
By MATTHEW HAY
HHBR Washington Correspondent

WASHINGTON – Medicare paid $263 million in 1996 for
oxygen equipment covered by inaccurate or incomplete
certificates of medical necessity (CMN), according to a
Department of Health and Human Services (Washing-
ton) Office of Inspector General (OIG) report released
this month. But perhaps even more damaging were the
OIG’s findings that 13 % of beneficiaries surveyed never
used their portable oxygen systems and that many suppli-
ers were unable to fully document all of the services they
reported providing.

The OIG’s report is a potent reminder that home oxy-
gen therapy, which accounted for more than $2 billion in
Medicare payments in 1997, is still high on the govern-
ment’s radar screen. Home oxygen therapy makes up for
the largest share of Medicare payments for durable medical
equipment (DME). Those payments more than doubled
between 1992 and 1996, increasing from about $900 million

in 1992 to about $1. 9 billion in 1996. 
In all, the OIG found that nearly one-quarter of oxygen

CMNs were inaccurate or incomplete. However, the Health
Care Financing Administration (HCFA; Baltimore) was
quick to point out that the $263 million figure does not
necessarily represent payments made for medically unnec-
essary or unreasonable services. The agency noted that the
file copy CMNs reviewed by the OIG are mainly used for
suppliers’ own records and may not include all of the infor-
mation submited electronically to the durable medical
equipment regional carriers (DMERC).

That does not mean HCFA will not use the OIG’s report
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By MATTHEW HAY
HHBR Washington Correspondent

BALTIMORE – The Health Care Financing Adminis-
tration (HCFA; Baltimore) has pledged to issue a proposed
rule on durable medical equipment (DME) upgrades by
early next year. The regulation will permit Medicare benefi-
ciaries to upgrade DME items that fall beyond the Health
Care Financing Administration’s (HCFA; Baltimore) cri-
teria for medical necessity, as long as the beneficiaries pay
the difference in price. DME providers have been asking for
this provision for a long time and say it would have a major
impact.

The DME upgrade provision was included in the
Balanced Budget Act of 1997 (BBA), but is among the dozens
of provisions for which HCFA has yet to promulgate regula-
tions. Secretary of Health and Human Services
(Washington) Donna Shalala explained the delay in an Aug.
16 letter to Invacare (Elyria, OH) Chairman/CEO Mal Mixon
by pointing to the “enormous volume” of changes required

by the BBA. She wrote that the agency had to prioritize its
implementation schedule “with an understandable empha-
sis on mandatory provisions.”

Shalala also noted the agency’s concern that any
upgrade rule includes a “means of protecting beneficiaries
who may have a limited knowledge of medical equipment
from suppliers who may misrepresent the need for
upgraded items.” HCFA Deputy Administrator Mike Hash
also promised to consult beneficiary advocates about the
rule when he notified Senate Minority Leader Tom Daschle
(D-SD) on Aug. 12 that the agency is “actively working
toward publishing a proposed rule early next year.”

That triggered alarms among some suppliers who have
watched HCFA resists this measure for years. “HCFA does
not want to do this and never has,” said one DME supplier.
“That is why we had to go to Congress to force them to do
it by putting it into law, and they have indicated they still
don’t want to do it by dragging their feet for two years.”

See DME, Page 5

HCFA vows to complete DME upgrade rule by early 2000

OIG targets home oxygen reimbursement in recent report
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as ammunition to zero in on oxygen. In fact, the agency
agreed with every one of the OIG’s recommendations,
including the use of focused medical review for oxygen
equipment claims. “It would not be manageable or cost
effective to perform extensive reviews on all oxygen
equipment claims,” the OIG said. But the inspectors con-
tend that their findings raise issues that can only be
addressed through individual case review.

The OIG also recommended that system edits in place
at the DMERCs be capable of identifying incomplete CMNs
and that payment for oxygen equipment claims be sus-
pended until complete CMNs are submitted. “HCFA should
conduct periodic checks to ensure that original CMNs
signed by beneficiaries’ physicians and kept on file by oxy-
gen suppliers confirm the electronic versions of CMNs that
suppliers submit to Medicare carriers,” the OIG said. 

