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AARC President-Elect Presents
SNF PPS Data at HCFA Meeting

AARC Meets with HHS About
PPS Concern

American Association 
for Respiratory Care

The devastating consequences of
the flawed prospective payment sys-
tem for skilled nursing facilities are
finally becoming apparent to Congress.
Late in April, Congress directed the
Health Care Financing Administration
(HCFA) to hold an all-day Town Hall
Meeting in Washington, DC, to hear
the concerns being raising by a wide
range of groups interested in the care
of this patient population. While hun-
dreds of interested citizens attended the
meeting, only a handful of organiza-
tions were invited to sit on the panel
and make formal presentations. HCFA
asked the AARC to participate on the
panel, and AARC President-Elect
Garry Kauffman, RRT, served as the
Association’s representative. 

As one of the panel members,
Kauffman had the opportunity to give a
brief presentation illustrating the
AARC’s concerns about the compro-
mised respiratory services being deliv-
ered in many SNFs across the country.
Specifically, Kauffman focused on two
points. The first relates to the AARC’s
concern regarding the substitution of
qualified respiratory therapists with
health care providers who are not
required to document their competency

in respiratory therapy. Secondly,
K a u ffman shared some preliminary
data from an A A R C - c o m m i s s i o n e d
study that shows that respiratory thera-
pists do, in fact, have a positive impact
on patient outcomes. These data further
support the A A R C ’s position on using
respiratory therapists in this setting. 

Although the agency will not be
accepting additional comments on the
interim final rule for the SNF PPS (the
AARC submitted its comments in
August 1998), HCFA says the meeting
represents one aspect of the evolving
process for making payment, coverage,
and quality reviews more open and
responsive to the public. 

In addition to the AARC’s concerns,
the meeting addressed the following
topics: 
• Future refinements to the skilled

nursing facility/prospective payment
system, including a discussion of
nontherapy ancillary services and
consolidated billing. 

• Outpatient therapy caps and other
Part B issues. 

• Skilled nursing facility coverage and
medical review.

• Nursing home enforcement and
quality issues. ■
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The AARC met in April with repre-
sentatives from the Urban Institute and
the Office of the Assistant Secretary for
Planning and Evaluation of the
Department of Health and Human
Services (HHS) to discuss how the
Balanced Budget Act of 1997’s (BBA)
prospective payment system has
impacted respiratory therapy.

AARC Executive Director Sam
Giordano, Director of Government
Affairs Cheryl West, and Director of
State Government Affairs Jill Eicher

met with Jennie Harvell of HHS and
Korbin Liu and Barbara Gage from the
Urban Institute. Participating in the
meeting by conference call were
AARC members Scott Bartow, MS,
RRT, of Ventilatory Care Management,
Kevin Cornish, RRT, of Ernst &
Young, and Patrick Dunne, MEd, RRT,
of Southwest Medical Emporium. 

The Office of the A s s i s t a n t
Secretary for Planning and Evaluation

“PPS Concern” continued on page 2



Senate Finance Committee
Chairman Bill Roth (R-DE) has asked
the AARC to draft “legislative lan-
guage” that could be used in potential
legislation aimed at eff e c t i v e l y
addressing the lack of respiratory ther-
apy competency requirements in
skilled nursing facilities (SNFs). This
development is especially significant
because the Senate Finance Committee
is the influential “gatekeeper” of
Medicare legislation in the Senate. 

The request came soon after
Delaware Society President John
Rendle and several other respiratory
therapists met with Senator Roth’s key
health staffer about the quality of care
SNF patients are receiving in the
absence of RTs. The AARC has been
encouraging its membership to press
this issue with Congress for many
months, and AARC government affairs
director Cheryl West helped to ensure
that the Delaware therapists had the
information they needed to make a
strong impression at the meeting. 

Rendle and his colleagues went to
Senator Roth’s office armed with sto-
ries of serious medical errors made by
unqualified caregivers attempting to
deliver respiratory care to patients who
should have had the attention of skilled

RTs. In some cases these errors led to
patient deaths. These tragic stories
impressed upon Senator Roth’s assis-
tant the grave situation facing many
SNF patients who are not receiving the
competent, quality respiratory care
they deserve. 

