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cost-effective fashion. The OAA helps
seniors help themselves and provides a
host of necessary services.

Let us use Meals on Wheels for exam-
ple. The last numbers we have are from
1995. They show that this program fed
2.4 million people 127 million meals,
with about $470 million. What that
works out to is less than $4 a meal.
That is delivered to their home, and
that is about half of that senior’s daily
food supply.

Mr. Speaker, 41 percent of Meals on
Wheels programs have waiting lists,
meaning a lot of seniors are not having
their needs met with the current level
of funding.

Without Meals on Wheels and the
volunteers who help run it so cheaply
and efficiently, millions of seniors
would be forced to leave their own
homes for nursing homes. That is not
good for them and it is not good for us.
Or worse, they would go hungry. But
we do not need this as an example. We
know this is a successful program.

I have worked with and talked to
hundreds and hundreds of these volun-
teers who are out there volunteering
every day helping other seniors. It is a
program that works. It is a program
that is so efficient, I cannot believe we
have not increased the funding for this
or reauthorized it.

We have thousands and thousands
and thousands of volunteers across this
country. Just in one senior center in
one tiny part of my district, there are
over 800 volunteers that work in pro-
grams that are authorized under the
Older Americans Act. Multiply those in
my district many times over, and then
in the State, and across the Nation,
and we have thousands.

But a successful program is one that
is continually updated in order to work
efficiently. We would not buy a car and
never put gasoline in it. We would not
buy a computer and not buy software
for it. So why would we as a govern-
ment allow a program like the Older
Americans Act to go on and on without
revising and improving its functions?

We knew in the last Congress there
were some problems with the current
act. We knew there were some pro-
grams that would work more effec-
tively if streamlined and coordinated
on the local level. We knew there was
an increasing demand on this act to
deal with the concerns of the expand-
ing senior population. We knew it was
in our best interest to continue to sup-
port the programs that successfully
allow seniors to live independently,
healthy and productive lives. We still
know all of those things. Now it is time
to act on that knowledge.

The longer we put off action on this
matter, the more endangered those pre-
cious services become. An increase in
the Older Americans Act funding is
also essential in order to accommodate
the additional individuals and respon-
sibility that come under its care.

If we do not increase the funding
now, we cripple OAA’s ability to re-
spond to our senior needs just as we

enter these baby boom years. OAA
funding has not even dealt with infla-
tion nor the number of seniors coming
or its expanding duties. Without an in-
crease in funding, we cannot expect to
continue to provide the services that
we value in our communities in the
years ahead.

We must look toward reauthorization
as a chance to make needed changes in
the Older Americans Act. It is a chance
to streamline programs and make what
is already government’s most cost-ef-
fective programs even more efficient.

We can also direct the resources to-
ward current and new programs that
they desire most. These adjustments
are critical. We cannot afford to wait
any longer. We have a responsibility to
the seniors of this Nation and to the
communities that benefit from the pro-
grams like Meals on Wheels, long-term
care advocates, and elder abuse preven-
tion that the OAA provides.

Mr. Speaker, it is time to reauthorize
the Older Americans Act and turn our
knowledge into action.

f

INCREASING MAXIMUM ALLOW-
ABLE CONTRIBUTION TO EDU-
CATION SAVINGS ACCOUNTS

The SPEAKER pro tempore (Mr.
MCINNIS). Under a previous order of the
House, the gentleman from Pennsyl-
vania (Mr. FOX) is recognized for 5 min-
utes.

Mr. FOX of Pennsylvania. Mr. Speak-
er, I rise tonight to address my col-
leagues to encourage them to be in-
volved in what I consider one the most
important issues we face in the 105th
Congress, and that is of higher edu-
cation and education savings accounts,
the expansion of that for our students,
many of whom are graduates from high
school and others who may be adults
who, in fact, may need to move into a
new field and, therefore, higher edu-
cation will be in their future.

Mr. Speaker, last year in the historic
Balanced Budget Act of 1997, the Con-
gress wisely established education sav-
ings accounts to be used for higher edu-
cation purposes. We all know that it is
becoming increasingly necessary for
the next generation of students to have
a college education in order to make a
liveable wage. With the cost of higher
education continuing to spiral, the
Congress needs to find effective ways of
helping parents and students afford a
college education.

Mr. Speaker, education savings ac-
counts do just that. But under the Bal-
anced Budget Act, the maximum con-
tribution per year is only $500. Even
over many years, it is hardly enough to
make a dent in the cost for a college
degree.

Mr. Speaker, I will introduce legisla-
tion tomorrow that will increase the
maximum contribution to $5,000 per
year. This will ensure that an adequate
amount of funds will be available to de-
fray the cost of higher education. We
must give parents and students the ac-
cess for college.

While local school districts, super-
intendents, principals, teachers, school
boards, and parents are doing their
best to help students be all they can be
by encouraging achievements academi-
cally, athletically, and community
service, the least we can do here in
Congress is to make sure that edu-
cation beyond college or technical
school, junior college, community col-
lege, or university degree is possible.
We can help that next generation
unlock opportunities for a full edu-
cation that leads to financial security,
a rewarding career, and the oppor-
tunity give back to society.

So I hope that my colleagues in the
House will join me tomorrow in spon-
soring the increase to $5,000 maximum
contribution for the education savings
accounts to help our students of tomor-
row make sure they have the future
they want for their children and their
grandchildren.

f

GENERAL LEAVE
Mr. McGOVERN. Mr. Speaker, I ask

unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on the topic of my special order
tonight.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Massachusetts?

There was no objection.
f

ON MEDICARE CUTS TO HOME
HEALTH SERVICES

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 7, 1997, the gentleman from Mas-
sachusetts (Mr. MCGOVERN) is recog-
nized for 60 minutes as the designee of
the minority leader.

Mr. McGOVERN. Mr. Speaker, to-
night I join my House colleagues to
discuss the home health care cuts con-
tained in last year’s Balanced Budget
Act. While I have pushed this issue in
Congress, and with the Clinton admin-
istration since November, time is run-
ning out.
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If Congress is going to find the will

to fix this problem, all sides are going
to need to act quickly and move this
issue forward and move it forward now.

Mr. Speaker, a hastily conceived and
ill-considered provision in last year’s
Balanced Budget Act mandated deep
cuts in the Federal Government’s com-
mitment to home health care. My col-
leagues and I take to the floor tonight
to shed some light on this national cri-
sis.

When the Balanced Budget Act of
1997 was passed into law, it cut Medi-
care by $115 billion over five years. Be-
tween $16 and $17 billion of the Medi-
care cuts came out of home health care
through the institution of a per-bene-
ficiary cap under an interim payment
system. The new formula for home
health care in the act will cap Medi-
care payments to home health care
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agencies based on costs from four or
five years ago, regardless of how effi-
cient or wasteful an agency was at that
time.

Now, try going to your local car deal-
er and telling them that you are only
willing to pay 1993 prices for your new
car. Rightly so, they would laugh you
off the lot. But that is exactly what
the Balanced Budget Act does to home
health care providers throughout this
country in order to save money.

Further, agencies are caught in a
Catch-22 under this act. They are
forced to cut agency costs back to 1993
levels, but Federal law prevents them
from cutting back on the care they
provide today.

In addition, eligibility requirements
for people to receive home care serv-
ices have not changed at all. Those who
qualified for home health care before
the Balanced Budget Act qualify for
home health care today, and under law,
they must be treated.

How do agencies cut back their costs
some 20 percent without cutting back
care? Well, in Massachusetts they have
been closing their doors to everyone
and getting out of the home health
care business altogether. The rationale
for the cuts in the Balanced Budget
Act was that costs in home health care
were spiraling out of control because of
waste, fraud and abuse. And while we
are all against waste, fraud and abuse,
the Balanced Budget Act that passed
this Congress made no distinction be-
tween wasteful providers and efficient
ones.

The fact that my home State of Mas-
sachusetts has been nationally recog-
nized as a leader in providing efficient
home health care was apparently lost
on the budget negotiators. The Bal-
anced Budget Act cut wasteful agencies
and efficient agencies at nearly iden-
tical rates. In Massachusetts and many
other States where there is very little
fat to trim, these cuts are going right
to the bone. And even in traditionally
inefficient States, the providers that
did the right thing and kept costs down
are being punished for that action. It is
as if this Congress is saying to these
agencies, these efficient agencies,
shame on you for being efficient.
Shame on you for being cost-effective.
Shame on you for putting patients
first. It is crazy.

Waste was rewarded in the Balanced
Budget Act, and fraud and waste and
abuse were not attacked. In fact,
HCFA’s own statistical data for 1994
shows that Massachusetts has the
fourth lowest cost per home health
care visit of any State. Further, Massa-
chusetts passed a State initiative to
encourage the use of home health care,
avoiding the more costly alternative of
moving seniors to a nursing home and,
thus, saving tax dollars. But under the
Balanced Budget Act, we are being
punished for our forethought.

I strongly support balancing the
budget. I recognize the need to crack
down on waste, fraud and abuse. But
the version of the Balanced Budget Act

that passed was an example of what
happens when legislation is negotiated
in back rooms and pushed through Con-
gress without appropriate hearings,
without committee oversight and with-
out the opportunity for Members to ex-
amine closely the bill that they are
about to vote on.

We are now beginning to see the ef-
fects of that provision, both in my
home State of Massachusetts and
across this Nation. Just a few months
ago the Massachusetts legislature and
the Governor of my home State worked
together to investigate the impact of
the Balanced Budget Act on the State.

In May the Commissioner of the Divi-
sion of Health Care Finance and Policy
in Massachusetts issued a report which
stated that the Balanced Budget Act
may result in, and I quote, ‘‘a large
number of chronically ill patients
being admitted to long-term care fa-
cilities at significantly greater cost to
both the Medicare and Medicaid pro-
grams.’’

In essence, Congress passed an un-
funded mandate on the States last
year. By cutting home health care, sen-
iors and the disabled will be placed in
nursing homes. While the exact dollar
cost to Massachusetts taxpayers is still
unclear, I would like to commend my
State’s leaders for their efforts to shed
more light on this issue and bring con-
crete information to the debate.

Attorneys General from across the
Nation have also recognized the depth
of the problem in home health care.
Nineteen of them have endorsed H.R.
3205, a bill that I have introduced to fix
the home health care crisis. At least
three independent studies have as-
sessed the impact of the interim pay-
ment system enacted in the Balanced
Budget Act. The results are chilling.
All the studies show that the interim
payment system will most deeply harm
patients with chronic, complex and in-
curable illnesses. The studies also show
that the agencies that provide these
services will be hurt.

According to the report by the Mas-
sachusetts Division of Health Care Fi-
nance and Policy, the Balanced Budget
Act will result in a $111 million cut to
Massachusetts citizens needing home
health care, and some have estimated
that the Balanced Budget Act is
threatening 1.5 million doctor-pre-
scribed home health care visits in Mas-
sachusetts this year alone.

While only one in 10 Medicare bene-
ficiaries use home health care services,
those who do are poorer, sicker, more
often female, more likely to live alone
and have more mobility problems than
the Medicare population generally.

Approximately 25 percent of these,
quote, frail elderly in Massachusetts
are over the age of 85. These are the
people who are currently at risk for
premature institutionalization since
the enactment of the Balanced Budget
Act.

There is also an economic component
to this issue. Last year the home
health care industry employed 18,000

people and was one of the major em-
ployers in Massachusetts. This year
the numbers will be far less. To date, in
Massachusetts the home health care
community has laid off well over 600
staff and these reductions in staffing
levels, particularly direct care staff,
dramatically decrease patient access to
quality care. Many of the people losing
jobs are women who are trying to stay
off of welfare or who were on welfare at
one time. This is a particularly hard
time to turn these workers out, given
Federal changes under welfare reform.

According to a survey by the Home &
Health Care Association of Massachu-
setts, 60 percent of their member agen-
cies anticipate staff reductions over
the next fiscal year. But numbers, of
course, do not tell the whole story. And
there is an enormous human cost to
this crisis.

There is the story of Massachusetts
Easter Seals. Massachusetts Easter
Seals provides critical assistance to
some of my State’s most frail resi-
dents, and they do a tremendous job.
But because of what Congress passed,
they are being forced to eliminate
their home health care program which
served patients suffering from multiple
sclerosis, Alzheimers, cancer, as well as
those who are disabled or suffer from
serious medical problems.

Mr. Speaker, over 500 patients will
now be thrust into a shrinking home
health care industry. Because of the
Balanced Budget Act, very few agen-
cies are looking for new patients, espe-
cially those with chronic and severe
illnesses or disabilities. And 120 em-
ployees are being laid off as a result of
Massachusetts’s Easter Seals home
health care agency closing its doors.