The OIG also recommended that HCFA establish spe-
cific service standards for home oxygen equipment sup-
pliers as mandated by the Balanced Budget Act of 1997.
That recommendation echoes a report issued by the
General Accounting Office (Washington) in April of
this year that said HCFA should make development of
these standards a top priority. In fact, the DME industry
largely supports this measure, but holds out little hope
the agency will complete this mandate anytime soon.

The OIG also revisited its recommendation included in
a January 1999 Fraud Alert that warned physicians about
their responsibility in determining beneficiaries’ medical
need for and utilization of medical equipment paid for by
Medicare. “By signing CMNs, physicians are attesting that
information on the entire CMN is true, accurate, and com-
plete to the best of their knowledge,” said the OIG. Rightly
or wrongly, the DME industry fears these warnings will dis-
courage physicians from ordering certain DME items alto-
gether out of fear of prosecution. 

While almost all beneficiaries used their stationary oxy-
gen equipment, 13 % of beneficiaries said they never used
their portable oxygen systems. According to the OIG, infor-

mation gathered from suppliers further bolsters this case.
Roughly 22% of the suppliers that billed for portable oxygen
equipment in 1996 never provided any refills over the next
two years. The OIG estimated the cost of those claims at
about $24 million. By contrast, less than 1 % of liquid
portable suppliers did not provide any refills during the
same two-year period. When asked to submit documenta-
tion supporting oxygen equipment service visits, only 35%
of the suppliers were able to fully document these visits. 

“That tells me that people are using portable oxygen
for equipment failure back-up tanks and trying to get the
government to pay for it,” remarked one veteran oxygen
supplier, who said these items used to have a rational sys-
tem with a reasonable rate. “The selling point then was that
you could fix the upper cost because it was limited to a
fixed monthly sum,” the supplier said. “That was intended
to be part of the rental rate on the concentrator, but today,
many suppliers rent non-used portables instead and don’t
give patients the other equipment they claim was included
in the rent on the concentrator. ■

Oxygen
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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 compli-
ance with the Joint Commission on the Accreditation
of Healthcare Organizations’ 1999-2000 standards. 

Strategies for Successful JCAHO Homecare
Accreditation 1999-2000 also features more than 150
pages of case studies with tips, suggestions, and advice.

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 Con-
sultants at customerservice@ahcpub.com. ■
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Allied reports loss for FY99
Allied Healthcare (St. Louis) reported FY99 revenues

of $72.8 million, compared to revenues of $96.5 million in
FY98. About $10.4 million of the decrease in sales is
attributable to FY98 revenues generated by Bear Medical
prior to its sale in October 1998, the company said. In addi-
tion, home care product sales suffered in FY99 due to ship-
ping delays resulting from the reduction of B&F Medical’s
manufacturing operations, Allied said, and emergency
product sales were hurt by the recall of LSP oxygen regula-
tors. Allied posted a net loss in FY99 of $4.1 million, 53
cents per share, compared to a net loss in FY98 of $7.4 mil-
lion, 95 cents per share. 

According to Chairman John Weil, medical gas prod-
ucts, which account for more than half of the company’s
revenues, posted solid 4Q99 sales gains, and emer-
gency product sales rebounded as Allied began ship-
ping the new LSP oxygen regulators. He said sales con-
tinued to lag in the B&F home care products division
during 4Q99, but he added that B&F production has sta-
bilized, and Allied continues efforts to improve effi-
ciency and lower manufacturing costs through out-
sourcing arrangements. 

Allied posted a net loss in 4Q99 of $0.7 million, 10
cents per share, compared to a 4Q98 net loss of $0.3 mil-
lion, 4 cents per share. 

Apria gets new rating
Standard & Poor’s (New York) revised its outlook on

Apria Healthcare (Costa Mesa, CA) last week to stable
from negative. S&P’s also affirmed its BB- corporate credit
and bank loan ratings and its B subordinated debt rating
for Apria. 

The outlook revision, said S&P’s, reflects the improve-
ment in Apria’s operating performance and the company’s
enhanced financial flexibility that now allow it to better
cope with limited pricing flexibility. While the home care
environment continues to be harsh, Apria’s bolstered
financial position should provide an adequate cushion for
the rating, S&P’s said.  

