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2009 was an extraordinary year for the country, 
our state, the home care industry and CAHSAH.

Barack Obama was inaugurated as the 
country’s 44th President in January.  One 
of his first priorities was to sign into law a 
federal stimulus package on February 17 

which was designed to alleviate the country’s se-
vere recession.  The stimulus package provided 
California with approximately $11 billion in tem-
porary Medicaid funding averting severe Medi-
Cal eligibility cuts.  The legislation also restored 
the Budget Neutrality Adjustment Factor (BNAF) 
avoiding hospice payment cuts.

A second major priority of the President was 
Health Care Reform.  CAHSAH was fortunate to 
have the Chair of our Board, Brittnei Salerno, rep-
resent home care at a Southern California Forum 
on Health Care Reform held on April 6.  These 
forums, town hall meetings, and Congressional 
hearings initiated a months-long process of de-
bating the particulars of the proposed legisla-
tion.  As the process proceeded, CAHSAH’s con-
cerns focused on two major issues: the level of 
home health and hospice cuts and the employer 
mandate.  

Approximately half of the total ten year cost of 
the bills of $800-$900 billion is being financed 
by cuts to Medicare providers with home health 
being cut by $44 to $55 billion.  The other ma-
jor problem was the employer mandate which 
would force employers who did not provide 
health insurance which met the standard to pay 
a penalty of up to 8 percent of payroll.  CAHSAH 
initiated a grassroots campaign on these two is-
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sues which continues in December as the Senate 
tries to pass a final version of the bill.  

In addition to Health Care Reform, CAHSAH 
tracked a number of other federal issues.  One 
was HR1409 and S560 which would establish a 
card check system to enable employees to join 
labor unions abolishing secret ballot elections.  
We also sent a letter to Labor Secretary Hilda So-
lis urging her to maintain the federal companion 
exemption.  Finally, we supported S1123 (Collins) 
to restore the rural add-on at 5 percent.  We dis-
cussed these issues with our Congressional del-
egation on our annual visit to Washington, D.C. 
March 23-25.

While attention at the federal level focused on 
jump starting the economy and Health Care Re-
form, attention in California in 2009 focused on 
the fiscal condition of the state.  In January, the 
budget shortfall for the current and 2009-2010 
fiscal year was estimated at more than $40 billion.  
A budget fix was quickly undone and by May, an 
additional $22 billion deficit was identified.  The 
state attempted to fix the problem by getting a 
waiver to make further cuts in Medi-Cal but the 
waiver was not approved.  Regional centers were 
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particularly hard hit suffering an additional $234 million in cuts 
on top of the $100 million cut suffered at the beginning of the 
year.  CAHSAH formed a new Developmental Services Commit-
tee to protect these vital issues.  In the middle of the fiscal crisis, 
we held a very effective Lobby Day on April 22 in Sacramento.  

We also made progress on our two Medi-Cal lawsuits.  On Febru-
ary 18, the 9th Circuit Court of Appeals turned town the state’s 
request to overturn the injunction granted November 17, 2008. 
Retroactive restoration of the rate cut is still pending.  In the sec-
ond suit regarding rates for the 2001-2005 period, Judge Michael 
P. Kenny ruled on September 25 that the state must conduct a 
new rate study which addresses costs and access.  The state was 
ordered to appear before the court on March 5, 2010.

During 2009, CAHSAH tracked more than 50 bills.  Some of the 
more notable were AB1000 (Ma: D-San Francisco) which would 
have mandated employers of ten or more employees to provide 
sick leave; AB943 (Mendoza: D-Artesia) which would prohibit em-
ployers from using credit reports for employment purposes; and 
AB527 (Fuentes: D-Sylmar) which created a presumption that all 
records are false when only one record was found to be falsified.  
All of these bills failed passage or were vetoed by the Governor.

CAHSAH had another very successful year in education in 2009.  
A total of 3,421 individuals registered for CAHSAH education 
programs.  One of the leading workshops was OASIS-C with re-
cord-breaking attendance of 587.  We added a third day to the 
ICD-9 coding workshop and created a new workshop on Hospice 
Surveys.  Our Annual Conference in San Diego in May featured a 
new leadership track and our Expo again sold out.  We contin-
ued development of our certificate programs adding new logos 
and trademarking their names.  We partnered with several other 
state associations to customize our on-line Home Care Managers 
Certificate Program to their state.  A highlight of the year was 
the home care and hospice administrator programs in July in Las 
Vegas with 225 in attendance.  We also debuted our on-line 60-
hour home care aide training program in September.

In spite of the economic downturn in 2009, our membership 
recruitment remained strong.  During the year, we welcomed 
136 new provider members and 41 affiliates.  We inaugurated 
prospective member open houses and held four of them across 
the state.  We added a new Group Purchasing Organization with 
Provista providing members 25 percent or more savings on pur-
chases of office supplies and other products.  Our Home Care 
Aide Organization Certification Program continued to expand 
throughout the year to encompass 99 providers and 83 branches 
for a total of 182 locations across the state. 

As the challenges of 2009 draw to a close, we must be prepared 
for continuing challenges into the new year and beyond.  The 
tight fiscal environment at the federal and state levels looks to be 
multi-year rather than short term.  We thank our Board of Direc-
tors, committee members and volunteers, the members of CAH-
SAH, and our CAHSAH staff for your dedication and support.

2009 Year In Review: CAHSAH is also 
pleased to present a special video 
review of the year 2009. The video 
features messages from CAHSAH 
President, Joe Hafkenschiel, Policy 
& Advocacy Director, Jordan Lindsey, 
Education Director, Soua Vang, and 
Finance & Membership Director, 
Sandy Bertoux.
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http://www.youtube.com/CAHSAHtube
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December WNU Headlines
with regard to the Physician Orders for Life Sustaining Treatment 
(POLST) form [Section 4780 – 4785 of the Probate Code (PC)], 
which became effective January 1, 2009. Click here for the full 
article.

December 14th: New Instructions for Hospices Notice of 
Election & Claim
The Centers for Medicare & Medicaid Services (CMS) has released 
new instructions for reporting of the attending physician and 
the physician certifying a terminal illness on a hospice notice 
of election (NOE) and claim. Hospices must report the National 
Provider Identifier (NPI) of the attending physician/nurse 
practitioner in the “Attending Physician” field on the NOE and 
claim effective January 1, 2010. Click here for the full article.

December 21st: New Workers’ 
Compensation Assessment: 
State Officials Explain
The increase in the state Workers’ 
Compensation Premium 
Assessment (WCPA) for the year 
are the subject of a California 
Chamber of Commerce interview 
with California Department of 
Industrial Relations (DIR) Director 
John Duncan and DIR Chief 
Financial Officer Greg Edwards. 
Click here for the full article.

December 28th: CMS 
Announces Limitation on 
Outlier Payments Under the 
HH PPS
The Centers of Medicare and 
Medicaid Services announced 
new policy effective January 1, 
2010, on the 10 percent annual 
limitation that applies to outlier 
payments under the HH PPS. 
The policy entails that Medicare 
systems will track both the total 
amount of HH PPS payments that 
each HHA has received and the 
total amount of outlier payments 
that each HHA has received. 
When each HH PPS claim is 
processed, Medicare systems will 
compare these two amounts and 
determine whether the 10 percent 
has currently been met. Since the 
payment of subsequent claims 
may change whether an HHA has 
exceeded the limitation over the 
course of the timely filing period, 
Medicare systems will conduct a 
quarterly reconciliation process. 
This quarterly reconciliation 
process occurs four times per 
year, in February, May, August and 
November. Click here for details.

