
Jeffords introduces latest
home care bill to Congress 
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – Sen. Jim Jeffords (R-VT) last week intro-
duced the latest in what has become a flood of home care
bills introduced in this session of Congress. But industry
representatives say it is not likely to be the last. 

Jeffords’ bill, Preserving Access to Care in the HOME
Act of 1999 (PATCH), would eliminate the 15% across-the-
board reduction, add payment for medically complex
patients, and clarify Medicare’s definition of homebound. It
would also tie review rates to historical denial rates and
monitor the development of the prospective payment sys-
tem for home healthcare.

Jeffords’ bill immediately gained widespread attention
in Congress, largely because of his dual role as a member
of the Senate Finance Committee and chairman of the
Senate Committee on Health, Education, Labor and

Home care associations plan to
meet this week to plot strategy 
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – The good news for home care
providers is that the wave of home care bills already
introduced in Congress this year is evidence that law-
makers know the Balanced Budget Act of 1997 (BBA)
badly damaged the home care industry. The bad news is
that there is no single bill the industry can throw its sup-
port behind, which was what the five national home care
associations hoped to develop when they met earlier this
year and agreed on six key principles. But representa-
tives from many of these groups say that finding a single
key member of Congress to introduce the precise bill
they were hoping for proved impossible.

The five groups, the National Association for
Home Care (Washington), the Home Health Services
and Staffing Association (Washington), the Home Care
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McKesson HBOC restates
results for last three years
By KAREN PIHL-CAREY
HHBR Staff Writer

Restated results for McKesson HBOC (San Francisco)
released last week finally put an end to the company’s
most recent audit and discovery of accounting impropri-
eties. And although the company must swallow about
$327.4 million in revenues originally reported for the past
three fiscal years, now perhaps it can move forward, said
its co-CEOs, John Hammergren and David Mahoney.

“We’re certainly not going to focus on the restatement,”
Hammergren said Wednesday at a meeting with the finan-
cial community in New York. “We had a lot of resources
focus on that restatement. We’re going to put that chapter
of our lives behind us; put it behind us for our customers,
our investors, and our employees, and begin focusing on
operating the company.”

In a form 10-K filing with the Securities and
Exchange Commission (SEC; Washington), the company
revised downward its revenues by $245.8 million for FY99
ended March 31, by $48.4 million for FY98 ended March 31,
1998, and by $33.2 million for FY97 ended March 31, 1997.
The company also revised downward its income from
operations by $152.2 million, 53 cents per share, for FY99;
$25.8 million, 9 cents per share, for FY98; and $13.5 million,
5 cents per share, for FY97.

With the restatement, FY99 earnings were 31 cents per
share, compared with 84 cents per share in the original fil-
ing; FY98 earnings were $1.10 per share, compared with
$1.19; and FY97 earnings were 80 cents per share, com-
pared with the 85 cents per share initially reported.

The restatements are the result of improperly recog-
nized revenues in the Information Technology Business
(ITB) unit, formerly HBO & Co. before McKesson acquired it
in January. The problems were discovered during an audit.
Following the analysis of this audit, four top officials of ITB
were dismissed in June, as was the chairman of the board,
who was also an employee. In turn, CEO Mark Pulido and CFO
Richard Hawkins both resigned reportedly because the
improprieties had occurred under their watch, a company

See Jeffords, Page 8

See McKesson HBOC, Page 4
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More pressure mounting on
HCFA to reverse NPPV policy
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – House Commerce Committee
Chairman Rep. Tom Bliley (R-VA) gave Health Care
Financing Administration (HCFA; Baltimore)
Administrator Nancy-Ann Min DeParle a set of detailed
questions last week regarding the agency’s proposed
change in reimbursement category for non-invasive posi-
tive pressure ventilation (NPPV) devices and set a July 22
deadline for her to respond.

HCFA has proposed moving NPPV devices from the fre-
quent and substantial servicing category to the capped
rental category. But that proposal has drawn a firestorm of
protest. Bliley said his committee has received “substantial
and credible complaints” that HCFA’s proposed change
would create public health risks and is contrary to federal
law. He said these complaints have included “leading physi-
cians with years of experience treating patients with non-
invasive ventilation” and asked DeParle to reconcile HCFA’s
position with these clinical experts.

Last month, Rep. Edolphus Towns (D-NY) offered a res-
olution criticizing the proposed change and demanding
that HCFA rescind the requirement that physicians write an
off-label prescription for a prerequisite trial of two to three
months using a different device before the physician can
prescribe an NPPV device.

