
Partnering with respite care agency
expands marketing efforts for HHA
Choose organizations with similar focus, philosophy

Family caregiver burnout is a real concern for home health nurses
who also check on the well-being of the caregiver during patient
visits. Studies have shown that a large majority of family care-

givers experience fatigue, frustration, and stress; that two-thirds of care-
givers believe that caregiving has strained their marriages; and that
one-quarter have felt despair as a result of caregiving.1

Partnering with a respite care agency or referring caregivers to
churches or other community organizations that offer respite care are
effective ways to help patients’ families deal with the stress of provid-
ing care. 

In Port Byron, IL, a nonprofit respite care organization and a home
health agency have found that the partnership also can be used to
increase visibility and expand marketing opportunities for both organi-
zations.

“It’s the best of both worlds,” says Elizabeth Saelens, executive
director of the Faith in Action (FIA) program in Port Byron and senior
program director for Lighthouse Homecare. The faith-based volunteer
respite program offers free companion visits, respite care, light house-
work, and transportation services for clients. 

“If the client reaches the point where more in-home care or nursing
care is needed, the nonprofit organization refers them to Lighthouse,”
she says.

The Faith in Action program relies on volunteers so community aware-
ness is a critical part of the program’s success, says Saelens. At the same
time, marketing home care services is also important for the home health
agency, she adds. 

“When I started working at the home health agency, I saw how the two
organizations could work together to improve service to clients as well as
to improve visibility in the community.”

When a client starts service with FIA, medication needs are assessed
as well as the client’s overall situation such as mobility and physical
needs, says Saelens. “Our volunteers are with clients two to four hours
per week and they have an opportunity to see if the client’s situation
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has changed to the point that nursing or personal
care is needed,” she says. When this occurs, the
volunteer reports the changes to a supervisor
who can contact the family with information
about the home health agency.

On the home health agency side, the affilia-
tion with FIA makes it easy for home health
staff to refer family caregivers to FIA if the
home health staff believe there is a need for
some respite care other than the nursing care,
says Saelens. Home health staff members have
been used for caregiver seminars for FIA clients,
which are open to FIA volunteers as well, she
says.

The affiliation between FIA and Lighthouse Homecare is not a formal business relationship,
but is an informal arrangement, says Saelens. 

“My involvement in both organizations has
made the arrangement work smoothly, but
other agencies can work together to define the
affiliation,” she says.

The first step in determining if your agency
and a community organization can work
together successfully is to look at your mission
statements, suggests Saelens. The focus on
client satisfaction and a concern for client safety
and health were common to both FIA and the
home health agency, she points out.

Look at the services offered by each organiza-
tion, recommends Saelens. “You want to make
sure that your services will complement each
other’s services.” For instance, FIA volunteers
don’t perform personal services but Lighthouse
staff members do, she explains.

Finally, evaluate your service areas, says
Saelens. “You must both serve the same areas or
a portion of the same areas,” she says. “FIA
does not have volunteers in all areas that
Lighthouse serves, but our contacts with
Lighthouse clients give us a chance to reach out
to churches in those areas.” As more churches
become involved, FIA will extend the geo-
graphic area that it serves, she adds.

Overall, the partnership has been well
received by FIA clients and Lighthouse clients,
says Saelens. Home health staff and FIA volun-
teers appreciate the increased exposure for both
programs and as Saelens points out, “We are
both able to serve more clients.”
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Tackle nursing shortage by
attracting senior nurses
Options encourage nurses to put off retirement

As baby boomers age so does the national
workforce and so does the need for health

care. Both factors increase the challenge of
recruiting new employees and retaining experi-
enced employees. Although nursing school
enrollment increased by 5% in 20061 home health
managers look for nurses with experience as
opposed to new graduates, so they must find
ways to attract or keep experienced nurses.

One tactic to address the nursing shortage and
the increasing workforce age is to offer employ-
ment programs that provide senior employees a
reason to continue working past the age they
might retire or to return to work after retiring,
according to experts interviewed by Hospital
Home Health.

