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MICHIGAN HOME HEALTH ASSOCIATION

2010 - 2011 YEAR IN REVIEW – THE HIGHLIGHTS

Message to our Members:  Our 2011 report of accomplishments spans the period June 1, 2010 to our Annual Meeting at May 11, 2011.  Reflected in this overview are examples of how we work and what we’ve done to produce favorable results for our members and the home care industry.  What follows is a compilation of the activities and accomplishments reported by the committees that make up your Michigan Home Health Association.  Thank you for your continued support.  --- Steve Slater, President; Harvey Zuckerberg, Executive Director.

Board of Directors/Administration:

· MHHA’s due diligence and attention to succession planning paid off this past year with a seamless transition of executive leadership of our Michigan Home Health Association (MHHA).  Harvey Zuckerberg, our Executive Director since 2001, is retiring June 1, 2011 and will be succeeded by Barry Cargill as MHHA’s Chief Executive Officer.  The senior elected officers who comprise MHHA’s Executive Committee served as the Search Committee which attracted a candidate pool of more than 175 applicants in January of 2011.  Resumes were screened, interviews conducted and Cargill was selected for the position.  He joined MHHA in mid-April for a six-week “shadow” role for orientation to MHHA until he officially replaces Zuckerberg on June 1.
· MHHA has completed a major IT upgrade to our onsite education venue in the MHHA Okemos offices.  Ceiling mounted projectors, speakers and cameras will enable any presenter to log on and transmit data and images to MHHA members in their home locations.  We are now in the training phase of our project to implement these IT enhancements.  When ready, the project will enable remote locations to experience both audio and visual “activity” in real time in the MHHA Education Center.

· Additionally, MHHA has launched a new online Career Center for all home care workers, both professional and paraprofessional.  Our previous “employment service” was limited to members of the nursing profession.  The new program, made available through our “Members 360” database system, is more robust and garnering significantly greater utilization by our members.   
· MHHA Homecare University’s two long-distance learning campuses continue to offer more than 300 courses with continuing education credit, and can be taken by employees at any time of any day in the year.  MHHA is partnering with Rochester Community Technical College and The VGM Group to bring this long-distance learning program to Michigan.  MHHA is the subscriber for the entire state.  We are buying the program and making it available free of charge as an exclusive benefit to MHHA members only.  MHHA continues to lead the nation in the number of home care and HME employees enrolled and the number of courses completed.  Employees of MHHA member agencies 
· enrolled in 4,272 courses in 2010, with a completion record of 3,899!  That’s 9,839 hours of education for 9,488 earned credit hours!    
· Through our newly created task force, MHHA has established a working relationship with every major regulatory and law enforcement agency that is a stakeholder in the issue of health care fraud.  We are the only private sector provider organization recruited to membership in the U.S. Attorney’s Health Care Fraud Task Force.  Also, as a result of our initiatives in Michigan, MHHA was recruited as the only state association member of the Anti-Fraud Task Force of the National Association of Home Care & Hospice 
· MHHA Executive Director Harvey Zuckerberg continues to serve on the MPRO Board of Directors, as well as its Compliance Committee.  MHHA also serves on the MPRO steering committee to reduce avoidable re-hospitalizations, a national initiative commissioned by CMS in only three pilot states.     
· MHHA disseminated 12 monthly issues of the MHHA Bulletin Board electronically to all members. 
· The MHHA ListServe continues to provide members internet networking opportunities for consultation and technical assistance in three subscriber categories: certified/hospice; private duty; and HME-Pharmacy/Infusion.
· MHHA continued a partner agreement with CHAP to provide accreditation program discounts exclusively to MHHA members for application, renewal and site visit fees.
· MHHA continues its partner agreement with Affiniscape to offer teleconferencing services at a discounted rate exclusive to MHHA members.
· MHHA continues its partner agreement with VGM to offer surety bond products at a discounted rate exclusive to MHHA members.
· Another member cost-saving program is a discounted webcast curriculum through RBC Limited, covering topics ranging from infection control to home health audit trends.
· MHHA published the 2010-2011 Membership Directory for members, hospital discharge planners, state government officials, the Michigan Legislature and the general public.
Clinical Operations:
· Continued to support a clinical networking process for participating members.
· Worked with liaison committees, including  MDCH, NGS, and BCBSM.

· Continue commitment to projects of the Psych, Rehab and Infection Control/Infusion    

            Subcommittees.

· Collaborated with Rehab Subcommittee on new regulations for therapies.

· Participated in MPRO initiatives for quality of care and outcomes: the MI STAAR

            and Care Transition Project.  The focus has been to decrease re-hospitalization rates,

            especially with heart failure patients, medication reconciliation, transfer process, and 

            passport for the patient to carry as education and provider communication.

· Successful transition from OASIS B to OASIS C.

