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CMS-1541-FC-1 Home Health Prospective Payment System Refinements and Rate 
Update for CY 2008 

Submitter : Ms. Jan Hockensmith 09/10/2007 

Organization : Baptist Hospital East Home Health Agency 

Nurse 
Category : 

Issue AreasIComments 

Summary of the 
Provisions of the CY 
2008 Proposed Rule 

Summary of the Provisions of the CY 2008 Proposed Rule 

1111 Analysis of and Response to Public Comments on CY 2008 Proposes Rule. B- Case-Mix Model 
Refinements. 3. Addition of Variables. 

In this section, the CMS response states : we have added appropriate "status" V44 V codes and 
"attention" V55 V codes to the model. 
I do not find any V 44 codes in any of the tables, only V 55 group. 
Where are the V 44 codes? 
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CMS-1541-FC-2 Home Health Prospective Payment System Refinements and Rate 
Update for CY 2008 

Submitter : Mr. Robert Bois 09/11/2007 

Organization : Walpole Area Visiting Nurse Association 

Home Health Facility 
Category : 

Issue Areas/Comments 

Analysis of and Response 
to Public Comments on 
the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

Incorrect Final CY 2007 Per Visit Rate for Speech Therapy in Table 12. 
Background 

Background 

Problem is in Final Rule 
Collection of 
Information 
Requirements 

Collection of Information Requirements 

Problem is in Final Rule 

GENERAL 

GENERAL 

Needs correction before 1 / 1/08 and in pricer model. 

Provisions of ,the Final 
Rule with Comment 
Period 

Provisions of the Final Rule with Comment Period 
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Table 12 (page 49868 in FR) lists the Final CY 2007 LUPA per visit rates that are the base of the 
update to the final CY 2008 LUPA rates. The Speech-Language Pathology CY 2007 LUPA rate is 
listed as $121.22. However the final CY 2007 Speech-Language Patholoty rate in the CY 2007 
final regulations was $121.32 (Table 2 of the FR dated November 9,2006). The correct CY 2007 
rate is 10 cents higher than the amount listed in 2008. 
Summary of the 
Provisions of the CY 
2008 Proposed Rule 

Summary of the Provisions of the CY 2008 Proposed Rule 

The final 2008 Speech-Language Pathology LUPA rate in table 12 should be $124.65 instead of the 
listed rate of $124.54. 

Without correction, home health providers will be underpaid in thes circumstances. 
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Home Health Prospective Payment System Refinements and Rate 
Update for CY 2008 

Submitter : Dr. Joyce Heuman Date & Time: 09/14/2007 

Organization : Absolutely Angels, Inc 

Category : Home Health Facility 

Issue AreasIComments 

GENERAL 

See attachment for details 
1. C3F 1 S 1, C3F2S 1, & C3F3S 1 on Table 5 of casemix weights appear to be incorrect. 
2. How does the therapy threshold fallback work - does C3F3S2 fallback to C3F3S1 - casemix 
weight? 

Provisions of the Final Rule with Comment Period 

A patient (no therapy needed) who scored C3F2SO under old PPS critria nows scores C3F2S1 
under the new PPS criteria. Under the old PPS system, the patient would have an episode payment 
of approximately $3283, under the new system the epsiode would pay approximately $1000 less. 
This is due to the fact that the casemix weight from the old PPS was 1.3957 and under the new PPS 
regulations is 0.9896. I understand that the case-mix weight change was to be accounted for by a 
reduction in the 60 day episode rate; however, in a comparison of the case-mix weight under the old 
system versus the new system (episode 1, excluding therapy)there appears to be a significant loss in 
case-mix weight in a one to one comparison. I believe this is due to a flaw in the model used to 
calculate case mix weights and needs to be addressed. 



Case-Mix weight 

Table 5 

1- 
0-13 Old PPS Weights 

0.7169 
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CMS-1541-FC-4 Home Health Prospective Payment System Refinements and Rate 
Update for CY 2008 

Submitter : Nazneen khatoon 

Organization : Best Care Home Health 

Date & Time: 09/24/2007 

Category : Health Care Professional or Association 

Issue Areas/Comments 

GENERAL 

See attached 



CMS- 

Because the referenced comment number does not pertain to the subject 

matter for CMS- , it is not included in the electronic public comments for 

this regulatory document. 



Submitter : Jane Furtner 

Organization : Jane Furtner 

Category : Social Worker 

Issue AreasIComments 

Analysis of and Response to Public 
Comments on the C Y  2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

Current levels of funding are already inadequate, the alternative will eventually cost more 

Background 

Background 

Proposed cuts will lead to morc emcrgcncy room visits andlor increase hospital admissions 

GENERAL 

GENERAL 

Homc funding through mcdicaid should be increased. 
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Submitter : Mrs. Monica Blaske 

Organization : Sauk Centre Home Care 

Category : Home Health Facility 

Issue AreasIComments 

GENERAL 

GENERAL 

1.E Scc attachment 
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IEPARTMENT OF HEALTH AND HUMAN S E R V I C E S  
:ENTERS FOR MEDICARE AND MEDICAID S E R I V I C E S  
) F F I C E  O F  STRATEGIC OPERATIONS & REGULATORY A F F A I R S  

'lease note: We did not receive the attachment that was eited in 
his comment. We are not able to receive attachments that have been 
repared in excel or zip files. Also, the commenter must click the 
ellow "Attach File" button to forward the attachment. 

lease direct. your questions or comments to 1 800 743-3951 



Submitter : Miss. M,ARJORIE E. Green R Green Date: 10/17/2007 
Organization : Qstaff Home Health care 

Category : Nurse 

Issue AreasIComments 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on  the C Y  2008 Proposed Rule 

A Homc Health Administartor: It is hard to keep some individuals from running to ER. They will not call and tell you what the issuc is. All of our wounds heal 
without complication and we should gct points for that. We takc rcfcrrals as wc gct thcm. Wc do not turn peoplc away becausc thcrc is "No Profit" whcre othcr 
agencies tcll do.! Some of this OBQl is unfair. I find it hard to gct Urgcnt admissions and Emergcncy Room visits down, because Liccnscd Nurses gct scarcd 
regarding tclling somconc "not to go thc ER" because of potential for lawsuits. Also, likc I said, cvcn with tcaching thc family, somctimcs a other rclativc, will 
takc paticnt to ER whcn it could bc rcsolvcd at MD office. I fccl wc arc bcing askcd to makc mcdical dcscisions at night whcn a Physician will not call you back. 
SOB is anothcr onc for chronic SOB for thc COPD or asthmatic client. Thcse arc chronic discascs that only gct worsc. A ncbulizer or inhalcr can gct short timc 
rclicf, but thcrc is no pcrmancnt improvcmcnt, unlcss clicnt is resolving from Pncaumona, Flu. ctc.which is not thc casc most of thc timc. Wc livc in thc Houston 
arca and thc air quality is bad a lot of days. This is not fair whcn an agcncy gcts cxha moncy for improvemcnts. I havc had nurscs comc to work for mc who havc 
said, "formcr agcncics "just told thcm to automatically "upscorc thicr Dischargcs.! Thc mason we may not be as good as somc agcncics, becausc wc arc very 
honcst hcrc. I havc had Nurscs tcll mc what grcat relicf thcy fccl hcrc, to know that thcy do not havc to worry about thicr liccnse hcrc. My swrcs may not bc as 
good as othcrs but I know they arc honcst asscssmcnts! 

Background 

Background 

I think it is grcat you arc paying for supplies because some of thesc woundcare products are very high, especially ones that work. Our Physical Therapists have all 
gonc up to $70.00 plus for visits and Evals. Guess they did not know wc did not gct a raise for thcrapy! The servicc we providc, and want to provide, is vcry hard 
in dcaling with clicnts, MD's, wages pcople want, preventing fraud and running this agency in a clcan and effective way. I do my vcry best I can herc and my 
paticnt's satisfaction shows. This scrvice that you provide thc Eldcrly thru Medicare, I am going to makc surc that the client reccivcs thc bcst I can give thcm as 
thc Administrator of this agcncy. Plcasc do not givc mc goals that cannot be cffcctively achicvcd. 

Collection of lnformation 
Requirements 

Collection of lnformation Requirements 

A big change, Moncy for classes and have1 for key people. If I sce that it is a plus and helps us carc for clients in a safe and effective way., thcn I am for it! We get 
clicnts out of thc hospital with bedsorcs, etc. and I havc to cffcctively carc for this client thc safest and most cffectivc way whcn : 1 did not let him lay in bed and 
gct bedsorcs. thc Hospital did. Is this fair-No. I sent this client to Hospital with No bedsores, but he comcs out with 5 to 6 bedsores with prcssurc pont sorcs! 