At a HCFA Town Hall meeting on this subject last
month, Don White, first vice chair of the National
Association for Medical Equipment Services
(Alexandria, VA), argued that the policy released by the
durable medical equipment carriers that would redefine
NPPVs as “respiratory assist devices” circumvents the plain
language of the statute. According to White, NPPVs must be
monitored closely, including frequent review of the
patient’s oximetry, lung sounds, blood pressure, and respi-
ratory rate. “Moreover,” he added, “the nature of the equip-
ment itself requires regular calibration and maintenance
checks.”

White told a senior HCFA official present at the meeting
that a typical protocol for patients who use NPPVs includes
monthly follow-up visits for the first six months of therapy.
“From a practical perspective, NPPV ventilators are ventila-
tors that require frequent and substantial servicing,” White
said. “This has been clear to Congress, it is clear to the med-
ical community, and hopefully it will become clear to
HCFA.” HCFA’s proposed change is currently slated to
become effective Oct. 1, 1999. ■

• Olsten Corp. (Melville, NY) has appointed Manfred
Wick to the position of CFO for the company’s European
staffing operations. He will handle finances for more than
350 Olsten offices in eight countries. Wick joined Olsten in
1998 as CFO of its German subsidiary, Olsten Personal.
Olsten has also appointed Aled Morris managing director
and chief executive of Office Angels, the company’s
United Kingdom staffing subsidiary. ■

C O R P O R A T E L A D D E R

• The Home Care Association of America’s
(Jacksonville, FL) 1999 Annual Convention & Trade Show
will be Aug. 1-3 in Las Vegas. The convention will offer an
optional HHA Certificate Program  for administrators and
managers. For more information, call (800) 386-4222. 

• The Maryland-National Capital Homecare
Association’s annual conference will be held Sept. 22-23 at
Martin’s Crosswinds in Maryland. For more information, call (301)
408-4005.

• The National Association for Home Care’s
(Washington) 1999 Annual Meeting & Homecare Expo will be
Oct. 9-13 in San Diego. The conference will feature more than
250 exhibitors, a PPS update, and more than 100 educational
programs. For more information, call (202) 547-5050. ■

C A L E N D A R
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Coram to record 2Q99 charge 
Coram (Denver) said last week it will take a charge in

2Q99 to account for substantial losses under its contract
with Aetna U.S. Healthcare (Blue Bell, PA), according to a
filing with the Securities and Exchange Commission
(Washington). Coram terminated the five-year contract and
sued Aetna U.S. on June 30 for more than $50 million, alleg-
ing fraud, misrepresentation, and breach of contract.
Coram began providing services for more than 2 million
Aetna U.S. insureds in eight states from July 1, 1998. Aetna
U.S. sued Coram to block the contract termination. A fed-
eral district court in Philadelphia issued an order earlier
this month keeping the contract in force. 

According to the filing, Coram intends to advise both
Aetna U.S. and the court this week that unless it reaches an
accommodation with Aetna U.S., it will no longer pay net-
work providers for services rendered under the contract.
Coram said the service it provides for the insurer costs
more than Aetna U. S. has been paying under the contract. 

Coram’s contract with Aetna represented about 12%
and 20%, respectively, of Coram’s total revenues for FY98
and 1Q99. The loss of Aetna revenue will hurt Coram’s rev-
enue, the company said. The company said if the court
rules Coram is financially responsible for service per-
formed after June 30, it would incur substantial additional
losses. 

Flagship acquires MedChoice
Flagship Healthcare (Miami Lakes, FL) has acquired

MedChoice Pharmacy and Infusion Services (Tampa,
FL). The acquisition further enhances Flagship’s core spe-
cialty pharmacy business and increases annual revenues to
$115 million. The terms of the acquisition were not dis-
closed. MedChoice, which provides pharmacy services to
more than 100 skilled nursing and assisted living facilities,
will join Flagship’s pharmacy division. Flagship’s pharmacy
division will take the name of MedChoice and will be a divi-
sion of Flagship. 

Flagship raised $64 million in debt and equity, funding
that was used to finance the MedChoice acquisition and
provide capital for future growth. The credit facility was
provided by CIBC, Suntrust Bank, and Banque Paribas. 

GF now trading on the OTC
Graham-Field Health Products (GF; Bayshore, NY)

stock is now being traded on the over-the-counter bulletin
board under the symbol GFIH. 

