
































 

 

Bring Transparency to CMS 
 

Current Cosponsors: Arcuri, Boucher, Courtney, Cueller, Frank, Hare, Hinchey, Hodes, E.B. 
Johnson, Jones, Marshall, Paul, Platts, Ross, Rothman, Linda Sanchez 
 
Dear Colleague: 
 
 As co-chairs of the Home Health Caucus, we invite you to join us as cosponsors of H.R. 
5803, the Home Health Access Protection Act of 2010. Home health agencies are facing $40 
billion in reimbursement reductions to help pay for federal health reform and $20 billion in 
payment rate reductions due to Centers for Medicare and Medicaid Services’ (CMS) proposals. 
This combination of cuts puts an estimated 50% of all home health agencies nationwide at risk of 
closing. H.R. 5803 will help ensure that these vital services remain available to constituent 
patients in need. 
 
            The cuts proposed by CMS are erroneously based on the assertion that patients receiving 
home health care today are no different than a decade ago. However, strong evidence points to 
the fact that patients coming to home health care services are sicker than ever before. Instead of 
looking at appropriate patient factors at the time of admission, CMS uses hospital care data and 
ignores the fact that half of home health patients have not had a preceding hospital stay.  
 
            H.R. 5803 would require CMS to employ a transparent process for determining whether 
payment rate cuts are needed to account for improper changes in “case mix scoring,” or changes 
in aggregate sickness. H.R. 5803 would also require the Secretary of the Department of Health 
and Human Services (HHS) to convene a Technical Advisory group of stakeholders, including 
organizations representing the interests of Medicare beneficiaries and home health providers, to 
consult with the Secretary on payment trends and standards. H.R. 5803 would not block CMS 
from making changes to payment rates that are warranted. Instead, the bill would require CMS to 
act in an accountable and transparent way when determining if cuts are appropriate. 
 
            Our constituents rely on home health services, and we must act to ensure that CMS is 
working in a transparent and collaborative manner with home health beneficiaries and providers 
to provide adequate and appropriate reimbursement. For more information or to cosponsor, 
please contact Lisa Salerno in Rep. McGovern’s office at lisa.salerno@mail.house.gov or Cybil 
Roehrenbeck in Rep. Jones’ office at cybil.roehrenbeck@mail.house.gov. 
 

Sincerely,  
 
 
 
Jim McGovern         Walter B. Jones 
Member of Congress        Member of Congress  
 
 



  

 

 
                                                                                                                                                                                       
October 6, 2010 
 
Donald Burwick, MD 
Administrator 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD  21244 
 
Dear Administrator Burwick: 
 
I am writing on behalf of the National Hispanic Council on Aging (NHCOA) to express our deep concern 
over proposed cuts to home healthcare in the Medicare system.  As you know, Hispanic older adults are 
the fastest-growing segment the U.S.’s aging population.  Such cuts would disproportionately negatively 
affect Hispanic older adults and their families. 
 
Hispanic older adults carry a higher burden of chronic disease, including diabetes and Alzheimer’s 
disease, than the larger population.  In addition, because many Hispanic older adults have worked in blue-
collar labor intensive job, they are likely to suffer from injuries and disability.  They are also more likely 
to be uninsured by private insurance.  Cuts in funding for home healthcare through Medicare would leave 
many Hispanic older adults without the option to receive the care they need at home, forcing them into 
institutionalized care, representing a greater expense for the healthcare system.  Such cuts would also 
leave home caregivers, which are often female relatives of older adults, overburdened.   The usual profile 
of such caregivers in the Hispanic community is that they are daughters, daughter-in-laws or nieces of the 
person needing care.  They often have their own families and work in addition to acting as caregiver.  The 
accumulated stresses make them especially vulnerable to infectious disease and depression representing 
additional costs to the healthcare system.  Home healthcare assistance can provide these caregivers with a 
much needed break and peace of mind, while they go about the business of their jobs or caring for their 
own families, preserving their health.   
 
In addition, cuts in home healthcare represent a loss of needed jobs in the usually stable healthcare field, 
during an economic recession, when these jobs are needed most.  Home healthcare funding would seem to 
be both advantageous to local U.S. economies through provision of jobs and to the Medicare system, 
providing a more economic alternative to institutionalized care. 
 
NHCOA is happy to work with you to identify ways to ensure quality and affordable home healthcare for 
America’s seniors and those with disabilities while protecting jobs in the healthcare field.  I would 
welcome the opportunity to meet with you to discuss economically viable options and their impact on the 
Hispanic community.    Please do not hesitate to contact me with any questions or to schedule a meeting 
at 202-347-9733 or via e-mail at ycruz@nhcoa.org 
 
With all best regards. 
 
Sincerely, 

 
Yanira Cruz, Dr.PH 
President & CEO 

  

 