GENERAL 

GENERAL 

It is hard to bclicvc that agencies that dumpcd wounds now will now be out trying to scam thcm all!! We have one clicnt we received last yaer, a Ms. Sanefield 
that AMED in Tcxas City, Tcxas. Amcd intially got rcfcrral and went out there and asscsxd the clicnt. The lady was covcred with cxtenal cancerous blisters all 
ovcr hcr back, lcft shouldcr and down covering her whole brcast. This wound requircd massive dressing change material. The Nursc at Amed called client and said 
thcy could comc by and gct her drcssing supplics for wound, but no nursing ? They said that dog in yard was mcan !. This dog would lick you to thc death. Thcy 
madc this up so thcy would not havc to supply Thc carc, or supplics. (High cost) Thc Chcmo MD gavc us thc clicnt aftcr familics total dissatisfaction with 
AMED. Wc scnt RN out and thc situation was pathctic. Thc clicnt was in horriblc pain and did not havc cnough money for woundcarc products. 
Thc husband which was thc providcr was unable to do his job to cam money due to no one to stay with hcr during day, as daughtcr workcd out of homc and 
hclpcd whcn shc could.Thc dressing changes wcre twice a day. Wc picked up client, provided a Nurse onc timc a day while husband and daughtcr did sccond visit. 
Thc visits wcrc a good two hours duc to expansivc amount of open raw tissue. The pain was excrutiating for clicnt during care. By doing thc am visit, thc 
husband was ablc to go back to work 3 hours a day to help pay for medicine and groccrics.We provided Medical Social serviccs also as a resource for family. This 
paticnt died and thc husband called and said our company had totally restored his faith in Nurses, Home Health and the government-MCDR benefit. I work to 
achieve satisfaction, safe patient care,stay within guidelines of State and Federal laws, and try to also make some money for agency. This client's spouse 
commcnts meant a lot to me. He was saying everything I try to achieve here. So when your budgeting, think of these situations-please! 

Provisions of the Final Rule with 
Comment Period 

Provisions of the Final Rule with Comment Period 

I am afraid of the carly period as we may lose money bccause of impact of coding. I cannot afford a full time coder here so we do the best wc can. I want with all 
of my hcart to takc good carc of thcsc clients, but sometimes it is a real struggle. 

Regulatory Impact Analysis 

Regulatory Impact Analysis 

Wc arc in the proccss of "upgrading our knowledge level regarding the changcs!! 
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Summary of the Provisions of the CY 
2008 Proposed Rule 

Summary of the Provisions of the CY 2008 Proposed Rule 

It will be good if it gcts rid of cheaters, cspccially agcncics that arc upscoring thicr OBQI, stcaling patients from your agency and Peping you and you arc unablc 
to finish therapy and gct part of money rctumcd. 
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Submitter : Mrs. Gloria Ross 

Organization : Ortonville Area Health Services Home Health 

Category : Health Care Professional or Association 

Issue AreaslComments 

Date: 1011812007 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

This lcttcr is wrincn on behalf of the Ortonvillc Area Health Services Homc Health. We are a hospital based home carc agency located in rural Minncsota. We arc 
writing to you in rcfcrcncc to CMS-1541-FC. 

While we strongly support CMS's cfforts to rcstructure PPS and to replace a poorly functioning casc mix adjustment model, MHCA members have grave concerns 
about the planncd 2.7 1% rate reduction for 201 1 .  

Home Health has had continual rate cuts over the past ten ycars. Homc carc is one of the most cost-effective smicc-delivery models in the Mcdicarc program. 
Mcdicarc home hcalth scrviccs reduce Mcdicarc expenditures for hospial carc, inpaticnt rchab facilitics services and skillcd nursing facility carc. For cxamplc, a 
study by McdPAC shows that thc cost ofcarc for hip rcplaccment paticnts discharged to homc is $3500 lower than care provided in a SNF and $8000 less than 
carc providcd in an inpaticnt rchab facility, and the carc results in bettcr patient outcomes. 

We havc scrious conccrns aout thc viability of home carc providcrs if they are forced to sustain a continued drop in reimbursement. Current reimbursement lcvcls 
havc failed to adcquatcly cover the rising costs of providing carc, which include: increasing costs for labor, transportation, workers' compensation, health insurancc 
premiums, compliance with the HIPPA and other regulatory requirements, technology enhancements including telchealth, emergency and bioterrorism 
prcparedncss, and systems changes to adapt to the prospective payment system. Given homc care's growing population of elderly and disabled, cuts to the home 
hcalth bcncfit will only prove to be "penny wisc and pound foolish." 

Additionally, Medicare's recent changed to PPS incorporate a prcsumption of case mix creep that we believe is completely unfounded. To assume that any change 
is attributablc to "gaming" assumes the clinicians throughout thc nation arc deliberately falsifying clicnt assessment to gamer higher payment for their agency. 
More realistically, the increasc in casc mix reflcct the changing demographics of the home care population, the intensity of service required for today's homc care 
clicnt by thc quicker discharge from skilled nursing facilitics. decrease in hospital stays and changes in the inpaticnt rehab facility reimbursement that have 
appropriately steercd more but sicker patients into home hcalth services. 

For thc viability of home care and to ensure continued access to care for the nation's most frail and vulnerable population, it is imperative that CMS rescind the 
plan to furthcr rcduce payment rates in 201 1. 

Sinccrely, 

Gloria Ross, RN Coordinator 
Ortonvillc Arca Hcalth Scrvices 
450 Eastvold Avenue 
Ortonvillc, Minnesota 56278 
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Submitter : Mrs. Deidra Tipton Date: 1011912007 

Organization : Toe River Health Dlstrict 

Category : Home Health Facility 

Issue AreasIComments 

Provisions of the Final Rule with 
Comment Period 

Provisions of the Final Rule with Comment Period 

The 2.75% & 2.71% cuts in the final N ~ C  will continuc to drain funding from home health agencies. With minimal market basket updates the past few years, and 
now this, many home health agencies will see a ncgative profit margin. I understand this is the goal ofCMS, however, they need to keep in mind that the overall 
cost of homc carc is a fraction of thc cost of institutional carc (skillcd nursing facility, rehab facility, or hospital). Homc carc rcmains thc most economical way to 
provide carc to appropriate paticnts. It sccms an oxymoron to cut funding of your cheapest source of mcdical care. Homc Care should bc promoted. It secms this 
would bc thc best way to savc $$. CMS should also rcmcmbcr that not all homc carc agcncics are privately based or hospital based. There arc still a fcw of us that 
are public hcalth bascd, and wc work closcly with somc much nccdcd programs through our local hcalth dcpartmentslclinics that could not be offercd without 
homc carc scwiccs. Oncc again cutting the chcapcst ways of providing carc. Without thcsc clinics, the lower income Icvel familics would be forccd into thc 
hospital systcms for thc samc carc, again, costing thc agcncics, thc statc, and othcrs involvcd morc moncy, instead of saving dollars. If thc rcal goal of CMS is to 
savc moncy, thcn thcy nccd to look at promoting homc carc, not cutting our funding, and allow us to continue to provide thc most cost cffcctivc carc to thc 
communities scwcd. It sccms providing morc of thc most cost cfficicnt cam would save moncy. Thc country just nccds to know what homc hcalth and othcr homc 
carc agcncics can do for thcm, at which point most would choosc to rccooperatc in their own homc and cnd up saving CMS millions. 
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Submitter : Ms. Ginger Parrish 

Organization : Albemarle Home Care 

Category : Home Health Facility 

Issue AreaslComments 

Date: 1011912007 

GENERAL 

GENERAL 

As the Director of a not for profit, health dcpartmcnt-based home health agccny in rural northeastern North Carolina, I am vcry concerned about the proposed 
rcimburscment cuts of 2.75%iycar. Our expcnscs continuc to incrcasc cach ycar. Thc cost of rccruiting and rctaining staff incrcascs each ycar. Our travcl costs 
incrcasc cach year. and thc paperwork burden incrcascs each ycar. Wc arc constantly struggling to hire, recruit, and train staff and necd cvcry pcnny we makc to 
continuc to be compctitivc with thc local hospitals and the for-profit agency in thc arca. Please reconsidcr this devastating plan to cut homc health rcimburscment. 
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Submitter : Pam Tidwell Date: 1011912007 

Organization : CarePartners - Home Health 

Category : Home Health Facility 

Issue AreaslComments 

Analysis of and Response to Public 
Comments on the C Y  2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

CarePartners is a non-profit ccrtificd homc hcalth agcncy scrving Westcrn North Carolina. We have served our community over 30 years. 

Background 

Background 

CMI crcep 

Collection of Information 
Requirements 

Collection of Information Requirements 

Our agcncy cxpcrienccd changcd in our scrvice population ovcr past 5 years. Our pcrccntage of orthopedic paticnts has increased. Wc can tic this increasc to the 
changcs in regulations for rehab hospitals. These patients do not fit in the primary diagnotie groups for rehab hospitals and had to be served by long term care or 
homc health. We now servc most of these patients. 

