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Industry digs into Round 2021 data

Studies promote telehealth
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Proactive 
is best 
The VGM Group hosted a 
socially distanced and masked-
up meeting with newly 
elected member of Congress, 
Ashley Hinson, at its corporate 
headquarters on Jan. 25. Rep. 
Hinson, R-Iowa (center), met 
with VGM senior leadership, 
as well as John Gallagher 
(left) and Emily Harkin (right). 
“Building these relationships 
with members of Congress 
must be done proactively 
instead of reactively,” VGM says.

BY THERESA FLAHERTY, Managing Editor

CMS’S COMPETITIVE bid-
ding program set the stage 
for a number of the di�  -

culties that the HME industry is 
seeing as it tries to meet increased 
demand for oxygen therapy for 
COVID-19 patients, say the lead-
ers of Apria Healthcare and Lin-
care and the Council of Quality 
Respiratory Care. 

BY LIZ BEAULIEU, Editor

WASHINGTON – Industry stakeholders 
are still trying to fi gure out what’s 
behind the sometimes drastic 
variance in payment amounts in 
the Round 2021 data that CMS 
furnished late on Jan. 15. 

For example, the amount for 
an oxygen concentrator was 
$72.36 in Akron, Ohio, but $189 in 
Chicago. The amount for CPAP 

BY LIZ BEAULIEU, Editor 

PITTSBURGH – Two recent studies help to back up 
claims that using telehealth to provide complex 
rehab technology is equally as eff ective and, in 
many cases, patient preferred. 

The fi rst study, published in the International 
Journal of Rehabilitation, found that pre- and 
post-scores on the Functional Mobility Assess-
ment questionnaire were similar for two groups 
receiving complex rehab wheelchairs: veterans 
with disabilities who were assessed by therapists 

using telehealth in the home; and a matched sample of non-vets 
who were assessed through traditional in-person methods. For a 

LIZ BEAULIEU, Editor

SAN DIEGO – ResMed incurred a $13.9 
million restructuring expense in 
the second quarter of its fiscal 
year 2021 as a result of closing 
its portable oxygen concentrator 
business. 

The company stopped selling 
its Mobi POCs in November. 

“Going forward, the cessation 
of the POC business will have an 
immaterial impact on both group 

T h e  a g e n -
cy may have 
dropped oxygen 
f r o m  R o u n d 
2021, its latest 
round of bid-
ding,  but  10 
years since the 
program’s kick-
off  and the dam-

age has already been done, they 
say.  

“If people think it’s bad now, I 
can’t imagine how bad it would be 
had we further reduced capacity 
in the industry (through Round 
2021),” said Dan Starck, Apria 
CEO and former CQRC chair-
man. “It’s not just the smaller pro-
viders. We’re moving equipment 
around the country every day.” 

Throughout the pandemic, 
which is fast approaching the 

devices  was 
$38 in Oxnard, 
C a l i f . ,  b u t 
$110.80 in Las 
Vegas.

“ I t ’ s  d i f -
ficult to say 
at this point 
whether the 
bid program 
is viable moving forward,” said 
Cara Bachenheimer, head of the 

government aff airs practice and 
a shareholder at Brown & For-
tunato. “With more data and 
more analysis, we hope to under-
stand more completely what 
happened.” 

The agency announced in 
October that it wouldn’t be mov-
ing forward with Round 2021 for 
13 product categories because the 
program didn’t achieve savings for 

revenue and earnings per share,” 
said Brett Sandercock, CFO, dur-
ing a conference call on Jan. 28 to 
discuss ResMed’s fi nancial results 
for the second quarter of its fi s-
cal year 2021. “We did not expect 
to incur additional expenses in 
connection with this activity in 
the future, and we have adjusted 
for this one-time expense within 
our non-GAAP results for the 
quarter.” 

Bachenheimer

Brad Dicianno

Dan Starck
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Sponsored by:

How many times have you heard from a patient, or employee, “Hey…Where’s my 
pump?” Do you know how many pumps you own? Do you know where they all are? 
How many pumps did you lose last year? Do you monitor utilization?

During the fi rst half of this webcast, we’ll talk about how important these questions are. 
The second half of the webcast will include a live demo of our OneTrack™ technology 
solution to highlight how you can leverage this technology, our off erings and our team 
in Biomedical Solutions to help you answer them. 

You take care of your patients, and let us take care of your equipment!

Brought to you by:

Free Webcast
Wednesday • March 17th
2:30pm ET

Sign up for free at:

www.hmenews.com/webcasts

Hey...
Where’s my pump?!

Presenter:
Dylan Ross
VP/GM
Biomedical Solutions, 
McKesson

Presenter:
Mike Harnois
Manager of Training & Implementation
Technology Solutions, McKesson

Moderator:
Sarah Flanagan 
Publisher
HME News
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BY LIZ BEAULIEU, Editor 

WATERLOO, Iowa – For HME provid-
ers, the need for information 
on waivers related to the public 
health emergency has ebbed and 
flowed with surges in COVID-
19 cases, says Ronda Buhrmester 
of VGM Government Relations. 

“Back in the spring, the hot-
p o t s  w e r e 
big cities and 
they were the 
ones  dea l-
i n g  w i t h 
the impact 
of the pan-
demic, while 
other areas 
were not,” 
said Buhrmester, senior direc-
tor of  payer  relations. “Now 
providers in those other areas 
are wondering what they can 
and can’t do, because it’s also 
impacting them.” 

The result, Buhrmester says, 
has been a steady stream of 
questions around Medicare’s 
decision to cover respiratory 
related devices for any medical 
reason determined by clinicians 
during the PHE. 
HME NEWS: So as long as we’re 
in a PHE, the current NCDs and 
LCDs that restrict coverage for 
these devices  only  to patients 
with certain clinical characteris-
tics don’t apply, right? 
Ronda Buhrmester :   Yes,   I 
keep saying, “It’s OK to take 
the patient.”  What I’m see-
ing is suppliers trying to do 
the right thing. They want 
to meet the policy require-
ments. They want to make 
sure they’re getting the CMN 
and getting everything signed 
by the patient. I think they’re 
in shock, and so they reach out 
and ask, “Are you sure it’s OK 
to take the patient?” It’s OK to 
take the patient. 
HME: What are you telling provid-
ers that helps put them at ease 
about taking on patients with-
out, say, a signature or proof of  
delivery? 
Buhrmester: I tell them to set 
those patients up but that 
they’ll want to track them   
separately. Because you don’t 

BY THERESA FLAHERTY, Managing Editor

EIGHTY-SIX PERCENT of respondents to 
a recent HME Newspoll say they’re run-
ning low on oxygen concentrators, and 

88% say they’re having difficulty 
obtaining more.

“Hospitals are full and dis-
charging (COVID-19) patients 
to complete their recovery with 
home oxygen therapy,” wrote one 
respondent. “We are struggling 
to keep up with the supply and 
demand due to long delays in ship-
ping of ordered products.”

The majority of respondents (39%) report 
delays of six to 10 weeks, with others report-
ing delays of more than 10 weeks (32%) and up 
to six weeks (30%).

“Every manufacturer is 10 to 12 weeks,” wrote 
David Howells of Grand View Medical Com-
pany in Pennsylvania. “We have not run out but 
are close and had to obtain M and H cylinders 

as back up.”
Respondents report the shortage has also 

driven up their costs.
“We are just getting surges now of COVID, 

but throughout the entire pandemic, it has 
taken months to get machines,” 
wrote Jenn Morrisroe of Dillon 
Medical Supply in Montana. “Not 
to mention they are costing more 
and some companies are putting 
surcharges on them for delivery.”

With critical equipment in such 
short supply, respondents find 
themselves making the difficult 

choice of declining some business.
“We are only using our inventory for our 

HMO contract patients,” wrote one poll 
respondent. “We often turn down other insur-
ance patients.”

To compensate for the shortage, respondents 
are placing larger orders than they normally 
would, but they worry about the impact of that 

	n VGM’s Mark Higley offers 
analysis of Round 2021 bid 
data. See story page 1.
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BRIEFS
Biden appoints acting 
CMS administrator,  
HHS secretary
WASHINGTON – Liz Richter has been named 
acting administrator of CMS and Norris Co-
chran has been named acting secretary of 
the Department of Health and Human Ser-
vices. Richter is an agency veteran who has 
worked at CMS since 1990, most recently 
as deputy center director for the Center for 
Medicare. She began in the Bureau of Policy 
Development working on inpatient hospital 
payment policy. She subsequently worked 
on a variety of Medicare payment issues. 
She has also served as director of the Hos-
pital and Ambulatory Policy Group in the 
Center for Medicare Management. Cochran 
previously served as deputy assistant sec-
retary of budget for HHS.  President Joe 
Biden has nominated California Attorney 
General Xavier Becerra to serve as his HHS 
secretary but there has been no confirma-
tion hearing scheduled yet. 

Medicare Advantage 
group releases TV spot  
WASHINGTON – The Better Medicare Alliance, 
a research and advocacy organization 
supporting Medicare Advantage,  is air-
ing a  new television ad  on broadcast net-
works in Washington, D.C., and cable news 
channels nationwide. The 60-second spot 
highlights MA’s preparedness in the face 
of health care challenges. “The COVID-19 
pandemic has shown just how responsive 
and nimble Medicare Advantage is and how 
important it is to the health and wellbeing 
of beneficiaries,” said Allyson Schwartz, 
president and CEO of BMA. “We’ve seen 
health plans waive costs, lead a rapid tran-
sition to telehealth, and leverage supple-
mental benefits that help keep seniors 
safe in their homes.” The ad also cites data 
showing a 98% consumer satisfaction rat-
ing. BMS is a grassroots community of 
more than 500,000 beneficiaries and 156 
ally organizations looking to improve health 
care through strong Medicare Advantage 
programs.  

CMS calls suppliers to 
make sure they’re open
WASHINGTON – CMS is having a subcontractor 
of the National Supplier Clearinghouse call 
supplier locations to make sure they’re open 
and available for inspection, according to 
AAHomecare. Early in the COVID-19 public 
health emergency, CMS waived the require-
ment that suppliers be open at a physical 
location a minimum of 30 hours per week 
(supplier standard No. 7). The waiver was 
lifted in July and CMS announced it would 
move forward with physical inspections. 
The agency assured that inspectors would 
follow state and local guidelines. The sub-
contractor, Overland Solutions, has been 
instructed to call suppliers and ask them 
questions about their current company ad-
dress and if they’re operating from their 
physical location or from home, according 
to AAHomecare.
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Stakeholders, in wait 
mode, keep eye on DC

‘Take the 
patient’

BY THERESA FLAHERTY, Managing Editor

WASHINGTON – With a new admin-
istration, a new Congress and 
new leadership at CMS and 
HHS still taking shape, there 
won’t be a lot of action on 
HME priorities for the next few 
months, AAHomecare officials 
said in February.

Among those priorities 
is a final rule expected to 
include a host of DME-related  
provisions.

“The new administration is 
reviewing all regulations and 
still getting staff on board,” said 
Jay Witter, senior vice president 
of public policy for AAHomec-
are. “We suspect that the rule 
needs to be reviewed. The con-
cern is it may take some time.”

Among the DME-related 

provisions expected to be in the 
final rule are methodologies for 
adjusting the fee schedule pay-
ment amounts for DMEPOS 
items furnished in former bid 
areas. 

In comments that AAHomec-
are submitted to the proposed 
rule, the association made 
the case for a 90/10 blended 
reimbursement rate in for-
mer bid areas, to go along with 
the 50/50 rates in rural areas, 
which are permanent, and the 
75/25 blended rates in non-
rural, non-bid areas, which are 
good through the public health 
emergency.

Providers scramble to keep up

‘I think they’re in 
shock, and so they 
reach out and ask, 
are you sure it’s OK?’ 

B U H R M E S T E R  S E E  PA G E  5
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R. Buhrmester

Tom Ryan Jay Witter

‘We suspect the final rule 
needs to be reviewed. The 
concern is it may take 
some time’

BY THERESA FLAHERTY, Managing Editor 

SACRAMENTO, Calif. – California’s 
Department of Health Care 
Services has reversed plans to 
reduce reimbursement for oxy-
gen concentrators  40%  and 

Medi-Cal to temporarily  
boost O2 reimbursement

M E D I - C A L  S E E  PA G E  4

CALIFORNIA

will instead increase rates until 
the end of the public health  
emergency. 