Lee Memorial Health System in Fort Myers,
FL, doesn’t just claim to be a good place to work
for employees over the age of 50, the health sys-
tem has been recognized three years in a row by
the American Association of Retired Persons
(AARP) as one of the best employers for workers
over the age of 50 due to innovative programs
that address the needs of senior workers. Lee
Memorial is one of five hospitals or health sys-
tems included in the AARP’s top 10 best employ-
ers for mature workers for 2007. (For complete

list, see AARP link in resource box, p. 124.) 
“We make a special effort to recruit senior

nurses throughout the health system, including
our outpatient surgery departments,” admits
Kristy Rigot, system director of human resources
for Lee Memorial.

The recruitment begins with a specially
designed brochure for distribution to the 3,000
volunteers throughout the health system, Rigot
says. “We have found that our volunteers are an
excellent source of referrals of new employees,”
she says. Not only have volunteers referred
friends or family to Lee Memorial but many
times volunteers with health care backgrounds
will decide to re-enter the workforce when they
see the variety of flexible employment plans
offered by the health system, Rigot says. Lee
Memorial also uses senior placement agencies to
recruit mature workers or retirees, she adds. (See
list of agencies in resource box, p. 124.)

Flexibility is a key concern for working seniors,
so Lee Memorial offers job-share positions, flex
pools for nurses who want to select the number
of hours they work, and 36-hour weeks that pay
40 hours of salary, points out Rigot. “If a nurse is
physically unable to work three 12-hour days to
make up the 36 hours, we adjust the schedule to
include six- to eight-hour shifts that total 36
hours,” she says.

“We have an educator position that is filled by
two nurses who share the job,” says Cindy
Christman RN, director of Lee Memorial’s home
health agency. “They know the responsibilities of
the position and the agency’s expectations for job
performance and they work out their schedule
and their individual responsibilities between
them,” she says. It is important that if you set up
a job-share situation that both employees work
well with each other and that you let them decide
how the job will be performed, she adds.

Programs should fit organization’s needs

About 35% of Lee Memorial’s workforce is
over the age of 50, “primarily because we are
located in an area that attracts seniors because of
our weather and our quality of life,” Rigot says. 

To appeal to snowbirds who live in the area
only six months of the year or seniors who don’t
want to work full-time the entire year, two sea-
sonal employment options enable employees to
work full-time during the health system’s busiest
months for six months, then either take six
months off to return to their homes in the north
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Home health managers continue to face chal-
lenges posed by the nursing shortage and the
need to find experienced surgical nurses. Some
organizations are successfully attracting and
retaining senior nurses who might normally be
retiring by offering innovative programs that
appeal to their needs such as:
• Offering flexible schedules without reducing
benefits.
• Looking at seasonal schedules that fit seniors’
lifestyle needs.
• Providing meaningful work such as mentoring
programs and opportunities to grow.
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or just reduce hours for up to six months to enjoy
vacations, gardening, or other hobbies, she says.
Both options offer employees a chance to con-
tinue receiving full benefits at the same cost as
employees working full-time throughout the
year, Rigot adds.

The ability to attract senior nurses or other
employees might be related to your location,
admits Kathy Harris, vice president of human
resources at Mercy Health System in Janesville,
WI. 

“Our geographic area is somewhat rural, and
many of our clinics are located in small commu-
nities in the southern Wisconsin and northern
Illinois areas,” she says. “We do compete with
Madison and Milwaukee and some of the
Chicago suburbs for workforce talent.”

Because Mercy Health System is a large organi-
zation, there are several approaches to attract or
keep mature nurses, she says. One key approach
to the needs of older nurses is the low-lift pro-
gram, in which equipment is provided so that
there is less physical lifting, Harris says. “We
offer specific education opportunities for nurses
to learn about the special lifting equipment and
safe patient handling,” she adds. (For a list of
vendors that offer special lifting equipment, see
resource box, p. 126.)

Another key program is the work-to-retire pro-
gram, in which longer-term nurses can reduce
hours and transition into retirement, while stay-
ing eligible for benefits, says Harris. The program
allows employees age 50 and older with five
years of service the opportunity to work reduced,
pooled, or work-at-home schedules, she says. It
also allows employees age 55 and older with 15
years of service to work seasonally, for 1,000
hours in a year at their discretion, while main-
taining full part-time benefits such as health and
dental insurance for the entire year, she explains.