GENERAL 

GENERAL 

rcduction in payment penalizes the providcrs and patients that CMS is targeting to receive services.--- patient with functional impairments and chronic carc 
patients. 

Regulatory Impact Analysis 

Regulatory Impact AnaIysis 

In ZOO0 - 32% of our paticnts rcccivcd thcrapy service. Today over 50% of our patients receive thcrapy. This can be amibuted to change in rchab hospital 
regualtions and thc shift with OASIS to "functional improvement". 
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Submitter : Ms. Lynn Hardy Date: 1011912007 

Organization : Carolina East Home Care & Hospice, lnc. 

Category : Home Health Facility 

Issue AreasIComments 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the C Y  2008 Proposed Rule 

Data revicw by CMS of 20% of claims (OASIS for 2004-2005) docs not rcflcct the paticnt characteristics of 2007, and certainly not those that will rccciving 
scrviccs in 20 10 and 20 1 1 .  

GENERAL 

GENERAL 

As a rural homc hcalth providcr that faces many challcngcs to providc can: including, lack of credcntialcd personnel - nursing, thcrapy and in-homc aidcs, furthcr 
rcduction as indicatcd in this proposal thrcatcns the availability of carc to our community duc to thc ability to attract employccs. Mcdicarc Advantage and privatc 
insurancc rates arc inadcquatc to mcct thc rcimbuncmcnt of scrviccs provided. Wc arc an agency that provides tclchcalth serviccs and with othcr costs of 
compliance with rcgulatory issues - biotcrrorism prcparcdncss, systems change, and as mcntioncd abovc labor cost that includcs milcagc reimbursement, thc 
ability to survive fiscally in thc home health world is difficult. As a non-profit community bascd organization that accepts patients becausc thcy havc a nced 
rathcr than cvaluating them for thcir rcimbursemcnt ability dccreasing rcimbursemcnt is putting the citizcns of our community in jcopardy or receiving care. Thc 
acutity of patients continucs to incrcase - more infusions, more sysmptom management, more wounds makes the delivcry of care more expensive. 
Training of staff to stay updated on patient care and in the regulatory and data collection requirements of Medicaremedicaid - CMS to cnsure the correct 
rcimbuncmcnt for serviccs is an ongoing nccd that rcquires timc and money . 
Wc feel that this cut in PPS for homc health not based upon accurate and current information and should not be implemented. 
Thank you for thc opportunity to commcnt. 
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Submitter : Mrs. Lynn Nelson 

Organization : St. Luke's Home Health Services 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

GENERAL 

See attachment. 

CMS-I 541 -FC- 13-Attach-2.DOC 
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* -, st. Luke's 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 1 54 1 -FC 
P. 0. Box 8012 
Baltimore, MD 2 1 244-801 2 
httpJh.cmshhs.gov/eRul&g 

Re: file code CMS-1541-FC 

This letter is written on behalf of St. Luke's Home Health Services in Duluth, Minnesota. Our average 
daily home health census is approximately 120 patients. While we strongly support CMS' efforts to 
restructure PPS and to replace a poorly fimctioning case mix adjustment model, MHCA members have 
grave concerns about the planned 2.71% rate reduction for 201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 
FY 1998 I Home health interim payment system (IPS) was implemented. During two 

years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 

FY2000 

- - - 

health agencies closed their doors. 
Home health care's inflation u~da t e  was cut bv 1.1 ~ercent  

FY2002 
FY2003 

Home health care's inflation update was cut by 1.1 percent 
Home health care total expenditures were cut by 5 percent off previous 

I CY2004 
year's rates 
Home health care's inflation u ~ d a t e  was cut bv 0.8 ~ercent  (314 of vear) 

CY2005 
CY2006 

Home care is one of the most cost-effective service-delivery models in the Medicare program. 
Medicare home health services reduce Medicare expenditures for hospital care, inpatient rehabilitation 
facility (IRF) services, and skilled nursing facility (SNF) care. For example, a study by MedPAC 
shows that the cost of care for hip replacement patients discharged to home is $3500 lower than care 
provided in a SNF and $8000 less than care provided in an IRF, and the care results in better patient 
outcomes. 

Home health care's inflation update was cut by 0.8 percent. 
Home health care's inflation u~da t e  of 3.6 ~ercent  was eliminated. 

, CY2008 

CY2010 

We have serious concerns about the viability of home care providers if they are forced to sustain a 
continued drop in reimbursement. Current reimbursement levels have failed to adequately cover the 
rising costs of providing care, which include: increasing costs for labor, transportation, workers' 

1 1 I 

2.75 percent reduction of the national standardized 60-day episode payment 
0 

2.75 percent reduction of the national standardized 60-day episode payment 
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compensation, health insurance premiums, compliance with the Health Insurance Portability and 
Accountability Act and other regulatory requirements, technology enhancements including 
telehealth, emergency and bioterrorism preparedness, and systems changes to adapt to the 
prospective payment system (PPS). Given home care's growing population of elderly and disabled, 
cuts to the home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix creep that we 
believe is completely unfounded. To assume that any change is attributable to "gaming" assumes that 
clinicians throughout the nation are deliberately falsifying patient assessment to garner higher payment 
for their agency. More realistically, the increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients are over the age 

of 85 
2. The intensity of service required by today's home care patient has increased significantly due to: 

a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge fiom skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately steered more but 

sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the following 

reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer staff for 

education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in home health 

service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. Some agencies 

admit that it's only been in the last few years that they feel their clinicians have a full 
understanding of OASIS. 

**The average case mix at our agency is just a little over 1.0, well under what CMS is stating, 
and we have not experienced the "case-mix creep" that is so widely publicized by CMS. In 
addition, since PPS, our agency has not increased our therapy visits to obtain additional 
reimbursement. We have also not reduced our home visits per patient to make more money per 
episode. We have provided the same excellent care to our home care patients that we have 
always done, regardless of the reimbursement system. We are hospital-based and our employees 
are unionized. We have to deal with at least a 3-6% salary increase on a yearly basis. How can 
we continue to provide services to our patients if our home health reimbursement continues to be 
decreased?? What will happen to our nation's elderly as home care agencies are forced to close 
due to declining reimbursement? 

For the viability of home care and to ensure continued access to care for the nation's most frail and 
vulnerable population, it is imperative that CMS rescind the plan to further reduce payment rates in 
2011. 

Sincerely, 

Lynn Nelson, MS 
Director, St. Luke's Home Health Services 
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Submitter : Ms. Catherine Shoemaker Date: 1011912007 

Organization : Roper-St.Francis Home Health Care 

Category : Physical Therapist 

Issue AreasIComments 

GENERAL 

GENERAL 

As a hard working homc hcalth PT, I must strongly voice my rescntmcnt to the proposed reimbursement cuts to agencies such as ours. My company is comprised 
of dedicated profcssionals, including billingiinsurancc staff, performancc improverncnt personncl, medical records and coders, supervisory and field staff. Our 
Mission statement of providing the very bcst community health care available is always front and center. We all attend countless inscrviccs and tcsting to make 
surc wc answcr all Oasis questions appropriatcly and not to inflatc our reimbursement rates. And to think our hard work is just looked upon as 'bottom line' 
numbers makcs mc ill. It sccms that no mattcr how hard wc work, thc ruling govcrnmcnt agcncies do nothing but continue to take moncy out of our pockcts. 
Many timcs, if a paticnt's needs warranted it, wc have staycd on-case with multiplc disciplines, wcll ovcr-running our optimal reimbursement rates! Never, has 
any supcrvisor qucstionncd my plan of carc bascd on thc bottom linc. I sincerely hopc you will reevaluate your proposals to rcduee the small amount we already 
reccivc for our hard work. 
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Submitter : Ms. Christine Broeker 

Organization : St. Joseph's Home Care 

Category : Home Health Facility 

Issue Areas/Comments 

GENERAL 

GENERAL 

See attachment 
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1EPARTMENT OF HEALTH AND HUMAN SERVICES 
'ENTERS FOR MEDICARE AND MEDICAID SERIVICES 
FFICE OF STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

lease note: W e  did not receive the attachment that was eited in 
his comment. We are not able to receive attachments that have been 
repared in excel or zip files. Also, the commenter must click the 
ellow "Attach FiLe" button to forward the attachment. 

lease direct your questions or comments to 1 800 743-395f 
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Willmar, Minnesota 56201 
(320) 235-8364 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1541 -FC 
P. 0. Box 8012 
Baltimore, MD 2 1244-80 12 
h~~/www.cms.hhs.~ov/eRulemaking 

Re: file code CMS- 154 1 -FC 

This letter is written on behalf of Bethesda Home Health. Bethesda Home Health is a Medicare 
Certified home health agency serving clients in rural Minnesota. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly functioning case 
mix adjustment model, our agency has grave concerns about the planned 2.71% rate reduction for 
201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 

year's rates a 

FY 1998 

FY2000 
FY2002 
FY2003 

Home health interim payment system (IPS) was implemented. During two 
years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 
health agencies closed their doors. 
Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 
Home health care total expenditures were cut by 5 percent off previous 

CY2005 
CY2006 

I CY20 10 1 2.75 percent reduction of the national standardized 60-day episode payment 1 

Home health care's inflation update was cut by 0.8 percent. 
Home health care's inflation uudate of 3.6 uercent was eliminated. 