DHCS has submitted a waiv-
er to CMS to increase the reim-
bursement rate for respiratory 
equipment from 80% to 100% 
of Medicare rural rates  and 
eliminate a 10%  clawback. 
Those rates will be retroactive to 

March 2020, the start of the PHE. 
“California has seen a surge 

in COVID-19 cases, with hos-
pitals trying to get patients out 
of the hospital,” said Bob Acher-
mann, executive director of 
CAMPS, which reached out to 
state officials in a Jan. 29 call. “We 
reached out again to tell them 

New reimbursement will be 
retroactive to March 2020
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Increase in errors due to 
insufficient documentation

CERT

 Our New Website is here! 

HME News is thrilled to announce the launch 
of our new website. Not only is it visually 
appealing with fresh graphics, it’s mobile and 
user friendly with optimal search functionality 
as well.

The site is also interactive. Users can create a 
web account to comment on the content. We 
love hearing from our readers.

Check it out and create your own web account today:
www.hmenews.com

WASHINGTON –  The CERT error rate for 
DMEPOS is 31.8% for 2020, an increase 
of 0.8% compared to 2019, according to 
a recent report from Medicare. 

Insufficient documentation is at the 
root of about 65% of errors, according 
to the “2020 Medicare Fee-For-Ser-
vice Supplemental Improper Payment 
Data,” which reviewed claims from June 
2018-June 2019. 

Medical necessity represented a small 
percentage of errors. Other types of 
errors include: no documentation, incor-
rect coding, and other unspecified errors. 

Error rates vary by category, with dia-

betic shoes (68.2%), lower limb orthoses 
(65.7%) and upper limb orthoses (42.3%) 
having the highest rates. 

Similar to  previous years, power 
mobility devices have the lowest error 
rate, dropping to 4% from 7% in the 
2020 report. The low error rate is 
attributed to prior authorizations. 

In January, the Office of Inspector 
General released a report that said CMS 
and its contractors did not use CERT 
data to identify providers with higher 
error rates. The agency recommend-
ed CMS review the list of 100 error-
prone providers identified and  take 
action,  such as prior authorization, 
prepayment reviews and post-payment 
reviews, and use annual CERT data to 
identify individual providers that have 
an increased risk of receiving improp-
er payments and apply additional pro-
gram integrity tools to these providers.  

CMS disagreed. HME

Error rates vary by category, 
with diabetic shoes (68.2%), 
lower limb orthoses (65.7%) 
and upper limb orthoses 
(42.3%) having the highest 
rates

this is not the time to do (a cut). Patients are 
paying a hefty price.” 

In December, the department, which 
oversees Medi-Cal, issued a bulletin stat-
ing it needed to implement a “rate correc-
tion” for oxygen systems (E0424, E0439, 
E1390 and E1391), cutting the reimburse-
ment from $144.47 to $107.77, retroactively 
to Jan. 1, 2019. 

Medi-Cal rates were already low at 80% of 
the Medicare fee schedule – part of the state’s 
efforts to comply with the 21st Century Cures 

MEDI-CAL TO BOOST REIMBURSEMENT
C O N T I N U E D  F R O M  PA G E  3

Act. 
“They’ve had a hard time keeping up with 

Medicare changes and are a year to a year-and-
a-half behind,” said Achermann. “It’s an ongo-
ing problem. We’ve been urging them since 
June 2020 to eliminate the 10% on respiratory  
equipment.” 

Achermann hailed the move as a “break-
through,” but says ultimately, providers need 
a permanent fix. 

“This is a lifeline to the provider commu-
nity,” he said.  HME

Minnesota: Budget includes DME cuts, but lacks support 
MINNEAPOLIS – Minnesota Gov. Tim Walz’s 2022-23 budget recommendations include cuts to DME, 
according to a bulletin from MAMES. Specifically, the budget proposes changing  the Medical 
Assistance reimbursement formula for durable medical equipment that is also covered by Medi-
care but is not currently subject to the upper payment limit to the equivalent of the Medicare rate. 
The state’s Department of Human Services estimates the change would result in savings of 4.3%. 
The budget also proposes simplifying the reimbursement formula for products that don’t have 
a reimbursement rate by basing it on provider costs rather than billed charges. Additionally, the 
budget proposes amending state statute to clarify the agency’s current approach to applying the 
existing hierarchy for setting payment rates for DME items and services, and making clear exactly 
what payment methodology applies to which items or supplies. There is currently not support in the 
state Senate to move forward with the budget. MAMES will continue to work with key legislators to 
educate them on its impact on the ability of providers to serve Medicaid beneficiaries. 

BRIEFS
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“The rule maintains the 50/50 
rates for rural areas, and we want 
to preserve that,” said Tom Ryan, 
president and CEO of AAHomec-
are. “We still have to come up with 
an industry consensus on where 
the No. 1 priority would be.”

One priority that is in play right 
now: getting Congress to extend 
the moratorium on 2% Medicare 
sequester cuts until the end of 
the PHE. The moratorium is set 
to expire April 21, but the new 
administration has indicated the 
PHE could continue through the 
end of 2021 and has promised to 
provide 60-day notice.

“That 2% makes a significant 
difference” says Ryan. “It’s quite 
expensive (to provide services in 
the pandemic). And the 60-day 
notice is better than the last 
administration rolling the dice.”

With new members of Congress 
still settling into Washington, D.C., 
and sorting out committee assign-
ments, stakeholders say they are 
focused on relationship building. 

“Some of our champions are in 
key committee leadership roles,” 
says Witter. “We are just maintain-
ing those and reaching out to new 
members of Congress now that 
things have settled down.” HME

long term. 
“Once the pandemic is over, 

this is going to create huge sur-
plus and storage problems for 
us,” wrote Erik Sorensen of Rid-
geview Home Medical Equip-
ment in Minnesota. “Much like 
toilet paper, providers are being 
forced to stockpile concentra-
tors because of the inadequate  
supply.” HME

know how long they’re going to 
need the equipment – is it short-
er term or longer term – and you 
don’t know what’s going to hap-
pen later on. What happens post-
PHE? Will those patients need 
to be requalified or will they be 
grandfathered? 
HME: It’s a lot to keep track of, even 
when they’re not in the middle of a 
pandemic. 
Buhrmester: Suppliers are so busy 
right now – I really feel for them. 
They have so much being thrown 
at them right now, whether it’s 
the loans, the stimulus pack-
age, the bid program, the lack 
of equipment. Then  there are 
the issues with their own employ-
ees and having to deal with a vir-
tual workforce. They’re telling 
me, “We can’t keep up; we don’t 
know if a rule has changed or 
not,” and finding the answers is 
never easy. They need the educa-
tion and reassurance.  HME

EYES ON DC
C O N T I N U E D  F R O M  PA G E  3

BUHRMESTER
C O N T I N U E D  F R O M  PA G E  3

SCRAMBLE
C O N T I N U E D  F R O M  PA G E  3

AAHomecare promotes three staff members
W A S H I N G T O N  –   A A H o m e c -
are  has promoted David 
Chandler  to  senior direc-
tor  of  payer  relations. Since 
joining the association in 2019, 
Chandler has expanded the 
reach of its payer relations team 
and been involved in building 

relationships with commercial 
and private payers. The associa-
tion has also promoted Ashley 
Plauche to director of member 
and public relations to promote 
membership efforts. Plauche has 
been with  AAHomecare  since 
2015. Additionally,  the associa-

tion has promoted Mina Ueha-
ra to director of regulatory affairs. 
Uehara, who has been with the 
association since 2014, developed 
a bid calculator that was widely 
used by the HME community to 
help HME suppliers in Round 
2021. HME D. ChandlerAshley Plauche
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With resilience, business has continued
A LOOK AHEAD AND A LOOK BACK

IN THE past few months: 
A global pandemic has 

severely stressed the supply of 
oxygen concentrators, reveal-

ing cracks in an HME industry 
that has been slowly chipped 
away at by Medicare’s competi-
tive bidding program for 10 years. 

CMS has decided not to move 
forward with the majority of 
Round 2021 of that program, 
because the agency didn’t “achieve 
expected savings,” and therefore – wait for it 
– the current reduced rates continue to apply. 

The government failed to uncover until 
recently a Medicare fraud scheme that involved 
a provider listing his yacht captain as a direc-
tor for a shell company he created to submit 
false claims. 

Sorry, we just can’t enough miles out of 
that last one. 

There’s rarely a scarcity of news in the 
HME industry (something that really wows 
people outside of the industry), but the past 
several months have had a certain punch to 
them, haven’t they?  

I was reminded of just how much is going 
on in the HME industry during a recent con-
versation with Ronda Buhrmester, senior 
director of payer relations for VGM Govern-
ment Relations. 

“Suppliers are so busy right now – I really 
feel for them,” she said, while talking about 
how providers are trying to keep up with 
what’s allowed during the public health 
emergency, like coverage for any respiratory 
related devices for any medical reason deter-
mined by clinicians. 

“They have so much being thrown at them 
right now, whether it’s the (PPP) loans, the 
stimulus package, the bid program, the lack 
of equipment,” she said. “Then there are the 
issues with their own employees and having 
to deal with a virtual workforce. They’re tell-
ing me, ‘We can’t keep up; we don’t know if 
a rule has changed or not,’ and fi nding the 
answers is never easy.” 

This is the day-to-day for providers – big 

and small. Of the difficulties 
of meeting increased demand 
for oxygen concentrators, Dan 
Starck, CEO of Apria Health-
care, said: “It’s not just the 
smaller providers. We’re moving 
equipment around the country 
every day.” 

There’s been a lot of talk 
about how the pandemic has 
shown the larger health care 
industry and beyond just how 

critical it is to have a healthy HME industry, 
especially as it relates to ensuring access to 
ventilators, oxygen concentrators and other 
respiratory related devices. 

And I 100% agree. 
But I also think there should be talk about 

what goes into making that HME industry 
healthy – because it’s not the status quo.  

Provider Regina Gillispie, in a recent 
Q&A with Medtrade Monday, said that 
during a recent fundraiser she told Sen. 
Shelley Capito, R-West Va., “My drivers 
and my respiratory therapists are in these 
homes and we need the aff ordable PPE just 

like the hospitals do.” Capito mentioned 
in her speech during the fundraiser the 
importance of providers being able to 
deliver in the home and how important 
they are in freeing up hospital beds. 

Stakeholders like Gillispie have to master 
a political dance that wouldn’t allow them 
to say this, but I’ll say it: You know what 
allows providers to be in homes, making 
deliveries and keeping people out of hospi-
tals, safely during a pandemic? PPE, which 
we know they’re having trouble aff ording, 
best case scenario, and sourcing at all, 
worst case scenario. 

You can’t agree that the HME industry is 
important without also supporting policies 
and reimbursement that make it solvent. 

That’s why I like recent eff orts by stake-
holders like AAHomecare and VGM to col-
lect information about supplier costs, and 
why I like eff orts by the Council for Quality 
Respiratory Care to make permanent certain 
waivers and other changes that have been 
allowed during the PHE. 

In my mind, everything’s on the table now, 
and that’s just a start. HME

LIZ BEAULIEU

BY MIRIAM LEIBER 

LOOKING BACK at 2020, one of the 
additions I have made to my rep-
ertoire during the pandemic is to 

listen to more podcasts while walking, 
cooking, etc. Recently, I listened to a 
podcast on LinkedIn with the prolific 
author, Adam Grant. He spoke about 
some of his takeaways from 2020. He 
mentioned using the experience of last 
year to “go back and interview teams 
for re-entry. What have we done that’s 
worked? What is the most surprising 
lesson you’ve learned by working from 
home? What would you like to reinvent 
based on these lessons?” Poignant and 
insightful, I believe we should all take his 
lead and do the same. This inspired me 
to take stock of 2020, and review what 
worked and what needs modification.  

One of  the 
adaptations to 
the way busi-
ness was con-
d u c t e d  p r e -
C O V I D  w a s 
the notion that 
m o s t  H M E 
employees did 
not work from 
home.  Today, 
it  is  common 
to talk to HME staff from their home 
offices, while their dog barks and their 
kids pop “in” to say hi and share their 
lap. Granted, many employees are in 
the office, making deliveries to patients’ 
homes and working in the warehouse, 
etc. However, others are pounding away 
at their keyboards from their bedroom, 
living room or basement office space. A 

quick rebound on switching staff from 
their desktops at work to their dual 
screens/laptops at home with Internet 
was no small feat for most HME compa-
nies. Yet, it is now common to find staff 
group chatting on Slack and onscreen 
Zoom/Teams meetings. With resound-
ing resilience, business has continued 
and often flourished, making it look 
seamless to the patient community. One 
company I spoke with said they have 
improved productivity by more than 5% 
to 10% during the pandemic.  

