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TCT is an amazing accreditation accreditation organization
company to work with. Staff is . . . highly recommend for
incredibly supportive and responsive any company looking to

. a pleasure to work with. | would become accredited for the
highly recommend TCT as they assist first time or thinking about
and make sure we DME providers transitioning from another
succeed and thrive at patient care. accreditation organization.

— AWAYK Health, Inc. — StarPlus DME
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definitely recommend them. — Chris H.
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We changed the way they think about accreditation.

In 1998, The Compliance Team™ became the first Our Exemplary Provider® programs have since
national healthcare evaluation firm to employ earned national acclaim and Medicare’s formal
concise, plain language, patient-centric, point- approval as a DMEPQOS accreditation choice.

of-contact, quality measures in a dramatically Common-sense measures, combined with our
simplified, yet uniquely comprehensive, simplified implementation process, work to the
accreditation process. benefit of all — patients, providers, and payers.
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ECLIPSE 5° TRANSPORTABLE OXYGEN
YOUR HOSPITAL DISCHARGE SOLUTION

« Quick and efficient discharge process

- Improve route planning and servicing of rural areas
« Encourage patient compliance upon discharge

« Collaborate with referrals on patient care

Connect with us at Medtrade East or visit
www.caireinc.com/providers to learn more.

CAIRE

O, is what we do.
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keasterling@cahabamedia.com
A dear friend recently had cataract surgery
and was blown away by the improvement in
his vision after he healed. But in the short
time he was in recovery, he was also struck
by how hard it was to get around the house.
We’ve written a lot about preventing falls and
protecting seniors so they can age in place,
but this month I was fascinated to learn about
what can be done to help the rapidly growing
population of people with impaired or low
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vision live safely at home—and how that can
help your brand bring in business. It’s our cover
story this month, along with other angles on

_ H ina i Sales Development Representative
the fast-changing world of aging in place. 31l Kuerner | (205) 961.3378
I am looking forward to learning a lot more jkuerner@cahabamedia.com
about that topic and many others this month at Medtrade East. This is the final fall Client Services Coordinator

Kimberly Holmes

meeting in Atlanta before the show shifts to a single session in Dallas in 2023, and we’re T

looking forward to seeing you all there and to sponsoring both the New Product Pavilion
and the bar at the Stand Up for Homecare event. You'll find me there (yes, I did just say
meet me at the bar!) or at Booth 425. At the same time, Managing Editor Kristin Easterling
will be heading to St. Louis to attend the 2022 Home Care & Hospice Expo (find her at
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HIGH TURNOVER?

Deploy the TBO Team to
control your revolving door.

Qur clients are saving money on labor every year by hiring TBO!
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INDUSTRY NEWS

Sunrise Medical Buys

European Brands

Sunrise Medical, a global provider of
advanced assistive mobility solutions,
announced that it has completed two
strategic acquisitions in Europe—the
Helping Hand Companuy, based in the
United Kingdom, and Now Tech, based in
Hungary—continuing its strong pursuit of
strategic improvements and growth.

The Helping Hand Company is a British
company specializing in the design,
manufacturing and distribution of pressure
management seating and positioning
products, postural care, independent living
and environmental products.

UPCOMING

We want to make sure our

readers know about upcoming
Did we

miss an event? Send info to

Oct. 16-19

Oct. 23-25

Oct. 24-26

Dec. 4-8

Its well-established operation and
vertically integrated manufacturing
will benefit Sunrise Medical group in
strengthening production capability in
Europe and further optimizing its global
supply chain. It also extends the product
portfolio, especially in the seating and
pediatrics area, to offer more comprehensive
24-hour postural care products to satisfy the
well-diversified customer demand.

Now Tech, a Budapest-headquartered
tech startup company, joins Sunrise Medical
with a strong digital, software and electronic
engineering team, bringing highly desired
technical skills and more than 10 years of
industry-specific knowledge and expertise.
Its latest innovation, the special head control
product Gyroset Vigo, has already been well
received by the market and will become
part of Sunrise Medical’'s SWITCH-IT power
wheelchair special control product offering.
The addition of Now Tech will significantly
strengthen the group’s innovation power.

BOC Names Judi Knott CEO

The Board of Certification/Accreditation’s
(BOC) board of directors announced the
appointment of Judi L. Knott, MA, MBA, as
the organization’s new president and CEO,
effective Jan. 1, 2023. Knott currently serves
as BOC'’s chief strategy and marketing
officer. Current president and CEO Claudia
Zacharias, MBA, CAE will retire at the end of
this year.

Since joining BOC in 2017, Knott has
managed the BOC marketing, regulatory
and business development teams, with
a focus on customer experience. Under
her leadership, BOC achieved an annual
average of 15% sales growth in new business
between 2017 and 2021 and retained nearly
95% of certificants in 2021.

She spent 15 years at T. Rowe Price Group
working as vice president in the Retirement
Plan Service division focused on leading
participant communications, strategic
marketing and individual investor strategy.
She spearheaded a variety of initiatives

to improve lead generation and customer
retention as well as introduce new pilot
concepts that supported the capture of more
than $2.1 billion in rollover asset under
management.

Steve Gottfried Joins Myndshft

In hiring Steve Gottfried to lead business
development efforts, Myndshft, a fully
automated end-to-end prior authorization
platform, reaffirms its core mission of
relieving health care providers, partners and
payers from the complex, time-consuming
administrative processes that undermine
patient care.

Before joining Myndshft, Gottfried served
as a business development leader for several
health care technology organizations,
including Curasev, Curative, SourceMed and
Net Health. During those years, he gained
invaluable insights into critical electronic
health record, patient intake and revenue
cycle management processes.

NAHC Board Chair Selected for
Hospice Technical Expert Panel

The National Association for Home Care &
Hospice (NAHC) is proud to announce that
Ken Albert, RN, Esq., has been selected to
serve on the technical expert panel (TEP)
set up to develop a hospice special focus
program by the Centers for Medicare &
Medicaid Services (CMS).

In addition to serving as the chair of the
NAHC board of directors and as former chair
of the NAHC Hospice Advisory Council, Albert
is president and chief executive officer of
Androscoggin Home Healthcare & Hospice
and the Maine Center for Palliative Medicine.
A nurse and attorney, he has extensive
experience as a federal and state regulator,
including service as the director for the
Maine Division of Licensing and Regulatory
Services, during which time he oversaw
the CMS Special Focus Facility program
for long-term care.
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When the last Medtrade East at the
Atlanta World Congress Center happens
Oct. 24-26, it will be a blend of first-time
and last-time events before Medtrade
moves to a single show in Dallas in 2023.
Show Director York Schwab said the show
is bigger than it has been and is also in
Expo Hall A, which is more convenient
than last year’s location.

“For the show this fall, we're in a new
building. We have a slightly tweaked
conference schedule, we've got a different
expo hall schedule,” Schwab said.

“We're taking attendees’ and exhibitors’
feedback and changing the show in
different ways with the goal of putting
forth the best possible show we can.”

One of those changes is to the always
popular “Ask the Experts” event, which
has returned to Monday—the first day of
the show, which is focused on educational
sessions and workshops—and will run
from 5-6:15 p.m. And this time, the event
won't be separately ticketed, so it's open
to all attendees.

