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Adapt 
buys 
AeroCare 
for $2B

CRT update BY THERESA FLAHERTY, Managing Editor 

PLYMOUTH MEETING, Pa. – After oper-
ating on parallel acquisition 
tracks for the past few years, 
AdaptHealth will acquire 
AeroCare Holdings for $1.1 
bi l l ion in 
c a s h  a n d 
31 million 
shares, for 
a total pur-
chase price 
o f  a b o u t 
$2 billion, 
in the big-
gest deal in 
HME in years. 

Both companies have made 
acquisitions a cornerstone 
of their growth plans: Since 
2017, AdaptHealth has closed 
64 transactions; AeroCare has 
closed 50. Since its inception, 
AeroCare has closed a total of 
155 transactions, building a 
presence spanning 300 loca-
tions across 30 states. 

The timing was right to 
combine the two companies, 
says Luke McGee, CEO of 
AdaptHealth. 

“We watched what they’ve 
built over the last seven years 
and had off-and-on conver-
sations,” he said. “Rates have 
stabilized on the horizon, with 
competitive bidding postponed. 
The combined company will 
maintain a long-term strategy 
of delivering connected health 

BY LIZ BEAULIEU, Editor 

MINNEAPOLIS – rtNOW, which has 
offered tele-respiratory solu-
tions to hospitals since 2016, has 
now launched HME On-Call to 
help HME providers better man-
age RT shortages that have only 
intensifi ed during the COVID-19 
pandemic. 

With HME On-Call, providers 
can outsource everything from 
after-hours sta�  ng to equipment 
setup on a per-call basis, plus an 
initial implementation fee. 

“We’re seeing an incredible 
amount of RT burnout,” said 
Justin Hawley, chief communi-
cations o�  cer for rtNow. “With 
HME companies, in particular, 
we try to provide a pressure-

release valve, so 
they don’t have 
RTs up and leav-
ing. It’s a real 
fear.” 

In addition to 
tele-respirato-
ry, rtNow also 
off ers more than 
1,100 “boots on 
the ground” to 
providers across 
t h e  c o u n t r y 
through its par-
ent company, 
CORE Sta�  ng. 

Right  now, 
rtNOW has two 
customers for 
HME On-Call: a 

Almost 
famous 
The star of Quantum Rehab’s 
new commercial is 20-year-
old Bryson Foster, a brand 
ambassador for the com-
pany. See brief page 17.

BY LIZ BEAULIEU, Editor 

STATE MEDICAID pro-
grams in November 
were keeping a close 

watch on the severity of 
COVID-19 pandemic and the 
progress of relief-related pack-
ages in Congress as they made 
their budget plans for 2021, 
says Don Clayback. 

That’s the takeaway that 
Clayback, the executive direc-
tor of NCART, had after 
attending the virtual meeting 
of the National Association of 
Medicaid Directors in early 
November. 

“With all of the COVID-
19 expenses going on, along 
with the drop in revenues 
at the state level, the risk of 
state Medicaid cuts is signifi -
cant,” he said during a Nov. 12 
webcast.  

NAMD represents the lead-
ers of state Medicaid programs 
across the country. Its mission: 

Medicaid 
worries, 
legislative 
hopes

Curt Merriman

Justin Hawley

Luke McGee
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BY THERESA FLAHERTY, Managing Editor 

WASHINGTON – The majority of com-
petitive bidding contracts for off -
the-shelf back braces in Round 
2021 went to less than two-dozen 
companies, including a few that 

haven’t traditionally provided 
them direct to consumer. 

Companies with contracts 
include Hangar, a national pro-
vider of O&P; Medline, a dis-
tributor; and Breg, a manufac-
turer, which all won contracts 

nationally. Other contracts went 
to regional providers, like Wright 
& Filippis, which won a contract 
for Michigan. 

“Generally, this was a ‘cover a 
region’ or the entire U.S. attempt 
by the bigger players, which 

‘My big concern is truly that there will be no qualifi ed provider that is involved in the process’

T H E  B U S I N E S S  N E W S P A P E R  F O R  H O M E  M E D I C A L  E Q U I P M E N T  P R O V I D E R S
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BRIEFS
AAHomecare asks feds 
to prioritize DMEPOS 
suppliers for vaccine 
WASHINGTON –  AAHomecare  is asking gov-
ernment officials to include DMEPOS sup-
pliers  in the first group of health care pro-
fessionals to get vaccinated for COVID-19. 
In letters to officials at the Department of 
Health and Human Services and leader-
ship at Operation Warp Speed, AAHomec-
are  stressed the close contact that  sup-
pliers  have with patients in home-based 
settings  and highlighted  the important 
role the industry plays in meeting the chal-
lenges posed by the pandemic.  

OMHA reduces  
ALJ backlog 
WASHINGTON – The Office of Medicare Hear-
ings and Appeals is back to operating at 
full capacity and  is making its way through 
a backlog of appeals  at  the Administrative 
Law Judge level, AAHomecare reports. As of 
Oct. 31, 2020, there are about 85,000 DME-
POS appeals pending at the ALJ, a decrease 
of 51% compared to nearly 173,000 in 2019. 
OMHA also reported that the average wait 
time for an ALJ hearing is still four years, but it 
believes that should decrease as judges work 
their way through the backlog.

Do you know your  
financial score? 
WASHINGTON – HME providers that  submitted 
bids for Round 2021 of competitive bidding 
now have the ability to view their financial 
score in Connexion. As part of the bid pro-
cess, the competitive bidding implementa-
tion contractor evaluated a bidder’s financial 
health by reviewing financial documents 
and calculating a financial score. The finan-
cial score is available to all bidders, even 
those that bid on the 13 product categories 
that were recently removed from the bid pro-
gram. AAHomecare encourages providers to 
review their financial score to see how they 
performed during the bid process.  “The fi-
nancial score will also be helpful for bidders 
in submitting bids in future rounds,” the as-
sociation wrote in a recent bulletin. 

Virginia budget passes 
with DME amendment
RICHMOND, Va. – Virginia Gov. Ralph Northam 
has signed into law a state budget that in-
cludes  an amendment  requiring Medicaid 
managed care organization to reimburse at 
no less than 90% of the state Medicaid fee 
schedule for DME. The Atlantic Coast Medi-
cal Equipment Services  Assocation, VGM 
and  AAHomecare  worked on the effort for 
more than year.  “Virginia providers stepped 
up to the plate when called upon to get the job 
done which is an illustration of the power of a 
state association at work,” said Beth Bowen, 
ACMESA executive director. “What a great 
win for Virginia’s DME community and the 
patients they serve.” It’s the latest win for pro-
viders across the country working to stabilize 
Medicaid rates, says David Chandler, director 
of payer relations for AAHomecare. 
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BY T. FLAHERTY, Managing Editor

INDUSTRY REACTIONS 
to CMS’s plans not to 
move forward with the 

bulk of the competitive 
bidding pro-
gram were a 
mixed bag, but 
a number of 
respondents to 
a recent HME 
Newspoll say 
they were dis-
appointed that 
the agency plays by a “dif-
ferent set of rules.”

I n  O c t o b e r ,  C M S 
announced that it had 
dropped 13 product cat-

egories from Round 2021 
because they did not 
achieve “expected savings.”

“It did not impact us 
too much, except we were 
upset that CMS plays by 

a different 
set of rules 
when the bid 
would prob-
a b l y  h a v e 
paid out bet-
ter for the 
suppl iers , ” 
wrote  one 

respondent. “How does 
this work? They want 
their cake and eat it, too? 
Meanwhile, we as suppli-
ers are struggling to keep 

up with cost when setting 
up Medicare patients.”

Round 2021 was the first 
round of bidding under a 
modified program that 
included lead-item pricing 
and other changes to make 
the process fairer.

For providers who had 
hoped to see a return to 
more sustainable reim-
bursement rates, it was a 
major blow. 

“I had really hoped that 
this would be the round 
where we would see rates 
increase, which would 
have had a ripple effect 
across other payers, so 

BY LIZ BEAULIEU, Editor

ELYRIA, Ohio – Mal Mixon, who passed away 
on Nov. 30 at the age of 80, will be remem-
bered by many as the “face of HME” for 
guiding Invacare and, in many ways, 
the industry at large 
for more than three 
decades.

Mixon wil l  be 
r e m e m b e r e d  fo r 
numerous contribu-
tions to the industry, 
but those who worked 
with him say his most 
significant contribu-
tion was a leadership style that helped 
to grow Invacare from $19 million in rev-
enues and 300 employees in 1979, when 
he led a leveraged buyout of the company, 
to more than $1.4 billion in revenues and 
6,000 employees at its peak.

“First and foremost, there was no better 
salesman,” said Doug Harper, who worked 
at Invacare for 10 years. “He would do any-
thing for the customer. If a customer was 
complimentary of a sales rep, the sales rep 
would get a call immediately.”

While at Invacare, Mixon was infamous 
for tagging along on sales trips to visit 
Invacare’s customers, covering the better 
part of the country over the course of any 
given year.

“He thought business was fun,” said 
Cara Bachenheimer, who worked at 
Invacare for 13 years. “It wasn’t work and 
a big reason why was the customers. The 
thing that amazed me was how he trav-
eled with his sales force, visiting with cus-
tomers one-on-one, getting to know their 
businesses.”

Joel Marx, chairman of Medical Service 
Company, a provider based in Cleveland, 
remembers being a recipient of those 

BY LIZ BEAULIEU, Editor

AMARILLO, Texas – CMS’s recent 
reforms to the Anti-Kickback 
Statute and the Stark Law will 
benefit HME providers, but 
“not a whole lot,” says health-
care attorney Jeff Baird.

The agency in late Novem-
ber published two final rules, 
culminating a years-long pro-
cess of modernizing regula-
tions to better support coordi-
nated and value-based care, but 
they mostly impact physicians 

and hospitals.
Baird, chair-

man of  the 
Health Care 
G r o u p  a t 
Brown & For-
tunato, drilled 
down to how 
the reforms 
impact HME 

providers, specifically.
ANTI-KICKBACK STATUTE
One new safe harbor under the 
Anti-Kickback Statute that will 
impact HME providers is the 

“care coordination” safe harbor, 
which now allows providers to 
receive or provide something 
of value to another provider 
without violating the Anti-
Kickback Statute, if certain 
conditions are met, Baird says.

Other safe harbors that will 
impact HME providers, he 
says: the “cybersecurity” safe 
harbor, which now allows pro-
viders to donate certain tech-
nology and services “that are 
necessary” to referral sources; 
and the “personal services and 

management contract” safe 
harbor, which now allows pro-
viders to set a methodology, 
but not necessarily a specific 
compensation, for contracts 
in advance.

“We’ve had this confluence 
of forces coming together, 
where value-based care, for 
that to be successful, provid-
ers have to work together,” 
Baird said. “So you have value-
based care pushing providers 
to work together, but at the 

BY THERESA FLAHERTY, Managing Editor

WASHINGTON – At press time in December, stake-
holders were making a final push to get H.R. 
8158 included in an omnibus package that 
must pass before Congress convenes.

The bill, spearheaded by Reps. Cathy 
McMorris Rodgers, R-Wash., and Dave Loeb-
sack, D-Iowa, would remove the budget neu-
trality requirement for home oxygen therapy 
in rural areas.

“We’re doing our best to convince the com-
mittees of jurisdiction that this make sense 
and we are hearing good things about it,” said 
Tom Ryan, president and CEO of AAHomec-
are. 

In September, H.R. 8158 was approved by 

the House Energy & Com-
merce Committee.

A A Ho m e c a re  a l s o 
joined a coalition of major 
medical groups, including 
the American Medical 
Association, asking Con-
gress to extend the mora-
torium on the 2% Medi-
care sequestration cuts 

through the end of the COVID-19 public 
health emergency. They were set to expire 
at the end of the year.

“Republicans in the Senate had questions,” 
said Ryan. “We are doing a focused grassroots 
effort so they understand how the cost of 

Stakeholders stay 
busy as year ends
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Compact & Lightweight

CALL TO SCHEDULE AN IN-STORE OR VIRTUAL PRODUCT DEMO
Oxygen Concentrators | Rollators | Power Mobility | Electric Beds | Bath Safety

 (877) 843-6464 | contactus@lifestylemobilityaids.com 
lifestylemobilityaids.com

Compact & Lightweight

P2 PORTABLE OXYGEN CONCENTRATOR

The Choice is Clear. 
0.2 - 1L Pulse Oxygen Supply
Five Flow Settings
4.37 lbs
8.7” x 3.4“ x 6.3”

BY TRACY ORZEL, Contributing Writer 

ATLANTA – York Schwab has taken 
over the helm as Medtrade’s new 
show director, replacing Mark 
Lind. HME News spoke to Schwab, 
who  was  previously  the show’s 
account executive for the likes of 
Pride Mobility and VGM, about 

the future of Medtrade and what 
he brings to the table. 
HME NEWS: What have you learned 
during your four years as an account 
executive? 
York Schwab: That you  have 
to provide an experience that’s 
worthwhile for everyone. I’ve 
worked with large and very small, 

single-owner companies,  and 
they come to the show for the 
community, but they also come 
to grow their businesses. 
HME: How did this year’s  virtu-
al Medtrade go? 
Schwab: The sessions have been 
viewed well over 1,000 times and 
several of the sessions had dou-

Medtrade gets a new captain  ble the amount of views that you 
would get in an in-person event, 
so the ability to cast a wider net is 
showing some real potential.  
HME: How might Medtrade change 
in future? 
Schwab: In-person is clearly our 
way forward, but I do think we’re 
going to have to really examine 
providing that content in a way 
that everyone can access if they’re 
not comfortable traveling or for 
budgetary reasons, but they still 

want the most up-to-date infor-
mation. I think it’s something we’ll 
certainly look in to. 
HME:  How will 
you put your mark 
on the shows? 
Schwab: I think 
I bring a dif-
f e r e n t  p e r -
spective,  hav-
ing worked so 
closely  with 
exhibitors over 
the last four years. I’m looking at 
it a little differently than maybe 
some people from the past. I think 
I’m going to bring a perspective 
of, driving the show in ways that 
benefit our exhibitors, but also the 
people coming to the show. My 
goal is for everyone to win. HME

doing business has increased. Now 
is not the time to take money away.”

Stakeholders have also begun to 
look ahead to January when more 
than 60 new members of Congress 
take their seats.

“We’ll have to get in there and 
educate them on the DMEPOS 
world before CMS does,” said John 
Gallagher, vice president of govern-
ment relations for VGM.

Committee assignments are 
also being shuffled, with indus-
try champion McMorris Rodgers 
becoming the ranking chair on the 
Energy and Commerce Commit-
tee and Sen. Mike Crapo, R-Idaho, 
replacing Sen. Chuck Grassley, 
R-Iowa, as chair of the Senate 
Finance Committee.

“We’ve got a good relationship 
with his office,” said Gallagher. HME

AGENDA
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NEWSPOLL
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many of which have rates tied 
to Medicare,” wrote one respon-
dent. 

Looking forward, respondents 
were evenly split on whether the 
announcement would have an 
impact on their strategic plans 
for 2021. With bid contracts off 
the table, some are deciding 
whether they want to stay in the 
Medicare business.

