
Under the 2010 Affordable 

Healthcare Act a Physiciansô 

care just got a little more  

difficult. There is a new re-

quirement that has placed an 

extra burden on the Home 

Health Community and, even 

more so, the Physician and 

their staff.  

For episodes with starts of 

care beginning April 1, 2011 

and later, prior to initially 

certifying the home health 

patientôs eligibility, the certi-

fying physician must docu-

ment that he or she, or an al-

lowed non-physician practi-

tioner (NPP) had a face-to-

face encounter with the pa-

tient as described in CMS 

transmittal §30.5.1.1. The 

initial certification is incom-

plete without them. The    

National Association of 

Homecare and Hospice or 

(NAHC) stated ñWhile CMS 

may plan to issue electronic 

web site postings and to host 

an ñOpen Doorò forum in the 

future, these efforts will be 

insufficient to bring patients, 

physicians and homecare and 

hospice administrative per-

sonnel to the level of knowl-

edge needed to ensure timely 

and unimpeded access to 

needed in home services 

within the short time before 

the rule becomes effective. 

The rule is complicated and 

the limited educational plans 

by CMS cannot possibly 

bring about the needed under-

standing of the rule among 

thousands of Medicare certi-

fied agencies and their admin-

istrative staff, physicians and 

nurse practitioners, and most 

of the beneficiaries. 

Recently some lawmakers 

have taken notice. Reps. Ben 

Chandler (D-KY) and Tim 

Holden (D-PA) sent a letter 

last week to Centers for Medi-

care & Medicaid Services 

(CMS) Administrator Donald 

Berwick, M.D. to convey 

their concerns regarding the 

new face-to-face encounter 

requirement for home health 

coverage.  
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Something Else for 2011ð  

By Sharon A. Branham, R.N. COO   

NEW REPORT: HOME HEALTH CARE SAVES BILLIONS FOR MEDICARE  

Early use of home health care 

services following a hospital 

stay by patients with at least 

one chronic disease saved 

Medicare $1.71 billion in the 

two-year 2005-2006 period, 

according to a study released 

by Avalere Health LLC. 

The study, sponsored by the 

Alliance for Home Health 

Quality and Innovation 

(AHHQI), also found that an 

additional $1.77 billion would 

have been saved in the same 

period if all Medicare      

beneficiaries with similar 

chronic diseases had accessed 

home health care services. 

Approximately 12.7 % of the 

savings is attributable to re-

ductions in hospital readmis-

sions, and it is presumed that 

the remaining savings accrue 

from avoiding more costly 

institutional settings. 

(Avalere continued page 2) 
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¶ In home clinical insights from 

Home Health staff Members 

¶ News affecting physicians       

and their patients  

¶ Home Health Saves               

Taxpayers Billions 

¶ COMING SOON! 

AGENCY FACT:  

Since January 1st  

 Highlands Home Health has 

completed more than      

4,200 visits                       

in our communities . 



Highlands Home Health is excited to 

announce that in the very near future we 

will be offering our physicians the abil-

ity to sign certifications and orders for 

their patients electronically.   

This new feature will allow our ordering 

physicians that enroll in this service the    

opportunity to sign and track documents, 

to receive reports, access and import any 

signed document at any given time they 

may need. 

There is no software to install, it is cost 

saving to Physicians, is as easy to use as 

e-mail and will help eliminate paper and 

time of staff and Physician. 

With our program, Physicians 

will even be able to use their  

PDA/smart phone for signing. 

This feature will be completely  

HIPAA compliant and a fast 

and secure avenue of          

communication. 

If you feel that you may be  

interested in this new EMR 

version of documentation with 

Highlands Home Health all you 

will need is internet capabilities 

and an e-mail address.  

You can contact myself or our 

Quality Assurance Director 

Tracy Horn, RN if you should 

have any questions regarding 

this new service.  

cbranham@hrmc.org 

thorn@hrmc.org 

homehealth@hrmc.org 

plays in patientsô recovery 

and rehabilitation,ò said   

Rodney Hornbake, MD, 

FACP and an advisor to  

AHHQI.  ñThis  research 

study shows that home health 

care not only benefits      

patients, but also saves    

billions of taxpayer dollars.  