With that in mind, I started to rethink 
the way I conduct business. From non-
stop travel – planes, hotels, rental car 
booths and more – I found myself like 
a fish out of water in March. When I 
called a client with whom I was sched-
uled for an onsite visit in April to tell 

R E S I L I E N C Y  S E E  N E X T  PA G E

MIRIAM LIEBER
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OUTSOURCING

him I doubted I would be there, he que-
ried: Why not just try this via Zoom or 
similar? Not only were we able to turn 
employee interviews to a virtual plat-
form, we were able to visit with far 
more people than if I had been rushed to 
catch a plane. Rather, we took our time 
and visited with almost 100 employees 
before finishing the project. The extra 
time meant delving far deeper into the 
order-to-cash process and it became 
apparent that we could provide more 
service and product by doing so virtu-
ally. I learned that with patience and 
flexibility, we would plow through the 

process and consequently, we finished 
the project with much better knowledge 
of staff, automation and processes. Our 
key take-away was that we could con-
tinue to offer our consulting services 
without physically coming to the office.  

Not only did remote consulting 
engagements keep me busy during 
2020, scheduled in-person presenta-
tions became virtual, and conventions 
were creatively designed to hold break 
out rooms and virtual show floors. They 
even had places to leave messages for 
attendees and virtual cocktail hours 
with bands, etc. Was it the same as meet-
ing in person? Of course not! But it was 
better than the alternative and it kept 
me engaged. It was so nice to see old 

friends, even via Zoom.  
In addition, articles still got written, 

and mentor and coaching calls still hap-
pened. In fact, it was clear that people 
needed more check-ins, coaching and 
advice than before. This was unchart-
ed territory and those that learned 
to stay in constant contact with their 
teams and provided releases and perks 
for employees found that they achieved 
improved productivity and collections 
that exceeded budget. I, too, enjoyed 
connecting with people with whom I 
wouldn’t have had the chance to meet 
with if I had been on the road constantly.  

As 2021 brings hope for a healthier 
year, congratulations for all you have 
done in the provider community to 

fill the needs of referrals and for the 
risks you have taken and continue to 
take to serve the HME patient popula-
tion. Lucky are those who receive your  
services. Thanks for entrusting me with 
your staff and I will continue to look for 
ways to reach out and learn and teach 
along the way.  

I hope to see you in person soon! HME  

Miriam Lieber is president of Lieber Consulting 
LLC, a business management consulting firm. 
She and her team offer on-site engagements 
to help improve operational efficiencies in the 
revenue cycle. Among other services, they also 
offer remote coaching and mentoring for all lev-
els of leadership. Miriam can be reached at mir-
iam@lieberconsulting.com or 818 692-1626.

Open your website’s 
front door 

BY SUE CHEN 

Q. My website really needs an overhaul, 
but it feels overwhelming. What do I need 
to focus on to make my website work for 
my retail HME store? 
A. Your website is the front door of your 
business. Most of your potential and 
existing customers will go to your web-
site to learn about your business, con-
nect with you and find your location. 
Just as someone forms an opinion about 
your store from the physical appearance 
and how they are greeted and treated 
when they come in, the same applies to 
your website. Make sure your website 
front door is engaging, relevant, wel-
coming and serves its primary function 
– to let people in.   

Seventy-five percent of people look at 
your website from their mobile device. 
And the No. 1 purpose for the visit to 
your website is to find your phone 
number, address and hours of opera-

tion. Make sure that 
your phone num-
ber and address are 
front and center 
on your home page 
and are “click-able” 
to dial through and/
or go to the maps or 
directions app on a 
mobile device.     

Other important information people 
want to see on your website front door 
are your current open hours of opera-
tions and your COVID-19 safety policy. 
This will include any safety options, 
such as curbside delivery and other 
delivery solutions for customer who 
cannot travel to your store.   

Lastly, people want to know more 
than just the general products and ser-
vices your business provides. People 
want to know the personality and prin-
ciples of your company.  This is especial-
ly important for HME retailers because 
people want and need to connect with a 
provider they can trust and emotionally 
connect with.

Sue Chen is CEO, NOVA Medical Products. 
Reach her at suec@novajoy.com.

Make technology work 
for your business 

BY MARK LUDWIG 

Q. How can providers take advantage of 
technology to optimize patient outreach, 
resupply and outcomes?  
A. Many companies moved to Software as a 
Service (SaaS) years ago and for good reason. 
SaaS is accessible anywhere and anytime to a 
broad spectrum of collaborators.  Companies 
that converted their operating infrastructure 
to SaaS have been at a distinct advantage dur-
ing the COVID-19 crisis. Their employees can 
work remotely and efficiently from both their 
computers and their phone. 

SaaS solutions also minimize the risk of 
physical data loss and HIPAA exposure. Data 
backups are done in real-time and, should 
they fail, you might lose minutes vs. hours 
or days of data. 

Most importantly, DME companies adopt-
ing a SaaS platform model can more easily 
integrate with specialized tools to optimize 
success. A perfect example is patient outreach 
and resupply, where engagement, collabora-
tion, interoperability and data security are 
key to maximizing revenue and efficiency. 

Today, DME companies are increasingly 
focused on personalized care management 
for patients with chronic health conditions. 
In this business model, outreach includes 
leveraging a skilled clinical network to con-
nect patients, physicians, providers and 
health plans. Using SaaS technology and 
human touch, it is my belief that it will be 
DME operators that fill the continuum of 
care gap between patients and physicians. 

One profitable aspect of personalized 
care management is resupply, particularly in 
managing OSA patients. It is frustrating to 
know that more than 80% of OSA patients 
fall off their therapy in the first year. Inte-
grating technology that’s focused on resup-
ply and augmenting your staff with resupply 
specialists that engage, educate and support 
can substantially increase patient retention.  

It’s a win-win when you utilize new tech-
nology that can improve patient outcomes; 
reduce the reliance on an outdated, more 
costly approach; and maximize your finan-
cial success. HME

Mark Ludwig is president and CEO of Bonafide 
Medical Group. Reach him at mludwig@bonafide.
com.

Adapt to circumstances 

BY DAN MEYER 

Q. How has COVID-19 impacted my oxygen 
concentrator repair needs?  
A. Providers are running out of concentra-
tors and having a tough time getting more. 
In a recent HME Newspoll, 86% of respon-
dents reported equipment shortages, say-
ing they’re waiting up to 12 weeks for new 
units, turning away patients or even risking 
future surplus by overordering. Not surpris-
ingly, they’re also speed-dialing their repair 
vendors, making urgent appeals to get their 
equipment repaired and returned ASAP. 
EQUIPMENT BACKLOGS 
Consider how one Midwest multi-
branch dealer limited patient contact 
during the height of the crisis: They 
scheduled porch drop-offs of new units 
whenever patients reported problems, 
leaving broken devices behind. They 
then scheduled contact-free porch 
pick-ups of those devices in a separate 
trip. The result? The provider shipped 
off more than 1,500 units to their repair 
center all at once. Dealers are scouring 
every inch of their inventory, creating an 
overwhelming demand that repair cen-
ters must adapt rapidly to meet.  
SUPPLY CHAIN DISRUPTION 
COVID-19 is causing disruption up and 
down the supply chain, and repair centers 
are experiencing the trickle-down impact 
of increased pressure on parts manufactur-
ers, equipment OEMs and HME dealers. 
They’re all making tough choices about 
deploying resources. 
PARTS SHORTAGES 
The biggest result of that disruption is 
parts shortages. Manufacturers must strike 
a balance between allocating parts for new 
equipment vs. repairs of existing units. 
TIME TO ADAPT 
Repair centers must adapt rapidly along-
side dealers. At Repair Authority, we fast-
tracked a 10,000-square-foot expansion, 
allowing us to add new production lines 
and technicians to meet surging demand. 
We’re also cross-training staff to stay nim-
ble in how we deploy manpower. HME

Dan Meyer is chief revenue officer at Repair 
Authority. Reach him at dmeyer@repairauthority.com 
or 440.334.2172. 

Scale with the right 
team members 

BY TODD USHER 

Q. How can I scale my personnel needs? 
A. Signing a new contract or being award-
ed a new payer can leave you waiting for 
customers or inundate you with new 
business. In the case of the latter, you 
can go through the arduous process of 
hiring, farm-out to a service or onboard 
remote personnel.   

Hiring takes time, careful consider-
ation, and choosing the right people and 
capital with no guarantee of return, espe-
cially in the current environment where 
the average turnover rate is 18%, accord-
ing to the Society of Human Resource 
Management. “What’s in it for me” seems 
to rule the attitude and conversation 
within the first 90-days of onboarding. 
Job-hopping employees only last a year 
or two then jump ship. 

A service can do the job but does not 
provide the “team” you may desire to 
assimilate into your company. 

The other option is hiring remote per-
sonnel to complete the required job func-
tions. When you hire remote personnel, 
you do not worry about where the next 
candidate is coming from. You have a 
pool of qualified candidates trained with 
specific skillsets that you can select based 
on your specific needs. 

It is equally important they are a good 
fit into your company culture. Having a 
choice between multiple qualified candi-
dates already trained makes your life less 
stressful and more enjoyable. 

The reduced costs of remote personnel 
will even allow you to hire a few more to 
nicely round out the needs of your com-
pany that you may, otherwise, not fill due 
to budget constraints. You can exchange 
personnel, move them around, promote 
them or simply assign team members to 
better match their proven skillsets as you 
see fit.   

Scaling does not need to be a head-
ache.  It can be as simple as choosing the 
remote team (member) that makes your 
life a little smoother. HME 

Todd Usher is founder of Tactical Back Office, 
Inc. Reach him at todd@thetbo.com or 
800.5589.7501. 

Seventy-
five percent 
of people 
look at your 
website 
from their 
mobile 
device. 
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defense, the HME industry 
has broad view of COVID-19 
impact, says Crispin Teufel, 
Lincare CEO & CQRC chair. 
See story page 1.
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BRIEFS
Aeroflow Healthcare buys 
Family Medical Supply
ASHEVILLE, N.C. – Aeroflow Healthcare has 
entered into a definitive agreement to buy 
Wheeling, West Va.-based Family Medical 
Supply.Family Medical Supply, founded in 
1991, services West Virginia and the greater 
Ohio Valley with a product portfolio that 
includes HME and incontinence supplies. 
“The acquisition of Family Medical Sup-
ply is an exciting step in Aeroflow’s ongo-
ing strategy to grow through acquisition,” 
said Casey Hite, CEO of Aeroflow. Aeroflow, 
founded in 2001, has a staff of more than 
200 with more than 13 years of experience.

Integrated Homecare buys 
pharmacy’s HME division
BELOIT, Wis. – Integrated Homecare Services 
has acquired the HME division of HomeC-
are Pharmacy, according to the Beloit Daily 
News. Mark Hatch, president of Integrated 
Homecare Services, told the newspaper 
that the acquisition was an opportunity 
to grow the business and bring to market 
additional services. Integrated Homecare 
Services has offices in Beloit and Rockford, 
offering a full line of home medical equip-
ment and respiratory equipment. It also of-
fers women’s health products.

Protech Home Medical 
expands into Florida
CINCINNATI – Protech Home Medical has ac-
quired Mayhugh’s Medical Equipment in 
Jacksonville, Fla., for $5.8 million. MME, which 
has trailing 12-month annual revenues of $7 
million and adjusted EBIDTA of $1.2 million, 
is a respiratory focused provider with more 
than 10,000 active patients, including 5,000 
that Protech can immediately add to its re-
supply program.The deal marks Protech’s first 
foray into Florida. “MME’s heavily weighted 
respiratory product mix, and diversification of 
the payer mix, provides Protech with a stable 
foundation to start its Florida operations,” said 
Protech CFO Hardik Mehta. “We will look to 
grow our scale in Florida, both organically 
and through strategic bolt-on opportunities 
that present themselves.” Protech recently 
reported revenue of $97.8 million for its fis-
cal year 2020 vs. $81 million for 2019, a 21% 
increase. 