“We had categories that we 
were planning on exiting in 
competitive bid areas, if we did 
not receive bids,” wrote one 
respondent. “Now we are reas-
sessing what we are going to do 
in those categories. It also solid-
ifies our shift away from com-
petitive bid areas and toward 
rural areas.”

At the end of the day, it’s 
access to HME that will continue 
to suffer, say respondents.

“All the money spent on this 
program, all they did was limit 
access for beneficiaries,” wrote 
one respondent. “We field calls 
all the time with beneficiaries at 
their wit’s end.” HME

York Schwab
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A Better Ventilator 
Rental Solution

DIVERSE PRODUCT LINE   |   CREATIVE PRICING  STRUCTURES    |   COST-EFFECTIVE SOLUTIONS   |   VALUED VENDOR PARTNER

TraceMedical.com  |  888.627.0950

Trace Medical is a national leader in ventilator rentals working 

closely with customers to develop innovative rental programs 

that deliver optimal clinical and financial outcomes. 

visits in the early days, when 
Mixon was still familiarizing 
himself with the industry.

“When he bought the com-
pany, he lived only a couple of 
miles from my office, and he 
would stop in and say, ‘I have 
this wheelchair and I want to 
sell it to you,’” he said. “That’s 
how he learned the industry 
and made friends in the indus-
try. And the thing is, he was a 
sales guy to the end – always out 
front, never behind a desk.”

Mixon’s leadership style 
also meant having the same 
attention to detail with his  
employees. 

“He was the same Mal when 
he walked through the factory, 
talking to people there, as he 
was when he met the presi-
dent of the United States, a U.S. 
senator or a governor,” said Lou 
Slangen, who worked closely 
with Mixon for 26 years at Inva-
care. “He never pretended to be 
anyone other than who he was .”

Another component of Mix-
on’s leadership style, those who 
worked with him say, was his 
emphasis on advocacy. Bachen-
heimer remembers his close 
relationship with former U.S. 
Sen. George Voinovich, R-Ohio, 
for example, and how that rela-
tionship helped to play a role 
in implementing a 36-month 
instead of an 18-month cap on 
reimbursement for home oxy-
gen therapy in 2009.

“No one had known about 
the move to a cap – it was one 
of those, let’s do it late at night 
things,” she said. “Sen. Voinov-
ich called Mal and he told Mal, ‘I 
wouldn’t leave until they prom-
ised to get it up to 36 months.’ 
Mal was one of the first to 
understand how important it 
was to be neck-deep in what 
was going on in D.C.”

Mixon’s leadership style also 
involved giving back – he was 
generous with both his time 
and money. Stuart Cohen, who 
has worked at Invacare since 
1999, remembers Mixon travel-
ing for the day to Kentucky, just 
to speak at a state association 
meeting, and his early support 
of the National Veterans Wheel-
chair Games. Invacare has been 
a major sponsor of the games 
since their inception in 1981.

“He was passionate about 
supporting veterans,” said 
Cohen, senior national sales 
manager for the government 
channel at Invacare. “When 
I would tell him, ‘I went to a 
VA hospital and helped a vet 
get a chair,’ he would just light 
up. Knowing that our prod-
ucts were helping veterans be 
independent and participate 
in sports – he’d never say no to 
that.” HME

MAL MIXON
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NEWARK, N.J. – The owner of a group 
of DME companies has admit-
ted his role in a conspiracy to 
pay kickbacks in exchange for 
DME, the U.S. Attorney’s Office 
for the District of New Jersey has 
announced. 

Albert Davydov, 28, of Rego 

Park, N.Y., has pled guilty by 
videoconference before a U.S. 
district judge to an indictment 
charging him with conspiring to 
violate the Anti-Kickback statute. 

Davydov, the owner of nine 
DME companies, participated 
in a scheme to pay kickbacks in 

exchange for orders from doctors 
for medical unnecessary orthotic 
braces. 

Once Davydov and his con-
spirators received the completed 
orders, they billed Medicare and 
other federal and private health 
care benefit programs for the 

braces. Davydov concealed his 
ownership of the DME compa-
nies by falsely reporting to Medi-
care that various straw owners 
owned the companies.

As part of his plea agreement, 
Davydov  has agreed to pay 
back more than $16 million. HME

Gov’t takes down scheme involving kickbacks
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SHELLY PRIAL will 
be remembered for 
a number of things, 
i n c l u d i n g  b e i n g 

the “show ambassador” for 
Medtrade. I’ll remember him 
for his bow ties – and his pas-
sion for telehealth. When he 
was still with us, I fi elded calls 
from Prial, sometimes week-
ly, about how teleahealth was 
the wave of the future and 
how HME providers needed to carve out 
a niche for themselves in this new market.

This is from a Q&A we did with Prial 
way back in 2006:

HME News: Where can HME providers 
fi nd opportunity in telemedicine?

Shelly Prial: The market is a big cherry 
waiting to be plucked. HME providers are in 
a perfect position to be the purveyor of tele-
medicine equipment. They sit in the center of 
the health care network between the manu-
facturers, medical professionals and patients. 
They know which patients have COPD, CHF 
and diabetes; they know the family, the care-
givers, home health nurses and physicians. 
The idea is to lease the equipment from the 
manufacturer and furnish it to the medical 
professionals who use the equipment.

At the time, Prial predicted there would 
be “established relations” between HME 
providers and manufacturers of tele-
health equipment in six months to one 
year, but that never really happened.

There were too many questions in the 
minds of providers, the biggest one being, 
how am I going to get paid for this? Plus, 
this was before Medicare’s competitive 
bidding program wreaked havoc on the 
industry, when the business models that 
providers had were working just fine, 

thank you very much.
I’ve been thinking about 

Prial’s passion for telehealth 
again in recent months, since 
the COVID-19 pandemic 
thrust the technology to the 
forefront of health care. 

Much of the expansion of 
telehealth during the pan-
demic more directly impacts 
physicians, but it also indi-
rectly impacts providers. 

The more telehealth has freed up physi-
cians to continue “seeing” patients, and 
therefore prescribing them treatment, the 
more providers have seen their referral 
streams return.

But it’s not just that – Prial wouldn’t 
have been happy with just that.

We’re also seeing arrangements start-
ing to take shape that are similar to what 

Prial predicted 14 years ago. Take Verus-
tat, a new company that pays providers 
management fees for introducing their 
company and their remote patient moni-
toring solution to physicians, and help-
ing the company facilitate those relation-
ships. Or rtNow’s new service, HME On-
Call, that remotely sets up equipment like 
oxygen concentrators and CPAP devices 
on behalf of their provider customers.

I’m not the only one who has been 
thinking about Prial. Provider Doug 
Crana emailed me a short note recently: 
“I don’t know if you remember Shelly 
Prial. He was an important advocate of 
the DME industry in the past. I think it 
is worth noting that HME News did an 
article about Shelly back in 2006. He had 
the foresight that telemedicine would one 
day be a reality.”

And here we are, Shelly, fi nally! HME

LIZ BEAULIEU

MERCIFULLY, THE concept of 
“person-centered” care is gain-
ing momentum in the unique 
realm of caregiving for those 

with dementia. All life-threatening diseas-
es assault the ill physically, and many exact 
emotional tolls, as well. But no other type of 
disease taxes relationships as powerfully as 
Alzheimer’s and other dementias.  

There is no other type of disease wherein 
“person-centered” care is more crucial. But 
what does it mean, and how does a dementia 
caregiver achieve it? I developed the “Demen-
tia Caregiver Compass” to help dementia 
caregivers navigate their way in the pursuit 
of person-centered care. 

A directional compass helps us reach a 
defi ned destination successfully and e�  cient-
ly. The “Dementia Caregiver Compass” helps 
caregivers fi nd their orientation and maintain 
their course, even when the destination falls 
out of view. 

Just as a fi eld compass has four main points, 
so does the “Dementia Caregiver Compass.” 
The corresponding initials are the same (N-E-
W-S), helping to keep the points in focus at 

all times. 
NEEDS: As humans, we are 

bound by fi ve universal, essen-
tial needs to both survive and 
thrive. Safety and sustenance 
are basic needs. To belong, to 
feel valued, and to have purpose 
are more complex, emotional-
ly-based needs. None of these 
needs will diminish with age or 
with dementia.  

EMOTIONS: All needs have 
emotions associated with them. When our 
needs are met, we experience happy emo-
tions – comfort, satisfaction, joy. But if 
left unfulfi lled, negative emotions surface. 
Unmet needs produce feelings of distress, 
fear, abandonment, hopelessness and use-
lessness.  

WILL: Instincts drive humans to meet our 
needs autonomously. But will alone is not 
enough. One must have power and ability, 
as well. But with dementia, power and ability 
decline, creating uncertainty that the need 
will be met. When will, power and ability 
become imbalanced, situations can quickly 

escalate. 
SYMPTOMS: Without 

power and ability, will invites 
the symptoms that cause these 
escalations. The person liv-
ing with dementia depends on 
caregivers to fulfi ll the unmet 
needs, yet over time he or she 
is less and less capable of com-
municating needs to caregivers. 
If not fulfi lled, the unmet need 
will trigger escalations.  

Symptom-related behaviors reflect the 
limited and shrinking options available to 
the person with dementia as he or she seeks 
need fulfi llment. When caregivers distinguish 
symptom-related behaviors from personality-
driven behaviors, it becomes so much easier 
to focus on the need, not the symptom. 

Apply the “Dementia Caregiver Compass” 
as a valuable tool to overcome the escalation 
of symptom-driven behavior we know as “sun 
downing” – a common occurrence in the late 
afternoon or early evening (hence the name).  

When sun downing occurs, what NEEDS 

CLOUD CONRAD

C O M PA S S  S E E  N E X T  PA G E
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Assess your timing 
BY SAMANTHA LINCOLN 

Q. Is the timing right to sell my business? 
A. This question sparked my interest because 
on the night of Dec. 21, 2020, the winter sol-
stice, Jupiter and Saturn will form the “Great 
Conjunction.” They will be in alignment clos-
er together – just 0.1 degree apart – than they 
have been in nearly 800 years. (They align 
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Understand the signs 

BY SARAH HANNA 

Q. How do I combat burnout and stay motivated 
after experiencing the challenges of 2020? 
A. During stressful and uncertain times, burn-
out in the workplace hits an all-time high.  
Understanding burnout and steps to move 

through it is key to improving your motiva-
tion. First let’s identify some common signs 
of burnout: reduced efficiency and energy; 
increased errors and frustration; suspicious-
ness; fatigue and headaches; more time spent 
working with less being accomplished. 

Moving from burnout to engagement 
begins with self-care. Develop a healthy eat-
ing regimen. Get a minimum of eight hours 
of sleep per night. Exercise. Take a walk and 
get some fresh air. Take some time off if you 
are experiencing impairment. 

After taking steps to improve your self-
care, focus on work strategies that help you 

become more inspired. Find ways to redis-
cover your purpose in your career. Why do 
you do what you do? Be a mentor to others 
in the organization. Like the saying goes, “It’s 
better to give than receive.” Giving to others 
provides a sense of purpose and meaning in 
your work, as well as making you feel good. 
Simple acts of kindness make big strides in 
improving your attitude. Manage your time 
and set priorities on your “To Do” list. Gain-
ing a sense of control helps you to feel accom-
plished rather than overwhelmed. Educate 
yourself on stress management. Refer to 
books, podcasts, and people who you see 

and admire who handle stress in a manner 
admire. You will be surprised how individuals 
are willing to share and help.   

Acknowledging and understanding the 
signs of burnout, while intentionally mak-
ing and sticking to a plan to help your situa-
tion, will increase your success in overcom-
ing the feeling of stress, and open the door 
to being happier and motivated as you kick 
off 2021.  HME 

Sarah Hanna is CEO of ECS North. Reach her at 
sarahhanna@ecsbillingnorth.com, 419-448-5332 ext. 
102.

every 20 years or so, but this is the closest.) 
Only you and your adviser can assess your 

specific timing, but several “planets” are def-
initely aligned right now to make for good 
timing in 2021.  
HUNGRY EQUITY 
There is more than $150 billion of private 
equity dollars on the sidelines – record levels 
– that need to be put to work. Where many 
sectors have suffered this year, home care has 
not. It has become an attractive target for new 
platform companies and add-ons, driving up 
both activity and valuations. 
CHEAP DEBT 
Buyers of any stripe leverage debt capital for 

acquisitions, and the cost of debt capital is 
cheap relative to historical rates in both the 
public and private markets. Companies are 
eager to take advantage through acquisition, 
the fastest route to scale. 
ACTIVE STRATEGICS 
M&A activity in many home care sub-sectors 
continues to have a record year, as national 
and regional operators are actively consoli-
dating still fragmented markets.   
TAX-INCENTED SELLERS 
Many sellers seek to affect a deal before any 
(potential) tax legislation affects long-term 
capital gains rates. The overall activity volume 
is creating an active market with multiple 

offers, and greater comfort around achiev-
ing a full and fair market “clearing” price.  So 
where is my particular planet in this align-
ment?  Consider your business growth, stabil-
ity and profitability; any specific headwinds 
or tailwinds; and your personal objectives 
from a transaction. In this frothy market, 
any personal objective can be accommodated, 
from full cash-out to earn-outs, partial exit 
with growth capital (representing two bites 
at the apple), and everything in between. HME

Samantha Lincoln is a managing director at Paragon 
Ventures. Reach her at 415-786-8153 or slincoln@
paragonventures.com.  

COMPASS
C O N T I N U E D  F R O M  P R E V I O US  PA G E

may be unmet? In the late afternoon, unmet 
physical needs are not unusual. Several hours 
after lunch and several hours into the day, 
a person with dementia may be both hun-
gry and tired, creating negative EMOTIONS 
(being “hangry” is a signal of unmet basic 
needs.) A nap or a snack is an easy solution.  

The constant battle to accommodate a 
WILL unsupported by power and ability 
grows old by late afternoon. Unmet emo-
tional needs are laid bare, atop the person’s 
hunger and/or exhaustion. SYMPTOMS may 
include verbal or physical outbursts. Being 
attentive to the higher order needs also helps 
minimize sun downing. Has the person in 
your care engaged in meaningful activity 
today? Does your person feel isolated, liter-
ally or figuratively, by dementia? Has he or 
she lost a sense of feeling valued? Reverse 
escalations in sun downing by meeting these 
needs through daily physical and social activi-

ties appropriate to his or her level of ability. 
Even simple acts like drying dishes or sorting 
out the button box, although boring for care-
givers, may be quite rewarding for a person 
with dementia – boosting a sense of drive, 
accomplishment, and/or contribution. 

Once essential physical and emotional 
needs are met, symptom-related behaviors 
will subside. Using “The Compass” will help 
dementia caregivers navigate toward the 
calm, comfort and confidence you both expe-
rience when the person in your care endures 
no unmet needs. 

Learn how to apply the “Dementia Care-
giver Compass” to a broad variety of situa-
tions in caregiving, along with many other 
tools and techniques for dementia caregiv-
ers, in my new book, “The Dementia Field 
Guide.” Visit newstreetcompass.com/caregiv-
er-manual for more information. HME 

Cloud Conrad is a dementia caregiver trainer, men-
tor, speak and author.