Work-at-home options feasible for some positions

There are some positions in a home health
agency that nurses with many years of experience
can easily handle from home, points out
Christman. “Our agency procedures require that
the first contact with our agency is with an RN,”
she says. This means that home health nurses, not
an answering service, must answer after-hours
calls, she explains. “We have two senior nurses
with many years of experience who handle the
after-hours calls from their homes,” she says. “In
most cases, the nurses who are past retirement

age would have retired from any other job
because home visits are too strenuous but their
diagnostic abilities and knowledge make them
perfect for this job.”

The after-hours nurses will take phone calls in
which they offer support and advice to patients,
make referrals to emergent care if necessary,
schedule the patient for a home visit the follow-
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For more information about recruiting and retaining
senior nurses, contact:

• Kathy Harris, vice president of human resources,
Mercy Health System, Janesville, WI. Phone: (608)
756-6000.
• Kristy Rigot, system director of human resources,
Lee Memorial Health System, 2776 Cleveland Ave.,
Fort Myers, Fl. 33901. Phone: (239) 772-6578. E-mail:
kristy.rigot@leememorial.org.

To learn more about recruiting older employees, con-
tact senior placement agencies such as:

• Experience Works, a national agency that pairs low-
income seniors with employers. 2200 Clarendon Blvd.,
Suite 1000, Arlington, VA 22201. Phone (866) 387-
9757. E-mail: info@experienceworks.org. Web site:
www.experienceworks.org.
• Operation ABLE: Coaching and referral service; pro-
vides counseling to employers interested in retaining
and attracting older workers. ABLE stands for “ability
based on long experience.” 131 Tremont St., Suite 301,
Boston, MA 02111. Phone: (617) 542-4180. E-mail:
able@operationalable.net. Web site: www.opera
tionable.net.
• Senior Community Service Employment Program
(SCSEP), part of the AARP Foundation, helps finan-
cially eligible individuals 55 and older remain in or re-
enter the workforce. Provides training for workers and
referrals for employers. National office phone: (202)
434-2020; state SCSEP offices located nationwide. To
find a local office, visit the AARP SCSEP web site at
www.aarp.org/scsep.

For a free complete listing of AARP Best Employees
for Workers Over 50 as well as descriptions of innova-
tive programs, go to: www.aarp.org/money/careers/
employerresourcecenter. Under “Best Employers for
Workers Over 50,” click on “Honored in 2007.”
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ing day, or just talk the patient through their
symptoms and answer questions, says
Christman. There is no need for the after-hours
nurses to come in to the office; they check in the
following morning to let the supervisors know
which patients require home visits or update
supervisors on patient or physician calls, she
explains. 

Having the after-hours nurses work at home
has enabled them to enjoy a more relaxed, semi-
retired life without fully retiring and without giv-
ing up benefits, says Christman. “The benefit to
our agency has been the ability to retain existing
nurses with a great deal of knowledge,” she adds.

Christman’s staff represent more mature
nurses, with the majority of nurses between the
ages of 50 and 60, having at least 10 years in
home health. 

”The experience is critical,” says Christman.
“We only hire nurses with some home health
experience and most have a long history of acute
care nursing prior to their home health positions,”
she adds. “We don’t have time to train a new grad-
uate, so we want to offer a variety of options that
will help us retain the experienced nurses we
have.”

Ask employees to ID important issues

Because it is important to find out what is
important to employees before developing

retention strategies, Lee Memorial conducts both
a health system-wide annual employee survey
and monthly surveys with employees chosen at
random.

“Results of both types of employee surveys
show that, regardless of age or experience, salary
levels are not an indicator as to whether an
employee will stay at Lee or not,” says Rigot. 

“Salary levels do attract new employees, but
our employees say that input into decisions
affecting their jobs, resources that enable them to
do their job effectively, and the opportunity to
grow and develop are the reasons they choose to
stay,” says Rigot. To address their interest in fur-
thering their education or developing new skills,
Lee Memorial offers three types of educational
assistance that appeal to senior workers, she
points out. “We reimburse tuition for nurses who
are going back to school to earn another degree;
we also pay for a nurse refresher course for
nurses who want to re-enter the workforce after
time off, and we offer educational grants for one-
time courses,” she explains.

As you evaluate your employment options for
senior employees be sure to keep their specific
needs in mind, suggests Rigot. “Our senior
nurses want meaningful work, the ability to set
their own schedules, a position that matches their
lifestyle, and the opportunity to maintain bene-
fits,” she says. In fact, managers work with senior
nurses to ensure that they don’t lose social secu-
rity benefits while they work, Rigot says. 