Essentially Women Launches Mother-
Baby Program

Essentially Women (EW), a division of VGM

& Associates, has announced Lily, a new
mother-baby program designed to help
members grow their business in this fast-
growing area of the women'’s health industry.

Named after the flower associated with
femininity, love and motherhood, Lily
is focused on helping members support
mothers and babies in every aspect, from
pregnancy to new mom and beyond.

This program offers products, services and
solutions to help members support women in
all stages of motherhood. Resources include
thought leadership, education and training,
discount programs and more. Leading vendor
partners of EW are also part of this program.
essentiallywomen.com/lily

“This slate of speakers at ‘Ask the Experts’
is off the charts,” Schwab said. “It's

such invaluable time to get one-on-one
time with the experts in the field, and |
would highly recommend to all of our
conference attendees to come in and take
advantage.”

Tuesday will be the main day of the show,
with the show floor open 9 a.m.-5 p.m.
and a new opening night reception from
4-5 p.m. The American Association for
Homecare's (AMMAHomeCare) Stand Up For
Homecare event will be held immediately
after across the street.

Wednesday, the show floor will be open
from 9 a.m.-1 p.m., the AAHomeCare
update was expected to be a bit later
than usual at 10 a.m., and voting will
also close for the favorites in the New
Product Pavilion, which HomeCare Media
sponsors.

Schwab said the team has also been
working closely with Medtrade’s
Educational Advisory Board to ensure

Invacare Leadership Changes

Geoffrey P. Purtill, who had been serving as
Invacare Corporation’s senior vice president
and general manager for Europe, the Middle
East and Africa, and Asia Pacific, has been
named the company’s interim president and
CEO, replacing Matthew E. Monaghan, who
has left his role as chairman, president

and CEO.

The board of directors has started a search
for a permanent CEO.

Before joining Invacare, Purtill held
various sales, category management and
supply chain leadership roles at Johnson &
Johnson and Nestle. He spent 14 years in the
Australian Army where he was a captain in
the Intelligence Corps.

The company also announced that
Michael J. Merriman, Jr. was appointed as a

that the educational content is the most
current information out there, with a full
slate of talented speakers.

“We are always experimenting. | never
want us to be accused of doing the same
thing every year and hoping for different
results,” he said.

At press time, space was still available in
five in-depth workshops set for Monday,
Oct. 24. The topics are:

Visit medtrade.com to sign up or to
register for the show.

director and named nonexecutive chairman
of the board. Merriman, who previously
served on Invacare’s board and was chair

of its audit committee from 2014 to 2018,
will also serve on the company’s strategy
committee.

As the independent chairman of the
board, Merriman succeeds Cliff Nastas as the
company’s lead independent director.
invacare.com

GET MORE

gO NEWS

Visit homecaremag.com/news for the
industry info you need to know.
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GOVERNMENT AFFAIRS

Investing in Better
Services for Seniors

The Innovation in Aging Act, S 3473

By Kristin Easterling

The number of Americans age 85 and over is projected to more
than double by 2040 from 6.6 million in 2019 to 14.4 million,
many of whom willl need additional services and access to care,
according to the Administration on Aging (AoA).

The 1965 Older Americans Act established the AoA and gave it
the authority to give grants to states for community planning
and social services, research and development projects,

and personnel training in the field of aging. The act must be
reauthorized every few years to maintain funding; it was most
recently reauthorized in 2020.

However, some of the priorities of the Older Americans Act
weren't updated, leading to outmoded services. Sens. Angus King
(I-Maine) and Bob Casey (D-Pennsylvania) have introduced the
Innovation in Aging Act (S 3473) to address these concerns.

The Innovation in Aging Act makes significant investments

in the Administration for Community Living's (ACL) Research,
Demonstration, and Evaluation Center to find opportunities for
improvements in projects like home-delivered meal and long-
term care programs.

The text of the bill does not lay out an exact funding amount for
the ACL, but allows for “such sums as may be necessary” to carry
out the agency’s mission as outlined in the Older Americans Act.

The bill was introduced in January and is currently in the Senate
Health, Education, Labor, and Pensions Committee.

Regular evaluations of best practices and
impact on aging services help maintain
the infrastructure needed to allow seniors

WHY IT

MATTERS
» to age in place.

LEARN M 0 RE trackthisbittat congress.gov.

FROM THE SPONSORS

“To support these valued members
of our community, we must make
forward-looking investments to

help aging Americans have access to
the modern resources they need to
safely and comfortably age in place.
The Innovation in Aging Act would
strengthen important programs that
support millions of seniors across
the country, investing in evidence-
based efforts and creating significant
opportunities to improve quality of
life for seniors. Taking this action
today will help prepare us for the
needs of tomorrow.”

—Sen. Angus King

“The Innovation in Aging Act
represents our commitment to the
generations who came before us and
lifts up seniors. We must continue

to fund programs that support

older Americans as our nation ages,
ensuring seniors have access to
comprehensive services that enable
them to live independently during
their golden years.”

—Sen. Bob Casey

DID YOU KNOW?

Between 1980 and

2019, the centenarian
population increased

by a larger percentage
than the total population
did. There were 100,322
people age 100 and older
in 2019—more than triple
the 1980 figure of 32,194.
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Spa/k>> KINETIC SLEEVES

COMPRESSION FUSED WITH KINESIOLOGY

Spark Kinetic Sleeves combine

the benefits of kinesiology and

compression in one easy lo use,

comfortable sleeve. Plus, they're intuitive

to put on and won't leave sticky residue when
removed, Now you can focus mare of your
energy towards achieving your fitness goals.

ENHANCED
SUPPORT
KINESIOLOGY

HIGH
PERFORMANCE
COMPRESSION

GRIP-TRACK
BANDING

MOISTURE-
WICKING

"'J f ﬁ : ""' L g
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Contact Katja Planert to learn more - katja.planert@brownmed.com 816-482-3417

See the entire Spark product line and other innovative products
from Brownmed at Medtrade East Booth 406

" &'{]‘Wﬂfl el www.brownmed.com ©2022 Brownmed - Spark is a registered trademark of Brownmed (877-853-5518)
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COLUMN

HME: BRANDING

Protecting Your Identity

Public perception of your company hinges on more than your logo

By Christina Throndson

With over 17 years in the digital
industry, CHRISTINA THRONDSON
is a seasoned digital marketing
strategist focused on bringing
businesses and their targeted
audiences together to meet

goals and maximize their return
on investment. As a long-time
VGM Group, Inc., team member,
Throndson currently serves clients
with a variety of online and
offline marketing tactics within
Moxie, a division of VGM. Her
unique experience and knowledge
in new media marketing allow

her to focus most of her time

on planning and executing
campaigns for VGM's largest
vendor and member partners.
Visit experiencemoxie.com

Brand identity is often defined as a logo;
companies like Starbucks, Pepsi and
Microsoft may come to mind. Yet, brand
identity is more correctly defined as how
a company is perceived by others. That
perception can vary from person to person
as well.

While no company can completely
control how the public perceives it, it can
control the attributed elements such as its
logo, colors, fonts, style, tone and imagery.
But brand identity goes well beyond flashy
design and also includes your company’s
culture and service offerings—the things
that will keep customers coming back
for more.

Why do I need a brand identity?

Brand identity allows your company to
connect with current and prospective
customers in an impactful and memorable
way. It provides a visual or “face” for the
company, builds trust and credibility,
supports your values and mission, promotes
your offerings and more. A company’s brand
identity is powerful!