Better Outcomes Through  
Standardized Patient Care
NEW Automated Rules Management Feature

McKesson Supply Management Online now offers  
Automated Rules Management to help control costs while 
increasing efficiency.

The technology you already use, Supply Management Online, makes rules 
management easy for you. With this new feature, you can now enhance quality of 
care while monitoring and reducing unnecessary costs, all with a simple set-up.

Rules management is a tool for you to:

Supply Management Online helps you to execute your strategies and comply  
with Prospective Payment System (PPS) requirements simply while reducing waste  
and controlling costs.

To learn more about how to streamline patient care and simplify staff use  
of supplies, contact McKesson Medical-Surgical today at 888.822.8111.

McKesson Medical-Surgical
8741 Landmark Road
Richmond, VA 23228
888.822.8111

www.mckesson.com

©2008 McKesson Medical-Surgical Inc.
2008-0077

Supply Management Online’s 
new rules management feature 
helps you:

 Manage protocols according  –
to your pre-established 
guidelines
 Monitor appropriateness of  –
product use 
 Track adherence to protocol  –
guidelines
Achieve cost savings –

Manage supply costs for patients –
 Control products purchased by clinicians –
Avoid over-utilization of products –

 Limit products purchased to  –
approved formulary
 Reduce chances of non-reimbursement –

December 7th: CAHSAH’s Lawsuit for Adequate Medi-Cal 
Rates Nearing Critical Hearing, Outcome Depends on your 
Action!
All Agencies, Whether Medi-Cal or Not, Should View and Complete 
the Attached Document if, during the years 2001-2005, you: Never 
considered taking Medi-Cal beneficiaries because the rates were 
not sufficient to cover your costs; Limited your in-take of Medi-Cal 
beneficiaries; Previously accepted Medi-Cal beneficiaries but have 
completely stopped accepting. Click here for the full article.

December 14th: CDPH Clarifies Provisions on POLST
California Department of Public Health released an All Facilities 
Letter (AFL) on December 3, 2009, clarifying the provisions 
established by Assembly Bill 3000, Chapter 266, Statutes of 2008 

http://www.cahsah.org/WNU09_December_14update.asp
http://www.cahsah.org/WNU09_December_14update.asp
http://www.cahsah.org/WNU09_December_14update.asp
http://www.cahsah.org/WNU09_December_21update.asp
http://www.cms.hhs.gov/transmittals/downloads/R1883CP.pdf
http://www.cahsah.org/WNU09_December_07update.asp
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CALIFORNIA ASSOCIATION FOR HEALTH SERVICES AT HOME

How Large is California’s Home Care Industry?

Until recently, we were not able to answer this question.  We knew how many licensed 
home health agencies and hospices there were because they must be licensed by the 
Department of Public Health and must file the Annual Report of Home Health Agencies 
and Hospices with the Office of Statewide Health Planning and Development (OSHPD).  

However, we knew very little about the unlicensed portion of the industry, namely organizations 
which provide home care aide services and are not required to be licensed.  

CAHSAH has now compiled information about the unlicensed part of the industry.  We did this by 
identifying organizations from sources like yellowpages.com whose name suggested they might 
provide home care services.  We then called these organizations and verified that they did indeed 
provide home care services.  We are now in the position to make educated estimates of the size and 
composition of California’s home care industry.  

Number and Type of Home Care Organizations

Based on the 2008 OSHPD Annual Reports, 
we estimate there were 1,122 licensed home 
health agencies, 41 home health agencies 
with hospice programs, 268 hospice only 
agencies and 1,200 home care aide providers.  
In addition, we estimate there were 235 home 
medical equipment providers, 75 home 
infusion pharmacy providers and 46 other 
providers.  Thus, home care aide organizations 
comprise the largest single type of home care 
provider in California and 40 percent of the 
entire industry.       
                                      
California Home Care Expenditures

Using National Health Expenditure data, we are able to estimate home health spending in 
California for 2008.  National expenditures for home health for that year were $62.1 billion.  
Since California’s population was about 12 percent of the national population in that year, 
home health expenditures in California for 2008 are estimated at $7.5 billion.  According 

to the category definitions for National Health Expenditures, home health care spending does not 
include spending for “non-medical types of home care”.  

From the OSHPD Reports, we can identify total gross revenues for hospice in 2008.  Total gross 
revenues for hospice for California was $1.1 billion in 2008.

The most difficult component of expenditures to estimate are those for home care aide services 
from non-licensed agencies.  As noted above, these non-medical home care expenditures are not 
included in the National Health Expenditure data.  However, one way to calculate these expenditures 
is to estimate the annual revenue by agency and multiply by the number of agencies.  It is frequently 
stated that the average home care aide agency 
has revenues of approximately $1,000,000 
annually.  Multiplying this figure by 1,200 
agencies results in $1.2 billion annually.

Chart Conclusion 

There have been few, if any, studies of the size 
of the home care industry in the United States 
or individual states.  Most such studies do 
not include the home care aide sector since 
there is very little data on that sector.  Using 
internally compiled data, CAHSAH estimates 
that 40 percent of all the home care agencies 
in California are providers of unlicensed home 
care aide services and these services may account for 12 percent of all expenditures.      

CA Home Care Providers, 2008

40%

38%

9%
8%

3% 2%

Home Care Aide Home Health Agency Hospice
HME Home Infusion Other

Estimated CA Home Care Expenditures, 2008

77%

12%
11%

Home Health Home Care Aide Hospice

Chart 1 

 Chart 2 
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Ask Mary
CAHSAH’s Legislative Specialist

Answering your legislative and compliance questions

Question:  Do I need to send an Advanced Beneficiary Notice 
(ABN) if the client’s goals for therapy are met but the client 
wishes to continue therapy? 

Answer:  From the Medicare Claims Processing Manual 
Chapter 30 - Financial Liability Protections (link: http://
www.cms.hhs.gov/Transmittals/downloads/R1587CP.pdf

Yes, this situation qualifies as an Advanced Beneficiary Notice 
triggering event under Section 50.5 (b) Reductions which states 
“A reduction occurs when there is a decrease in a component of 
care (i.e. frequency, duration, etc.). For example, a beneficiary is 
receiving outpatient physical therapy five days a week and wishes 
to continue therapy five days; however, the notifier believes that 
the beneficiary’s therapy goals can be met with only three days 
of therapy weekly. This reduction in treatment would trigger the 
requirement for an ABN.” 

Question: Can I use medically necessary non-covered services 
to clear share of cost for Medi-Cal hospice clients who reside 
in a skilled nursing facility?

Answer: From the Medi-Cal Manual (link: http://files.medi-
cal.ca.gov/pubsdoco/publications/masters-mtp/part1/
share_z01.doc page 4, Yes all medically necessary health 

services – including medical services, supplies, devices and 
prescription drugs, whether Medi-Cal covered or not – can be 
used to meet Share of Cost for Medi-Cal and County Medical 
Services Program (CMSP) purposes.  

Question:  What labor posters are required for home care aid 
organizations?