Now we have another victim in Mas-
sachusetts. The Assabet Valley Home
Health Care Association in Marl-
borough, Massachusetts was trying to
merge with a local hospital because
they could not survive under the Bal-
anced Budget Act as a freestanding
agency. Two and a half months ago
they asked the Health Care Finance
Administration for a determination of
what their reimbursement level will be
under the new formulas in the act.

Until the gentleman from Massachu-
setts (Mr. MEEHAN) and I intervened
last week, they had not received an an-
swer and the prospect of a merger was
terminated. One hundred thirty people
have lost their jobs. Over 400 people
will have to find a new provider of
home health care services. The same
scenario is occurring all over this Na-
tion, and the efficient nonprofits are
repeatedly the first to go.

Mr. Speaker, many of my House col-
leagues have recognized and are re-
sponding to how these costly errors in
the Balanced Budget Act are affecting
home health care. Over 100 Members of
the House from both parties have co-
sponsored legislation, sent letters to
the administration or stood up for
home health care in their commu-
nities. Several Members of the other
body have also begun looking for a so-
lution to this issue.
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And this pressure is having an effect

here in Congress. Many Members who
were most opposed to changing the
Balanced Budget Act and who believed
that these cuts were necessary are now
beginning to change.

In the House, we have seen motion on
this issue. I want to commend my col-
leagues from both sides of the aisle
who have pushed this issue forward.

At a Senate Finance Committee
meeting in Washington on March, 12,
Senators gathered to review the mis-
takes caused in the Balanced Budget
Act as it relates to home health care.
After months of pressure, I am pleased
to tell you that at a meeting earlier
this month, Christopher Jennings, Dep-
uty Assistant to President Clinton for
Health Policy, promised me that the
White House will work with Congress
to solve this crisis and will help move
a bill through this Congress for pas-
sage.

I want to especially commend the
grass roots efforts to solve this crisis
for all they have done so far. Every day
Members of Congress are hearing from
senior citizens or patients in their dis-
trict, from the medical community and
from home health care providers. As an
example, just today I received a letter
from 22 national organizations that are
members of the Consortium for Citi-
zens with Disabilities, which I will
enter in the CONGRESSIONAL RECORD.

They endorse my bill and they have
asked Congress to change the home
health care provisions of the Balanced
Budget Act this year.

Clearly people across the Nation are
becoming educated on this issue. Home
health care is in critical condition.
Time is running out. Our most vulner-
able citizens are at risk. Congress must
act now, if we are to keep people at
home with their families.

I believe home health patients should
be comfortable, at home, and should
stay with their loved ones for as long
as possible, not institutionalized in
more expensive nursing homes. I be-
lieve that those are the family values
that this Congress should stand for.

Mr. Speaker, Congress must act to
resolve this crisis before we adjourn
this year. People are being hurt now,
and we cannot afford to wait. I call
upon my colleagues and the leadership
of this House, and I call upon Speaker
GINGRICH to move quickly on this issue
to allow us the opportunity to debate
this issue on the floor, to bring this
issue up so we can correct the mistakes
that were made a year ago in this Con-
gress.

Mr. Speaker, I yield to the gentle-
woman from Michigan, (Ms.
STABENOW), a leader in trying to cor-
rect the mistakes in the Balanced
Budget Act, who has been very out-
spoken on behalf of home health care
agencies in her district and across this
country and somebody who has put pa-
tients first.

Ms. STABENOW. Mr. Speaker, I
thank the gentleman from Massachu-
setts (Mr. MCGOVERN) for yielding to
me.

I first want to thank him for very
quickly moving, when this was brought
to our attention, to put in his bill, H.R.
3205.

I was very pleased to be an original
cosponsor with him to delay the in-
terim payments system, as he has indi-
cated there are other bills as well that
change the formula.

The gentleman from New Jersey (Mr.
PAPPAS) has a bill that also would
right many of the wrongs, and there
are certainly a number of options for
us.

I rise also, coming from a State that
is extremely efficient. We have, as a
State, been serving people in their
homes for a little over $3800 per user,
which is less than the national average
of a little over $4600, $3800 versus $4600.
And we know that there are providers
that are using as much as $9000 per
user, per patient.

One of the difficulties with the way
that the Health Care Finance Adminis-
tration has begun to implement the
changes in the balanced budget agree-
ment is by doing it across the board, as
opposed to looking at the high-user
States or the high-user providers and
addressing them.

Instead they are penalizing everyone.
In States like Michigan, where we have
very dedicated small businesses, non-
profits, visiting nurses associations,
Easter Seals, that have been working
very diligently to keep costs down and
yet provide very high quality care,
they are being penalized. We are going
to see a reduction of some 27 percent,
and we are looking at possibly as high
as 80,000 people in my home State over
the next 2 years that will not be able to
receive service.

This is a critical issue. As you have
indicated, this is one that needs to be
addressed now. It needs to be addressed
tomorrow. As soon as possible. We have
changes taking place July 1 that will
greatly impact these home health care
providers, and we need to make this a
top priority.

I want to speak for a moment, if I
might, about the kinds of responses
and the kinds of conversations I have
had with families in my district, not
just now around home health care but
over the last 2 years representing the
people of the 8th district.
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When I first was campaigning 2 years
ago, I was amazed at the number of
homes as you walk down the street
that had ramps on the front of their
homes. The number of people that were
asking me about home health care for
their mother, their father, their hus-
band, their wife, another loved one,
this is one of the top issues on the
minds of the people that I represent.

We all know of loved ones who need
care. It is not only better for them and
for the family to support them at
home, but we know it saves tax dollars.
So it is really amazing to me that we
would be looking at these kinds of
drastic cuts in something that saves

money as well as providing quality
care for families, for individuals. This
just makes no sense at all.

I supported the balanced budget
agreement. I want to have the budget
balanced. I support going after fraud
and abuse, but I can tell my colleagues,
in Michigan, with my home care pro-
viders, they are not the folks that we
ought to be focusing the attention on,
because they are providing quality care
at very low cost.

I did want to mention one other issue
as well, and that is the whole issue of
surety bonds. This is something that
HCFA can address themselves right
now if they choose to do that tomorrow
morning. I would call on the adminis-
tration of HCFA to do this.

We put in place a requirement to pro-
tect, for new home health agencies
that were opening, requiring a surety
bond of $50,000 or 15 percent. The
maker of that amendment indicated
that she meant whichever was less.

Instead, we are seeing efforts that
have gone into place that are requiring
people to go for a higher amount,
whichever is more, 50,000 or 15 percent,
whichever is more rather than which-
ever is less.

What does that mean? Right now,
only 41 percent of the home health care
agencies across our country have been
able to get a surety bond. The rule re-
garding having to have a surety bond
takes effect July 1.

Time is running out. We have got to
see some kind of a response that is rea-
sonable to those that are on the
frontlines providing home health care.
We have got to make sure that it is
done in a timely manner.

So I join with the gentleman from
Massachusetts (Mr. MCGOVERN) calling
on the Speaker of the House. There are
vehicles. We have the gentleman’s bill.
We have other bills. We do not care if
it is a Republican bill. We do not care
if it is a Democratic bill. We just need
action now because the people at home
are going to be feeling the effects. We
are going to see businesses closing,
home health care not provided. And
this is one of the most critical issues
facing our families.

So I am pleased to join with my col-
leagues tonight, calling for action.

Mr. McGOVERN. Mr. Speaker, I
thank the gentlewoman for her com-
ments, and she raises two points that I
think deserve to be emphasized again;
and that is that if we are truly trying
to save money, and that is what one of
the goals of the balanced budget act
was about, this is not the way to do it.

You do not need to be a mathemati-
cian or an expert in health care to
know that it is a lot cheaper to provide
somebody good quality care at home
than to have that person in a long-
term nursing care facility or a nursing
home.

The other thing that my colleague
raises, which I think is very important,
and that is this whole issue of how do
you encourage efficiency and cost ef-
fectiveness. Massachusetts has some
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great home health care agencies, visit-
ing nurse associations who have been
very good, who have been very effi-
cient.

But the way this whole thing has
been put together, in essence, we are
punishing those who have been good. It
is almost as if we are saying to these
people you should have been bad. You
should have padded the books. You
should not have been cost efficient and
effective; because if you violated all of
the things that we asked you to do, you
would be okay right now, because you
would only be trimming the fat.

It is the good agencies that are being
put out of business. I think that is sad,
and it goes against and it contradicts
what this Congress is supposed to be all
about. It contradicts what this admin-
istration says its goal is in health care.

So I commend the gentlewoman for
her comments. We are going to make
sure we work together; that something
happens. We are all dedicated in this
here. We need to convince our leader-
ship in this Congress that this issue is
important enough to have a vote now.

I sent a letter to Speaker Gingrich,
which I would like to enter into the
record now, saying maybe we can bring
this up during the technical correc-
tions billion. We need to do this quick-
ly. Clearly, this issue is of such impor-
tance that I think it takes precedence
even over some of the things we have
been doing in this Congress. So I thank
the gentlewoman for her comments.

Mr. Chairman, I yield to the gen-
tleman from Rhode Island (Mr.
WEYGAND) who has been an effective
leader in this issue. I was with him at
Warwick, Rhode Island in a health care
agency, and it was a great rally with
over 200 people all protesting these cut-
backs and demanding that Congress fix
it.

I yield to my colleague the gen-
tleman from Rhode Island (Mr.
WEYGAND).

Mr. WEYGAND. Mr. Speaker, I want
to thank the gentleman from Massa-
chusetts (Mr. MCGOVERN) for yielding
me this time.

Mr. Speaker, the discussion we are
embarking on is very important for a
lot of reasons. Home health care is, in-
deed, without a question, a kind of
health care system right now in deep
peril.

A lot of times, people will look at the
home health care system and think
about just the numbers and the dollars
and the cents. Something that we fail
to recognize often unless you had a
family member or friend who has been
receiving home health care is that
home health care providers provide a
lot more than just simply the medical
services.

They come into our homes, they
come into our families, and they pro-
vide a friendship and a warmth and the
kind of camaraderie that goes along
with the health care system and the
provisions that they are giving to our
seniors, to our disabled.

They reduce the cost of health care
tremendously, as we have heard from

the gentlewoman from Michigan (Ms.
STABENOW) and from the gentleman
from Massachusetts (Mr. MCGOVERN).

The average cost throughout the
country is only approximately $4,600
per year. Many States like the gentle-
man’s State and my State have tre-
mendously cut those costs. My State,
in 1996, had a cost of approximately
$4,000 per year per patient for home
health care.

The wonderful thing about home
health care is that it prevents many
people from going into acute care fa-
cilities and long-term care facilities.
But if we want to talk about dollars
and cents, let us talk about them. Talk
about what it costs for an average per
patient cost per year; $4,600. In Massa-
chusetts, it is $3,800 per year. In Rhode
Island, it is $4,000. In Michigan, I think
it is around $3,900 per year.

If that same person is forced into
acute care facility or even a long-term
care facility, the average cost on a na-
tional basis is around $40,000 per year
for a Medicaid recipient. That is shared
about 50 percent by the State govern-
ment and 50 percent on the Federal
Government. That means, on the Fed-
eral side, we would be spending $20,000
out of the Federal budget per year per
patient.

It does not take much to determine
that home health care is the far better
bargain for the taxpayers and the Fed-
eral Government. We want to make
sure that they stay in home health
care versus a far more expensive acute
care or nursing home facility. Granted,
we have great facilities like that; and
where they are needed, they are there
for our patients. But it is far better to
have someone at home.

At home, they get more assistance
from home health care, but they also
get assistance from family and friends.
The unique thing about it is we are giv-
ing them a life of dignity and independ-
ence.

A lot of times, we talk about num-
bers and providers without seeing the
faces of these people. The gentleman
from Massachusetts (Mr. MCGOVERN),
the gentlewoman from Michigan (Ms.
STABENOW), and the gentleman from
Maine (Mr. ALLEN) and I have all vis-
ited, as well as other people on the
other side of the aisle, many different
people in many different places to try
and find out the real problem.

Let me tell you about a young lady
that I visited with about a month and
a half ago. Her name is Genevieve
Weeser. Genevieve lives in Warwick,
Rhode Island in the middle of the sec-
ond congressional district in Rhode Is-
land.

I went over and met with her. Gene-
vieve is 98 years young. She is at home.
She is in an apartment that she has, a
Federally subsidized apartment unit,
and she has friends who assist her. She
is 98. She receives one nurse who comes
in once a week to try to take care of
her medications and monitor her var-
ious vital signs to be sure she is okay.

On top of that, she gets some small
homemaker service. She has friends

who come in and help her. She has fam-
ily who comes in and helps her. But
without that kind of activity, without
that kind of home care, she would be,
without a doubt, in a far more expen-
sive acute care setting or nursing
home.