Medisafe launches digital 
health resources 
BOSTON –  Medisafe, a digital therapeutics 
company with  7  million registered us-
ers,  has announced a new initiative with 
Everyday Health to launch new condition-
specific resource centers through the  Me-
disafe platform. With 40% of patients turn-
ing to digital resources to help manage 
their chronic conditions, the new digital re-
source centers will feature health care guid-
ance, condition-specific news coverage 
and living-with information to support pa-
tients managing their condition, including 
heart health, cholesterol, migraines, mental 
health and several oncology specialties. In 
June, Medisafe launched a COVID-19 digital 
resource.
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BY THERESA FLAHERTY, Managing Editor

LAKE FOREST, Calif. – After a lengthy period of 
relative quiet, Apria Healthcare’s planned 
IPO could signal a company that is ready 
to grow, say M&A analysts.

The provider on Jan. 15 filed a Form 
S-1 with the Securities and Exchange Com-
mission, a step it must take before filing an 
initial public offering.

“They’ve been a bit conspicuous by their 
absence in doing transactions,” said Jona-
than Sadock, managing partner/CEO of 
Paragon Ventures. “I think this has been 
brewing for a while, and I think the indus-
try will be looking to see how they deploy 
that capital.”

Apria was acquired by private equity firm 
Blackstone Group for $1.8 billion in 2008. 

Its biggest move since 
then: In 2013, it sold its 
home infusion business, 
Coram, to CVS Caremark 
for $2.1 billion.

The IPO could also 
signal Blackstone’s need 
to monetize their invest-
ment, analysts say. Apria 
could have looked for a 
buyer, but there’s only 
a handful of companies 
that are large enough to 
buy them.

“Blackstone has owned 
them for very long time,” 
said Brad Smith, man-
aging director/partner 
at Vertess. “With the mar-

ket being very hot, they are probably going 
to see a huge return on investment.”

The hot IPO market – for health care, 
in particular – has been further boosted 
by AdaptHealth, which ended a busy 2020 
with a bang when it *acquired AeroCare in 
a deal worth about $2 billion.

“The market is up, then add on to that 
that AdaptHealth is well received and 
plays in the same marketplace – they all 
add up to, ‘Let’s give it a shot,’” said Pat 
Clifford, managing director, home medi-
cal equipment for the Braff Group. “I’ve 
heard estimates (Apria’s IPO could go as) 
high as $800 million but have not seen any 
(calculations). The underwriters will be as 
aggressive as they can.”

When it comes to HME companies 

BY THERESA FLAHERTY, Managing Editor

WAYLAND, N.Y. – Provider John Quinlan has 
been working the front lines of the 
COVID-19 pandemic, both taking care of 
patients and advocating for vaccine access 
for his employees and the general public.

As both an HME provider and a phar-
macy, he’s well positioned to do both.

“We’re working with hospitals and other 
providers to secure beds and concentra-
tors – there’s a huge shortage of both right 

now,” said Quinlan, president and CEO of 
Quinlan’s Pharmacy & Medical Equipment, 
during a recent episode of the HME News 
in 10 podcast*. “We’re trying to send a mes-
sage: It’s a dire emergency. We’re looking 
forward to helping slow the pandemic with 
this vaccine.”

Quinlan, who is president of the North-
east Medical Equipment Providers Asso-
ciation and an AAHomecare Ambassador, 
was a recent guest of the “HME News in 
10” podcast, to talk about the importance 

of everyone working together to get ahead 
of the public health emergency.
HME NEWS: What was the reaction of you and 
your employees to the vaccine?
John Quinlan: Normally it’s three or four 
years to get through all the channels, so 
it’s pretty impressive. Now, (it’s a matter of) 
getting it out to the right parties and figur-
ing out the priorities is another challenge. 
But you’re seeing county health depart-
ments working together with hospitals 

Apria jumps into hot market

Quinlan’s Pharmacy works to slow pandemic

BY THERESA FLAHERTY, Managing Editor

ELLENSBURG, Wash. – Kittitas Med-
ical Supply has moved into a 
larger space, reflecting the 
provider’s growing success 
since opening in 2016.

The new store, located on 
the well-traveled main street 
of this college town, features 
a 1,500 square-foot show-
room, in addition to office 
space and fitting rooms, says 
Erik Mickelson, CEO of sis-
ter company Howard’s Med-
ical, which has locations in 
Yakima and Sunnyside, and 
Howard’s Drug & Medical 
Supply, which has a location 
in Selah.

“We’ve done this for 16 
years, so knew exactly what 

Kittitas Medical 
‘leans’ into growth

we were looking for – where 
do we put CPAP fitting rooms, 
where do we put shoes,” he 
said. “All of that came into 
play when we built this, and 

BY THERESA FLAHERTY, Managing Editor

PHOENIX – Provider Mark Nicotera 
says after receiving multiple 
offers for AZ-MediQuip over 
the past few years, the time was 
right to seek outside investment.

The retail-focused compa-
ny recently announced it had 
received funding from Gemini 
Investors, a private equity firm. 
It’s a change of pace from other 
recent deals in the HME industry 
– including AdaptHealth’s acqui-
sition of AeroCare – which have 
centered on companies with a 
respiratory focus.

“Gemini has experience with 

various types 
of retail and 
b r i c k - a n d -
mortar com-
panies, so that 
they are defi-
nitely a believ-
er that retail 
isn’t dead,” 
said Nicotera, 

who will remain CEO of the 
company. “Yes, Amazon has 
grown, but specialty retail is 
healthy, particularly if you 
have products people want to 
buy. There’s a range of products 
where we can easily compete 
with online sellers.”

The retail-focused company, 
with four locations, grew faster 
than Nicotera expected when 

AZ-MediQuip  
all in on retail biz
‘If we can get customers 
in the door, we can win 
their business’

K I T T I TA S  L E A N S  I N  S E E  N E X T  PA G E A Z- M E D I Q U I P  S E E  N E X T  PA G E

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

PROVIDERS ON THE MOVE

Q U I N L A N ’ S  S E E  PA G E  18

Mark Nicotera

Pat Clifford

Don Davis

THE NEW HOME of Kittitas 
Medical Supply.
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going public, the more the mer-
rier, analysts say.

“I would think that this just 
gives Adapt confidence now – 
they are going to see copycats,” 
said Don Davis, president of 
Durckridge Advisors. “Because of 
them, there’s a good M&A flow. 
It’s a good thing for them and 
good for their multiples.” HME

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

we could not have asked for 
a better location.”

Kittitas Medical Supply is a 
full-line HME store. In addi-
tion to CPAP devices and 

t h e r a p e u -
t ic  s h o e s , 
t h e  p r o -
vider offers 
oxygen and 
m o b i l i t y 
equipment.

The local 
community 
depends on 

Kittitas Medical Supply, which 
borrows its name from Kittitas 
County, says Mickelson.

“We are the only medi-
cal supply store in a 35-mile 
radius, so it made complete 
sense to carry everything,” 
he said. “No one knows who 
Howard’s is (here), so we pur-
posely made the decision to 
rename (this location) Kitti-
tas because everyone under-
stands that.”

Mickelson 
a t t r i b u t e s 
the success 
of Howard’s 
to its “phi-
losophy” of 
e v o l v i n g . 
Ev e n  a m i d 
the current 
public health 
e m e r g e n c y, 
the company 
hasn’t slowed 
down.

“We really strive to evolve 
and that’s enabled us to pivot, 
not only during COVID, but 
when there’s cutbacks or 
insurance problems,” he said. 
“The HME and respiratory 
business is alive and well, and 
if anything, it’s expanding left 
and right. Lean into it.” HME

he first opened in 2011. A big 
part of that success: not receiv-
ing any bids in 2014.

“We were already doing more 
retail than insurance,” he said. 
“We really just were reacting to 
customer demand and maybe 
I was just more in tune with it, 
having more of a retail back-
ground, not DME.”

In the short term, Nicotera 
is excited to begin growing AZ-
MediQuip, opening new loca-
tions in Arizona and beyond.

“We believe in our model and 
that we have a demonstrable 
method of adding stores that 
become self-supporting,” he 
said. “There’s always challenges, 
but if we can get customers in 
the door, we can win their busi-
ness.” HME

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

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

Jones Medical provides 
free lunch to front lines
Jones Medical Supply recently provided lunch for Troy 
Regional Medical Center in Troy, Ala., to show their 
appreciation for all of their efforts working on the 
front lines during the COVID-19 pandemic. Pictured 
from left: Allyson Sneed, Amy Minor, Jason Jones and 
Rita Felton.

“We 
really 
strive to 
evolve 
and that’s 
enabled 
us to 
pivot.” 

Erik Mickelson
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Mobility
BRIEFS
NSM taps new CFO... 
NASHVILLE, Tenn. – National Seating & Mobility 
has appointed Allan Villegas chief financial 
officer. Villegas has more than 20 years of 
experience in financial leadership positions 
at private equity portfolio companies focused 
on the execution of growth and operational 
improvement initiatives. “Allan’s extensive fi-
nancial background, combined with his deep 
acquisition and integration experience to 
drive growth opportunities for industry lead-
ing companies in a variety of sectors, will be 
an asset to NSM,” said Bill Mixon, CEO of 
NSM. Most recently, Villegas was the CFO of 
Impark, an industry leader in parking manage-
ment and transportation services, and prior to 
that, WASH Mutifamily Laundry Systems, a 
leading provider of laundry facilities manage-
ment services in North America. 

...launches education
NASHVILLE, Tenn. – National Seating & Mobility 
has developed a new NSM University course 
to educate nurse case managers about com-
plex rehab technology and mobility products. 
The one-hour course, “Introduction to Com-
plex Rehab Technology & Accessibility Prod-
ucts for Persons with Disabilities,” outlines the 
differences between standard DME and CRT 
equipment, and introduces various types of 
wheelchairs, seating systems and accesso-
ries. “Broadening the scope of understanding 
about CRT and mobility solutions is key as our 
industry continues to strengthen its position 
in the overall health care spectrum,” said Bill 
Mixon, NSM CEO. “We are committed to in-
vesting in educational programs in support of 
this objective.”  

RESNA: Virtual event, 
dynamic seating  
ARLINGTON, Va. – RESNA will hold its annual 
event virtually July 7-9. “The RENA 2021 Vir-
tual Conference will bring together assistive 
technology professionals from a variety of 
disciplines to exchange ideas about the lat-
est innovations and research helping with dis-
abilities lead independent, healthy lives,” the 
organization stated. RESNA planned to kick 
off registration in late February. The organiza-
tion also held its 2020 annual conference vir-
tually in September…RESNA has released a 
new position paper on dynamic seating. The 
paper, an official statement by RESNA on 
clinical and professional practice, is available 
for free download at resna.org. It shares typi-
cal clinical applications and provides evidence 
from the literature supporting dynamic seat-
ing to assist practitioners in decision-making 
and justification.

RehabPulse takes 
showroom online  
MIDDLETON, Wis. – RehabPulse, an online market-
place for mobility and home medical equip-
ment, has launched a virtual showroom for 
wheelchairs and scooters. Users can book 
an appointment for a video conference with 
a support specialist to view options and cus-
tomize wheelchairs. The seamless process 
then allows the user to check out with the 
click of a button.

	n Annette Hodges says 
NRRTS is encouraging 
registrants to attend its 
webcasts in person this 
year. See why below.
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CTF finalizes clinician guidelines
Shifting workflows, 
improved infrastructure, 
outside inspiration

TELEHEALTH

NRRTS stands on its education offerings

Stakeholders also ramp up lobbying for permanent 
change that would allow PTs, OTs to use telehealth

Clinicians, suppliers 
bend to meet patients

B E N D I N G  S E E  N E X T  PA G E

BY LIZ BEAULIEU, Editor 

PITTSBURGH – How might the exploding use of telehealth dur-
ing the COVID-19 pandemic change the provision of com-
plex rehab technology forever? Dr. Brad Dicianno and Mark 
Schmeler provide their takes. 
SHIFT WORKFLOW 
While some stakeholders are quick to point 
out that telehealth isn’t appropriate in every 
case, Dicianno and Schmeler say they’re not 
so sure, at least on a certain level. 

“Brad and I are confident that even in com-
plex cases, there’s a benefit to using telehealth 
for screening or initial conversations,” said 
Schmeler, an associate professor with the 
University of Pittsburgh’s Rehabilitation Science and Tech-
nology Department. “Then based on that, we can determine 
what’s the best assessment approach. If right now, it takes two 
or three visits to the clinic plus a home evaluation, maybe you 
can get it down to one visit to the clinic. That’s something 
that’s still being worked out, but we’re looking at that with 
our therapists and physicians.” 

BY LIZ BEAULIEU, Editor 

LUBBOCK, Texas – NRRTS expects 
to continue seeing increased 
demand for its education in 
2021, as registrants and clini-
cians try to keep up with con-
tinuing education require-
ments during a pandemic 
that’s limiting in-person 
events. 

