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Out with Bureaucratic Diatribes
- In with Brevity -
       The Centers for Medicare & Medicaid Services (CMS) just released the final inpatient prospective payment system rules for fiscal year 2008. The lengthy official version was published in the Federal Register on August 22, 2007.  The good news is that overall Medicare payments to hospitals should increase by an average of 3.5%. The bad news is a plethora of additional compliance regulations. 
       And so, since it has been said that brevity is the surest route to perusal, the most important of these new payment and policy provisions include:
· A 3.3% market basket increase. 

· Additional hospital quality measure reporting requirements in 2008 in order to qualify for the full market basket update in FY 2009.

· Final implementation of phase-in changes begun in FY 2007 to base DRG relative weights on estimated hospital costs rather than hospital charges. 

· A high cost outlier threshold of $22,650, down from $24,485 in FY 2007. 

· The launch of 745 new Medicare-Severity DRGs (MS-DRGs) which replace the current 538 DRGs over a two-year period. "Behavioral-offsets" reduce payments by 1.2% to account for expected coding change practices. 

· Require hospitals to report on eight preventable admission conditions that would not be paid at a higher rate unless present on admission in 2009. 

· New ownership disclosure requirements for physician-owned specialty hospitals (Stark III).

· New hospital disclosures requirements on how to handle emergency medical situations when no physician is present.
        Perhaps the biggest changes relate to the revisions of certain long-term care hospital policies, including the transition to the MS-DRG system over two years, refinements to the relative weights for the DRGs, and application of a budget neutrality factor to the annual rate update (but not the "behavioral- offset" that will apply to acute hospital payments). 
Therefore, we are grateful for the just-released senior care industry trend synopsis, and the senior care pharmacy utilization summary for mid-2007. It was assembled by our colleague Richard Frye, PhD, of Forte Information Resources, Denver Co., with data from Verispan LLC, Yardley, Pa., produced in arm’s length fashion by sanofi-aventis, Bridgewater, NJ.  As an insightful CXO, we trust you and your healthcare organization will review, communicate, use and profit by them.

Therefore, let all related information in Healthcare Organizations: [Financial Management Strategies] help reduce lengthy bureaucratic diatribes and guide your leadership decisions with alacrity.

Fraternally,
David Edward Marcinko 
Hope Rachel Hetico
www.HealthcareFinancials.com
UTILIZATION STATISTICS for THE SENIOR CARE 

AND senior care PHARMACY INDUSTRY
Richard Frye, PhD
Despite the graying of the nation, the percentage of elderly living in nursing homes has declined, reflecting the improved health of seniors and more choices of care for the elderly. According to US Census data, about 7.4 percent of Americans aged 75 and older lived in nursing homes in 2006, compared with 8.1 percent in 2000 and 10.2 percent in 1990. The percentage of the oldest age group of seniors living in nursing homes has been dropping: less than 16 percent of the 85-plus population was in such facilities in 2006, compared to more than 21 percent in 1985. 
Senior Care Industry Trend Summary
· The share of all nursing home patients who received Medicaid benefits grew in 2006, to 64.1% from 62.9% in 2005, the first reported annual rise since 2003.

· Between 2005 (36,861) and 2006 (35,898), the total facility patient-days count fell 2.6% at nursing homes nationwide.

· The share of all nursing home residents who received mechanically altered diets was 35.4% in 2006, up from 34.8% in 2005.

· The percentage of nursing home residents overall who were afflicted with bladder incontinence was 54.8%, up from 51.6% in 2005.
· Total patient revenue per nursing home per year rose 3.5% in 2006, to $7.7 million from $7.4 million in 2005, the second consecutive annual increase.

· The number of hospital-based skilled nursing facilities (SNFs) in the U.S. fell 9.3% in 2005, to 1,233 from 1,360 in 2004.

· In 2005, the average length of stay per patient at hospital based SNFs rose 6.6%, to 151.1 days from 141.7 the year before. 

· The percentage of hospital patients diagnosed with diabetes mellitus that were at least 65 years of age declined to 55.1% in 2005 from 56.6% in 2004. 

· Between 2005 (13,544) and 2006 (13,871), the total number of assisted living facilities (ALFs) in the U.S. rose 2.4%. 
· After a notable 14.0% increase between 2001 (11,677) and 2005 (13,313), the number of home care agencies in the U.S. grew fractionally in 2006, to 13,333. 

· The number of hospital-based home care agencies dropped 6.5% in 2006, to 1,529 from 1,636 in 2005, the fourth consecutive annual decrease. 

· Over three-quarters (76.2%) of home care agencies nationwide provided speech therapy to their patients in 2006, up from 72.7% the previous year.

Senior Care Pharmacy Utilization Summary
· The number of long-term care pharmacy providers (LTCPPs) in the U.S. generating at least half of their revenue from long-term care facilities was 1,105, up 2.4% from 1,079 in 2005. 
· The nursing home resident share of all LTCPP prescriptions dispensed continued to decline in 2006, to 62.7% from 64.4% in 2005 and from 65.7% in 2004.

· Between 2005 and 2006, the nursing home shares of all prescriptions dispensed by LTCPPs declined in seven of eight geographic regions (except for the Mountain region). 

· Of prescriptions dispensed by LTCPPs in 2006, 12.8% overall went to residential care facilities, up moderately from 11.9% in 2005 and from 11.3% in 2004. 

· Overall, LTCPPs that generated at least half their revenue from long-term care facilities dispensed 11,287.8 nursing home prescriptions per month in 2006, down 1.3% from 11,435.3 the previous year. 

· Between 2004 (8,224.8) and 2006 (6,440.7), the number of nursing home prescriptions dispensed per month by independently owned LTCPPs declined a notable 21.7%. 

· In 2006, 13.2% of prescriptions dispensed by LTCPPs to nursing homes were cardiovascular, down slightly from 13.5% the year before, but still the highest share by therapeutic category. 

· The prescription cost per long term care bed declined 2.5% at corporate-owned LTCPPs in 2006, to $50.06 from $51.33. 

· The share of total LTCPP drug sales that went to long-term care facilities fell at both corporate- (to 94.7% from 94.9% in 2005) and independently (to 83.4% from 84.7%) owned LTCPPs. 

· In the three years from 2004 to 2006, the long-term care facility share of total LTCPP drug revenue at independently owned LTCPPs decreased more than four percentage points, to 80.2% from 84.3%.
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