· Successful implementation of Home Health Consumer Assessment of Healthcare

            Patient Satisfaction (HHCAPS).

· Initiation of PECOS and working with vendors to build an interface to cross-check

            new and old physicians with adherence to PECOS registration.

· Sharing of Better Outcomes for Senior Transitions (BOOST).

· Face To Face discussion and success strategies shared monthly but forwarded onto

            Regulatory Committee to develop Evidence Based Best Practice.

· Monthly survey sharing segment with transparency so as to assist other agencies.

· Fraud and abuse discussions with many participating members attending Bill Dombi’s

          “Fraud & Abuse Challenges for Homecare” and “Health Care Reform:  It’s Impact on

            Home Care.”

· Provided learning opportunity for available conferences via MHHA.

Infection Control:
· Continued to collaborate with other MHHA committees on crossover issues.
· Continue to monitor statistics through Strategic Healthcare Programs for Home Infusion, a benchmark company for Home Infusions.

· Focused on regulations, updates and new equipment in the infusion therapy field through relationships with INS (Infusion Nurses Society).
· Continued to focus on regulations and updates through the CDC related to pandemic preparation, as well as TB monitoring for home care agencies.
· Continued to focus on flu vaccine recommendations for Home Care Staff and patients. Used CDC website as reference for Infection Control Recommendations.

· Continued discussions addressing the development of Hand Hygiene audits.

· Continue assessment of available resource information to develop a MHHA protocol for disinfection of equipment used in the Home Care setting.

· Developed an assessment tool for patient’s at risk for UTI’s. 

Available on MHHA website.

· Continue to focus on strategies to increase committee participation.        

· Will focus on updating MHHA Infusion Policies and Procedures, and Protocols,

 referencing new INS Standards released early 2011.

Psychiatric:

· Medication updates provided at each meeting as indicated.

· Initiated review of previously published, “Teaching Modules for Non-Mental Health
    Staff.”

· Provided support to clinical operations.

· Provided information on regulatory changes and the impact of the PPACA-health care reform.

· OASIS-C instructions for answering PHQ-2 and suggestions for other available tools.

· Depression tools for patients needing further evaluation.

Education/Training:
· Conducted numerous workshops at the MHHA offices on a wide variety of issues.  Topics ranged from home care and Home Health and HME billing issues, Fraud and Abuse, Health Care Reform, ICD-9 Coding and OASIS.  Included were a number of teleseminars to maximize participation and to reach members who would not otherwise 
have been able to participate, such as home health aides.  Included were training events to prepare participants for credentialing for certifications in OASIS and ICD-9 Coding.  

· Developed a three-day Annual Conference to provide MHHA members CEU’s  and learning opportunities from local and nationally recognized leaders in home care.    Some 55 exhibitors were recruited for the 2011 Conference at the Grand Traverse & Spa.

· MHHA continues to lead the nation in their Long Distance Learning Program through RCTC.  Added RCTC Webinar opportunities for members to purchase for an additional fee.

· Provided two RN Scholarship Awards to encourage members to achieve continuing education in the nursing field.

Ethics:
· Reviewed MHHA’s Code of Ethics, Guidelines for Establishing an Ethics Committee, and the Statement of Patient Rights and Responsibilities to determine consistency with National Professional Standards (e.g. JCAHO, CHAP, ACHC).

· Worked with MHHA’s program planning staff to develop two educational sessions related to ethics for the Annual Conference.

· Provided consultation regarding business and clinical ethics situations.

· Shared ethics resources with general membership and committee members.

HME:
· The HME Committee continues it’s advocacy efforts to offset numerous challenges to our provider community throughout the past year.  We’ve worked in concert with a number of state and local organizations to address common issues.  Partners in efforts to protect the rights and business of HME providers have included the Michigan Health & Hospital Association, the Michigan Orthotics & Prosthetics, and the Michigan Pharmacy Association, the National Association of Independent Medical Equipment Suppliers, the American Association for Homecare and VGM, among others.

· MHHA HME representatives were in frequent communication with the state director and top officials of the Michigan Medicaid program.  Face to face meetings and well researched issue briefs resulted in better outcomes concerning Medicaid reimbursement
 to Complex Rehabilitation Technology HME providers.  We continue to build a close working relationship with key government decision-makers at Medicaid so we can continue to properly serve this population.

· We also have met with Michigan State Tax officials in regards to what we believe to be erroneous collection efforts for sales tax on items that we believe should be exempt. This is an ongoing effort coming into this year.

· In collaboration with the MHHA Education Committee, MHHA offered a variety of educational programs to HME/Infusion-Pharmacy members.

· MHHA HME leadership continued to respond and assist Statewide providers with various supplier payment and audit issues throughout the year. 

· Continued to grow and strengthen the HME Billers Forum.