RI agency files for Chapter 11
Lifetime Medical Home Care in Rhode Island has

filed for Chapter 11 bankruptcy, reported the Providence

CO M PA N I E S I N T H E NE W S
Journal-Bulletin. The company’s biggest creditor, the fed-
eral Medicare program, is also its primary source of
income. Medicare wants the company to pay back hun-
dreds of thousands of dollars for reimbursements made in
1998 while a new payment structure was being developed.
Under the new structure, Lifetime would have received less
money than it did, and now Medicare wants the difference
of $906,000 returned. Under a bankruptcy court consent
order between Lifetime and Medicare, Lifetime will pay
$14,070 a month into an escrow account. The money will go
to Medicare once the government proves it has a right to
the money, the Journal reported.

Lincare shares rise 20%
Lincare Holdings’ (Clearwater, FL) shares rose 20%

following a cut in reimbursements that was smaller than
expected in a Medicare pilot program in Polk County. After
reviewing competitive bids for certain medical supplies,
Medicare will cut oxygen reimbursement by 18%. The
shares may have also rose as a result of news that federal
prosecutors closed a criminal investigation into the billing
practices of Apria Healthcare Group (Costa Mesa, CA),
Lincare’s chief competitor. Lincare’s stock has been low
since March when the company announced that federal
authorities subpoenaed certain billing and patient records
from its offices in Tampa, FL. Shares closed a week ago at
$30.50, up about $5, and still far below its high a year ago
of about $44.

Mariner CIO resigns
Mariner Post-Acute Network (Atlanta) Senior Vice

President/CIO Robert Napier will leave the company at the
end of July to accept a position with Compaq Computer
Corp. (Houston). At Compaq, Napier will also be senior vice
president/CIO. Keith Martin, Mariner’s vice president for
inpatient systems, will assume the CIO responsibilities
once Napier leaves.

Matria to market CooperSurgical product
Matria Healthcare (Marietta, GA) has formed an

agreement with the CooperSurgical (Shelton, CT) unit of
The Cooper Companies (Irvine, CA) to market and dis-
tribute the FemExam pH and Amines TestCard for the diag-
nosis of vaginitis. This will enable Matria to expand its
available women’s health offerings to physicians and pay-
ors for the diagnosis and treatment of disorders affecting
both the obstetrical and gynecological marketplaces.
Matria will generate sales of the product and receive remu-
neration for those sales.

NM drops investigation of Olsten subsidiary
Olsten Corp. (Melville, NY) has announced that the

New Mexico Attorney General’s Office has dropped its
criminal investigation into past practices of Quantum
Health Resources, a subsidiary acquired in 1996. The



spokesman told HHBR. Pulido, investors found out last week,
will receive his annual base salary of $850,000 through
March 31, 2004, as outlined in his contract. 

“It is important to emphasize that there are absolutely
no adjustments outside of ITB, no adjustments in supply
management, no corporate adjustments,” Mahoney said at
Wednesday’s meeting, referring to the restatement.

Of the $327.4 million in downward revenues,
McKesson HBOC will still recognize $160 million of it over
the next few years and possibly a little more than half of
that in FY2000, Mahoney said.

“That means there was a valid contract there,” he said.
“That means the customer went through a selection process.
As a result of that selection process, they selected ITB’s prod-
ucts. As a result of that, they signed a contract to buy and
have those products installed. And out of that restatement,
only $50 million looks to have contingencies attached to it
that won’t clear in a reasonable period of time.”

Company officials are still investigating ways to realize
the remaining $115 million. There’s no guarantee the com-
pany will ever see that money either. “We don’t like the
uncertainty around the $115 (million) anymore than you do,”
Mahoney told investors.

During the audit process, the company discovered that
the former HBO & Co. had been recording sales that were
contingent on a future event and had not occurred.
McKesson HBOC moved those revenues into subsequent
periods. It also moved the revenues of certain products
because they were not Year 2000 compliant, despite a war-
ranty saying they were. The former company also had a
tendency of reporting up front the revenues of five-year
contracts, Mahoney said. Now, McKesson HBOC will change
to subscription accounting for those revenues. The com-
pany does not have to change its policies. The policies
were already in place, but were not being followed,
Mahoney said.

McKesson’s audit committee also retrieved deleted
computer files that suggested certain executives intention-
ally concealed efforts to accelerate revenues.

Charles McCall, HBO’s chairman/CEO, who was dis-
missed by McKesson from his duties in June, told the Wall
Street Journal that there was “no scheme to accelerate rev-
enues. I was certainly CEO, and they worked for me and
reported to me, and so there is some accountability there,”
he said. “But I know of no secret files or erased documents.”

