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Last January, three national home
care organizations joined forces to
form the American Association for
Homecare (AAH). The Home Care
Section of the Health Industry
Distributors Association (HIDA), the
Home Health Services and Staffing
Association (HHSSA), and the
National Association for Medical
Equipment Services (NAMES) are
now working as a single entity to
make it possible for consumers to
receive high-quality medical care at
home and to promote consumer
access to home care and consumer
choice in the selection of home care
providers. The AAH’s initial legisla-
tive agenda includes:

• Elimination of scheduled addi-
tional reductions to the home
health benefit 

• Examination of the Competitive
Bidding Demonstration Project 

• Implementation of inherent rea-
sonableness in a rational manner 

• Implementation of the Home Health
Prospective Payment System

The new association offered testi-
mony on an Office of the Inspector
General (OIG) report released last
March that consistently and clearly
states that it cannot distinguish
between innocent billing errors and
outright fraud. The report, which esti-
mated that $13.5 billion, or roughly
8%, of Medicare’s fiscal year 1999
reimbursements were made “improp-
erly,” stated that the majority of this
increase was due to continued discrep-
ancies in medical documentation and
that such documentation errors were
especially prevalent in home health
and durable medical equipment.

In its testimony, the AAH offered
the following recommendations:

• Establish a broad public policy
objective that defines the desired

role for home health services in
the future health delivery system.
The objective should be to pre-
serve home health as a cost effec-
tive method of providing ser-
vices to the rapidly increasing
Medicare patient population.

• Require the evaluation of laws and
regulations to determine whether
they further or detract from this
objective. In this connection, care-
ful consideration should be given
to ways to avoid and reduce
administrative costs both for the
government and for providers
since those costs will eventually
divert funds from services.

The association has also testified
on recent ergonomic standards pro-
posed by Congress, urging legislators
to exempt the home care industry
from such standards due to the inabil-
ity of employers to control the work
environment within the home health
setting. If the proposed standard is
implemented, the AAH says the cost
estimates indicate that home care
providers would spend $51.5 million,
or .19% of the average home health
agency’s annual revenue, meeting the
requirements. This places home care
in the fourth highest compliance cost
category as a percent of total revenue
out of a total of 42 affected industries.

The AAH will hold its first Annual
Washington Conference June 14-15.
The meeting will deal with the leg-
islative and regulatory issues affect-
ing the industry and will include a
special pre-conference program titled
“Evolving E-Channels and Home-
care” that will focus on new web and
e-commerce opportunities for the
home care industry. (AAH) ■



When it comes to long-term care,
most Americans are ill prepared,
unaware of their options, and reluctant
to even broach a discussion on the
topic. Women, in particular, need more
information and guidance on this chal-
lenging and daunting concern.

These were among the findings of
a unique series of focus groups on
women’s perceptions of long-term

care. A report on the findings was
released earlier this year by the U.S.
Department of Health and Human
Services’ Administration on Aging
(AoA), the National Association of
Area Agencies on Aging (N4A), and
the National Association of State
Units on Aging (NASUA). 

The Joint Commission on the
Accreditation of Healthcare Organiza-
tions (JCAHO) is currently receiving
input from the home care community
on the design of the home care accredi-
tation program of the future. Four
industry-specific advisory panels repre-
senting the home medical equipment,
home health, hospice, and pharmaceu-
tical services factions of the industry
met last May to present their findings in
the following areas:

• Applications/Presurvey
• Costs and fees
• Customer service
• Manual/Standards

• Scheduling
• Survey process
• Surveyors
Each of the 15-member panels met

independently with JCAHO officials to
provide input on the proposed improve-
ments and were asked about changing
the format of the accreditation manual,
modifying the survey process, enhanc-
ing surveyor education, simplifying the
application process, and other issues.
The groups will continue to meet
throughout the year to provide continu-
ing input to the Joint Commission as it
works to revamp the accreditation
process. (JCAHO) ■

Canadian Health Minister Allan
Rock has proposed an expanded
national home care program in a let-
ter to officials in the nation’s ten
provinces. The proposal comes on the
heels of a series of Canadian studies
demonstrating the cost effectiveness
of home care. 

The most recent study, “A
Comparative Cost Analysis of Home
Care and Residential Care Services,”
compared the costs for home care and
institutional care, pharmaceuticals, fee-
for-service physician visits, and hospi-
tal services for elderly persons living in
the province of British Columbia. On
average, the study found that home
care services cost $7,000 (Canadian)
less than those delivered in residential
settings. The executive summary of the
report states in part, “The central find-
ing of this study was that, on average,
the overall health care costs to the gov-

ernment for clients in home care are
about half to three-quarters of the costs
of clients in facility care.” 