Measure it to manage it 

BY MARK BOARDMAN 

Q. How well is my CPAP compliance and 
resupply program performing compared to 
other HME providers? 
A. Perhaps one of the more useful statements 
pertaining to business excellence is, “If it can’t 
be measured, it can’t be managed.” Applying 
this to key aspects of our businesses is criti-
cal if growth and improvement objectives 
are going to be achieved. If a business goal or 
objective is to become a leader in CPAP com-
pliance and resupply, it is essential to know  
industry benchmarks to develop and imple-
ment a strategy to become a top performer.  
BENCHMARKS 
The metrics most commonly used include 
patient compliance, patient connection rates, 

patient conversion rates, patient orders per 
year, and patient retention. Each of these 
components is necessary to measure and 
manage if your goal is to establish a top-
performing program.
ANALYSIS 
An analysis of your compliance and resup-
ply program should be completed. This 
analysis will reveal to you what areas are 
underperforming compared to other lead-
ing programs. It will also begin to provide 
what is needed strategically to develop a top-
performing program. Most importantly, and 
what we find to be most exciting when we 
do an analysis for an HME provider, is deter-
mining program ROI. Most are pleasantly 
surprised how much their resupply revenue 
will increase by implementing a plan that 
takes them to top-performing status. HME

Mark Boardman is the CEO of Sleep Coaches, 
experts in CPAP program management. You can 
reach him at mark@sleepcoaches.com or 612-384-
5973.
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BRIEFS
Sullivan Health buys 
Progress Mobility 
ORLANDO, Fla. – Sullivan Health Holdings has 
closed on its first acquisition: Progress Mo-
bility, an Orlando, Fla.-based provider of 
scooters, wheelchairs, hospital beds and lift 
chairs. Sullivan Health Holdings isbuilding 
a network of HME providers, with a goal of 
closing on five or more acquisitions in the 
next 12 to 18 months. “Progress Mobility is 
a very unique company that is one of the 
country’s leaders in online mobility sales,” 
said Asim Akhtar, CEO and principal of Sul-
livan Health. “They have a phenomenal staff, 
great technology and a unique position in 
the market that we hope to grow alongside 
their team in coming years. With the way the 
world is going, we here at Sullivan believe 
the ability to purchase mobility online versus 
in-store will be paramount to success in 2021 
and beyond.” Progress Mobility buys equip-
ment “by the container full” and keeps more 
than $2 million worth of inventory on hand, 
it says on its website, allowing the company 
to pass on savings to customers. Sullivan 
Health Holdings already has LOIs with other 
acquisition targets.

Protech Home Medical 
highlights growth
CINCINNATI – Protech Home Medical has re-
ported preliminary revenue in the range of 
$26.1 million to $26.5 million for the quarter 
ended Sept. 30, driven by “robust organic 
growth.” It reported preliminary adjusted 
EBITDA in the range of $5.6 million to $6.1 
million. “We have seen our sleep business 
pick up in the back half of the year, ap-
proaching levels seen early in 2020 and are 
optimistic the sleep business will return to 
and surpass pre-pandemic levels in 2021,” 
said Greg Crawford, CEO and chairman. “As 
a whole, our business remains robust into 
our fiscal first quarter of 2021, our M&A pipe-
line is full, and we are well capitalized with 
our balance sheet to capture the significant 
opportunities at our front door.” Company 
officials noted that CMS’s recent decision 
to drop 13 product categories from Round 
2021 of its competitive bidding program “is 
extremely bullish for our current business.”

Aeroflow donates to 
inclusive playground 
ASHEVILLE, N.C. –  Aeroflow  Healthcare has do-
nated $10,000 to help make a playground at 
Lake Tomahawk Park in Black Mountain, N.C., 
inclusive to children with physical disabili-
ties. Aeroflow partnered with Noah Lewko-
wicz, a local Eagle Scout and high school 
junior, on the project. “Noah began his Eagle 
Scout project two years ago, just a few years 
prior to a close family friend being in a near-
fatal crash, which left him unable to walk,” 
said Wendy Lewkowicz, Noah’s mother. “The 
community rallied behind Noah to raise a few 
thousand dollars but was left with a gap of 
$10,000. That’s when Aeroflow swooped in to 
offer their support.” The project entailed re-
placing mulch with a poured surface, creating 
ADA-approved concrete ramps for entry, and 
adding a hardback swing.
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BY THERESA FLAHERTY, Managing Editor

WALTHAM, Mass. – Great Elm DME gained momen-
tum during its first fiscal quarter 2021, but it 
hasn’t yet rebounded to pre-COVID levels, com-
pany execs said on a recent earnings call.

The company reported net revenue of $14.6 
million, an increase of 10.4% year-over-year and 
5% sequentially.

While Great Elm saw “strong” growth in 
CPAP resupplies, that growth was offset by a 
decline of 24.7% year over year in new patient 
setups and only an increase of 2.8% sequentially, 
said CEO Peter Reed.

“During the quarter, physician referrals in 
new setups were periodically disrupted,” he said. 

BY TRACY ORZEL, Contributing Writer

CARROLLTON, Texas – Hospice Source has deepened 
its presence in the California hospice market 
with the acquisition of Marinez, Calif.-based 
Superior Healthcare.

“We have an existing patient load out there 
and it’s really in service of our mission: pro-
viding compassionate care to as many hos-
pice partners and their patients and fami-
lies as we can,” said Clay Hooten, director of 
marketing and communications at Hospice 
Source. “(Superior Healthcare) gives us the 
ability to do that on a larger scale in that part 
of California.”

Founded in 1997, Hospice Source offers 

full-service DME to hospice 
providers from its 62 locations 
in 13 states.

Superior Healthcare also 
specializes in DME to hospice 
providers, but that’s not all 
they have in common, Hoo-
ten says.

“They very much held up the 
ideals that we do in terms of 

commitment to quality and how they conduct 
themselves internally and externally, so we 
were attracted to that right off the bat,” he said.

Like DME, hospice is also facing steep chal-
lenges with reimbursement. One way Hospice 

BY THERESA FLAHERTY, Managing Editor

ORLANDO, Fla. – Steve Griggs has 
been in the HME industry since 
1988, first serving as president 
of Rotech, then launching Aero-
Care in 2000. Two decades on, 
he has grown that business to 
300 locations and recently sold 
it to AdaptHealth for about $2 
billion.

Griggs credits the company’s 
employees and its willingness 
to embrace technology for his 
success.

“Any company that has suc-
cess has to have great employees 

and fortunately, 
over the years 
we’ve been able 
to attract and 
keep fantastic 
e m p l o y e e s , ” 
he said. “Reim-
bursement cuts 
come and it’s 
tough but that’s 

when you have to double down 
on employees and technology.”

Griggs, who will serve as co-
CEO of AdaptHealth alongside 
Luke McGee, spoke with HME 
News recently about the impor-
tance of embracing technology 

and the benefits of doing what 
is best for employees, referrals 
and payers. 
HME NEWS: Why sell now and 
why to AdaptHealth?
Steve Griggs: We had a lot of 
different options, including 
whether to go public ourselves, 
and this was one of those. Both 
companies have pursued a 
technology strategy. Luke and 
Josh (Parnes, president,) have 
put in a tremendous amount of 
time (for what they need) today 
and in the future. They’ve done 
the hard lifting and we get 

BY THERESA FLAHERTY, Managing Editor

SE V E N T Y-T W O  P E R-
CENT of consumers say 
they prefer to recover at 

home, and 97% of payers say 
home-based 
care is in the 
best interest 
of consumers 
and payers, 
according to 
a new report, 
“Health-at-
Home 2020: 
T h e  N e w 
Standard of Care Delivery,” 
published by CareCentrix.

The slow-moving health care 
industry is finally catching up, 
says Dr. Jasen Gundersen, chief 
medical officer for CareCen-
trix, leveraging telehealth in a 
big way to increase care in the 
home.

Gundersen spoke with HME 
News recently about the ways 
in which COVID-19 will con-
tinue to accelerate the shift to 
the home.
HME NEWS: Many providers, 
including HME, are in the home 
already. How does that improve 
the patient experience?
Dr. Jasen Gundersen: Those 
providers that are already 
working in the home under-
stand the nuances—you are in 
someone’s home —and how to 
work in those environments. 
You get (information) that you 
can’t gather in an office. Seeing 
someone doing physical ther-
apy and walking around their 
home rather than in a con-
trolled environment—they are 
able to respond (to that). We are 
seeing more and more evidence 
on how much of a factor social 
determinants play.
HME: What barriers to home-
based care still exist?
Gundersen: General knowledge 
of what can be done in the home 
and how safely it can be done. I 
think people have viewed the 
hospital and facilities as where 
they go and need things done. 
Now, patients have knowledge 
of what can get done, and by 
making sure they are asking 
(for it), we continue to advance 
the technology and payment 
reforms to support those.
HME: Is reimbursement catch-
ing up?

Hospice Source bulks up in Calif.

Steve Griggs on next steps: 
Integration, improvement

Great Elm experiences 
growth, offset by declines

FINANCIAL RESULTS

“They have not yet rebounded to pre-COVID levels.” 
Looking ahead, the company is focused on 

increasing its DME revenues, both through organic 
growth and through acquisitions, and advancing its 
margins, while also reducing corporate overhead, 
said Reed.

“(Great Elm’s) DME (business) has resumed its 
search for attractive add-on acquisitions,” he said. 
“It is looking for complementary product lines in our 
existing or tangential geographic markets.”

Also from the call:
Great Elm reported a net loss for DME of 

$500,000 vs. $800,000 year over year,  and an 
adjusted EBITDA of $2.8 million vs. $3 million year 
over year. 

The company is also focused on exploring ways 
to lower the DME division’s cost of capital and 
obtaining additional funds for potential future  
acquisitions. HME

New setups have not yet 
rebounded to pre-COVID levels

What’s 
‘optimal 
payment’?

S T E V E  G R I G G S  S E E  N E X T  PA G E 

H O S P I C E  S O U R C E  S E E  N E X T  PA G E C A R E C E N T R I X  S E E  N E X T  PA G E

J. Gundersen

Steve Griggs

Clay Hooten
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BRIEFS
Sullivan Health buys 
Progress Mobility 
ORLANDO, Fla. – Sullivan Health Holdings has 
closed on its first acquisition: Progress Mo-
bility, an Orlando, Fla.-based provider of 
scooters, wheelchairs, hospital beds and lift 
chairs. Sullivan Health Holdings isbuilding 
a network of HME providers, with a goal of 
closing on five or more acquisitions in the 
next 12 to 18 months. “Progress Mobility is 
a very unique company that is one of the 
country’s leaders in online mobility sales,” 
said Asim Akhtar, CEO and principal of Sul-
livan Health. “They have a phenomenal staff, 
great technology and a unique position in 
the market that we hope to grow alongside 
their team in coming years. With the way the 
world is going, we here at Sullivan believe 
the ability to purchase mobility online versus 
in-store will be paramount to success in 2021 
and beyond.” Progress Mobility buys equip-
ment “by the container full” and keeps more 
than $2 million worth of inventory on hand, 
it says on its website, allowing the company 
to pass on savings to customers. Sullivan 
Health Holdings already has LOIs with other 
acquisition targets.

Protech Home Medical 
highlights growth
CINCINNATI – Protech Home Medical has re-
ported preliminary revenue in the range of 
$26.1 million to $26.5 million for the quarter 
ended Sept. 30, driven by “robust organic 
growth.” It reported preliminary adjusted 
EBITDA in the range of $5.6 million to $6.1 
million. “We have seen our sleep business 
pick up in the back half of the year, ap-
proaching levels seen early in 2020 and are 
optimistic the sleep business will return to 
and surpass pre-pandemic levels in 2021,” 
said Greg Crawford, CEO and chairman. “As 
a whole, our business remains robust into 
our fiscal first quarter of 2021, our M&A pipe-
line is full, and we are well capitalized with 
our balance sheet to capture the significant 
opportunities at our front door.” Company 
officials noted that CMS’s recent decision 
to drop 13 product categories from Round 
2021 of its competitive bidding program “is 
extremely bullish for our current business.”

Aeroflow donates to 
inclusive playground 
ASHEVILLE, N.C. –  Aeroflow  Healthcare has do-
nated $10,000 to help make a playground at 
Lake Tomahawk Park in Black Mountain, N.C., 
inclusive to children with physical disabili-
ties. Aeroflow partnered with Noah Lewko-
wicz, a local Eagle Scout and high school 
junior, on the project. “Noah began his Eagle 
Scout project two years ago, just a few years 
prior to a close family friend being in a near-
fatal crash, which left him unable to walk,” 
said Wendy Lewkowicz, Noah’s mother. “The 
community rallied behind Noah to raise a few 
thousand dollars but was left with a gap of 
$10,000. That’s when Aeroflow swooped in to 
offer their support.” The project entailed re-
placing mulch with a poured surface, creating 
ADA-approved concrete ramps for entry, and 
adding a hardback swing.
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BY THERESA FLAHERTY, Managing Editor

WALTHAM, Mass. – Great Elm DME gained momen-
tum during its first fiscal quarter 2021, but it 
hasn’t yet rebounded to pre-COVID levels, com-
pany execs said on a recent earnings call.

The company reported net revenue of $14.6 
million, an increase of 10.4% year-over-year and 
5% sequentially.

While Great Elm saw “strong” growth in 
CPAP resupplies, that growth was offset by a 
decline of 24.7% year over year in new patient 
setups and only an increase of 2.8% sequentially, 
said CEO Peter Reed.

“During the quarter, physician referrals in 
new setups were periodically disrupted,” he said. 

BY TRACY ORZEL, Contributing Writer

CARROLLTON, Texas – Hospice Source has deepened 
its presence in the California hospice market 
with the acquisition of Martinez, Calif.-based 
Superior Healthcare.

“We have an existing patient load out there 
and it’s really in service of our mission: pro-
viding compassionate care to as many hos-
pice partners and their patients and fami-
lies as we can,” said Clay Hooten, director of 
marketing and communications at Hospice 
Source. “(Superior Healthcare) gives us the 
ability to do that on a larger scale in that part 
of California.”

Founded in 1997, Hospice Source offers 

full-service DME to hospice 
providers from its 62 locations 
in 13 states.

Superior Healthcare also 
specializes in DME to hospice 
providers, but that’s not all 
they have in common, Hoo-
ten says.

“They very much held up the 
ideals that we do in terms of 

commitment to quality and how they conduct 
themselves internally and externally, so we 
were attracted to that right off the bat,” he said.

Like DME, hospice is also facing steep chal-
lenges with reimbursement. One way Hospice 

BY THERESA FLAHERTY, Managing Editor

ORLANDO, Fla. – Steve Griggs has 
been in the HME industry since 
1988, first serving as president 
of Rotech, then launching Aero-
Care in 2000. Two decades on, 
he has grown that business to 
300 locations and recently sold 
it to AdaptHealth for about $2 
billion.

Griggs credits the company’s 
employees and its willingness 
to embrace technology for his 
success.

“Any company that has suc-
cess has to have great employees 

and fortunately, 
over the years 
we’ve been able 
to attract and 
keep fantastic 
e m p l o y e e s , ” 
he said. “Reim-
bursement cuts 
come and it’s 
tough but that’s 

when you have to double down 
on employees and technology.”