As you read this article, you may think:

+ Does our company have a brand identity?

+ Our company is too small/big. This doesn’t
apply to me.

+ Ihave a marketing department; this is
their job.

+ We've been in business for a long time. No
one cares about my brand identity.

+ Idon’t have time for this.

+ My company has a great brand identity;
she’s not talking to me.

I am talking to you directly, my friend.

Let me assure you:

+ Your company does have a brand identity.

+ Regardless of your size, the need for a
brand identity applies to you.

+ Development and management of
the brand identity is not the sole
responsibility of a marketing team, intern
or individual.

+ Your messaging and branding impacts
your targeted audience, community,
competitors, partners and team. They
care about your brand identity.

+ Implementing a branding plan can

10 HOMECARE | OCTOBER 2022



actually reduce wasted time and feelings
of anxiety.

» While your brand identity may be great,
this is not a “one and done” effort. It’s an
ongoing effort that must be planned and
cared for.

What Customers Want

As more and more companies compete
for your audience’s attention, the need
to manage your brand identity moves
up on the list of priorities and becomes
an important differentiator for your own
organization.

A successful brand doesn’t just happen.
It’s developed over time by purposeful action
and continued maintenance. It’s a staple
for all companies big and small as the hub
of communication, service, relationships,
promotional efforts and company strategy.
Brand identity is important to your audience
and requires the proper attention to analyze,
strategize, plan, execute and measure.

At the end of the day, it’s the consumer’s
opinion and needs that are important,
because word of mouth will drive traffic to
your business. Here are three things your
customers are looking for from your brand.

Authenticity

Consumers want to do business with
honest brands they can connect with and
trust. Your messaging should be consistent
and transparent and speak to the company’s
values. According to a Stackla survey, 88%
of consumers say authenticity is important
when deciding which brands they like.

Trust

Product experience is no longer the
main driver of consumers. Many want to
build long-lasting relationships they can
rely on. Consumers seek brand value and
the promise of a customer experience. Like
No. 1 above, consumers want trust-based
relationships. A Salsify survey found that
46% of consumers would pay more for
brands they trust.

Brand Consistency

A consistent brand presence across all
channels (e.g., website, email, snail mail,
social media, etc.) has a positive impact
on consumers’ awareness. Consistent
presentation of a brand has been seen to
increase revenue by 33%, according to a
study by Lucidpress.

The benefits of a defined, consistent
brand identity paired with the right strategy
and plan are great both internally and
externally. This will help guide your team,
as well as create comfort and clarity for
consumers, with a consistent, committed
message that will result in success. EI<

LEARN
MORE

[ o

alatala

If you want more information on
creating your brand identity, visit

the author’s Medtrade East session,
“Brand Identity in a Consumer Referral
Driven Market,” on Tuesday, Oct. 25 at
11:30 a.m. in Atlanta. This session will
provide takeaways on how to uncover,
manage, grow and measure your
brand, no matter your organization’s
size or current location on the brand
identity journey.

HOMECAREMAG.COM M



COLUMN

IHC: HOSPITAL AT HOME

The Growth in Hospital
Outreach Will Impact Care

4 ways to partner with in-home medical service providers

By Rich Paul

RICH PAUL is the chief

partnership officer for SYNERGY
HomecCare, a nonmedical in-home
care provider serving 39 states.

Visit synergyhomeare.com.

The COVID-19 pandemic certainly magnified
people’s desire to receive care at home
versus in a facility, and, consequently,
hospital systems across the country have
begun accelerating efforts to develop or
expand their capacity to provide acute
medical services in the home. Hospital
systems that offer in-home medical care
have found that they are able to reduce
expenses and achieve higher patient
satisfaction and overall better outcomes.

Health care professionals generally
believe that people recover better at home,
where they can be surrounded by family
and friends in a comfortable and familiar
setting. For that very reason, “hospital-
at-home” is not a passing fad. Hospital
budgets large and small reflect significant
investments in building or expanding in-
home medical services.

So what are the implications of this trend
for private-duty, nonmedical homecare
providers?

Homecare often sits outside the
traditional health care ecosystem, but this is
changing rapidly. There can be no doubt that
personal care has an important role to play
in the health care continuum. The industry
needs to continually voice its significance
in that continuum and, more importantly,
its impact on patient health, safety and
well-being.

Limitless Opportunity for Providers
Hospital-at-home providers recognize
that they can’t be in the home around

the clock and therefore they must rely on
either family members or professional care
providers to offer additional patient support.
Aligning and partnering with in-home
medical and nonmedical providers is the
first step toward introducing the benefits of
homecare. How can you position your home
health or nonmedical homecare agency as
the preferred partner to hospital systems
and other in-home care providers? Here are
four steps:

Don’t assume all hospital-at-home

providers know the full scope of
services that your agency provides.
It is critical to educate potential partners
about what homecare consists of and, most
importantly, how those services benefit
someone recovering at home. They may
understand that you assist with activities
of daily living and instrumental activities
of daily living, but do they understand
your capabilities around memory care
and fall prevention? Recovery and healing
is enhanced when individuals are not
worried about things they can’t control.
Services such as transportation to medical
appointments, meal preparation, pet care
and household chores provide patients with
much-needed peace of mind so they can
focus on recovery and healing.

Share the impact of your services

with hospital-at-home providers.
Hospital-at-home providers seek homecare
partners that demonstrate positive client
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outcomes. Quality in-home care should support their efforts to
reduce hospital readmissions, emergency room visits, the risk of
falls and other health-related complications.

In-home care can also assist hospitals with improved
Healthcare Effectiveness Data and Information Set and STAR
ratings. Moreover, by achieving such outcomes, you will establish
yourself as a trusted homecare partner who is viewed as a critical
member of the care circle.

Expand caregiver training to include their role in

care coordination.
While we assume that quality caregivers have a passion for
helping others, great empathy and compassion, they may not
have received training for some of the specific needs of individuals
recovering from serious illness or certain types of surgery. Training
your caregiving team to work with this population should include
activities that promote the patients’ safety, comfort and post-
care plans.

Caregivers should observe changes in a patient that may
require medical intervention or contacting family members. By
tracking and reporting sleep patterns, appetite changes, adverse
effects from medication or other developing health concerns,
caregivers can be an integral part of the continuum of care.

Demonstrate a willingness to be part of the

discharge planning process.
Every person’s needs following hospital discharge or a medical
procedure are different. If your agency can be brought into
discharge planning discussions as early as possible, you will not
only be best positioned to support the needs of the patient, but
you will also instill confidence in the medical provider that you
understand the goals of the after-care plan.

Through homecare services, patients can receive the comfort,
familiarity and independence that comes with recovery at home
while having an attentive and experienced caregiver available
to help with meal preparation, mobility around the house,
bathing and dressing, and transportation to and from follow-up
appointments. Caregivers can also provide companionship and
offer support with aftercare plans to aid in the healing and
recovery process.
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COLUMN

ROAD MAP: INTEROPERABILITY

Don’t Sell Yourself Short

The right technology can help you tell a better story to payers

By David Kerr

g f_\-
# I/

DAVID KERR is the chief
technology officer of Forcura, a
health care technology company
that enables connected care

for better performance. Over

the years, he has held several
tech and engineering leadership
roles at organizations such as
Infinicept, Fortress Consulting and
S&P Global. Visit forcura.com.