The study, which was funded by the
Canadian Federal Government’s
Health Transition Fund, also analyzed
American studies, reaffirming those
that demonstrated home care’s cost
effectiveness and criticizing those that
reached contrary conclusions. 

“Like the United States, the
Canadian government was faced two
years ago with rapidly growing use of
home care services,” says Val J.
Halamandaris, president of the
National Association for Home Care
(NAHC). “But unlike our government,
which slashed Medicare payments for
home health, the Canadian government
decided to study the causes behind
increased utilization. Based on their
findings, Canadian Health Minister
Allan Rock has proposed not reducing

but expanding his nation’s home care
program.” 

Halamandaris goes on to commend
Rock for his efforts to make cost-effec-
tive home care services more readily
available for Canadians. “The United
States should follow the example that
he has set.” 

According to the NAHC, Canada’s
national health care system allows the
nation’s researchers greater access to
detailed information on home care
patients, enabling them to conduct
much more reliable and comprehen-
sive studies on home health cost effec-
tiveness than can be done in the United
States. The most recent study is avail-
able on the NAHC web site at
http://www.nahc.org. Fourteen more
studies in the National Evaluation of
the Cost-Effectiveness of Home Care
series will be released in the coming
months. (NAHC) ■
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A recent study examining the
effects of embryonic stem cell thera-
py in an animal model may offer hope
to people paralyzed by spinal cord
injuries, say investigators from
Washington University School of
Medicine in St. Louis, MO. 

In the study, 40 rats with injury to

the spinal cord were randomized into
treatment and non-treatment groups.
The rats receiving treatment were
injected with roughly one million
embryonic stem cells nine days after
injury. Beginning at week three, and
continuing throughout the study, the
treatment group had better use of

their hind limbs than the control
group. 

The most significant aspect of this
study is the fact researchers waited
nine days before administering the
stem cell therapy. Previously, less
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The objectives of the focus group
research were to raise public aware-
ness about long-term care needs, to
understand the similarities and differ-
ences among age and ethnic groups,
and to give voice to women, minori-
ties, and caregivers. According to the
AoA, women constitute 60% of the
nearly 35 million Americans age 65
or older, and they comprise approxi-
mately 75% of current caregivers.

Ten focus groups probed the per-
spectives of African American, Asian
American, Caucasian, Hispanic, and
Native American women. One group
in each racial category was com-
prised of Baby Boomers (ages 40-
55); the other of seniors (ages 65 and
older). In addition, each group
included caregivers and others.

The focus groups confirmed that
most people are more comfortable
receiving services at home or in the
community, where they can maintain
some degree of autonomy and inde-
pendence, rather than going to a nurs-
ing home. They also explored the

costs for nursing homes in compari-
son to home care. When the actual
cost of nursing homes was revealed
(a national average of $47,000 annu-
ally, or $130 a day) participants saw
home care costs (in 1997, $98 for
each five-to-eight-hour home health
visit or $53 for a home health aide) as
much more reasonable.

Other key findings of the focus
groups included the following:

• Even in groups whose traditions
call for children to care for older
relatives, most respondents do
not want to “burden” their chil-
dren with caring for them as they
age. At the same time, many are
reluctant to engage outsiders to
provide in-home care, nor do
they wish to enter a nursing
home. 

• Many participants worried that
their financial resources will not
be sufficient to provide needed
care. Middle class people, in par-
ticular, worry that they will “fall
through the cracks,” with
incomes too high to qualify for
government assistance and

incomes too low to cover the
costs of private long-term care. 

• The strict income limits of the
Medicaid program are not widely
known or understood. 

• In general, Baby Boomers were
less aware than seniors about
long-term care insurance, and few
individuals had purchased insur-
ance. Among those who are con-
sidering this option, questions
were raised about affordability
and the best age to purchase.

Focus group participants reacted
favorably to the Clinton Administra-
tion’s proposed package of long-term
care initiatives, which would provide
necessary support for seniors and
caregivers. In addition, a news con-
ference on the initiative called atten-
tion to the Eldercare Locator, an
AoA-sponsored, toll-free information
and referral line (1-800-677-1116)
that provides an important first link to
information about home- and com-
munity-based services. (Administra-
tion on Aging) ■
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Alzheimer’s Disease and Folic Acid 

New Hope for Spinal Cord Injury Patients 

Folic acid, also called folate, has
been shown to reduce the risk of dis-
ease throughout the lifespan, prevent-
ing birth defects; warding off coro-
nary heart disease, stroke, peripheral
vascular disease, and atherosclerosis;
and possibly reducing the risk of
breast and colon cancer, dementia,
and Down syndrome. Now re-
searchers believe it may also help to
prevent the brain degeneration that
causes Alzheimer’s disease.