CY2008 
CY2009 

Home care is one of the most cost-effective service-delivery models in the Medicare program. 
Medicare home health services reduce Medicare expenditures for hospital care, inpatient rehabilitation 
facility (IRF) services, and skilled nursing facility (SNF) care. For example, a study by MedPAC 
shows that the cost of care for hip replacement patients discharged to home is $3500 lower than care 
provided in a SNF and $8000 less than care provided in an IRF, and the care results in better patient 
outcomes. 

We have serious concerns about the viability of home care providers if they are forced to sustain a 
continued drop in reimbursement. Current reimbursement levels have failed to adequately cover the 

Page 1 of 2 

2.75 percent reduction of the national standardized 60-day episode payment 
2.75 uercent reduction of the national standardized 60-dav e~isode ~avment 

1 



rising costs of providing care, which include: increasing costs for labor, transportation, workers' 
compensation, health insurance premiums, compliance with the Health Insurance Portability and 
Accountability Act and other regulatory requirements, technology enhancements including 
telehealth, emergency and bioterrorism preparedness, and systems changes to adapt to the 
prospective payment system (PPS). Given home care's growing population of elderly and disabled, 
cuts to the home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix creep that we 
believe is completely unfounded. To assume that any change is attributable to "gaming" assumes that 
clinicians throughout the nation are deliberately falsifying patient assessment to garner higher payment 
for their agency. More realistically, the increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients are over the age 

of 85 
2. The intensity of service required by today's home care patient has increased significantly due to: 

a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately steered more but 

sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the following 

reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer staff for 

education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in home health 

service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. Some agencies 

admit that it's only been in the last few years that they feel their clinicians have a full 
understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most frail and 
vulnerable population, it is imperative -that CMS rescind the plan to further reduce payment rates in 
2011. 

Sincerely, 
Jana Smith, RN, PHN 
Director 
Bethesda Home Health 
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Kerry Weems 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 1 54 1 -FC 
P. 0. Box 8012 
Baltimore, MD 2 1244-80 12 
htlp~/www.cms.hhs.gov/eRulanakmg 

ALLTNA. 
HOME CARE. HOSPlCE 

Re: file code CMS- 154 1 -FC 

This letter is written on behalf of Allina Home Care. Allina Home Care, a not-for-profit agency, 
is a part of Allina Health System in Minnesota. We provide skilled nursing, physical, 
occupational, and speech therapies, home health aides and medical social work services. We 
have an average daily census of around 300 patients, over 60% of who are Medicare 
beneficiaries. While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
functioning case mix adjustment model, our agency and the Minnesota Home Care Association 
members have grave concerns about the planned 2.71% rate reduction for 201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 

CY2004 3 
CY2005 Home health care's inflation u~da te  was cut bv 0.8 ~ercent. 

FY 1998 

FY2000 
FY2002 
FY2003 

Home health interim payment system (IPS) was implemented. During two 
years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 
0 

Home care is one of the most cost-effective service-delivery models in the Medicare program. 
Medicare home health services reduce Medicare expenditures for hospital care, inpatient 
rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For example, a 
study by MedPAC shows that the cost of care for hip replacement patients discharged to home is 
$3500 lower than care provided in a SNF and $8000 less than care provided in an IRF, and the 
care results in better patient outcomes. 

- - -  

Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 
Home health care total expenditures were cut by 5 percent off previous 
year's rates 

CY2008 
CY2009 
CY2010 
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We have serious concerns about the viability of home care providers if they are forced to sustain 
a continued drop in reimbursement. Current reimbursement levels have failed to adequately 
cover the rising costs of providing care, which include: increasing costs for labor, 
transportation, workers' compensation, health insurance premiums, compliance with the 
Health Insurance Portability and Accountability Act and other regulatory requirements, 
technology enhancements including telehealth, emergency and bioterrorism preparedness, and 
systems changes to adapt to the prospective payment system (PPS). Given home care's growing 
population of elderly and disabled, cuts to the home health benefit will only prove to be "penny 
wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix creep that 
we believe is completely unfounded. To assume that any change is attributable to "gaming" 
assumes that clinicians throughout the nation are deliberately falsifying patient assessment to 
gamer higher payment for their agency. More realistically, the increase in case mix reflects the 
following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients are over 

the age of 85 
2. The intensity of service required by today's home care patient has increased significantly due 

to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately steered more 

but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the following 

reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer staff 

for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in home 

health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. Some 

agencies admit that it's only been in the last few years that they feel their clinicians have 
a full understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most frail 
and vulnerable population, it is imperative that CMS rescind the plan to further reduce payment 
rates in 20 1 1. 

Sincerely, 

Pamela Clifford, RN, MPH 
Director 

Page 2 of 2 
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Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 154 1 -FC 
P. 0. Box 801 2 
Baltimore, MD 2 1244-80 12 
htQxJ/www.cms.hhs.gov/eRulemaking 

Re: file code CMS-1541-FC 

This letter is written on behalf of the St. James Health Services Home HealthIHospice. 
St. James Health Services Home HealthlHospice is a hospital based home health care and 
hospice agency. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
functioning case mix adjustment model, MHCA members have grave concerns about the 
planned 2.7 1 % rate reduction for 20 1 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table 
below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 

FY2003 Home health care total expenditures were cut by 5 percent off previous I year's rates 

FY 1998 

FY2000 
FY2002 

Home health interim payment system (IPS) was implemented. During two 
years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 
health agencies closed their doors. - 
Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 

CY2004 - 
CY2005 
0 
Home health care's inflation u ~ d a t e  was cut bv 0.8 percent. 

CY2006 
CY2008 

Home care is one of the most cost-effective service-delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital care, 
inpatient rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For 
example, a study by MedPAC shows that the cost of care for hip replacement patients 
discharged to home is $3500 lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 

I 

Home health care's inflation update of 3.6 percent was eliminated. 
2.75 percent reduction of the national standardized 60-day evisode ~ a m e n t  

CY2009 

We have serious concerns about the viability of home care providers if they are forced to 
sustain a continued drop in reimbursement. Current reimbursement levels have failed to 

2.75 percent reduction of the national standardized 60-day episode payment 
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adequately cover the rising costs of providing care, which include: increasing costs for 
labor, transportation, workers' compensation, health insurance premiums, compliance 
with the Health Insurance Portability and Accountability Act and other regulatory 
requirements, technology enhancements including telehealth, emergency and 
bioterrorism preparedness, and systems changes to adapt to the prospective payment 
system (PPS). Given home care's growing population of elderly and disabled, cuts to the 
home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix 
creep that we believe is completely unfounded. To assume that any change is attributable 
to "gaming" assumes that clinicians throughout the nation are deliberately falsifying 
patient assessment to garner higher payment for their agency. More realistically, the 
increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients 

are over the age of 85 
2. The intensity of service required by today's home care patient has increased 

significantly due to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately 

steered more but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the 

following reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer 

staff for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in 

home health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. 

Some agencies admit that it's only been in the last few years that they feel their 
clinicians have a full understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most 
frail and vulnerable population, it is imperative that CMS rescind the plan to fiuther 
reduce payment rates in 20 1 1. 

Sincerely, 

Danielle Kleine RN 
Home Health/Hospice Manager 
St. James Health Services Home Health/Hospice 
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HOUSTON COUNTY PUBLIC HEALTH 
304 South Marshall Street 

Caledonia, Minnesota 5592 1 
Phone: (507) 725-58 10 Fax: (507) 725-2 150 

www.houstoncounty.govoffice2.corn/ 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 154 1 -FC 
P. 0 .  Box 8012 
Baltimore, MD 2 1244-80 12 

Re: file code CMS- 154 1 -FC 

This letter is written on behalf of Houston County Public Health. Our agency provides 
skilled services to our rural elderly population. The home care services we provide allow 
our frail and vulnerable population the opportunity to live at home. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
functioning case mix adjustment model, MHCA members have grave concerns about the 
planned 2.71% rate reduction for 201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table 
below: 

- - 

1 health agencies closed their doors. 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 
FY 1998 

Home care is one of the most cost-effective service-delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital care, 
inpatient rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For 
example, a study by MedPAC shows that the cost of care for hip replacement patients 

Home health interim payment system (IPS) was implemented. During two 
years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 

FY2000 
FY2002 
FY2003 

CY2004 
CY2005 
CY2006 
CY2008 
CY2009 
CY20 10 

Bringingpeople together to create a healthy future for everyone in Houston County 

Home health care's i n f l a t i ~ n ~ d a t e  was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 
Home health care total expenditures were cut by 5 percent off previous 
year's rates 
Home health care's inflation update was cut by 0.8 percent (314 of year) 
Home health care's inflation update was cut by 0.8 percent. 