· Represented Michigan HME/Infusion providers through the DMERC Medicare Region B Council.

· MHHA coordinated both a Federal Lobbying trip to Washington and a State Legislative day. Your voice was heard through our membership in attendance at both of these events. MHHA continues the important work to speak out for our HME section of healthcare.

· Finally, please note we have monthly meetings, either face to face or by teleconference.  The meetings last approximately one hour in which we review the hot issues for HME and formulate plans and strategies to accomplish our goals for HME provider members of MHHA.  Many thanks to all the people who contribute to the HME Committee for the greater good of all members.
Hospice:
· Continued to support members with understanding and implementation of the new CoPs.

   

· Provided opportunities for members to learn, understand and adjust to hospice changes. 

· Encouraged new members to take part in the committee in various ways:  co-chairs, liaison participation, and Board of Director opportunities.

  

· Continued development of a quality-benchmarking program.

  

· Provided networking opportunities for the committee members to learn, grow and support one another.

· Continued to represent MHHA’s hospice interests through a formal liaison to both UGS Hospice Advisory Group and CMS Region V meetings.

· Continued to represent MHHA hospice interests through a formal liaison to MDCH.
· Collaborated on hospice issues with the Education Committee.  
MDCH Liaison:
· Continued to develop working relationship with MDCH.  Information shared from MDCH included OSCAR reports, complaint follow ups, survey activities and findings.

· Quarterly questions from MHHA members are submitted to MDCH and responses provided by the MDCH Division of Licensing & Certification. 

· MDCH continues to receive complaints regarding suspected fraudulent billing and quality of care issues.  

Membership:
       MHHA’s  membership at eleven months into the fiscal year, ending May 31, 2011, is 384.
· The online enrollment program has received good response from members.

· The Membership Committee again hosted a booth at the Annual Conference to encourage individuals to get involved.
· An orientation for new conference attendees was again held to encourage participation in the activities and benefits of MHHA membership.
Private Duty:
· The Private Duty committee held an annual “Scheduler’s Day” where our schedulers were brought in to share their techniques and tricks of the trade. We also discussed soft ware used.

· Represented Private Duty members at the annual MHHA legislative day. Members invited their Senators/Representatives to join in a discussion of our talking points and to share a lunch.

· Continued involvement in Public Policy as it affects Private Duty.

· Continue to provide networking opportunities to Private Duty agencies.

· Monitored legislative issues which could affect Private Duty.

Public Policy:

State Activity -
· Finalized language with member input  for proposed legislation to establish licensure of the home care industry in Michigan resulting in the introduction of SB 221.
· Continued a statewide grassroots advocacy program with MHHA member call-to-action alerts on specific issues.

· Continued to work proactively with MHHA’s lobbying firm (Muchmore, Harrington, Smalley & Associates) to track, review and recommend Board action (as appropriate) on pending state legislation.

· Continued to pursue strategies to exempt home care provider agencies from a requirement to be licensed under Michigan’s Limousine Transportation Act.

· MHHA Past President Chris Chesny continued to provide leadership on home and community-based services as an appointee of the Governor to the Commission on Long Term Care Services and Supports.  

· MHHA Executive Director Harvey Zuckerberg continues to serve on a second three-year term on the Medical Care Advisory Council which makes recommendations to the Director of the Michigan Medicaid Program (Medical Services Administration.)
· Appointed by the Governor, Lynn Zuellig continued participation on the Michigan Labor and Economic Growth Council.

· MHHA member representative James Berry, RRT from William Beaumont Hospital – Beaumont Home Medical Equipment, continued participation as a Governor’s appointee on the Michigan Respiratory Therapy Licensing Board.
· Continued to advocate support for an “any willing provider” DME/POS policy in the Michigan Medicaid program.
· Successfully advocated MHHA’s position on prevention of Medicaid cuts to home care providers and Children’s Special Health Care Services.  

· Completed preparations for MHHA’s 23nd Annual Legislative Day in the State Capitol to provide opportunity for MHHA members to advocate home care issues with their state legislators.  Provided “talking points” and an orientation session to prepare MHHA members for the event.
· Brought State and federal legislative position papers to the MHHA Board for review and, if approved, implementation. 

· Actively participated with FBI, OIG and U.S. Attorney offices on anti-fraud activities.
Federal Activity - 

· Joined in collaborative advocacy efforts with state and national organizations on Federal policy issues challenging the home care industry.

· Issued action alerts to inform and provide opportunity for MHHA members to influence the national debate on the home care benefit in the Medicare program.

· Advocated to support HR 1041 to eliminate the CMS Competitive Bidding program and rescind the oxygen cap to restore cost-effective, accessible, services to Medicare beneficiaries.

· On behalf of MHHA provider organizations, met with all offices of the Michigan delegation to the Congress to discuss home care policy issues.