In a study of elderly Catholic nuns,
low serum folate levels in blood sam-
ples collected in 1993 were strongly

associated with atrophy of the cere-
bral cortex in women who had a sig-
nificant number of Alzheimer lesions
in the brain when they died a few
years later.

Says Dr. David A. Snowdon, asso-
ciate professor at the University of
Kentucky and director of the Nun
Study, “The goal of the Nun Study is
to determine the causes of
Alzheimer’s disease, other brain dis-
eases, and the mental and physical
disability associated with old age.
Our recent findings suggest that folic
acid . . . may also play an important

role in maintaining the integrity of
the brain in late life.”

The Nun Study was completed
before folic acid fortification became
mandatory in the United States, and
investigators say it remains to be seen
whether folic acid fortification will
result in a lower incidence of
Alzheimer’s disease. Meanwhile,
however, they believe Alzheimer’s
disease should be included on the list
of potentially diet-related chronic
conditions. (ASNS/ASCN) ■

“Spinal Cord Injury” continued on page 4
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than 24 hours had been considered

the therapeutic window for adminis-
tering spinal cord treatments in
rodents. (American Association of

Neurological Surgeons annual meet-
ing) ■

Standing Wheelchairs Benefit Paralysis Victims

Half of the planet’s population is
touched by disabilities in some way,
and many believe the Internet is the
best way to connect these people with
each other for support and other ser-
vices. Now a new web site,
HalfthePlanet.com, has been devel-
oped by and for people with disabili-
ties to turn those possibilities into a
reality.

The disability-focused web site,
formerly known as AdaptZ.com,
offers everything from e-commerce,
editorial content, travel information,
and bulletin boards to a news bureau
on disability-related topics, a mentor
center, and legislators’ voting

records. Its information, products,
and services are designed to benefit
the 150 million Americans and three
billion people around the world
whose personal and professional lives
are affected, directly or indirectly, by
disability every day.

In addition to creating a community
where people touched by disabilities
can connect and exchange information
and advice, HalfthePlan-et.com is also
connecting its partners to this unique
audience. Manufactur-ers, service
providers, and non-profit organiza-
tions are all collaborating with the
Internet-based company to reach and
serve the disability community.

Charter sponsors include the
Dodge Division of DaimlerChrysler,
which has committed to a multi-year
sponsorship agreement to be the
exclusive automotive sponsor, and
barnesandnoble.com, which will be
the site’s exclusive online book and
music seller. The list of non-profit
partners includes the American
Association of People with
Disabilities, the National Multiple
Sclerosis Society, and the American
Lung Association. 

The company was founded in 1999
by former Universal Studios Senior
Vice President David Brenner.
(HalfthePlanet.com) ■
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HalfthePlanet.com

Paralysis patients and others who
must spend all their waking hours
confined to a wheelchair typically
end up suffering from an array of
debilitating and costly effects, includ-
ing pressure sores from constant sit-
ting, osteoporosis, recurring urinary
tract infections, digestive problems,
and low blood pressure. The vast
majority of them probably believe
that there is no alternative – because
they can’t walk, they must sit.

This is not the case. Stand-up
wheelchairs have been on the market
for more than two decades now, but
because Medicare and Medicaid
won’t cover these devices, most
health professionals don’t recom-
mend them to patients who could
benefit from their use. According to
Levo AG of Switzerland, a stand-up
wheelchair manufacturer that intro-
duced the first such chair in the late

1970s, less than .3 percent of the esti-
mated 1.5 million wheelchairs in use
today are standing chairs.

“One of the biggest problems is
that Medicaid and Medicare refuse to
pay for these chairs,” says Jim Papac,
general manager of Levo USA, the
US distributor for the wheelchairs.
“They claim that they are a conve-
nience, not a necessity.”

Not all patients, however, are will-
ing to accept that answer, and at least
one has managed to gain coverage for
the chair. After hearing about the
technology, Mitch Knauf a 31 year-
old man who was left paralyzed from
the waist down during an accidental
shooting at age 15, saw the chair at a
trade show in Hershey, PA, and
requested financial assistance from
Medicare to help pay for it. When the
government refused, he asked for a
face to face meeting with a Medicare

representative to plead his case.
“I told the guy, ‘Look, I’ve seen

this chair. I’ve been in it. I know what
it can do for me. I’ve already had my
legs taken away from me once.
You’re not going to do it again!’Then
there was this long silence, and final-
ly he said: ‘Okay.’”

Levy emphasizes that Mitch is a
rare exception. The company notes,
however, that there are alternative
sources of funding, including private
insurance. Each state also offers
vocational rehabilitation and inde-
pendent living financial assistance
that might be used for the special
chairs, and some state-run assistive
technology programs offer grant
money and additional resources as
well. (Levo USA) ■
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