Over the years, home health and in-home
care providers, as well as others in the post-
acute sector, have been denied seats at the
larger health care continuum table.

While some progress has been made as
consumers increasingly seek care at home,
a large gap remains, primarily between
payers and post-acute providers. The source
is a lack of two-way communication and,
therefore, opportunities to educate each
other and collaborate.

Payers are left without a full
understanding of the services and
impact that home health and in-home
care providers deliver. This leads to
lower reimbursement rates and funding
opportunities that ultimately limit
the potential of high-quality care and
experiences for the patient or client.

Worse, by not closing this gap, the post-
acute sector risks facing federal budget
reductions, as evidenced by the Centers
for Medicare & Medicaid Services’ (CMS)
recently proposed cuts to home health
payments. In-home personal care has yet
to be recognized by CMS’ star rating system,
and home medical equipment providers are
still fighting to be reimbursed appropriately.

The opportunity to begin mitigating
these risks by building payer relationships
is right in front of us—and the time to
capitalize is now.

When discussing the importance of payer
and provider collaboration during a recent

Forcura event, Wanda Coley, vice president
of strategy at UnitedHealth Group, said,
“Our [shared] goal is to make navigating the
health care system easier and to improve
the outcomes and to have quality care for
patients.”

The post-acute sector must be proactive
and create opportunities to come together
with payers to achieve our common goal.
The key to building those payer relationships
is identifying alternative approaches to
measuring your value as a provider and the
impact you have on your patients or clients,
and then communicating with payers and
educating them about that value.

“It’s about articulating what value you
are bringing to the table, and particularly
if you're filling a gap that’s out there in the
health care system ... bring it to the table
and share it,” Coley said. “When we align in
that way .. the incentives start to line up
as well.”

Being at Your Best = Being
Interoperable
The most effective way to prove your value
to payers is by identifying the quantifiable
impact of the services and impact you
deliver both for patients or clients and for all
of the players across the care continuum.
Maximizing that value means achieving
interoperability. At its core, interoperability
is deploying technology and methods that
enable the efficient exchange of information
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and data among different entities.

When properly at work in health care,
interoperability allows acute and post-acute
providers to share patient documentation,
process referrals and much more in an
efficient and timely manner.

This fosters a variety of benefits for
providers. You'll experience stronger
compliance, leaner and more profitable
operations, and, ultimately, a smoother care
experience for patients who are discharging
from the hospital and receiving episodic or
ongoing care at home.

It also supports staff satisfaction and
retention, as employees will spend less time
on administrative tasks such as sending
faxes and gathering physician signatures,
enabling a shift to more strategic, productive
and fulfilling roles.

Interoperability also allows providers to
generate quantifiable data that measures
efficiency, impact and value in ways that
weren’t previously possible.

When presented properly, this exchange
of data and cross-sector collaboration
gives payers a stronger understanding of
provider services and their impact—which
encourages them to appropriately reimburse
based on data and fact.

Ultimately, interoperability creates an
environment of connected care that leads to
better performance across the entire health
care continuum.

Leveraging Technology to

Achieve Interoperability

True interoperability is possible only with
the right technology and approach. You
must leverage the technology systems that
align with your services and compliance
requirements and that can integrate into
your operations.

For example, it’s critical to ensure that
your organization’s technology can talk to
other systems, especially electronic health
record systems and referral sources. You
must have the capability to transfer and
receive sensitive medical information, data

and files electronically, from almost
any source.

Further, the systems and methods you
deploy must reduce workload for staff rather
than creating more of it. The tools and
approach you implement must generate
more automation and avoid increasing
unnecessary processes that simply lead to
more headaches.

And finally, it’s important you have the
capability to extract analytics and data so
you can identify quantifiable metrics that
will help you report on your performance
and articulate the value you provide or the
gaps you fill.

Metrics to Extract & Report
When you become interoperable as a
provider, the opportunities for establishing
metrics that tell your value story are
vast. What's first important is identifying
characteristics of your services and
operations that are quantifiable in nature
and are relevant to the payer audience.

For example, reporting on your
agency’s ability to onboard a new patient
communicates to a payer how quickly and
efficiently you can move a patient from
the hospital to a home setting. Metrics to
consider may include the volume of referrals
and the average speed at which you are
accepting them. Also consider tracking
the ratio of your back-office staff to
referrals created daily as a measure of your
internal efficiency.

Next, don’t overlook the importance
of staff retention, especially in today’s
economy. While not a direct correlation

to profitability, communicating a strong
year-to-year retention rate indicates a more
sustainable operation where less investment
in training and hiring is required and quality
of care could be higher.

And finally, identify how the payers
you want to partner with are measuring
their success with patient outcomes, cost
savings and more. Match your services to
those metrics as evidence of your value and
discuss how you can create common metrics
against those goals.

Closing the Gap Between Payers

& Providers

Creating common ground between payers
and providers won’t happen overnight—it’s
more of a marathon in which education and
relationship building is key. But the longer
we wait, the more risk we face in regard to
receiving lower reimbursements and even
reductions in federal funding.

Providers must start by building toward
interoperability and telling their value story
in different and creative ways.

Don’t wait until it’s all perfect, either.
Determine what you do well and where you
can improve. Share your strengths with
payers as well as what you are working on
in the short and long term. And invest in
the right tools that help you improve and
become interoperable with others.

By quantifying your impact beyond
the number of stars you receive, you form
a more tangible and powerful argument
on why in-home care is a necessary and
instrumental part of the health care
continuum. 4
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A Sight for Sore Eyes

Simple changes that make aging in place
safer for those with low vision

By Michelle Cone

A 2016 study in JAMA Ophthalmology
projects that the number of blind and
visually impaired Americans will double

by 2050. The reason behind this spike? For
homecare providers, the answer should come
as no surprise—age.

Aging is the greatest contributing
factor to low vision disorders, with more
than 12 million Americans aged 40
and older experiencing some level of
vision impairment. At the rate the senior
population is increasing, providers are facing
the largest number of vision-impaired clients
they have ever experienced.

For homecare providers, these predictions
illuminate a compelling need and an
opportunity: Older adults with vision loss
need specialty care support developed
explicitly to address the challenges
associated with low vision. By tailoring
services to clients living with low vision,
providers nationwide can empower vision-
impaired seniors in their communities to
thrive at home and enjoy the liberties of
aging in place. Simultaneously, they solidify
their roles within the care continuum by
helping reduce hospital readmission rates.

A More Mindful Approach

The likelihood of needing to provide care to
low-vision clients is already high, as many
seniors experience some degree of vision
impairment. There are even estimates that
one in three individuals has some form

of vision-reducing eye disease by age 65.
Hence, initial client home assessments

typically account for potential hazards or
obstructions in the hallways and other high-
traffic areas of the home to prevent falls

for vision-impaired clients. So, why should
in-home care and home medical equipment
providers develop a program specifically for
low vision?

Brand programs thrive on specificity,
and a well-executed low-vision program is
no exception, as it can enhance the appeal
of your care to potential clients and their
families. This begs the question: What
particular needs should a low-vision
program address?

Fall Prevention

Falls pose a serious threat to the well-
being and independence of older adults,
as one slip can result in a severe injury and
a trip to the emergency room. Each year,
one in four Americans age 65 and older
experiences a fall, and impaired vision more
than doubles this fall risk.