NRRTS awarded 50 CEUs 
or 500 hours 
of education 
i n  M a r c h 
2020, when 
the COVID-
19 pandemic 
f i r s t  t o o k 
hold in the 
U.S., up from 
25 CEUs or 
250 hours of education before 
that, says Annette Hodges, 
director of education. 

“It has stayed pretty steady 
around 400 hours since then,” 
she said in January. 

In addition to the pan-
demic, a recent partnership 
with the Canadian Assistive 

BY LIZ BEAULIEU, Editor 

BALTIMORE – Erin Michael and 
Meredith Linden,  both 
physical therapists, envision 
a hybrid model for evaluat-
ing patients for complex 
rehab technology post-pan-
demic that melds the best of 
in-clinic and remote visits. 

Here’s what Michael, PT, 
DPT, ATP/SMS, manager of 
patient advocacy and spe-
cial programs at the Inter-
national Center for Spinal 
Cord Injury at the Kennedy 
Krieger Institute in Balti-
more, and Linden, PT, DPT, 
ATP/SMS, a clinical special-
ist at the center, had to say 
about how their profes-
sional worlds were turned 
upside down last spring 
when the pandemic struck, 

BY LIZ BEAULIEU, Editor 

THE CLINICIAN Task Force 
has released final versions 
of a decision tree and a 

clinical paper on using telehealth 
for the provision of complex 
rehab technology. 

Both the decision tree and 
paper will be distributed through 
the CTF and NCART.  

“The decision tree, we are hop-
ing that people can use it as a 
standalone reference,” said Cara 
Masselink, the executive direc-
tor of the CTF, during a recent 
CRT industry webinar, “but also 
with the paper, which describes 
a whole lot more, outlining the 
appropriate use and purpose of 
telehealth within CRT practices.” 

The clinical paper was written 
to be consistent with RESNA’s 
Wheelchair Service Provision 
Guide, which provides a frame-
work for identifying the essen-
tial steps in the provision of  
wheelchairs. 

More specifically, the paper 

describes how 
telehealth can 
be used in the 
recommen-
dation and 
selection of 
complex rehab 
equipment, as 
well as fitting, 
training and 

delivering that equipment. It also 
includes detailed information on 
what clinicians should include in 
their documentation. 

“(The paper concludes) with 
case examples that lead the read-
er through different scenarios of 
both using telehealth and when 
it would not be indicated for 
use,” Masselink said. 

The formalized guidelines 
will add to the industry’s case 
that PTs and OTs should be per-
manently allowed to use and bill 
for telehealth for complex rehab. 
Right now, it’s allowed only 
through the public health emer-
gency, which runs through April. 

Devices Association will fur-
ther increase participation in 
NRRTS education this year, 
organization officials say. 

With many registrants and 
clinicians choosing to watch 
webinars on demand (89 
are available in the NRRTS 
library), one of the organi-
zation’s goals for 2021 is to 
increase participation in its 
live events. 

“There’s a huge advantage 
to being in the meeting with 
an expert and being able to 
ask those questions and get 
answers, so it’s more of a 
shared experience,” Hodges 
said. “We have some really 
good discussions.” 

The topics of this year’s slate 
of 29 webinars, which are free 
to registrants, half price for 
Friends of NRRTS and $45 for 
everyone else, run the gamut 
from “Medicare Regulation 
and Policies: Insidious Ways 
to Access to CRT is Denied” 
to “Post-Election Analysis: 
Impact on CRT Access” to 

a n d  h o w 
t h e y ’ r e 
“ M a k i n g 
Lemons into 
Lemonade,” 
the title of 
their NRRTS 
webinar. 
HME News: 
H o w  h a s 
what you do 
changed due 
to the pan-
demic? 
Erin Michael: 
A  l o t  h a s 
c h a n g e d 
in that we 
can’t be as 

hands-on in the same way. 
We had to drastically reduce 
the number of staff in our 
treatment gym because of 

Cara Masselink

Michelle Lange

M. Linden

Erin Michael

Mark Schmeler

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

G U I D E L I N E S  S E E  N E X T  PA G E

E D U C AT I O N  S E E  N E X T  PA G E
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BENDING
C O N T I N U E D  F R O M  P R E V I O US  PA G E

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

the square footage regulations (relat-
ed to COVID-19).  Our job has been 
hands-on our whole career – 12 and 
a half years – so transitioning on a 
moment’s warning wasn’t what any 
of us signed up for. But working as a 
PT in a clinic for a larger health care 
system – if there’s one thing you learn, 
it’s how to be adaptive. The biggest 
thing has been learning how to do 
our jobs through computer screens 
and phones. 
HME: Have providers been responsive 
to also using remote services and tele-
health for evaluations and deliveries? 
Meredith Linden: Like therapists, they 
have jumped in and taken on the 
new challenge. One thing we’ve both 
learned – the clinicians and the sup-
pliers – is that we need to improve 
our communication and make sure 
it’s really explicit for things to go 
well. When we’re in a clinic, we have 
all the stuff we need right there down 
the hall. When we’re doing this in a 
person’s home, all the stuff has to be 
there. 
Michael: That’s definitely the biggest 
challenge: When you’re using tele-
health, you have to plan ahead. That 
includes making sure there is an addi-
tional person in the home that can 
support the supplier. We need some-
one – a caregiver or a family mem-
ber – to be there to be the hands of 
the therapist. You also have to have 
a plan if video fails or you can’t hear 

“Community Mobility: Shifting Perspec-
tives on Mobility, Technology and Inter-
dependence.” 

“Like anyone, we want timely topics,” 
said Michelle Lange, curriculum coor-
dinator for NRRTS’s education and the 
clinical editor of its Directions Magazine. 

NRRTS has put in a lot of work in the past 
few years to elevate its education, including 
becoming accredited by the International 
Association for Continuing Education and 
Training (IACET) and featuring CEU arti-
cles in Directions six times a year. 

“NRRTS is committed to providing 
good education,” Lange said, “not just so 
(registrants and clinicians) can get their 
CEUs but so they can truly serve their cli-
ents better and have the tools they need. 
The role of NRRTS is to raise the bar of 
suppliers in all areas, whether it’s ethics 
or technology or policy. That’s what we’re 
behind.” HME  

Dicianno, medical director at the 
Human Engineering Research Labora-
tories (HERL), added: “I see telehealth 
becoming a tool that we use as part of 
our regular clinical workflow.” 
IMPROVE INFRASTRUCTURE 
Right now, a lot of telehealth systems 
are integrated into electronic medical 
records, effectively shutting out com-
plex rehab providers that are outside of 
medical centers, Dicianno says. 

“If you want to include the whole 
team, you have to have the technol-
ogy to support that model,” he said. 
“It needs to evolve so we’re all using 
something with HIPAA compliance, 
that’s accessible and that’s integrated 
into the medical record.” 

Schmeler added: “As (telehealth) 
becomes more mainstream, we think 
companies will look at developing bet-
ter solutions.” 
LOOK TO THE VA FOR INSPIRATION 
Because Veterans Affairs is both payer 
and provider, it’s more focused on 
patient-centered care and, therefore, 
has been an early adopter of telehealth, 
long before the COVID-19 pandemic, 
Schmeler says. 

“If you’re both the payer and pro-
vider you’re perhaps more motivated 
or willing to look at options that make 
the health care experience more mean-
ingful and effective, which is a little bit 
of a different perspective,” he said. HME

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

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

“The first step needs to be giving CMS the 
authority to make certain temporary things 
permanent,” said Don Clayback, executive 
director of NCART. “We’re setting up indi-
vidual calls with key offices – there are a 
variety of House and Senate members that 
are focused on telehealth. We’ve actually had 
conversations with them over the past several 
months and we’re following up on that.” HME

BRENTWOOD, Tenn. – Numotion has acquired 
Wheeler’s Medical Supply, a Jacksonville, 
Fla.-based provider of intermittent cath-
eters and incontinence supplies.  

The acquisition expands Numo-
tion’s existing medical supplies business, 
which provides catheters, incontinence, 
ostomy and advanced wound care prod-
ucts.  

“Growing Numotion’s medical supplies 
offering with the addition of the Wheeler’s 
team enables Numotion to more compre-
hensively serve the needs of an expanded 
customer base and allows us to continue to 
empower people to actively participate in 
everyday life,” said Mike Swinford, Numo-
tion’s CEO. “Wheeler’s has a track record 
of exceptional customer service and our 
goals in serving customers align in a way 
that makes this acquisition a natural step 
on our path to serving the needs of more 
customers.”  

Wheeler’s branch in Jacksonville will 
be Numotion’s sixth in Florida. Wheeler’s 
also has a presence in Georgia.  

Numotion, NSM make buys
M&A ACTIVITY

each other.  
HME: What has been a positive aspect of 
this new workflow? 
Michael: We get a better understanding 
of the home environment, and we’re 
better able to make sure this equip-
ment will truly function for them. In 
a session the other day, I saw how the 
patient’s doorway was really difficult to 
manage and impacted her ability to get 
in and out of the house. We were able 
to problem-solve that if they brought 
her in backward there was no issue. If I 
had done the evaluation in person, I’m 
not even sure they would have brought 
that up. 
HME: How will your experiences for the 
past year affect the provision of complex 
rehab permanently? 
Michael: I think it’s our hope that some 
sort of hybrid model will stick around. 
We do feel seeing the patient in person 
is best-case scenario, but we’ve learned 
from the work and research being 
done, that, for example, patients in 
rural communities have trouble access-
ing services. Even for patients in cities, 
transportation fails them five out of 10 
times. Maybe we (use remote services 
and telehealth) to go to those patients 
instead. We also really like the home 
assessment piece. Even if we’re seeing a 
patient in the clinic, maybe we “follow” 
the supplier around when he or she 
goes to the home. Maybe we incorpo-
rate 15-minute check-ins by video after 
a certain time, so we can fix something 
that has come up, instead of them hav-
ing to come to clinic. HME 

NSM BUYS SCOOTERS N MORE 
NASHVILLE, Tenn. – National Seating & Mobil-
ity has acquired Scooters N More in Val-
paraiso, Ind., expanding access to mobil-
ity solutions throughout Northern Indiana 
and the Chicago metropolitan area. 

“Our growing footprint supports our 
commitment to deliver 360-complete 
mobility solutions to more individuals 
who need them,” said Bill Mixon, NSM 
CEO. “We look forward to expanding the 
availability of innovative products, break-
through technologies and best-in-class ser-
vices supporting independence through-
out Northern Indiana.”

Scooters N More, founded in 1998 by 
John Frantom, is an approved vendor with 
several Veterans Affairs facilities. In addi-
tion to boosting NSM’s VA Business, the 
acquisition creates an opportunity to fur-
ther enhance its independent living pro-
gram with The Home Depot. Announced 
last fall, the program offers solutions to 
support Home Depot customers looking 
to create a safer environment. HME   MK_HME_HNews_v6.qxp_Layout 1  2/10/21  8:05 AM  Page 1
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	n The damage caused by 
DIR fees is a serious threat to 
community pharmacies, says 
Doug Hoey. See story this page.
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BY THERESA FLAHERTY, Managing Editor

MELVILLE, N.Y. – With more and more 
health care migrating outside the 
hospital setting, Henry Schein 
Inc.’s acquisition of Prism Medi-
cal Products was a “natural pro-
gression” for the company, giv-
ing it a home care platform on 
which to grow, says President 
Brad Connett.

Driving that migration to the 
home: reimbursement chang-
es by payers that prioritize the 
value and effec-
tiveness of that 
care, as well as 
“consumerism,” 
with patients 
becoming more 
knowledgeable 
about seeking 
the type of care 
they want, says 
Connett.

“No one would disagree that if 
you can get care at home, that’s 
a wonderful thing,” he said. “As 
costs spiral out of control, more 
procedures are moving to a low-
er-cost setting.” 

Henry Schein Inc. offers 
products ranging from ban-
dages and gauze to specialized 
laboratory and imaging equip-

BY THERESA FLAHERTY, Managing Editor

LAFAYETTE, La. – A recent study 
showing positive outcomes 
for patients treated with 
non-invasive ventilation at 
home is a step toward clos-
ing a “data gap” that pre-
vents more patients from 
benefitting from the ther-
apy, says Dr. William Fraiz-
er, chief medical officer for 
Viemed Healthcare.

Patients treated with 
NIV at home had a 50% 
decrease  in all-cause mor-
tality during the study 
period; a 28% decline in the 
risk of hospitalization; and 
a 52% reduction in the risk 
of an emergency room visit. 