Answer: In California, all employers must meet workplace 
posting obligations. Workplace postings are usually 
available at no cost. The Department of Industrial Relations 

requires employers to post information related to wages, hours 
and working conditions in an area frequented by employees 
where it may be easily read during the workday. The Department 
offers this link for the specific requirements and posters http://
www.dir.ca.gov/wpnodb.html

CAHSAH’s Home Care Aide Organization Certification 
Program allows home care aide organizations, or 

components of home care organizations which provide 
home care aide services, to submit evidence that they 

meet CAHSAH’s Minimum Standards for Home Care Aide 
Organizations.   

TO VIEW A FULL LIST 
of home care aide organizations who have received 

CERTIFICATION, 
TO APPLY, OR FOR FURTHER DETAILS, 

click here or contact Michele Lander 
at mlander@cahsah.org or (916) 641-5795 x 129.

CAHSAH’s Home Care Aide Organization 
Certification Program has continued to expand 

throughout the year to encompass 99 
providers and 83 branches for a total of 182 

locations across the state.

CERTIFIED 
HOME CARE AIDE 
ORGANIZATIONS

CAHSAH Welcomes New Members!
Please help us extend a warm welcome to those new 

members who have recently joined CAHSAH between 
November 21, 2009 and December 21, 2009.

P r o v i d e r s

Advance Home Health Services, Inc., Alhambra
Century Hospice, Lakewood
Hospice Angels, Pasadena

In Home Care Specialists, Newport Beach
Premiere Care Management Specialists, LLC, Brentwood

Regency Health Solutions, Temecula
WeCare Home Assistants, Walnut Creek

A f f i l i a t e s
Kenyon HomeCare Consulting, LLC, Seattle, WA

http://www.cms.hhs.gov/Transmittals/downloads/R1587CP.pdf
http://www.cms.hhs.gov/Transmittals/downloads/R1587CP.pdf
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/share_z01.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/share_z01.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/share_z01.doc
http://www.dir.ca.gov/wpnodb.html
http://www.dir.ca.gov/wpnodb.html
http://www.cahsah.org/index.php?p=hca_organization_certification
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This article presents an analysis of hospice utilization trends based on data reported to the Office of Statewide Health 
Planning and Development (OSHPD) from the Annual Utilization Report of Home Health Agencies/Hospices for the 
years 2002 through 2008.  An article in the November, 2009 Bulletin reported on home health agency trends.  This 
analysis is based on data from November, 2009.

Number of Hospices
In 2008, 293 hospices filed reports with OSHPD.  This does not include 23 hospices who failed to file reports.  Of 
these, 254 were “hospice only” programs while 39 were home health agencies with hospice programs.  A total of 274 
hospices reported hospice visits.  The total number of hospices reporting has grown from 173 in 2002 to 293 in 2008 
representing a growth of 69 percent between 2002 and 2008.  The number of hospices grew 6 percent between 2007 
and 2008.  As shown in Table 1, the number of hospice only programs is growing while the number of home health 
agencies with hospices is declining.

Hospice Utilization Trends

Hospices By Type, 2002-2008

Type 2002 2003 2004 2005 2006 2007 2008

Hospice Only 113 134 159 166 205 240 254

Home Health Agency with Hospice 60 56 45 45 40 37 39

Total Hospices 173 190 204 209 245 277 293

2002-2008

Admissions By Source
The most frequent source of admission for hospice in 2008 
is physicians (38%), followed by hospitals (31%).  Long-
term care facilities accounted for 9 percent of admissions.  
All other sources of admission accounted for the remaining 
22 percent.  

Admissions By Source, 2008

38%

31%

9%

22%
Physician
Hospital
Long-term Care Facility
All Other

chart 1    Admissions By Source, 2008

Reason For Discharge
As would be expected, the predominant reason for 
hospice discharge is death, accounting for 84 percent 
of all discharges in 2008.  As shown in Chart 2, 5 percent 
of all patients were discharged because of an extended 
prognosis while 4 percent were discharged because they 
desired curative treatment.  All other reasons accounted for 
the remaining 7 percent of discharges.

Reason for Discharge, 2008

84%

7%5%

4%

Death

DesiredCurativeTreatment

Extended Prognosis

AllOtherReasons

chart 2    Reason for Discharge, 2008

Length Of Stay
One of the significant issues in hospice is that patients 
are often admitted to hospice at a very late stage of their 
disease process.  Consequently, their length of stay is less 
than optimal.  This phenomenon is supported by the data.  
As shown in Chart 3, 24 percent of patients had a length 
of stay of less than 6 days, while another 24 percent had a 
length of stay of 6 to 15 days.  Only 26 percent had a length 
of stay longer than 60 days.

Length of Stay, 2008

24%

24%26%

17%
9%

0 to 5 days
6 to 15
16 to 60
61 to 180
180 or more

chart 3    Length Of Stay, 2008

Patients by Length of Stay, 2002-2008

LOS (Days) 2002 2003 2004 2005 2006 2007 2008

0-5 14518 17092 18807 20252 20129 21117 21652

6 to 10 8945 10063 11342 11428 12168 12681 13429

11 to 15 5902 7360 7077 6970 7668 7599 8246

16 to 20 3964 4307 4584 4653 5280 5318 5740

21 to 30 8660 6733 7299 6571 6958 7366 7379

31 to 60 8851 9424 10112 10026 10429 11456 11669

61 to 90 4719 5108 5457 5654 6173 6575 6661

Table 2    
As shown in Table 2, the 
proportion of patients 
with very short stays 
remained relatively 
constant between 2007 
and 2008 with 23.7 
percent of patients 
having a length of stay of 
0-5 days.   Similarly, stays 
of 6-10 days rose slightly 
to 14.7 percent.

>>continued on page 7
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chart 1    Admissions By Source, 2008

chart 2    Reason for Discharge, 2008

continued from page 6 Hospice Utilization Trends
Patients by Length of Stay, 2002-2008

LOS (Days) 2002 2003 2004 2005 2006 2007 2008

91 to 120 2797 2881 3389 3225 3530 3724 3641

121 to 150 1569 1789 1962 2170 2470 2475 2538

151 to 180 1435 1503 1609 1898 2230 2273 2381

180 or more 3597 4511 5337 6727 7710 8284 8192

Total 64957 70771 76975 79574 84745 88868 91528

Table 2    

Diagnosis
As shown in Chart 4, cancer is by far the most prevalent 
diagnosis in hospice, accounting for 41 percent of all 
diagnoses in 2008.  Dementia and heart disease were the 
next most common diagnoses, accounting for 14 percent 
and 11 percent respectively.  All other diagnoses accounted 
for the remaining 34 percent.

Hospice Diagnoses, 2008

41%

14%11%

34% Cancer
Dementia
Heart
All Other

Chart 4    Hospice Diagnosis, 2008  

Visits By Discipline
Hospices reported making more than 5 million visits in 2008, as shown in Table 3.  While total visits grew nearly 155 
percent between 2002 and 2008, Licensed Vocational Nurse (LVN) visits grew the most, increasing from 130,966 in 2002 
to 632,914 in 2008, or more than 383 percent.