Now, Hammergren and Mahoney will work on restor-
ing the company’s credibility and training its employees on
how to follow its policies and procedures. It also must
resolve more than 50 shareholder lawsuits, and it faces
investigations by the United States Attorney’s Office for the
Northern District of California, as well as the SEC. The com-
pany has rescheduled its annual meeting of stockholders
for Aug. 25 in San Francisco. ■
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investigation focused on allegations of improper billing
and fraud against the state’s Medicaid program, mostly
during the years before 1996. The company will continue to
cooperate with the attorney general’s office concerning
related civil inquiries. “We continue to hold constructive
discussions with the government,” said Olsten
President/CEO Edward Blechschmidt. “We believe it is in the
best interests of the company, our shareholders, our
clients, and our employees to be diligent in these efforts.”

In other news, the company’s Olsten Health
Services subsidiary has signed an agreement with Apria
Healthcare Group (Costa Mesa, CA) establishing Apria as
a preferred provider for durable medical equipment for
clients served by Olsten. 

Priority Healthcare promotes new Web site
Priority Healthcare (Altamonte Springs, FL) has

entered into an agreement with healthcentral.com, the
first on-air, online brand to provide a single source of
accurate, entertaining, and personalized health informa-
tion for both consumer and professional audiences. The
agreement will integrate Priority’s www.hepatitisneigh-
borhood.com links in all hepatitis-related areas of Health
Central’s Web site, providing direct access for individu-
als desiring comprehensive treatment management
information and services.   

Rehabilicare acquires Compex SA
Rehabilicare (New Brighton, MN) has acquired

Compex SA (Lausanne, Switzerland), a private developer
of home use electrotherapy products for European mar-
kets. The cash transaction includes the purchase of all out-
standing Compex shares and repayment of $500,000 debt
to shareholders. Rehabilicare paid $11 million at closing. It
will pay up to $2 million more if Compex achieves opera-
tional targets. Compex will operate as a wholly-owned sub-
sidiary of Rehabilicare, but its products will continue to be
marketed under the Compex name.

Sunrise signs contracts valued at $6 million
Sunrise Medical’s (Carlsbad, CA) Home Healthcare

Group has signed two major contracts with Novation and
the University HealthSystem Consortium (UHC). The
three-year contracts stipulate that Sunrise will supply
durable medical equipment to Novation customers. They
could generate as much as $6 million in annual sales for
Sunrise. Each contract includes the option for a two-year
extension. The first agreement is the continuation of con-
tracts with VHA Inc., Novation’s supply company, and
UHC. It began July 1 and is expected to generate more than
$2 million in annual sales for Sunrise. The second contract,
which begins Aug. 1, covers products from Sunrise’s per-
sonal care products division to be manufactured under
Novation’s private label brand. Total annual sales for the
second contract are estimated at $4 million. ■

McKesson HBOC
Continued from Page 1



• Texas regulators have approved Aetna’s (Hartford,
CT) proposal to buy Prudential Health Care and are
requiring the company to cover any quarterly losses by
existing Prudential HMOs. Aetna plans to convert current
PruCare customers to Aetna, reported Best’s Insurance
News, but the company will maintain the PruCare HMO and
dental plan as subsidiaries for now. Aetna must file a busi-
ness plan with Texas regulators for the PruCare sub-
sidiaries within 120 days after the $1 billion transaction
closes, Best’s reported. To gain approval from the
Department of Justice’s Anti-Trust Division, Aetna has
agreed to sell its NYLCare Health Plans of the Gulf
Coast (Dallas) subsidiary, which has about 260,000 policy
holders. It is also selling NYLCare Health Plans of the
Southwest (Houston), regulators told Best’s. 

• UnitedHealthcare of Illinois (UHI; Chicago) has
signed an agreement with Extendedcare.com (Northfield,
IL), an on-line extended care information resource. Under
the agreement, Extendedcare.com will provide UHI with a
discharge planning management system via the Internet.
The new system, ExtendedCare Professional, was imple-
mented to enhance and improve UHI’s Medicare discharg-
ing planning process and increase their referrals to the
extended care providers with which they contract. The pro-
gram will provide UHI’s Medicare case managers with a
searchable database of more than 40,000 extended care
providers nationwide, including home healthcare
providers. 