Her care has been cut nearly in half
now because of the IPS system. She is
going to be receiving half the number
of visits and half the care. Eventually
what will happen is she will end up in
the nursing home some place, costing
the taxpayers of Rhode Island and the
Federal Government far more money
than what we would have had with
home health care.

Last year, when we made that revi-
sion in the budget and we put in a sys-
tem that we thought would, indeed, try
to give us a transition into a new pro-
spective payment system from home
health care, it did a lot of things that
we were not familiar with, and that is
why we need to change it.

First of all, home health care only
represents 9 percent of the entire Medi-
care budget. Yet, it was targeted for
over 14 percent of the cuts. It took a
large hit. On top of that, it was the
manner in which, as we have all heard
tonight, that home health care agen-
cies were targeted. It was one swoop
across the top.

We had in Rhode Island one VNA al-
ready go out of business. It had been in
business for 87 years, a nonprofit agen-
cy providing quality home health care
at a cost of less than $3,600 per year per
patient. It had to close its door. Kent
County VNA had to lay off 11 people. It
cut most of its visits in half.

Do my colleagues know what? All of
these good quality, very cost effective
agencies have been driven to virtually
close their doors, cut down on their
employees. Yet, there is a unique part
of the IPS system that many people do
not know about, that if the gentleman
or I started a new agency last year, and
only had a 1-year track record and had
costs of around $5,000 or $6,000 per year
per patient, and we bought up those
other agencies, those great cost effec-
tive agencies, acquire them somehow,
we would now get, not the old rate that
they are now required to keep, the 1993
rates or 1994 rates, but if I were a new
agency buying up these older agencies,
I would get a brand-new rate.

We are, in fact, saying to these new
companies, gobble up the most cost ef-
fective companies and become fat and
wasteful; but to the cost effective non-
profits and the ones that have been
providing services for decades, we are
closing the door on them. But more im-
portantly, we are closing the door on
patients.

Patients come first. It is not about
jobs. It is not about agencies. It is
about people. What we have done here
is drastically wrong.

We have a bill, the McGovern-
Weygand bill. We have other bills, the
Pappas bill. There are a lot of bills out
there that will help correct it. Just
last month, in the Committee on the
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Budget hearing on the resolution on
the budget, I was able to put in amend-
ment to the budget, one of only two
amendments that were allowed as a
sense of Congress that said the follow-
ing.

First, the interim payment system
for home health care services was ad-
versely affected and has adversely af-
fected home health care agencies and
particularly Medicare beneficiaries.

Second, if home health care is threat-
ened and further reduced, the overall
health care costs of our people are
going to rise. As we push down on home
health, the cost of acute care facilities
and long-term care facilities is going
to go up. It is only a matter of time
when the cost for HCFA and Medicare
are going to rise if we allow this sys-
tem to stay in place.

Third, we have asked all the commit-
tees of jurisdiction, particularly the
Committee on Ways and Means, to
come up with a revision on the interim
payment system this year in this Con-
gress before we go home so that we can
make revisions that are appropriate to
take care of the people at home.

Lastly, on the overall picture, we
must have in place a prospective pay-
ment system no later than October 1 of
1999.

It is going to take the requirements
of both parties and particularly the
leadership on the Republican side to
make this occur. In the Committee on
Ways and Means, we need to have the
chairman and the subcommittee chair-
man work with us on both sides of the
aisle to come up with a revision.

It is not for us as Democrats or for
them as Republicans. This is for people
at home that need quality care at a
cost effective way. We need to do it
now.

I want to thank the gentleman from
Massachusetts for having us this
evening for this discussion. I particu-
larly want to thank our friends on the
other side of the aisle who have done a
tremendous job to bring this to the
forefront. We cannot let this go. We
must provide the kind of dignity and
independence that our people deserve.

Mr. McGOVERN. Mr. Speaker, I
thank the gentleman for his comments
and his leadership and for reminding
this Congress that patients do come
first and should come first.

The gentleman gave an example of
somebody that he had visited. I had a
similar situation. I went on a home
health care visit with an agency in my
district and visited a gentleman in
Hopkinton, a retired fire chief in
Hopkinton named Arthur Stewart.

This was in January, and it was a
cold wintry day, and he was sitting by
his fireplace. He said to me, ‘‘You
know, a lot of things I want to do in
life are right here, even if it is just
poking this darn fire. I would be to-
tally wiped out financially if I had to
be in a nursing home or rehab. And I
cannot say enough about what the vis-
iting nurses are doing for me. And I
just cannot see how shortsighted Con-
gress can be.’’

It is people like Arthur Stewart, and
there are hundreds, if not thousands, of
Arthur Stewarts in Massachusetts and
throughout the country who should
compel this Congress to fix this mis-
take.

The gentlewoman from Michigan said
it and the gentleman from Rhode Is-
land said it that we need to act now. I
mean, this needs to be done now. We
cannot put this off until next year. If
we do not do something now, the cuts
are going to adversely impact these
home health care agencies to the point
where people are going to lose their
care. They are going to be forced into
nursing homes. Families are going to
be devastated. I mean, this is just not
right.

Mr. WEYGAND. Mr. Speaker, if the
gentleman will yield just a minute, I
know my friend, the gentleman from
Maine, wants to speak on this subject
as well. One of the things we have just
seen come out of HCFA is that the rate
of reimbursement that we have right
now with this cut, HCFA and the peo-
ple have acknowledged within Medi-
care that they are receiving far less, 93
percent actually is what they are re-
ceiving in terms of what they should be
receiving. They are only receiving 93
cents on the dollar minimum. In many
cases, they are cutting more.
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The other matter is that the amount
of surplus that we have seen generated
from these massive cuts far exceeds
what was estimated by CBO and every-
body else. We are in fact cutting a sys-
tem so drastically so that we can pro-
vide tax cuts to other people. That is
the terrible shame that we have before
us. We are taking people that are in
dire need and we are cutting them to
provide tax cuts to other people.

Mr. MCGOVERN. The other irony is
that in this Chamber, not a day goes by
when someone does not rise and talk
about unfunded mandates on States.
Ironically, this provision in the Bal-
anced Budget Act is the biggest un-
funded mandate on States that we have
ever seen. This will be devastating to
States if they have to pick up an in-
creased cost of Medicaid to provide for
long-term care. Every single governor
has an interest in making sure this
Congress acts on this issue and acts on
it now.

Mr. Speaker, I yield to the gentleman
from Maine Mr. ALLEN) who has been a
leader on campaign finance reform,
who has been a leader on this issue as
well.

Mr. ALLEN. I thank the gentleman
for yielding. I just want to say to the
gentleman from Massachusetts Mr.
MCGOVERN), the gentleman from Rhode
Island Mr. WEYGAND), the gentlewoman
from Michigan Ms. STABENOW) and the
gentlewoman from Texas Ms. JACKSON-
LEE) that what you are all doing in
terms of home health care is very im-
portant, not just for the people in your
district, for people all around the coun-
try. The gentleman from Rhode Island

was right. This is at the end of the day
not just about a few agencies and not
just about the Federal Government.
This is about some of our most vulner-
able citizens.

I have been thinking about this issue
a little bit and thinking of so many
people that I run into in Maine. I have
to say that of the people who come
through my office, probably 25 percent
of them are concerned in one way or
another with health care. When I go
out to seniors events or senior centers
or talk to senior groups throughout the
State of Maine, health care is always
right at the top of their agenda. For
most people that I talk to who are on
that borderline, where the question is,
can I continue to stay and live at
home, or do I need to move into some
sort of facility, almost all of them
want to stay at home as long as they
can. That seems to be an almost uni-
versal desire. The service that allows
them to stay at home is some form of
home health care. So I find, I believe,
that not only is home health care criti-
cally important to how well we manage
costs at the Federal budget level, but it
is also critically important to all of
those people, unlike us, for whom this
is a real issue in terms of their health,
their quality of life and their future.

Last year we took aggressive action
to balance the Federal budget and
through the Balanced Budget Act deal
with the rapid growth and perceived
fraud and abuse in Medicare’s home
health benefit.

I wanted to say a few words about
some of the conversation that is going
on. If we look back at the Balanced
Budget Act, we were trying to get con-
trol of runaway costs in part of our
health care system. It was not irra-
tional to do that. We have to control
fraud and abuse. We have to control
the explosion of costs in our health
care system. I want to go back and just
look at what was going on. I think all
of us have seen some figures about the
growth of home health care in different
States around the country. In every
State, it has been significant. There
has been significant growth. But the
growth has varied dramatically from
State to State. You can think about
that growth in several ways.

First in terms of the number of home
health care agencies. In just the last 4
years, in some States there has been a
20 percent increase or a 40 percent in-
crease. But in some States, the in-
crease has been several hundred per-
cent in just 4 years, an explosion in the
number of health care agencies. Sec-
ond, you can look at the number of vis-
its to an individual patient. In some
States it is a fairly modest increase
and in some States it is a very rapid in-
crease. Third, you can look at the cost
per visit. Again in some States it is
fairly modest and in other States it is
a dramatic increase in the cost of vis-
its. So what the Congress did was to
say, ‘‘Wait a minute, put the brakes
on, let’s try to deal with this, because
if we can’t get control of home health
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care costs, we are in big trouble in
terms of what is happening to the Fed-
eral budget.’’

So we took some action. But that ac-
tion has included unintended con-
sequences for people who are receiving
home health care benefits and for the
agencies that provide that service. We
have to weed out fraud and abuse in
this system. We have to find ways to
cut costs in the Medicare system. But
it is wrong to make cuts at the expense
of our most vulnerable citizens, our
homebound seniors who are relying for
health care services provided in their
home.

I want to talk about three of those
services right now, or three of the
changes we made. First, the removal of
blood drawing as a Medicare covered
service, what is called venipuncture.
That is one. Second, there is a require-
ment of surety bonds. The gentle-
woman from Michigan referred to that.
That is an added cost for home health
care agencies. Sometimes it may be ap-
propriate, but other times it is simply
an added expense which is not covered.
And, third, the new interim payment
system. Those three, I believe, are
changes we have made where we have
really gone too far and we need to fine-
tune those changes. That is really what
the McGovern bill does and why I am a
cosponsor.

I want you to think about Maine for
a moment, not just because it is the
State I represent but because it high-
lights some of the issues that we have
here. If you are in Portland, Maine,
you are closer to New York City than
you are to the northern communities
in Maine. If you drive an hour north to
Augusta, the capital city, you are still
closer to New York City than you are
to the northern Maine towns of
Mattawamkeag and Fort Kent. It is a
very big State. It is a rural State, like
so many in this country, and you can-
not have a hospital on every corner. So
what you have is home health care
agencies across the State which have
sprung up to provide services to sen-
iors, many of them in rural areas, and
for many of whom a trip to the hos-
pital is quite a hike. So I think it is
unreasonable to require seniors to take
a one-hour or two-hour trip to a hos-
pital just to have blood drawn once a
week when you can have a home health
care nurse moving through a commu-
nity providing this kind of service to
many people who need it. And for many
people, the drawing of blood, the test-
ing of that blood is essential to mon-
itoring their medications. Really it is a
very important health care service. It
is too expensive for them. It is too in-
convenient for them. I believe we need
to support the restoration of
venipuncture as a Medicare covered
home health benefit.

The second issue, the gentleman from
Rhode Island referred to it in particu-
lar, the new Interim Payment System,
IPS, bases Medicare reimbursement
rates on agency and regional costs in
1993. Let us look at that for a moment.

We have, in Maine especially, nonprofit
agencies which have been around for a
long period of time which, of necessity,
have had to hold their costs down. You
look at the cost per visit or the number
of visits of those agencies, and then
compare them to some of the newer,
for-profit agencies around the country,
and there is a dramatic contrast. That
dramatic contrast is one that rep-
resents a case where we should say to
the nonprofit, well-established, low-
cost agency, ‘‘You are doing a great
job. Keep it up.’’ But what have we
said? No. We have said in 1998 through
this IPS system, ‘‘You’ve got to go
back to the cost you had in 1993 or 1994
and we’re going to base what you get
paid now on what your costs were then,
not on what the costs are across the re-
gion, but on what your individual costs
were back then.’’ There is a problem
there. Because if you have inflated
costs, if you are a new agency, a for-
profit agency or an agency which for
whatever reason has inflated costs, you
are going to get compensated for your
current costs. If we are going to be
cost-effective, what we need is a for-
mula that will reward cost-efficient
agencies, those agencies that provide
quality care at an appropriate price.
We need a formula that does that. That
is why I support the McGovern bill, the
Medicare Home Health Equity Act of
1998. It provides a fairer formula for re-
imbursement to efficient home health
agencies.