Hospice Visits By Discipline, 2002-2008

Discipline 2002 2003 2004 2005 2006 2007 2008

RN 797,331 978,092 1,120,815 1,182,572 1,300,261 1,354,863 1,691,449
Homemaker/Home 
Health Aide 703,564 1,130,247 1,068,561 1,239,644 1,827,257 1,482,309 1,825,639

Social Services 198,175 246,548 279,968 307,997 330,986 348,164 401,790

LVN 130,966 201,555 270,378 349,078 453,227 468,805 632,914

Chaplain 91,316 122,212 142,523 169,255 194,241 213,576 357,933

Physician 30,752 39,940 49,656 60,585 74,943 78,541 81,046

Other 28,555 28,113 32,309 41,676 48,135 46,610 55,945

Total 1,980,659 2,746,707 2,964,210 3,350,807 4,229,050 3,992,868 5,046,716

Table 3  

2002-2008

During 2008, Homemaker/Home Health Aide visits were the 
most common visits, at 35 percent of all visits (See Chart 5).  
Homemaker/Home Health Aide visits were closely followed 
by RN visits which accounted for 34 percent of the total.  
LVN visits accounted for 13 percent and social services 
accounted for 8 percent of visits.  All other visits accounted 
for the remaining 10 percent.

Visits By Discipline, 2008

35%

34%

13%

8%
10%

Homemaker/Home
Health Aide
RN

LVN

Social Services

All Other

Days by Location
During 2008, more than 6.3 million total days of hospice 
care were provided.  This was a 4.1 percent increase over 
the 6,092,903 days provided in 2007.  As shown in Chart 
6, 65 percent of the days were provided at home.  Skilled 
nursing facilities were the location for 20 percent of the 
days, followed by Residential Care Facilities for the Elderly 
(RCFEs) at 14 percent.  All other locations accounted for the 
remaining one percent of days.

Days By Location, 2008

65%
20%

14% 1%
Home

SNF

RCFE/ARF

All Other

Chart 5, Visit By Discipline, 2008

Chart 6, Days By Location, 2008

Gross Revenue By Payor
During 2008, California hospices had gross revenues (charges) of $1,149,727,385 as shown in Table 4.  Between 2007 
and 2008, gross revenues rose by 12.8 percent.  Over the same period, Medicare revenues increased 12 percent, 
Medi-Cal revenues increased by 14 percent and private pay revenues increased by 21 percent.

>>continued on page 11
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Excerpts from “When the Best Doctor is Far Away” 
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“Last Christmas morning, a young boy lay uncon-
scious in the emergency room of a tiny hospital 
in Colusa, CA.  His pulse was slow and weak, his 
blood starved of oxygen.  ‘He was literally blue,’ 
says Dr. James Marcin, a pediatric critical-care 
doctor.  ‘He was dying.’  The usual treatments 
weren’t working – the boy’s lungs were filled with 
fluid.  Dr. Marcin advised the nurses to crank up 
the ventilator to three times its typical pressure-- 
a dangerous, possibly deadly level in a less criti-
cally ill patient.

The decision saved the boy’s life.  And Dr. Marcin, 
a specialist based at the University of California, 
Davis, made the call from more than 75 miles 
away, sitting in front of his television in his Sacra-
mento living room, which was connected to the 
four-bed Colusa emergency room by a telecon-
ferencing system.

Dr. Marcin was practicing telemedicine, a quickly 
growing feature of the American healthcare sys-
tem.  The use of telemedicine in emergencies is 
dramatic, yet more prosaic applications are just 
as valuable – for example, chronic illnesses like 

Announcing 
Benefits Quiz Winners 

The following agencies were the first five to respond with correct 
answers, receiving $50 off their 2010 dues:

A Servant’s Heart Senior Care, San Marcos
Accredited Home Health Services, Woodland Hills

Colonial Home Care Services, Inc., Orange
Competent Care Giving, Costa Mesa

Craig Cares, Roseville

For your information, the Questions and Answers are noted below:
Name the most recent CAHSAH group purchasing vendor?  PROVISTA

What is the name of the California city which will host the CAHSAH 2010 Annual Conference and 
Home Care Expo?  SACRAMENTO

What new social media tool became available on the CAHSAH website in 2009?  
FACEBOOK

There are two lawsuits filed by CAHSAH that are nearing resolve.  What is the overall topic 
of the lawsuit? (one word answer)  MEDI-CAL

In what month is your CAHSAH anniversary?  In other words, in what month are 
your renewal dues payable?  (this answer is unique to each participant but 

will be confirmed)

Watch for CAHSAH’s mini surveys.  Don’t let the next 
opportunity pass you by.  There are often               

associated rewards for participation!
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heart disease and diabetes can be monitored and 
managed remotely.
 
Telemedicine can have a significant impact for 
all types of patients and care and is definitely the 
wave of the here and now, not just the future.

Other states have successively lobbied for federal 
and state assistance. CAHSAH is working behind 
the scenes as well to make inroads in this area.  
One of the first major efforts -- CAHSAH is joining 
forces with Aging Services of California, Center 
for Aging Services, and Continua to make a pre-
sentation to several legislative committees at the 
State Capitol on February 9, 2010.  The goals is to 
promote aging in place by discussing technolo-
gies that prevent unnecessary acute episodes 
and early detection of health issues, better man-
agement of chronic diseases, promote high qual-
ity of care, achieve greater staff and caseload ef-
ficiency and promote aging in place.

Those members interested in telemedicine, its 
benefits and availability, should contact CAH-
SAH GPO vendor Philips Telehealth Solutions, 
866-554-4RPM, www.philips.com/telehealth.

By Sean Flynn, Parade Magazine, Sacramento Bee, Nov22, 2009

CALIFORNIA ASSOCIATION FOR HEALTH SERVICES AT HOME
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SHARE THE WEALTH
Looking for New ideas?  New processes?                    

Best practices?  Who better to provide the answers 
than your CAHSAH peers?

We often receive phone calls and emails, asking 
for information and for help.  You probably see 
similar questions on our ListServe.  So, during 

the months of January through April, CAHSAH is spon-
soring a ‘Share the Wealth Program’.  We encourage you 
to submit your ideas and allow others to benefit from 
your experience.  Just jot down a couple of paragraphs 
describing the situation, a new process/procedure, and 
the outcome.  What may seem like a simple idea to you 
may make a world of difference to someone else.

Here are some topics that might trigger                  
ideas, events, programs -- 

CAHSAH Open Houses a Success

As one of CAHSAH’s primary recruiting strategies for 2009, we 
embarked on a series of Open Houses throughout the state wherein 
prospective members in targeted areas were invited to participate 

in an informal setting to learn about CAHSAH and to discuss industry 
related issues/concerns. Each was hosted at a member facility.

March – Sacramento at CAHSAH•	

June – Woodland Hills at Accredited Home Health Services•	

September – Orange at St. Joseph Home Health Network•	

November – Pleasant Hill at Hospice of the East Bay•	

A total of 73 agencies/102 people attended the events.  To date, we are 
very pleased that thirteen (13), or 18 percent, of those entities have joined 
CAHSAH.

In 2010, the strategy will be expanded to create venues of val-
ue that will include both members and prospects.  Watch for 
announcements – we may be coming to an  area near you!  

EXHIBITORS WELCOME!
Holidays have come and gone; it will be May before you know it           

and time for CAHSAH’s annual trade show.  

The prospectus is available as well as the online floorplan.  We invite 
you to join us! If the past is any indication of the future, booths will be 
sold out early-- with a waiting list.  Submit your reservation today.  For 

questions or assistance, contact mlander@cahsah.org. 

