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Lakeview Homecare and Hospice is a Medicare-certified agency providing services to 
approximately 1,500 patients per year. 

While we strongly support CMS' efforts to restructure PPS and to replace a poorly 

functioning case mix adjustment model, Lakeview members have grave concerns about 

the planned 2.7 1 % 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 	 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. 


I 

FY2000 Home health care's inflation update was cut by 1.1 percent 

I FY2002 Home health care's inflation u~da t e  was cut bv 1.1 ~ercent  


Home health care total expenditures were cut by 5 percent off previous 

FY2003 year's rates 
a 


1-	CY2005 Home health care's inflation update was cut by 0.8 percent. 
CY2006 P 
CY2008 2.75 percent reduction of the national standardized 60-day episode payment 
CY2009 2.75 uercent reduction of the national standardized 60-day episode uavment

1 CY2010 	 1 2.75 ercent reduction of the national standardized 60-day episodepayment 

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, 4inpatient 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. 
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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 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 fiail - 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. 

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. 

Director of Homecare and Hospice 
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