
Subcommittee sympathizes
with complaints from providers
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – The Senate’s Permanent Subcommittee
on Investigations heard from a panel of home care providers
last week that the Balanced Budget Act of 1997 (BBA) has
imposed payment and regulatory requirements the home
care industry simply cannot sustain. “The numerous changes
and regulations promulgated since the passage of the BBA
have been complex, ambiguous, and often costly,” said the
Visiting Nurse Associations of America’s Maryanna
Arsenault at the June 10 hearing. She added that “implement
and suspend” has become the norm for HCFA, and even
though it rarely meets regulatory deadlines itself, there is
zero tolerance for error on the part of home health agencies.

Those pleas did not fall on deaf ears. “In trying to get a
handle on costs,” said Subcommittee Chairwoman Sen.
Susan Collins (R- ME), “Congress and the administration

GF to close facilities, reduce
workforce to save money
By MEREDITH BONNER
HHBR Editor

Graham-Field Health Products (GF; Hauppauge, NY)
is in financial trouble, and as a result, the company said it is
planning to reduce its workforce and close some facilities
to reduce expenses. In addition, the company’s auditors,
Ernst & Young, said GF might not be able to continue as a
viable business.

GF has been burdened recently by steady losses, debt,
and rising expenses. According to a filing last week with
the Securities and Exchange Commission (SEC;
Washington), Ernst & Young officials said GF’s deteriorating
“conditions raise substantial doubt about the company’s
ability to continue as a going concern.” 

As a result, GF plans to cut jobs, close some facilities,
reduce its inventory of 45,000 products, and tighten its
credit to vendors. Joseph McDonnell, a GF spokesman, told

No truth to rumors of improper
accounting, says Apria chief
By KAREN PIHL-CAREY
HHBR Staff Writer

In an apparent attempt to discredit Apria Healthcare
Group’s (Costa Mesa, CA) recent return to profitability,
rumors of accounting irregularities caused the company’s
stock price to drop 11% last Wednesday.

But Apria’s top official called the rumors ridiculous.
The company’s turnaround can be attributed to smart man-
aging, not number tinkering, said CEO Philip Carter.

At issue is the company’s lowest ever write-off for
accounts receivable. The provision for doubtful accounts in
1Q99 ended March 31 was $8.6 million, compared with
$13.8 million in 1Q98.

The lower figure is not the result of fooling with the
numbers, Carter told Dow Jones Business News. It is “the
fruit of the work that I was brought in here to do,” he said.
“This is what I do for a living.”
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Congress finally awakening to
growing crises in home care
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – There is now a clear and growing con-
sensus in Congress that the Balanced Budget Act of 1997
(BBA) had major unintended consequences on Medicare’s
home health benefit that must be corrected. That consen-
sus was reflected in last week’s Senate Finance Committee
hearing that focused considerable attention on these prob-
lems, as well as a hearing later the same day before the
Senate Permanent Subcommittee on Investigations that
was devoted exclusively to problems confronting
Medicare’s home health benefit (see related story, at right).

The BBA included $115 billion in Medicare cuts over the
FY98-FY02 period aimed at balancing the budget by 2002,
along with a vast array of regulatory changes in home
health and other facets of the Medicare program. The
Finance Committee’s aim at the June 10 hearing was to

See Senate, Page 5

See Apria, Page 2

See Congress, Page 6



HCFA offers three-month grace
period on 15-minute requirement
By MATTHEW HAY
HHBR Washington Correspondent

BALTIMORE – The Health Care Financing
Administration (HCFA; Baltimore) has instructed its fiscal
intermediaries to give all home health agencies a three-
month grace period to comply with the requirement to
report home health visits in 15-minute increments rather
than a number of service visits beginning with service
dates on or after July 1, 1999. Eliminating this new require-
ment became the industry’s chief regulatory objective
once HCFA backed off sequential billing, softened the
surety bond requirement, and postponed OASIS. HCFA
claimed that it had been notified by many home health
agencies that the demands of Y2K compliance were com-
peting with their efforts to implement the new reporting
requirement.

According to HCFA, agencies should make every effort
to prepare their billing systems to conform to these
changes by July 1. “If an agency cannot prepare their sys-
tems to report these (HCFA Common Procedure Coding
System) codes by July 1, 1999, the system will allow these
claims to be processed without them for a grace period
that will end Sept. 30, 1999.” The program memorandum
(PM) issued last week adds that “agencies should be aware
that visits for all claims will be counted by our system
based on the number of revenue line items.” 