“We have nurses who are job sharing and must
keep track of their hours so that they don’t work
over the limit allowed for retention of social secu-
rity benefits,” she says. “When one of the employ-
ees gets close to the limit, managers rearrange
schedules to help the employee avoid going over
the limit.”

It isn’t difficult to develop employment options
that are attractive to experienced employees,
Harris says. “One very important tip is to ask 
the staff what kind of programs would help them
stay in the work force longer,” she says. “The
answers to this will give you a great foundation
to design programs that meet the needs of your
staff.”

While it is important to look at best practices
and identify many different options that are
being used by other employers, pick the ones
that fit your organization, Harris suggests. (For
ideas from other employers, see AARP link in
resource box, p. 124.) “Not all best practices
work in all settings,” she says. “Always ask
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For more information on low-lift products, contact the
following manufacturers:

• Hovermatt patient repositioning products.
Manufactured by HoverTech International, D.T. Davis
Enterprises, 513 S. Clewell St., Bethlehem, PA 18015.
Phone: (800) 471-2776. E-mail: hovermatt@
earthlink.com. Web site: www.hovermatt.com.
• EZ Lift battery/electric patient lifting systems.
Manufactured by Kinetic Concepts, 8023 Vantage
Drive, San Antonio, TX 78230. Phone: (800) 275-4524.
Web site: www.kc1.com. For information on EZ Lift,
select “bariatric support” in the left navigational bar.
• Ergo Slide no-lift patient transfer systems.
Manufactured by ErgoSafe Products. 2351 Grissom
Drive, St. Louis, MO 63146. Phone: (866) 891-6502.
Web site: www.ergosafe-products.com.

RESOURCES



employees what is important to them.”

Reference
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OIG provides more 
guidance on free services

Elizabeth E. Hogue, Esq.
Burtonsville, MD

The Office of the Inspector General (OIG) of 
the U.S. Department of Health and Human

Services, the primary enforcer of fraud and
abuse prohibitions, issued another Advisory
Opinion on July 30, 2007, which provides addi-
tional guidance to providers about giving free
items to potential patients. Specifically, the OIG
responded to a request from home medical
equipment (HME) suppliers for guidance on
whether it is appropriate to provide an in-home
congestive heart failure (CHF) assessment with
oximetry testing to patients in their homes.

The suppliers proposed to provide patients
diagnosed with CHF with an in-home assess-
ment with oximetry testing at no charge in
order to determine whether patients qualify for
receipt of oxygen paid for by the Medicare pro-
gram. The clinical assessment would include an
evaluation of heart rate, respiratory rate, blood
pressure, breath sounds, level of dyspnea,
peripheral edema, abdominal pain or swelling,
medication profile, and mobility. The patient
also would receive education regarding his/her
condition, including tips about how to recog-
nize and self-manage symptoms. In addition,
the patient would undergo pulse oximetries in
their own homes conducted at rest, with activ-
ity, and overnight. The value of this testing is
approximately $22. The HME suppliers further

pledged that they would not seek reimburse-
ment for any of the above services.

In addition, the services would be publicized
through communications by sales and marketing
staff directed exclusively to physicians and their
staff members. Information about these services
would not be communicated to patients directly
or included in marketing materials. Beneficiaries
would, therefore, learn of the services from their
physicians.

Finally, the suppliers who requested the
Advisory Opinion pointed out that recipients of
these services would remain free to choose any
HME company of their choice. In fact, the suppli-
ers promised to provide each participant with a
written freedom of choice disclosure.

Based upon the above facts, the OIG concluded
that HME suppliers that provide the above ser-
vices free of charge may violate the federal anti-
kickback statute. The OIG stated that the first
issue is whether the free assessment with oxime-
try testing constitutes remuneration paid to bene-
ficiaries who receive them. The key to resolving
this issue, said the OIG, is the value of the gift to
beneficiaries. The value of the oximetry alone is
$22, which exceeds the limits set by the OIG in a
special fraud alert in August 1995, which pro-
hibits giving free items in excess of $10 at a time
and $50 in a calendar year.

Moreover, and equally important, said the
OIG, even if the tests provided have no value for
the purpose of qualifying for Medicare coverage,
the suppliers propose to deliver the testing ser-
vices to beneficiaries in a manner that would lead
reasonable beneficiaries to believe that they are
receiving valuable services that may expedite
access to covered oxygen supplies and contribute
to a successful clinical outcome.