Griggs, who will serve as co-
CEO of AdaptHealth alongside 
Luke McGee, spoke with HME 
News recently about the impor-
tance of embracing technology 

and the benefits of doing what 
is best for employees, referrals 
and payers. 
HME NEWS: Why sell now and 
why to AdaptHealth?
Steve Griggs: We had a lot of 
different options, including 
whether to go public ourselves, 
and this was one of those. Both 
companies have pursued a 
technology strategy. Luke and 
Josh (Parnes, president,) have 
put in a tremendous amount of 
time (for what they need) today 
and in the future. They’ve done 
the hard lifting and we get 

BY THERESA FLAHERTY, Managing Editor

SE V E N T Y-T W O  P E R-
CENT of consumers say 
they prefer to recover at 

home, and 97% of payers say 
home-based 
care is in the 
best interest 
of consumers 
and payers, 
according to 
a new report, 
“Health-at-
Home 2020: 
T h e  N e w 
Standard of Care Delivery,” 
published by CareCentrix.

The slow-moving health care 
industry is finally catching up, 
says Dr. Jasen Gundersen, chief 
medical officer for CareCen-
trix, leveraging telehealth in a 
big way to increase care in the 
home.

Gundersen spoke with HME 
News recently about the ways 
in which COVID-19 will con-
tinue to accelerate the shift to 
the home.
HME NEWS: Many providers, 
including HME, are in the home 
already. How does that improve 
the patient experience?
Dr. Jasen Gundersen: Those 
providers that are already 
working in the home under-
stand the nuances—you are in 
someone’s home —and how to 
work in those environments. 
You get (information) that you 
can’t gather in an office. Seeing 
someone doing physical ther-
apy and walking around their 
home rather than in a con-
trolled environment—they are 
able to respond (to that). We are 
seeing more and more evidence 
on how much of a factor social 
determinants play.
HME: What barriers to home-
based care still exist?
Gundersen: General knowledge 
of what can be done in the home 
and how safely it can be done. I 
think people have viewed the 
hospital and facilities as where 
they go and need things done. 
Now, patients have knowledge 
of what can get done, and by 
making sure they are asking 
(for it), we continue to advance 
the technology and payment 
reforms to support those.
HME: Is reimbursement catch-
ing up?

Hospice Source bulks up in Calif.

Steve Griggs on next steps: 
Integration, improvement

Great Elm experiences 
growth, offset by declines

FINANCIAL RESULTS

“They have not yet rebounded to pre-COVID levels.” 
Looking ahead, the company is focused on 

increasing its DME revenues, both through organic 
growth and through acquisitions, and advancing its 
margins, while also reducing corporate overhead, 
said Reed.

“(Great Elm’s) DME (business) has resumed its 
search for attractive add-on acquisitions,” he said. 
“It is looking for complementary product lines in our 
existing or tangential geographic markets.”

Also from the call:
Great Elm reported a net loss for DME of 

$500,000 vs. $800,000 year over year,  and an 
adjusted EBITDA of $2.8 million vs. $3 million year 
over year. 

The company is also focused on exploring ways 
to lower the DME division’s cost of capital and 
obtaining additional funds for potential future  
acquisitions. HME

New setups have not yet 
rebounded to pre-COVID levels

What’s 
‘optimal 
payment’?

S T E V E  G R I G G S  S E E  N E X T  PA G E 

H O S P I C E  S O U R C E  S E E  N E X T  PA G E C A R E C E N T R I X  S E E  N E X T  PA G E

J. Gundersen

Steve Griggs

Clay Hooten
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 - Christian Carloni
President, Trust Care

To be the best, you have to 
be willing to carry products 
your competitors don’t!

Gundersen: It’s in development 
across the board. If you look at 
the payer side, 95% of payers say 
it’s more cost-effective than treat-
ment in long-term care facilities. 
COVID quickly moved that. How 
we land on that longer term—we 
need to see it play out over the 
next few years to figure out what 
is the optimal reimbursement. HME

the benefit of joining them and 
accessing those resources. 
HME: What are some immediate 
tasks on your to-do list?
Griggs: The next steps are integrat-
ing the technology—taking the 
best of what they did and the best 
of what we did and combining that. 
Improving the 500-plus HME loca-
tions—that will be our task. 
HME: Do you think the HME indus-
try is adopting technology at a more 
rapid pace?
Griggs: There’s no question the 
business has changed significant-
ly. It’s incredible what’s happened 
and it’s all around technology. 
The advances create efficiencies 
that allow us to take care of more 
patients. Patients want it, referrals, 
payers—everybody wants it.
HME: The industry has weathered 
a turbulent few years. Is the future 
brighter?
Griggs: We were poised even with 
the bidding program for a more 
reasonable and stable reimburse-
ment system after the dramatic 
stuff in 2016 and before. With this 
delay of bidding until at least 2024, 
everybody now can concentrate on 
improving their business. 
HME: Your relationship with 
AdaptHealth grew through your par-
ticipation in industry associations 
and meetings. Why is it so important 
to participate?
Griggs: We are proud members 
of both AAH and VGM. I think 
everybody in the business should 
be participating in at least one, as 
well as their state organization, so 
they get their message out there 
and their voice heard that some-
body is taking care of patients. 
We’ve certainly done it during the 
pandemic, but there are also nat-
ural disasters every year and the 
home care industry comes to the 
forefront and helps. Those stories 
need to get out. HME

Source gives its partners a leg 
up is through its HMS software, 
which offers consolidated bill-
ing, real-time visibility into uti-
lizations and centralized order-
ing, but that’s not the core of its 
business.

“We call it every patient, every 
time,” said Hooten. “Quality 
has to be paramount because 
as a DME provider we’re not 
caring for patients, but we’re 
very much an ambassador of 
the hospice.”

When it comes to further 
expansion, it’s all about timing 
and like-minded values.

“We certainly want to grow 
and if that comes organically 
great, if that comes through 
acquisitions great, but there’s 
nothing on the horizon so far,” 
said Hooten. HME

STEVE GRIGGS
C O N T I N U E D  F R O M  P R E V I O US  PA G E

HOSPICE
C O N T I N U E D  F R O M  P R E V I O US  PA G E

CARECENTRIX
C O N T I N U E D  F R O M  P R E V I O US  PA G E

PLYMOUTH MEETING, Pa. – AdaptHealth 
has launched a $500 million offer-
ing of aggregate principal amount 
of senior notes due 2029. 

The gross proceeds from the 
offering will be deposited into a 
segregated escrow account pending 
completion of the company’s pre-
viously announced acquisition of 
AeroCare Holdings. At the closing 

of the acquisition, the net proceeds 
from the offering will be released 
from escrow and, together with 
term loan borrowings and cash on 
hand, will be used to finance the 
cash portion of the consideration 
for the AeroCare acquisition. 

The gross proceeds from the 
offering will replace the outstand-
ing bridge commitment in place 

with Jefferies Finance. 
The AeroCare acquisition is 

expected to close in the first quar-
ter of 2021. If it’s not completed by 
May 31, the issuer will be required 
to redeem the senior notes at a 
redemption price equal to 100% of 
the principal amount of the senior 
notes, plus accrued and unpaid 
interest. HME

AdaptHealth looks to raise $500M 
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NRRTS partners with 
Canadian association 
LUBBOCK, Texas - NRRTS has partnered with the 
Canadian Assistive Devices Association to de-
velop a Canadian standard for complex rehab 
technology services. “The complex rehabilita-
tion technology industry in Canada is thriving 
and our partnership with NRRTS will enable 
us to ensure that we can provide the highest 
levels of service to our clients and partners 
while maintaining a level of professionalism 
and knowledge that having a NRRTS designa-
tion requires” said Erin Roberts, executive di-
rector, CADA. The program was formally intro-
duced at the CADA AGM on Nov. 17. NRRTS 
provides a mechanism for consumers, clini-
cians and third-party payers to identify quali-
fied suppliers who provide high-quality com-
plex rehab technology and related services to 
people with physical disabilities. “NRRTS pro-
motes the highest standard of ethical conduct 
by its registrants,” said Weesie Walker, execu-
tive director of NRRTS. “We are extremely 
proud to be working with CADA on launching 
a Canadian standard that upholds these mu-
tual beliefs.” 

Numotion grows in Texas 
BRENTWOOD, Tenn. – Numotion has expanded into 
Amarillo, Texas, with the acquisition of the 
complex rehab division of BritKare. “Numo-
tion is proud to continue to grow our reach in 
Texas with this investment in BritKare,” said 
Mike Swinford, Numotion CEO. Founded in 
1995, BritKare has been serving the mobility 
needs of customers in the areas surrounding 
Amarillo and Lubbock, Texas, for more than 25 
years. The company’s employees, including 
four assistive technology professionals, will 
join Numotion. BritKare represents the eighth 
branch for Numotion in Texas and only the 
most recent example of Numotion’s growth 
in the region. It also recently acquired North-
land Rehab Supply in Sioux Falls, S.D. Numo-
tion’s existing locations in Texas are in Forth 
Worth, Waco, Austin, San Antonio, Dallas and 
Athens.   

Rehab Medical acquires 
Great Plains Medical 
INDIANAPOLIS – Rehab Medical has acquired Bix-
by, Okla.-based Great Plains Medical, a sup-
plier of incontinence supplies through its AD-
vantage Program. The deal will further Rehab 
Medical’s plans to become a national supplier. 
Gail Sheets, CEO Of Great Plains Medical who 
recently retired, approached Rehab Medical, 
knowing the provider would provide great care 
to its members. “We are excited as a company 
to continue to provide the best in class service 
and medical products to the patients of Great 
Plains Medical,” said Tri Van Le, business unit 
director. “This acquisition is aligned with our 
immediate and long-term growth strategy to 
expand our company and brand nationally. 
We look forward to continuing utilizing our 
industry exclusive software technology and 
internal order processes to expedite orders 
and shipments to all our patients and improve 
their quality of life.” In October, Rehab Medi-
cal expanded into Texas with its acquisition of 
San Antonio-based Wheelchairs Plus. 

	n NCART’s Don 
Clayback is keeping an 
eye on state Medicaid 
budgets. See story 
page 1.
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VGM Live at Home tries  
to standardize home accessDiGiovine 

readies 
to ‘guide 
ship’

RESNA

Medicare Advantage & complex rehab: 
Ask yourself, is it too good to be true?

Members of new program all have at least one 
master certified environmental access consultant

BY TRACY ORZEL, Contributing Writer 

RESNA HAS spoken and 
Carmen DiGiovine, 
PhD,  ATP/SMS, 

RET, has been named its 
new president-elect. HME 
News spoke to DiGiovine, 
who will serve two years 
as president-elect before 
becoming president, about 
what kind of leader he will 
be and how many paths 
there are to specializing in 
rehab engineering. 
HME News: What sparked 
your interest in rehab  
engineering? 
Carmen DiGiovine: When 
I went into engineering, I 
didn’t know which field I 

wanted 
to go into 
e x a c t l y 
a n d  I 
got con-
n e c t e d 
with the 
w h e e l -
chair rac-
ing team 

at the University of Illinois. 
I was doing an engineer-
ing project for them and 
thought, hey this rehab 
engineering stuff seems 
to be pretty cool. It puts 
together people and tech-
nology, and I like that. 
HME: What do you see as 
your role as president-elect? 
DiGiovine: I feel like my role 
is to listen these first two 
years. And then moving 
forward, it’s to take a look 
at what members want and 
to guide the ship. As presi-
dent, you may want a lot of 
change and you may want 
to do it yourself, but really 
the best way to get things 
done is to listen to what 
everybody wants to do in 
the organization and then 
figure out a way to be stra-
tegic about it. 
HME: You’re an associate pro-
fessor at Ohio State Universi-
ty. What are your thoughts on 
the next generations of ATPs 
and SMSs? 

BY LIZ BEAULIEU, Editor 

WATERLOO, Iowa – VGM Live at 
Home has developed a select 
member program to help stan-
dardize the process of con-
necting home 
access compa-
nies with insur-
ers and other 
organizations. 

The program 
provides insur-
ers and other 
organizations 
w i t h  h o m e 
access companies that all pro-
vide a certain set of services 
and that all have at least one 
master certified environmental 
access consultant on staff. 

“In talking with our mem-
bers, one of the things that 
became clear to us was, when 
you look at home access com-
panies, they’re all doing differ-
ent things,” said Jim Greatorex, 
vice president of VGM Live at 
Home. “It’s hard for (insurers 
and other organizations) to 
wrap their heads around that.” 

Right now, there are about 
35 home access companies in 
the VGM Live at Home select 

member program, with more 
expected. 

The set of services provided 
– each with its own certifica-
tion – are residential ramps, 
stairway lifts, vertical platform 
lifts, grab bars and handrails, 
bath remodel products, and 
transfer products. 

“These companies may pro-
vide other services, but we 
know they all provide these 
services,” Greatorex said. “It 
gives us a platform that we 
can then promote nationally.” 

VGM Live at Home has 
secured contracts for compa-
nies in the program with the 
National Association of Rural 
Letter Carriers, the American 
Legion and others. 

“We’re also working on our 
relationships with Medicare 
Advantage plans,” Greatorex 
said. “That will be key going 
forward. These plans try to 
differentiate themselves with 
services to get people to come 
onto their plans.” 

The private-pay market, 
though, is still where Greatorex 
sees the most growth and “the 
most fun,” he says. 

WASHINGTON – The HomesRe-
newed Coalition is call-
ing on the 117th Congress 
to include tax and other 
incentives in legislation to 
allow Americans to upgrade 
their homes for safety and 
to meet changing needs, as 
well as to help the econo-
my with construction jobs. 
HomesRenewed Coali-
tion, founded by Louis 
Tenenbaum, is mobilizing 
the leaders of the home 
renovation, home care, 
technology and other seg-
ments serving older Amer-
icans. Major supporters 
of the campaign include 
VGM Live at Home, Life-
wise Clinical Home Modi-
fications, Accessible Sys-
tems, HandyPro, Age Safe 
America and Legal Eagle 
Contractors. HME

BY LIZ BEAULIEU, Editor 

WATERLOO, Iowa - In November, at 
the height of open enrollment 
season, U.S. Rehab’s Dan Fedor 
warned complex rehab provid-
ers about the Medicare Advan-
tage plans that were being 
promoted by celebrities in TV 
commercials. 

The first thing providers 
need to know about these 
plans: what they’re promising 
Medicare beneficiaries. 

“A lot of (MA plans) are try-
ing to lure (beneficiaries) from 
traditional Medicare to their 
MA plan,” said Fedor, director 
of reimbursement and educa-
tion for U.S. Rehab, during a 
Nov. 12 webcast. “They often 
state there are additional ben-
efits that they give the patients, 

Coalition 
pushes 
for tax 
incentive

and we all wonder, how can 
they provide all these bene-
fits at these lower costs? They 
sometimes say no out-of-pock-
et-costs at all. You start think-
ing, it seems too good 
to be true.” 

Open enrollment 
started on Oct. 15 and 
ran through Dec. 7, 
with CMS touting the 
average monthly pre-
mium for MA plans 
expected to decrease 
11% to $21 in 2021. 

One reason MA 
plans are able to tout lower 
premiums is because they’re 
not providing the same servic-
es or timely and accurate reim-
bursement as Medicare – the 
second thing providers need to 
know about these plans, Fedor 

says. 
“Providers have to go 

through hoops and hurdles to 
receive payment for services,” 
he said. 