• Coventry Health Care (Bethesda, MD) last week
announced the launch of Senior Life Management, a pro-
gram designed to provide total health and lifestyle man-
agement to the Medicare population. The 5,000-member
Pittsburgh pilot for Senior Life Management will combine a
system of improved delivery of care with specialized life
and medical interventions for seniors with varying care
needs. Senior Life coordinates non-traditional services and
education with disease management programs. The pro-
gram is a joint venture between Coventry and Merck’s
Outcomes Research and Management division. 

• Oxford Health Plans (Norwalk, CT) has received
accreditation from the National Committee for Quality
Assurance (NCQA; Washington). NCQA provided Oxford
with accredited status for Oxford’s HMO, POS, and Medicare
products in Connecticut, New Jersey, and New York. 

• The National Committee for Quality Assurance
(NCQA; Washington) will now begin evaluating the quality
of the nation’s preferred provider organizations, a sector
that historically hasn’t been asked to account for the care
and service it provides. Initially, NCQA’s assessment of
PPOs will focus on evaluating member experience using a
survey tool slated for release in 4Q99.  
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MA N A G E D CA R E RE P O R T
• Blue Cross and Blue Shield of Maine (BCBSME;

South Portland, ME) and Anthem Blue Cross and Blue
Shield (Indianapolis) have signed a definitive agreement
that will result in an affiliation between the two companies.
The affiliation will result in the formation of a new multi-
million dollar charitable foundation for residents of Maine.
BCBSME announced in January that company officials were
considering a number of affiliation options designed to
safeguard the company’s future in Maine. Anthem has been
building a strong New England region, announcing earlier
this year an affiliation with Blue Cross Blue Shield of
New Hampshire. For Maine residents, a benefit of this
new affiliation will be the creation of a new and indepen-
dent healthcare foundation with assets expected to be in
the range of $90 to $100 million. The foundation’s purpose
will be to improve the health of all residents of Maine, par-
ticularly those who are uninsured or underinsured. In the
transaction, Anthem will pay $120 million to BCBSME for the
assets of the plan. From that purchase price, BCBSME will
retire its outstanding obligations and commitments. The
remaining proceeds will be preserved by BCBSME in the
new foundation. ■

• A judge has denied a preliminary injunction to
stop MedPartners’ sale of physician practice man-
agement assets of Mullikin Medical Group and
Southern California Medical Corp . to KPC
Acquisition Corp. The judge found that the “exclu-
sive” letter of intent between MedPartners  and
MedManagement Acquisitions Corp., the com-
pany that sought the injunction, had expired.
MedPartners said it received a letter from MAC stating
its intention to submit an overbid for the assets, but
MedPartners was skeptical that MAC could submit a
legitimate offer, considering its difficulty with finaliz-
ing deal terms. 

• Medical Manager Corp. (Tampa, FL) has posted
its financial results for 2Q99 ended June 30. The com-
pany listed revenues at $44.4 million, a 28% rise com-
pared to revenues of $34.6 million in 2Q98. Net earn-
ings increased 25% to $5.8 million, 25 cents per share,
compared to $4.7 million, 21 cents per share, in 2Q98. In
other news, the company has acquired Wismer Martin,
a subsidiary of Physician Computer Network.
Medical Manager Corp. has entered into an exclusive
arrangement to offer web-based physician portal ser-
vices and clinical e-commerce transactions to PCN’s
entire client base. 

• Investor Joseph Cohen sold 29,500 common shares
of Physicians Specialty Corp. (Atlanta) on July 1. His
stake in the company is now 4.78%. ■

P P M / M S O  N E W S
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• Chesapeake Rehab Equipment (Baltimore, MD), in
an effort to expand its operations, has acquired Rehab
Connection. With this acquisition, Rehab Connection will
change its name to Chesapeake Rehab Equipment and will
operate as a satellite location from Upper Darby, PA. Like
Chesapeake, Rehab Connection specializes in customized
durable medical equipment.  

• About 1, 800 home care workers in Arkansas have
been given raises to bring their salaries in line with clinic
employees doing similar work. The raises follow a home
health rally at the state Capitol that enlisted the support of
state legislators, reported the Arkansas Democrat-Gazette.
The raises, which average 11 %, range from 10% at the bot-
tom end of the pay scale to 27% for higher paid employees,
the Gazette reported. 