See HCFA, Page 5

Carter took the job as CEO a year ago to help the strug-
gling company return to profitability following deep
losses. The company has struggled with board battles,
legal troubles, computer glitches, and the losses since its
inception in 1995 when Homedco Group and Abbey
Healthcare Group merged to form Apria. Carter’s imme-
diate goal when taking office was to get the company out
of any unprofitable businesses, setting a deadline to return
to profitability in summer 1999.

It happened earlier than expected, however, when
the company posted a 4-cent profit in 4Q98 ended Dec.
31. It was the company’s first quarterly profit in a year,
and it boosted Apria stock 31% in late March to $10.94.
Apria stock hit a low of below $3 per share about nine
months ago.

The stocks rose even more in late April when the com-
pany posted its results for 1Q99 ended March 31. The quar-
ter saw a net profit of $15.6 million, 30 cents per share,
compared to a net loss of $6.6 million, 13 cents per share in
1Q98. The company’s gross profit margin increased to
71. 1%, compared to 65.7% in 1Q98.

“The increase in revenues and gross margin percent
demonstrated real topline growth over the previous quar-
ter,” Carter said. “The increase in net revenues is in spite of
continuing to exit unprofitable infusion business in the
fourth quarter of 1998, and absorbing an additional 5% cut
in reimbursement from Medicare.”

The company initially said it expected a 25-cent profit
in 1Q99, while analysts expected it would be more like 4
cents per share. Now, analysts surveyed by First Call are
giving a mean estimate for 2Q99 earnings of 33 cents per
share, a figure that Carter feels comfortable with, reported
Dow Jones.

Apria’s stock is now running at about $19 to $20, near
its 52-week high of $22.06, which is still far below the com-
pany’s best mark of $35.25 in April 1996.

Rumors of accounting irregularities were spread last
week, Carter said, by short-sellers or investors betting the
company’s stock would decline. It dipped on Wednesday by
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$2.39 to $19. 125, although it had been as low as $17.875
that day. On Friday, shares also closed at $19. 125.

Following the company’s posting of its 4Q98 and 1Q99
results, analysts issued “strong buy” ratings on Apria.
Carter said the company now plans to focus on acquisi-
tions targeting the respiratory therapy business.

“We plan to do $60 million in acquisitions in 1999
and expect that it would be considerably higher in
2000,” Carter told the Orange County (CA) Business
Journal. ■



• Researchers at the State University of New York at
Buffalo showed in a recent study that home care savings can
be increased four fold using a combination of environmental
interventions and durable medical devices. The study, the
first randomized clinical trial to look at the cost-effectiveness
of home interventions versus usual care services, involved
104 home care patients. People in the treatment branch of the
study received a variety of assistive devices, such as
wheelchairs, special scissors, and door handles. The patients
spent more for assistive devices and home alterations, the
study found, but the control group had higher expenditures
for institutional care, maybe due to more falls in the home
and a lower sense of personal responsibility for one’s health
status. Patients in the control group also had higher utiliza-
tion and costs associated with home nurse and case manager
visits. The American Association of Retired Persons’
(Washington) Andrus Foundation said the study is impor-
tant because with it, “we can really say that the difference in
the treatment actually causes the effect that we saw.” ■
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Americare receives preliminary accreditation
Americare Health Care Services (Miami), an affiliate

of Americare Health Scan, has received preliminary
accreditation for its home care program from the Joint
Commission on Accreditation of Healthcare
Organizations. The commission will make its final decision
after one more review and a one-month follow-up report.
Americare received a preliminary score of 95 out of 100.

Byram acquires Canada’s Healthcare Products
Byram Healthcare Centers (Greenwich, CT) has

acquired Canada’s Healthcare Products (Indianapolis).
Terms of the transaction, completed April 30, were not dis-
closed. Byram provides outsourcing and logistics services
to home healthcare providers and patients, with a focus on
diabetes, ostomy, urology or incontinence, and wound care.
Canada’s Healthcare is a privately held medical supply
provider.

Patient Care buys Medical Personnel
Chemed’s (Cincinnati) Patient Care (West Orange, NJ)

subsidiary acquired the assets of Medical Personnel
Services (Washington), which generated revenues of more
than $3.8 million in FY98. The purchase price was not dis-
closed.