RAMP    
– new member referral program 
   coming in 2010!

In 2010, CAHSAH will be launching a Member to Member Referral Pro-
gram to build and strengthen CAHSAH community, known as RAMP 
– Referrals and Admissions for Member Providers –

As an association, we want to encourage and create an environment 
wherein our members support each other, developing business opportu-
nities from within and strengthening association value.  One of the main 
reasons agencies join CAHSAH is to network with like minded individuals.  
So let’s take it to the next  level  -- “When you can’t help, help others 
who can”; create a winning opportunity for both the patient and your 
peer by referring to member organizations.  

We have surveyed some of our members to find out who received mem-
ber referrals resulting in admissions during the past year:  47 referrals with 
total revenue $184,240 generated – an average of $3920 per admission.  
Just think of the potential business growth if 10% of our member locations 
received only one average admission per year directly through a member 
referral – that’s $348,880 of additional revenue for our members!  

Begin thinking in broader terms;  CAHSAH members repre-
sent the continuum of care so why not take advantage of 
that by supporting  those agencies that support home care? 

Be watching for further information as we RAMP Up the RAMP 
Program.

2010 – January Renewals
For members renewing in January, the due 
date has come and gone.  If you received 

your notice and have not yet renewed, please 
contact our office asap at 916-641-5795, ext 

114, or click here to renew online.

Taking advantage of CAHSAH’s many •	
member benefits can easily offset your 
dues amount, such as:

Reduced pricing on education programs •	

Half price for conference registration•	

Discounts on products and services •	
through six group purchasing programs

Lessened fees for publications/forms, such •	
as Eli Research, Decision Health, CHAP, 
NEVCO and more

Free HCA Certification•	

Ensure continuation of your membership                                    
by renewing today!

Referral/Intake 
Assignment/Scheduling 

Patient Care Practice  
Supervision 

Documentation System 

Send your story to sbertoux@cahsah.org.  The most no-
table will be published in the Bulletin each month; the 
winner will be announced at Conference and will re-
ceive a free workshop coupon.  So take a few moments 
while it’s fresh in your mind, jot it down and send.  That 
prize just might have your name on it!

Documentation Review 
Quality Improvement 
Information System 

Coding 
Billing

http://www.cahsah.org/?p=exhibitor
http://www.cahsah.org/?p=exhibitor
http://www.cahsah.org/index.php?p=applications
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Whether you want an update on Wash-
ington, tap into the generational 
workforce, or just need some humor 
in your job, you can’t afford to miss 

the 2010 keynote sessions.  

On Wednesday, May 5, Val 
Halamandaris, NAHC’s presi-
dent will give an update on 
healthcare reform, and pre-
dictions on how it will af-
fect our industry in terms of 
operations, reimbursement, 
clinical practice, technology, 
profitability, and growth for 
the future.

On Thursday, May 6, Bob Losyk 
with Innovative Training Solutions will close the 
gap that exists between young workers and the 
seasoned workforce.  This session will reveal the 
unique characteristics of the millenium work-
force, so that participants can immediately begin 
to understand them.  Bob will also map out the 
smartest way to manage and motivate them so 

that you can tap into their true potential.  Filled 
with practical solutions, this session will get the 
generation “Y” workforce really working for you!

On Friday, May 7, Kent Rader will share with you, 
how our healthcare industry is experiencing 
workforce shortages that promise to only get 
worse.  Recent surveys report more than half of 
our employees hate their jobs.  The number one 
reason sited for both phenomenons is the stress 
associated with today’s healthcare environment.  

This program will take  you on a journey you won’t 
want to end.  It begins by sharing the origins of 
stressful feelings and how humor is a proven tool 
in combating these feelings and improving your 
organization.  Kent offers practical ways to in-
clude more humor in your life, along with stories 
that are guaranteed to make you laugh.
  
In addition to these remarkable keynote sessions 
– CAHSAH has 42 concurrent sessions in six differ-
ent tracks to choose from.  For more information 
or session description please visit http://www.
cahsah.org/?p=concurrent.

Medicare Documentation Wrap Up
Sally Rosiello, special guest speaker from NGS, 
wrapped up the day with a discussion regarding 
the medical review process, and documentation 
guidelines for skilled nursing, and therapy servic-
es. She also let attendees in on the most common 
denial reasons when billing Medicare.

After both days attendees left less fright-
ened and more confident in both their Medicare 
Knowledge and leadership capabilities. 

If you haven’t already secured your spot as a sponsor 
for the 2010 Annual Conference – do it today! 

By becoming a conference sponsor, you are maximizing your 
company’s exposure to over 375 home care and hospice 

leaders and decision makers. 

Here’s a list of available sponsorship opportunities:  

On November 5th and 6th CAHSAH gave attend-
ees a haunting dose of Medicine to cure their 
Medicare scares aboard the Queen Mary in Long 
Beach. With Patricia Jump, an experienced RN 
and sought after home health consultant, as the 
leader we spent two intense days dealing with 
some of Medicare’s most frightening regulations. 

The First day was the Medicare Documenta-
tion workshop where nursing and therapy staff 
were brought up to date on the many rules and 
regulations under the Medicare 
program. Patricia gave the inside 
tips about comprehensive docu-
mentation needed to support 
Medicare criteria and avoid sur-
vey deficiencies. Plenty of issues 
were discussed, with acceptable 
solutions given to solve any di-
lemma.

The Second day was an 
advanced training on how to 
successfully run a Medicare Busi-
ness, designed for the managers 
and directors of a Medicare busi-
ness. Attendees were given se-
crets of high-performance tasks 
to increase revenue, compliance, 
productivity and smooth op-
erational management. Patricia 
also showed how to minimize 
financial risk by learning what to 
track, benchmark and change. 

Flash Drive sponsorship •	

Cyber Café •	

Keynote Speakers •	

Breakfast and Lunch•	

Pin •	
Exhibit Reception •	
Dessert •	
Let Attendees’ Fingers Do •	
The Walking 

Conference Sponsorships Are Going Quick!

Don’t delay – share the spotlight and find a company to 
co-sponsor.  For more information or to sign up, please visit 

http://www.cahsah.org/?p=sponsorshi or contact Soua Vang 
at (916) 641-5795 ext. 122 or svang@cahsah.org.

CAHSAH 2010 Annual Conference & Home Care Expo

NAHC President, 
Val Halamandaris
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Find Member Testimonials and Much 
Much More on YouTube, CAHSAH Channel

OASIS-C’s Affect on Coding – What 
You Need to Know!

While OASIS-C has occupied everyone’s thoughts and 
training efforts recently, we need to recognize that the 
guidance for OASIS-C has also had a major affect on 

our coding choices.  CMS has refined guidance for the comple-
tion of M1024 (formerly M0246) and now expects procedure 
codes to be reported under certain circumstances. It is critical 
that home health coders are aware of these recent changes 
in order to maintain compliance with CMS guidance while 
minimizing any possible negative impact that these changes 
could potentially have on both reimbursement and risk adjust-
ment. Attend CAHSAH’s ICD-9 Coding workshops and make 
sure your agency is compliant with the new changes!

January 13, 14, & 15, 2010 -Sacramento, CA
January 20, 21, & 22, 2010 – Ontario, CA

H o m e  C a r e 
A i d e  Tra i n i n g 

O n l i n e
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Are You a Great Hospice Leader?