For seniors struggling to see, the
repercussions of a potential fall can cause
a paralyzing fear and withdrawal from
performing everyday tasks or their favorite
hobbies. A study published in the journal
“Investigative Ophthalmology and Visual
Science” found that 40% to 50% of older
adults with chronic eye disorders limited
their activities because they feared falling,
putting them at greater risk for social
isolation, immobility and disability.

Vision impairment and fall risk go
together, as the latter is often a direct result

of low vision, but both require individual
attention. Fortunately, by properly
equipping a home for low-vision clients,
organizations can address potential hazards
in each client’s residence to prevent falls and
preserve their confidence and health.

Mental Health
A 2020 study from the National Library

of Medicine found that up to 8.6% of older
adults with vision loss met the criteria for
a depressive disorder. Between 10.9% and
43% reported clinically significant levels
of depressive symptoms, both noticeably
higher percentages than those found in the
general aging population. The same study
revealed that seniors with vision impairment
exhibited more anxiety symptoms than
those with other health conditions such as
diabetes or cardiovascular problems.

Because vision loss is usually gradual,
seniors and their loved ones may not be
aware of how compromised their vision
has become, posing a greater risk to their
safety. Simply locating items around
the house or enjoying activities such as
gardening or cooking can become dangerous
for certain older adults and consequently
hinder their enjoyment and independence in
living at home.

A Need for Color & Contrast

in the Home
Marking areas of the home using a bright
array of colors and contrasting light against
dark elements can help clients navigate their
homes and distinguish between household
items, such as a favorite chair, and medical
items, such as prescription bottles.

Color

Bright colors that reflect light are generally
the easiest to see, especially vivid primary
colors such as red, orange and yellow.
Bright contrast tape, stickers or sticky
notes in fluorescent colors can be used to
mark changes in levels like stairs, identify
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household items like documents or bills, and
warn clients of potential hazards such as
doors or cabinets left ajar. Bright decorative
elements like vibrant throw pillows, blankets
or magnets can assist clients in locating
furniture or appliances in their homes. Grab
bars that are available in bright colors would
also be useful to low-vision customers.

Contrast

Enhancing the contrast of light against dark
or vice versa in clients’ homes has proven
beneficial. Consider creating contrasting
backgrounds, such as a dark switch plate
behind a light-colored switch, or placing
dark objects against lighter backgrounds.
For example, a pale green chair can

easily disappear in front of a yellow wall.
Incorporating a dark blue throw blanket

or slipcover can help clients identify this
furniture against the yellow wall. Updating
paint colors to provide more contrast is also
an option, if the senior approves.

It is equally important to avoid or remove
items that are transparent or too easily blend
in with their surroundings, like glass items.
In addition, try to avoid using patterned
materials when possible, as contrasting is
most effective using solid colors. This is

something to keep in mind as a provider of
lift chairs or other home furnishings.

Low Vision Tasks & Errands

Household tasks and certain errands,
such as shopping or traveling to and from
appointments, can be dangerous for low-
vision clients to perform. Depending on
the degree of their visual impairment, a
caregiver may need to complete certain
tasks or assist the client by performing any
duties or steps requiring keen eyesight.
These tasks can include meal preparation,
laundry and light housekeeping.

While these services may fall under the
category of general homecare, including and
promoting them in your low-vision program
helps ensure clients and their families that
your caregivers and care managers are
mindful of any potential needs resulting
from vision impairment.

Regular eye exams are also critical
to seniors since age-related macular
degeneration is the leading cause of vision
loss for individuals aged 50 or older. As
seniors age, their risk or degree of vision
impairment increases. The National Eye
Institute recommends that adults over 60
receive a comprehensive eye exam with

n E—

dilation every one to two years. While the
exam is not to be carried out by a caregiver,
it is helpful for homecare providers and
caregivers to be aware of the recommended
frequency of eye exams and be prepared

to transport their clients to and from
appointments.

Low Vision in the Care Continuum
As a homecare provider, you play a pivotal
role in the care continuum. As we face the
largest elderly population in our nation’s
history, health care systems will need to
lean on your expertise more than ever to
support their patients’ journeys and avoid
readmission into their system.
Diversifying your offerings and tailoring
your care through brand programs, such
as low vision, reinforces your value in the
eyes of clients, their families, and both the
homecare and health care industry. ZI5

Michelle Cone is senior vice president of training and
brand programs with HomeWell Franchising, Inc,, the
franchiser of HomeWell Care Services, a nonmedical
in-home care provider. A licensed home health
administrator, she has more than two decades of
extensive health care experience in the post-acute care
space. Visit homewellcares.com.
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‘OK Google:' Voice Recoghnition
Can Extend Freedom at Home

The right devices can also save caregivers time

By Lawrence Kosick

There will be 80 million Americans age 65
and older by 2040, according a recent study
from the Urban Institute. Most of them will
want to age in place rather than move to
assisted living or long-term care facilities,
and they will likely require increasing
levels of in-home care. Thus, the homecare
industry has an opportunity to be the
innovation hub for their needs. Companies
can do this by adopting technology and
tools to help connect older adults to
resources, services and monitoring to make
their homes safer, healthier and happier.

Tech for Staffing Shortages
There is a shortage of in-home caregivers.
Experts at PHI predict that by 2030 this
shortage will amount to a lack of more
than 150,000 direct care workers, and that
number will more than double by 2040.
However, there are many exciting advances
in technology to help bolster existing and
future caregiving services.

Age-tech devices, health-tech devices
and virtual communities have emerged
to help fill the caregiver void. Many of
these technologies are available for use in
the home through smart devices. It’s not
always necessary to buy senior-specific
devices to use senior-specific services.
Many smart devices have services that can
be customized to work for seniors’ benefits
or to access affordable add-on services.
Plus, many services offered by health plans

and local Area Agencies on Aging can be
integrated with everyday technologies.
Voice recognition devices represent a new
way to make the lives of older adult easier,
safer and more independent. With these
devices, seniors can not only coordinate
more efficiently with their caregivers
remotely, they can also get daily assistance
in their homes when they need it. Best of all,
these devices are becoming more accessible

and affordable, and their popularity among

baby boomers is on the rise. According to
Serpwatch’s report on smart speakers, voice
assistants and their users, 26% of users are
between the ages of 45 and 60 and 20% of
survey participants aged 60 or older said
they used a smart speaker. The report also
found that, while seniors are less likely to
own a smart speaker, those aged 60 or older
who already own a smart speaker are more
likely to use it every day than are those aged
30 or younger.
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Voice Recognition Defined

Voice recognition devices rely on spoken
commands to perform tasks. Common
devices such as Google Assistant and
Amazon Alexa are easy-to-use knowledge-
based virtual assistants. They can use
voice commands to perform searches,

complete tasks, make phone calls and many

other functions.

Voice recognition devices generally
listen for preprogrammed keywords or
phrases. When the device recognizes a
preprogrammed keyword or phrase, it links
the spoken word or phrase to a specific
command on the software. For example, “OK
Google” or “Alexa” is the command for the
device to listen for its next task.

Considering that the software can
be updated and programmed with more
benefits, these tools can be a game changer
for those wanting to age in place. Caregivers
can help older adults preprogram these
devices with care needs. They can add in
reminders, safety features and opportunities
to connect with others through call settings.

