No-No #1

This is the first in a series of articles about things post-acute providers;
including home health agencies, hospices, private duty/home care companies,
and HME companies; should not do. The focus will be on no-no’s that providers
may not often consider. This article focuses on the use of private duty services
by hospice and home health patients, and what hospices and home health
agencies cannot do with regard to aide services.

Both home health and hospice services are usually intermittent and provided in
patients’ homes. Patients and their families may elect to utilize the services of
private duty/home care companies for additional assistance. At the same time,
hospice and home health patients may receive aide services from hospices
and home health agencies.

According to Medicare Conditions of Participation (CoPs), hospice and home
health aides can only provide personal care services, including bathing. Aides
provided by private duty/home care companies may also provide personal
care. Unlike aides provided by hospices and home health agencies, however,
they can provide additional services; such as laundry, food preparation, light
housekeeping, shopping, and running errands.

When patients use private duty services, they are often paying for these
services out of their own pockets. Even if they have long-term care insurance,
patients still bear the financial burden of paying for private duty

services. Longterm care insurance often costs thousands of dollars that
patients probably paid for themselves. Patients usually pay by the hour for
these services.

Patients may, of course, utilize private duty/home care services to perform any
of the services described above. It seems, however, that hospices routinely tell
patients who have private duty/home care that they will not provide aide
services because private duty/home care aides are able to provide personal
care for patients.



Here is an example: A hospice admitted a bedridden patient with urinary and
fecal incontinence. The patient and caregiver requested aide services from the
hospice five days a week to bathe him. He paid for a few hours of private
duty/home care services each day. The hospice refused to provide aide
services five days a week to bathe him because he had private duty/home care
services. No-no!

Hospices must provide aide services consistent with patients’ needs related to
their terminalillnesses. In the example above, the patient clearly had a need for
aide services five days a week. If patients and their caregivers state that they
prefer to use private caregivers for personal care, then hospices must
document the refusal of hospice aide services offered, consistent with
applicable standards of care. Then hospices are not required to provide aide
services.

When hospices deny aide services that are consistent with applicable
standards of care and require patients and caregivers to use private duty/home
care services, hospices are shifting the cost of aide services onto patients and
their families. Patients and their families may have to pay for additional private
duty/home care services to meet patients’ needs. The result for hospices is that
they do not incur the costs of aide services, thereby increasing their profits at
the expense of patients and their families.

If hospice staff members who refuse to provide aide services to patients and
require patients and their families to use private duty/home care services
instead are compensated in any way based on the financial performance or
profitability of the hospices, let’s hope they look good in orange jumpsuits!

If the private duty/home care services are being paid for by any federal or state
health care program; such as Medicaid, Medicaid waiver, VA, or TriCare; then
both home health agencies and hospices have engaged in fraudulent conduct
by shifting costs that they should have incurred onto other federal government
programs.

God forbid that the hospice also owns the company from which patients
receive private duty/home care services! Then hospices are limiting their costs
while profiting from patients and their families.



Now is the time for all home health agencies and hospices especially to audit
patients’ records to make certain that all patients have been offered services
that they are required to provide. If patients and their families choose to use
private duty/home care aides instead, documentation must show that they
were offered the services but chose to use private duty/home care aides.

The bottom line is that hospices and home health agencies must always
provide services needed by patients. Patients may choose to pay for services
that are paid for by the Medicare hospice or home health benefits. Patients
cannot be required to pay for services privately that hospices and home health
agencies must provide. Unacceptable!
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