We all know that great leaders don’t just manage, they 
empower and influence others.  As a leader, it’s your 
job to guide your agency to meet its current and future 

goals.  Great leaders are self directed and have a clear vision for 
their agency.  They make things happen.  But given the eco-
nomic situation and negative cash flow, it can be tempting to 
put education on the back burner.  But you are only doing your-
self a disservice if you do that.  Surround yourself with others 
who have the same vision by attending education events that 
will impart knowledge to you as a leader and give you access to 
other professionals in the field.  

This three module course will cover the following:
Hospice Financial Management•	
Leading a Strategically Positioned Hospice Organization•	
Integration of Compliance Management into Organiza-•	
tional Performance

Hospice Administrator Certificate Program 
February 23-25, 2010 – Florida

Space is limited so sign up today for this popular program and 
take your skills to the next level!

OASIS-C: Don’t Just Survive – Thrive! 

With OASIS-C being finalized and implemented on 
January 1, 2010 we felt it was important to offer this 
training again! Spend a day and a half with CAHSAH 

and OASIS Expert and author Melinda Gaboury reviewing all 
the new changes to OASIS-C. Day one will be spent defining 
OASIS-C and the changes from OASIS B-1, identifying sections 
of OASIS-C Guidance Manual and its use, and listing specific 
criteria that must be followed in completing M items that 
are new to OASIS-C. Day two you will learn how to calculate 
and evaluate the HHRG, HIPPS Code and Episode Exceptions, 
evaluate the effects of OASIS-C on agency reimbursement and 
receive instructions for Non-routine Supply Documentation 
and scoring from OASIS-C questions. Register early to save your 
seat! The COS-C Exam will be offered following the workshop. 
Please visit www.oasiscertificate.org for more information and/
or to register.

Workshop Dates and Locations:
March 1-2, 2010 – Sacramento, CA

March 3-4, 2010 – Ontario, CA

Exam Dates and Locations:
March 2, 2010 – Sacramento, CA

March 4, 2010 – Ontario, CA

Please visit our website for more information.

CAHSAH is excited to 
announce the launching of 

the Home Care Aide Training. 
Using the California Uniform 

Standards Home Care Aide Para-
professionals (CUSHCAP) model, 

CAHSAH has developed two levels 
of online home care aide training; 
Home Care Aide I and Home Care 
Aide II. Get this comprehensive 
yet affordable training today. 

For more information, go to: 
www.cahsahtraining.org

http://www.youtube.com/CAHSAHtube
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 Gross Revenue By Payor, 2002-2008

Year 2002 2003 2004 2005 2006 2007 2008

Medicare $431,408,138 $445,518,249 $563,227,801 $706,469,902 868,188,831 885,380,986 999,679,211

Medi-Cal $43,530,088 $41,404,576 $54,268,561 $68,600,861 150,852,220 73,857,027 84,809,395
Medi-Cal 
MC $2,023,614 $2,938,431 $3,371,105 $2,924,860 4,257,024 6,484,063 7,260,052

Man Care $5,777,955 $7,666,502 $8,307,197 $9,198,025 12,215,497 9,497,487 8,091,163

Private $24,572,562 $24,295,351 $25,164,428 $26,758,000 25,990,616 35,105,696 42,545,408

Self-pay $1,374,845 $1,016,438 $614,319 $2,380,062 2,216,838 2,357,686 2,348,452

Other $2,834,614 $2,091,991 $3,682,687 $4,217,303 5,379,194 6,697,608 4,993,704

Total $511,521,816 $524,931,538 $658,636,098 $820,549,013 1,069,100,220 1,019,380,553 1,149,727,385

Table 4

continued from page 7 Hospice Utilization Trends 2002-2008

During 2008, Medicare gross revenue accounted for 87 
percent of total gross revenue as shown in Chart 7.  Medi-
Cal accounted for 8 percent and private pay accounted for 
4 percent.  All other sources accounted for the remaining 
one percent. 

Gross Revenue By Payor, 2008

87%

8%

4%

1%

Medicare

Medi-Cal

Private

All Other

Chart 7   Gross Revenue
By Payor, 2008

Acquisitions of Certified Provider

The home health industry is gener-
ally well-capitalized and profitable.  
These characteristics have made 
home health agencies and hospices 

attractive to buyers. The acquisition of cer-
tified home health agencies and hospices 
raises a number of issues that must be ad-
dressed in preparation for the completion 
of acquisitions.  One of the most pressing 
is: Who will be responsible for any liabili-
ties for services provided before the sale 
claimed by Medicare or Medicaid after the 
acquisition is completed?

Historically, providers attempted to ad-
dress and resolve this issue through provi-
sions in Purchase Agreements that made 
it clear that purchasers were acquiring 
only the assets, not the stock, of acquired 
providers.  Purchase Agreements also rou-
tinely stated that purchasers would not 
be responsible for any liabilities related to 
services provided before the acquisition.  
Further, Purchase Agreements typically 
provided that former owners retained all 
liabilities.

A court decision; U.S. v. Vernon Home 
Health, Inc. et al, U.S. Court of Appeals for 
the Fifth Circuit, No. 93-4621, June 1, 1994; 
makes it clear, however, that such provi-
sions may not protect purchasers who uti-
lize the prior owner’s provider number.  In 
this case, a corporation that purchased the 
assets of a home health agency was obli-
gated under federal regulations to repay 

over $30,000 in Medicare overpayments 
made by the government to the prior 
owner.  The successor corporation pur-
chased the assets only of the home health 
agency in March 1985.  

The purchase agreement specified that the 
new owner assumed no liabilities, includ-
ing liabilities associated with outstanding 
overpayments.  The new owner, however, 
began using the prior owner’s provider 
number immediately after the sale in or-
der to avoid any gap in services.

After the sale was completed, the 
Centers for Medicare and Med-
icaid Services (CMS) filed a suit 
against the new owner to recoup 

overpayments made to the home health 
agency for the 1984 fiscal year, i.e. prior 
to the sale.  The new owner argued that a 
purchaser of corporate assets does not as-
sume liabilities because the imposition of 
such liabilities would result in a de facto 
merger, which is prohibited under Texas 
corporate law. 

The judge in this case decided in favor of 
CMS.  Use of the existing provider number 
by the new owner was evidence that the 
participation agreement between the old 
owner and CMS was assigned to the new 
entity.  According to the Court, an assigned 
agreement is subject to all applicable fed-
eral laws and regulations, including those 
regarding adjustments for overpayments.  

Because the successor corporation as-
sumed the prior owner’s provider number, 
the state corporate law provisions on asset 
purchases, upon which the new owner re-
lied to avoid liability, were preempted by 
the federal provisions on assigned agree-
ments.  The successor corporation was, 
therefore, liable for the overpayment.   

Prospective purchasers may attempt to 
avoid this type of liability by providing for 
indemnification by the old owners for any 
monies it is forced to pay to CMS for over-
payments related to services provided by 
previous owners.  As a practical matter, 
however, the purchase of all the assets of 
the agency may mean that the old corpo-
ration has no assets to be used to indem-
nify new owners.  

Thus, a more effective strategy may be 
to provide that a portion of the purchase 
price will be withheld and any overpay-
ments paid by the new owners will be 
charged against the balance of the pur-
chase price. 