• The Melrose Visiting Nurse Service, citing
the reason as Medicare budget cuts, will merge with
the Visiting Nurse Association of Boston. The
merger, four years in the making, will allow VNA of
Boston to become larger and better able to withstand
the effects of Medicare cutbacks, Joanne Handy, VNA of
Boston president, told the Boston Herald. VNA of
Boston plans to hire all of Melrose’s clinical and sup-
port staff. Nurses who choose to stay with the agency
will see the same patients as they did before the
merger. The Melrose agency, now known as the
Melrose VNS, a division of the VNA of Boston, operates
out of the Melrose agency’s office. 

• Wanda’s Elder Care (Little Rock, AR) has apparently
closed, leaving patients without care and employees with-
out work. The Associated Press reported that employees of
the in-home care service told Little Rock television station
KTHV that they cannot find owner Wanda Irwin. The phone
lines at both locations are disconnected, the AP reported.
Since the business is not a state licensed health agency, the
Health Department can’t help. And the situation does not
fall under the jurisdiction of the Department of Human
Services, reported the AP. Employees of the agency and
families using the agency, who have pre-paid for services,
have been referred to small claims court to try and get their
money back. 

• New legislation in California, expected to take effect
in January, would designate counties, or a home health
agency chosen by the county, as the employer of record for
an estimated 200,000 home care workers in the state,
reported the San Diego Union-Tribune. Presently, a home
care worker is the employee of record of the patient. The
state pays the workers’ salaries, but no one wants to be
their employer, the Union-Tribune reported. The legislation
is awaiting the governor’s signature. The Union-Tribune
reported that it’s a watershed event for home care workers

R E G I O N A L D I G E S T
who have been struggling for two decades to be recog-
nized as someone’s employees.  

• Camcare Inc.’s Strategic Health Services
(Charleston, WV) lost its corporate director as Mary Linn
Hamilton resigned. Hamilton is only the most recent of
several high level departures at the hospital corpora-
tion, reported the Charleston Daily Mail. Hamilton over-
saw all functions of the home health division of
Strategic Health.

• Rhode Island prosecutors have charged Crown
Medical Services (Providence, RI), a home health com-
pany, and two of its corporate officers with 161 counts of
Medicaid fraud. The alleged offenses include billing the
state for services provided to dead clients, reported the
Providence Journal. The charges claim that the two officers,
Clement Ojo and Clement Ilori, filed fraudulent claims to
the state’s program billing the state for $19,683 in services
between August 1995 and summer of 1998 that were never
performed. A week earlier, state prosecutors charged two
home healthcare administrators, Carol Bernardo and Sheila
Mancini, of American Family Home Care with 96 counts
Medicaid fraud.

• A doctor and his associates have launched Patients
First (Norwell, MA), a new home healthcare service to care
for injured and ill people at their houses. “I want to improve
the quality of their lives,” said Dr. Jay Portnow, founder and
medical director of the company. “Recovery and adjust-
ment are difficult times. It doesn’t do a patient any good to
do well in the hospital and then fail at home. It’s high time
doctors and patients work together to optimize all aspects
of health. And the best place to do that is at the patient’s
residence.”

• The head of All Cape Health Care and All Cape
Health Care Certified in Bourne, MA, must serve two
years of probation and pay more than $123,000 in restitu-
tion for failing to pay wages to 37 employees and pocket-
ing their insurance premiums, reported the Boston Herald.
Scott Farrell, president of both companies, was sentenced
last week after he plead guilty to larceny and failure to pay
wages, unemployment contributions, and workers’ com-
pensation insurance.

• Social workers in Washington are planning to work
long hours in order to conduct 5,000 additional home vis-
its, a precaution for neglect or physical abuse of patients.
The visits follow the recent news of a 59-year-old man
who beat and neglected his 50-year-old wife for several
years, even thought the state continuously gave him
money to care for her. The visits will target clients who
live with their care providers and who haven’t been vis-
ited in two months or more, reported the Seattle Times.
The review, scheduled for completion by September, will
cost about $1.1 million. About 12,000 of the 23,000 adults
in home care programs funded by the state are cared for
by relatives or other individuals. The rest are served by
agencies. ■



• HealthCare Markets Group (Hilton Head, SC)
reported that home health stock prices declined 11. 8% for
the first half of 1999. The industry’s stock prices declined
18.7% in 1Q99, and 43.8% for calendar year 1998. Stock prices
also decreased 8.5% in 1997, but rose .7% in 1996 and 2.2% in
1995. Consistent losses and a lack of earnings growth have
impeded any stock appreciation for most of the industry,
HealthCare reported. 