I Home health care's inflation update of 3.6 percent was eliminated. 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 

1 



discharged to home is $3500 lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 
We have serious concerns about the viability of home care providers if they are forced to 
sustain a continued drop in reimbursement. Current reimbursement levels have failed to 
adequately cover the rising costs of providing care, which include: increasing costs for 
labor, transportation, workers' compensation, health insurance premiums, compliance 
with the Health Insurance Portability and Accountability Act and other regulatory 
requirements, technology enhancements including telehealth, emergency and 
bioterrorism preparedness, and systems changes to adapt to the prospective payment 
system (PPS). Given home care's growing population of elderly and disabled, cuts to the 
home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix 
creep that we believe is completely unfounded. To assume that any change is attributable 
to "gaming" assumes that clinicians throughout the nation are deliberately falsifying 
patient assessment to garner higher payment for their agency. More realistically, the 
increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients 

are over the age of 85 
2. The intensity of service required by today's home care patient has increased 

significantly due to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately 

steered more but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the 

following reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer 

staff for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in 

home health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. 

Some agencies admit that it's only been in the last few years that they feel their 
clinicians have a full understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most 
frail and vulnerable population, it is imperative that CMS rescind the plan to further 
reduce payment rates in 201 1. 

Sincerely, 

Dana Helton, RN, PHN 
Home Care Coordinator 
Houston County Public Health 
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Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 154 1 -FC 
P. 0. Box 8012 
Baltimore, MD 21 244-80 12 
httpJIwww.m.hhs.gov/eRul~ 

Re: file code CMS- 154 1 -FC 

This letter is written on behalf of the Perham Memorial Home Care 
is a Medicare Certified Home Care Agency providing skilled and 
non skilled services to a 30 mile radius of our community. 

While we strongly support CMS' efforts to restructure PPS and to 
replace a poorly functioning case mix adjustment model, MHCA 
members have grave concerns about the planned 2.71% rate 
reduction for 20 1 1. 

Home health has had continual rate cuts over the past 10 years as 
shown in the table below: 

I Cuts Over the Past 10 Years 
Home health interim payment 
system (IPS) was implemented. 
During two years under IPS 
Medicare spending for home 
health care dropped from $1 7.5 
billion to $9.7 billion and the 
number of Medicare 
beneficiaries receiving home 
health services dropped by 1 
million. Over 3,000 home 
health agencies closed their 

FY2000 
doors. 
Home health care's inflation 

FY2002 

I I expenditures were cut by 5 I 
I 

update was cut by 1.1 percent 1 
Home health care's inflation 

FY2003 
update was cut by 1.1 percent 
Home health care total 

update was cut by 0.8 percent 
(314 of year) 

CY2004 
percent off previous year's rates 
Home health care's inflation 



Home care is one of the most cost-effective service-delivery 
models in the Medicare program. Medicare home health services 
reduce Medicare expenditures for hospital care, inpatient 
rehabilitation facility (IRF) services, and skilled nursing facility 
(SNF) care. For example, a study by MedPAC shows that the cost 
of care for hip replacement patients discharged to home is $3500 
lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 

CY2005 

CY2006 

CY2008 

CY2009 

CY2010 

We have serious concerns about the viability of home care 
providers if they are forced to sustain a continued drop in 
reimbursement. Current reimbursement levels have failed to 
adequately cover the rising costs of providing care, which 
include: increasing costs for labor, transportation, workers' 
compensation, health insurance premiums, compliance with the 
Health Insurance Portability and Accountability Act and other 
regulatory requirements, technology enhancements including 
telehealth, emergency and bioterrorism preparedness, and 
systems changes to adapt to the prospective payment system 
(PPS). Given home care's growing population of elderly and 
disabled, cuts to the home health benefit will only prove to be 
"penny wise and pound foolish." 

Home health care's inflation 
update was cut by 0.8 percent. 
Home health care's inflation 
update of 3.6 percent was 
eliminated. 
2.75 percent reduction of the 
national standardized 60-day 
episode payment 
2.75 percent reduction of the 
national standardized 60-day 
episode payment 
2.75 percent reduction of the 
national standardized 60-day 
episode payment 

Additionally, Medicare's recent changes to PPS incorporate a 
presumption of case mix creep that we believe is completely 
unfounded. To assume that any change is attributable to "gaming" 
assumes that clinicians throughout the nation are deliberately 
falsifying patient assessment to garner higher payment for their 
agency. More realistically, the increase in case mix reflects the 
following: 



1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of 
home care patients are over the age of 85 
2. The intensity of service required by today's home care 
patient has increased significantly due to: 
a. Hospital DRG policy changes leading to decreased length 
of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that 
have appropriately steered more but sicker patients into home 
health services 
3. Comparing what was happening during the IPS years to 
2005 is unrealistic for the following reasons: 
a. Under IPS most agencies were having extreme cash flow 
issues resulting in fewer staff for education and quality assurance 
activities 
b. Physical therapists were in short supply and just beginning 
to have a presence in home health service delivery, especially for 
smaller providers. 
c. OASIS was new and has a long learning curve to accuracy 
in OASIS answers. Some agencies admit that it's only been in the 
last few years that they feel their clinicians have a full 
understanding of OASIS. 

Please note the Home Care Access Protection Act 
(S.2 1 8 1 .H.R.3865) on the NAHC Legislative Action Network. 

For the viability of home care and to ensure continued access to 
care for the nation's most frail and vulnerable population, it is 
imperative that CMS rescind the plan to further reduce payment 
rates in 201 1. 

Sincerely, 

Deborah Herbst RN BSN PHN 
Perham Memorial Home Care 
665 3rd St. S.W. 
Perham, MN 56573 
Phone: 21 8-346-1 192 
Fax: 2 18-346- 1237 
dherbst@prnhh.com 
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RECLONAL HEALTH CENTER 
Bel~edictine I--Lealth System 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 154 1 -FC 
P. 0 .  Box 8012 
Baltimore, MD 2 1244-80 12 
h~j//www.cms.hhs.nov/eRulemakmg 

October 23,2007 

Re: file code CMS-1541-FC 

This letter is written on behalf of the St. Mary's Home Health. . St. Mary's Home Health 
is a small agency that is part of a religiously sponsored hospital system. We struggle to 
provide both Medicare and Medicaid covered services as well as insurance. The 
introduction of Medicare D has dramatically increased the Medicare HMO participants, 
which in turn has changed our business. The HMO authorization and coverage has 
required us to hire additional billing stafl Our overhead processes above the direct 
patient care time has increased 25% due to the changing in billing and payment in the 
past two years. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
functioning case mix adjustment model, MHCA members have grave concerns about the 
planned 2.71% rate reduction for 201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table 
below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 
1 FY 1998 I Home health interim payment system (IPS) was implemented. During two I 

years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 

FY2000 
FY2002 

Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation u~date  was cut bv 1.1 ~ercent 

FY2003 

CY2004 - 
CY2005 
CY2006 
CY2008 
CY2009 
CY20 10 

Home health care total expenditures were cut by 5 percent off previous 1 
year's rates 

~ 
Home health care's inflation update was cut by 0.8 percent. 
Home health care's inflation update of 3.6 percent was eliminated. 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 



Home care is one ol the most cost-ellective service-delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital care, 
inpatient rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For 
example, a study by MedPAC shows that the cost of care for hip replacement patients 
discharged to home is $3500 lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 

We have serious concerns about the viability of home care providers if they are forced to 
sustain a continued drop in reimbursement. Current reimbursement levels have failed to 
adequately cover the rising costs of providing care, which include: increasing costs for 
labor, transportation, workers' compensation, health insurance premiums, compliance 
with the Health Insurance Portability and Accountability Act and other regulatory 
requirements, technology enhancements including telehealth, emergency and 
bioterrorism preparedness, and systems changes to adapt to the prospective payment 
system (PPS). Given home care's growing population of elderly and disabled, cuts to the 
home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix 
creep that we believe is completely unfounded. To assume that any change is attributable 
to "gaming" assumes that clinicians throughout the nation are deliberately falsifying 
patient assessment to garner higher payment for their agency. More realistically, the 
increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients 

are over the age of 85 
2. The intensity of service required by today's home care patient has increased 

significantly due to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately 

steered more but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the 

following reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer 

staff for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in 

home health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. 