 The “bottom line” is that CMS will take 
steps to prevent providers from avoid-
ing liabilities in mergers and acquisitions.  
Careful planning is needed to ensure that 
appropriate parties are ultimately respon-
sible for overpayments.

©Copyright, 2009.  Elizabeth E. Hogue, 
Esq.  All rights reserved. No portion of this ma-
terial may be reproduced in any form without 
the advance written permission of the author.
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F E AT U R E  S T O R Y
Bill Number Description Position Location

Abuse
S 795

(Hatch)
Creates an Elder Justice Coordinating Council responsible for coordinating 
public and private activities and programs related to elder abuse

Watch Referred to Finance 
Committee

Health Care Coverage

H.R.3200
(Dingell)

Requires employers to offer health benefits coverage to employees and make 
specified contributions towards such coverage or make contributions to the 
Exchange for employees obtaining coverage through the Exchange. Exempts 
businesses with payrolls below $250,000 from such requirement.

Watch Placed on House Calendar 
for Floor Hearing

H.R. 3962 (Dingell)

S1679 (Harkin)

Affordable Health Care for America Act House primary bill for health care reform.              

Affordable Health Choice Act Senate primary bill for health care reform.

Watch

Watch

On Legislative Calendar to 
be Heard
On Legislative Calendar to 
be Heard

Health Care Workforce
H.R.468 (Schakowsky)
Companion Bill: S.245 

(Kohl)

Expands training and support to all sectors of the health care workforce to care 
for the growing population of older individuals in the United States.

Watch Referred to Education and 
Labor Committee

Home Health

HR 1094
(Lewis)

Permits a home health agency to determine the most appropriate skilled service 
to make the initial assessment visit for an individual who is eligible for home 
health services under  Medicare but does not require skilled nursing care as long 
as that skilled service is included as part of the plan of care for such services.

Watch Referred to House Energy 
& Commerce Committee 

S. 1123
(Collins)

Would restore the 5 percent add-on for Medicare home health services 
delivered in rural areas. Seeks to reinstate the add-on payment for five years 
beginning Jan. 1, 2010.

Support Referred to Senate Finance 
Committee.

S. 1157
(Conrad)

Would protect and preserve access for Medicare beneficiaries in rural areas to 
health care providers under the Medicare program and reinstate the 5 percent 
Medicare home health rural add-on for calendar year 2010.

Support Referred to Senate Finance 
Committee

Home Infusion

HR 574 (Engel)
Companion Bill:
S.254 (Lincoln)

Amends title XVIII of the Social Security Act to provide for the coverage of home 
infusion therapy under the Medicare Program.

Support Referred to House Ways & 
Means Committee

Hospice

S.421
 (Specter) 

Imposes a temporary moratorium on the phase out of the Medicare hospice 
budget neutrality adjustment factor.

Watch Referred to Senate Finance 
Committee

S.1150
 (Rockefeller) 

Would make hospice a required benefit under Medicaid and the Children's 
Health Insurance Program.

Support Referred to Senate Finance 
Committee

Information Technology/Telemedicine

S.264 
(Stabenow)

Amends title XIX of the Social Security Act to encourage the use of certified 
health information technology by providers in the Medicaid program and the 
Children's Health Insurance Program.

Watch Referred to Senate Finance 
Committee

S.457 
(Thune)

Establishes pilot projects under the Medicare program to provide incentives 
for home health agencies to utilize home monitoring and communications 
technologies.

Support Referred to Senate Finance 
Committee

Long Term Care Insurance

HR 1721(Kennedy)
S 697 (Pallone)

Would create a new national insurance program to help adults who have  severe 
functional impairments to remain independent, employed, and stay a part of 
their community.  Financed through modest voluntary payroll deductions

Watch Referred to House Budget 
Committee

Medicare

H.R.27
 (Biggert)

Amends title XVIII of the Social Security Act establishing additional provisions to 
combat waste, fraud, and abuse within the Medicare Program.

Watch Referred to House Judiciary

H.R.902
 (Smith, A.) Companion 

Bill: S.712(Feingold)

Amends title XVIII of the Social Security Act to improve the provision of items 
and services provided to Medicare beneficiaries residing in rural areas.

Watch Referred to House Energy 
& Commerce Committee 

H.R.1670
 (Davis, D.)

Amends title XIX of the Social Security Act to provide individuals with disabilities 
and older Americans with equal access to community-based attendant services 
and supports.

Watch Referred to House Energy 
& Commerce Committee

Unionization

HR 1409
(Miller)

Companion Bill:
S. 560(Kennedy)

Amends the National Labor Relations Act to establish a check card system to 
enable employees to form, join, or assist labor organizations, to provide for 
mandatory injunctions for unfair labor practices during organizing efforts.

Oppose Referred to Subcommittee 
on Health, Employment, 
Labor and Pensions

CAHSAH Federal Bill List 
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Featuring Our Best Selling Resources!

Hospice Matrix
This resource compares the Medicare requirements for 
hospice with both the California State Hospice Standards 
and Title 22, the state home health agency licensure 
regulations. The matrix provides a quick reference tool so 
providers can easily compare all relevant regulations.

MEMBERS: $70.69
NON-MEMBERS: $135.94 

Title 22 Side by Side Comparison 
This matrix provides a 
comparison of Title 22 
and the Medicare CoPs, 
including OASIS. 

 
MEMBERS: $70.69
NON-MEMBERS: $135.94 

* p r i c e s  i n c l u d e  s h i p p i n g ,  h a n d l i n g  &  t a x

Cal l  (916)  641-5795 ex t.  113 or
 visit www.cahsah.org 

to order these essential resources! 

SAVE THE DATE!
CAHSAH 2010 Annual 

Conference & Home Care Expo 

MONEY MATTERS: 
Investing In the Future

May 4-7 - Sacramento, CA

ADVERTISE 
&  REACH

The CAHSAH Bulletin is brought to you by McKesson Corporation. Learn more by going towww.mckesson.com 

Compassion Leads to Success at 
CAHSAH’s 2009 Lobby Day

>>continued on page 4
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C ompassion leads CAHSAH members to provide dedicated home care for their 
clients, and during CAHSAH’s 
2009 Lobby Day, more than 50 
members were asked to share 
their compassionate stories 
of home care with their state 
legislators.

Lucy Andrews, Chair of CAHSAH’s Policy and Pub-
lic A�airs (PAPA) Committee 
opened Lobby Day with mo-
tivating remarks, stating “I 
could speak about the legis-
lative process…I could speak 
about lobbying tactics…
but what matters most is 
the people we serve and be-
ing the voice for those who 
can’t always speak for them-
selves.” Andrews concluded 
by introducing the “Help Us 
Choose Home” video featur-
ing music by Daughtry.  The 
captivating video, a public 
a�airs campaign developed 
by state home care associa-
tions and the National Association for Home 

Care (NAHC) to position home care for a cen-

tral role in health care reform, demonstrates 

the tremendous bene�ts home care provides 

to those in need.
CAHSAH’s contract lobbyist, Peter Kellison, 

then provided insights on the current political 

climate in the state Capitol, and continued to 

press members to share their stories of home 

care. He explained that most legislators lack 

knowledge on home care issues and usually 

link home care with IHSS; thus, Kellison who 

has represented CAHSAH for more than 15 

years, stressed the importance of di�erentiat-

ing home care. Kellison also outlined challeng-

ing �scal concerns in the Capitol which keenly 

in�uences every issue and every bill due to our 

current economic challenges.Brittnei Salerno, CAHSAH’s Chair and a vet-

eran of Lobby Day, provided additional tips 

on making the most of Lobby Day and ensur-

ing successful advocacy e�orts. She cautioned 

members that the reception may vary from 

one legislative o�ce to another. “Some may be 

great, some may be frustrating, but they are all  

important,” explained Salerno.  CAHSAH’s Policy and Advocacy Director, Jor-

dan Lindsey, followed with a presentation out-

lining lobbying strategies and then detailed 

CAHSAH’s key advocacy priorities, which are:

Changes to Stark RegulationsPG 07

New CAHSAH Website FeaturesPG 13

Pictured above:  Assemblyman Dave Jones and CAHSAH Treasurer, Barry Berger. 
Pictured left:  Assemblyman Curt Hagman and CAHSAH member, Basia Christ.