The second issue, according to the OIG, is
whether the remuneration provided is likely to
influence beneficiaries to select the HME dealers
as the source of their oxygen or other goods and
services reimbursable by the Medicare program.
The OIG concluded that the likely answer to this
issue was “yes.” Beneficiaries’ own physicians
would typically recommend the suppliers for
assessments with oximetry testing. It would be
reasonable and probable for beneficiaries to
assume that their own physicians similarly rec-
ommend the suppliers’ other goods and services.  

In addition, while providing free assessments
with oximetry testing, the suppliers would have
the opportunity to initiate relationships with
beneficiaries. It is reasonable and probable that
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beneficiaries would select suppliers with whom
they are already familiar for future purchase.
The fact that the assessment with oximetry test-
ing would be offered at home without charge
increases the chances that beneficiaries would
take advantage of the offer, thus maximizing
opportunities for the suppliers to initiate rela-
tionships with beneficiaries prior to their selec-
tion of suppliers.  

The third issue addressed by the OIG is
whether the suppliers know or should know
that the provision of free services would be
likely to influence beneficiaries’ selection of the
suppliers for oxygen or other supplies paid for
by the Medicare program. The provision of
assessments with oximetry testing services
without charge, the administration of services
in patients’ homes, the role of beneficiaries’
own physicians in recommending the suppliers,
and the offer of these services to CHS patients
who are likely to require Medicare reimbursable
goods and services in the near future appears to
the OIG to be calculated to generate subsequent
business for the suppliers. 

Based upon the above, the OIG concluded that
the proposed arrangement likely violates the anti-
kickback statute and that suppliers who provide
these free services are likely to be subject to civil
money penalties.

What should providers do in response to the lat-
est OIG Advisory Opinion on the subject of giving
services at no charge to beneficiaries? It is abso-
lutely crucial for providers of all types to put poli-
cies and procedures in place or to review and, if
necessary, revise existing policies and procedures
that govern all free services provided to beneficia-
ries, including the conduct of so-called health fairs
or screenings. These policies and procedures must
be established and implemented to take into
account all of the OIG’s guidance on this topic. 

In addition, providers should develop and
implement a process of continuous monitoring of
compliance with these policies and procedures. ■

Disease management plan
helps unfunded patients 
Hospital system manages care of chronically ill

Adisease management program implemented
by nurse case managers helps chronically ill,

unfunded patients cared for by the North Broward
Hospital District avoid hospitalizations and emer-
gency room visits. 

The hospital system started the program eight
years ago to help alleviate the number of unfunded
patients with chronic illnesses who were coming to
the emergency department because they didn’t
have a primary care provider and were not getting
the care they needed to keep their condition under
control.

The program focuses on patients in the com-
munity who may have access issues, financial
limitations, and who may never have been to a
primary care provider. 

“It’s a win-win situation for everyone. We get
these patients established with a doctor or a
nurse practitioner and make sure they get the
right care. The patients are healthier and we keep
patients who have no ability to pay out of the
hospital and the emergency room. Our strategy
was to ensure a healthier community and it has
worked,” says Lori Kessler, BSW, MHSA, district
manager for disease state management programs. 

The program illustrates the benefit of educat-
ing people with chronic illnesses about their con-
ditions and helping them stay healthy, Kessler
points out. 

“We did a cost-avoidance analysis and the pro-
gram has paid for itself. People with chronic ill-
nesses who don’t take their medications, monitor
their conditions, or keep their appointments with
their primary care provider are likely to be hospi-
talized. By monitoring these chronic illnesses, we
are improving the quality of life for these patients
and cutting down their medical costs at the same
time,” she adds.

North Broward Hospital District, with head-
quarters in Fort Lauderdale, FL, has five acute-
care facilities and 11 primary care sites. The nurse
case managers are located at the primary care site
and coordinate care for patients with asthma,
hypertension, congestive heart failure, HIV-AIDS,
breast cancer, and high-risk pregnancies.

Patients without insurance and those with
Medicaid are eligible for the chronic illness pro-
gram. There is no charge to the patient for par-
ticipating in the program.

The nurse case managers work face-to-face
with patients, meeting them at the doctor’s office
and acting as their liaison and advocate. 