Some agencies admit that it's only been in the last few years that they feel their 
clinicians have a full understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most 
frail and vulnerable population, it is imperative that CMS rescind the plan to further 
reduce payment rates in 201 1. 

Sincerely, 
Linda Hespe, RN, BSN, MBA 
St. Mary's Home Health Manager 
1 14 Frazee Street East 
Detroit Lakes, MN 5650 1 



Submitter : Mr. Richard Porter Date: 1012412007 

Organization : Metro Home Health Care 

Category : Health Care ProviderIAssociation 

Issue AreasIComments 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

PPS camc in in 2000 after about 2000 HHA's closed. Cms and Congrcss did not havc thc forethought to limit the number of ncw HHA's coming back into the 
program so now in our county we havc 255 agcncics. This has lcsscned our numbcr of paticnts and incrcascd our cost per visit since we still need to cover our 
overhcad cspccially with increased gov't regulations. Wc now havc new incxpcricnced agencies that don't always play by the rules. Thanks. This also is a 
problcm for CMS to monitor "sneaky" agencies as is secn in S. Florida. Finally we have more Medicaid patients that pay us about half our costs. We are losing 
money now. 

Background 

Background 

The ncw rule wants to cut our ratcs each year through 201 1. No health care provider has ever had this done for 4 years in a row and doctors and hospitals would 
not stand for it. CMS has no idea what will happen in 4 years and I feel that good agencies will have to suffer while CMS tries to get rid of bad ones through 
lower rcinburscments and regulations. Many of these new agencies limit or do not take Medicaid so lowering the rates to those agencies that do will eventually 
cut services to Mcdicaid patients. In our area that is happening now so what will occur next ycar will be worse. By the way thosc Medicaid patients soon become 
Mcdicarc paticnts only they could havc morc problems than those in thc past which will impact Medicare costs. No matter what you think about the past the 
currcnt and future problems have CMS as a major cause and there is no justification to go out 4 years in cutting rates. If we did not have so many agcncics we 
could handlc rate cuts better for a few years but nobody knows wherc we will be in 4 ycars. Just since 2003 our cost per visit has jumped almost 50%. We can't 
sustain those cost increases going forward at a time of lesser payments. 
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Submitter : Mr. Jerry Hurst Date: 10125/2007 
Organization : Roper St Francis Homecare 

Category : Occupational Therapist 

Issue Areas/Comments 

GENERAL 

GENERAL 

Our agency spends a great deal of time training staff members on correct OASIS data measurement. We go as far as having multiple disciplines answer OASIS 
questions individually, and then come together to discuss why one rater would rate a particular level and the other another. Occupational therapist are most adept at 
grading patient's occupational performance level as  per OASIS data points, are not considered a qualifying service, and therefore you have a variety of skilled 
nursing and physical therapy clinicians performing OASIS admissions. It is important to note, that since this is the case, our agency continually trains the staff on 
the importance of accurate OASIS documentation. We do not adjust data to suit our needs, because that does not enable us to set goals to become a better agency. 
Our goal is compassionate, competent care for all, and if reimbursement cuts are made, the patient will feel its affects. Home health agencies will have a difficult 
time retaining highly qualified clinicians to treat what has become an ever increasingly more complex patient. Home health continually saves the government 
thousands of dollars per patient in Medicare costs by reducing more expensive inpatient hospital stays. The patient would rather stay at home, and generally, 
compliance is high when the patient is in a comfortable environment. I ask that you take into consideration these comments when discussing whether or not to cut 
reimbursement for home health services in2008. Thank you. 
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Submitter : 

Organization : 

Category : Home Health Facility 

Issue AreasIComrnents 

GENERAL 

GENERAL 

See attachment 
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EPARTMENT OF HEALTH AND !iKMAN S E R V I C E S  

ENTERS FOR MEDICARE AND MEDICAID S E R I V I C E S  

FFI CE O F  STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

lease note: We did not receive the attachment that was Cited in 
his comment. We are not able to receive attachments that have been 
repared in excel or zip files. Also, the commenter must click the 
ellow "Attach File" button t o  forward the attachment. 

lease direct y o u r  questions o r  comments to 1 800 743-3951 



Submitter : 

Organization : INTER COUNTY NURSING SERVICE 

Category : Home Health Facility 

Issue AreaslComments 

GENERAL 

GENERAL 

See Attachment 
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Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1541 -FC 
P. 0. Box 8012 
Baltimore, MD 2 1244-80 12 
k I h . a n s h h s .  g o v l e R u l ~ g  

Re: file code CMS- 154 1 -FC 

This letter is written on behalf of the Inter County Nursing Service. Inter County Nursing 
Service is a home care agency in Northwestern Minnesota serving two counties. The 
agency has been in existence since 1969. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
hctioning case mix adjustment model, MHCA members have grave concerns about the 
planned 2.71% rate reduction for 201 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table 
below: 
Table 1: Medicare Home Health Cuts Over the Past 10 Years 
FYI998 1 Home health interim payment system (IPS) was implemented. During two I 

Home care is one of the most cost-effective service-delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital w e ,  
inpatient rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For 
example, a study by MedPAC shows that the cost of care for hip replacement patients 

FY2000 
FY2002 
FY2003 

CY2005 
CY2006 
CY2008 
CY2009 
CY2010 

318 North Knight Avenue .Thief River Falls, MN 56701 FAX (218) 68 
Pennlngton County Nurse (218) 681-0876 Red Lake County Nurse (218) 253-4378 

years under IPS ~ e d i c a r e  spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 
health agencies closed their doors. 
Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 
Home health care total expenditures were cut by 5 percent off previous 
year's rates 
0 

Home health care's inflation upd& 
Home health care's inflation update of 3.6 percent was eliminated. 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 
2.75 percent reduction of the national standardized 60-day episode payment 



discharged to home is $3500 lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 

We have serious concerns about the viability of home care providers if they are forced to 
sustain a continued drop in reimbursement. Current reimbursement levels have failed to 
adequately cover the rising costs of providing care, which include: increasing costs for 
labor, transportation, workers' compensation, health insurance premiums, compliance 
with the Health Insurance Portability and Accountability Act and other regulatory 
requirements, technology enhancements including telehealth, emergency and 
bioterrorisrn preparedness, and systems changes to adapt to the prospective payment 
system (PPS). Given home care's growing population of elderly and disabled, cuts to the 
home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix 
creep that we believe is completely unfounded. To assume that any change is attributable 
to "gaming" assumes that clinicians throughout the nation are deliberately falsifying 
patient assessment to garner higher payment for their agency. More realistically, the 
increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more fb i l -  23% of home care patients 

are over the age of 85 
2. The intensity of service required by today's home care patient has increased 

significantly due to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge fiom skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately 

steered more but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the 

following reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer 

staff for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in 

home health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. 

Some agencies admit that it's only been in the last few years that they feel their 
clinicians have a 111 understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most 
frail and vulnerable population, it is imperative that CMS rescind the plan to further 
reduce payment rates in 20 1 1. 

cerely, 

Anita B. Cardinal PHN 
Director 
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Submitter : Lois Schuller 

Organization : Lois Schuller 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

See attachment 
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Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS- 1 54 1 -FC 
P.O. box 8012 
Baltimore, MD 2 1244-80 12 

Re:file code CMS-1541 -FC 

I strongly support CMS's efforts to restructure PPS and to replace a poorly functioning 
case mix Adjustment model. I do however have concerns about the planned 2.71% rate 
reduction for 201 1. Home health has had continual rate cuts over the past 10 years and 
can not with more cuts. 

Home care is one of the most cost-effective service delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital care, 
inpatient rehabilitation services, and skilled nursing facility care. MedPAC showed that 
the cost of care for hip replacement patients discharged to home is $3500 lower than care 
provided in a SNF and $8000 less than care provided in an inpatient rehabilitation facility 
and the care results in better patient outcomes. 

I have serious concerns about the viability of our home care service if we are forced to 
sustain a continued drop in reimbursement. Currently reimbursement levels have failed to 
adequately cover the rising costs of providing care, which include: increasing labor 
costs, mileage, worker's compensation, health insurance premiums, compliance with the 
Health Insurance Portability and Accountability Act and other regulatory requirements, 
technology enhancements including telehealth, emergency and bioterrism preparedness, 
electronic medical records and system changes to adapt to the prospective payment 
system. Given home care's growing population of elderly and disabled, cuts to the home 
health benefit will only prove to more expensive as the costs will rise in other Medicare 
services. 

Medicare's recent changes to prospective payment system incorporate a presumption of 
case mix creep that we believe is completely unfounded. To assume that any change is 
attributable to "gaming" assumes that clinicians throughout the nation are deliberately 
falsifying patient assessments to garner higher payments. 

For the viability on home care and to ensure continued access to care for the nation's 
most frail and vulnerable population, it is imperative that CMS rescind the plan to fiuther 
reduce payment rates in 201 1. 