While MA plans 
often say they “fol-
low” Medicare, they’re 
not required to follow 
the traditional Medi-
care’s fee schedules or 
rules, Fedor says. That 
may mean, for exam-
ple, they don’t have a 
purchase option on 
complex rehab power 

wheelchairs, just a rental 
option. 

“While they’re required to 
offer the same coverage cri-
teria,” he said, “they’re actu-
ally not required to follow the 

C. DiGiovine

Jim Greatorex

Dan Fedor

L I V E  AT  H O M E  S E E  N E X T  PA G E

A D VA N TA G E  S E E  N E X T  PA G ED I G I O V I N E  S E E  N E X T  PA G E
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COMPLEX 
C O N T I N U E D  F R O M  PA G E  1

Presenter:
Andrea Stark,
Reimbursement 
Consultant, 
MiraVista

Presenter:
Jeff Baird, 
Chairman, Health 
Care Group, Brown 
& Fortunato 

Moderator:
Liz Beaulieu, Editor,
HME News

Brought To You By:

2021 Look 
Ahead 
for DME 
Suppliers

Thursday • February 4th • 1pm ET

Register online today:
lookahead.miravistallc.com

Goodbye 2020! Hello 2021!
A new year is an opportunity for a fresh start with the experience 
and wisdom to make the most of it. 

Join us for our 2021 “Look Ahead” where we’ll cover:

 • Provider Relief Fund reporting deadlines and potential
  liabilities.
 • New risks (and opportunities) related to the Stark
   anti-kickback laws.
 • Audit developments, including pandemic respiratory
  claims and the return of TPE.
 • Exit strategies for the end of the public health emergency.
 • The future of telehealth.
 • Anticipated changes to ventilator coverage and
  reimbursement rates.
 • The 2021 competition’s impact on the next round of bidding.
 • And much more!

After the presentation, attendees have open access to the 
presenters’ expertise during the live Q&A session. See you there!

Cost: $149 (includes recording)

to support directors in admin-
istering the program in cost-
effective and efficient ways for 
more than 70 million Medicaid 
recipients. 

Seth Johnson reported during 
the webcast that Congress had 
a goal of passing a relief pack-
age related to COVID-19 before 
members were set to adjourn in 
December – a development that 
would bode well for Medicaid 
programs. 

“There is bi-partisan support 
to do something, but it looks 
like it will be significantly less 
than the $1.9 trillion package 
that (Steven Mnuchin, secre-
tary of the treasury, and Rep. 
Nancy Pelosi, D-Calif., speaker 
of the U.S. House of Representa-
tives), had walked away from the 
table with in late October,” said 
Johnson, senior vice president 
of government affairs for Pride 
Mobility Products. 

In addition to relief-related 
packages, complex rehab stake-
holders in November were 
tracking the progress of end-of-
the-year spending packages and 
trying to include in them a pro-
vision giving CMS the authority 
to permanently authorize PTs 
and OTs as telehealth practitio-
ners and to use related PT and 
OT codes as telehealth services. 

“That’s the primary vehicle 
that everyone’s looking to attach 
their legislative priority to,” 
Johnson said. “That’s a must-
pass piece of legislation (before 
Dec. 11).” 

When it comes to lobby-
ing members of Congress, the 
recent election bodes mostly 
well for complex rehab stake-
holders. A number of their 
champions in the House, 
including Reps. John Larson, 
D-Conn., and Lee Zeldin, were 
re-elected. They did, however, 
lose Rep. Jim Sensenbrenner, 
R-Wis., due to retirement. 

“After 40 years in the House, 
he’s probably due retirement,” 
Johnson said. HME

LIVE AT HOME
C O N T I N U E D  F R O M  P R E V I O US  PA G E

“We get contractors who run 
into a home access job because 
no one else will do it,” he said. 
“They’re used to a world where 
everyone complains about 
how much it costs and how 
long it takes, then they take 
this job and it’s all hugs, invita-
tions to dinners and Christmas  
cards.” HME

ADVANTAGE
C O N T I N U E D  F R O M  P R E V I O US  PA G E

same way they process claims.” 
The third thing providers need 

to know about MA plans: Benefi-
ciaries aren’t necessarily locked 
into them, Fedor says. 

“If they get in a situation where 
they can’t access what they need, 
they can switch back (to tradi-
tional Medicare) until Feb. 14 for 
any reason,” he said. HME

DiGiovine: (There’s) the grad-
uate level perspective and the 
undergraduate perspective, 
and then the fun part is, is 
there an opportunity at the 
community college level or 
through a professional orga-
nization? Is there a pathway 
for somebody who wants to 
get into this field with a high 
school degree or early on in 
their college career? I think 
that’s the exciting part about 
this field – that there’s oppor-
tunities no matter what path 
works best for you. HME 

DIGIOVINE
C O N T I N U E D  F R O M  P R E V I O US  PA G E

Numotion snags LUCI distribution agreement 
BRENTWOOD, Tenn. - A new national distribution agreement makes Numotion the 
first U.S. partner for LUCI’s smart technology. “LUCI is the most interesting, 
truly innovative CRT product to come to market for some time,” said Mike 
Swinford, CEO of Numotion. “This groundbreaking technology opens doors to 
independence for wheelchair users and parents/caregivers who have safety 
concerns regarding power mobility.” LUCI launched in July after three years of 
development. Its technology uses a patented sensor-fusion safety system to 
combine data from cameras, ultrasonics and radar into a single, 360-degree 
view. Numotion’s team of more than 500 ATPs will have access to LUCI educa-
tional materials, resources and expertise to help equip eligible users. 
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	n There’s a risk that there won’t 
be qualified O&P fitters treating 
patients, says Todd Eagan. See 
story page 1.
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BRIEFS
OIG provides latest pricing 
update on Part B drugs  
WASHINGTON – Seven codes for Medicare Part 
B drugs met CMS’s price substitution crite-
ria by exceeding the 5% threshold for two 
consecutive quarters or three of the previ-
ous four quarters, according to a new report 
from the Office of Inspector General. The 
OIG is providing the seven codes to CMS 
for its review. It says CMS should review 
this information to determine whether or 
not to pursue price substitutions that would 
limit excessive payments for Part B drugs. 
The OIG conducted its study by obtain-
ing second quarter ASP and AMP data for 
Part B drugs, and calculating the volume-
weighted AMP for each drug, consistent 
with CMS’s methodology for calculating 
volume-weighted ASPs. It then compared 
the volume-weighted ASPs and AMPs, 
and identified all drugs with complete data 
for which the ASPs exceeded the AMPs by 
at least 5%.

DarioHealth hits  
milestone in B2B market  
NEW YORK – DarioHealth has signed a contract 
to provide its digital therapeutics solution to 
eligible employees of a Fortune 500 technol-
ogy company. Dario will be available to eligible 
employees and dependents effective Jan. 1, 
2021. “This contract, awarded through an RFP 
process that included Dario’s largest com-
petitors, represents an important milestone 
in our strategic shift toward the business-to-
business-to-consumer market comprised of 
self-insured employers, health care provider 
networks and insurance plans,” said Rick An-
derson, president and GM of North America. 
Dario says employees will benefit from a ther-
apeutic approach that delivers adaptive, 
personalized experiences designed to drive 
behavior change through intuitive, clinically 
proven digital tools and coaching.   

180 Medical names 
scholarship recipient 
OKLAHOMA CITY, Okla. – 180 Medical, a pro-
vider of intermittent catheters, inconti-
nence products and ostomy supplies, has 
announced that Yousra Mohamed has be-
come the first student to receive their new 
Caregiver Scholarship. The scholarship 
aims to help college students who are cur-
rently unpaid caregivers of a family mem-
ber or loved one with a chronic disability. 
“We’re so proud to be able to assist Yousra 
with her goals through our new Caregiver 
Scholarship program,” said Mark Jassey, 
chief commercial officer. “We’re sure her 
experience as a caregiver from such an ear-
ly age will influence her dedication to care 
and compassion both at school, among her 
peers, and in her future career.” Mohamed 
began her freshman year at the University 
of Southern California this fall with the help 
of the 180 Medical Ron Howell Caregiver 
Scholarship of $1,000. The scholarship is 
named after 180 Medical’s former president, 
Ron Howell, who retired from the company 
after nearly 15 years.

BY THERESA FLAHERTY, Managing Editor

ROSEVILLE, Minn. – Pediatric Home 
Service has partnered with San 
Antonio-based Alliance Medi-
cal Supply to expand its pres-
ence in Texas, a state where 
pediatric care is a top priority, 
says CEO Cameo Zehnder.

“What we are really looking 
at is the presence of medical 
technology, what is the pres-
ence of home-based services 
for this unique population,” 
she said. “In Texas, they have 
great medical care, wonderful 

BY THERESA FLAHERTY, Managing Editor

ATLANTA – Wayne van Halem gets contacted “all the 
time” by providers that are having issues with 
audits. A common factor? Lead-generating com-
panies, he says. 

These are providers that are new to the industry 
and those that are well established, he says.

“(Some lead-generating companies) will convince 
people that they can make them a lot of money,” 
said van Halem, president of The van Halem Group. 
“They get told, ‘We’ll do all the work and the paper-
work, and all you have to do is submit the claim.’”

That’s not to say all lead-generating companies 
are bad, says van Halem. But with new contracts for 
off-the-shelf back and knee braces set to take effect 
Jan. 1, it’s important for companies to separate the 
good from the bad, he says.
READ THE FINE PRINT
Providers considering a lead-generation arrange-
ment must do their due diligence, including reading 
all contracts, and verifying all their processes and 
procedures, says van Halem.

“Understand how they develop their leads, look 
at their marketing material, understand the whole 

process,” he said. “The way you 
pay for leads generated by Medi-
care differs than commercial 
plans. You can’t pay per lead, for  
example.”

It’s a good idea, in general, 
to have an independent attor-
ney review everything, says van 
Halem.
KNOW WHERE THEY’RE BASED

Numerous lead-generating companies are overseas 
now, says van Halem. 

“That’s not necessarily bad,” he said. “Make sure 
they are legit, and they understand the rules in our 
country.”
BE AWARE
Operation Brace Yourself, in which the federal gov-
ernment in 2019 took down a $1.2 billion scheme 
involving illegal kickbacks and bribes by DME 
companies in exchange for referrals of Medicare 
beneficiaries, has increased awareness of the poten-
tial landmines of contracting with lead-generating 
companies, van Halem says. 

“My concern is some companies that have never 

PHS gains ground 
in attractive Texas

children’s hospitals. We look 
to that as an important com-
ponent as we determine where 
we can best serve.” 

Texas is playing a big part in 
PHS’s plans, since partnering 
with InTandem Capital Part-
ners, a healthcare services-
focused private equity firm in 
2018, to create a national plat-
form. In January 2020, PHS 
acquired Care Group, which 
has locations in Houston and 
Dallas.  The company also 
has locations in Minnesota, 

Navigate lead gen safely

BY THERESA FLAHERTY, Managing Editor

CHICAGO – With the diabetes 
management industry grow-
ing by leaps and bounds, Frank 
Brumfield, CEO and owner of 
FSB Compa-
nies, a private 
i n v e s t m e n t 
f i rm,  knew 
it was time 
to sell Pin-
nacle Medical 
Solutions, a 
company he’s 
been involved 
with since 2006.

“We’re excited to plug in the 
patient-focus model that The 

A ‘bigger 
seat at 
table’ for 
Pinnacle

P I N N A C L E  S E E  N E X T  PA G E

P H S  S E E  N E X T  PA G E

L E A D  G E N  S E E  N E X T  PA G E

F. Brumfield

ORTHOTICS

BY TRACY ORZEL, Contributing Writer

MIAMI – Sleeplay, a new online 
shop, believes success in sleep 
therapy is about more than the 
right CPAP device and mask.

“We want to be a luxury 
supermarket in the sleep area, 
because we know that it’s not 
only CPAP—that you need 
other equipment and items to 
be comfortable,” said Liliane 
Fuhrman, owner. “We accom-
pany people on the first 90 
days and it’s not easy to use 
these (products), so if you have 
other items that will help you 
be successful, we want to offer 
them.”

Launched earlier this year, 
Sleeplay offers hundreds of 
products for those with and 
without sleep apnea, includ-
ing travel-size CPAP machines, 
CPAP cleaners, eye masks, 
weighted blankets and travel 
pillows. The company also 
offers financing, a diagnostics 
quiz, equipment troubleshoot-
ing, products recommendations 
and digital prescription uploads.

Sleep apnea caught Liliane 
Fuhrman’s attention five years 

Sleeplay seeks 
‘luxury’ status

ago when she became president 
of Fort Lauderdale-based Amer-
ican HomeCare Equipment.

“As our society continues to 
embrace this 24/7, ‘always on’ 
mindset, I think the impor-
tance of sleep is more critical 
than ever,” she said. “If you don’t 
get quality sleep, everything else 
will suffer.”

It was the COVID-19 pan-
demic, however, that motivated 
Fuhrman to hang out her own 
shingle in the sleep market.

“It made us think out of the 
box and gave me the impulse to 
find a better way to approach 
this huge population,” she said. 
“It’s very challenging, but we 
thought it was a good moment 
to launch the company so we 
can help more people remotely 
and take care of them—without 
spreading the virus.”

Though Sleeplay is an online 
shop, it’s not just a delivery 
company, says Fuhrman.

“We don’t just leave a box 
of equipment and ‘goodbye,’” 
she said. “We want people to 
understand how to use it and 
we make sure this treatment is 
successful.” HME

IN TEXAS, pediatrics is a top priority, “an important component as 
we determine where we can serve,” says CEO Cameo Zehnder.

W. van Halem

With new contracts for knee and back braces starting, due diligence is important
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Medicare data at 
your finger tips

done braces may not have been 
paying as much attention,” he said. 
“These companies are relentless.”

The latest scheme: COVID, says 
van Halem.

“Companies are calling benefi-
ciaries and telling them President 
Trump has ordered all beneficiaries 
to be tested,” he said. “Two weeks 
later, braces showed up.” HME

LEAD GEN
C O N T I N U E D  F R O M  P R E V I O US  PA G E

PHS
C O N T I N U E D  F R O M  P R E V I O US  PA G E

PINNACLE
C O N T I N U E D  F R O M  P R E V I O US  PA G E BRIEFS

NorthShore offers free 
trial, discount for  
first responders 
GREEN OAKS, Ill. – NorthShore Care Sup-
ply has launched a program for ICU 
nurses and other COVID-first re-
sponders in the U.S., including a free 

trial of two bags of adult diapers, as 
well as a 20% discount on all absor-
bent adult diapers, protective under-
wear, bladder control pads and clean-
ing wipes available at its NorthShore.
com website. “We want to show 
our appreciation for the dedication 
of our medical providers and their 
heroic work during this pandemic,” 
said Adam Greenberg, president and 
founder, NorthShore Care Supply. 

“We’ve been contacted by a num-
ber of ICU nurses this year treating 
COVID patients who are struggling 
to meet the needs of their patients 
during extended shifts while manag-
ing with overactive balder or blad-
der or bowel incontinence.” The free 
trial and discount program for ICU 
nurses and COVID-first responders 
is available through March 31, 2021, 
while supplies last. 

FSB Companies and the Pinnacle 
management team had built over 
the years into a much broader 
platform,” he said. “We wanted 
to be able to continue to scale 
along with the industry.” 