Columbia trial continues
A federal judge has denied defense lawyers in the fraud

case against four Columbia/HCA Healthcare (Nashville,
TN) executives a motion to dismiss the case. After the
motion was denied, John Schilling, a former reimburse-
ments supervisor, returned to the stand last week to testify
that Jay Jarrell, one of the Columbia executives on trial, sug-
gested that the company hire a Medicare auditor to keep her
from discovering overpayments to one of its facilities,
reported the Associated Press. Schilling previously testified
that Jarrell and the other three executives on trial plotted
during a meeting on how to keep government auditors from
discovering Medicare payments and would have offered an
auditor a job to keep her distracted. Another executive
apparently thought the suggestion was a joke, Schilling
said, but he testified last week that it was not.   

JCAHO accredits Coram branch office
Coram Healthcare’s (Denver) Plymouth, MI, branch

has been accredited with commendation by the Joint
Commission on the Accreditation of Healthcare
Organizations (Oakbrook Terrace, IL).  

In other news, Coram has selected Intershop (San
Francisco), a provider of sell-side electronic commerce
software, to provide the technology for Coram’s on-line

CO M PA N I E S I N T H E NE W S
pharmacy. Coram previously announced it would take
Coram Prescription Services, its nearly $80 million
mail order and pharmacy benefit management division,
on line in 3Q99. 

Horizon to buy pharmacy chain
Horizon Pharmacies (Denison, TX) signed a letter of

intent to acquire an independent chain of two retail phar-
macies in Washington state, a new market for Horizon.
Combined annual sales for the two pharmacies in 1998
were $7.2 million, which includes $1.4 million in sales of
home medical equipment. Upon completion of the transac-
tion, Horizon will have acquired eight retail pharmacies
with total revenues of $26 million since January. 

Court overturns decision against Mallinckrodt
A Federal Circuit Court of Appeals has overturned a

decision that Mallinckrodt Medical (St. Louis) and
Gaymar Industries (Orchard Park, NY) infringed three
patents covering Augustine Medical’s (Minneapolis) Bair
Hugger brand convective warming blankets. The blankets
offer forced air warming during surgery, reducing postop-
erative complications. In August 1997, a federal court jury
in Minneapolis found that Mallinckrodt and Gaymar
infringed the patents, but the decision was overturned June
8. Dr. Scott Augustine, chairman and founder of Augustine,
said the decision was only the start of a long fight. “As the
pioneer of forced air temperature management, we have
the responsibility to aggressively protect our technology,”
Augustine said. “Despite the outcome of this appeal, we
will continue to defend our intellectual property against
imitation.” ■

B R I E F L Y N O T E D



• Albany, NY, healthcare workers are angry over Gov.
George Pataki’s proposed Medicaid cuts. A $1 million adver-
tisement accuses Pataki of trying to “decimate healthcare
services” and “close down the government,” reported the
New York Daily News. Pataki proposes cutting $875 million
in Medicaid fees paid to hospitals, nursing homes, and
home healthcare programs, saying the state spends more
than twice the national average on Medicaid. Passing of the
state budget is more than two months late because of a
deadlock that partly concerns Medicaid spending.

• Seniors campaigned at a rally in Dartmouth, MA, early
this month to stop the implementation of a Medicare
voucher program privatizing Social Security and increasing
the age eligibility, reported the Providence Journal.
Attendees urged U.S. Rep. Barney Frank (D-MA) to take their
message back to the Capitol. The critics said the voucher
program would allow the government to decide how much
health insurance to give each Medicare recipient, leaving
seniors to pay the difference or resort to “bargain base-
ment” HMOs. Some seniors are already battling problems
with healthcare. A diabetic blind woman, for instance, had
her home healthcare visits terminated by an HMO even
though she could not administer her own insulin shots,
reported the Journal. “The answer is, put the money back,”
Frank told the crowd. “This is not advanced mathematics.
The Medicare crisis is a crisis of a very wealthy society that
doesn’t want to help average people pay their bills. …There
are plenty of places we can find the money. It’s a matter of
will, not the resources.”

• A. Ronald Turner, the president/COO of Health
Group (Nashville, TN), which owned 24 hospitals and 37
nursing homes before it was sold in 1986, is now heading a
new firm called Associated Healthcare Systems
(Alpharetta, GA). His new firm is involved in a pediatric
home health business in Mobile, AL, but for the most part,
it plans on purchasing management contracts and hospi-
tals from the southeast to Texas and improving their effi-
ciency. It will do that by paring down unprofitable busi-
nesses, such as nursing home and home health operations,
reported the Wall Street Journal.