Continental completes purchase of Tenet assets
Continental Home Healthcare (Vancouver, British

Columbia) has completed the acquisition of substantially
all of the assets of Tenet HealthSystem QA’s Queen
of Angels-Hollywood Presbyterian Medical Center
home medical equipment business. Continental has paid
$65,000 for substantially all of the assets of the home
medical equipment business, which is operating within
the Queen of Angels-Hollywood Presbyterian acute care
hospital, including inventory and accounts receivable.

The transaction also includes all capital inventory cur-
rently rented to more than 200 patients in the Los
Angeles area and has a retroactive effective date of June
1. The equipment rented to the Los Angeles patients rep-
resents about $20,000 to $25,000 in monthly revenue,
according to Continental CEO Robert Thornton. The com-
pany plans to service the new patients for its existing
operation in Glendale, CA, and does not expect any addi-
tional expenses for this new revenue stream. 

Court date set for Coram, Aetna dispute
Coram Healthcare (Denver) has set an April court

date for its Aetna U.S. Healthcare (Blue Bell, PA) suit. In
June, Coram terminated an agreement with Aetna to man-
age home health services in Northeast and Mid-Atlantic
states. Coram also filed a $50 million lawsuit against
Aetna, alleging fraud, misrepresentation, breach of con-
tract, and rescission. The companies will meet in court in
April 2000. 

Coram said last week that it remains focused on grow-
ing its core businesses, despite the recent legal actions
relating to the termination of the Aetna contract. “We are
resolute that these legal actions will not be allowed to slow
the business momentum of the overall company,” said
Coram President/CEO Richard Smith. “We have sound busi-
ness lines that are growing and that promise to keep
Coram as a leader in the home care industry. We have no
intention of losing this momentum.” 

Smith said Coram’s aggressive business plan
includes the following: redesigning the company’s 88
branches for better use of technology; expanding market-
ing activities for the company’s new Clinical Trials and
Medical Informatics subsidiary; creating an e-com-
merce presence for the Coram Prescription Services
subsidiary; and continuing expansion of the infusion
therapy business. 

Mallinckrodt launches new CPAP
Mallinckrodt (St. Louis) has introduced a new contin-

uous positive airway pressure product (CPAP) in the United
States, its third since November 1998. The company’s new
GoodKnight 4 18G home care system is designed to treat
patients suffering from obstructive sleep apnea, whose
breathing is interrupted during sleep, which, if left
untreated, can cause high blood pressure, irregular heart-
beats, or even heart failure. The GoodKnight 4 18G follows
Mallinckrodt’s GoodKnight 418 CPAP and its CloudNine
auto-CPAP systems on the market in the United States
within the past year. 

The GoodKnight 418G connects to a mask that patients
wear during sleep, Mallinckrodt said. Air pressure gener-
ated by the system prevents air passages from being
obstructed, which ensures that patient breathing is unin-
terrupted during the night. The company said the new
CPAP is its first intended for worldwide sale. 

CO M PA N I E S I N T H E NE W S
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Olsten branches receive accreditation
Olsten Health Services (Melville, NY) has achieved

accreditation from the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO;
Oakbrook Terrace, IL) at another 24 of its branch offices,
including its licensed infusion pharmacy locations, in six
regions around the country. Olsten Health said 96% of its
branches have now been accredited by JCAHO. Among
the branches that were recently accredited are those in
the Roseville, MN, region; the King of Prussia, PA, region;
the Fall River, MA, region; the Fort Lauderdale, FL, region;
the Greensboro, NC, region; and the St. Louis region.  

Priority approves stock repurchase plan
Priority Healthcare’s (Altamonte Springs, FL)

board approved a stock repurchase program for shares
of Priority common stock. Under the program, the com-
pany may repurchase up to 2 million shares at its discre-
tion during the next 12 months. The purchases may be
made from time to time in the open market or in pri-
vately negotiated transactions, depending on market
conditions and other considerations. Company officials
said that at its current market price, the common stock is
an attractive investment for the company. Shares
acquired under the repurchase program will be held as
treasury shares and will be available for general corpo-
rate purposes.

Sabratek again delays filing 2Q99 results 
Sabratek (Niles, IL), who received an extended dead-

line of Aug. 20 to file its 2Q99 financial earnings, said last
week that it will not meet the extended deadline and has
retained Jay Alix & Associates to develop and imple-
ment a restructuring plan, reported Dow Jones News
Service. Sabratek first said it would delay releasing its
2Q99 results because independent auditors hadn’t com-
pleted a review of the figures. Last week, Sabratek said it is
concerned about its low cash position and liquidity, and
has authorized Jay Alix to take all steps necessary to
improve them. 