AHHQI believes that expanding 

the availability of home health 

care services for people with 

chronic conditions within Medi-

care would yield even greater 

savings to our health care system. 

ñThousands of physicians like me 

rely heavily on skilled home care 

professionals to assist in caring 

for some of our most fragile and 

medically-complex patients, and 

I have seen first-hand the valu-

able role that home health care 

Into the 21st centuryñShag Branham, Operations Administrator 

Managing Medication 

Regimens for Patientõs 

diabetes, chronic obstructive 

pulmonary disease (COPD), 

or congestive health failure 

(CHF) ï chronic medical  

conditions that represent large 

costs to the Medicare system. 

Significantly, 86% of people 

who qualify for Medicare 

have at least one chronic con-

dition and 40% have three or 

more. But only 8.9% of  

Medicare beneficiaries cur-

rently use home health ser-

vices, a fact attributed in large 

part to the programôs require-

ment that an individual be 

ñhomeboundò and unable to 

leave the home without     

significant assistance in order 

to receive the benefit.  

(continued below) 

 

Avalere Study  (continued) 

AHHQI believes that the  

unrealized savings identified 

in this study could allow 

Medicare to save $31.1 billion 

over the next ten years by 

expanding access to home 

health for chronic disease 

patients. The study population 

included certain Medicare 

beneficiaries with a primary 

or secondary diagnosis of 

òTodayõs home health industry provides a crucial link in the health care continuum for some of the 

countryõs most vulnerable patientséóAHHQI 
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"We are concerned that the new 

regulation extends beyond the 

original intent of the [health care 

reform] law and unfairly burdens 

the home health industry," wrote 

the congressmen. The Congress-

men further stipulated to CMS 

what NAHC and the Kentucky 

Home Health Association  

(KHHA) has argued in many 

coalitional meetings. "This new         

regulation is duplicative of    

existing requirements, unfairly 

burdens home health agencies, 

puts reimbursement at risk, and 

has resulted in paperwork lacking 

uniformity."    

"As a result, doctors, hospitals, 

and rehabilitation centers all use 

different forms," the congress-

men state in the letter, which is 

contributing to the burden on 

home health providers.  

 

On another note, there is a strong 

movement among homecare 

professionals to push Congress to 

enact legislation that would    

instruct CMS to allow NPs, 

CNSs, CNMs, and PAs to certify      

Medicare home health plans of 

care. The government has also 

started to recognize the growing 

role of these vital healthcare 

professionals. The Balanced 

Budget Act of 1997 allows  

Medicare to reimburse NPs, 

CNSs, and PAs for providing 

physician services to Medicare 

patients including surgery,    

consultation, and institutional 

visits. Now, in the 111th Congress 

two bills have been introduced 

that would permit NPs, CNSs, 

CNMs, and PAs to certify    

Medicare home health plans of 

care. And our agency will stand 

firmly with NAHC and KHHA in 

strong support of these legislative 

bills.  sbranham@hrmc.org 

Continuedñ2011 

Home Health and CHF ðSandra Williams, RN Clinical Director 
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We are concerned that the 

new regulation extends 

beyond the original intent of 

the [health care reform] law 

and unfairly burdens the home 

health industry,"  

wrote the congressmen.  

According to the Institute for Healthcare Improvement, congestive heart failure (CHF) affects nearly five million Americans.  CHF is charac-

terized by an inability of the heart to pump enough blood to the rest of the body.  CHF can be debilitating and can have a significant toll on 

patientsô quality of life.  The financial burden on the health care system is considerable as well:  almost $30 billion is spent annually on     

CHF care alone. 

Hospital admissions for CHF is extremely common and quite expensive, although it is frequently preventable. Studies show that approxi-

mately 30 to 40 percent of patients with CHF are readmitted within six months of hospitalization with 18 to 20 percent being  readmitted 

within 30 days of discharge. Studies have also shown that readmissions for CHF could be prevented in at least 40 percent of cases.  