“The nurse may accompany patients to doctor
visits and may suggest that patients show the doc-
tor their blood sugar log or peak flow log or
prompt them to give the doctor information about
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symptoms or to ask questions about the treatment
plan,” Kessler says.

They educate the patients to help them gain con-
trol of their disease, to understand their disease
and its complications and comorbidities. They also
teach them about the importance of adhering to
their treatment plan, seeing their physician regu-
larly, and to act before their symptoms become
severe enough to warrant hospitalization or an
emergency department visit.

They teach their patients the importance of
receiving recommended tests and procedures, such
as eye examinations for diabetics. They call to
remind patients of physician appointments and to
get their medications filled.

“We take a team approach to managing care. We
work closely with the providers to make sure that
the patients follow the treatment plan. The
providers are happy that our nurse case managers
are there on site to provide patient education, like
teaching the patients how to use a glucometer,” she
says.

About 60% of the patients are referred by the
hospitals in the North Broward District. The rest
are referred by the clinics and community agencies.

When patients are referred to the program, a
case manager examines their records in the hospi-
tal system’s electronic medical record to get clinical
details, then calls the patient and develops a plan
for managing the patient’s condition.

Finding patients’ medical homes

When a patient is referred to the program, the
nurse case managers find out if the patient has a
medical home. If patients have been hospitalized or
visited the emergency department and don’t have
a medical home, the case managers help them find
a physician at a convenient location and ensure
that they get the follow-up care they need. 

The nurses stratify the patients based on 
psychosocial issues, utilization of health care
resources, and clinical indicators. 

In addition to seeing them in the clinic, the nurse
case managers contact the patients at regular inter-
vals, depending on the patient’s risk for a decline
in health status and other factors.

“Even if a patient has a good control of her med-
ical [condition] but may have just lost her husband,
the case manager will call more frequently. Or, if
someone has started a new medication, the nurse
will call to make sure everything is going well,”
she says.

The nurse case managers slowly build relation-

ships with their patients, working on the issues
that are most important to the patient as they edu-
cate the patient about their disease and the impor-
tance of preventive care while being culturally
sensitive to the patient. 

“Sometimes the patient presents to the case
manager and all she can think about is how bad
her eyes have gotten. Before we can move into any
other real [area] of her care, we get her eyes
checked. This gives the nurse a starting point and
over time she can expand to other health care prob-
lems or health-related issues the patient needs to
address,” she says.

Sometimes patients are in denial because they
don’t have symptoms and the case manager must
educate them on the disease. “They may have
hypertension but they don’t feel bad or have symp-
toms until they have the first stroke. If they have no
funds, they can’t go for preventive care,” she says.

They assess the patients’ needs and work with
community agencies to make sure eligible patients
are receiving food stamps and other needed
resources.

The case managers are assigned to patients by
location, rather than disease.

“So many of these patients have comorbidities
so it’s better to have one nurse coordinating the
care for all of the conditions. The nurses can always
call on others for help and often co-manage
patients with complicated diseases like HIV or car-
diovascular disease,” Kessler says. 

Because the patient population is culturally
diverse, most of the staff speak more than one lan-
guage, including Spanish, Creole, and French.

In addition to conducting one-on-one education,
the nurse case managers in the program arrange
regular group sessions for patients with 
a particular disease, often partnering with other
resources in the community. For example, the pro-
gram organizes “Foot Days” and invites all the
patients with diabetes to participate. 

Kessler brings in a podiatrist from Nova
University to help with the education sessions and
to conduct foot examinations. She gives the partici-
pants small mirrors and encourages them to check
their feet regularly.

“We get the patients educated and their feet
checked for free and the Nova University stu-
dents get good experience,” she says.

(For more information, contact Lori Kessler, BSW,
MHSA, district manager for disease state manage-
ment programs, North Broward Hospital District, 
e-mail: lkessler@nbhd.org.) ■
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CM program serves young
Medicaid beneficiaries 
Program targets ill members ages 6 months to 21 

Amultidisciplinary care management pro-
gram for young Medicaid beneficiaries
with complex conditions has resulted in

significant increases in members’ use of effective
treatments and services.

In the first year of the program, administered
by CareSource, the percentage of children using
appropriate asthma medications rose from 50% to
57% and well child visits increased among all age
groups, earning the health plan a rating of excel-
lent from the Ohio Department of Job and Family
Services.