• An annual study by the Health Care Financing
Administration (HCFA; Baltimore) called The Next
Decade of Health Spending: A New Outlook is published
in the July/August 1999 issue of Health Affairs. The
study shows that national health spending will grow
only 6.5% for 1997 to 2007, compared to an earlier esti-
mate of 7%. Spending is expected to accelerate from
1998 to 2000 because of acceleration in the private sec-
tor health spending growth. HCFA actuaries project
Medicare spending will grow about 4.5% on average
over the 1997-2000 period. The slower growth is a
result of the Balanced Budget Act of 1997 and initiatives
against fraud, waste, and abuse. Public sector spending
growth, particularly Medicare, is affected by slower
expected input price increases for hospitals, physi-
cians, home health, and skilled nursing services, the
study found. Spending on nursing home and home
health care will grow more slowly than projected last
year. Detailed information about the forecasts is avail-
able on the HCFA home page on the Web at
www.hcfa.gov/stats/NHE-Proj/.

• Stephen Teed of Tweed Jeffries (Louisville, KY)
and recruiting expert Cathy Fyock have written a man-
ual, being offered by Tweed Jeffries, that will help home
health agencies attract and retain capable workers.
Strategic Recruiting: How to Find the Employees you
Need in Home Health Care, a five-section, 139-page
manual, will show home care providers how to diag-
nose their staffing pain, target and segment their labor
work, create strategic recruiting advantage in their
marketplace, and make it easier for job candidates to
“buy.” The book is available for $99 by calling (800)
254-5777. 

• Payment reductions made by the Balanced Budget
Act of 1997 will amount to $71 billion over five years,
making it the largest reduction to healthcare providers in
history, according to a study conducted by the
American Hospital Association and Lewin Group.
The study found that while the projected margin for
inpatient PPS services remained positive, ranging from
7.5% to 4.2%, all other services would have negative mar-
gins. For hospital-based home health agencies, the mar-
gin was projected to be down 11.4%. ■
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New JCAHO compliance
guidebook is available

Leaping the Joint Commission’s hurdles to accredi-
tation for your home care agency can be made easier
with the newest edition of Strategies for Successful
JCAHO Homecare Accreditation 1999-2000.

This newest edition is a step-by-step guide to
compliance with the Joint Commission on the
Accreditation of Healthcare Organizations’
1999-2000 standards. Its 573 pages provide strate-
gies and documentation tools to help you prepare
for accreditation, and they include dozens of forms,
checklists, staff education documentation, and
management tools.

Strategies for Successful JCAHO Homecare
Accreditation 1999-2000 also features more than
150 pages of case studies with tips, suggestions,
and advice from your peers who have survived
the survey, plus a list of vendors approved by the
Joint Commission to measure outcomes for your
agency.

With your purchase of the new accreditation guide,
you can receive 25 nursing continuing education cred-
its free. You also have the opportunity to buy unlimited
additional CE programs for just $40 each.

If you have a home care survey coming, don’t wait
to order this guide. Call (800) 688-2421 for more infor-
mation, or send an e-mail to American Health
Consultants at customerservice@ahcpub.com. ■

B R I E F L Y N O T E D
Association of America (Jacksonville, FL), the American
Federation of Home Care Providers (Washington), and
the Visiting Nurses Association of America (Boston),
plan to meet again this week to plot strategy and coordi-
nate efforts.

But even though the precise bill the five groups
were hoping for failed to materialize, all sides agree that
the coalition has managed to avoid the internal divi-
sions that plagued their efforts to bring about changes
in the BBA last year. Moreover, representatives from sev-
eral of these groups stated early on that the primary
objectives were the elimination of the 15% across-the-
board cut and an outlier provision for medically com-
plex patients. 

Nearly every major bill introduced so far includes elim-
ination of the 15% reduction, including a bill introduced in
the House last week by Reps. Gary Ackerman (D-NY) and
Sherwood Boehlert (R-NY) and another just before the July
Fourth recess that was introduced by Reps. Eliot Engel (D-
NY) and Rick Lazio (R-NY). ■

Home care groups
Continued from Page 1



Pensions. The bill was co-sponsored by several outspoken
Democrats, including Sens. Patrick Leahy (D-VT) and
Barbara Mikulski (D-MD). Those factors, along with the
strong endorsement of seniors groups, including the
National Council on the Aging (Washington), make
Jeffords’ bill a serious contender. 