• Welch Home Health in Norwell, MA, will close by
June 26, making it the 19th home health agency to shut
down in the state since Medicare cutbacks began in
October 1997. The South Shore Visiting Nurse
Association is taking over care of Welch’s 100 clients. The
closure will affect almost 80 full- and part-time employees,
some of whom may work at Welch Healthcare’s other divi-
sions. Others may be hired by South Shore VNA and
assigned to the same patients, if possible.

• Four people have pleaded guilty to Medicare and
Medicaid fraud involving $1.5 million. Curtis Churchill, his
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R E G I O N A L D I G E S T
son Shane Churchill, and Tabitha Parks, all of West Des
Moines, IA, and W. David Dickenson of Wichita Falls, TX,
allegedly defrauded the two government programs by sub-
mitting phony invoices through Universal Home Health
Care (West Des Moines, IA) and its consulting company,
Consulting Resources Squared. The four were charged
in January of wire fraud, healthcare fraud, money launder-
ing, and conspiracy to defraud the government. Curtis
Churchill operates Universal, and the three others allegedly
participated in the scheme. They will be sentenced on July
22 and Aug. 13.

• Two retired executives of Morgan County Home
Health Agency in Ohio have been charged with sub-
mitting $25,000 in phony bills to Medicaid and
Medicare. The women retired after more than 20 years
each when the agency was disbanded in July 1998. They
are accused of forging doctor’s signatures and ordering
employees to alter documents in order to submit bills
for services that were never rendered, reported the
Columbus Dispatch.

• The Georgia Health Care Fraud Control Unit has
won 83 convictions and recovered nearly $10.3 million for
the state since its inception four years ago. The unit’s first
big case involved Jeanette Garrison, owner of
Healthmaster (Augusta, GA), who admitted to diverting
Medicare funds into Democratic campaign contributions,
reported the Florida Times-Union. Bobby Johnson pleaded
guilty to overbilling Medicaid by claiming his nursing home
chain had $27 million in payroll, when only $17 million
went to pay nurses. Johnson invested $9.5 million into the
defunct women’s American Basketball League.

• Beckett Healthcare (Arlington, TX) has acquired
Trinity Healthcare (Arlington, TX), giving the company
branches in Tarrant, Dallas, and Denton counties. Beckett
COO Joseph Cozza said the Tarrant acquisition will enable
the company to “focus more upon the needs of the com-
munity,” reported the Fort Worth Star-Telegram. The com-
pany will operate under the Beckett name, and all 25
employees will remain. ■

• The fifth annual Home Care Financial Management
Conference, sponsored by the National Association for
Home Care (NAHC; Washington), will be held July 7-9 at
the Westin Resort on Hilton Head Island, SC. The conference
will include educational sessions, speakers, and a financial
management forum session. For more information, contact
NAHC at (202) 547-7424.

• The Home Care Association of America (HCAA)
will hold its 1999 annual Convention & Trade Show Aug. 1-3 in
Las Vegas. For more information, contact HCAA at (800) 386-
4222 or visit its Web site at www.hcaa-homecare.com. ■

C A L E N D A R



Newsday the company has not decided how many jobs will
be cut or where or when the reductions will occur.

GF, which has lost money each of the past three years,
disagreed with the auditor’s assessment, reported
Newsday, despite the reduction plans. 

“GF is not in danger of bankruptcy,” said McDonnell.
The company has “improved its cash position by reaching
a credit agreement with banks” for a $50-million credit line. 

In the filing, GF said many of its problems occurred
because of intense competition in the healthcare industry
and the firm’s failure to integrate effectively companies it
acquired in 1996 and 1997, during which GF bought eight
companies, including Fuqua Enterprises (Atlanta). 

The filing also revealed some other problems, includ-
ing 15 lawsuits filed by investors accusing GF of inflating its
stock price. The company’s administrative expenses and
interest payments are rising. And GF might have to sell
some of its assets if it doesn’t get an additional $5 million
to $10 million in needed loans, the filing said. 

GF has faced problems for several years, but the diffi-
culties have increased in the past year. Since last summer,
the struggling company has had four CEOs, including John
McGregor, who was hired in March to turn the company
around, reported Newsday. ■

GF
Continued from Page 1
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• About 60% of senior citizens are undernourished,
leading to slower healing and an increased death rate,
according to a study conducted by the American Medical
Association. The study blamed poor support from nutri-
tional and assistance staff of patients who need help to eat.
Senses of smell and taste decrease with age, said one
physician. Tom Jackson, medical director of Medical
College of Georgia’s Center for Senior Health, told the
Augusta (GA) Chronicle: “The government cutbacks in
home health programs have cut off the ability of families to
get support in the home.”