Soon after the meeting, the Senate
finance health staffer contacted AARC
Director of Government Affairs Cheryl
West on behalf of Senator Roth. The
health staffer requested the “legislative
language” from West. Although this
development is by no means a final
step in assuring competent care for
SNF patients, it is a very positive step
in that direction. With Senator Roth’s
support, legislation presented to
address the competency of care issue
should be well received by Congress. 

The implementation of the SNF
prospective payment system has
brought with it many new challenges;
h o w e v e r, the most crucial of these is to
guarantee SNF respiratory patients the
right to receive care from qualified,
competent professionals. Sadly, thus far
this has not been the case for many
patients. Thanks in part to the recent
e fforts of RTs in Delaware, however,
regulations may soon be forthcoming. ■

at HHS has contracted with the Urban
Institute, a Washington, DC-based
think tank, to study trends and issues
in Medicare’s post-acute care bene-
fits. The first section of a two-part
report on this study was published in
January 1999. The report chronicled
the evolution of costs and utilization
for Medicare’s post-acute care bene-
fits over a ten-year period from 1986
through 1996. The second half of this
study will focus on post-acute trends
after the implementation of the BBA,
which mandated the development of a
prospective payment system not only
for skilled nursing facilities, but also
for outpatient department services,
home health care, rehabilitation hos-
pitals and units, and long-term care
hospitals. 

The AARC and its members took
advantage of the meeting to discuss the

impact that the SNF PPS has had on
respiratory therapy. Association repre-
sentatives cited concerns about inade-
quate reimbursements for service inten-
sive patients, such as those on ventila-
tors, and discussed the severe safety
risks created by a lack of federally
mandated competency standards for
health care providers delivering respi-
ratory therapy.

The AARC went on to present the
Association’s recommended competen-
cy requirements and encouraged HHS
representatives to consider adopting
similar standards. The Association also
reviewed its concerns regarding inade-
quate payments and inappropriate clas-
sification of respiratory therapy ser-
vices under the proposed PPS for out-
patient services. And because “real
life” examples of compromised care
make such a strong impact, AARC con-
ference call participants took advantage
of the opportunity to educate HHS and

Urban Institute staff about how federal
Medicare policy is affecting the daily
delivery of respiratory therapy ser-
vices. 

The HHS-Urban Institute meeting
allowed the AARC to pinpoint and
clarify many of the inadequacies in res-
piratory therapy coverage under the
Medicare program. As part of the
Association’s continuing efforts to edu-
cate federal policymakers on the role of
respiratory therapy in our nation’s
health care system, it is expected to
take us a step closer to initiating
changes in federal policy regarding
coverage of respiratory therapy ser-
vices and competency requirements for
health care providers rendering respira-
tory care. ■
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Due to overwhelming requests, the
patient assessment course for respirato-
ry therapists will be offered twice this
year. Space is at a premium and prereg-
istration is required. Successful com-
pletion of the course will earn partici-
pants 16 hours of CRCE credit and a
certificate of course completion. Each
attendee will also be given a pocket
guide to physical assessment.

Advance registration is required.
AARC members may take the course
for $250. The nonmember fee is $325.
The course will be held in the follow-
ing locations:
• Phoenix, AZ, July 18-20

Location: The Pointe Hilton Resort
at Squaw Peak, 7677 North 16th
S t reet, Phoenix, AZ 85020-9832,
(602) 997-2626

Room Rates: $89 single or double +
10.35% tax
For Reservations Call: (800) 876-
4683 or (602) 997-2626 and identify
yourself as an attendee at the July 18-
20, 1999, AARC Meeting.
Room Reservations Deadline:
Monday, June 21, 1999
Course Registration Deadline:
Thursday, July 1, 1999
Enrollment Limit: 200 attendees
Advance registration required
All activities will be conducted at

the hotel. Check in time is from noon
until 1 p.m. on the first day. Following
the last class, participants will take a
100-item test developed by the NBRC,
which should take about one and a half
hours to complete. Attendees should
finish the test by 1 p.m. on the last day

of the course. Tests will be graded on-
site for those wishing to obtain their
scores immediately.