So in December, he sold the 
Southaven, Miss.-based pro-
vider of insulin pumps and con-
tinuous glucose monitors to 
AdaptHealth.

Brumfield spoke recently 
with HME News about how 
Pinnacle is primed to accelerate 
AdaptHealth’s presence in the 
diabetes market and beyond.
HME NEWS: Why did you want to 
sell to AdaptHealth?
Frank Brumfield: The DME space 
has long been fragmented and it 
will continue to consolidate quite 
a bit. Adapt is a group I wanted 
Pinnacle to be a part of. I think 
it could be a one-stop shop for 
patients.  (They might need) 
CPAP or incontinence supplies, 
along with an insulin pump and 
CGM supplies. That’s where 
Adapt is going, and this gives 
Pinnacle a bigger seat at the table.
HME: What does Pinnacle bring to 
that table?
Brumfield: We take care of 
patients and provide them with 
the best pump or CGM, along 
with making it easy to reorder 
their monthly supplies. With 
our custom technology and our 
people and processes, we are able 
to get someone a pump in five 
days. The industry standard is 35. 
HME: Is technology a part of your 
success?
Brumfield: The diabetes space 
has evolved from test strips to 
really cutting-edge technology 
with CGMs. Our technology 
was important during the sale 
process. It allows us to demon-
strate how we can drive results. 
It’s very important to us, but also 
to the doctors, the insurers, the 
manufacturers and the patients, 
but it’s also important to Adapt. 
We’re good at what we do. HME

Wisconsin, Ohio, Indiana and  
Kentucky.

Partnering with PHS will allow 
Alliance Medical, which was 
founded by Howk Bethel in 2008, 
to expand its services to include 
home infusion therapy. The com-
pany has already launched a local 
co-branding campaign, reaching 
out to referral sources and fos-
ter homes to educate them on its 
partnership with PHS and how 
it will improve care for patients.

“At the end of the day, our 
patients deserved more than 
we were (providing),” said 
Howk, who will serve as gen-
eral manager for all three Texas  
locations. HME
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Respiratory
COVID IMPACT #1 

	n Vent demand sags: A glut of ventilators in hospitals 
was created based on early projections, but demand 
for vents in the home has been steady for patients 
transitioning out of the hospital.   

COVID IMPACT #2 
	n Stationary O2 swells: The most significant area of 

growth has been in stationary oxygen concentrators – 
especially 5- and 10-liter units. 

COVID IMPACT #3 
	n Technology boost: As person-to-person contact is 

discouraged, both providers and patients are embracing 
connectivity and telehealth solutions.

Respiratory market reframed by COVID-19
BY JOHN ANDREWS, Contributing Editor 

BECAUSE COVID-19 is a virus that 
attacks the body’s respiratory 
system, it has put home medi-
cal equipment providers on the 

front line for fighting the pandemic. 
Manufacturers from across the respi-

ratory spectrum are responding to this 
crisis by furnishing the equipment need-
ed to assist those afflicted with the vir-
ulent pathogen, contributing to a joint 
effort with HME providers. 

“COVID has caused an uptick in 
home oxygen equipment overall,” said 
Doug Francis, president and CEO of St. 
Petersburg, Fla.-based Lifestyle Mobil-
ity Aids. “We are seeing huge growth in 
the utilization of oxygen equipment as 
it is being used to treat certain COVID 
patients. Specifically, the focus has been 
on stationary products and more specifi-
cally, oxygen concentrators.” 

To be sure, the most significant area of 
growth has been in stationary oxygen con-
centrators – especially 5- and 10-liter units 
– added Joseph Lewarski, senior vice presi-
dent of global business for Port Washing-
ton, N.Y.-based Drive DeVilbiss Healthcare. 

“Since the first wave of COVID-19 
infections and hospitalizations in the 
spring, global demand for oxygen con-
centrators has grown significantly,” he 
said. “Key drivers include the emer-
gency use for hospital overflow, which 
was more significant at the start of the 
pandemic, along with the increased vol-
ume of patients discharged to home still 
requiring supplemental oxygen.” 

The virus has also increased the use of 
home oxygen therapy for patients with-
out underlying lung disease who are still 
experiencing some level of hypoxemia at 
the time of discharge, Lewarski said. 

“With hospitalizations now at the 
highest point in the U.S. since the start 
of the pandemic, we expect strong 
demand to continue through the win-
ter,” he said. “COVID, in conjunction 
with influenza, may deliver one of the 
worst respiratory seasons ever recorded.” 

But demand during the pandemic has 
not been limited to oxygen conentrators. 
Chris Southerland, general manager of 

commercial operations for North Biller-
ica, Mass.-based Breas Medical, said “the 
home life support ventilation business 
has remained strong, especially as it 
relates to COVID-19 patients transition-
ing from hospital to home care.” 

EMBRACING TECHNOLOGY 

David Lyman, vice president of sales and 
VGM Respiratory for Waterloo, Iowa-
based VGM & Associates, says COVID is 
impacting the industry in another way: 
by forcing HME providers to embrace 
technology – most notably telehealth 
and telecommunications technology. 

“Providers had to turn to HIPAA-com-
pliant software and virtual communica-
tion tools, such as Microsoft Teams or 
Zoom,” he said. “Use of this technology 
will continue in the future, whether it is 
virtual setups or using cloud-based data 
from CPAP machines or ventilators.” 

Telehealth has shown a great leap for-
ward, and while “it is not a technology 
that will work for everybody, it does have 
the potential to help limit exposure of 
the high-risk pulmonary patients to hos-
pital and clinic visits,” said Neal Smith, 
director of marketing and education for 
Austin, Texas-based International Bio-
physics. “One area we’ve been working 

on is an airway clearance program that 
provides clinicians a structured tool set 
to use around the education of all dif-
ferent types of airway clearance tech-
niques.” 

The growth in telehealth has been 
borne out of necessity, especially in pro-
tecting the vulnerable elderly, said Curt 
Merriman, chief sales officer for Fran-
kenmuth, Mich.-based rtNOW. 

“Prior to this pandemic many seniors 
were not willing to use telehealth 
options,” he said. “However, necessity 
of mitigating exposure to COVID-19 has 
motivated those same patients to have 
their children and grandchildren assist 
them with the technology challenges.” 

At Coral Springs, Fla.-based Virtu-
Ox, there has been a huge increase in 
demand of the company’s sleep telemedi-
cine solution DocViaWeb, a platform that 
allows sleep specialists to order home 
sleep apnea testing and prescribe CPAP 
equipment in coordination with HME 
providers, said Kyle Miko, vice president 
and chief marketing officer. 

“We have also seen a huge increase in 
the need for disposable HSAT devices 
to help reduce the possible spread of 
COVID-19,” he said. 

EVOLVED THINKING 

Scott Wilkinson, CEO of Goleta, Calif.-
based Inogen, contends that the medical 
community has “learned a lot about how 
to properly treat COVID patients” since 
the pandemic began. 

“The prevailing thought in the first 
quarter was that the majority of patients 
would be treated with a ventilator and 
we all know that early on there was a 
big stockpile of ventilators at hospitals 
at that time,” he said. “But as we moved 
through the second quarter, we quickly 
learned that treating COVID patients 
with a ventilator could do more harm 
than good for most patients – only a rela-
tively small fraction of COVID patients 
that progressed to a state of respiratory 
failure truly needed a ventilator. As a 
result, most home care companies and 
hospitals have more ventilators than they 
need today, and many have been put in 
storage.” 

Oxygen therapy emerged as a primary 
treatment for COVID patients, Wilkin-
son said, pointing out that home care 
companies began to purchase station-
ary oxygen concentrators “at a much 
higher rate than historical levels.” Man-
ufacturers increased production to meet 
the incremental demand, he said, adding 
that most vendors “have either a back-
order or extended lead times for station-
ary oxygen concentrators.” 

In examining how COVID-19 has 
impacted the type of respiratory equip-
ment used by providers, Tom Bannon, 
president of St. Louis-based Responsive 
Respiratory, said there is a transition 
from standard-flow to high-flow devices. 

“Specifically, this applies to the 
increased usage of high-flow regulators 
and cannulas, as patients are requiring 
higher flow and prolonged oxygen usage 
due to the illness,” he said. 

As hospitals reach capacity status, 
HME providers need to support dis-
charged patients increases exponentially, 
Bannon said.  

“As such, there should be reimburse-
ment increases to reflect the rising ser-
vice levels and the value of the home 
health care provider to provide the sup-
port to hospitals,” he said. “It is impor-
tant that the home care providers and 
lobbying groups remind decision-mak-
ers of the support and rapid adaptation 
home care has provided.” 

Because they are on the front line, 
HME providers are serving a critical 
role in patients’ transition from hospi-
tal to home, said Elliot Campbell, execu-
tive vice president and chief commercial 
officer for Whitmore Lake, Mich.-based 
Trace Medical. Therefore, he said it is 
imperative for HME providers to tout 
their value to referral sources. 

“Not only do providers incur the costs, 
such as additional PPE and labor, they 
prevent readmissions into hospitals,” 
Campbell said. “Under no circumstances 
is it cost-effective for a patient to be in 
an inpatient setting vs. a home setting. 
To collectively show our referral sources 
how partnering reduces readmissions, 
providers need to show them the data. 
It is all about the data.” HME 

Stationary  
concentrators

Vents

POCs

Invacare 
INVACARE PLATINUM 10L OXYGEN 
CONCENTRATOR 

	n Features up 
to three times 
the amount of 
sieve, which 
helps to deliver 
performance of 
the Platinum 10L.  

	n Features a quiet 
operation, a 
top handle and 
bottom recesses for easy handling, as well as 
a side filter access door. 

	n Compatible with the Invacare HomeFill 
Oxygen System. 

www.invacare.com

Philips
SIMPLY GO MINI

	n Sleek design, five 
pulse-dose settings, 
external battery and 
easy-to-read screen. 

	n Small and light with 
comfortable carrying 
case, appealing 
to today’s active 
patients.

	n Conforms to Federal 
Aviation Administration requirements for 
POC carriage and in-flight use.

www.usa.philips.com/healthcare/
product/HCNOCTN350/simplygo-mini-
portable-oxygen-concentrator-poc

OxyGo 
OXYGO NEXT PORTABLE OXYGEN 
CONCENTRATOR 

	n Only 4.7 pounds, 
with up to 13 
hours of battery 
life. 

	n Flow settings 1-6. 
	n Bluetooth-enabled 

for real-time 
monitoring. 

www.oxygo.life 

Inogen, Inc. 
INOGEN ONE G5 

	n Most oxygen per pound of any oxygen 
concentrator on the market today. 

	n Flow settings 1-6; battery life up to 13 hours. 
	n Federal Aviation Administration compliant for 

travel and validated for 24/7 use. 
https://provider.inogen.com/

Trace Medical 
VENTILATORS 

	n Non-invasive, invasive and multi-function 
ventilation rental solutions. 

www.TraceMedical.com

GCE HEALTHCARE 
ZEN-O/ZEN-O LITE 

	n Rate responsive 
therapy. 

	n Easy to service 
modular design. 

	n Connected Clarity 
Technology for fleet 
management and 
additional revenue. 

http://us.gcegroup.
com
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Oximeters

Other

Philips
TRILOGY EVO

	n Seamless care transitions for patients, 
physicians and homecare providers.

	n Delivers consistent therapy and monitoring as 
care environments change.

	n Allows physicians, clinicians and care providers 
to collaborate by storing patient data. 

www.usa.philips.com/healthcare/product/
HC0055500/trilogy-evo-portable-hospital-to-
home-ventilator 

Ventec Life Systems 
VOCSN MULTI-FUNCTION VENTILATOR 

	n Five therapies 
integrated into 
one portable 
ventilator. 

	n VOCSN: 
Ventilator, 
Oxygen 
Concentrator, Cough Assist, Suction and 
Nebulizer.  

	n Hospital to home. Invasive, non-invasive, high-
flow therapy. Pediatric and adults. 

http://VentecLife.com 

Inogen, Inc. 
INOGEN TAV-TIDAL ASSIST VENTILATOR 

	n Helps reduce breathlessness and increase 
exercise endurance.

	n Powerful: The Inogen TAV System can deliver 
higher flow and pressure vs traditional 
oxygen therapy. 

	n Affordable and designed to be high-
performance, low-cost therapy. 

www.inogen.com    

Breas Medical 
VIVO 65 LIFE SUPPORT VENTILATOR 

	n For pediatric and adult 
patients. 

	n Treats range of 
respiratory diseases, 
capable of adjusting 
treatment. 

	n Full set of modes, 
SpO2, etCO2, and FiO2 monitoring, unique 
eSync breath-by-breath, leak-tolerant 
synchronization, accurate.  

 https://breas.us/products/vivo-65/ 

ResMed 
ASTRAL

	n Provides 
invasive, 
non-
invasive 
options, and 
weighs only 
7 pounds. 

	n Remotely monitor patients using AirView, a 
cloud-based patient management system.

	n Automated pressure support algorithms ease 
initiation of therapy.

www.ResMed.com

Virtuox 
EZ OX  DISPOSABLE PULSE OX PROGRAM

	n Takes the activity-based cost out of 
performing tests on your patients.   

	n Small, Bluetooth device able to test patients 
up to 100 hours within a five-year period. 

	n One low price. 
www.virtuox.net

Medline Industries, Inc. 
ACAPELLA CHOICE 

	n The Acapella Choice is a drug free 
supplemental treatment for COPD and 
excessive secretions. 

	n Adds vibrations to the patient’s exhaled 
breath, so retained secretions can be 
mobilized and coughed out. 

	n Can be connected to nebulizers to improve 
medication delivery and can be fully 
disassembled. 

www.medline.com/go/acapella  

Circadiance 
SYNERGY CLOUD 

	n Allows clinicians 
to remotely 
monitor infants 
who are at risk 
for apneas, 
bradycardias, or desaturations—reducing 
the length of stay for newborns in the 
NICU. 

	n Web-based software displays data from 
SmartMonitor cardiorespiratory monitors, 
allowing clinicians to remotely manage 
NICU graduates. 

	n Automates continuity of care from hospital 
to step-down to home for NICU graduates. 

https://info.circadiance.com/synergy-
secure 

rtNOW 
HME ON-CALL 

	n Provide a release valve to your overworked 
respiratory therapist. 

	n Retain your RTs longer with greater job 
satisfaction and less turnover. 

	n Prevent unneeded trips to patient homes, 
protecting staff and patients. 

https://rtNOW.net/HME 

Quality Biomedical, Inc. 
Q-CONNECT SOFTWARE AS A SERVICE

	n End-to-end respiratory equipment service-
management portal. 

	n Improves operational efficiency related to 
equipment service. 

	n Improves regulatory compliance of 
respiratory equipment. 

www.QualityBiomedical.com 

Responsive Respiratory
VIEW O2 FINGERTIP PULSE OXIMETER WITH 
COLOR SCREEN AND BUMP GUARD

	n Accurate, portable oximeter for non-invasive 
monitoring.

	n High-definition color screen with 10 
brightness settings and four viewing modes.

	n Includes batteries, neck lanyard and bump 
guard.

www.respondo2.com

Drive DeVilbiss 
Healthcare
FINGERTIP PULSE OXIMETER (ITEM # 
MQ3000)

	n Large, easy-to-read, multi-view LED screen 
displays SpO2 and pulse rate.

	n Features low-power consumption, auto-off 
function and 30-hour operation.

	n Includes lanyard and two AAA batteries.
www.drivemedical.com
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	n MK Battery’s Wayne 
Grau offers tips for a 
successful HME retail 
business. See story next 
page.
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BRIEFS
Baxter buys SleepGlad 
COLUMBIA, Tenn. - Baxter Management has 
bought SleepGlad, a cloud-based CPAP 
mask fitting and initial CPAP management 
platform for HME providers. The technol-
ogy, which only requires patients to take a 
“selfie,” is manufacturer neutral, meaning 
providers can customize and add prefer-
ences from ResMed, Philips Respironics, 
Fisher & Paykel Healthcare or 3B Medical. 
The acquisition allows for a “complete and 
seamless” remote CPAP setup and replen-
ishment through Baxter’s sister company, 
S3 Resupply, according to a press release.  