Sincerely, 

Lois Schuller RN, MS 



Submitter : Mrs. Gail Olson 

Organization : St. Cloud Hospital Home Care and Hospice 

Category : Home Health Facility 

Issue AreaslComments 

GENERAL 

GENERAL 

See attachment. 
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St. Cloud Hospital 
C E ~ C A R E  Health System 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1541 -FC 
P. 0. Box 8012 
Baltimore, MD 2 1244-801 2 
h t t p : l h . c m s . h h s . g o v / e R u l ~  

Re: file code CMS- 1541 -FC 

This letter is written on behalf of the St. Cloud Hospital Home Care and Hospice, a 
hospital-based agency that serves over 2,000 Medicare beneficiaries annually. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 
functioning case mix adjustment model, we have grave concerns about the planned 
2.7 1% rate reduction for 20 1 1. 

Home health has had continual rate cuts over the past 10 years as shown in the table 
below: 

Table 1: Medicare Home Health Cuts Over the Past 10 Years 
FY 1998 

I FY2000 
FY2002 

CY2009 2.75 vercent reduction of the national standardized 60-dav e~isode vavment 

Home health interim payment system (IPS) was implemented. During two 
years under IPS Medicare spending for home health care dropped from 
$17.5 billion to $9.7 billion and the number of Medicare beneficiaries 
receiving home health services dropped by 1 million. Over 3,000 home 
health agencies closed their doors. 
Home health care's inflation update was cut by 1.1 percent 
Home health care's inflation update was cut by 1.1 percent 

FY2003 

CY2004 
CY2005 
CY2006 

Home care is one of the most cost-effective service-delivery models in the Medicare 
program. Medicare home health services reduce Medicare expenditures for hospital care, 
inpatient rehabilitation facility (IRF) services, and skilled nursing facility (SNF) care. For 
example, a study by MedPAC shows that the cost of care for hip replacement patients 
discharged to home is $3500 lower than care provided in a SNF and $8000 less than care 
provided in an IRF, and the care results in better patient outcomes. 

Home health care total expenditures were cut by 5 percent off previous 
year's rates 
Home health care's inflation update was cut by 0.8 percent (314 of year) 
Home health care's inflation update was cut by 0.8 percent. 
Home health care's inflation update 

Page 1 of 2 



We have serious concerns about the viability of home care providers if they are forced to 
sustain a continued drop in reimbursement. Current reimbursement levels have failed to 
adequately cover the rising costs of providing care, which include: increasing costs for 
labor, transportation, workers' compensation, health insurance premiums, compliance 
with the Health Insurance Portability and Accountability Act and other regulatory 
requirements, technology enhancements including telehealth, emergency and 
bioterrorism preparedness, and systems changes to adapt to the prospective payment 
system (PPS). Given home care's growing population of elderly and disabled, cuts to the 
home health benefit will only prove to be "penny wise and pound foolish." 

Additionally, Medicare's recent changes to PPS incorporate a presumption of case mix 
creep that we believe is completely unfounded. To assume that any change is attributable 
to "gaming" assumes that clinicians throughout the nation are deliberately falsifying 
patient assessment to garner higher payment for their agency. More realistically, the 
increase in case mix reflects the following: 

1. Changing demographic of home care's patient population. 
a. Today, home care patients are older and more frail - 23% of home care patients 

are over the age of 85 
2. The intensity of service required by today's home care patient has increased 

significantly due to: 
a. Hospital DRG policy changes leading to decreased length of stay 
b. Quicker discharge from skilled nursing facilities 
c. Changes in Inpatient Rehab Facility reimbursement that have appropriately 

steered more but sicker patients into home health services 
3. Comparing what was happening during the IPS years to 2005 is unrealistic for the 

following reasons: 
a. Under IPS most agencies were having extreme cash flow issues resulting in fewer 

staff for education and quality assurance activities 
b. Physical therapists were in short supply and just beginning to have a presence in 

home health service delivery, especially for smaller providers. 
c. OASIS was new and has a long learning curve to accuracy in OASIS answers. 

Some agencies admit that it's only been in the last few years that they feel their 
clinicians have a full understanding of OASIS. 

For the viability of home care and to ensure continued access to care for the nation's most 
frail and vulnerable population, it is imperative that CMS rescind the plan to further 
reduce payment rates in 201 1. 

Sincerely, 

Gail Olson 
Care Center Director, Home Care Services 

Page 2 of 2 



Submitter : Mrs. Karen Lucas 

Organization : Roper Saint Francis Home Health 

Date: 1012512007 

Category : Nurse 

Issue AreasIComments 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

I am a home health nurse. I have been a supervisor, a field clinician and am currently doing staff development/education. I have been a nwse for 16 years. I have 
a graduate degree in CommunitykIome Health Nursing. 

GENERAL- 

GENERAL 

I am responsible for the orientation of new staff and the continuing education of all new and current staff. I have been involved in various projects as well. I have 
also been a supervisor here at my agency. 

We send each of our staff members through a thorough 2-day training on OASIS. This is done well into their orientation but before they learn to do evaluations. 
After their training, they go out with their supervisor and complete their first OASIS admission time point. Our staff is very cognizant of the importance of 
answering OASIS questions correctly and efficiently. 

Because they do so well with this, we do not have a separate position for someone that "reviews" all OASIS timepoints for accuracy as some other agencies do. I 
have always felt that doing a review of another clinician's OASIS and pretending that you know better when you were not present for the eval is pathetic. 
Routinely, we do not ask our clinicians to ehange their original OASIS answers. It is unethical and a waste of time. 

It is no secret that our home care patients are coming home sicker and quicker than ever. We are getting total knees a& 3 days, CHF patients that have been 
hospitalized for multiple days, are still extremely weak, do not qualify for rehab, and are still having multiple medications changes due to their fluid status. 

For CMS to state that agencies are fixing their OASIS scores to make their patients look more acute than they truly are is an insult. They apparently need to come 
to our agency and do some evaluations with our clinicians. 

I personally resent the fact that payment is changing based on what they "think" is happening and not based in reality. If you are having such a problem with 
agencies "fixing" OASIS scores, then please, focus on those agencies and stop making the rest of us, who are honest in our work, suffer. 
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Submitter : Mr. Andy Carter 

Organization : Visitng Nurse Associations of America 

Category : Health Care ProviderIAssociation 

Issue AreasIComments 

GENERAL 

GENERAL 

See Attachment 
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I October 25.3007 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attn: CMS- 154 1 -FC 
Mail Stop C4-26-05 

1 7500 Security Blvd, 
Baltimore, MD 2 1244- 1850 

Dear Mr. Weems: 

I am writing on behalf of the Visiting Nurse Associations of America (VNAA) to 
comment on the Home Health PPS Final Rule with Comment (CMS- 154 1 -FC). The 
VNAA represents over 400 non-profit, community-based Visiting Nurse Associations 
(VNAs) across the United States that participate in Medicare as home health agencies. 
We understand that CMS has opened the final rule on home health PPS payment for 
comment only with regard to the proposed 4th year cut in rates based on nominal case 
mix growth. We will comment on that provision as well as changes in the outlier 
provision which arose for the first time in the final rule and were thus not previously 
made available to the public. 

VNAA appreciates the last-minute effort CMS made in response to VNAA's comments 
to recompute nominal case mix change by using a new regression analysis to try to 
identify that portion of case mix increase that could be attributed to real case mix change. 
However, since CMS has not made any of the data, reports or details of this analysis 
public, our ability to make any meaningful comments is severely constrained. We would 
point out that based on the clinical experience of our members, the finding that only 8 
percent of the case mix change from 2000 to 2005 was real defies reason almost as 
dramatically as CMS's original assertion that no case mix change was real. We believe 
that this unreasonably low finding of real case mix change is inaccurate and should be 
reexamined for the reasons outlined below. 

We understand that CMS' ability to differentiate between real case mix change and 
nominal case mix change is limited by the power of any predictive model. But starting 
with the assumption that all case mix change is nominal, and then reducing that estimate 
only to the degree that such a limited regression model can then predict real case mix 
change, is inherently biased against providers. A more equitable model would assume 
that all case mix change was real, and only consider the amount that could be estimated 
as nominal to be unjustified. Were that the case, we would suggest that CMS would be 
less likely to proceed with a predictive model that was intrinsically inadequate. 



As MedPAC has pointed out in many of its reports, there continues to be large, 
unexplained variation in the volume of services provided to patients under the home 
health benefit and no research to support what level is optimal. Over the 10 years of 
research developing and refining the Medicare PPS system, CMS has tested hundreds of 
variables to predict resource use in home health and still has achieved only modest 
success. Since the PPS system has incorporated virtually every strong predictor of 
resource use, it is not surprising that CMS was only able to predict an 8% real case mix 
change by using predictive variables other than those used under PPS in its regression 
analysis. Thus there is an inherent unfairness in the CMS approach by considering all 
case mix change not predicted by regression analysis to be nominal. 