• President Clinton needs to hurry up and prescribe a
plan for Medicare, stated an editorial in the St. Petersburg
Times. The president was right in rejecting Sen. John
Breaux’s (D-LA) plan that would have only added a few
years to Medicare. Now, he needs to build upon the
strenths of that plan, while correcting the deficiencies of
Medicare. “Democrats resist attempts to raise the age of eli-
gibility and want more money for outpatient services, from
prescription drugs and physical therapy to home health-
care,” the editorial stated. “That approach is necessary to
keep the able-bodied elderly from being hospitalized when
home-based therapy would do.”

• All Ontario citizens do have the right to an assess-
ment for home support services through the Community
Care Access Center, one concerned citizen agrees with a
previous letter to the editor. But she said, in her own letter
to the editor of the Toronto Sun, their chances of getting
service are another matter, thanks to Mike Harris’ cuts. A
year ago, the woman wrote, she was hospitalized for five
weeks due to complications from hip replacement surgery.
She was 86 years old at the time, and her husband was 89,
she wrote. She said despite their ages, they received no
home support. She ended by saying she would like to know
how disabled one has to be to get this “right to service.” ■

W H A T T H E Y ’ R E S AY I N G

created a system that penalizes efficient agencies and that
may be restricting access for the very beneficiaries who
need care the most – the sickest patients with complex,
chronic care needs.” She called the interim payment system
(IPS) for home health critically flawed because it effectively
rewards the agencies that provided the most visits, while it
penalizes low-cost, more efficient providers and their
patients. Collins was not alone. Sen. Pete Domenici (R-NM),
who also heads the Senate Budget Committee, accused
HCFA of a pattern of “over-regulation” that has left the
home care industry “entangled in a web of new rules.” 

When it was her turn, HCFA Deputy Director Kathy Buto
ceded little ground, however. She said that prior to the
changes imposed by the BBA, the Medicare home health
benefit was growing at “an unsustainable rate” and was ripe
with waste, fraud, and abuse. She credited the BBA with
eliminating “unnecessary and uncovered services” and “cre-
ating incentives to deliver care efficiently.” Buto also said
HCFA’s anti-fraud efforts are having an enormous impact.
Her only concession before the panel was announcement
of a three-month grace period for HCFA’s 15-minute report-
ing requirement scheduled to take effect July 1 (see related
story, page 2).

Collins’ staff told HHBR that she plans to introduce leg-
islation shortly that will address many of the other areas
addressed during the hearing. ■

Senate
Continued from Page 1

According to HCFA, “If an agency continues to report
multiple visits (rather than 15-minute increments) in Form
Locator 46 on any given revenue line, that line will be inter-
preted after July 1, 1999, to represent a single visit, and that
provider may be underpaid.” The agency would then need
to submit an adjustment claim showing the additional vis-
its as separate line items in order to receive the correct
payment, the PM added.

“By allowing this degree of flexibility for a temporary
period, providers can be assured that their cash flow will
not be stopped by rejected claims,” HCFA officials said.
“Some adjustment billing could be necessary, but this can
be avoided by billing one visit per line.” ■

HCFA
Continued from Page 2
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examine the crippling effect the interim payment system
(IPS) and other changes mandated by the BBA have had on
the home health benefit. The committee also examined the
skilled nursing facility prospective payment system (PPS)
and the outpatient therapy limit of $1,500, as well as the
outpatient hospital PPS.

The clear sense at the hearing was that many commit-
tee members were not swayed by the General
Accounting Office (GAO; Washington) report released
earlier this month that concluded that beneficiary access to
home health services has not been badly damaged despite
the growing number of agency closures. Instead, the com-
mittee zeroed in on the magnitude of the reduction in
home health spending and the adverse impact it is having
on the sickest beneficiaries.

MedPAC chief reports to Congress

Gail Wilensky, chair of the Medicare Payment Advisory
Commission (MedPAC), told the committee the jury is still
out on the BBA’s impact on home health services. She
based her remarks on MedPAC’s report, issued two weeks
ago. According to Wilensky, data since the BBA was enacted
are extremely limited, which makes it difficult to isolate its
effects. “The BBA enacted the most far-reaching changes to
the Medicare program since its inception,” she said. “To
expect legislation as sweeping as the BBA to achieve this
objective flawlessly is unrealistic.” But she added that there
is “no evidence that wholesale changes in the BBA are
either necessary or desirable.

