
 
 
 
 
 
                                                                                                          
  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CMS Stands Firm on ICD-10 Implementation 
 
Despite the announcement of a delay on enforce- 
ment for 5010 claim submission, CMS is standing 
firm on the implementation date of October 1, 
2013.  HIPAA version 5010 claim submission 
standards is an important step toward implement- 
tation of the new ICD-10 longer, more detailed 
codes. 
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Companion Rules Change? 

 
 
The Obama Administration is touting proposed 
changes to the overtime rules for aides that will 
eliminate the companionship exemption.  In 2008, 
the U.S. Supreme Court upheld the Department of 
Labor (DOL) interpretation of FLSA which exempts 
companion workers for the elderly from minimum 
wages and overtime laws. However, most of the 
professional home care agencies did not use the 
exemption as a matter of policy.  The smaller, mom 
and pop agencies did resulting in a competitive 
advantage in pricing because they were paying 
companions a lesser wage.   
 
The Obama Administration unveiled the proposed 
rule with enthusiasm and fanfare. However, industry 
observers do not believe the proposed rule will 
improve the pay of the workers themselves in spite 
of what the Administration hopes.  Agency owners 
will adjust hours of companion workers so they will 
work less than 40 hours.  Many in the industry 
believe the Obama proposal will actually cause the 
workers to make less money than with the 
exemption.  From a competitive position, the 
proposal to do away with the exemption will “level 
the playing field” for all companies offering these 
services.  CareMinders Home Care has always paid 
its caregivers over time and never used this 
exemption.   

 HIPAA Compliance kicking into High Gear 
 
The HITECH Act requires the Department of 
Health and Human Services to provide periodic 
audits of HIPAA standards and requirements. To 
implement this provision, HHS Office of Civil 
Rights (OCR) who has the authority of 
enforcement, has begun a pilot program of audits 
of healthcare providers.  The actual audits will 
continue throughout 2012 and cover a wide range 
and type of providers. The program of audits is 
designed to be random and not based on any 
specific characteristics. OCR has contracted with 
KPMG to conduct the audits. 
 
HIPAA compliance has taken a priority position in 
light of high profile security breaches spurring 
class action lawsuits around the country.  With 
OCR now performing random audits, providers 
should take active steps to assure compliance with 
tightening controls on patient related information.   
 
One of the biggest issues facing home care is the 
tight control of documentation outside the office.  
Staff providing care should have immediate and 
frequent reminders of patient record security 
during transport and in providing the office with 
original copies of documents.  Agency personnel 
should conduct a “practice audit” to determine the 
risk areas in the operation.  OCR will expect and 
the patient deserves complete control over and 
tight security on patient medical records. 
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The Promise of Accountable Care 
 
Healthcare Costs have continued to accelerate at 
an unsustainable rate. In 1933 healthcare costs 
were 4% of GDP; today it is 17% and growing.  
With the continued implementation of Obama Care 
in 2014 millions of additional people will come into 
the healthcare system.  This country has gone 
through many renditions of cost cutting, cost 
savings and “new deals” from Utilization Review 
Committees, Medical Review Organizations, 
Professional Review Organizations, Peer Review 
Organizations, Practice Guidelines, etc. etc.  Yet, 
none of these new ways of controlling costs were 
successful at doing so.  We have as yet been 
unable to find the “holy grail” of healthcare; that is, 
improved quality at a reasonable and sustainable 
cost. Why?  I submit it is because the government 
has led the way and we as providers have followed 
in the absence of any other alternative. 
 
Accountable Care Organizations (ACO) offer the 
alternative long waited; yes government sponsored 
but with the flexibility to build what is right for the 
patient, right for the community, right for the 
provider and right for the payor.  Collaborative care 
without the regulatory imposition of antitrust, Stark 
and all the other impediments to a comprehensive, 
multi-disciplinary approach to the patient is possible 
in an ACO.    The possibility of developing a 
strategic framework of healthcare providers based 
on synergy created when all the members are 
focused on improved patient outcomes and 
experience, improved population health and 
bending the cost curve.  This new framework, first 
and foremost, must remove the barriers, take of the 
blinders and truly see in the light of actuality… not 
all healthcare is delivered in a hospital or 
physician’s office.  Healthcare delivered at the point 
closest to the patient considering safety and 
efficacy is the least expensive, most sought after 
care.   
 
ACO’s are all talking about home care as an 
afterthought.  Many hospitals are establishing their 
version of home care nurses following the patient 
into the home. This is not homecare.  Homecare is 
a distinct core competency not owned by hospitals.   
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Accountable care gives the provider community a 
window of opportunity that will slowly close over the 
next three years. During this opportunistic time,   the 
providers with vision are coalescing into ACOs. 
These visionaries need to stay focused on three 
objectives: 

1. Forget the entrenched models of care and 
those who play inside these models. 
Redefine players within the market that 
touch patients at various levels of need and 
who do a great job at understanding and 
responding to outcomes and patient 
experience.  

2. Establish processes that directly or indirectly 
support the triple aim of the ACO and no 
others as layer upon layer of bureaucratic 
administrative processes slow down an 
organization and adds unnecessary cost. 

3. ACOs must be open to new players and 
relationships to help foster new thinking and 
working relationships that can be profitable. 

 
The next three years will be opportunistic.  But this 
window will close rapidly after the initial ACOs 
complete their first contract period and the 
government again asserts its authority to dictate 
how healthcare will be delivered. This is the first 
time that providers have the flexibility to design a 
new deal in healthcare and the chance to make it 
work. The promise of the triple aim: improved 
patient outcomes and experience; improved 
population health and bending the cost curve can be 
realized when providers join together with an 
understanding of and commitment to patient 
centeredness.  I submit the time has come to fulfill 
the promise of accountable care.

 
 

Editorial by Elaine Davis Jones, COO of CareMinders Home Care, 
Inc., a national franchise specializing in the long term care of chronic 
and debilitating conditions for people of all ages. Direct line 
770.360.5554 or edavis@careminders.com  
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