Potential Help for Caregivers
As people age, the risk of them losing their
independence increases if their physical or
cognitive health declines. Yet overall health
and wellness tend to remain higher the
longer people remain independent.
Fortunately, technology offers ways to
help people stay at home longer and live
more fulfilling lives. One study projects that

of survey participants aged 60 or
older say they use a smart speaker,
and may use it every day.

by 2030, more than 130 million Americans
over the age of 50 will spend nearly $85
billion on technology. When digital resources
are paired with caregiving services, these
tools can create holistic health and wellness.
Voice recognition devices can make life
easier for seniors and their caregivers in a
variety of ways. They can help with tasks
such as:
» Scheduling appointments: Either

caregivers or seniors can schedule
appointments via a shared calendar.
This allows both parties to keep track of
activities and ensure important events
are attended.

Reminders: Scheduled events can have
reminders, as can daily activities like
taking medication or performing a check-
in. This can help caregivers to know that
basic needs are being met even if they
can’t be present.

Fall prevention: If these devices are
paired with smart bulbs or outlets, older
adults can use them to turn on the lights
in the house. This way they never have to
get up in the dark and risk tripping over
an unseen obstacle.

Help with visual impairments: More
than 12% of people age 65 to 74 and
more than 15% of people 75 and older
report some level of vision loss. Voice
recognition allows the visually impaired
to use the same devices as everyone else
and to operate smartphones, computers
and other devices without navigating a
keyboard or screen. This makes it easier
for them to independently email, text or
surf the web. Voice recognition devices
can also be paired with other assistive
devices like screen readers and braille
keyboards, allowing access to a wide
range of resources including digital books,
websites and more.

Empowering people with dexterity
impairments: When you have arthritis
or hand tremors, it can be hard to use
your hands—especially when trying

to manipulate a touch-screen device,
keyboard or a television remote. Voice
recognition technology is an excellent
solution for people who struggle with
these challenges since it allows them to
use their voices instead of their hands.
Special aging services: When paired with
other devices or services, these devices
can help monitor for falls. Some can be
paired with third-party fall detection
options that automatically alert people in
the care network and call local emergency
services. Other well-being check-in
opportunities are available as well to

help give caregivers and family members
peace of mind.

These devices could help professional
caregivers attend to more patients and know
where to focus based on feedback from the
voice recognition devices so that even with
limited time, caregivers can offer the best
possible care available. Plus, these devices
can connect family caregivers with loved
ones and create stronger care networks.

As voice recognition technology
continues to improve, expect that the
benefits it provides for older adults and
their caretakers will only increase. The
increasing population of seniors will need
to use digital services for everything from
booking vaccines to doctor visits. Integrating
innovative technologies will be an essential
part of future aging care. Caregivers
may not be the heaviest users of such
technologies now, but they can already start
to use technology resources to assist with
caregiving responsibilities. [ZI<

Lawrence Kosick is co-founder and president at
GetSetUp, a learning platform for older adults that
empowers them to live happier, healthier and more
connected lives that's inspired by the work his father
did to help older adults many years ago. Kosick

has led business development and partnership teams
for decades at companies such as IFTTT, Sight Machine
and Yahoo. He can be reached at lawrence@getsetup.io.
Visit getsetup.io.
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When
Biggerls
Better

Lifeway Mobility
looks to create a
national home
access supplier

By Kristin Easterling

The home medical equipment (HME)
industry is facing a time of consolidation
through mergers and acquisitions. While
this can create uncertainty, it can also help
medium-sized providers to grow and serve
more communities.

This is the case for Accessible Systems,
headquartered in Denver, Colorado. The
home access provider served clients in
Colorado, Utah, Wyoming, Texas and Kansas
before being acquired by the Connecticut-
based company Lifeway Mobility earlier this
year. Lifeway Mobility serves clients in 25
states.

Moving under the Lifeway Mobility
banner was a great growth opportunity,
said Nathan Colburn, Accessible Systems
co-founder and a Certified Aging in Place

gonline
version of this profile

at homecaremag.com/october-2022/
lifeway-mobility.
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Specialist. “We saw the ability to go national
as a team,” he said.

Colburn didn’t exit the business he
created once it sold. Instead, he and the
other co-founders of Accessible Systems
took on leadership roles with Lifeway. He
is now the division vice president for the
central region, focusing on expanding the
company in the central time zone of the
United States.

“Accessible Systems has a strong
team culture and commitment to high-
quality service, as evidenced by their
consistently strong and industry-leading
customer reviews,” said Paul Bergantino,
president of Lifeway. “This combination
brings together two leaders in the home
accessibility industry and further expands
[our] national footprint and positions the
combined platform as an industry leader
at the forefront of shaping the nascent
accessibility industry.”

It's About Service

Home accessibility is vital to aging in place.
If a home isn’t outfitted for fall prevention,
walker and wheelchair access, and other
access measures, then seniors may end

up injured and having to move out to
institutional care. HME suppliers are in a
great position to provide the products and
services seniors need to make their

home safe.

Colburn noted that the team at Lifeway
had observed that most of the home access
market is dominated by smaller dealers that
are focused on smaller geographic areas,
something they thought could change.

“There is not an experienced company
in every market,” he said. “Just as we
experienced, a smaller provider has to
develop systems and training and recruiting
and all the things that a bigger company has
to have,” Colburn said. Not every company
can do it well—or at all.

That’s why Lifeway is pursuing a strategy
of acquisition for its growth: bringing service

to more people, but also leveraging nearly

20 years of experience and expertise in the
home access market to help new partners
grow alongside. Senior Vice President of
Sales and Marketing Bob Garvin said the
company is looking specifically for people
and companies with a passion for excellent
customer service.

John Bixenman, another co-founder
of Accessible Systems, is working to build
a national training organization to help
Lifeway build and retain its new employee
base. Colburn said it take from one to three
years to train a technician or accessibility
designer before they are ready to do
independent home evaluations.

For now, Accessible Systems is keeping
its name in its original service area; Marty
Twaddell, the third and final co-founder, has
taken over day-to-day operations. Colburn
said the company didn’t lose a single
employee during the merger, and is working
with its referral partners to ensure they know
the business model hasn’'t changed.

“We were able to serve the same
customers with the same values and the
same culture,” Colburn said. K19

Kristin Easterling is managing editor of HomeCare.
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HME

PARTNERSHIPS

How to Get Help
From Private Equity

Everything you need to know about the
recap process & when it's a good option

By Bradley M. Smith

Whether you're a health care business owner
seeking to reduce your risk and supercharge
company growth or you're looking ahead to
the sale of your business but aren’t ready to
give up all your ownership just yet, there’s an
alternative financial technique you should
know about: private equity recapitalization,
also called recap. Recapitalization occurs
when health care business owners sell a
portion of their business to private equity
group (PEG) partners.

This article summarizes how private
equity recapitalization works, explains what
a post-recap partnership with a PEG can
mean to business owners and shares some
benefits and risks you'll want to consider
before entering into such a partnership.

Health Care Private Equity Recap

To gain a better understanding of how the
recapitalization process works, let’s look at
one scenario representing what a health care
business owner could expect if they go down
this path.