“We’re showing improve-
ments in survival, reduc-
tions in hospitalization and 
reductions in ER visits by 
using NIVH for patients with 
COPD with chronic respi-
ratory failure,” said Fraiz-

NCPA says DIR fees 
threaten pharmacies

BY THERESA FLAHERTY, Managing Editor

ALEXANDRIA, Va. – After Congress and the admin-
istration failed to get relief on direct and indi-
rect remuneration fees through legislative and 
regulatory pathways, the National Commu-
nity Pharmacists Association says it was left 
no choice but to file a lawsuit to stop what it 
says is an “existential threat” to independent  
pharmacies.

The lawsuit, filed in January against the U.S. 
Department of Health and Human Services, states 
that the fees are without reasonable transparency, 
and they conceal from patients and taxpayers the 
true cost of prescription drugs.

“This is not something we took lightly,” said B. 
Douglas Hoey, NCPA CEO and a pharmacist. “For 
one reason or another, Congress and the executive 
branch have so far failed to get it done. We aren’t 
giving up on those pathways but frankly, the dam-

Henry Schein follows 
health care ‘migration’ NIV at home 

shows benefits,  
but underutilized

BOSTON – Two women have 
pleaded guilty to charges 
they participated in a scam 
to defraud Medicare of 
more than $109 million by 
filing false claims for orthot-
ic braces.  

Jessica Jones, 30, of Lou-
isville Colo., and Eliza-
beth Putulin, 30, of Coconut 
Creek, Fla., who have each 
pleaded guilty to one count 
of conspiracy to commit 
health care fraud, conspired 
with their employer, Juan 
Camilo Perez Buitrago, to 
submit more than $109 mil-
lion in false and fraudulent 

Two 
charged 
in brace 
scheme  

STUDY

Brad Connett

Some community pharmacies 
report $100K in annual clawbacks

age caused by pharmacy DIRs escalated to an exis-
tential threat to community pharmacies.”

In the lawsuit, NCPA seeks to close the “loop-
hole” created by a rule allowing price concessions 
to be imposed on pharmacies long after the point of 
sale, which it says violates the language and intent 
of the Medicare Act. 

A recent study cited in the lawsuits shows that 
pharmacy DIR fees, in which pharmacy benefit 
managers claw back a portion of a pharmacist’s 
reimbursement for the costs of a patient’s medica-
tion, have increased 1,600% since 2015, with $4 bil-
lion in DIR fees being squeezed from pharmacies 
in 2017 alone. NCPA says it routinely gets reports of 
pharmacy benefit managers clawing back $100,000 
per pharmacy annually.

Making it even harder: DIR fees vary widely by 
health plan, says the NCPA.

“Some are pay to play, some are percentage based, 
some are tied to quality measures – they are all over 
the place,” said an NCPA spokesperson. “Some are 
clawed back monthly or quarterly, or annually. It’s 
hard to get a handle on.” HME

er.  “That ’s 
never been 
demonstrat-
e d  i n  t h e 
U.S.”

The study, 
p e r fo r m e d 
in conjunc-
t i o n  w i t h 
P r e c i s i o n 

Health Economics, ana-
lyzed data obtained from 
the Medicare Limited Data 
Set and included patients 
who were diagnosed with 
COPD and CRF  between 
2012 and 2018.  

The use of NIV at home 
is still relatively new, says 
Fraizer, who estimates that 
only 3% to 5% of eligible 
COPD patients with CRF 
are currently on the ther-
apy.

“While we’ve seen an 
uptake, there are still so 
many patients not being 

ment. While it has a large foot-
print in the dental industry, the 
company also serves physician 
offices, and urgent care and 
surgical centers. 

In Prism Medical Products, 
which provides supplies with 
a focus on wound care, Henry 
Schein has found not only a 
presence in the home, but also 
a partner with a good brand and 
a passion for patient care, says 
Connett. 

“The management team is 
truly passionate about servic-
es and patient care,” he said. 
“They are highly focused on 
wound care and on certain co-
morbidities that are chronic 
in this country, like diabetes, 
obesity and urological prob-
lems. They fit a category we 
will expand in, (like glucom-
eters and urologicals).”

Henry Schein’s existing infra-
structure is designed for small 
unit packaging, giving it a boost 
as it seeks to grow in the medical 
supplies market, says Connett.

“In the markets we serve, 
there’s not a lot of storage space,” 
he said. “With highly automated 
distribution centers, we can have 
next day delivery to 99.5% of the 
country.” HME

Dr. W. Fraizer

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

B R A C E  S C H E M E  S E E  N E X T  PA G E

OPGA launches  
new website 
WATERLOO, Iowa – The Orthotic and Prosthetic 
Group of America, a division of VGM & 
Associates, has launched a redesigned 
website at opga.com. The site makes it 
easier for members to find the information 
and resources they’re looking for with a 
new members-only portal. “At OPGA, we 
strive to provide savings and solutions 
to our members to help their businesses 
thrive,” said Todd Eagen, president of 
OPGA. “With the new website, we’re 
making it even easier for members to find 
the valuable information they need so that 
they can spend more time on what truly 
matters – their patients.” The redesigned 
OPGA website is part of a larger overhaul 
of vgm.com. The two together provide a 
one-stop shop for members serving both 
the orthotic and prosthetic, and HME 
industries. 

DarioHealth appoints 
digital health expert 
NEW YORK – DarioHealth has named Chris 
Chan senior vice president of employer 
sales, responsible for leading growth 
initiatives in the self-insured employer 
market. Chan previously worked as chief 
marketing officer at SleepQuest, a sleep 
apnea-focused technology and telehealth 
company, and he also founded the 
Mercer LABS and the Health Imagination 
Innovation Team at Willis Towers Watson. 
He has an extensive background in 
digital health, care delivery improvement, 
behavioral economics and incentive 
design. “Chris brings an extensive 
network of senior-level relationships and a 
successful track record of innovation and 
sales leadership in digital therapeutics, 
and we are very pleased to welcome 
him to the team,” said Rick Anderson, 
president and general manager of North 
America. “In his previous roles, he has 
been involved in the proliferation of some 
of the largest digital health interventions 
in the employer and payer markets.”

Insulet launches  
OmniPod DASH in 
Canada 
ACTON, Mass. – Insulet ’s OmniPod DASH 
Insulin Management System is now 
available in Canada. The system combines 
a tubeless, wearable, waterproof Pod 
with an easy-to-use ,  touchscreen 
Personal Diabetes Manager. The PDM 
features an intuitive interface that allows 
customers to wirelessly control the Pod 
to deliver customizable basal rates and 
bolus amounts. “We’re thrilled to bring 
this convenient and easy-to-use insulin 
delivery system to Canada,” said Bret 
Christensen, chief commercial officer of 
Insulet. “The Omnipod DASH System’s 
Personal Diabetes Manager (PDM), 
combined with the existing benefits of Pod 
therapy, will provide Canadian users even 
more freedom, flexibility, and discretion to 
simplify their diabetes management.” 
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NHIA names fellows  
for new program 
ALEXANDER, Va. – The National Home Infusion 
Association has announced the members 
of its inaugural Fellow Program. The pro-
gram aims to advance the home and spe-
cialty infusion profession by recognizing the 
contributions and achievements of highly 
accomplished individuals. NHIA fellow sta-
tus is awarded to members who have suc-
cessfully demonstrated a commitment to 
the field of home infusion for at least seven 
years, have a record of sustained involve-
ment and leadership within NHIA, and have 
been actively involved in educating practi-
tioners and others. Those selected for the 
program are Kathi Andrusko-Furphy, Moni-
ca Bandy, Marianne Beuhler, Stan Chamal-
las, Gene Decaminada, Don Filibeck, David 
Hirsch, Suzanne Kluge, Nancy Kramer, Me-
lissa Leone, Jeanne Lugli, Ramona Moenter, 
Linda Payne, Barbara Petroff, Felicia Schaps 
and Paula Zelle. Those selected were part 
of a competitive application process, which 
included an extensive review of their profes-
sional accomplishments and letters of rec-
ommendation. The program is administered 
and funded by the National Home Infusion 
Foundation, thanks to a contribution from 
Integrated Medical Systems, the 2021 spon-
sor of the program. 

Ascensia supports  
Spare a Rose campaign 
BASEL, Switzerland –  Ascensia  Diabetes Care 
is supporting the 2021 Spare a Rose cam-
paign, which encourages people to donate 
the $5 cost of each rose they would have 
given someone on Valentine’s Day to Life for 
a Child. The organization provides lifesaving 
diabetes supplies and insulin to children in 
countries such as Mauritania, Jamaica and 
India. “While people around the world will be 

Roche, Humana settle 
kickback allegations 

BRIEFS

claims for DME, such as arm, back, knee 
and shoulder braces, according to the 
Department of Justice. Perez in October 
pleaded guilty to health care fraud and 
paying kickbacks in connection with a 
federal health care program.  

Jones and Putulin are charged with 
helping Perez submit false and fraud-
ulent Medicare claims by establishing 
shell companies in more than a dozen 
different states, including Massachu-
setts. They purchased Medicare patient 
data from foreign and domestic call 
centers that targeted elderly patients 
and instructed call centers to contact 
the Medicare beneficiaries with an offer 
of ankle, arm, back, knee and/or shoul-
der braces “at little to no cost.”    

Jones and Putulin further facilitated 
the fraud, according to the DOJ, by 
answering frequent phone calls from 
Medicare patients who received DME 
that they did not request, want or need; 
and responding to requests from insur-
ance companies for prescriber orders 
and medical records, which they were 
unable to provide. HME 

INDIANAPOLIS – Roche Diagnostics and 
Humana have agreed to settle a whis-
tleblower lawsuit for $12.5 million, after 
the government declined to intervene 
in the case. 

Roche was charged with violating the 
Anti-Kickback Statute and False Claims 
Act, causing false claims to be submitted 
to the Medicare Advantage program and 
defrauding taxpayers, in a lawsuit filed 
in 2014 in the U.S. District Court for the 
Northern District of Illinois by a former 
employee of the company. 

Humana and Roche were accused of 
entering a kickback relationship where 
debt forgiveness was traded for access 
to government-funded Medicare busi-
ness. Roche allegedly forgave millions 
of dollars owed by Humana in exchange 
for Humana purchasing Roche diabe-
tes testing supplies and favoring  the 
company’s diabetes testing supplies in 

Humana’s Medicare Advantage plans. 
“This case demonstrates that Medi-

care Advantage organizations, pharma-
cy benefit managers and pharmaceuti-
cal companies can be held responsible 
for giving or accepting payments in 
exchange for access to Medicare Advan-
tage funds,” said Inayat Ali Hemani, 
New York partner and co-chair of San-
ford Heisler Sharp’s Whistleblower 
Practice, which represented the former 
employee. “Our client has helped the 
government recover millions of dollars 
and shed light on secretive transactions 
between pharmaceutical companies and 
Medicare Advantage Organizations.” 

The settlement is the first False 
Claims Act settlement arising from 
a Medicare Advantage  organization 
accepting a kickback from a pharma-
ceutical company, according to Sanford 
Heisler. HME 

buying flowers 
and cards for 
their loved on 
this Valentine’s 
Day, many of 
our employees 

will be choosing instead to donate to the 
Spare a Rose campaign,” said Rob Schumm, 
president. “This is testament to how many 
employees at Ascensia are passionate about 
making a difference to the lives of people 
living with diabetes, both professionally 
and personally.”  Ascensia  will match  dona-
tions up to a maximum of one rose for each 
of the company’s 1,700 employees. To date, 
they have raised more than $40,000.  

NCPA launches public 
education campaign on 
threat of PBMs 
ALEXANDRIA, Va. – The National Community 
Pharmacists Association is partnering with 
state pharmacy associations to educate the 
public, patients and policymakers on the 
largely unknown role played by pharma-
cy benefit managers, or PBMs, in raising 
drug costs, restricting patient access, and 
squashing local pharmacies, ultimately limit-
ing consumer choices.  “Access to pharma-
cies – essential businesses and health care 
providers – has never been more important 
than during this last year,” said NCPA CEO 
B. Douglas Hoey, pharmacist, MBA. “As 
much of the world was turned upside down 
by the coronavirus pandemic, pharmacies 
remained open. Meanwhile, these essential 
pharmacies’ very existence is threatened by 
PBMs, which engage in profiteering and pa-
tient steering to ultimately force pharmacies 
into a loss and out of business.” The cam-
paign will also  promote  the value of com-
munity pharmacies. In January, NCPA filed 
a lawsuit against the U.S. Department of 
Health and Human Services over direct and 
indirect remuneration fees that it says are 
driving small business neighborhood phar-
macies out of business.  

treated,” he said. “There’s a data and 
knowledge gap. People seem to think 
it works and this is proving that. This 

is a big step in 
helping  c lose 
that data gap.”