Jeffords’ bill includes two key provisions that are also
found in virtually every major home care bill introduced in the
House or Senate so far this year. The first would eliminate the
mandatory 15% reduction in cost limits scheduled for Oct. 1,
2000. Home care representatives say they are now optimistic
that Congress will pass some form of legislation that addresses
the problems brought about by the Balanced Budget Act of
1997 (BBA) and that this provision will be included.

The latest analysis released by the Congressional
Budget Office (CBO; Washington) earlier this month confirmed
the fact that the BBA cut nearly three times the estimated $16 bil-
lion from Medicare home health outlays that was originally pre-
dicted. That fact has taken hold on Capitol Hill, and there is no
appetite in Congress for further cuts. “We know that Medicare
cuts have saved more money than anticipated and that this
automatic reduction is no longer necessary,” asserted Leahy. 

Nevertheless, representatives warn that CBO will score
the elimination of the 15% reduction as an additional cost,
and that will make it that much tougher to win support for
other provisions.

Like many of the bills already introduced, Jeffords’ bill
would create an outlier provision for high-cost, medically com-
plex patients. But while home care representatives are also
generally optimistic about this provision, it is far from certain
what shape it will take. For example, the outlier provision in
Jeffords’ bill would restore an estimated $1 billion in home
health payments over several years, while the outlier provision
introduced earlier this year in the House by Reps. Tom Coburn
(R-OK), Jim McGovern (D-MA), and Robert Weygand (D-RI) would
cap that amount at $250 million over the same period.

Jeffords’ bill would also address “the confusing defini-
tion of homebound” currently used by the Medicare pro-
gram. His bill aims to clarify the definition of homebound so
that coverage decisions are based on the condition of the
individual and not on “an arbitrary number of absences from
the home.” According to Jeffords, “Many seniors have found
themselves virtual prisoners in their homes, threatened with
loss of coverage if they attend adult day care, weekly reli-
gious services, or even visit family members in the hospital.”

The latest chapter in this debate came earlier this year
when the Health Care Financing Administration
(Baltimore) released a report mandated by the BBA on
homebound eligibility criteria for Medicare home health
services. In that report, the agency said its analysis yielded
no new options superior to the current definition. However,
it also noted that that could change once the agency begins
accumulating information through OASIS. ■

• Simione Central Holdings (Atlanta) plans to
acquire CareCentric Solutions for about 3.3 million
shares of newly issued preferred stock of Simione. The pre-
ferred stock would be converted into common stock upon
the approval of the company’s shareholders. CareCentric
provides point-of-care systems in the home healthcare
information systems’ marketplace. Simione hopes to close
the transaction within 60 days.

• Sims Communications’ (Irvine, CA) Mark
Bennett told the Wall Street Journal recently that he
intends “for Sims to be the Yahoo! of healthcare on the
Internet.” He said he intends for JustMed.com to be the
premiere healthcare Gateway or portal on the Internet,
not only for consumers, but for healthcare professionals
as well. Sims recently announced the launch of its
JustMed.com Internet healthcare portal and announced
that it had opened its electronic commerce store, Med
Store, located on the Web at www.justmed.com. 

• Health Care Software (Farmingdale, NJ) has signed
a contract with ResCare (Louisville, KY) in which HCS will
provide ResCare with an advanced Interactant Financial
Information System. Interactant modules being imple-
mented include Client registration, client scheduling, order
entry, medical records, client billing, staffing and schedul-
ing, payroll, and executive information systems.  

• CyberCare and Nortel Networks Corp. (Boynton
Beach, FL) will jointly monitor a home healthcare system
that will allow healthcare providers to see and talk with
patients at home. The monitor will also check heart rate,
blood pressure, blood-oxygen, and blood-sugar levels.
Medical Industries of America and Nortel are acquiring
CyberCare. Nortel will provide network technology for the
system.

• ORCA Technologies (Bothell, WA) has launched
its new home healthcare web portal at
www.orcatech.net. The portal will provide authorized
users with access to real-time information relating to
effective patient management. It is an extension of the
CuraSys product line, and it will link clinicians, adminis-
trators, payers, and physicians with medical manage-
ment and regulatory compliance applications. ORCA’s
new portal collects and manages data required to be
collected for government and accrediting organizations.
It is processed at ORCA’s data warehouse and delivered
to the regulatory agency.

• Fastrack Healthcare Systems (Plainview, NY) is
shipping a new portable bar code scanning device to serve
the needs of home medical equipment providers. The
device will help to track inventory at remote field locations.
The SPT 1500 Scanner unit is manufactured by Symbol
Technologies. ■
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