Mary founded Medical Equipment
Specialists (MES) 10 years ago. Her Medicare
durable medical equipment (DME) company
has achieved impressive growth over the
past decade and is debt free. Mary has
identified several unpursued opportunities
for further—and significant—company
growth. These include expanding into new
markets and adding service lines. However,
Mary worries that she lacks the bandwidth,
experience and funding to effectively

execute those growth strategies. In addition,
concerns about the economy and recent
market developments have Mary believing
that she has too much of her net worth tied
up in the company. She is looking for options
to diversify her wealth and reduce her risk
from having too many of her eggs in this
one basket.

MES has a strong staff, including many
employees who have been with the company
since its early days, and their loyalty is
a significant reason the company has
achieved its level of success. Mary wants to
ensure that whatever decision she makes for
the company going forward is not only good
for her but also good for these employees.

Through her research and discussions
with other entrepreneurs and her merger and
acquisitions (M&A) advisor, she identifies
recapitalization as the right next step for her
business and decides to pursue a PEG recap.
With the help of the advisor, Mary finds
a PEG with managers who have a shared
passion for patient care, believe in her vision
for the future of the company, would bring
the expertise needed to take advantage of
growth opportunities, and, importantly, want
to invest in MES.

MES’s negotiated enterprise value (EV)
is agreed upon by both parties to be $20
million. The acquisition will be financed
with 60% equity and 40% debt. After the
transaction, MES will then carry $12 million
in debt. Mary will maintain 30% of the
equity of the company.

A breakdown of the value of the equity
following the recap is as follows:

Total EV of MES $20,000,000

New equity value

12,000,000
of MES 5

Less buy-in for 30%
of the equity value

($2,400,000)

The Post-Recap Experience

Let’s look at what happens to MES now
that it has become a platform company
for the PEG. PEGs typically hold (i.e., own)
their platform companies for five to seven
years. During this period, the PEG will
heavily—if not fully—depend on Mary and
her management team for the day-to-day
operations of the company.

But that doesn’t mean the PEG is a
passive partner. Rather, PEGs will typically
add value in several ways, including: filling
in knowledge gaps, adding new expertise
and introducing efficiencies intended to help
an owner and their management team—
which usually expands quite significantly
over the recap period—work smarter. These
efficiencies can take many forms, but most
notably, PEGs will help companies like MES
grow through acquisitions.

In this growth-through-acquisition
strategy, PEGs go out, find and acquire
strategic companies that add value to
existing portfolio companies—MES in this
scenario. The acquisitions can enhance
value by adding geography, enhancing
concentration within a market, providing an
entrance into a parallel or complementary
service or product, or through other possible
avenues. The PEG typically handles the
transactional function and leaves the post-
transaction integrations to the company’s
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management team. After the five to seven
years have passed, the PEG will execute on

a liquidity event for the business. This is
accomplished through the sale to another
larger private equity firm or a strategic buyer
or through an initial public offering.

A few important notes: Mary would not
have a personal guarantee on the third-party
bank debt the PEG uses to further enhance
the gain on the second sale. Additionally,
she would deleverage any risk she may have
had with personal guarantees for vendors or
payers. MES takes on these liabilities itself.

PEGs typically look to deliver their limited
partners (LPs) a three times cash-on-cash
return for their investment into the fund. LPs
can be wealthy individuals, endowments,
pension or retirement administrators or even
corporations. Many PEGs focusing on health-
related investments like to partner with LPs
that also have health care backgrounds.

Let’s get back to our MES scenario. If
the PEG was able to triple the enterprise
value of the business over its timeline and
Mary chose this as the time to fully exit her
business, her equity value in the second sale
of MES, would look like this:

Second sale of
business (assuming
EV triples)

$60,000,000

$50,000,000

Equity value of MES

Thus, Mary walks away with $32.6 million
($17.6 million + $15 million)—well above the
$20 million she would have earned had she
initially sold her entire company. If the EV
was to exceed three times over this period,
which is not an unreasonable assumption
given the mandate of most PEGs to
aggressively grow their portfolio companies,
Mary would earn even more.

In addition to profiting greatly from her
company’s growth, Mary remained CEO
but reduced her role thanks to the fuller
management team built around her to take
over other MES operational functions. The
PEG continued to assist with executing an
aggressive growth strategy—one that would
not have been possible without the PEG’s
involvement—and by providing valuable
board representation and positioning MES
for a premium valuation on the second exit.

Benefits & Risks

Let’s take a closer look at some of the

benefits and risks commonly associated

with a recap, starting with the benefits:

1. More money comes to owners. As the
MES scenario demonstrated, owners can
significantly increase the amount of
money earned through the sale of the
company in a relatively short period. But
they don’t need to exit their business
after this initial period. While some mauy,
others remain heavily involved in their
companies and support longer-term
efforts to further grow value. Owners
may be able to gradually reduce their
percentage of ownership through
additional recaps.

2. Risk is reduced. Like Mary, most owners
of health care organizations have their
wealth wrapped up in their company.
Considering the volatility we’ve seen in
health care and the broader economic
markets over the past several years, that
can be scary. A single change to Medicare,
regulatory requirements, competition,
the supply chain—the list goes on—can
significantly affect a business overnight.
By choosing recapitalization, an owner
can keep a meaningful stake and
continue to run the business while selling
off enough of it to reduce their primary
source of risk.

3. Existing growth strategies can be
executed. A PEG brings capital and
expertise that can help a company move
forward aggressively on growth plans
that are being considered or are already

in the works, such as adding service

lines, upgrading technologies, improving
existing processes and opening additional
locations.

. New expertise is offered. One of the most

appealing aspects of working with a PEG is
that the group can often provide expertise
that was previously missing within the
company. This often takes the form of a
chief financial officer. Most health care
business owners lack a strong financial
background—uwhich is critical to making
sound growth decisions and investments.
The PEG can help fill this and other
missing leadership positions.

. Acquisitions help achieve growth.

A PEG’s growth-through-acquisition
strategy can potentially supercharge
growth. Consider a DME company

that has been recapitalized. This DME
company’s PEG may look to acquire a
pediatric homecare and/or pediatric
nursing company to run alongside the
DME company. Such a strategy can open
up new revenue streams and different
directions for growth the company may
not have thought about or been able to
execute on its own.

. The company can overcome a growth

“wall.” I'm working with a company
right now that’s owned by two siblings.
They took over the company from their
father and grew it to almost $20 million
in revenue. It’s a great success story.

The company has tremendous growth
potential, and the owners have identified
several worthwhile growth avenues to
consider, but they recognize that they've
hit a wall. They’re not confident in their
abilities to execute on the initiatives
needed to take their company to $50
million and ultimately $100 million

in revenue—or even more. They also
lack, and do not want to take out, the
significant money that will be required to
get them over this wall. They're looking
for private equity partner with the skill
and capital to build upon and achieve this
growth vision.
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7. 1t provides for a leadership transition period. A recap
provides owners with time to reduce their involvement in
daily operations while helping management take on greater
responsibility. This can help ensure the company and its
clients remain in good hands when owners decide to complete
their exit.

Some Risks to Consider

1. You may lose majority control. A PEG will set up an advisory
board and empower the management team to drive the
business. Most business owners find it difficult to relinquish
control they've had for many years and may find it difficult to
report to others, possibly for the first time in decades.