The program started in 2001 in response to a
new state requirement to promote case manage-
ment for chronically ill children in the Medicaid
population.

“As part of our mission to help the under-
served population, CareSource has always
offered case management services to its members
but expanded the program to meet the state
requirements. When the state specified providing
case management for members ages 6 months to
21 years with special health care needs, we
expanded the program in-house and hired case
managers who specialize in conditions such as
prenatal care and asthma management,” says
Daniel Paquin, COO of the Dayton, OH-based
Medicaid managed health care plan. 

The department includes asthma educators,
diabetic educators, prenatal-care specialists, and
behavioral health specialists. “We have included
case managers who are experienced in a variety
of areas so we can provide the best possible care
coordination for our members,” Paquin adds.

Members in the program have chronic diseases
that range from asthma and sickle cell disease to
depression. A sizable percentage of members in the
program are pregnant teenagers. “Unlike members
in a commercial plan, the individuals in our pro-
grams have a complex array of psycho-social
needs, along with multiple chronic conditions with
multiple comorbidities,” Paquin adds. 

Population is a tricky one

Medicaid members provide a challenge for case
managers because the population is transient,

often changing addresses, and they may not have
telephones, says Mia Lowe, RN, CCM, CCP,
director of case management.

“We utilize a lot of different forms to reach
members, including calling providers and con-
tacting pharmacies to get current addresses and
phone numbers, as well as reaching out to mem-
bers with postcards asking them to get in touch,”
she adds.

Many of the members have social issues along
with their medical needs, she adds.

Attending to social needs first

“They may have trouble affording food and
clothing or may be about to be evicted because
they can’t pay their rent. We have to take care of
these needs first, before we can start helping
them manage their health,” Lowe says.

A team of social workers, one of whom is bilin-
gual, team with case managers to help manage
the needs of the members.

“We help them first with their social needs. If
they are worrying about finding food or staying
in their home, they’re not going to take care of
their health care problems,” Lowe adds.

The social workers are familiar with commu-
nity resources throughout Ohio and can help
members get connected to programs and agen-
cies in their communities that can meet their
needs. If needed, the case manager can bring in
a social worker or a behavioral health case man-
ager to help meet the member’s needs. If the
member has trouble with medication compli-
ance, the case manager can refer him or her to
the pharmacy department for help.

About 6% of the members in the Covered
Families and Children Program need case man-
agement, says Candice M. Freil, RN, EMBA,
MHA, senior vice president of care management.

When new members enroll in the program, a
CareSource nurse calls the parent or guardian
and administers a health questionnaire to identify
the presence of health conditions that require
ongoing care. If the child has any of the condi-
tions, the case is referred to a case manager who
calls the parent or guardian and conducts an
assessment to determine if the child is appropri-
ate for case management. 

Other members are identified through claims
data analysis, referrals from local physicians
and emergency departments, medical manage-
ment staff, the health plan’s 24-hours nurse
advice line, and the on-site nurse liaison who is
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located at one of the hospitals with the largest
volume of patients served by CareSource.

When a child is enrolled in the case management
program, a nurse case manager calls the parent or
child if he or she is old enough, providing educa-
tion about the condition. The case manager works
with the parent or child to set health care goals and
to develop an individualized care plan and shares
the plan with the patient’s primary care physician
for input and follow up. 

“In addition to the initial assessment when they
enroll, if the members need case management, we
conduct a more thorough disease-specific assess-
ment and get the provider involved in developing
a care plan,” Freil says. 

The case manager assesses the members’ educa-
tional needs and makes sure they have information
about their condition. They refer pregnant
teenagers to agencies within their community that
can provide them with help throughout the preg-
nancy.

Once the assessment is completed, the case man-
ager stratifies the members according to their
needs. The case managers get back in touch with
the members according to their stratification and
other needs.

The program is telephonic but case managers
have the option to call on a home health agency for
a face-to-face visit if it is necessary. 

“The medical home concept is one of the biggest
drivers for us,” Freil, says.

Breaking the habit

Members in the Medicaid population tend to
use the emergency department for primary care,
a habit that CareSource wants to break.