Health Care Reform now limits Medicare reimbursement if patients with CHF are readmitted to the hospital within 30 days. This limit on 

reimbursement has a major impact on patients, caregivers and home health agencies. A single home health visit may significantly decrease 

hospital readmission for treatment of CHF.  One of the many roles of the home health nurse is to provide education to the patient and care-

giver regarding the disease process.  This education helps the patient and caregiver understand the necessity of the prescribed medications, 

activity restrictions, diet, fluid restrictions and lifestyle changes.  This education is extremely important for preventing exacerbations and fre-

quent hospital visits.  Patients and caregivers will be responsible for monitoring their health and working with clinicians to make appropriate 

adjustments in diet or even medications. 

Patients are educated to diligently monitor their weight, intake and output, and response to medications.  Patients are thoroughly educated on 

diet restrictions and fluid restrictions. Home health nurses perform a comprehensive assessment of the patients cardiopulmonary system to 

include vital signs, lung sounds, assessing for edema, O2 saturation levels, skin assessments for pallor, cyanosis and clammy skin. Early de-

tection of CHF exacerbation allows for adequate treatment in the home setting, reducing need for hospital visits. 

Care coordination is another important aspect of the home health agency.  Patients who suffer from CHF can greatly benefit from home health 

aide services to assist with ADLôs. Physical therapy and occupational therapy services can be of benefit as well to educate on energy         

conservation techniques. 

If you have any ideas for an article from our Clinical Nursing Staff just e-mail me: sbrown@hrmc.org 

AGENCY FACT:  

During 2010          High-

lands             Home 

Health        served more 

than      1,000 people 

who live in our                      

communities. 

AGENCY FACT  

HHH Skilled Staff has recently received in-house education for Face to Face                  implementation, CMS new G-

Code Compliance and  documentation, education for          patients and their caregivers in the home management of 

medications, and for proper OASIS-C set documentation for Wounds 
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who then reports to the MD               

immediately any problems. 

Home Health Aides are 

trained to watch for signs and 

symptoms of CHF such as 

difficulty breathing, increased 

edema, blue lips or finger-

nails, jaundice, confusion, and 

dizziness. They are also 

trained to notify their supervi-

sor if they notice clients with 

CHF adding salt to their food, 

taking over the counter medi-

cations, or not taking their 

prescribed medications.  

Highlands Home Health 

Aides are  required to monitor          

patientôs vital signs with each 

visit allowing them to report 

any abnormalities immedi-

ately. This allows the Skilled 

With CHF, the heart is failing 

to do its jobðcausing the 

lungs to develop congestion. 

Heart disease is the number 

one killer of adults in Amer-

ica. According to the Ameri-

can Heart  Association, more 

than 4 million Americans 

have congestive heart failure.  

Highlands Home Health   

provides monthly training to 

all of our Home Health Aides 

as part of our efforts to   

maintain our exemplary     

service records to our pa-

tients. By providing Home 

Health Aides in the home they 

spend more time with the 

patient and are trained to 

watch for signs and symptoms 

of CHF to report to the Nurse 

Nurses to be able to monitor 

for any early onset that the 

patient may be having prob-

lems with their CHF. Home 

Health Aides provide direct 

hands on care allowing them 

to improve the quality of lives 

to patients with CHF. 

If you have any ideas for an 

article just e-mail me at:   

bilenad@hrmc.org 

 

CHF and Nurseõs Aidesð Bilena Elkins, R.N. Waiver Services and C.N.A. Coordinator  

Bringing Quality Healthcare to Your Home 

Highlands Home Health has 

joined forces as a Premier 

participant in this National 

Campaign with Home Health 

Quality Insights. 

MISSION STATEMENT  

Highlands Home Health in cooperation with 

other area providers will meet the needs of 

home care patients in an effort to develop  

a healthier community. 

VISION STATEMENT  

Highlands Home Health is a home care 

provider that works in close cooperation with 

Highlands Regional Medical Center and 

other providers in the Big Sandy Region. 

Highlands Home Health will consistently 

strive to contribute to the continuum of care, 

identify and develop new home care services 

according to community need, maintain high 

levels of patient and physician satisfaction, 

all the while maintaining effectiveness,   

efficiency and financial stability. 

(A Not For Profit Organization) 

 

Agency Fact 

1st Quarter C.N.A Training 

Nurseõs Aides were trained in: 

¶ Caring for bedbound      

patients 

¶  understanding brain and 

spinal cord injuries 

¶ RN and C.N.A. relationships 