2. It can bring additional work and stress. There are new
people involved in the company, including managers. If
acquisitions occur, an owner may need to be heavily involved
in the integration of the new company and its people. Even
the reduction in operations work and stress can bring with it a
different kind of stress, especially for those people who enjoyed
being in the weeds day in and day out.

3. New variables will arise. The value of the company on the
second exit is not guaranteed, nor is the timeline known. There
are many variables that could derail post-recap plans.

4. High debt can be worrisome. Following a recapitalization, the
company can carry a significant amount of debt. Most business
owners are cautious about burdening their company and
management with high debt levels.

5. You'll stay involved in the longer term. A recap requires an
owner to remain with the company, usually for at least five
more years. You can’t just bank some money and then cruise
along for the next few years until reaching a final payday.

There are a multitude of benefits and risks to consider
before pursuing a recapitalization, and there are benefits and
risks associated with selecting a PEG partner. The right partner
can deliver an experience like the one Mary experienced with
MES in our example. On the other hand, the wrong partner can
overleverage a company with debt, pursue questionable growth
strategies, micromanage operations and even cause a business
to fail. Work closely with your M&A advisor to get to know the
different prospective PEGs and their managers and to confirm the
track record of these PEGs to help determine the likelihood of a
successful partnership.

Bradley M. Smith, ATP, CMAA, is a former durable medical equipment company owner,
a managing director with the international health care mergers and acquisitions firm
VERTESS, and a member of HomeCare's Editorial Advisory Board. If you would like to
personally discuss this article, the value of your health care company/practice, or how
to get the best price when you sell it, you can reach him directly at (817) 793-3773 or
bsmith@vertess.com.
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HME

PAYER RELATIONS

Just Say ‘No’ to

Medicare

Shifting your enrollment status may help
reimbursement rates across the industry

By Ronda Buhrmester

The home medical equipment (HME)
industry has dealt with a variety of issues
during the past few years: staffing shortages,
skyrocketing overhead expenses—including
payroll expenses at record highs—and
supply chain shortages. Delivery charges,
meaning delivery to the patient’s home for
equipment setup, have increased more than
50% on average. In addition, suppliers have
faced an increase in acquisition costs and
surcharges ranging from 20% to 30%. With
a standard business model, higher overhead
expenses and acquisition costs are passed
onto the end user. HME suppliers, however,
have a business model that limits them from
passing increased costs onto patients when
fee schedules don’t adjust with changing
industry circumstances.

Therefore, understanding the difference
between the two types of enrollment
statuses and claims—participating versus
nonparticipating and assigned versus
nonassigned—is vital.

Enrollment Status Explained
Enrollment as a participating supplier means
that the supplier accepts the Medicare
allowable and will submit all claims on an
assigned basis.

Being enrolled as a nonparticipating
supplier means there are options to either
submit the claim on an assigned basis or
on a nonassigned basis. With the current
reimbursement rates, having options for

claim submission is key to maintaining
business operations and keeping a healthy
bottom line.

Hospital-based HME suppliers should
know that the enrollment status follows the
company’s tax ID. Generally, hospital-based
HME suppliers are under the hospital’s tax
ID, which means the HME supplier follows
the enrollment status of the hospital. To
change to a different status, the hospital-
based HME supplier would have to get a
separate tax ID. This is doable, and should
be considered if the hospital is participating
and the supplier wants to switch to
nonparticipating.

For those suppliers located within
a competitive bid area (CBA), having a
competitive bid (CB) contract does not direct
enrollment status. A supplier with a CB
contract can be enrolled as nonparticipating
and can submit claims as nonassigned for
items not included in the competitive bid
program or that the supplier did not bid
for. Having a contract under the Medicare
CB program simply states a supplier must
accept assignment on those products within
the contract.

Suppliers located in a CBA that do not
have a contract for CB items would not get
reimbursed for CB items on any claim—
assigned or nonassigned. If the beneficiary
chooses to use a noncontracted supplier
and waive their Medicare benefits, the item
would be a cash transaction. In such a case,

FREQUENTLY ASKED
QUESTIONS

Q. Does a participating supplier get
reimbursed at a higher rate?

A. No. This applies to physician services,
not HME suppliers.

Q. Are there many advantages to being
enrolled as a participating supplier?
A. No. The only reward for being
enrolled as a participating supplier is
getting listed in the supplier directory.

Q. Is there a limiting charge to the
patient on nonassigned claims?

A. No. There is not a limiting charge for
HME suppliers.

Q. Is there any liability for suppliers
with nonassigned claims?

A. Yes. The liability still exists with
that claim. It does not matter if the
claim is being submitted as assigned
or nonassigned, the supplier can still
get a denial and still get an audit on a
nonassigned claim.

Q. Will obtaining an ABN signed by the
patient be acceptable for nonassigned
claims?

A. It depends. An ABN is not

required simply because the claim is
nonassigned. The reasons to use an
ABN are the same for both assigned
and nonassigned claims. There must be
a specific reason that Medicare would
deny the claim; submitting the claim as
nonassigned is not a valid reason.

Q. If the cost of the product is higher
than the allowable, can a supplier
implement an ABN that will allow for
an upgrade so the patient can pay the
difference?

A. No. An ABN cannot be used for
shifting a cost to the patient. An
upgrade is not allowed within the same
HCPCS code.
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the supplier should make sure to use an
Advanced Beneficiary Notice (ABN).

About Nonassigned Claims
Let’s review a few key points about
nonassigned claims. For nonassigned claims
for rental equipment, an assignment of
benefits (AOB) or payment authorization is
required for each month the claim is being
submitted nonassigned. For example, if a
capped rental device is being submitted as
nonassigned, the supplier needs to obtain an
AOB each month from the patient before the
claim is submitted, for a total of 13 AOBs.
The patient cannot sign all 13 at once and
cannot sign a single AOB for all 13 months.
There is a solution to consider for capped
rental equipment. Because claim submission
is on a claim-by-claim basis, once the total
allowed amount is determined on a capped

rental item, a supplier may choose to offer

the first month of the rental as nonassigned
and the next 12 months as assigned. By the
end of the capped rental period, the supplier
will reach their cost.

EXAMPLE OF BILLING FIRST
MONTH NONASSIGNED*

Hospital bed: Supplier’s cost is $900
Allowable after 13 months: $664.55
Needed above the allowable in the first
month: $298.74

First month rental: $63.29 plus $235.45
= $298.74 (nonassigned)

Months two through 12 are assigned
claims

Total collected after 13 months: $900

*Note this is just an example, use your
individual numbers for calculation.

Negotiating Payments

The Centers for Medicare & Medicaid
Services (CMS) continuously monitors the
HME industry’s habits and collects data
showing that the majority of suppliers
(over 98%) accept assignment. From their
perspective, the fee schedule allowables
are sufficient because suppliers continue
to accept assignment. Said another way, as
CMS continues to drop reimbursement rates,
supplier habits remain unchanged.

With the already low—and inadequate—
reimbursement rates coming from all
payers, suppliers must become a part of
the solution. While the nonassigned model
applies to Medicare fee-for-service claims,
this model could be negotiated with other
payer contracts as well. This will take some
effort, but it is doable. Otherwise, suppliers
are looking at a deluxe feature charge or
upgrade charge where the patient will have
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some out-of-pocket expense.

It’s important to create a company policy
that states that specific items are always
nonassigned, which sets the threshold
needed to accept the fee schedule for those
items from any other payer. If that t