Sabratek Chairman/CEO Shan Padda and Vice
Chairman and Secretary Doron Levitas both have stepped
down. Padda will remain a director, the company said, and
will assist Jay Alix in the restructuring. A representative of
Jay Alix will be appointed acting CEO. Sabratek named
Edson Spencer chairman.  

Sunrise receives honor
Sunrise Medical (Carlsbad, CA) was honored by The

Med Group as their 1999 Vendor of the Year. David Miller,
president of The Med Group, presented the award to
Sunrise with a speech in which he focused on the themes of
unity and perseverance and how Sunrise and The Med
Group share those common values. 

The company also reported its FY99 financial results.

Sunrise saw total revenues in FY99 of $660 million, an
increase of 0.5% from FY98 revenues of $657 million. The
company posted a net income in FY99 of $4.5 million, 20
cents per share, compared to a net loss in FY98 of $12 mil-
lion, 55 cents per share. Sunrise said its home healthcare
group reported total sales of $343 million in FY99, com-
pared to sales of $344 million in FY98. 

For 4Q99, the company reported a net loss of $2.7 mil-
lion, 12 cents per share, compared to a net loss in 4Q98 of
$13.7 million, 62 cents per share. Sunrise saw sales of $162
million in 4Q99, compared to sales of $169 million in 4Q98 –
a decline of 4%. 

U.S. Homecare faces financial problems
U.S. Homecare’s (Hartford, CT) recent financial prob-

lems are forcing Connecticut to pay off a $3 million debt on
its behalf as the company struggles to reduce its losses
and re-work financial arrangements. The company has had
to consolidate offices in Connecticut and New York, and in
2Q99, the company reported a net loss of $177,000 and a
stockholder’s deficit of $10.8 million, reported the Hartford
Courant. The Connecticut Development Authority this
month is paying off a $3 million loan it guaranteed to help
U.S. Homecare secure credit from Fleet Bank. The loan
guarantee was part of a recruitment effort that convinced
U.S. Homecare to move to Connecticut from Hartsdale, NY,
in 1995, the Courant reported. U.S. Homecare’s credit
arrangements expired in January and had been renewed
month-by-month through July. But Fleet terminated talks
for further extensions and sought payment under the
state’s guarantee. U.S. Homecare now owes the state $3
million. The company is trying to negotiate a change in
payment terms for its debt with another bank, Thomas
Grogan, U.S. Homecare’s CEO, told the Courant. ■

• A new book published by MacCormac and
Associates (Blanca, CO), Never Too Old to Feel Good: A
Practical Guide for Homecare, provides practical methods
and tools to maintain or regain a healthy outlook as people
age. The book has eight chapters, each discussing different
topics, plus a resource section and is available for $39.95. 

• Life Design, which provides an umbrella of services
for the home, including home care services, has found a new
way to provide assisted living for the elderly or disabled.
Instead of moving an individual into a facility, the company
provides the services in the patient’s home, according to a
report in The Maturing Marketplace. An individual who joins
the service can get a variety of help ranging from physician
referrals to meals to checkbook management and legal
advice. For more information, go to www.lifedesignusa.com. ■

B R I E F L Y N O T E D
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According to the supplier, HCFA is responding to the
pressure from Congress to write a rule, but is expecting an
overwhelmingly negative response from consumer advo-
cate groups that will give them an excuse to further delay
it. “I think it would be as good for beneficiaries as it would
be for suppliers, but we may have a selling job to consumer
advocate groups because they are suspicious of us,” said
the supplier. “If they understand it and it is done right, it
would not expose beneficiaries to any greater risk of being
defrauded than they are now and, in fact, would make it
easier to take enforcement action.”

A significant provision
Assuming that HCFA eventually publishes the upgrade

provision, all sides agree it will have a major impact. “We
think it is pretty significant for several reasons,” said
Invacare Director of Government Affairs Dave Williams, who
is widely credited with prompting HCFA to commit to com-
pleting the rule by early next year. He said that as Medicare
coverage guidelines become more and more limited and
what Medicare pays for is increasingly constricted, benefi-
ciaries will be seeking items that fall beyond the Medicare
definition of medical necessity. “The big hold-back now is
that they have to go wholly out of pocket and wait for
Medicare to pay, versus just paying the difference,” he says. 