· Advocated for prevention of a “sick tax” or co-payment on home health benefits.

· Joined in national efforts to revise requirements for physician “face-to-face” mandates for home health and hospice.

· Advocated for legislation to allow Nurse practitioners and Physician Assistants to authorize homebound patient access to home-based services.

· Advocated provider participation in any redesign of hospice, home health or home medical equipment models.

· Promoted simplification and expansion of federal assistance for Medicaid programs.
Political Action Committee:
Greetings to all PAC supporters.  A big accomplishment this year comes with SB 221,the licensure of home care agencies.  I have worked many issues with the lead sponsor from Grand Rapids, Senator Mark Jansen and he is a supporter of home care issues. This will be a big step in the right direction.
 Our other accomplishments this year really add up to taking the "vitals" in Lansing the past six months...what is the new pulse and heart rate so to speak in Lansing with so many new members and a new Governor.  PAC continues to monitor the Public Policy Committee meetings and support and advocate the issues and "talking points" that were brought forward in the Legislative Day gathering in April.  Executive Director Harvey Zuckerberg and I review the fundraiser's
each month to monitor events that we get a chance to educate legislators on home care issues.   Thank you to those who support our PAC Silent Auction, as that is our main fundraiser for our budget. I look forward to working with Kelly Kendall again, and meeting all of you again at the annual conference.
 In closing thank you Harvey for your work and support of me and PAC.  Your work with Sandi Lewis the past years has been terrific...NOW we face the Governor’s proposed budget as he seeks a way to conclusively deal with the deficit...its a skill which requires addition and distraction.  LOL.  The “PACMan.” 

Regulatory:

· Reviewed OASIS C (Outcomes and Assessment Information Set) and the CMS OASIS C Guidance Manual, discussed best practice for process measures and education for clinicians.
OASIS C Audit tools -
Timely Initiation of Care

Drug Education – High Risk Meds at Start of Care 

Drug education all meds in short term Episode of Care

Influenza Vaccine received current season

Pneumonia vaccine received ever.
· HHCAHPS satisfaction tool discussed how agencies were going to implement.  Agencies shared and discussed Medical Marijuana policies. 

· Agencies who are participating on the MI STAAR and MPRO Transitions of Care  projects shared information and efforts to decrease acute care hospitalizations.

· Proposed Final Rule Medicare PPS changes discussions - 

Face to Face – Home Health

G-Codes
Physician dating orders
Therapy assessments 13 & 19 visit

· Face to Face preparation, implementation, and development of form and educational information. 

· Diverse Hot Topics continue to be brought to the meeting for discussion, agencies representatives share solutions and/or request question to be taken to another committee such as MDCH & Rehab subcommittee.
· Drafted response letter to F2F Burdens for home care
· Integrated the QA Committee into the Regulatory Committee
Rehab:

· Submitted response to CMS on Final Rule proposal.

· Served as a resource for Final Rule changes and the impact on therapy clinical practice.

· MHHA sponsored participation in Delta National Excellence in Therapy Project.

· Continued to coordinate with the educational committee to create a stronger therapy presence at the MHHA annual conference.

· Shared continuing education resources within our membership.

· Assisted members, insurance companies and individuals with rehab-specific questions by sending them information or directing them to appropriate resources.

· Continued to explore new areas to coordinate our efforts to benefit individual agencies and MHHA.

· Started work on a rehab chart audit tool.  This was tabled due to the Final Rule draft and anticipated changes.

· Continued with biannual combined meeting with Clinical Ops.

· Goals for 2010 will include continuation of membership support for insurance, licensing, documentation, best practice and continuing education requirements as they relate to home health therapy services.

Reimbursement:

· The Committee developed questions to be raised at quarterly liaison meetings with our fiscal intermediary (NGS).
· Provided representation on the Blue Cross Liaison Team.
· Continued to conduct a Billers Forum, which was met with strong attendance and positive response.  Information about upcoming forums and highlights submitted through Bulletin Board.
· Participated in Legislative Day at the Capitol to help our lawmakers understand Homecare and its importance in the community.
· Conducted monthly review of multiple websites (Federal Register, CCH, etc.) to ensure coverage of all issues.
· Contributed Committee input to the design and implementation of MHHA’s year’ round schedule of workshops and seminars, as well as the Annual Conference.
· Responded to payor issues.
· Continued monitoring of benchmarking statistics for Certified line of business.
· Assisted members with Medicare claim problems.  Informed members of new episode rate and wage indexes for Certified, as well as new Hospice rates and wage index.
· Invited Medicaid Management Information Systems (MMIS) liaison staff to inform the committee of changes to the Medicaid claim system (CHAMPS) and also to answer Reimbursement questions.  (Ongoing)
· The billing subcommittee expanded to include the Billing Forums. 
· Continued using Tele-Conferencing to reduce agency costs.
- END -

