
 
 
 
 
 
                                                                                                          
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CMS Issues Post-Acute Care Report 
 
Mandated by the Deficit Reduction Act of 2005,  
CMS completed the report to Congress on the 
development and testing of a uniform patient  
assessment instrument called CARE: Continuity 
Assessments Record and Evaluation. This tool  
was supposed to work like a multi-provider OASIS  
for future bundled payments covering all post acute 
care including SNF, LTCH, IRF and home care. 
But due in part to the nature of home care,  
applying the same payment model to all does not  
appear feasible at this point according to the report.   
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Top 10 Survey Deficiencies in Home Health 
 
In a recent panel discussion in Washington a 
CMS representative named the top ten survey 
deficiencies for home care. None of the 
deficiencies came as any surprise to long time 
home care professionals who know that these 
deficiencies are all preventable with a focus on 
compliance to the federal conditions of 
participation.  The top ten survey deficiencies 
are: 

 Plan of care written and periodically 
reviewed 

 Plan covers diagnoses, required 
services, visits and other pertinent data 

 Record maintained for all delivery of 
services and treatments 

 Assessment includes review of all 
medications; coordination with 
physicians expected 

 Compliance with accepted professional 
standards of care  

 Supervisory visits at specified 
frequency 

 Coordination of care and services with 
other providers 

 Care and services rendered in 
accordance with the plan 

 RN prepares notes, coordinates, 
informs physician and staff of changes 

 Drugs and treatments administered as 
ordered by physician  

 
All state surveyors are now using the new CMS 
guidelines which place a new emphasis on 
compliance with regulations associated with 
patient care as each of the top ten deficiency 
categories do. CMS is aggressively moving 
toward greater sanctions imposed on non-
compliant providers.    
 

 

 ICD-10 Code Set Delayed Again… 
 
Continued delays plague the implementation 
of ICD-10 with CMS still not prepared to 
release the rules surrounding what happens 
as a result of  the latest postponment. Nor has 
CMS been forthcoming with how long the 
delay may last.   
   
Many Industry experts have argued that 
because of continuing delays in the 
implementation of the ICD-10 code set, CMS 
should jump ICD-10 and move into the 
implementation of ICD-11 since the World 
Health Organization has set the ICD-11 
implementation for 2015.  Many experts agree 
that a full implementation of the ICD-10 code 
set before 2015 is unlikely.   
 
However,  according to a Home Health Line 
report, CMS Acting Administrator Marilyn 
Tavenner told attendees of the American 
Medical Association’s National Advovacy 
Conference in Washington that jumping to 
ICD-11 is not on the table at this point.  
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Benchmark Reports 
 
Rehospitalization Rates 

Diagnosis 60-Days 30 Days 

Overall 28.9% 17.8% 

AMI. 29.8% 21.0% 

CHF 1.9% 25.4% 

Pneumonia 36.3% 21.6% 
Source: OCS Homecare 
 

Scores on the Home Health Consumer 
Assessment of Healthcare Providers and 
Systems (HH-CAHPS) has not changed much 
year over year according to OCS Home Care 
in Seattle.  The five public measures follow: 
 
HH-CAHPS 

Measure Q3 2010 Q3 2011 

Overall care 85% 85% 

Will recommend 81% 80% 

Care of patient 89% 89% 

Communications 84% 84% 

Specific care issues 79% 80% 

 
Turnover Rates by Discipline 

 
Discipline 

Annual 
Turnover 

Registered Nurses 19.6% 

LP/VN 20.77% 

Aides 19.23% 

Physical Therapist 16.79% 

Speech-language Pathologist 29.29% 

Occupational Therapy 24.83% 
Source: 2011-2012 Homecare Salary and Benefits Report, Hospital 
and Healthcare Compensation Service, Oakland, NJ 

 
According to a 2011 Gallup poll, disengaged 
employees can cost your company $2,907 a 
year per employee.  “Employees are 
considered “engaged” when they have an 
emotional connection with the company and 
contribute to the organizations’ success by 
doing more than they have to do to get paid” 
says Dr. Mindy L Gewirtz, founder of 
Collaborative Networks International in Boston. 
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OIG Suggests Classify all Home Health as 
High Fraud Risk 

In a new report on its top management 
challenges, the Office of Inspector General 
(OIG) tells CMS they should classify all home 
health agencies as high risk for fraud.  They 
recommend adoption of new screening criteria 
aimed at curtailing fraud in new Medicare 
providers such as fingerprinting and 
background checks; all very reasonable.   What 
is not reasonable is why OIG and CMS believe 
stopping new providers who have no history of 
fraud will curtail the fraudulent activities of 
current providers.   The logic of this approach 
escapes comprehension.   It is equally 
incomprehensible to understand why it takes 
years to stop a provider when the government 
knows fraudulent activity is occurring.  While 
defying logic is being discussed, why does the 
government allow providers who have been 
caught committing fraud to continue in the 
Medicare and Medicaid programs?  Why are 
these providers allowed to continue to operate 
after paying hefty fines and establishing a 
compliance program?  Someone help me to 
understand why allowing known perpetrators of 
fraudulent activities to continue participating in 
the Medicare program is going to help clean up 
the industry.  Help me to understand how 
keeping new providers out while allowing a 
history of fraudulent activities to continue is 
solving the fraud and abuse problems in 
Medicare.  It sounds like the current approach 
is more interested in creating job security for 
OIG than being serious about fixing the 
problem.  If the government was serious about 
the fraud problem, any provider who is engaged 
in fraudulent practices should be immediately 
and irrevocably banned from further 
participation in the Medicare and Medicaid 
programs.  So the rules curtailing new providers 
does nothing more than continue to perpetuate 
the status quo.   
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