Stratice, Kno2 partner
CARMEL, Ind. - A new partnership con-
nects Stratice Healthcare’s eOrdersP-
lus with Kno2’s Interoperability as a Ser-
vice. Health care professionals will be able 
to seamlessly create and receive complete, 
compliant medical orders, enabling rapid 
fulfillment of orders and integrating those 
orders into patient charts. Additionally, 
Kno2’s network will offer real-time access 
to millions of patient records, allowing for a 
complete order without the back and forth 
of phones and faxes.  

Nonin recognized by Inc.
MINNEAPOLIS – Nonin Medical has been 
named to Inc.’s inaugural Best in Business 
list in the health products category. The 
list is meant to honor companies that have 
gone above and beyond to make a differ-
ence. “I couldn’t be prouder of what the 
incredible employees at Nonin have done 
to address the needs of the health care 
industry during these trying times,” said 
Dave Hemink, CEO of Nonin Medical, a 
manufacturer of pulse oximeters.   

LUCI named ‘Best 
Invention’ 
NASHVILLE – LUCI has been named to Time 
Magazine’s annual list of the 100 Best In-
ventions. “This is an incredible honor, and 
one we would have never considered” said 
Barry Dean, CEO of LUCI. “The most ex-
citing part of being included in this list is 
having the opportunity to bring more at-
tention and, hopefully, more innovation to 
the world of power wheelchair users.” For 
2020’s list, Time solicited nominations from 
its editors and correspondents around the 
world, and through an online application 
process. It then evaluated them on factors 
including originality, effectiveness, ambi-
tion and impact. 

Quality Biomedical 
launches supply program 
BOULDER, Colo. – Quality Biomedical has de-
veloped an integrated supply chain man-
agement program for respiratory equip-
ment across its eight warehouse facilities. 
Critical services available include pick-up 
and delivery, preventative and correc-
tive maintenance, storage, cleaning, and 
same-day deployment using its web-
based portal, Q-Connect.

Fisher & Paykel’s 1st half: 
Stability and variability

WellSky, 
CarePort 
elevate
PAC

What adds value?  
3B’s Royster knows

CPAP ALTERNATIVES

W E L L S K Y  S E E  N E X T  PA G E

Home care saw 5% increase, while hospital saw 93% increase

Oventus rethinks model

R OY S T E R  S E E  N E X T  PA G E

BY LIZ BEAULIEU, Editor 

LAGUNA HILLS, Calif. – Fisher & 
Paykel Healthcare reported 
stable operating revenue for 
its homecare products group 
in the first half of the 2021 
financial year, despite many 
sleep labs closing or operat-
ing at reduced capacity due 
to the COVID-19 pandemic. 

The company reported 
$226.2 million in operating 
revenue for the group, which 
includes products used to treat 
obstructive sleep apnea in the 
home, a 5% increase compared 
to the same period in the previ-
ous financial year. 

“The first half was chal-
lenging for our sales team 
and obstructive sleep apnea,” 
said Lewis Gradon, managing 
director and CEO, during a 
conference call in November 
to discuss the company’s latest 
financial results. “Many sleep 
labs around the world were 
closed or operating at reduced 

capacity, and that resulted in 
a reduction in new patient  
diagnoses.” 

Company-wide, F&P report-
ed operating revenue of $910.2 
million for the first half of 
the 2021 financial year, a 59% 
increase compared to the same 
period in the previous financial 
year. It reported a net profit 
after tax of $225.5 million, an 
86% increase. 

Gradon noted that, regard-
less of the pandemic, cus-
tomers have responded posi-
tively to new launches from 
the homecare product group, 
including the Evora and Vitera 

masks.   
“We’re confident that 

these great products have 
yet to reach their full poten-
tial,” he said. 

The majority of F&P’s 
growth in the first half came 
from the hospital product 
group, which saw a 93% 
increase in operating rev-
enue, driven by increased 

demand for its Optiflow nasal 
high flow therapy as a treat-
ment for COVID-19. Gradon 
largely declined, however, to 
project whether that demand 
would continue into the sec-
ond half of the year. 

“When we look back at the 
first half, we have massive vari-
ability from month to month 
in both our hardware and 
our consumable revenue,” he 
said. “If we took the last three 
months and we tried to fore-
cast the next three months 
on that, we’d be changing our 
forecast on a (regular) basis.” 

BY LIZ BEAULIEU, Editor 

OVERLAND PARK, Kan. – WellSky’s 
acquisition of CarePort 
Health, a care coordina-
tion software company 
that connects acute and 
post-acute providers and 
payers, brings “science” to 
the discharge process, says 
Bill Miller. 

CarePort Health’s EHR-
agnostic platform con-
nects the discharge pro-
cess with post-discharge 
care coordination, allow-
ing providers and payers to 
track and manage patients 
throughout their care. 

“What is the best place 
for a patient to receive 
care (when they leave an 
acute setting),” said Mill-
er, CEO of WellSky. “How 

BY LIZ BEAULIEU, Editor 

KATHERINE ROYSTER, 
3B Medical’s new vice 
president of sales and 

marketing, always has cost top 
of mind from her years work-
ing on the provider side of the 
HME industry. 

“I’m always framing things in 
terms of what something costs 
the HME provider,” said Roys-
ter, who previously worked for 
Classic SleepCare in Califor-
nia, now part of AdaptHealth. 
“I always have that question-
ing voice, ‘Does it add value?’ 
Sometimes manufacturers 
are just thinking about how it 
makes sense for them or how 
it’s a great engineering feature, 
without it having much impact 
on providers.” 

Here’s what Royster had to 
say about new technology and 
trends in the sleep and oxygen 
markets. 
HME NEWS: What’s an example 

BY LIZ BEAULIEU, Editor 

BRISBANE, Australia – Oventus 
Medical’s pivot to telehealth 
and a home care option has 
allowed the company to 
continue growth during the 
COVID-19 pandemic, says Dr. 
Chris Hart, CEO. 

Due to closures, Oventus 
Medical has transitioned to 
online or phone conversa-
tions to complete the verifi-
cations needed for insurance 
coverage and to schedule scan 
appointments for its O2Vent 
Optima oral device.  

“Out of adversity comes 
opportunity,” he said during 
a recent investor briefing on 
the company’s new marketing 
agreement with VGM & Asso-
ciates. “It made us look at our 
clinical model. The introduc-
tion of telehealth and home 
care is going to be a huge 
boon for us.” 

Telehealth has allowed 
Oventus Medical to build 

of how manufacturers have to bal-
ance the wow factor of new tech-
nology with the realities of day-to-
day business? 
Katherine Royster: Connected 
devices are a good example. It’s 
great if you have WiFi, but what 
if a provider and their customer 
are in a rural area – how do we 
design a device that also meets 
the need of that provider and 
that customer? If we’re going to 
drive up the cost of a device, it 
has to make sense. 
HME: What trends are on 3B’s 
radar? 
Royster: Two come to mind. 
Providers are telling us they’re 
more focused on CPAP resup-
ply, so we’re looking at compa-
nies to partner with that have 
AI technology for improv-
ing remote mask fittings. We 
think it’s one of those things 
that will continue beyond the 
COVID-19 pandemic. Why 
would a patient who can get 

a  p i p e l i n e 
of appoint-
m e n t s  f o r 
i t s  l a b - i n -
l a b  s i t e s 
–  appoint-
ments  that 
t h e  s i t e s 
c a n  w o r k 
through as 

they reopen. In December, 
the company had launched 31 
sites, with 22 physically scan-
ning patients. 

If sites are closed for an 
extended period, Oventus 
Medical can now also send 
a clinician to the home to 
obtain the records required 
for the device. 

“We do intake by telehealth 
– we verify insurance, obtain 
pre-authorization – and then 
schedule them for a scan on-
site or deploy a home care 
process,” Hart said. “We have 
a scalable model.”  

This more virtual model 

Lewis Gradon

Chris Hart

O V E N T U S  S E E  N E X T  PA G E

F I S H E R  &  PAY K E L  S E E  N E X T  PA G E
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Vendor tip: Build an educational sales method

WELLSKY
C O N T I N U E D  F R O M  P R E V I O US  PA G E

BY JOHN ANDREWS, Contributing Editor 

EVERY CONSTRUCTION project 
needs the proper tools to get off the 
ground. Building a successful HME 

retail program is no different, says Wayne 
Grau, director of business development 
for MK Battery. 

Providers need to provide shoppers 
with the tools to make better decisions 
so they buy products related to their life-
style goals. 

“Generally speaking, HME consum-
ers tend to be uninformed purchasers of 

medical equipment,” Grau said. “They fre-
quently rely on their doctor, and I think 
we can all agree that physicians are not 
always aware of all the various products 
available to improve life for both patients 
and caregivers. Providers are essentially 
home medical equipment consultants 
who ask questions and listen for answers, 
and then make recommendations on 
what type of equipment that will improve 
their lifestyle.” 

One aspect of educating consumers is 
recognizing the fine line between offer-
ing constructive information and a bla-

tant sales pitch, Grau said. 
“The key to avoiding the sales pitch is 

to ask questions, listen, demonstrate the 
products and then make a recommenda-
tion,” he said. “This shows that we have 
the customers’ best interest as our focus 
and not that we are merely trying to sell 
them something.” 

Up-selling and cross-selling in the 
HME industry is also about offering 
choice through education, Grau said. 

“Uninformed HME consumers can-
not always articulate what they want 
or need,” he said. “Instead, they rely on 

the expert to help them make a decision 
about what is best to meet their needs. 
By asking questions to identify the cus-
tomer’s specific needs, demonstrating 
the different product options and how 
various solutions might work for each 
situation, and then making a product 
recommendation, we are educating the 
consumer so they can make the very best 
purchasing decision. By employing the 
education sales method, you are giving 
customers the chance to buy what they 
truly want, rather than simply being sold 
something.” HME

MK Battery’s Wayne Grau on the fine line for providers between informing and pitching products, services 

FISHER & PAYKEL
C O N T I N U E D  F R O M  P R E V I O US  PA G E

Generally speaking, company officials 
believe the exposure that clinicians are 
getting to the company’s nasal high flow 
therapy in hospitals and in the home dur-
ing the pandemic will result in increased 
demand beyond the pandemic. 

“What has been very helpful is that 
we’ve got a whole lot of new customers 
and they are gaining interest in Airvo 
and Optiflow,” said Paul Shearer, senior 
vice president of sales and marketing, 
“and I think that bodes pretty well for the 
future.” 

F&P reported a reduc-
tion in gross margin for 
the first half to 61.7% 
due to the increased use 
of and costs associated 
with air freight during 
the pandemic, but the 
company has no imme-
diate plans to adjust its 
prices in response, offi-
cials say. 

“The cost of air freight 
and expediting the supply 
of raw materials has been 

significant, with the cost per cubic meter of 
air freight averaging four times to five times 
higher than normal,” said Lyndal York, CFO. 
“However, we have opted not to increase 
prices to our customers. This has impact-
ed our gross margin. Excluding the addi-
tional freight costs, gross margin was inline 
with the same period last year in constant  
currency.” HME 

do we bring some science to it, 
because the way it’s done right now 
is through the convenience of geog-
raphy. And there’s more pressure on 
health systems and post-acute care 
providers to get this right.” 

WellSky announced in October 
that it had entered into a definitive 
agreement to buy CarePort Health 
from Allscripts, a provider of EHR and 
EMR software, in a deal valued at $1.35  
billion. 

With CarePort Health’s platform 
and WellSky’s analytics capabilities, 
the two companies can automate the 
discharge process, making it more 
efficient and effective, Miller says.

“In the absence of (these tools), it 
becomes, who can you find, who do 
you know, do they have any capac-
ity?” he said.

The ability to add visibility into 
inventory management, in particu-
lar - something that’s common in 
the hospitality industry but not the 
health care industry - will benefit 
HME providers, Miller says.

“Where we envision the future 
is, as part of the discharge process, 

you see not only 
the  best  pro-
viders but also 
h o w  t o  b e s t 
equip patients 
a n d  m a r r y i n g 
those two needs 
and just-in-time 
inventory, so you 

meet the patient where they land,” 
he said. “The first 24-48 hours of 
discharge determine the ultimate 
outcome in the short and long term. 
If there’s a delay, it slows down (the 
process and the outcome).”

Investor-backed WellSky plans to 
“add a lot of capital” into CarePort 
Health’s business, Miller says, help-
ing to develop future iterations of the 
platform and strengthening capabili-
ties like e-ordering.

“We buy companies to grow them, 
not to shrink them,” he said. “This is 
a space that has been underfunded, 
the world is changing, and post-acute 
care is taking a front seat.” HME

Q&A: 3B’S KATHERINE ROYSTER
C O N T I N U E D  F R O M  P R E V I O US  PA G E

a good mask fit remotely bother to go 
into a DME location and get fit by an RT, 
if it works as well? We’re watching that 
closely. 

Second, it’s been growing, but we still 
think there’s a lot of growth left on the 
retail side of the industry. Our disinfec-
tion line, including our recently launched 
Lumin Wand, is a 100% cash-based oppor-
tunity for providers. With the pandemic, 
it’s a great time to get in that space – and 
getting products from a well-established 
medical device company offers providers 
the credibility they’re looking for. 
HME: 3B also recently launched its Aer X por-

table oxygen concentrator, putting it officially 
in the oxygen, as well as sleep, market.  
Royster: We were already going to compa-
nies for sleep – they know our name and 
our products, and they know they can 
get quality products with prices that are 
attractive to shrinking reimbursement. It 
seemed like an easy transition, with sleep 
and oxygen going hand in hand, to become 
more of an HME manufacturer, not just a 
sleep manufacturer. Most DME companies 
aren’t pureplay sleep, so it also helps them 
streamline the number of manufacturers 
they’re buying from. It concentrates their 
spending. HME

OVENTUS
C O N T I N U E D  F R O M  P R E V I O US  PA G E

was a big reason that Oventus Medi-
cal was able to seal a deal with VGM & 
Associates, Hart says. VGM has agreed 
to promote the O2Vent Optima to its 
2,500-plus members so they have the 
option of transitioning patients to oral 
therapy when they’re not “trending 
well” on CPAP therapy, he says. 

“(CPAP manufacturers) will distrib-
ute their CPAPs to these members 
through VGM, and very excitingly, 
it’s the first time an oral appliance 
has been offered through this same 
pathway on a large national scale,” he 
said. HME

“If we took 
the last 
three 
months and 
we tried to 
forecast the 
next three 
months on 
that, we’d be 
changing 
our forecast 
on a 
(regular) 
basis.”