After the course, the graduate will
be able to:
• Function as a member of an interdis-

ciplinary care team.
• Determine the patient’s physical con-

dition, assess the patient’s needs,
monitor and evaluate services and
outcomes, and document services
and activities.

• Look at the whole person, including
family life, living conditions, work
situation, and leisure activities, in
relation to the disease state of the
patient.
To register for this excellent contin-

uing education opportunity, contact the
AARC at (972) 243-2272. ■

The AARC will hold its annual
Summer Forum July 16-18 in Phoenix,
AZ. This outstanding meeting promises
to provide a wealth of information for
practitioners holding positions in man-

agement and education and should be
of interest to anyone wanting up-to-the-
minute information about the profes-
sion and where it is headed as we pre-
pare to enter the new millennium. 

For more information about the
Forum and how you can attend this
important meeting, see your April issue
of AARC Times or visit the AARC’s
web site at www.aarc.org. ■

University of Arizona researchers
have found that a metered dose inhaler
combining ipratropium bromide and
albuterol sulfate is more effective in the
treatment of COPD patients than an
MDI containing albuterol alone. 

They compared the two techniques
in a group of 357 patients enrolled at 17
centers, half of which received the
combination therapy and half of which
received albuterol alone. Those using
the combination MDI exhibited a mean

improvement in FEV1 over a six-hour
period on day one and day 29 of the 29-
day trial of at least 15% over baseline,
and the overall response to the com-
bined therapy was considered superior
to albuterol alone, particularly in the
first four hours of treatment. 

In addition, more than twice as
many patients in the albuterol alone
group developed exacerbations requir-
ing further treatment than those in the
combination group. Those in the com-

bination group had fewer hospital
admissions and emergency room visits
than those in the albuterol alone group.

About a quarter of the patients on
the combined therapy reported adverse
side effects or worsening of the preex-
isting condition, compared with about a
third of those in the albuterol alone
group. The most commonly reported
side effects were lower respiratory tract
disorders. (Arch Intern Med
1999;159:156-160) ■

Current research on swallowing
problems (dysphagia) suggests that
hospital stroke management plans that
include programs to diagnose and treat
dysphagia may yield dramatic reduc-
tions in pneumonia rates. A new evi-
dence report produced by ECRI, an evi-
dence-based practice center under con-
tract to the Agency for Health Care
Policy and Research (AHCPR), also
found that use of comprehensive exam-
inations conducted at the patient’s bed-
side detected most serious swallowing
problems and could improve quality of

care and help reduce costs. 
Specifically, the report suggests that:

• Full bedside examinations – includ-
ing taking a detailed history, per-
forming a physical examination of
the mouth and throat, and observing
the patient attempting to swallow
various consistencies and sizes of
foods and liquids – are capable of
identifying up to 80 percent of cases
of aspiration. 

• Existing studies are insufficient to
determine whether invasive proce-
dures like videofluoroscopy or

fiberoptic endoscopy reduce pneu-
monia rates more than full bedside
examinations. 

• The evidence is inconclusive about
how the frequency of swallow thera-
py sessions affects patient outcomes. 

• The only controlled trial that com-
pared a soft diet to a traditional
pureed diet found that a soft diet
resulted in lower pneumonia rates
among stroke patients with a history
of aspiration pneumonia. 
(Agency for Health Care Policy and

Research) ■
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Investigators from the University of
California at Los Angeles found that
physicians often exclude nursing home
residents from end-of-life decision-
making, even though many have writ-
ten orders to limit life-sustaining treat-
ment. 

Researchers analyzed data collected
from interviews with 363 family mem-
bers and 192 residents at 20 nursing
homes. Results showed that just 29% of
the residents reported any discussion
with their physician about life-sustain-

ing treatments. Family members were
far more likely to have had such a dis-
cussion with the doctor.