I really believe that the bottom line
is this. We have got to root out fraud
and abuse in this system. We have got
to contain costs, but we have to be
smart about it. When it comes time, as
it has, to look back at what we did last
year and fine-tune that product and
make it work better for home health
care agencies and for seniors who are
homebound, we need to do it. We have
no business penalizing reputable pro-
viders and the seniors that their pro-
grams serve. That is why I am very
glad to be here tonight with all my col-
leagues and to urge the Republican
leadership in this House to bring this
issue up, because time is a-wasting, our
home health care agencies are hurting,
our seniors need the assistance, there
is no time to waste, we can do it now,
we have got the time, and we should
move ahead.

Ms. STABENOW. If the gentleman
will yield, I just wanted to emphasize
one point that the gentleman from
Maine said so eloquently again, and
that is the fact that we are talking
about States and areas that have long-
established, well-run home health pro-
viders who it does not make sense in
my mind to be asking them to do a sur-
ety bond when they have a record of
what they have been providing and
what they have been receiving and bill-
ing for and so on, and it does not make
sense when there has been an explosion
in some areas, and certainly we need to
be concerned about those explosions of
areas as it relates to costs and number
of visits and so on. Why do we not just

focus on those? Let us focus on the
problem areas and not in turn require
everyone to have to take a cut when we
know that some are doing an outstand-
ing job operating well below the na-
tional average. I think it is just a point
that we need to reemphasize over and
over again. We want to go after waste,
fraud and abuse, of course we want to
do that, but let us do it in a way that
makes sense. I am sure that in Texas
as well, we are talking about a situa-
tion where we need to be focusing on
those, in fact, who are abusing the sys-
tem and not focusing on those who
have been providing quality service at
low cost.

Mr. MCGOVERN. I could not agree
with the gentlewoman more. In fact
this, what we are talking about today,
is not fraud, waste and abuse, because
we all are in agreement that we need to
crack down on these agencies that are
engaged in fraud, waste and abuse. I do
not think anybody in this Chamber is
in favor of fraud, waste and abuse.
Those agencies that abuse the system
deserve to be held accountable. But as
the gentlewoman points out in Michi-
gan and the gentleman from Maine
points out in Maine and in Massachu-
setts, we have some agencies that are
models, that are cost effective, that
put patients first, that are good. These
agencies are being punished in essence
for being good. That is not fair and
that is not right, and a lot of people
are going to suffer if we do not do
something about it.

Mr. Speaker, I yield to the gentle-
woman from Texas (Ms. JACKSON-LEE)
who has been a passionate spokes-
person for so many issues impacting
working families and senior citizens. I
am delighted that she is here tonight.

Ms. JACKSON-LEE of Texas. I thank
the gentleman from Massachusetts
very much for yielding and for his lead-
ership on this issue, recognizing the ex-
treme importance of confronting the
issue of health care in general and the
home health care agencies.

Frankly I would like to speak on be-
half of our neighbors, because that is
what we are speaking about. We are
speaking about the American people,
but we are speaking about our neigh-
bors that are in our neighborhoods,
that own these home health care agen-
cies in particular. It is extremely im-
portant that we recognize that we are
doing damage to those people that we
know, the small businesses, the people
who take care of our neighbors. It is
extremely important that your legisla-
tion comes quickly to the floor of the
House.

We realize that Congress, as we all
have stated, needed to take care of
fraud, waste and abuse. When we began
about the first Congress that I was
here, the 104th Congress, we were talk-
ing about Medicare. Everyone was
talking about fraud, waste and abuse.
Those who wanted to completely over-
haul Medicare wanted to do extremist
type cutting to the Medicare system,
when in fact the fraud, waste and abuse
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was a mere, or a simple $89 billion that
we could have handled easily without
totally remodeling the Medicare sys-
tem. The same thing happens with the
home health care agencies. We know
that we have to take care of those
issues. But does it mean that because
there are rising costs, does it mean
that the system is broken? Or does it
mean that more people are availing
themselves of home health services in
an effort to stay in better health and
remain with their families? That is the
philosophical question that we should
ask. If we are trying to make sure that
we keep the good home health care
agencies, so many of whom have come
to my office, I have met with them, we
visited at the Beale Senior Citizen Vil-
lage when I gathered, home health care
agencies from around the southern re-
gion where my district is located, peo-
ple as far to the south as different
areas and then well into Houston came
to meet with me to talk about how
they were being mistreated, if you will,
and not being able to take care of their
patients.

b 2130

And they asked a real question:
Is the rising cost a basis of abuse or

fraud, or is it because we have been
doing such a good job that in fact we
have been having rising costs because
so many people are using it?

I do believe there are certain issues
that we need to emphasize, and that is,
as you have said, I say to the gen-
tleman from Massachusetts (Mr.
MCGOVERN), there are effective, safe
and caring home health care agencies,
and my concern is what do we do when
we lose those facilities in our neighbor-
hood, what about the teacher who
comes home during the lunch hour,
who comes home at dinner time, who
stays up all night to take care of her
elderly parent? What is going to hap-
pen to that person who at some point
in time has been able to access a home
health care professional? What happens
when that working single parent with
that elderly parent in their home has
no resources, no sort of assistance from
a home health care agency because the
resources, the Medicare process, has to-
tally torpedoed, if you will, those par-
ticular neighbors and small business
out of the system?

You are very right that the poor,
sicker and certainly those with less,
the less ability to be mobile, are the
ones that use the home health care sys-
tem, and again I would like to empha-
size these are our friends.

One of the issues that has been dis-
cussed with me, of course, is in whole
question of the interim payment sys-
tem, and I would like to just briefly ex-
plain what the difficulty is, as my
other colleagues have already men-
tioned.

Prior to the Balanced Budget Amend-
ment, the home health care agencies
were reimbursed after services were
provided. Beginning in October 1, 1999,
the agencies will be paid before serv-

ices are rendered and at a level signifi-
cantly lower than that in place before
the Balanced Budget Amendment.

The prospective payment system is a
monumental change for the Medicare
system. Setting aside temporarily the
merits of the new payment system, a
very logistical problem has developed.
Congress enacted a 2-year interim pay-
ment system for home care that will be
effective until the prospective payment
system is implemented in October 1999.

Under the IPS, home health care
agencies are reimbursed according to a
new beneficiary limit. The problem is,
as my colleague from Maine has al-
ready said, that home health care
agencies have been provided with little
or no guidance as to what this per ben-
eficiary limit is. What the agencies do
know is that the new limits do not ac-
curately reflect the amount agencies
spend to provide services.

In fact, as they have said to me, they
are flying in the blind, and when you
fly in the blind, you are apt to make
mistakes. When you are apt to make
mistakes, what happens? The regu-
latory agencies come down on you, our
neighbors, the small business.

So, in fact we are in a catch 22. It is
extremely important that we recognize
that the new per beneficiary limits will
reduce per-visit and per-patient costs,
however patients’ health may be com-
promised. We cannot establish unreal-
istic arbitrary cost-cutting measures
without experiencing reduced quality
and quantity in the home health sys-
tem. At the same time again we are
asking our friends, our neighbors, the
small businesses, people who take care
of our family members, we are asking
them to make decisions and to make
guesstimates and not do their work
well.

Another point that I would like to
mention that was a very strong point
of discussion amongst my many agen-
cies that visited with me on this issue,
and that is why I am so grateful for
this opportunity and your leadership,
and that is the venipuncture, the re-
moving of blood. Many people do not
think of that as a serious element, if
you will. Well, the recovering of blood
gives all kinds of data to the physician,
and the home bound person is in need
of the ability for blood to be taken so
that diagnosis can be made on whether
their blood sugar level is up or down,
what is going on with hypertension,
what kind of infection they may be
having, and necessarily that person is
home bound and is in need of that serv-
ice. The venipuncture service that was
mentioned by my colleague is another
one that was excluded from the avail-
ability of the home health agency.

And I received a call from a constitu-
ent whose mother is in her nineties,
lives with him in Houston. She is home
bound but happy that, thanks to her
doctor’s ability to monitor certain
medication and blood levels through
venipuncture she is able to remain at
home with her son. She is not, if you
will, incarcerated in the hospital. My

good friends who run hospitals, you
know that I respect you a great deal.
But how many of our senior citizens
say I want to be at home, I am well
enough, I want to be at home?

Well, Mr. Speaker, this home bound,
elderly person, their son called me and
said because of the changes made by
the Balanced Budget Amendment her
venipuncture coverage was drastically
reduced and her ability to remain at
home may be compromised. We should
do all that we can to encourage our
seniors to stay at home, and if their
families are capable of taking care of
them with assistance from home health
care agencies, removing this coverage,
it just skews the whole system, takes
away the independence that these sen-
ior citizens are enjoying, the comfort
of their home and the low cost.

Another constituent called and said I
am desperate, I will even pay for the
service in order for them to be able to
utilize it at home, and of course we
know that when you interfere with the
Medicare system and offer to pay, that
will not work because these home
health care agencies are related very
closely to the Medicare structure and
system.

So my concern is that we do move
H.R. 3205, but more importantly that
we emphasize how much home health
care saves us as compared to the $40,000
a year we pay if you were home bound,
not at home but in a nursing home.

I think the important as well is we
care for our friends in the nursing
homes, we respect them, but I cannot
tell you how valuable the home health
care professionals have been to our
communities, how important it is to
make sure that these agencies con-
tinue, and that they exist and that
they continue to service in our neigh-
borhoods.

I would hope that Speaker GINGRICH
listens to the letter that you have sent
and that we all join in pressing forward
on both this legislation, the
venipuncture legislation that we tried
to reform the interim payment system
that will be moving to the October 1,
1999, where we will be asking our home
health care agencies to guess at what
they will need and to take moneys
ahead of time, which necessarily cuts
down on the kind of treatment that the
recipients need to get.

We need to thank those who brought
health care costs down, and I do not
think we are thanking them right now.
We are putting a lot of burdens on
them. In fact, they are frightened, they
are fearful of closing their doors, they
are fearful of having to lay off their
employees, they are fearful of no
longer being the kind of citizens that
they have been by contributing to the
community as businesses that are ac-
tive at the partnerships and chambers.
They are just plain fearful, and I, for
one, want to see us do something about
it.

And so I thank the gentleman from
Massachusetts for his leadership on
this, and hopefully we can push this
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after the district work recess that we
will be venturing onto. I would like to
see this done before we leave here in
August, and hopefully we will have
that opportunity.

Mr. MCGOVERN. Mr. Speaker, I ap-
preciate the comments of my colleague
from Texas. As always, they are right
on target, and again I hope that we can
press this issue to a vote shortly after
the July 4th recess.

This is and should be a bipartisan
issue. One of my chief cosponsors on
this bill is the gentleman from Utah
(Mr. COOK) a Republican who has been
very helpful in advocating passage of
this bill. This should not be a partisan
issue, and I hope we can move on it
very quickly.

Let me summarize my remarks today
and what everybody has so patiently
and so importantly said here today by
saying that I think that this issue
comes down to three important points:

One, we need to find ways to provide
incentives for high quality and good
quality home care. The fact of the mat-
ter is that the way the Balanced Budg-
et Act was constructed and the way the
provisions with regard to home health
care have been constructed the oppo-
site is true. We actually provide incen-
tives for home health care agencies and
visiting nurse associations to be bad,
to not be cost efficient, to not be effec-
tive, to not put patients first. Well,
that is wrong. I mean that goes against
everything that all of us believe.

So we need to fix the Balanced Budg-
et Act so that we turn that around, so
that we reward and recognize the good
agencies and we do not reward the bad
agencies.

Secondly, I think the issue here is
that we need to prevent another un-
funded mandate on States. I mean, as I
said before, every Governor in this
country should be up in arms over what
is about to be thrust on them. If we do
not do something, then more and more
patients in States all across this coun-
try, who right now enjoy good quality
home health care, are going to be
thrust prematurely into long-term
nursing care. Nothing wrong with nurs-
ing homes and nursing care in this
country, but it is much better, it is
much better for the patient, it is much
more cost effective for the taxpayers if
we can keep them at home, if we can
keep them with their families.

If we do not do something, there is
going to be a greater cost that Medic-
aid is going to have to bear, and that
means that States are going to have to
contribute more, and again I would en-
courage all those Governors out there
and all the State legislators to weigh
in with their respective Members of
Congress so we can get this bill passed
quickly.

Thirdly, I think that this issue is
about family values. I mean every time
I turn on C-Span or every time I am on
the floor, someone is getting up and
talking about family values, how we
have to put families first and how im-
portant it is to provide families with

opportunities and security. Well, this
is about family values, allowing a
loved one to stay at home, you know,
with their son or daughter. Allowing
family units to stay together is impor-
tant and is something we should try to
preserve.

