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Input from the Audience

• What preconceived notions do you have• What preconceived notions do you have 
about home care providers?

Wh “ i i ?”• What are your “pain points?”

• Any specific stories you want to tell?

• Does your organization have unique protocols 
in place based on type of home care provider?p yp p



Objectives
• Understand challenges faced by carriers

– Range of provider types

• Medicare certified• Medicare certified

• Custodial care

• Independent Providers

• Referral Agencies• Referral Agencies

– Need for reliable information

• Understand challenges faced by homecare g y
agencies
– Licensure requirements by state

– Provider selection – Freedom of choice?  Network?  Referral assistance?

– Information about client benefits

– Payment efficiency

– HIPAA



Do Our Missions Complement or Compete?

What do our objectives have in common?

• Verification of care needs – assessed objectively and 
clinically logicalclinically logical 

• Care plans that meets needs – formally and informally

• Accurate records of care provided• Accurate records of care provided

• Respect for claimant/client privacy



Challenges Faced by Carriers

Provider Types

• Medicare Certified Agencies

– Standardized billing

– Nursing staff available to conduct assessment, record care, 
monitor changing needsmonitor changing needs

– Agency  infrastructure

• Quality Assurance both clinical and non‐clinicalQuality Assurance, both clinical and non clinical

• Licensed staff

– Standardized recordkeeping

– Accountability to regulatory entities

– Many clients needs 24/7 custodial care – can that need be 
b h ?met by this agency type?



Challenges Faced by Carriers

Provider Types

• Custodial Care AgenciesCustodial Care Agencies
– May or may not be licensed

– Nursing assessments not common, may be done by 
contracted nurse

– Non‐standardized billing, records

A i f t t– Agency infrastructure

• Little regulatory oversight

• Staff may be licensed or unlicensed• Staff may be licensed or unlicensed

– Can they meet a need that Medicare certified agencies 
cannot?



Challenges Faced by Carriers

Provider Types

• Independent ProvidersIndependent Providers
– May or may not be licensed, but typically are not

– No assessment if not done by carriery

– Usually no record keeping unless required by carrier

– No regulatory oversight (except for licensed individuals)

– Prone to fraud

– How might carriers mitigate risk in order to provide this 
h i ?consumer choice?



Challenges Faced by Carriers

Provider Types

• Referral Agencies/Employment AgenciesReferral Agencies/Employment Agencies
– May or may not be licensed

– No assessment if not done by carrier

– Agency may be “hands‐off” – make client/caregiver match only

– Charge “finder’s fee” – sometimes hundreds of dollars/week on top of 
care charges

– In some states, not even permitted to provide employee supervision 
or training

– No serious regulatory oversight (except for licensed individuals)g y g ( p )

– Prone to fraud

– Vulnerable adults at risk of financial victimization

When might this option be preferable for consumers and/or carriers?– When might this option be preferable for consumers and/or carriers?



Challenges Faced by Carriers

Agency Responsibility Expected by Carriers
• Oversight of care to ensure client safety

• Assessments to ensure appropriate level of care and 
supervision

d k d l• QA Program to ensure accurate record‐keeping – daily visit 
notes that record services actually provided

• Sufficient staff to meet needsSufficient staff to meet needs

• Responsibility for actions of caregivers
– Care of vulnerable adults

– Supervision and training

– Monitoring 



Challenges Faced by Carriers

Advantages of Agency Care

• Responsibilities under terms of license• Responsibilities under terms of license

• Professional management, professional staff

O i ht b l t titi• Oversight by regulatory entities

• Reputation in the marketplace



Challenges Faced by Carriers

Challenging Provider Activity 
• Care plans that match available benefit – coincidence?

• Variable oversight of caregivers

• Lack of responsibility to ensure records of care are accurate

• Requests for coverage information 

• Fraud/abuse 
Exaggerating level of care actually provided– Exaggerating level of care actually provided

– Not providing care on all days and/or for all hours reported

– Securing access to client funds

– Leaving clients unattended during portions of shifts

– Exaggerating care needs to maximize hours of service

– Serving couples, billing only the individual with insuranceg p , g y

– Caregiver theft, abuse



Sample Case Study A‐Licensed Agency

Diagnosis, meds, cognitive, and functional assessment for claimant A



Sample Case Study A‐Licensed Agency

MD Orders, client 
liveslives
alone, caregiver 
accompanies to to
dialysisdialysis
3X a week.



Sample Case Study A‐ Licensed Agency

From what we learnedFrom what we learned 
about this claimant, are
these notes consistent
and appropriate?and appropriate?



Sample Case Study B– Custodial Care Agency

•No daily cares noted – every timesheet looks like this one.

When queried by carrier determined caregiver lived next door had•When queried by carrier, determined caregiver lived next door, had 
small children, so actually just “checked on” claimant, sometimes only 
by phone, didn’t actually provide ADL care or supervision.

•Agency is licensed by the state as a home care agency.



Sample Case Study C – Referral Agency

•Daily Visit Notes are copied each day – only dates of service are 
changed.   

•Caregiver charges are $100/day, referral agency charges another 
$60/day for its “services” – but provides no caregiver oversight does$60/day for its services  – but provides no caregiver oversight, does 
not review daily notes, does not conduct assessments.



Challenges Faced by Homecare Providers

– Licensure of Agency

• State by state differences, may also be determined by services 
provided but insurers may not recognize this e g CA MOprovided, but insurers may not recognize this, e.g. CA, MO.

• Written into the policy what type of provider can be utilized – any 
flexibility taken into consideration state regulations?

Provider Selection– Provider Selection

• Should insurers participate in the provider selection process?
– Ensures compatibility with plan provisions

Mi i i t ti l f i d hi h t b d– Minimizes potential for incurred expense which may not be covered

– Facilitates care planning  

– Client Benefits

P id bl t bt i b f PHI• Providers unable to obtain because of PHI concerns

• AOB/Medical Releases not enough?

• Providing this info can help in the education of the provider and g p p
member



Challenges Faced by Homecare Providers

– Reimbursement Direction
• Pay member or provider – do carriers have a preference?  

• Bill submitted by member or provider – will carriers 
accept either?

– Coordination of Benefits
• Medicare homecare benefit

Oth i / i l d• Other insurer/payer involved

– Assessments
C i illi t ll id t d t f• Carriers willing to allow providers to do assessments for 
care and then provide care?



Challenges Faced by Homecare Providers

– Plans of Care
• Do LTC insurers have policies/procedures/expectations• Do LTC insurers have policies/procedures/expectations 
in place for plans of care?

– Who can sign/certify a plan of care (MD, Resident, CNP, etc.)?

– What needs to be on POC?

» Consistency between assessment and level of care



Working Together……

with a common focus on the claimant/client 

Family

Claimant/

Client
Homecare 
ProviderCarrier



Working Together‐Partnership

• Cooperation among all parties
– Claimant/Family understanding terms of policy isClaimant/Family understanding terms of policy is 
paramount – how can carriers ensure this occurs?

• Education

• Communication

– Carrier sets clear expectations from outset of claim

– Provider is clear about services and rates

– Claimant/Family must acknowledge understanding / y g g
and actively participate throughout



Wrap‐Up

• Have we changed your perception in any way?

Did i h l t li i• Did we give you any help to relieve any pain 
points?

• Will you now go back to your organization and 
consider any changes in process?



Questions/Comments?