Although the 
current study 
does not include 
a n  e c o n o m i c 
analysis – that’s 
the next proj-
ect, says Fraizer 
– it seems likely 
that increased 
use of NIV at 
home will, ulti-
mately, lead to a 
decrease in costs 
to the health 

care system, he said. That’s attrac-
tive to policymakers.

“There’s a huge, big push in the 
U.S. to get patients home,” he said. 
“Health care utilization decreases and 
I think that’s huge for policymakers, 
payers and physicians to know.” HME 

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

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

“While we’ve 
seen an 
uptake, 
there are 
still so many 
patients not 
being 
treated (with 
NIV).”
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Complex rehab
DIGITAL DEVELOPMENT 

	n Mother of invention: Due to the COVID-19 pandemic, 
the CRT market has embraced digital communications tools 
like telehealth and virtual consultations to maintain the 
social distancing required for public safety. 

PRODUCT ENHANCEMENTS 
	n Technology focus: CRT manufacturers are continuing 

to add “smart” features to power chairs like rear-view 
cameras, seat elevation, standers and other components to 
boost the quality of life for users. 

EXPERTISE ADVANTAGE 
	n Context essential: Thorough understanding of 

market dynamics serves as a solid platform for leveraging 
technology to create responsive service models that ensure 
less down time for CRT clients.

Complex rehab products keep getting smarter
BY JOHN ANDREWS, Contributing Editor 

COMPLEX REHABILITATION has a 
reputation for being a tech-sav-
vy market, with advancements 

improving power chair stability, durabil-
ity, performance and appearance over the 
decades.  

To be sure, technological growth has 
expanded beyond device components to 
include “smart” systems designed to help 
users achieve fuller, more independent 
lives, said Jay Brislin, vice president of 
Exeter, Pa.-based Quantum Rehab. 

“There have been several component 
innovations within the industry that 
have increased client daily independence, 
function and overall confidence with 
their power wheelchair,” he said. “We are 
determined and dedicated to creating and 
innovating beyond just what is coded. We 
are focused on improving client safety, 
increasing community interaction and 
enhancing environmental access.” 

Complex rehab continues to be a 
frontier for technology and Larry Jack-
son, president of Fresno, Calif.-based 
Sunrise Medical says the company 
“will continue to push the envelope,” 
with an emphasis on seat elevation and  

standers. 

ALTERNATIVES ARE FLOURISHING 

Communications technology has made 
great leaps in health care and the HME 
industry, in particular, since the COVID-19 

Power wheelchairs

Cushions

pandemic began. Telehealth, video consul-
tations and remote evaluations have been 
adopted to comply with social distancing 
guidelines. 

“Without a doubt, 2020 made it very 
difficult for everyone involved in com-
plex rehab, especially the clients,” Brislin 
said. “Scheduling clients for evaluations 
has been a challenge on both the provider 
and facility side, but industry profession-
als have been able to adapt and overcome 
these challenges by finding several alterna-
tive ways to ensure people get the equip-
ment they desperately need.” 

Isaac Rodriguez, senior vice president 
of strategic development for Franklin, 
Tenn.-based National Seating and Mobil-
ity, maintains that the use of remote ser-
vice options is trending upward. 

“In the context of equipment, individu-
als who rely on CRT are generally looking 
for safe, reliable equipment that maxi-
mizes their independence, while making 
their lives easier,” he said. “Regarding com-
ponents of technology beyond the power 
chair, such as seat elevation, consumers 
are willing to pay for those medically nec-
essary items. NSM’s Thought Leadership 
Committee is exploring out-of-pocket 
costs and the accessibility to available  

technologies.” 
Even when the pandemic finally winds 

down, the digital platforms will continue 
to play a role and evolve in their purpose, 
Brislin said. 

“As we reopen, telehealth will also be 
used in conjunction with in-person visits, 
which will hopefully help increase efficien-
cy across the board and, ultimately, give 
clients positive and thorough evaluations 
and treatment,” he said.  

Jackson added, “I hope we can make a 
good argument to keep telehealth alive. 
For many it works great, especially in rural 
areas that are underserved today.” 

CONNECTIVITY IS PARAMOUNT 

Rodriguez acknowledges that new tech-
nologies related to connectivity for proac-
tive client service and preventative main-
tenance have made great strides over the 
past year. 

“New technologies supporting con-
nectivity are assisting clients with seat-
ing and pressure release regimens,” he 
said. “Other exciting technologies are 
enhancing safety for CRT clients offering 
the detection of equipment issues that 
need to be addressed. New preventative  

Invacare Corporation 
INVACARE AVIVA FX POWER WHEELCHAIR 

	n Rehab-redefining LiNX 
Technology, including 
a 3.5-inch touchscreen, 
intuitive modules and 
default programming. 

	n 4Sure Suspension System 
features articulating front 
anti-tippers, springs and 
shocks. 

	n Designed for simplicity in service, details such 
as only three Allen keys being required to make 
most adjustments on the base can make a big 
difference as techs spend less time identifying 
and changing tools. 

www.invacare.com 

Avid Rehab 
VELOCITY 

	n Seat-to-floor height 16.5-
19.5 inches. 

	n Feature-rich but 
economically priced. 

	n Adjustable seat width 
and depth 16-22 inches.   

www.meritsusa.com/
page/product_1183.html 

Sunrise Medical 
QUICKIE Q300 M MINI 

	n Mid-wheel drive power 
wheelchair with a narrow 
base of 20.5-inches wide.  

	n 17-inch turning radius, plus 
a low seat-to-floor height 
starting at 16.5 inches. 

	n C-Me enables elevation of 
up to 12 inches while driving 
up to 3 mph. 

www.sunrisemedical.com 

K&K Resources 
VECTOR LINEUP – MODEL V-WCP-5L  

	n Deluxe powered wheelchair.  
	n 20-inch seat width, 450 W motor, PG controller.  
	n Weight capacity of 450 pounds; climbing angle 

of 15 degrees; max speed of 5mph. 
https://knkresources.com

Quantum Rehab 
EDGE 3 STRETTO 

	n Narrow, maneuverable 
power base. 

	n Features independent SRS 
(Smooth Ride Suspension), 
LED fender lights and USB 
charger. 

	n Optional iLevel provides 12 
inches of power adjustable 
seat height. 

www.quantumrehab.com 

Dalton Medical Corp. 
PC-710VAR 

	n Tacahe Heavy Duty 
PC-P710V. 

	n Max speed: 5 mph; turn 
radius: 35 inches. 

	n Weight Capacity: 600 
pounds. 

www.daltonmedical.com 

Manuals
Invacare Corporation 
SOLARA 3G TILT-IN-SPACE WHEELCHAIR 

	n Unique Tilt Assist 
adjustment helps to 
correct for uneven 
weight distribution.  

	n Low shear recline 
option minimizes 
shearing forces.  

	n Foot operated wheel 
lock easily locks both 
rear wheels by pressing one of the two levers of 
the wheel lock. 

www.invacare.com  

GF Health Products, Inc. 
EVEREST & JENNINGS TRAVELER L3 PLUS 

	n 16-, 18-, or 20-inch seat width; 
seat depth adjusts from 16-18 inches.  

	n Standard model seat height adjusts 
between 18-20 inches.  

	n XVI model seat height adjusts between 16.3-17.9 
inches. 

www.grahamfield.com 

Dalton Medical Corp. 
K477A24LHD 

	n Hydraulic assist 
cylinders recline back 
from 90 degrees to 180 
degrees. 

	n Padded flame retardant 
upholstery. 

	n Weight limit: 350 
pounds. 

www.daltonmedical.
com 

Drive DeVilbiss Healthcare 
MIKO TILT-IN-SPACE MOBILITY BASE  

	n Adjustable tilt-in-
space and recline 
features offer pressure 
redistribution and 
postural support.  

	n Reversible seat position 
with Quick-Lok adjusts 
seat forward and 
backward as needed. 

	n Enhanced, complex-
style seating design includes contoured 
adjustable width and depth cushions. 

www.drivemedical.com 

K&K Resources 
VECTOR LINEUP - MODEL V-WCAF-L4KA  

	n Adjustable ultra light aluminum wheelchair.  
	n Ergonomically designed with padded cushions, 

adjustable armrests, footrest and seat.  
	n An extension of the human body. 

https://knkresources.com 

Supracor, Inc. 
STIMULITE ADJUSTABLE  
CONTOURED CUSHION 

	n Provides maximum pressure relief, reduced 
shearing and ventilation. 

	n Adjustment cavity in bottom of cushion with 
multiple honeycomb inserts to customize for 
immersion, skin protection and positioning. 

	n Naturally antimicrobial and allergen free. 
www.supracor.com 

Matrix Seating USA 
MATRIX CUSTOM BACK SUPPORT 

	n E2617 custom 
molded.  

	n Inner shell allows 
for unlimited shape 
adjustments.  

	n New Radian360 
quick release 
hardware for easy 
adjustability.

 www.matrixseatingusa.com   

Contour Products, Inc. 
KABOOTI SEAT CUSHION 30-751R 

	n Stabilizes the pelvis 
and positions the 
body in proper 
posture. 

	n  Pressure-free 
comfort, prolonged 
seating relief. 

	n Available in standard or large.
www.contourproducts.com 

Precision Comfort 
PC AIR + 

	n Soft silicone gel insert and overlay that forms to 
the IT and coccyx for pressure reduction.   

	n Deep well to allow full submersion of the IT 
and coccyx for great skin protection at these 
vulnerable points. 

	n  Adjustable air bladder.   
www.precisioncomfortusa.com/ 

Invacare Matrx Corporation 
E2 BACK SERIES FROM MOTION CONCEPTS 

	n Introducing hardware 
updates and new 
accessories for our 
best fit and easiest 
set up. 

	n New leading edge 
Ripple Foam 
technology is 
designed to provide 
temperature control and enhanced immersion. 

	n E2 backs are available in: - 1-inch width 
increments for precise fit to trunk; 2-inch height 
increments for desired support level; two 
contour depths for midline support. 

https://motionconcepts.com/ 

G E T  S M A R T  S E E  N E X T  PA G E
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Cushions

Systems

Accessories

Ride Designs 
RIDE CUSTOM ACCUSOFT CUSHION 

	n  Accurate custom fit with a softer, more 
forgiving, sitting surface. 

	n Inner incontinent-proof cover included; optional 
outer wipeable cover available. 

	n Foam and contour options and lateral thigh 
support reinforcement option, plus cushion is 
modifiable in field. 

www.ridedesigns.com 

GF Health Products, Inc. 
EVEREST & JENNINGS ADJUSTABLE  
BACK CUSHION 

	n 18 inches x 17 inches x 2 inches adjustable foam 
back provides customizable comfort. 

	n Five straps maximize positioning options – just 
remove cushion to fold wheelchair. 

	n Fluid-resistant, easy-to-clean cover. 
www.grahamfield.com 

Sunrise Medical 
JAY FUSION WITH CRYO TECHNOLOGY 

	n Adjustable cushion 
engineered to protect 
against pressure injuries 
offering multiple insert 
options. 

	n CryoFluid insert actively 
cools a patient’s seated 
skin surface. 

	n CryoFluid addresses 
the four risk elements 
associated with pressure 
injuries. 

www.sunrisemedical.com 

Stealth Products/ 
Quantum Rehab 
ESSENCE SPP SEAT CUSHION  

	n Lower profile TRU-Comfort 2 cushion; width 
sizes 10-22 inches with solid seat insert. 

	n Specially formulated molded foam base with 
CoolCore cover standard. 

	n Optional precut wedges for more posterior 
pelvic support or to accommodate/correct 
obliquities. 

www.stealthproducts.com / www.
quantumrehab.com 

MK Battery 
GENUINE GEL BATTERIES 

	n MK Genuine Gel Batteries deliver the highest 
cycle life for demanding customers. 

	n Long cycle life translates to the lowest total 
cost of ownership. 

	n MK Genuine Gel are trusted batteries in the 
complex rehab industry. 

www.mkbattery.com 

New Solutions 
PG DRIVES TECHNOLOGY  
ELECTRICAL PARTS 

	n Most popular joysticks for power 
wheelchairs. 