RTNOW LAUNCHES HME ON-CALL
C O N T I N U E D  F R O M  PA G E  1

manufacturer that has contracted with 
the company to review data captured 
from its wearable devices and to initi-
ate phone calls when that data is out-
side of certain thresholds; and a national 
provider that has contracted with it to 
remotely set up HME, leveraging rtNow’s 
HIPAA-compliant proprietary software. 

“We hear people talking about remote 
setups and they’re using Facebook,” said 
Curt Merriman, chief sales officer for 
rtNOW and an RRT.  “Under the cur-
rent emergency situation, some require-
ments are being waived, but when the 
emergency is over, HIPAA is going to be 
at the forefront again. Are they going to 
be prepared?” 

In most cases, HME providers will use 
HME On-Call as a “first line of defense” 
for stretched-thin RT staff, Hawley says. 

“They’ve been out to enough homes to 
find out it was just, the machine wasn’t 
plugged in,” he said. “That’s something 
that could easily be solved with tele-
respiratory.” 

The pandemic has not only intensi-
fied the need for RTs and telehealth but 
also accelerated the importance of the 
home, putting HME On-Call and their 
HME customers in the middle of a per-
fect storm of opportunity, Hawley says. 

“We believe HME has been a neglected 
part of health care and that’s going to 
change,” he said. “HME providers have 
that in-the-home relationship with 
a patient and that’s becoming more 
and more important. Monitoring the 
home and accessing the home is going 
to help connect a lot of dots (in health  
care).” HME

Quantum launches commercial 
DURYEA, Pa. - Quantum Rehab began airing a new com-
mercial for its Stretto wheelchair base nationwide on 
Dec. 7. The company developed the commercial after 
learning from a focus group that consumers want more 
information about their options before meeting with 
their therapists and ATPs. The star of the commercial 
is 20-year-old Bryson Foster, a brand ambassador for 
Quantum, who describes what the Stretto can do and 
how it has given him more freedom. “When it comes 
to power chairs, I know what I want because I have 
been driving one my entire life,” he explains in the  
commercial.

“We buy 
companies 
to grow 
them, not 
shrink 
them.”
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STARK LAW
C O N T I N U E D  F R O M  PA G E  3
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included Hangar, and a few distributors that 
have PTAN numbers to bill direct,” said Mark 
Higley, vice president of regulatory affairs 
for VGM, who conducted an analysis of the 
 contracts.

Of the 2,878 contracts awarded in the 
product category, 1,908 (66%) went to 22 
companies that received 30 or more con-
tract offers.

As with previous rounds of the bid pro-
gram for other product categories, numerous 
contracts were awarded to out-of-state com-
panies with no local presence or companies 
with little previous experience in the product 
category, including in the Little Rock, Ark., 
area, says local provider Ted Oury.

“Even the two largest O&P companies in 
town are not on the list and they specialize,” 
said Oury, operations manager for Diamond 
Medical Supply. “One small company on the 
list currently doesn’t do braces.”

One big surprise for the product catego-
ry: a wide discrepancy in single payment 
amounts. For example, the SPA for L0457, 
a lumbar support, is $1,095.58 in Charlotte, 
N.C., compared to $199.16 in Los Angeles, 
a difference of 82%, according to Higley’s 
analysis. 

“Those who have ended up with the low-
est payments did not have the proper knowl-
edge or education in terms of the formula 
and process being used to establish rates,” 
said Todd Eagan, president of Orthotic Pros-
thetic Group of America, a division of VGM. 

Those rates are especially concerning 
because private insurers typically follow 
Medicare rates, says Dennis Clark, a part-
ner in Clark & Associates Prosthetics and 
Orthotics in Cedar Rapids, Iowa.

“The bedrock of O&P care that’s out there 
is going to have a tough time competing in 
this bid universe,” he said. HME

care in the home.”
McGee and Steve Griggs, CEO of Aero-

Care, will jointly lead the company as co-
CEOs, with McGee focused on the capital 
market side of the business and Griggs on 
the operational side of the business. Josh 
Parnes will continue to serve as president.

AeroCare is expected to contribute 
adjusted EBITDA of $230 million to $115 
million in 2021, excluding cost synergies 
of approximately $50 million on an annu-
al basis. Those cost synergies include con-
solidating direct suppliers, renegotiating 
rebates and restructuring indirect spend-
ing, and centralizing core administrative 
functions.

Company officials also highlighted the 
technology strengths of AdaptHealth and 

same time, you have the Anti-Kickback 
Statute saying if you work together and 
share something of value, it’s a kickback. 
That is a problem. You’ve got two oppos-
ing forces. Finally, they’ve come out and 
said, ‘OK, let’s relax the statute.’” 
STARK LAW 
There are three new exceptions under 
the Stark Law and only one of them real-
ly applies to HME providers, Baird says. 
This exception allows providers to spend 
up to $5,000 to a physician for services 
rendered in a 12-month period.

“It’s important that (the services) 
can’t be made up,” he said. “But if XYZ 
wants to pay up to $5,000 to Dr. Jones 
for legitimate services, there aren’t 
going to be any questions. If XYZ pays 

O&P
C O N T I N U E D  F R O M  PA G E  1

more than $5,000, those may be ques-
tioned. There’s a risk CMS may come 
in and say, ‘Wait, why did you pay 
more than $5,000,’ and you’ll need to 
justify what the physician has done 
for you. But basically, you’ve got real  
protection.”

Baird noted that there is a modifica-
tion to an existing exception that applies 
to HME providers. CMS has modified the 
definition of commercially reasonable to 
say that an arrangement between an HME 
company and a physician is commercial-
ly reasonable if it furthers the legitimate 
business purposes of those two entities, 
but it doesn’t have to produce a profit.

“It can be at a loss for one or both par-
ties, as long as patients are being taken 
care of,” he said. “It used to be that you 
couldn’t have a loss. You had to break 
even or make a profit.” HME

AeroCare as a key part of their strategy.
Company officials say growth, organic 

and through acquisitions, will continue. 
AdaptHealth has also announced acquisi-
tions of two diabetes providers: New Eng-
land Home Medical Equipment, a leading 
supplier of CGMs throughout the North-
east, with net revenues of $31 million in 
2019; and Pinnacle Medical Solutions in 
the Southeast. Additionally, it is acquir-
ing the HME division of Allina Health in 
Minnesota.

“We’re excited to partner with a leader 
in the industry,” said Steve Griggs, CEO 
of AeroCare. “We are proud of our growth 
in key geographic markets. I’m confident 
growth will accelerate as a result of com-
bining best practices.” HME

BIG DEAL FOR ADAPT, AEROCARE
C O N T I N U E D  F R O M  PA G E  1

K&K Resources LLC

Basketball Wheelchair 
Adding to our TAA compli-
ant product line, a versatile 
and maneuverable sports 
wheelchairs. VECTOR 
Model V-L6-1 in brilliant 
sporty colors, waist and 
leg straps, anti-tippers 
and padded nylon-cotton 
seats, 26-inch angled 
wheels, 3-inch front cast-
ers. Brand: VECTOR
HTTPS://KNKRESOURCES.COM

Supracor, Inc.

Stimulite Adjustable  
Contoured Cushion
Provides maximum pressure 
relief, reduced shearing and 
ventilation to help prevent 
pressure injuries. Features 
an adjustment cavity in the 
bottom of the cushion with 
multiple honeycomb inserts to 
customize for immersion, skin 
protection and positioning 
needs, including pelvic obliq-
uities. Naturally antimicrobial 
and allergen free; machine washable and dryer safe. 
Available in width and depth sizes ranging from 14 to 
22 inches and is reimbursable under HCPCS code 
E2624 or E2625.
WWW.SUPRACOR.COM

Pepper Medical

Speaking Valves
Pepper Medical’s new Speaking 
Valve for spontaneous breathing 
tracheostomy patients is intend-
ed to allow the patient to speak 
without the need for finger occlu-
sion and is available both with 
and without an O2 port.  The 
Speaking Valve allows for the use of an exchangeable 
filter to prevent coarse particles entering the respira-
tory system. Email or call for free samples and a price 
quote - savings may be substantial!
WWW.PEPPERMEDICAL.COM

Curtiss-Wright

Wi-Fi Dongle
Curtiss-Wright’s Industrial 
Division announces the 
launch of R-net Wireless 
Programming, via its new 
“Wi-Fi Dongle.” A key fea-
ture of this browser-based 
product is that there are 
no apps or software to 
install, so maintenance 
issues usually associated 
with updates to devices or their operating systems 
are negated. The Wi-Fi Dongle itself contains a local 
website that presents a programming interface and 
a Wi-Fi connection. This means that any device with 
a contemporary Internet browser, e.g. a smartphone 
or tablet, can be used as a convenient programming 
and diagnostics tool.
WWW.CURTISSWRIGHT.COM

Invacare

ISA Lift
The new Premier Series 
Invacare Stand Assist 
(ISA) lift offers optimal 
functionality and an 
innovative feature set for 
maximum comfort and 
security when transferring 
weightbearing residents 
and patients, as well as 
those needing rehabilita-
tion support. Sleek and modern design. Assembly 
and dismantling can be done without any tools, mak-
ing equipment setup and transport easier than ever.
WWW.INVACARE.COM

Flexabed

FlexaBed Hi-Low SL
The Flexabed Hi-Low 
SL is the ideal bed for 
those in home health 
care or assisted-living 
environments. The 
base can be raised and 
lowered vertically with 
a touch of a button, 
making the Hi-Low SL model ideal for customers 
who require additional assistance when enter-
ing or exiting the bed, and making the Hi-Low SL 
model convenient.
WWW.FLEXABED.COM

Breas Medical

EveryWare by Breas
EveryWare by Breas 
helps you manage your 
respiratory patients 
remotely with confi-
dence. The web-based 
application connects 
Vivo ventilators in the 
home to health care providers via the iLink, a 4G 
cellular modem, which sends the data to a securely 
hosted cloud platform. EveryWare is designed to 
improve patient outcomes and demonstrate compli-
ance by generating a more insightful approach to the 
care of respiratory patients at home.
 HTTPS://BREAS.US/PRODUCTS/EVERYWARE/

• Audits & Medicare
• HIPAA - Breaches
• Risk Assessments
• Compliance Plans
• COVID Guidance
• And much more

Medicare/HME Attorney 
Fights for You!
Representing Florida & 

Michigan HME Providers

(586) 498-0600
https://larlegal.com

HME News....................................................... 15..................www.hmenews.com..................................207-846-0600

HME Databank.............................................. 13..................www.hmedatabank.com..........................207-846-0600

HME Webcast................................................ 11................... lookahead.miravistallc.com....................207-846-0600

Invacare Corporation..................................2, 20............motionconcepts.com................................ 888-433-6818

Lifestyle Mobility...........................................4...................www.lifestylemobilityaids.com.............877-843-6464

Rickard and Associates, P.C................... 18.................. https://larlegal.com.................................. 586-498-0600

Stander..............................................................9...................www.stander.com/trustcare.................. 800-506-9901

Sunset Healthcare Solutions..................7....................www.sunsethcs.com..................................877-578-6738

Trace Medical.................................................5...................www.tracemedical.com............................ 888-627-0950
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Medicare Market Marker

The Waystar Denial Tracker

HMENEWS.COM
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Most viewed 
stories in 

November

1. Round 2021 raises 
big question: Where 
should pricing be?

2. CMS announces 
contract suppliers

3. Round 2021: 
Providers vent, 
ponder next moves

4. Viemed’s new 
deals with Inogen, 
VA drive growth

5. AdaptHealth 
seeks to ‘unlock’ 
diabetes market

6. CMS publishes 
jam-packed 
proposed rule

*The Medicare Market Marker provides a monthly look at the number of Medi-
care beneficiaries for whom the four MACs have allowed a claims payment. 
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HME
NEWS
POLL

HMEDATABANK.COM

The HME DataBank
has the latest Medicare 
reimbursement data 
for the top 1,000 HME 
providers nationally in 
261 key product cat-
egories, as well as for 
all of the products in 
the NCB program. You 
can determine your 
market share, look for 
new product opportu-
nities and check out 
your competition using 
the latest available 
Medicare data.
Go to hmedatabank.com 
to learn more.

data!
data!

**We are now tracking K0823 claims with certain modifiers (NU, UE or RR/KH) 
to better reflect the actual number of new allowed beneficiaries under the 
13-month capped rental.   
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Source: The Bra�  Group, 412-833-5733.

The Bra�  Group M&A Insider

6/205/20 7/209/19 10/19 11/19 3/20 4/2012/19 1/20 2/20

6/205/20 7/209/19 10/19 11/19 3/20 4/2012/19 1/20 2/20

10/19 7/206/20 8/209/19 11/19 12/19 4/20 5/201/20 2/20 3/20

Newspoll based on 30 respondents.

Databank

Now that rates have stabilized, do 
you plan to make investments in 
your business in 2021?
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Region C 122,377
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18,300Region D 
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This month, we examine a health care service sector that we believe is poised 
to take o�  as the new vaccines enable us to finally move beyond COVID–19-
health care sta� ing. As the chart above illustrates, the health care sta� ing 
mergers and acquisitions market has been predictably cyclical over the past 
20 years. Our best explanation for this is that hospitals routinely try to limit the 
added expense of retaining temporary sta� ing. So administration periodically 
clamps down on its utilization. When these e� orts inevitably fail, leaving full-
time sta�  overworked and patients at risk, they then turn back to sta� ing in a 
flurry to restore adequate coverage. Hence, an up and down cycle of utilization 
and acquisition interest in the space. If past is prologue, under normal 
circumstances we would have been poised to enter an upswing in 2021. But 
now add in the very real possibility that we will see an exodus of caregivers 
that have labored mightily to stave o�  the pandemic but are in desperate need 
of a break. At the same time, we anticipate an influx of elective and other 
“routine” patients that have steered clear during the outbreak. Combined, we 
have the makings of an unprecedented spike in demand for temporary sta� ing. 
And with this, we may well see smart money chase investment opportunities 
at the front end of this potential wave.

Technology

Hiring

Products/
services

Physical expansion

E-commerce

Other

“The misconception is that 
the reimbursement rates 
have stabilized. There needs 
to be a topline strategy on 
the direction of reimburse-
ment rates and the lack of 
access or poor access/ser-
vice in these areas.”
–Anonymous

“We will be ordering more 
equipment that we sell or 
rent every day, but will also 
be adding new products and 
new product lines to expand 
our new mom-to-geriatric 
offerings.”
–Dorothy A. Nowik, 
president, Pacifi c
Medical Systems, Inc., Bel-
levue Wash.

If yes, where do you plan to focus?

The Waystar Denial Tracker is an index 
of the percentage of Medicare and commercial 
claims rejected on a monthly basis. The most 
recent month’s data represents an analysis of 
approximately 993,440 Medicare claims and 
3,707,200 commercial claims adjudicated 
between November 1, 2020, and November 31, 
2020. The index is a categorized and weighted 
analysis of claims fi led by Waystar customers.

11/20

DME (10.6, 15.7)

Rehab (14.1, 17.5)

Respiratory (6.6, 8.7)
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http://motionconcepts.com
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