So, you know, this issue that we are
talking about today is about saving
money for taxpayers, it is about family
values, it is about putting patients
first, it is about what this Congress
should stand for, and I hope that we
can convince Speaker GINGRICH to
make this one of his priorities. I hope
that we can convince Speaker GINGRICH
to put this on the schedule to direct
the appropriate committees to act on
this now. I mean I hope that we can
convince Speaker GINGRICH and the Re-
publican leadership in this Congress
that this is not a partisan issue, that it
is in their interests that we fix this
mistake and we fix it now before any-
body else in this country has to suffer.

And so I thank the gentlewoman
from Texas for her comments, and I
will yield to her.

Ms. JACKSON-LEE of Texas. Your
passion has captured the real key.
There is a massive constituency for
this legislation, and it goes across
party lines. It is to keep families to-
gether, it is to keep senior citizens and
the disabled at home in a loving envi-
ronment, and it is, of course, to ap-
plaud and respect the many small busi-
nesses like home health care agencies
who go into neighborhoods knowing
their neighbors, providing the service,
providing the warmth, and the nurture,
and good health care at a reasonable
cost.

What more can we ask for? I think it
is extremely important.

I appreciate the gentleman and his
concepts of trying to get this to the
floor very quickly.

Mr. MCGOVERN. Mr. Speaker, I
thank again my colleague from Texas
for her remarks, and I would just con-
clude by saying that I am going to do
everything I can, and I hope all those
watching will do everything they can
to urge this Congress to move quickly
on this legislation. We cannot afford to
let this year go by, this session go by
without acting. If we do, then people
are going to suffer, more and more
home health care agencies and visiting
nurse associations are going to close.

That is not what we want, that is not
what we should stand for, and we need
to redouble our efforts in the coming
months to make sure that this legisla-
tion gets to the floor for a vote.

And again I would urge the Speaker,
if he is listening, to please listen to
what we are saying here today, to do
the right thing and to move this issue
and move it quickly.

I thank my colleague from Texas.
Mr. DELAHUNT. Mr. Speaker, I am pleased

to join with my friend, Mr. MCGOVERN, and our
other colleagues in this special order on the
home health care crisis.

The Balanced Budget Act has had a dev-
astating effect on home health care programs

in many parts of the country. But the impact
has been especially severe in Massachusetts
and other New England states, which already
provide more visits, at a lower cost per visit,
than agencies in other states.

In Massachusetts, the new per beneficiary
limit means a loss this year alone of $100 mil-
lion. That translates into 1.5 million fewer
home visits for the elderly and disabled.

On April 30, the South Shore Visiting
Nurses Association was forced to eliminate 50
positions as a direct result of the $4 million in
cuts it was forced to absorb. Home care pro-
viders across our state are facing cuts this
year of 25 percent.

What does all this mean for the people who
need these services? Listen to some of the
letters I have received:

From a woman in Quincy:
I take care of my elderly mother. She has

Alzheimer’s Disease and has had several
minor strokes. At the present time I am for-
tunate enough to have home health care for
her three mornings a week through Quincy
Visiting Nurses. Without this assistance, my
mother would probably be in a nursing home.
I cannot praise the nurses and aides that I
have dealt with enough. My mother is unable
to dress herself, take a shower by herself, or
make her own breakfast. This is what her
home health aide does three mornings a
week. I do the same on the other four morn-
ings. The release that I feel having three
mornings of not having to do these deeds
helps me keep my sanity. I am a full-time
teacher in Quincy and I also work two other
part-time jobs.

From a man in Harwich:
My wife is 78 and has Alzheimer’s Disease.

I am also 78 years of age and have spinal ste-
nosis. I am her care giver and wish to con-
tinue to care for her at home and not in a
nursing home. . . . Presently we have the as-
sistance of two [home health] aides, two
hours in the morning and one hour in the
afternoon which is covered by Medicare. . . .
With over 100,000 Massachusetts residents
with Alzheimer’s Disease or related neuro-
logical disorders and other related elderly
problems, we are not alone, but it feels that
way with no future long term home health
care.

From a husband and wife in Whitman:
We read with dismay of the federal cuts af-

fecting home health care. For those of us in
our older years, being able to stay in our own
home is the only bright light on the horizon.
Anything else is unthinkable.

From a woman in Weymouth:
I take care of my mother and have for the

past eight years. The last four years have
been 24 hours a day, seven days a week. We
have [a home health care aide who] comes in
twice a day for a total of four hours. . . . My
mother has Progressive Supranuclear Palsy
which is a devastating neurological disease.
It takes everything but your mind. She is
literally a prisoner in her own body. The rest
of the family has chosen to give up on my
mother, thinking the way a lot of people do,
that she should be put in a nursing home.
Congressman Delahunt, would you want to
be put in a nursing home if the only people
that understood your needs were the aide
and your daughter? . . . My mother still
wants to be alive and if she was to go into a
nursing home she would die. She commu-
nicates with us sometimes by blinking . . .
or breathing a certain way. Sometimes it
takes a long time to figure out what she
wants. In a nursing home they wouldn’t do
that. I promised her I would never put her in
one, and I vow to keep that promise no mat-
ter what. I’m not well myself and these cut-
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backs might kill us both. . . . I appreciate
you taking the time to read this letter and
know you will do all you can to stop these
cut-backs, for all those in need of home-care,
for someday we may all need to depend on
this system for love, care, and support be-
cause we have no one else to turn to or that
cares.

And finally, Mr. Speaker, one of the letters
I have received from nurses and physicians.
This one comes from an emergency physician
from Hingham:

As an emergency physician . . . I deal with
the human side of health care financing deci-
sions on a daily basis. . . . Most medical
problems, recognized early enough, can be
treated effectively in an outpatient setting.
. . . At the present time . . . I am able to
safely send elderly patients home with close
nursing follow up rather than to admit to
the hospital. I am afraid the proposed Medi-
care cuts will severely jeopardize this sen-
sible medical option. There is also a human
side to this issue. Frail, elderly patients do
better in their own familiar home surround-
ings. I can attest by my own personal experi-
ence with my mother that her medical
health and quality of life were markedly en-
hanced by having her medical care at home.
Although she had multiple medical prob-
lems, she did not require a single hospital
visit or admission in the last eight months of
her life.

These are but a few of the letters I have re-
ceived from my constituents about this situa-
tion. In addition, I ask unanimous consent, Mr.
Speaker, to place in the RECORD a series of
articles that appeared recently in the Mariner
Community Newspapers based in Marshfield,
Massachusetts, and a transcript of the calls
from readers that were recorded on their re-
sponse line.

Mr. Speaker, this testimony speaks far more
eloquently than I can about the plight of those
affected by this situation. But what is to be
done about it?

I know that a number of bills have been in-
troduced to try to fix this problem. I have co-
sponsored H.R. 3205, which was introduced
by the gentleman from Massachusetts (Mr.
MCGOVERN) and the gentleman from Utah (Mr.
COOK), which would delay implementation of
the per beneficiary limit for one year. The
extra time would enable home health agencies
to minimize disruptions in services by gradu-
ally reducing costs.

Mr. Speaker, I voted against the Balanced
Budget Act, largely because of the cuts it in-
flicted on the Medicare program. I continue to
believe that those cuts were a terrible mistake.
The least we can do now is help cushion the
blow.

[From the Weymouth (MA) News, June 10,
1998]

LOSING PATIENTS OVER HOME HEALTH CARE
CUTS

(By Alison Cohen)
Millie and Mattie B. started their life-long

love affair when she asked her aunt to see if
Mattie would take her to the high school
prom.

‘‘I didn’t have a date and there were four
boys living across the street,’’ Millie said.
(The couple did not want their identities re-
vealed.)

She watched from her front windows while
her aunt dutifully went across the street.

‘‘I could see him come to the window—he’d
been shaving—and then I saw him nod his
head yes, so I knew I was set,’’ Millie said.

Mattie smiles and gives his take on the re-
quest.

‘‘I had the only car on the street, a ’34 La-
fayette.’’ he said. ‘‘That’s why she asked me.

That was more than 50 years ago and their
dancing days are behind them now. Mattie,
who turned 77 last week, spends his days in
a wheelchair, the result of 12 years battling
Parkinson’s disease.

Someone once said growing old isn’t for
sissies. Mattie and Millie are living proof. As
Parkinson’s progressively immobilizes
Mattie’s once-powerful body, it takes all his
strength to get through what used to be the
simplest tasks. It’s only one of many medi-
cal problems that leave him weak and vul-
nerable.

Millie, 75, wears a weight-lifter’s truss
around her waist. The weight she lifts is
Mattie.

More than once she’s been forced to pick
him up off the floor after he’s fallen. Once
she suffered a slipped disc in the process and
permanently weakened her back. Every
night she transfers him from his wheelchair
to the bed. Now her spine curves and the
discs along her lower back project out like
ragged mountain peaks.

‘‘I got this taking care of him,’’ she says,
as she shows the nurse her ravaged back.

Worse yet, Mattie’s voice dwindled to a
mere whisper about six months ago. By the
end of the day, he’s exhausted from trying to
communicate and she’s exhausted from try-
ing to hear what he’s saying.

‘‘It’s frustrating,’’ he says.
Parkinson’s is a chronic, progressive dis-

ease. Millie doesn’t want to think what the
future holds if she becomes too frail to help
her husband get in and out of his wheelchair.

‘‘I hate to think about it,’’ she says. ‘‘I
don’t think about it.’’

Another challenge lurks in Mattie’s near
future. After four years serving his country
in time of war and 37 years toiling to main-
tain Boston’s schools. Mattie has discovered
the federal government wants to balance
Medicare’s budget by imposing a cap on the
amount of money home health care providers
can receive for taking care of him and other
patients.

The cost-containment method chosen by
the Health Care Financing Administration
(HCFA), a division of the U.S. Department of
Health and Human Services, caps reimburse-
ment for each patient at a percentage of the
agency’s 1993-94 budget. Although South
Shore agencies have yet to receive official
notification of their maximum reimburse-
ment level per patient, similar agencies in
other parts of the country have been told
they must serve even the most challenging
patients for no more than $1,500 to $4,000.
(See related story.)

According to Meg Doherty, executive di-
rector of Norwell Visiting Nurse Association,
some of the patients on her roster cost as
much as $50,000 a year to maintain at home.
And the fallout is already happening. On
May 7, Easter Seals of Massachusetts an-
nounced it could not afford to provide home
health care services with such unreasonable
cuts.

Life, for Mattie, already has dwindled to
the size of the small summer cottage on the
South Shore they winterized and moved to
four years ago when it become impossible for
him to maneuver the stairs in their South
Boston home. Getting outside is a produc-
tion—Mattie must move from his wheelchair
to a walker to traverse the step separating
the dining room from the back entry and a
shallow flight of stairs leading outdoors.

Getting to bed is an even greater chal-
lenge. Together they position his wheelchair
near his bed. Millie struggles to push him up
out of the chair as best she can.

‘‘I fall right in,’’ he says. ‘‘She straightens
my legs out and covers me with the blan-
kets.’’

Most of his days are spent watching tele-
vision and talking with Millie. On weekends,
he looks forward to spending time with the
two of their six children who live nearby.

The man who once prided himself on his
ability to ‘‘fix anything,’’ now relies on a
cadre of home health aides who come five
days a week to assist him with the activities
he once took for granted, things like shower-
ing, shaving and getting dressed. On the
weekends, he must ask his son to handle that
duty. A visiting nurse comes once a week to
check his blood pressure and monitor his
health.

It’s hard to put a price tag on continuity of
care. Sometimes symptoms are subtle. An
older patient doesn’t experience the crushing
chest pain that alerts middle-aged men they
are having a heart attack.

‘‘I start to lose my breath,’’ explains Ad-
olph Wacker, 84, a home health care patient.

A visiting nurse checks Wacker once a
week, looking for clues that would show
whether trouble is looming.

Wacker had five heart attacks, including a
cardiac arrest, within a 15-month span. He
also has a pace maker to regulate his heart
rhythm. The hands that once deftly wielded
butcher’s knives tremble uncontrollably
from Parkinson’s disease. Wacker also suf-
fers from diabetes. He’s tethered to an oxy-
gen pump because of chronic obstructive
lung disease that leaves him vulnerable to
pneumonia.

His rapid decline made it necessary for
Wacker and his now-deceased wife, Steph-
anie, to leave his Connecticut home and
move in with their daughter, Barbara
Steiglitz.

‘‘It was obvious he couldn’t go home and
care for my mother any more,’’ Steiglitz
says.

Steiglitz couldn’t do it alone, either. A reg-
istered nurse, Steiglitz works three days a
week for a long-term care facility in Dor-
chester. Although her mother, who suffered
from advanced Parkinson’s disease, could be
left alone for short periods of time at first, it
didn’t last long.