But according to Williams, the biggest impact of the
upgrade provision – especially in the area of rehab tech-
nology – may be its relationship to the Workplace
Incentives Act, which changed the definition of what
Medicare has to cover. “Most people don’t understand it,
but Medicare now has to rethink how it handles things
because they are going to be required to provide equip-
ment and services to people if it facilitates them entering
employment,” he explained. Williams said that removes the
agency’s traditional fallback position, which views medi-
cally necessary only as items required to perform daily liv-
ing activities within the four walls of the home.

For example, said Williams, a supplier might have a
beneficiary with a significant disability that can not propel
a manual chair and requires a power chair. “Right now, they
are going to give them a very basic unit,” he said. But if to
go to work that individual needs a high-end unit with more
range and seating system features that allow them to be in
the chair for eight hours at a time, then HCFA will have to
rethink that decision. “That suddenly now fits under the
coverage guidelines with what Medicare is going to have to
help pay for,” Williams said. 

In order to avoid Medicare being the full payer for those
items, the program will instead pay for what is considered
medically necessary, said Williams. “Medicare would pay for
the medically necessary part, but the upgrade might be paid
for by a vocational rehabilitation grant. The individual
would then have the equipment they need to go to work,

DME
Continued from Page 1

and we think that creates lots of openings.”
Williams said the impact of the new provision will also

be magnified by changing demographics. He said there are
expanding numbers of people who are taking care of
seniors in the home at risk of injury because they them-
selves are aging. “They are willing to upgrade right now,”
he said. “We see that on some product lines where people
are willing to sign an unassigned claim to get a full electric
bed so they don’t have to risk back injury.

“We think there are business opportunities here,”
Williams said. “More importantly, it gives people the oppor-
tunity to look at both what is available and what is medi-
cally necessary to make intelligent consumer choices.” ■

• medEra Life Science Corp., a Canadian company,
has launched www.medbroadcast.com, an Internet portal
for the home healthcare market. Ericsson (Stockholm,
Sweden) has developed, project managed, and delivered
medEra’s portal that offers a one-stop destination for peo-
ple searching for authoritative and user-friendly informa-
tion on medical matters. As the technology partner,
Ericsson is delivering technical design and management,
overall site architecture, advertising module development,
e-commerce, video streaming, and content engines. The
site will offer a variety of home care items for sale. It is
scheduled to go live Aug. 31.

• Sims Communications (Irvine, CA) hopes to spin
off one of its divisions in a public stock offering to raise as
much as $100 million. Sims’ JustMed.com subsidiary will
offer an undisclosed number of shares in an initial public
offering, reported the Los Angeles Times. Sims refused to
tell the Times how many shares would be offered or
whether it has retained an underwriter. 

• A physician working group in the American
Academy of Home Care Physicians, under the guidance
of Dr. Peter Boling and with support from Beacon Health
(Mequon, WI), has developed Condition-Alert Communi-
cation Templates, a series of 20 home health communica-
tion forms used to facilitate more efficient, accurate, and
complete transfer of information between the nurse and
physician, while reducing miscommunications by 50% or
more. The templates guide the home care nurse to collect
and communicate to physicians all necessary information
about any changes in a patient’s condition. 

• Fastrack Healthcare Systems (Plainview, NY) has been
chosen by Automatic Data Processing (ADP) as an ADP
Approved Interface partner. Under the terms of the agreement,
users of Fastrack’s Acclaim for Windows System, a scheduling
and billing program for home health agencies and hospices, can
now electronically transfer employee information and payroll
timecards directly to ADP’s payroll service for processing. ■

T E C H U P D A T E
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• It would take an extra $91 million to meet service needs
for home care and to make it equally available across Ontario,
according to a new study. In recent years, one of the trends in
Canadian healthcare is to push patients out of hospitals early
and into home care settings, reported The Toronto Sun. But
the study said that there is little evidence to show that home
care is more cost-effective than hospital care. Toronto
reported one of the lowest home care rates in the province,
ranking 36th out of 38 home care regions, the Sun reported. 