“For home health services, we have seen lower-than-
expected outlays, closures of home health agencies, and
declines in the use of services,” she told the committee.
“But our interpretation of these findings is clouded by
other policy changes, notably HCFA’s efforts to cut down
fraud and abuse in the home care industry.”

MedPAC also found that some agencies no longer accept
or curtail services to certain types of patients and that some
beneficiaries are having more difficulty obtaining services,
Wilensky said. “These findings are consistent with the claim
that the IPS has hampered access, but they do not tell the
whole story,” she added. She argued that “numerous concur-
rent policy changes” have contributed to these changes,
including stepped up anti-fraud efforts by HCFA through
increased oversight of home healthcare providers, a four-
month moratorium on the certification of new agencies in
early 1998, as well as an array of regulatory changes. 

“Changes in the use of home health services may also
reflect confusion about the IPS on the part of home care
providers,” said Wilensky. She said anecdotal evidence sug-
gests that some home health agencies have interpreted the
per-beneficiary limits to apply to specific Medicare benefi-
ciaries rather than the agency’s average cost per benefi-
ciary as intended by the BBA. “Thus, some agencies may be

failing to recognize that costs for beneficiaries who use a
large number of visits can be balanced against the costs of
short-stay users,” she said.

Wilensky also told the committee that it is impossible to
determine whether the changes in use of home health ser-
vices that have been observed during the past two years are
“appropriate” because Medicare’s standards for eligibility
for and coverage of home health services are “too loosely
defined.” She cited MedPAC’s recommendations that the
secretary of Health and Human Services (HHS;
Washington) rapidly develop regulations that outline home
healthcare coverage and eligibility criteria based on the
clinical characteristics of beneficiaries along with recom-
mendations to Congress on how to implement them.

HCFA, GAO and CBO defend IPS

MedPAC is a Congressional advisory body, but repre-
sentatives of government agencies present at the hearing
were even more uncompromising in their defense of the
home health IPS. Robert Berenson, director of HCFA’s
Center for Health Plans and Providers, told the com-
mittee the BBA “closed loopholes that had invited fraud,
waste, and abuse.” For example, he said, it eliminated the
practice of billing for care delivered in low cost, rural areas
for care from urban offices at high urban-area rates. “It
tightened eligibility rules so patients who only need blood
drawn no longer qualify for the entire range of home health
services,” he added. Berenson also said that HCFA still
expects to have the PPS for home health in place by the Oct.
1, 2000, statutory deadline. “We expect to publish a pro-
posed regulation this October so we can begin receiving
and evaluating public comments, and a final rule in July
2000,” he said.

The GAO’s William Scanlon took a slightly different spin.
He weighed in that agencies “will need time to adapt” to the
BBA’s changes, but argued that calls to amend or repeal the
new payment systems are “premature.” He said the number
of participating agencies declined by 14% between October
1997 and January 1999 and that utilization has dropped to
1994 levels. But he reiterated the GAO’s argument that the
number of home health agencies, as well as utilization, have
both grown dramatically over the previous decade and that
beneficiaries are still served by more than 9,000 agencies.
Moreover, he said, the recent decline in the number of agen-
cies has not impaired beneficiary access.

Scanlon also said that the drop in utilization does not
appear to be related to agency closures, but is instead “con-
sistent with IPS incentives to control the volume of ser-
vices.” He added that some of the decline in utilization
appears to involve “greater sensitivity to who qualifies for
the home healthcare benefit.” 

Scanlon did say that there is evidence that beneficia-
ries who are likely to be costlier to serve than the average
may have more difficulty than before in obtaining home
health services because the revenue caps imposed by the

Congress
Continued from Page 1
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Market Advances Declines Unchanged New Highs New Lows
Diary: This Month......25 This Month.....10 This Month......1 This Month......3 This Month....3

MONTHLY STOCK INDEX COMPARISON

Close Close Net Percent
4/30/99 5/28/99 Change Change

Home Health Industry Stock Index 223.58 237.61 14.03 6.28
Dow Jones Industrial Average 10789.04 10559.74 -229.30 -2.13
NYSE Composite 634.30 622.26 -12.04 -1.90
S&P 500 Composite 1335.18 1301.84 -33.34 -2.50
Nasdaq OTC Composite 2542.85 2470.52 -72.33 -2.84
Dow Jones Health Care Index 664.81 690.10 25.29 3.80

HHBR’S HOME HEALTH
COMPOSITE STOCK INDEX

The Home Health Business Report Composite
Stock Index represents the collective performance
of 9 publicly traded companies with primary busi-
nesses in the home healthcare industry.
Companies included in the Composite Index are
denoted with an inverted triangle (▼▼▼▼) in the “com-
pany name” column of our monthly stock tables
appearing on page 8. The HHBR Composite Stock
Index was compiled by Nordby International, and
has been constructed to show comparative perfor-
mance of a selected group of home healthcare
stocks with the S&P 500-Stock Index. The Index
was calibrated to match the 435.71 closing of the
S&P 500 on Dec. 31, 1992.