This bias is even stronger where the therapy variable is involved. Over 10 years of CMS 
research has been unable to predict therapy need under PPS. As a result, CMS has been 
forced to continue to use visit volume itself to predict therapy need to maintain the 
minimum level of predictive power needed under the PPS system. Yet CMS assumes in 
the rule that all case mix change attributable to therapy use is nominal unless it can be 
predicted by variables that 10 years of CMS research has conclusively established are not 
predictive. While VNAA urged CMS to reform the therapy variable to reduce the 
incentives to cheny pick high therapy patients to maximize payment, the growth in the 
number high therapy patients cannot simply be assumed to be exclusively nominal case 
mix change. Until CMS can establish the proportion of therapy-driven case mix increase 
that is nominal rather than real based on case-specific analysis of clinical information, we 
believe it is unjustified to include therapy-driven case mix increases in the case mix creep 
adjustment. And while therapy utilization is only the most transparent deficiency in the 
case mix creep analysis, a similar argument can be made with regard to the inferences 
rather than facts upon which the CMS has based its entire case mix creep adjustment. 

I would like to share with you the results of a recent impact simulation conducted by the 
Moran Company under contract to the VNAA. This study used the most recent cost 
reports available from CMS to model the impact of the proposed cuts on the voluntary, 
non-profit home health agencies represented by the VNAA. Based on trends from 2004- 
2006 cost reports, Moran projects that our members' Medicare margins will dip to -6.9% 
in 201 1 if these cuts are put in place. Assuming that CMS impact analysis is correct 
regarding the 3.47 positive impact of the PPS refinements and cuts on free-standing non- 
profits is accurate (a premise that none of our members has been able to confirm) our 
Medicare margins are estimated to drop to 2.9% in 2009 and turn negative (-1.9) in 
2010. 

Even were Congress not to impose the freeze under consideration, our members' total 
operating margins are projected to drop to -4.5 in 2008, -6.lin 2009, -7.5 % in 2010 and 
-8.8% in 201 1. Were we to apply our average 3% donations from United Way and 
charitable contributions from other donors to subsidize Medicare rather than serve 
Medicaid patients and provide charity care, our members would still be in serious 

( financial jeopardy: 



Given the extraordinarily heavy impact on beneficiary access and the viability of the non- 
profit provider sector that the case mix creep cuts will have if imposed as proposed, we 
would suggest that CMS take a more measured approach to these cuts. At a minimum, 
we would urge that the proposed 4th year cut of 4.71 be eliminated or at least indefinitely 
deferred until better data is available. One reasonable approach that would preserve 
CMS's options yet guard against unexpectedly negative impacts from case mix cuts 
would be to spread the total proposed cuts across a 6-year period rather than a 4-year 
period with the cuts weighted more heavily during the last 3-years and predicated upon 
the level of nominal case mix change being confirmed through a more refined process in 
the interim. 

We would also suggest that, given the lag in data acquisition and analysis, CMS should 
adopt a 1 -year hiatus after year 2 of the 6-year implementation period suggested above to 
allow Medicare data to catch up to the impacts of PPS refinement, case mix creep cuts 
and other possible payment changes such as the market basket freeze currently being 
considered by Congress. This would allow a mid-course correction should the collective 
impacts of multiple changes be greater than expected. Representing the voluntary, non- 
profit providers, we know this impact will be disproportionately felt among our members 
because of our lower historic margins and our mission to take patients without regard to 
their profitability. We believe it is in the best interest of Medicare and its beneficiaries 
that WAS,  as safety net providers, not be forced into bankruptcy by the unintended 
effects of an overly aggressive Medicare payment reform. 

Since we believe CMS has an interest in preserving safety net providers such as VNAs in 
addition to the more measured approach to cuts outlined above, we would urge CMS to 
consider the following additional steps to avoid unintended harm and beneficiary access 
problems. 

First, CMS should use the broad authority available to it under the statute authorizing the 
home health PPS system to introduce an additional payment adjustment for providers 
serving a disproportionate number of low-income and/or uninsured patients, similar to 
that which CMS created under the PPS payment system for inpatient rehabilitation 
hospitals. 

Second, CMS should use the same authority to give VNAs and other home health 
agencies wage index parity with hospitals serving the same geographic area. It could do 
so by using the weighted average hospital wage index including that for reclassified 
hospitals, rather than the pre-floor, pre-reclassified wage index currently used for home 
health agencies. The lack of parity in wage index creates an uneven playing field in 
recruiting and retaining skilled staff for VNAs that provide services in the same area as 
hospitals with higher wage indices. Wage index parity would help off-set some of the 
negative effects of the case mix reductions in many areas. 

Third, CMS should suspend hrther case mix creep reduction for any VNA or home 
health agency that demonstrates that it has not participated in the nominal case mix 
increase described in the Rule. We would suggest suspending further reduction in 



payment for any agency whose Medicare margin has dropped below 5%, those whose 
average case mix is at or below the documented level of real case mix change measured 
by CMS, or whose average case mix has not increased by more than 8% between 2000 
and 2005. 

Moving from the issue of case mix adjustment, we would also urge CMS to reexamine 
the change in outlier policy in the Final Rule which was not anticipated in the Proposed 
Rule. We understand that CMS must stay within the statutory 5% outlier payment cap. 
However, since recent information from a CMS contractor indicates that most of the 
outlier trend has been driven by abusive conduct now being pursued by CMS in 
Miamilllade County Florida, we believe that a nation-wide outlier reduction is 
unwarranted and not in the best interests of Medicare beneficiaries. The national 
increase in the FDL ratio for outliers will have no impact on the alleged fraud being 
perpetrated in MiamiIDade County Florida but will have a negative impact on 
beneficiaries nationally in terms of limiting access to care. It will also unfairly punish 
those agencies, such as VNAs who serve legitimate outlier patients. We believe CMS 
should not consider fraudulent payments now under scrutiny by CMS's Program 
Safeguards Contractor in Florida in its analysis of the home health outlier threshold. We 
would urge that the decision to raise the outlier FDL threshold be re-examined in the light 
of this new information and reduced to a level consistent with true national expenditure 
trends. 

On behalf of the hundreds of Visiting Nurse Associations across the United States, their 
dedicated staffs and the millions of Medicare beneficiaries they serve, I urge you to 
seriously consider the consequences of the cuts CMS has planned on the delivery of 
home health services under Medicare. We believe across-the-board cuts of this 
magnitude will have a devastating impact far beyond what CMS could have reasonably 
intended. We would be glad to meet with you or your staff to explain our concerns and 
discuss any of the proposals to mitigate this damage which we have outlined above. 
You may contact me at 240-485-1 858. 

Sincerely, 

Andy Carter 
( Chief Executive Officer . For* Indent: Left: 0", 

Hanging: 0.38". Tabs: 0", Left ! 



Submitter : Diane Omdahl Date: 1012512007 

Organization : Beacon Health 

Category : Nurse 

Issue AreaslComments 

Analysis of and Response to Public 
Comments on the CY 2008 Proposed 
Rule 

Analysis of and Response to Public Comments on the CY 2008 Proposed Rule 

There are two background points. I) Selected pertinent diagnoses in the revised case-mix receive points. 2) M0246, case-mix diagnoses, is the new data element 
for reporting a case-mix diagnosis when the use of a V code replaces this diagnosis and eliminates the case-mix points. 
Question: When a case-mix diagnosis, such as diabetes, appears in M0246 and also as a pertinent diagnosis in M0240 (because of coding standards), how will 
the system award points? It's unlikely the diagnosis will receive points twice; however, for diabetes, there are more points as principal. There are other examples 
of when this can happen but diabetes is probably the most common. 
Second question: If a V code appears as principal, moving a case-mix diagnosis down to the first pertinent in M0240, is it necessary to complete M0246? Given 
that the case-mix diagnosis will receive points as first pertinent (and in all but two diagnosis groups, the same points), it would not seem necessary. 

Collection of Information 
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Collection of Information Requirements 

There are two background points. I) Selected pertinent diagnoses in the revised case-mix receive points. 2) M0246, case-mix diagnoses, is the new data element 
for reporting a case-mix diagnosis when the use of a V code replaces this diagnosis and eliminates the case-mix points. 
Question: When a case-mix diagnosis, such as diabetes, appears in M0246 and also as a pertinent diagnosis in M0240 (because of coding standards), how will 
the system award points? It's unlikely the diagnosis will receive points twice; however, for diabetes, there are more points as principal. There are other examples 
of when this can happen but diabetes is probably the most common. 
Second question: If a V code appears as principal, moving a case-mix diagnosis down to the first pertinent in M0240, is it necessary to complete M0246? Given 
that the case-mix diagnosis will receive points as first pertinent (and in all but two diagnosis groups, the same points), it would not seem necessary. 
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