‘‘She wandered,’’ she said. ‘‘She would get
to the end of the driveway and wouldn’t
know how to get back to the house—and
there’s a swamp across the street and con-
servation land goes almost to Norwell.’’

At the end, both Stephanie’s mind and
body failed badly.

‘‘She needed total care,’’ Steiglitz said.
‘‘She was in diapers, she was senile and she
could barely walk.’’

Steiglitz put together a patchwork of fam-
ily care, home health services and what
Wacker himself calls ‘‘my private baby-sit-
ter’’ to keep the two of them safe and
healthy.

Stephanie Wacker died Sept. 27, just a
week shy of their 59th wedding anniversary.

Wacker says they met when a fire alarm
went off.

‘‘She asked me what happened,’’ he recol-
lected. ‘‘We got to talking, I walked her
home. We started dating and a year later we
got married.’’

The two were very close, he says. It re-
mains a marvel to him, perhaps because his
father died when he was two, his mother
when he was seven.

‘‘My brothers and sisters took care of me
until I was 16. Then I was on my own,’’ he ex-
plains. ‘‘We got married when I was 24.’’

Wacker is a favorite with his caregivers.
Home Health Aide Anne Marie Foley

comes two mornings a week. She helps
Wacker get up and dressed, brings him down-
stairs and makes his breakfast. The two of
them swap recipe tips.

‘‘He’s an incredible cook,’’ Foley says. ‘‘His
soups are wonderful. I’m trying to get him to
write a cook book.’’
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A male home health aide, Frank Serra,

comes once a week to help Wacker shower.
Although Wacker would like to have a show-
er more frequently, especially in the hot,
humid season, Medicare won’t cover the
costs because he isn’t incontinent.

The combination of lung disease and Par-
kinson’s makes him increasingly frail.

‘‘I try to walk up to the end of the drive-
way and back for exercise,’’ he says. ‘‘I have
to stop twice on the way up. And I can’t talk
and walk at the same time or I run out of
breath.’’

Falling is an ever-present risk because
Parkinson’s disease affects both balance and
gait.

‘‘He fell in February and cracked his ster-
num,’’ says his daughter. ‘‘I really have to
hire someone to be here when I’m not
home.’’

Wacker is philosophical about his own fail-
ing health.

‘‘As long as you know your own capabili-
ties, you get along pretty good. You have to
accept the idea you can’t do what you used
to do. If you don’t you go nuts and you end
up in the hospital any way.’’

As Wacker’s health inevitably deterio-
rates, his daughter promises to advocate for
the services he needs, and as long as there is
a Medicare certified home health care agen-
cy providing services in * * *, he’ll continue
to get what he needs.

That’s the kicker.
Home health agencies aren’t run on volun-

teer power. Without a realistic reimburse-
ment schedule to pay the nurses, therapists
and home health aides for services delivered
those agencies say they cannot continue in
business.

The U.S. Congressional delegation from
Massachusetts hopes to derail the new sys-
tem before it drives any more home health
care agencies out of the business. Rep. James
P. McGovern, D–Worcester, and Sen. Edward
M. Kennedy have filed companion bills in the
House and Senate to address the problem.

The bills will delay the effective date of
the caps until Oct. 1, 1998, to allow time for
agencies to adjust to the system. Addition-
ally, the bills change the base year for cal-
culating benefit limits from 1994 to 1995.

‘‘This change means that payments will
more accurately reflect the type of home
care that is currently delivered,’’ explains
Kennedy.

In testifying about his bill, McGovern has
said that the one in 10 Medicare beneficiaries
who use home health care services are ‘‘poor-
er, sicker, more often female, more likely to
live alone, and have more mobility problems
than the Medicare population generally. Ap-
proximately 25 percent of these ‘‘frail elder-
ly’’ in Massachusetts are over age 83.’’

[From the Scituate (MA) Mariner, June 18,
1998]

PAYING THE PRICE FOR MISMANAGEMENT

(By Alison Cohen)
According to many home health care pro-

viders and advocates, Medicare officials cre-
ated a classic example of the law of unin-
tended consequences when they embarked on
their campaign to root out fraud, waste and
overutilization in the home health care sys-
tem.

The federal government decided large in-
creases in home health care were caused by
waste and fraud following a two-year inves-
tigation, known as Operation Restore Trust.
That study focused on the five states that
account for 40 percent of Medicare payments;
California, New York, Florida, Texas and Il-
linois.

The subsequent report by the Office of the
Inspector General of the U.S. Department of
Health and Human Services said that one-

fourth of home health agencies in those
states received nearly half the Medicare pay-
ments for home health care. The report
placed the blame on for-profit, closely held
corporations where owners engaged in a web
of interlocking companies that referred pa-
tients among themselves. Texas was cited as
the biggest offender.

A similar study conducted in Massachu-
setts and Connecticut in 1997 uncovered no
such pattern of fraud.

According to Julie Deschenes, legislative
and public affairs coordinator for the Home
& Health Care Association of Massachusetts,
‘‘No fraud was uncovered in the 20 Massachu-
setts agencies that were audited.’’

Deschenes said the worst that federal audi-
tors could find were examples of technical
billing errors, mostly stemming from failure
of an attending physician to update medical
records to reflect the need for the higher
level of services patients were receiving and
for which Medicare had been billed.

Rather than conducting audits to identify
and penalize agencies guilty of intentional
fraud or overutilization, Congress believed
the solution to spiraling costs nationwide
and wildly disparate costs among the states
should be a standardized, flat rate according
to diagnosis. This system, known as the
‘‘prospective payment system,’’ is similar to
the system Medicare uses in paying for hos-
pital care.

When the federal Health Care Financing
Administration (HCFA) said it couldn’t de-
velop the complex formula necessary to re-
ward efficiency by providers as quickly as
Congress wanted, the interim payment sys-
tem based on per patient caps was set in mo-
tion. This payment plan—set to run through
Oct. 1, 1999—basically freezes spending at
1993–94 levels, before Operation Restore
Trust began.

The projected caps fall hardest on frugal,
non-profit agencies and rewards those that
spent lavishly at taxpayers’ expense. Home
health care agencies in Massachusetts con-
sistently deliver care cheaper than the na-
tional average both in terms of Medicare’s
cost per visit and per patient. Relying on
data provided by HCFA itself, The Wall
Street Journal reported earlier this year
that Massachusetts’ home health care pro-
viders served 119,000 patients in 1995 at an av-
erage cost of $50 per visit, which was 19 per-
cent below the national average of $62. The
average annual cost per patient worked out
to $4,730, or less than six percent above the
national average of $4,473.

Across New England, the regional cost per
visit undercut the national average by 15
percent and the annual average cost per pa-
tient was only $4,400.

Donna (who didn’t want her last name
used) has been a home health care worker for
more than 20 years and says she can’t under-
stand with those kind of figures why Massa-
chusetts people have to suffer. She says she’s
outraged by what’s happening.

‘‘We’re the ones on the front lines and
we’re the ones who have to deal with the pa-
tients,’’ she said. ‘‘Do you know what it’s
like when you have to tell them this is
you’re last day with them. Some of these
people have been my clients for a long time.’’

Donna spoke of a 50-year-old patient she
has been assisting. The man, a father of two
young children, is primarily bed-ridden, he
has to be fed and has come to rely on home
health care workers to maintain some semi-
balance of a normal life.

‘‘I was overcome on my last day with
him,’’ she said. ‘‘I felt awful. It was so hard
to tell him it would be my last day helping
him. You feel so much guilt. What am I sup-
posed to say, ‘gee, good luck?’ How could
this be happening?’’

If there is fraud and over-spending, Donna
says she is all for fixing it. But if Massachu-

setts and several other states have been
spending reasonably, she can’t see why oth-
ers can’t pay the price.

HCFA identified the big spenders among
the states as Louisiana, Oklahoma, Texas,
Tennessee, Utah and Mississippi. On average,
home health care providers in these states
spent $5,488 per patient in 1995, or almost 23
percent more than the national average. The
biggest offender was Louisiana with an aver-
age cost per patient of $7,867, almost 76 per-
cent more than the national average.

Officials at the Texas Association of Home
Care have justified their higher costs, saying
they have a high rate of poor elderly who
have never had proper health care.

Costs are driven up by the increasing num-
ber of Americans considered ‘‘frail’’ or the
‘‘old old’’—those aged 85 or older. Addition-
ally, medical technology has improved sur-
vival rates for individuals who survive head
and spinal chord injuries and degenerative
diseases such as Alzheimer’s, Multiple Scle-
rosis, heart failure and severe diabetes.

The resulting ‘‘per beneficiary limit’’ guar-
antees, in HCFA’s own words, that 90 percent
of all home health agencies will be reim-
bursed at a rate below the cost of delivering
services. Providers say it will put them on
the road to financial ruin. How quickly they
arrive at that destination depends on the
number of high-cost patients an agency
serves. These are the patients with degenera-
tive, progressive diseases such as Multiple
Sclerosis, Muscular Dystrophy, Parkinson’s
Disease, Alzheimer’s Disease, advanced dia-
betes and other conditions that require in-
tensive levels of care.

Apparently loathe to slash services to
America’s most vulnerable citizens, the frail
elderly and persons with disabilities, Con-
gress and HCFA announced to recipients of
home health services and their advocates
that no patient was to be denied services,
terminated from care or have the level of
care reduced unless medically justified. That
puts home health care providers in a Catch-
22 bind: they cannot reduce costs through re-
ductions in services or cutbacks in direct
care staff. Already several home health pro-
viders have chosen to abandon ship rather
than risk bankruptcy.

Cynics might find this governmental ‘‘so-
lution’’ to spiraling costs reminiscent of the
village pacification campaign of the Vietnam
War years. That official ‘‘solution’’ led to an
American officer explaining. ‘‘It became nec-
essary to destroy the town in order to save
it.’’

According to Deschenes, home health care
is being asked ‘‘to assume an unfair propor-
tion of Medicare cuts.’’ While home health
care consumes only 9 percent of total Medi-
care expenditures, it is targeted to assume 14
percent of the total five-year cut and close
to 18 percent of the provider cost enacted in
the Balanced Budget Act of 1997. A recent
HCFA forecast has increased the home
health ‘‘savings’’ to $20 million, or 25 percent
more than the original estimate by the Con-
gressional Budget Office at the same time
that the population of older Americans con-
tinues to grow.

Home health care providers and people who
receive the care aren’t buying this theory
that no one will lose benefits. It just doesn’t
add up, they say.

Community Newspaper Company’s Reader
Response line was flooded with calls last
week regarding the potential cuts in home
care. More than half the calls came for peo-
ple who were losing some form of care, or
family members of those who were expected
to lose their care.

A Marshfield resident told the story of her
grandmother who has already been denied
additional care. Her grandmother has been
cut back to one visit per day from a home
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health aide and now the family is forced to
provide care that was once handled by pro-
fessionals. It is now up to grandchildren to
come at night and put their grandmother to
bed, change her and put her in diapers.

‘‘It is devastating to her,’’ the woman said
in her call. ‘‘She cries every night when she
sees us coming. She’s so humiliated her
grandchildren have to do this. It’s a disgrace
to see what these poor old people have to go
through. These people have worked all their
lives and this is what it has come down to.
It’s just ridiculous.’’

Experts say saving money in home health
care may even be counter-productive. If
home health services dry up, patients will be
forced into more expensive nursing home
placements or extended hospital stays. The
pocket may change, but taxpayers will still
be paying the bill.

While home health care isn’t cheap, it cer-
tainly provides a cost-savings when com-
pared to a year’s stay in a nursing home
which Deschenes estimates at $60,000 per
year. More importantly, it allows older
American and disabled citizens to remain
linked to their families and their commu-
nities.

The importance of that connection to
home, family and community can’t be quan-
tified, but it is of immeasurable value to all
of us in determining our quality of life. That
message came through loud and clear in the
messages on the Reader Response line during
the past week.

A number of callers said they feared they
might be forced to put their mother, father
or elderly relative in a nursing home. And
they held out little hope for their ‘‘golden
years,’’ as one caller put it.

How can this be?’’ questioned a Weymouth
resident. ‘‘I won’t be able to care for my hus-
band if we can’t maintain the current level
of care, that would be devastating to us, both
financially and emotionally. We have been
together for 55 years. I can’t bear the
thought of being separated like that. We are
getting along fine at home right now, but
that could all change. Please don’t let it.’’

Edward J. Flynn, executive director of
South Shore Elder Services, Inc., says if the
current policy remains unchanged, its pri-
mary victims will be the nation’s elders. In
a recent newsletter, Flynn urged Congress
and HCFA to reconsider the cuts and clarify
eligibility criteria.