“Once members come into our plan, we
encourage them to pick a primary care physi-
cian and go for a visit as soon as possible. Our
focus is to help these members find a medical
home and get preventive health care. We want
to educate them, that they don’t have to sit in
the emergency room for six or seven hours for a
non-emergent condition,” she says.

The case managers promote well child visits and
talk to parents about getting regular check-ups and

tests such as mammograms.
“We have a holistic care management program.

Instead of separating case management, behavioral
health, and social services, we offer family-oriented
care management by a team that works closely
together to coordinate care,” she says.

The health plan contacts the members within
90 days of their enrollment to assess for case
management needs. Based on their needs, some
members are placed in case management for a
short period of time. The majority of members
receive case management for a year or longer. 

“Some of the members have ongoing medical,
behavioral health, and social needs and require
interventions over the long run,” Lowe says.

The health plan regularly reviews claims data
to identify members, Freil says. “If claims data
indicate that a member who no longer is in case
management may need assistance, we contact
them again and get them back into the program,”
she adds. For instance, if a member makes a visit
to the emergency department or is hospitalized,
the case manager gets back in touch with the
member.

“We want to identify those members who are
likely to have the highest utilization and provide
appropriate case management,” she says.

The health plan launched a new, similar prod-
uct line in January for aged, blind, and disabled
members who have comorbid conditions and
complex needs. “Many of these members are
aged. The majority have three or four comorbid
conditions and take five to seven medications a
day. About 60% have complex behavioral condi-
tions as well as medical conditions and social and
economic needs,” says Kimberly Byrwa, RN, BA,
CPHQ, director of case and disease management.

The case managers help the members locate
resources within the community that can help
with their housing, transportation, and other
needs, Byrwa says.

“The case managers help the members identify
opportunities to improve their health. They help
them understand their pharmacy benefits and
become compliant with medication. At the same
time, they communicate with the treating physi-
cians, forwarding the information we have gath-
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ered and the care plan we have developed for the
member in terms of education and resources,”
she says.  ■

Joint Commission web site
promotes collaboration

The Joint Commission has recently expanded
the pilot testing of its WikiHealthCare appli-

cation to include a collaborative approach to
developing accreditation standards. Visitors to
the site can provide input at the early stages of
standards development. Participants can engage
in discussions about emerging setting-specific
issues, help determine how standards might be
applied to address those issues, and suggest per-
formance requirements that should be used to
measure compliance. The Joint Commission will
use this collective input when developing accred-
itation standards.

One of the first standards issues that relate to
home health to be pilot-tested on WikiHealthCare
is transfer of health information ■
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CNE questions

5. How does Lee Memorial Health System’s 
seasonal employment option appeal to senior
nurses, according to Kristy Rigot, system
director of human resources?
A. Nurses get benefits six months of the year.
B. Nurses can take up to six months off and still
receive benefits for a full year.
C. Nurses can work whenever they want to
work.
D. Nurses don’t have to maintain their license
for a full year.

6. What is a key issue to evaluate when considering
a partnership between your home health
agency and a community organization, accord-
ing to Elizabeth Saelens, executive director of
Faith in Action program in Port Byron and
senior program director for Lighthouse
Homecare?
A. Number of staff members familiar with com-
munity organization
B. Number of clients served by community
organization
C. Business philosophy and mission statement
D. Opportunity to recruit volunteers for home
health positions

7. The disease management program at the North
Broward Hospital District covers patients 
without insurance and those with Medicare.
A. True
B. False

8. According to Mia Lowe, RN, CCM, CCP, 
why are Medicaid members a challenging 
population?
A. They are transient.
B. They may not have telephones.
C. A & C
D. None of the above

Answer Key: 5. B; 6. C; 7. A; 8. C. 

To reproduce any part of this newsletter for
promotional purposes, please contact:
Stephen Vance
Phone: (800) 688-2421, ext. 5511
Fax: (800) 284-3291
Email: stephen.vance@ahcmedia.com
Address: AHC Media LLC

3525 Piedmont Road, Bldg. 6, Ste. 400
Atlanta, GA 30305 USA

To reproduce any part of AHC newsletters for
educational purposes, please contact:
The Copyright Clearance Center for permission
Email: info@copyright.com
Website: www.copyright.com
Phone: (978) 750-8400
Fax: (978) 646-8600
Address: Copyright Clearance Center

222 Rosewood Drive
Danvers, MA 01923 USA
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