FOR-PROFIT HEALTH CARE IS AN OXYMORON

The U.S. Balanced Budget Act,
1997, created tough anti-fraud
initiatives and closed loopholes
in the regulations for the ' stive
nursing home industry. The _ ssuming the tide of Chief l’;xtcabom
“legislative and regulatory S(‘;;;, n mid-2000, T've thought 2 1
assaults”” came in the wake of

the 1995 General Accounting
Office (GAO) Report
“Medicare: Tighter Rules

Needed to Curtail Overcharges
for Therapy
Homes”.
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nursing care? Many non-profit
nursing homes have decided,
faced with cuts in government
funding, they will run a deficit
rather than jeopardize the well
being of residents.
Extendicare gets the same rate

as not-for-profits and yet it
boasts that: “
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According to the American
Journal of Public Health

Sept. 2001, profit seeking

diverts funds and focus from
clinical care.

Extendicare’s withdrawal from Florida followed the largest nursing home
abuse and neglect verdict in Florida history. The nursing home industry likes
to locate in jurisdictions with a low risk of liability. Following the withdrawal
from Florida and Texas thereby “lowering exposure to excessive resident care
liability claims”, Extendicare expanded in Ontario with 8 new facilities.

“For-profit health care is an oxymoron. The moment care is rendered for profit, it is emptied of genuine caring.”
- Dr. Bernard Lown, Harvard School of Public Health

www.healthcoalition.ca
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