The CAHSAH Bulletin is 

brought to you by 

McKesson Corporation. 

Learn more by going to

www.mckesson.com 

CAHSAH Announces 2009 Policy 

Goals for Home Care in CA
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S
tage is Set for Important Lobby Day, 

April 22nd. The dreadful economy 

and the subsequently dreadful 

state budget have created an 

unprecedented beginning to this 

year’s legislative session in Sac-

ramento. Our state’s budget 

was approved �ve months 

before its deadline, tem-

porarily solving a $42 bil-

lion shortfall; our Regional 

Center system is �ghting for 

survival; Medi-Cal providers have 

been threatened with several pay-

ment delays; our Unemployment In-

surance Fund is close to collapsing; 

our seniors, people with disabilities, 

and poor have had the little
 they 

were receiving dramatically 

and shamefully reduced; 

and, with new projec-

tions predicting an 

additional $10 bil-

lion shortfall, the 

worst may be 

ahead of us.  

On top of these grave 

�scal concerns the Legis-

lature has introduced over 

2600 bills, covering issues such 

as health bene�ts, worker’s com-

pensation, and labor standards.  It is
 

with this ominous backdrop that CAH-

SAH’s Policy and Public A�airs (PAPA) 

Committee, chaired by Lucy An-

drews of At Your Service Home 

Care, boldly developed goals 

and objectives that aim to 

protect and promote the 

critical services provided 

by California’s Home Health, 

home care, hospice, home infu-

sion pharmacy, and home medical 

equipment agencies. Those goals in-

clude: 

Preserve Access to Care: Those dependent 

on public services and in need of care will not 

receive it if t
he government refuses to fund 

those who provide the care.  This has al-

ready been a cornerstone of our na-

tional advocacy e�orts this year and 

will be a forefront issue at the 

upcoming Lobby Day as we 

continue to �ght for access 

to cost-e�ective care pro-

vided in a home setting by 

establishing equitable Medi-

Cal reimbursement rates.

Protect the Regional Center System: 

Fully fund the Regional Centers’ bud-

get de�cit and preserve the entitle-

ment of services.  For forty years, 

since the passage of the historic 

Lanterman Act, California 

has committed to provide 

critical services and sup-

ports to people with 

d e v e l o p m e n t a l 

disabilities; how-

ever, the system 

is now under ex-

treme pressure from 

budget reductions and 

the entitlement itself will 

no longer exist if th
e Legisla-

ture does not appropriate funds 

to cover the currently underfunded 

Regional Centers.  The importance of 

respite care in serving people with de-

velopmental disabilities will be par-

ticularly stressed during Lobby 

Day.

Don’t Burden Businesses, 

Especially During a Di�-

cult Economy: Several bills 

have been introduced that 

would create new and di�cult 

challenges for the home care indus-

try during a period when the economy 

is challenging enough.  A few bills have 

also been introduced, helping the home 

care industry to better operate.  Such issues 
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A Look at the Historic Events 

of the Last Month that Impact Home Care

H
istory will remember February of 2009 as the month 

of monumental economic stimulus from the federal 

government, an unprecedented budget from our state 

government, 
and 

CAHSAH’s successful 

defense against the 10% cut 

to Medi-Cal (OK, the history 

books may not mention 

CAHSAH, but defending our 

members’ ability to serve 

Californians in need is 

worthy to us).  This bulletin 

article provides a quick look 

at how these and other 

events will im
pact home care 

in California.  

The Good: The  federal stimulus 

package, passed by Congress 

and signed into law by President 

Obama on February 17th,  will inject 

billions of dollars into our state’s 

economy, including approximately 

$10  billion designated for Medi-

Cal.  As a stipulation for receiving 

these additional funds the federal 

government will require California to 

maintain its eligibility criteria as it was on 

July 1st , 2008, thus reversing the extensive 

cuts to Medi-Cal eligibility passed by the 

Legislature.

The federal stimulus package also included 

a provision that would stave o� arbitrary cuts to 

hospice payments that threaten jobs and services across 

the country.  The provision restores the budget neutrality 

adjustment factor (BNAF) to the hospice wage index through 

Oct. 1, 2009, giving the Obama administration time to reconsider 

the Centers for Medicare & Medicaid Services (CMS) rule that 

eliminated the BNAF. CAHSAH’s Medi-Cal lawsuit was successful 

in receiving an injunction to the disastrous 10% cut to provider 

rates.  On February 18th  the 9th  Circuit Court of Appeals heard an 

appeal �led by the Attorney 

General to the injunction.  

During the hearing the three 

judge panel dismissed many 

of the state’s arguments and 

appeared to be in favor of 

ruling against the 10% cut as 

well as ordering retroactive 

relief back to July 1, 2008.  

Grassroots e�orts by CAHSAH 

members, which were 

instrumental in the 

success of the three events mentioned above, were well 

coordinated at both the state and federal level.  

The Bad:  Cuts to Regional Centers, which include a 3% cut 

to provider payments and Regional Center operations 

as well as a $100 million unallocated reduction, will 

have tremendous negative impacts on California’s 

developmental disability services system.  Respite 

services, in particular, are believed to be a target of the 

unallocated reduction.   A trigger exists that will im
pose 

an additional 7.1% reduction to provider payments if 

the department does not reach this target – although 

this scenario is not likely to occur. Medi-Cal Payment 

Delays, which the Governor originally announced 

only one week before the implementation 

date, will delay three check writes starting 

March 16th . This will place incredible 

burden on Medi-Cal providers, causing 

children with disabilities, seniors, and 

others in need to potentially lose 

their critical medical care.

The Ugly:  The near future of home 

care in California is going to be 

dramatically impacted by the events 

of this last month, and will most likely 

worsen over the next couple years.  

First, California’s budget was approved 

so early in the year that the Legislature 

was unable to accurately predict the tax revenue the state will 

receive over the next couple months for 2008.  Unfortunately, 

many believe that revenue will be below the estimates included 

in this year’s budget, potentially requiring another state budget 

to be passed later in the year.  Second, as a compromise to the 

Republicans, the state budget includes a spending cap, which 

will put direct pressure on entitlement programs such as Medi-

Cal and the Regional Center system.  Finally, the federal stimulus 

money is only a temporary injection of funds and if California’s 

economy does not recover by the time funds are used up then 

additional budget solutions will be necessary.
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