MAJOR MOVERS IN HOME CARE IN MAY 1999

Healthcor Holdings Inc. ..............................100
American HomePatient Inc......................90.91
NuMed Home Health Care Inc. ...............65.78
Amedisys Inc. ..........................................42.28
Help at Home Inc. ...................................38.89

Lincare Holdings Inc. ▼▼▼▼     (s) ....................-5.00
National HealthCare.................................-1.13
Columbia HCA Healthcare .......................-1.13
ServiceMaster L.P. ...................................-1.06
Fresenius Medical Care ...........................-1.00
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Sabratek ....................................................6.31
Apria Healthcare Group Inc. ▼▼▼▼ ................5.00
Kelly Services Inc. .....................................3.69
Chemed Corp. ...........................................2.63
Olsten Corp. (The) ▼▼▼▼ ...............................2.13

Lincare Holdings Inc. ▼▼▼▼     (s) ..................-16.88
National HealthCare...............................-13.85
New York Health Care Inc......................-13.64
Pediatric Services of America ................-10.34
Community Care Services .......................-6.67

TOP FIVE PERCENTAGE LOSERS TOP FIVE DOLLAR LOSERS

TOP FIVE PERCENTAGE GAINERS TOP FIVE DOLLAR GAINERS

S&P Index

HHBR Index

IPS are not adjusted to reflect variations in patient needs.
“This problem should be ameliorated with the implementa-
tion of the PPS,” Scanlon said. But, he added, it will be essen-
tial that HCFA adequately adjust payments to account for
the wide differences in patient needs.

Paul N. Van de Water, assistant director for Budget Analysis
at the Congressional Budget Office (CBO; Washington) told
the committee that the IPS for home health is the one area in
which CBO may have significantly underestimated savings.
“CBO’s current projection of outlays for home health services
is much lower than projected in August 1997, he said. But, he
said, those lower projections are largely attributable to new
information about the effects of Operation Restore Trust and
other antifraud initiatives, as well as increases in the interval
between the provision of services and payment.

“The use of home health services seems to have
dropped substantially, probably as a result of both
antifraud activities and an unexpectedly cautious response
by home health agencies to the per-beneficiary limit under
the interim payment system,” he said. While that limit

applies to aggregate payments, he added, some agencies
apparently believe that the limit applies to each beneficiary
and are cutting off services to patients who have reached
the per-beneficiary limit. “Thus, the average payment per
beneficiary is well below the allowable amount.”

NAHC lays out industry agenda

Mary Suther, chairwoman of the board of the National
Association for Home Care (NAHC; Washington), laid
out the industry’s concerns before the committee. Suther
urged the committee to “take a closer look” at the recent
findings of both the GAO and MedPAC, which she said min-
imized the problems in the home care industry. “Both GAO
and MedPAC found that beneficiaries are losing access to
home care services,” she said. She pointed out that both
studies admitted that the number of visits per patient,
admissions and overall number of agencies have been
reduced significantly. “Both reports confirm that the benefi-
ciaries who are most costly to treat are at risk for losing
access to care,” she added. ■
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Public Company Financial Statistics (May 28, 1999, close)

CLOSING % CHANGE EPS PRICE/ MARKET
TICKER PRICE THIS THIS 52 WEEK LAST EARN CAPITAL

EXCH COMPANY SYMBOL 5/28/99 MONTH YEAR HIGH LOW 12 MOS. RATIO (1000S)~
$ $ $ $ $

This information is obtained from sources believed to be reliable, and while extensive efforts are made to ensure its accuracy, no guarantees can be made. Nordby
International assumes no liability for any inaccuracies. For information on Nordby’s customized financial research services, call (303) 938-1877.

MARKET CAPITAL figure reflects total for this class of stock only. Stock listed is the most actively traded of the company’s classes of stock. Source: Nordby International, Boulder, CO.