• Budget constraints in Kansas might force the state to cut
its in-home medical services for hundreds of elderly and poor
patients in Kansas who need the services to live independently.
The Associated Press reported that the state is already declin-
ing new clients for in-home care. Now it is considering tougher
eligibility standards for current clients, a move that the AP said
would remove hundreds of them from the program. The in-
home care is free to low-income, elderly patients in Kansas.

• Branch offices of the Southeastern Utah Home
Health Agency will close Sept. 30, affecting about 280 home
health patients and 69 employees, reported the Deseret News.
The office closings, according to the Deseret News, will affect
people on the Navajo Indian Reservation and in San Juan,
Carbon, and Emery counties. The offices are closing because
of the Medicare reimbursement cuts, Chuck Davis, CEO, told
the Deseret News. The situation was also affected by a “com-
plex series of recalculations and delayed payment,” Davis said.

• U.S. Sen. Kit Bond (R-MO) hosted a meeting last week
with home healthcare officials in St. Louis to discuss the
Medicare home care program. At the meeting, Bond dis-
cussed recent changes he has sought in the Medicare home
healthcare program and listened to the concerns of area
home care providers. Bond is seeking to remedy the
Medicare reimbursement crisis through the Medicare
Home Health Care Equity Act of 1999, which he recently
introduced with Sen. Susan Collins (R-ME). National
Association for Home Care (Washington) President Val
Halamandaris joined Bond at the meeting.

• Home care providers in Ohio were overpaid as much
as $10.3 million by the state between 1995 and 1997,
according to a report by the state auditor. The auditor’s
office is working with the Department of Human Services
to determine how much individual home care companies
owe the state and how to recoup the money, reported
Crain’s Cleveland Business. Between 1995 and 1997, the
state spent more than $789 million in federal Medicaid
funds to pay for home care services provided to more than
160,000 residents by nearly 400 home care agencies,
according to the auditor. The office has recommended
home health agencies take steps to improve their billing
systems, employee training, and screening of potential
employees for criminal backgrounds, Crain’s reported. ■

R E G I O N A L D I G E S T

• Oxford Health Plan’s (Norwalk, CT) decision to
lay off 500 employees, effective last Monday, brings its
total employment to 5,000 and means the company is
about 31 % smaller than it was when it ran into computer
and management problems in 1997, reported the Wall
Street Journal. The company said the layoffs, represent-
ing about 10 % of its work force, are part of its effort to
reduce administrative costs as it tries to recover from
the computer systems and management trouble that led
to huge losses beginning in the second half of 1997,
according to the Journal. The workers are based in
Connecticut, Florida, New Hampshire, New Jersey, and
New York. 

• PacifiCare of California (Cypress, CA), the HMO
subsidiary of PacifiCare Health Systems (Santa Ana,
CA), released its latest report on medical group perfor-
mance to help consumers make more informed deci-
sions about choosing healthcare providers. The report,
known as the Quality Index, was first issued in
September 1998 and has since been expanded and
improved based on feedback from consumers, mem-
bers, providers, and purchasers. The Index now mea-
sures the performance of 187 medical groups and indi-
vidual practice associations, representing more than
25,000 physicians who serve 83% of PacifiCare’s total
membership in California. 

• United Healthcare of New York has entered into a
managed care agreement with Subacute Network (Lake
Success, NY). The agreement will provide United
Healthcare of New York’s members with access to medical
and rehabilitation services, said Subacute CEO Richard
Kaplan. 

• Dennis Chong has been named medical director for
Cigna Healthcare’s Pacific Northwest region. Chong, who
will be based in Seattle, will oversee the medical care deliv-
ery for Cigna’s managed care operations in Washington
and Oregon. 

• Humana (Louisville, KY) has entered into partner-
ships with three medical organizations to operate six
south Florida medical centers formerly operated by FPA
Medical Management. The agreements are effective
Sept. 1. Financial terms were not disclosed. Humana
assumed operational responsibility for 50 former FPA cen-
ters nationwide on June 1 as part of an agreement with FPA,
approved by the federal bankruptcy court overseeing FPA’s
Chapter 11 reorganization. Since then, because of this and
similar transactions, Humana no longer operates 21 of the
50 centers. The three south Florida provider groups that
have entered into partnerships with Humana are Primary
Care Associates, Dr. Olivia Graves, and South Florida
Medical Centers. ■

MA N A G E D CA R E RE P O R T