CALLS FROM CNC READER RESPONSE LINE

1. John Murphy, Weymouth. Why isn’t Sen.
Kerry speaking out loudly on what govern-
ment is doing to cut reimbursement to
health care providers? Where is the senator
on this issue? He should be at the forefront
of the battle to protect Medicare.

2. Louise Cipriano, Weymouth. I was in-
formed by my healthcare, I have a home
health aide now and my insurance pays for
it, in September, I will be 65 and I’ll be on
Medicare and Medex and they said they
wouldn’t cover me because I’m a chronic pa-
tient. I’m unable to walk or stand, I have se-
vere rheumatoid arthritis and osteoporosis. I
can’t even wash my face. I need a complete
sponge bath. I can’t get in the shower and
my husband also is disabled with his hip. He
had a serious operation and hip replacement.
He would have to take care of me and they
would not send anyone to give me personal
care with this new Medicare thing. I am a
chronic case they said and unless I need a
nurse they cannot send me Medicare help.
Please don’t let this happen to us. It would
be devastating. I don’t think we could take
it.

3. Nancy W. Clapp, Marshfield. I am ada-
mantly opposed to the Medicare cuts and I
would like to see the congressmen if nec-

essary establish a fraud squad to sort out
Medicare’s problems which would quickly
pay for itself and look for some other way to
balance the budget and not on the backs of
those who need help most.

4. Karen Ruginski, So. Weymouth. I work
for ZNA Associates in the office and I see
(health care) cuts on these patients and I
also have a father-in-law who is very ill with
lung cancer and can barely do anything on
his own. I have a handicapped child and I
need to go out and help my father in law, be-
cause he’s so ill and no one else can who’s
home. So it’s very difficult for us and if the
home health care agencies could provide
more care and get more benefits from Medi-
care and the other insurance carriers, this
burden wouldn’t be so difficult. I’m hoping
they’ll make changes to this. Home health
care is definitely needed. They’re discharged
early from the hospital and they need care at
home.

5. June Sutcliff, Weymouth. I’d like to add
my voice saying Congress needs to find other
ways to reduce expenses. Home care should
be the last place they cut. Some of the pork
barrel projects we read about should be
eliminated first.

6. Thomas F. and Elaine Cahill, Pembroke.
We totally object to cuts in home health
care. Our own family has suffered on account
of that and we are totally against it.

7. Lynn White, Hanover. My brief comment
is that even if people get worse and deterio-
rate under this plan, the Medicare has made
it that it will make no difference. The
amount of money spent will be the same. So
what this says is that the federal govern-
ment doesn’t care whether people deteriorate
or not, because they’ve set their budget and
locked in their cuts. Visiting nurses all these
years have kept people stable, and now with-
out them people will be unstable but it will
make no difference as far as cost to the gov-
ernment.

8. Ann Martin, Braintree. I’m calling to
protest Congress’s attempt to cut Medicare’s
health care program. Please tell them not to
do this. Because most of us can’t afford out-
rageous home health care. 843–7325.

9. Joan Golden, Hanover. I’m calling with
regard to the Healthcare cuts. My grand-
mother is 92 years old living in a nursing
home and because of healthcare cuts she
may be in jeopardy of being taken out of the
nursing home, and they’re saying she can be
put into the community or in a lesser scaled
facility. It’s just disgraceful because she
spent her whole life putting money into this
system and now everthing she had is gone
and we’re depending on the system. I’m
scared. I’m her granddaughter, I don’t know
what I’m going to do if she doesn’t have that
facility to depend on. It’s a very scary thing,
and like you said it’s the people who need it
the most. Thanks and I hope we can do some-
thing for the number of people who I’m sure
are in the same predicament.

10. Mary S. McElroy, N. Weymouth. I
would like to say to my congressmen—Have
the courage to stop sending billions of dol-
lars to the Middle East for Israel and Egypt.
Spend the money on our senior citizens who
have paid taxes in this country and deserve
decent health care. We get nothing back
from Egypt or Israel, take care of our own
before we keep throwing our money away.
Have some courage.

11. Lorraine McGrath, East Weymouth. I
am a former supervisor of home health care
services. My comment is briefly that the en-
tire purpose of home care is to keep patients
out of hospitals and nursing homes and at
home as long as possible and to cut down on
trips to emergency rooms etc. I wonder if the
government has done any study on the cost
of these patients being hospitalized and re-
hospitalized numerous times or placed in

nursing homes. The cost of hospitalization
and nursing home placement is far more
than home care has ever been. I think
they’re putting the cart before the horse be-
cause while they think they’re going to save
money here, they’re really going to pay more
in the long run with more frequent hos-
pitalizations and long term care placement.

12. Joan Kyler, Marshfield. I want to com-
ment I have two elderly parents who are in
a nursing home and it seems ridiculous to
me that because of Medicare and Medicare
cuts, and because they didn’t have enough
money to afford to stay in their home, the
state is willing to pay $5,000 to $6,000 a
month per person as opposed to keeping
them in their own home, with home health
care. I don’t care how good a nursing home
is, it’s not a place I really want my parents
to be. It’s our future as well, and in another
quarter century you and I may be in a nurs-
ing home. That’s something I shudder to
think of.

13. Sandra Sweetzer, Duxbury. In regard to
cutting home health care aid to the elderly,
I take care of my mother, she’s a diabetic.
She’s had a heart attack. She’s almost
wheelchair bound now. She’s on a walker, I
have to learn now to give insulin shots and
mix insulins. I’m not a nurse. I don’t know
how to take a blood pressure. I do the best I
can and pretty soon the home health aid
nurse who comes once a week said she won’t
be coming anymore and I think this is a
crime. It’ll force people into nursing homes
who should still be at home. It’s terrible.

14. Mary O’Neil, Scituate. I just read your
article in the Scituate Mariner about the
cutbacks and I think it’s disgusting. I know
of some people who have been hurt by it. I
just wanted to let you know.

15. Ann Tarallo. My husband Joseph and I
are really appalled at any cuts that are being
made to home care and Medicare. I firmly
believe there are other things that can be
cut, so that these don’t have to be.

16. Annabelle Burlinback. I’m replying to
the response line against the ill-advised cuts
in home health care.

17. Tina Degust, Marshfield. I read your ar-
ticle in the paper and I just wanted to let
you know it’s affecting two people I know.
My grandmother who has the home health
care and also my father-in-law. It’s abso-
lutely terrible what’s happening, to see just
the horrible things that are going on. My
grandfather now only receives one aide dur-
ing the day and in turn all the kids and
grand-kids have to come at night to put my
grandmother to bed. She actually cries every
night to see us coming in because she has no
legs and we have to change her. She’s in dia-
pers, and she’s so humiliated by this. Not to
mention my father-in-law who now has two
home health aides coming in also, who’s cut
back to absolutely nothing, will have noth-
ing during the week and his wife (my moth-
er-in-law) has only one kidney. Right now
she needs a serious operation on the one kid-
ney that she has because it’s not functioning
right, and they expect her to put him to bed.
He’s had a stroke and he’s paralyzed on one
side. It’s absolutely devastating to see what
these poor old people have to go through. It’s
affecting two sides of my family. Something
really has to be done, these people shouldn’t
have to go through this, they’ve worked all
their lives. My grandfather’s a veteran. It’s
just ridiculous.

I guess what I’m trying to say is that these
people shouldn’t have to go to nursing
homes, they should be able to live in their
houses until whenever the time comes for
them to go and they should be able to live in
comfort and not have to worry about who’s
coming to change them and take care of
them. They should be able to have the help
they need and not have to worry about it
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every day who’s going to be able to put them
into bed and who’s going to have to change
them and the embarrassment. They should
be able to leave the world with a little bit of
dignity. They just worked too hard for their
houses and everything they have. I think it’s
just absolutely devastating. I can’t imagine
how this is going to affect my family alone.
I have my father-in-law and my grand-
mother. And my grandfather who has a co-
lostomy and is 78 years old, he has to help
lift my grandmother to put her into bed. It’s
just a matter of time before it takes its toll
on him and then what’s going to happen to
my grandmother. It’s just really sad and not
fair.

19. Rev. STEVE HARVESTER, Church Hill
United Methodist Church, Norwell. I’m call-
ing to say the elderly and frail members of
my congregation would, in most cases, rath-
er die than be put in a nursing home. Home
health care is their spiritual survival line
and I hope and I pray that our congressmen
will do everything in their power to keep
home health care alive and well.

20. Louise Penny, Rockland. I think it’s
very necessary that they do not cut home
health care.

21. Beverly Thomas, Marshfield. My hus-
band is receiving a home health aide two
times a day, seven days a week. It’s about
the only way we can manage and I certainly
would encourage the legislators to do what
they can to help people who need to receive
this kind of assistance.

22. Jacqueline Harrington, Scituate. I am
begging our congressmen to do something
about these Medicare cuts to our most frag-
ile people who need the care the most. I’m in
the field so I know what I’m talking about.
They can’t be left out on the limb, there’s
got to be some other way to do it. Please
find a way.

23. Mary Anne Spilache, Abington. I work
for Home Health and Childcare in Brockton
as a home health aide and I don’t think it’s
right that they’re making all these cuts on
these poor elderly. They need so much of our
help. That’s all I’ve got to say.

24. Jo Duvall, Hingham. I’m calling in re-
sponse to the article in the Hingham Journal
yesterday and I wanted to definitely join you
in speaking out against the ill-advised cuts
in home health care. As a health care worker
I’m finding this devastating to my patients
and I certainly hope that something can be
done about this as soon as possible because
it’s going to be very detrimental to our
whole society.

25. Pat Peters, Abington. I’d like to express
my opinion on the way the government is
treating the elderly by cutting back on their
services. I’m a home health aide and I don’t
understand if you leave elderly people who
are sick and need services by themselves,
and you don’t provide them, ultimately
they’re going to fall or end up in nursing
home and that’s going to cost the govern-
ment more. I think this is a real tragedy.

26. Joseph McCue, Hingham. How are sen-
ators acting on this question? Is it a feat a
complete or do we send the information to
the lady that has one the cutting?

27. Eunice and George Pope. We are now re-
ceiving home health care services that will
be cut off shortly due to the Medicare cut-
back. I would like to speak to someone and
complain further if someone would return
my call. .

28. Gus Duffy, Scituate. I want to lend my
support to people trying to get home health
care and keep it from being cut, and express
the opinion that without a Democratic con-
gress, you’re not going to have any luck, be-
cause they’re going to balance the budget on
the backs of the poor and serve the wealthy.
Get the Republicans out and you’ll be in
good shape.

29. Dolores Murphy, Rockland. I read your
article and I guess I could sum it up with
‘‘There but for the grace of God go I.’’ And
hopefully make an impact.

30. Bill Parr, Weymouth. I think cuts for
home health care are despicable since there’s
so much government waste. They should
look at their own inefficiencies to be cut ver-
sus home health care that’s serving a won-
derful service.

31. Elizabeth Greenwald-Centani, Hingham.
The reason why I am especially interested in
this article is that I am a home health work-
er, a nurse, and I also have an elderly mother
who suffers from Alzheimer’s. I’ve been im-
pacted in both ways. And I was very pleased
that your article brought up both situations,
both scapegoating of home health agencies
and the plight of the elderly.

32. Ralph and Polly Gosnick, Marshfield.
We want to be recorded in favor of efforts
you are putting forward, and want our con-
gressmen to know that we are opposed to the
cuts.

33. Mary Alice Flynn, Scituate. I think
that the plan they have on cutting the budg-
et back on the helpless people who are citi-
zens and who have served our country so well
over the years is reprehensible, and I feel it’s
imperative that it be turned around. I thank
you for your efforts on this behalf.

34. Sophia Jackson, Weymouth. I think
they should stop spending so much money on
investigating sex scandals that make no dif-
ference to us and put the money where it be-
longs, for the elderly.

35. Christine Whitehouse, Marshfield. I
have been affected by the Medicare cuts and
I would be interested in what you hope to
offer. I would like to write a letter as well,
so any information you could be of assist-
ance for I’d appreciate.

36. Suzanne Naustilius, Marshfield. I want-
ed to call after reading the article in the
newspaper to say that I am very much op-
posed to cutting federal spending in the area
of Medicare home health, and I would like
you to add my name to any kind of letter or
whatever kind of program you’re going to
undertake, to try to give this message to our
congressmen and senators.

37. Dolores L. Johnson, Hanover. I’ve been
a volunteer for the South Shore Visiting
Nurses Association for several years.
They’ve been forced to move to Braintree
from Hanover. The whole thing disgusts me.
I am writing today to my senators and rep-
resentatives.

38. Dorothy R. Field, Kingston. Our seniors
should come first. I work in a nursing home
and some of our clients are devastated, hav-
ing to leave their homes when all they need
is a home health care worker to come by and
see to their needs.