KEY: (H)=NEW HIGH • (L)=NEW LOW • NYS=NEW YORK • ASE=AMERICAN
NAS=NASDAQ • (s)=STOCK SPLIT • ▼▼▼▼ in HHBR Composite Index • NA=not available

NAS Amedisys Inc. AMED 2.31 42.28 -19.58 4.38 0.75 0 - 7102

NAS American HomePatient Inc. ▼▼▼▼ AHOM 1.97 90.91 8.62 19.5 0.94 -3.17 - 29827

NYS Apria Healthcare Group Inc. ▼▼▼▼ (H) AHG 20.63 32 130.77 21.31 2.56 -3.59 - 1069819

NAS Caretenders HealthCorp. CTND 2.13 9.68 -22.73 7.38 1.5 -1.34 - 6651

NYS Chemed Corp. CHE 32.44 8.81 -3.17 37.31 25.13 1.85 18 339102

NYS Columbia HCA Healthcare (L) COL 23.56 -4.56 -4.8 32.06 16.13 0.78 30 13385267

NAS Community Care Services CCSE 0.7 -6.67 180 6 0.03 -0.81 - 5002

NYS Coram Healthcare Corp. ▼▼▼▼ CRH 2.31 19.35 23.33 2.88 1.06 -0.14 - 114469

NYS Fresenius Medical Care FMS 17 -5.56 -27.66 25.63 12.5 0.06 283 1190000

NYS Graham-Field Health Products Inc. GFI 2.25 -2.7 -33.33 6.5 1.19 -1.76 - 70450

NAS Healthcor Holdings Inc. HCOR 0.25 100 166.67 2.25 0.06 -10.34 - 2523

NAS Help at Home Inc. (H) HAHI 1.56 38.89 -7.41 2.38 0.53 -1.56 - 2920

NAS In Home Health Inc. ▼▼▼▼ (s) IHHI 1.69 28.57 -6.9 4.13 1.06 0.2 8 9248

NAS Infu-Tech Inc. (L) INFU 1.19 35.71 -40.63 6.88 0.56 -0.09 - 3875

NYS Integrated Health Services Inc. IHS 5.88 22.08 -58.41 38.19 3.13 -1.94 - 310077

NAS Interwest IWHM 3.38 17.39 0 5 2.44 0.38 9 13800

NAS Invacare Corp. IVCR 24.94 7.84 3.91 27.75 19.88 1.53 16 748624

NAS Kelly Services Inc. KELYA 29 14.57 -8.66 37.5 23.75 2.26 13 1039244

NAS Lincare Holdings Inc. ▼▼▼▼     (s) LNCR 24.63 -16.88 -39.29 44.38 17.25 1.53 16 1437238

MKG Mallinckrodt MKG 34.63 -1.25 12.37 36.38 19.75 1.78 19 2458306

NAS Matria Healthcare (H) MATR 6 31.51 108.7 6.38 1.4 -2.6 - 219228

NYS Mid Atlantic Medical Services MME 10.38 13.7 5.73 13.38 4.44 0.2 52 523606

ASE National HealthCare (L) NHC 7 -13.85 -54.84 33.5 6.63 -0.62 - 80010

NAS National Home Health Care Corp. NHHC 4 10.34 -15.79 5 2.25 0.18 22 20612

NAS New York Health Care Inc. NYHC 1.19 -13.64 18.75 5 0.63 0.03 40 4380

NAS NuMed Home Health Care Inc. NUMD 0.31 65.78 3.33 1.75 0.13 -0.43 - 1540

NYS Olsten Corp. (The) ▼▼▼▼ OLS 8.88 31.48 20.34 12.69 4.5 -0.88 - 721502

NAS Option Care Inc. ▼▼▼▼ OPTN 2.25 28.57 33.33 5.88 0.75 -0.07 - 25367

NAS Pediatric Services of America PSAI 1.63 -10.34 -53.57 18.75 1.13 -5.83 - 10810

NAS Respironics Inc. RESP 16.13 14.16 -19.5 21.38 9.63 0.79 20 493167

NYS Sabratek SBTK 22.63 38.7 38.17 34.25 13 0.34 67 223852

NAS ServiceMaster L.P. SVM 17.94 -5.59 -18.7 25.5 16 0.66 27 5584231

NAS Staff Builders Inc. ▼▼▼▼ SBLI 0.51 36 -9.33 2 0.09 -2.99 - 11992

NYS Star MultiCare Services Inc. SMCS 1.25 0 -13.04 2.81 1.13 -0.27 - 6571

NAS Sunrise Medical Inc. SMD 8.31 14.66 -33.17 15.94 5.5 -0.31 - 184571

NAS Transworld Home HealthCare Inc. TWH 3.94 26 -16 6.63 2.13 0.03 131 69107