The investigators believe these find-
ings may indicate that residents’ ulti-
mately want their family members to
make these decisions for them or that
physicians feel that it is more appropri-
ate to discuss such matters with a fam-
ily member. The fact that the study
showed a strong association between
do not resuscitate (DNR) orders and
physician-family member discussions

further suggests that the majority of
these decisions were made without the
involvement of the resident. 

Although nursing homes have little
control over physician behavior, the
researchers suggest that policies and
procedures could be revised to provide
encouragement to physicians to regu-
larly include resident discussions in the
process of making life-sustaining treat-
ment decisions. (Journal of the
American Geriatrics Society, 1/99) ■

Nursing Home Residents Often Excluded from
End-Of-Life Decisions

The American Society of Consultant
Pharmacists (ASCP) is spearheading a
broad-based collaborative initiative to
promote immunization of all elderly
residents of U.S. nursing and assisted
living facilities against influenza and
pneumonia. The “100% Immunization
Campaign,” which is slated for full
implementation prior to the start of the
peak influenza and pneumonia season
this fall, is supported by an unrestricted
educational grant from the Merck
Vaccine Division.

“Despite some gains in recent years,
influenza and pneumonia are still lead-
ing causes of death among Americans
aged 65 and older,” says A S C P
Director of Professional Affairs Tom
Clark. “Residents of nursing and assist-

ed living facilities are at high risk for
these diseases due to frequent pathogen
exposure and increased rates of chronic
diseases and immune-compromising
illnesses.” A key component of the
campaign will be a resource kit aimed
at helping nursing and assisted living
facilities carry out stepped-up geriatric
immunization efforts. The kit will con-
tain a sample resident consent form,
recommended immunization policies
and procedures, federal guidelines on
vaccine administration to older adults,
and other materials. 

Joining the ASCP in the campaign
are the American Association of Homes
and Services for the Aging, American
Geriatrics Society, American Health
Care Association, American Health

Quality Association, American Medical
Directors Association, Assisted Living
Federation of America, Association of
Professionals for Infection Control and
E p i d e m i o l o g y, Joint Commission on
Accreditation of Healthcare
Organizations, National Association of
Directors of Nursing Administration in
Long-Term Care, and National Citizens
Coalition for Nursing Home Reform.
Technical assistance is being provided
by the Centers for Disease Control and
Prevention and the Health Care
Financing Administration.

For more information on the cam-
paign, visit A S C P ’s home page at
www.ascp.com. (American Society of
Consultant Pharmacists) ■

The Center for Healthcare
Information (CHI) has released a new
database offering detailed information
on more than 17,000 skilled nursing
facilities and subacute care programs
across the U.S, including more than
400 corporate nursing home chain
headquarters and over 6,000 of their
individual facilities. Up to 90 data ele-
ments are available on each facility,
including:
• Geographic location, phone, owner-

ship type, certification, and beds or
occupancy level.

• Services offered, both in-house and
on a contract basis.

• Dedicated special care units such as

Alzheimer’s, AIDS, head injury, dial-
ysis, respiratory care, etc.

• Patient statistics, including acuity,
mobility status, percent incontinent,
skin integrity, etc.

• Counts of patients receiving treat-
ments such as IVor tube feeding, res-
piratory care, ostomy or wound care,
dialysis, rehab services, preventive
skin care, chemotherapy, transfu-
sions, etc.

• Payer mix, including Medicare,
Medicaid, and other.

• Staffing counts for nursing, thera-
pists, and physicians.

• Subacute care programs identified,
with data on specific subacute services.

• Address, phone and fax numbers,
web site address, and up to five
senior-level contact names for each
corporate chain, along with address,
phone, and fax for each local chain
facility.
The Skilled Nursing & Subacute

Facilities Database is available on
diskette for multiple uses, as a one-time
mailing list on labels, or on hard copy.
The cost varies depending on the num-
ber of fields and number of facilities
selected. For more information, visit
C H I ’s web site at www. h e a l t h c a r e -
info.com or call (800) 627-2244.
(Center for Healthcare Information) ■

New Database Includes Subacute Care
Programs

Immunization Campaign Targets Nursing Home,
Assisted Living Residents