39. Alice and David Katema, Holbrook.
We’re very concerned about the possibility of
cutting the budget by cutting Medicare
home health programs. We feel that if you
don’t need them today you may need them
tomorrow. Everybody’s getting older and
we’re all so concerned that they may not be
there when we need them. We also want to
have the legislature think about the fact
that if they don’t spend at that level, they
may need to spend more at another level
which is hospital care.

40. Mary McDonald, Hingham. Thank you
for the opportunity of leaving a message for
the congressmen. I’m an RN who provides in-
fusion therapy in the home. In have come
across and my company has had to deny pro-
viding antibiotic therapy, just basic therapy,
for these patients in their home because
Medicare doesn’t cover that cost. I just don’t
understand where the cost cutting comes in.
We are hurting our most fragile population
in that to send a nurse out to them to teach
them how to do procedures themselves, a lot

of times we can get them independent. To me
that’s a bigger cost-cutting measure than
keeping them in the hospital and having
them take up a bed. So, send that message to
the congressmen. I appreciate that you af-
ford us this opportunity. I would just like
someone to explain how this is cutting costs
by denying people benefits.

41. Marilyn Keegan, Holbrook. I am calling
in response to Congress’s attempt to balance
the federal budget by cutting Medicare’s
home health care program. This is positively
absurd. We pay taxes all our lives and then if
we end up in the position where we need
help, you are suggesting we are not able to
receive it. My brother-in-law just died. He
was bedridden with cancer of the legs along
with other cancers. His wife died years ago,
he had no children. He positively needed help
with home health care and it was minimal.
Along with anything friends and neighbors
could do, this helped him to live as normal a
life as he could. Would it have made more
sense to put him in a nursing home and the
government would have had to pay that ex-
pense rather than the much lesser expense of
home health care. What Congress is propos-
ing in the face of making these kinds of cuts
is both inhumane and unnecessary. Many of
these infirm and elderly have fought for
their country and served their fellow man in
many capacities. How can we turn our backs
on them when they are in need. Please do
not stop Medicare’s home health care pro-
gram. It is a real necessity.

42. Ruth Spiegel, Holbrook. My mother
lives with me, she is 87 years old and handi-
capped. She’s diabetic, she can’t do anything
for herself and for several years through
Medicare the home health agency was taking
care of her. They terminated her March 19 of
this year and I would appreciate it if some-
thing could be done for her. Her name is
Sally Barman.

43. Pam Bernard, Kingston. I’m very con-
cerned about this. I have three elderly people
who need this service. One is 95, one is 91.
They’ve been cut back to five days, then to
three days, then no days. Some of these peo-
ple can’t afford to have private duty care
come in. Very concerned about it.

44. Mrs. Robert C. Wright, Hingham. I
think it’s unconscionable what Congress has
done to cut Medicare to the bone. They just
cut $17 billion more out, gave millions of dol-
lars more than was asked for the road and
bridge construction bill and they’re bal-
ancing the budget on the backs of the poor
and elderly and people who really need help.
They will take care of other countries in all
directions but don’t take care of their own.
I think something has got to be done about
this because people are suffering.

Mr. MENENDEZ. Mr. Speaker, I want to
thank Congressman MCGOVERN for reserving
time this evening to afford us an opportunity to
discuss a critical situation for many of our
states’ home health agencies.

As we all know, last year’s Balanced Budget
Amendment contained language which would
move Medicare home health payments to a
prospective payment system, effective October
1, 1999. Until that date an Interim Payment
System (IPS) for the home health agencies
was to be put into place.

Unfortunately, the formula which has been
approved to implement this IPS has unfairly
penalized those states, like New Jersey, who
have been prudent with their funds. New Jer-
sey ranks fourth nationwide in terms of visits
per beneficiary, averaging just 43 visits per
person, compared to the national average of
73.9 visits per person.

New Jersey’s home health agencies provide
support services for over 50,000 patients and

xxxxxxxxxxxxxx
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families each year. The new iPS implemented
by HCFA will cut Medicare reimbursement to
most agencies in New Jersey anywhere from
$500,000 to several million dollars per agency
in 1998 alone. Cumulatively, Medicare home
health payments to New Jersey’s agencies in
1998 will be over $25 million less than in
1997. For patients in New Jersey, cuts of this
magnitude will mean they will receive fewer
visits.

Mr. Speaker, who are these patients who
will suffer because of this formula? According
to the Institute for Health Care Research and
Policy at Georgetown University, home health
patients are more likely to report fair or poor
health. Twenty-five percent of users are 85
years of age or older, and 69% of all users of
home health services have incomes below
$15,000. These people are the among the
neediest of our neighbors for whom a home
health visit may well mean the difference be-
tween life and death.

The problem with the current IPS is that it
singles out the most efficient providers and
subjects them to the deepest cuts. This is nei-
ther fair nor prudent. Where is the equity in
asking responsible agencies to accept deeper
cuts than those states whose home health
agencies have billed Medicare for more dol-
lars? What is the sense in driving fiscally re-
sponsible home health agencies out of the
provider market because of these inequitable
cuts?

There are several bills which have been in-
troduced to correct the IPS formula. I am a co-
sponsor of H.R. 3657, introduced by my col-
league from New Jersey. The Medicare Home
Health Equity Act of 1998 would level the
playing field and recognize—not penalize—
those home health agencies which have been
prudent in their use of Medicare dollars.

We need to address this problem now.
Many of our home health agencies are in criti-
cal condition while they wait and hope that
Congress will treat them fairly. The agencies
in my state are not asking for preferential
treatment; they are merely asking for fairness.

Again, I thank the gentleman from Massa-
chusetts for taking time tonight to focus atten-
tion on this very important issue.

Mr. FROST. Mr. Speaker, I rise to express
my strong concern with the current situation of
home health care agencies across the coun-
try, and particularly of those in the State of
Texas. Last summer Congress passed the
Balanced Budget Act of 1997 and in doing so
reduced Medicare payments to home health
agencies. While the intent was to curb waste
and abuse within the home health industry, it
has now become quite clear that the BBA is
negatively affecting thousands of home health
agencies and those who use their services.

I have serious concerns that these provi-
sions affecting payment to home health agen-
cies will force hundreds of agencies in the
State of Texas out of business and thereby
forcing patients into nursing homes and hos-
pitals. It was reported in the Forth Worth Star
Telegram on June 23, 1998 that half of Texas’
home health care agencies will soon being fil-
ing bankruptcy. It is imperative that Congress
fix the problem with the home health care pay-
ment system, before this story in a newspaper
becomes a reality.

H.R. 3205, a bill introduced by my colleague
from Massachusetts, Mr. MCGOVERN, will fix
part of the problem by delaying the implemen-
tation of the interim payment system for home

health agencies. I support this bill, and urge
my colleagues to work for its passage.

The Texas Association for Home Care in-
formed my office that in one day alone, twenty
agencies reported to them that they were
going out of business. This needs to stop.
Congress needs to find solutions to the prob-
lems it created for this industry and for the
thousands of people it serves.

Mr. MANTON. Mr. Speaker, I rise to voice
my support for improving the already high
quality home health care services for Medicare
beneficiaries. I thank my colleague, Congress-
man MCGOVERN, for organizing this important
and timely Special Order to address the need
to fix a major formula issue for the home
health care industry and those who rely on its
services.

The Balanced Budget Act of 1997, signed
into law last year, moved Medicare’s home
health benefit package payment system to a
prospective payment system (PPS). Although
this system has worked well in the past for
hospitals, it has not yet been implemented into
the home health care industry, in turn, an in-
terim payment system (IPS) was put into play
until the PPS was ready. The IPS formula has
since created problems for home health care
providers and patients by unfairly burdening
and penalizing home health businesses who
are most cost effective.

The impact this situation will have on home
health in New York is astounding. Because
providers in New York are currently having
their 1998 reimbursements based on 1993 ex-
perience, it will be a tremendous blow to the
services the New York home health care in-
dustry has delivered so well to its patients in
the past. Should the IPS continue, New York
home care providers would see a $130 million
reduction in 1998 reimbursements.

To remedy this unfortunate situation, a num-
ber of pieces of legislation have been intro-
duced, including H.R. 3651 and H.R. 3567. In-
troduced by my good friend and colleague,
Congressman ENGEL, H.R. 3651, The Medi-
care Home Health Agency Efficiency Act of
1998 proposes to change the existing formula
and make adjustments to the IPS which would
treat efficient ag4ncies more fairly. In addition,
H.R. 3567, The Medicare Home Health Equity
Act of 1998, introduced by congressman
McGovern, would help reinstate equitable re-
imbursements and allow home care agencies
to make a less rocky transition the PPS.

Mr. Speaker, the Balanced Budget Act of
1997 did a fantastic job addressing the waste
and abuse within the home health care indus-
try. I encourage my colleagues in joining me
by taking one more step in improving the qual-
ity services the home health care industry has
provided for so many Medicare beneficiaries
by cosponsoring these vital pieces of legisla-
tion.

Too many individuals rely on home health
care for their livelihood. It would be devastat-
ing to both the home health care industry, the
patients they serve, if the number of home
care businesses continue to be unfairly bur-
dened through the Interim Payment System
contained in the Balanced Budget Act of 1997.

Once again, I would like to thank Congress-
man MCGOVERN and my other colleagues who
have gone to great lengths to guarantee the
Medicare beneficiaries of our nation receive
the quality, affordable home health care serv-
ices they deserve.

Mr. MCGOVERN. Mr. Speaker, I sub-
mit the following letter:

U.S. HOUSE OF REPRESENTATIVES,
CONGRESS OF THE UNITED STATES,

Washington, DC, May 20, 1998.
Hon. NEWT GINGRICH,
Speaker of the House, U.S. House of Represent-

atives, Washington, DC.
DEAR SPEAKER GINGRICH: With the support

of the administration, Congress worked to
pass the Balanced Budget Act of 1997 (BBA)
last summer and in doing so reduced Medi-
care payments to home health providers
across the nation by over $16 billion. The ex-
pressed intent of these cuts was to curb
waste and abuse within the home health in-
dustry. Sadly, it is now clear that the provi-
sions in the Balanced Budget Act do not end
such abuse, and actually punish non-wasteful
home health providers across the nation. Be-
cause of a funding formula buried in the
BBA, previously efficient and waste-free pro-
viders have been given a Medicare spending
‘‘cap’’ that is below financially manageable
levels, and, as a result, many agencies in
Massachusetts are facing insolvency.

One of the many examples of this phe-
nomenon is Massachusetts Easter Seals,
which has provided quality home health care
to disabled citizens in my state for over fif-
teen years. In Massachusetts, Easter Seals is
an acknowledged leader in devising and effi-
ciently implementing coordinated treatment
plans for people with disabilities and com-
plex medical conditions. In fact, when au-
dited by Operation Trust in 1997, Easter
Seals, like most home health providers in
Massachusetts, passed with flying colors.

Massachusetts Easter Seals will no longer
offer home health services because of the
Balanced Budget Act of 1997. Faced with a
projected deficit in excess of one million dol-
lars, the Board of Directors has chosen to
exit home health care as of August 31, 1998.
This means that over 500 individuals, the
majority of whom have disabilities or chron-
ic medical conditions, will be forced to seek
care elsewhere in the Massachusetts home
health market—which is already downsizing
dramatically. In the future, individuals with
disabilities or chronic conditions may well
be unable to access appropriate home health
services. The net result will be that many
Massachusetts citizens will be institutional-
ized at high personal cost and greater ex-
penditure of public funds.

Pressure to correct these unintended con-
sequences is growing in Congress. At a re-
cent Senate hearing, twelve Senators from
both parties gathered to discuss the prob-
lems this law created for home health care.
They agreed that a ‘‘mistake’’ had been
made in the Balanced Budget Act and were
prepared to look at ways to solve the crisis.
I have called for a hearing in the House of
Representatives, and on February 12, 1998, I
introduced a bipartisan bill, H.R. 3205, ‘‘The
IPS Technical Correction Act of 1998.’’ This
bill, which would ease the crisis in home
health, currently has over 40 cosponsors
from both parties. Senators Kennedy and
Jeffords introduced the Senate companion,
S. 1643, and support is growing in the Senate
as well.

I would like to request that you include
H.R. 3205 for the House Calendar on technical
corrections day. Seniors, the disabled, and
the medically complex individuals in our na-
tion are paying for this poorly-drafted provi-
sion to cut waste and abuse in the home care
industry. I support ending abuse and pledge
to work with you toward this goal, but pa-
tients should never be the ones to suffer
from such attempts. I look forward to work-
ing with you to provide needed and efficient
home health care to our nation, and I thank
you in advance for your attention to my re-
quest.

Sincerely,
JAMES P. MCGOVERN,

Member of Congress.
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