	n Individual parts and pieces for many different 
controllers. 

	n Mobility systems for power chairs. 
www.newsolutions1.com 

Alber-USA 
SMOOV ONE 

	n Aluminum-locking 
claw helps the unit 
stay secure to the 
chair – no “pop off”. 

	n Rubber tire works 
on all types of 
terrain and surfaces 
including gravel, 
wet roads or 
cobblestones. 

	n 365-degree swiveling fork provides 
power with and into turns for enhanced 
performance. 

www.alber-usa.com  

Interstate Batteries 
PURE GEL BATTERIES 

	n Pure Gel Mobility 
Battery has 2x 
the cycle life of 
standard AGM. 

	n Brand name you 
can trust with 
13-month free 
replacement warranty. 

	n Fast local delivery and recycling means 
peace of mind. 

https://interstatebatteries.com/mobility 

Quantum Rehab 
QUANTUM BACKUP CAMERA 

	n Promotes 
safety with a 
rear-viewing 
angle of 170 
degrees. 

	n 3.5-inch 
display with 
protective 
case and multiple mounting options for 
camera.  

	n Available with Q-Logic 3; launching on NE 
and NE+ in the future. 

www.quantumrehab.com 

Matrix Seating USA 
MATRIX CUSTOM 
MOLDED SEATING 
SYSTEM 

	n Combine E2617/
E2609 or one-piece 
seat/back.  

	n Custom-molded 
laterals disperse 
pressure. 

	n Fully adjustable and 
growable. 

www.matrixseatingusa.com   

Invacare Corporation 
PINDOT CUSTOM MOLDED SEATING 

	n PinDot series 
cushions offer 
personalized 
seating solutions 
when other 
off-the-shelf 
products just 
won’t accomplish 
seating needs. 

	n A variety of 
mounting options are available to optimize 
fit to the mobility base. 

	n Seat and back cushions provide full-
contact support, even weight distribution, 
and excellent stability, enhancing the 
user’s abilities the way no off-the-shelf 
seating system can.  

	n www.invacare.com 

Quantum Rehab 
ILEVEL POWER ADJUSTABLE SEAT HEIGHT 

	n Up to 12 inches of seat elevation at speeds 
up to 4.5 mph. 

	n Extra Stability Technology enhances safety 
for transfers, reach and numerous other 
ADLs. 

	n Available on the Edge 3 Stretto, Edge 3 
and other models. 

www.quantumrehab.com 

Dalton Medical Corp. 
PL-DAL400ESA 

	n Electric Stand Assist Lift. 
	n Stand-up lift with powder coated carbon 

steel constructed frame.  
	n Weight limit 400 pounds. 

www.daltonmedical.com 

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

technologies that are more proactive and 
predictive than ever before will help keep 
our clients more independent and safer in 
their environments.” 

Over the last few years, Quantum has 
launched several innovative component 
add-ons to its rehab power chairs, includ-
ing iLevel technology (which allows power 
chair operation with the seat fully elevated 
at walking speed), standard LED fender 
lights, and most recently, a backup cam-
era that offers a rear viewing angle of 170 
degrees. 

“Complex rehab equipment is highly 
advanced and not inexpensive, so clients 
continue to look for unique features and 
benefits of each piece of equipment, simi-
lar to the ‘technology at our fingertips’ we 
expect from our cell phones,” Brislin said. 

EXPERTISE IS ESSENTIAL 

Providers viewed as experts in the field will 
tap into technologies that are a benefit and 
value to clients and the overall health care 
system, Rodriguez said. 

“Leveraging technology for repair issues 
and preventative maintenance with pro-

active, robust, easy to use, and respon-
sive service models will ensure less down 
time for the client,” he said. “In addition, 
when the provision of medically necessary 
equipment occurs earlier, it can prevent 
health complications due to mobility limi-

tations, offer-
ing better cli-
ent outcomes 
and decreas-
ing hospital 
admissions. 
These tech-
nologies not 
o n l y  k e e p 
clients mov-
ing they can 
also prevent 
accidents and 

more costly healthcare situations.” 
Because advanced technology com-

ponents for complex power chairs con-
tinue to be implemented throughout the 
industry, Brislin said “it is very important 
for providers and clinicians to periodical-
ly find time to meet with manufacturers 
and vendors to be updated on all the new 
advancements, as well as attend virtual or 
non-virtual training courses provided by 
these vendors.” HME 

“New technologies 
supporting 
connectivity are 
assisting clients with 
seating and pressure 
release regimens. 
Other exciting 
technologies are 
enhancing safety for 
CRT clients offering 
the detection of 
equipment issues 
that need to be 
addressed.”

www.hmenews.com/renew
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	n Kyle Miko says VirtuOx 
has integrated with 
Amazon for fulfillment, so it 
can ship EzOx nationwide. 
See story this page.

ResMed expands on decision to exit POC market . . . . . . . . . . 1
Tatch develops flexible patch for home sleep testing. . . . . . 16
Golden Technologies honors employees . . . . . . . . . . . . . . . . . 16
Q&A: Kno2’s Therasa Ball on interoperability . . . . . . . . . . . .             16Vendors

16	 HME NEWS / MARCH  2021 / WWW.HMENEWS.COM

BRIEFS
F&P sees increased 
demand  due to COVID
AUCKLAND, New Zealand – Fisher & Paykel Health-
care reports operating revenue for the nine 
months ended Dec. 31, 2020, was up 73% 
in constant currency compared to the prior 
comparable period. In the hospital product 
group, operating revenue was up 113%, with 
hardware growing 446% and consumables 
growing 54%. “In many parts of the world, we 
have continued to see an influx of COVID-19 
patients requiring hospitalization for respira-
tory treatment,” said Lewis Gradon, managing 
director and CEO.  In the homecare product 
group, operating revenue was up 6%. The 
company now expects revenue and net profit 
after tax for FY2021 to be higher.    

Itamar Medical ‘jump starts’ 
RPM initiatives 
CAESAREA, Israel – Digital health company Itamar 
Medical plans to buy San Francisco-based 
Spry Health, which makes a wrist-based re-
mote monitoring solution. Spry’s Loop Sys-
tem, a watch-like, home-based device, uses 
sensing technologies and algorithms that 
contextualize real-time, continuous physio-
logic data to flag signs of patient deterioration 
using bio-markers such as SpO2, respiration 
rate and heart rate. These three signals, com-
bined with Itamar’s core expertise in Periph-
eral Arterial Tonometry (PAT), form the foun-
dation for continuous sleep apnea monitoring. 

Sleep8 lowers MAP 
YARMOUTH, Maine – Sleep8 has decided to ex-
tend a lower minimum advertised price for 
its CPAP sanitizing devices throughout 2021. 
The company lowered its MAP to $199 from 
$249 in December to help its DME provider 
customers boost end-of-year revenues, result-
ing in “significant sales across all of our part-
ners,” the company says. Sleep8 has also re-
vised wholesale pricing to $109 price per unit 
for one case and $99 price per unit for more 
than two cases.  

3B Medical’s Luna G3 
receives approval 
WINTER HAVEN, Fla. – 3B Medical has received 
501(k) clearance from the U.S. Food and Drug 
Administration for its new third-generation bi-
level device, the Luna G3 Auto-BPAP, to treat 
obstructive sleep apnea. The device is avail-
able with integrated heated tubing, cellular 
connectivity, and an advanced algorithm that 
automatically senses and adjusts pressure 
settings to ensure airway patency, according 
to the company.

Encore releases V3
LIVINGSTON, Tenn. – Encore Healthcare has 
released the third version of its Nexus 
platform, making it easier to tailor to meet 
the growth, clinical and compliance goals 
of respiratory HME providers at any level. 
“With the launch of V3, Encore is releas-
ing a Nexus solution for companies who 
are not ready for the full clinically enhanced 
disease management platform but want to 
take the first step into an outcome-based 
model,” a press release states.

VirtuOx helps providers 
‘cut cord’ on deliveries

Tatch 
rethinks 
HST

Kno2 rides 
‘tail winds’ 
of post-
acute care

EFFICIENCY & EFFECTIVENESS

TAT C H  H S T  S E E  N E X T  PA G E

‘I felt flexible 
electronics 
could really 
make a change’

K N O 2  I N T E R O P E R A B I L I T Y  S E E  N E X T  PA G E

Golden Technologies 
honors its team of 
front-line ‘warriors’
Old Forge, Pa.-based Golden Technologies has awarded its 2020 
President’s Award to its entire front-line team of “warriors.” The 
annual award typically recognizes an individual whose perfor-
mance has gone above and beyond, and who supports Golden’s 
mission. “Under unprecedented conditions, each team member 
in production, traffic, customer and technical service, accounting 
and sales showed up day after day and did everything they could 
to continue to provide customers with the power lift recliners they 
so desperately needed,” said CEO Rich Golden. “I am very proud of 
everyone, and congratulations on this special achievement.”

LIZ BEAULIEU, Editor

CORAL SPRINGS, Fla – VirtuOx has 
launched a new oximetry 
program called EzOx, reshap-
ing the process of qualify-
ing patients for home oxygen 
therapy, and making it more 
efficient and cost effective 
for HME providers, says Kyle 
Miko. 

Under the program, VirtuOx 
drop ships a disposable oxim-
eter to patients in their homes, 
eliminating the need for pro-
viders to drop off and pick up 
a traditional oximeter, saving 
about $70 in activity based 
costs, and reducing the time to 
qualify patients from 10 to five 
days, he says. 

“We are cutting that umbili-
cal cord,” said Miko, founder 
and chief marketing officer 
at VirtuOx. “This is my baby. 
I’m an RT and I owned a DME 
company for 15-plus years. I 
understand what the DME is 

BY LIZ BEAULIEU, Editor 

NEW YORK – Tatch, a startup 
that has developed a flex-
ible, smart wearable patch 
for home sleep testing, has 
the potential to make great 

strides in 
diagnos-
i n g  t h e 
n e a r l y 
3 0  m i l -
lion peo-
ple with 
obstruc-
tive sleep 
apnea in 

the U.S., clearing the way 
for more treatment, CEO 
Amir Reuveny says. 

“There are a few barri-
ers to getting good care in 
sleep,” said Reuveny, who 
first started the company as 
part of the Runway Startup 
program at Cornell Tech. 
“Sleep labs are the gold 
standard but expensive and 
inaccessible, while home 
sleep testing equipment is 
still cumbersome and prone 
to errors. I felt flexible elec-
tronics could really make a 
change.” 

The patch is attached to 
a user’s torso while they’re 
sleeping, picking up on 
key signals and metrics, 
to gather data on sleeping 
habits. All the data is then 
wirelessly transferred via 
the cloud to a sleep phy-
sician, who can provide a 
diagnosis and develop a 
treatment plan.

Tatch, which secured 
$4.25 million in seed fund-
ing led by Spark Capital 
in 2020, is currently going 
through the regulatory pro-
cess for approval by the U.S. 
Food and Drug Administra-
tion, with the goal of going 
to market some time in 
2021. 

BY LIZ BEAULIEU, Editor 

KNO2 ANNOUNCED part-
nerships with Stratice 
Healthcare and DMEhub 

recently, allowing the HME pro-
viders who use those two plat-
forms to access, effectively, any 
electronic health record system.  

Here’s what 
Therasa Bell, 
co-founder, 
president and 
CTO of Kno2, 
had to say 
about how to 
“do interoper-
ability right,” 
and how the 
company made a bet several 
years ago that information 
exchange needed to happen 
beyond the walls of hospitals 
and physician offices. 

doing and how to come up with 
programs to help patients and 
providers and physicians. We’re 
excited.” 

VirtuOx also calls patients 
to help them pair the dispos-
able oximeter with their smart 
device and review instructions. 
Patients wear the oximeter 
while they’re sleeping, allow-
ing the device to transmit 
data from their finger to their 
phone. When the patient hits 
a button on his phone to end 
the study, the results are sent 

to VirtuOx’s application in the 
cloud, and then to providers 
and physicians. 

VirtuOx charges $59.99 
for the disposable oximeter, 
which lasts up to 100 hours or 
five years, and ships them to 
patients in one or two days. 

“We’re integrated with Ama-
zon for fulfillment,” Miko said, 
“so we can scale the country.” 

Because the disposable oxim-
eter stays with the patient, it 
can be re-used to answers ques-
tions like, is a patient ready to 
be discharged from therapy or 
is a patient benefiting from 2 
liters of oxygen? 

“The provider doesn’t do 
just one test for each patient,” 
Miko says. “It would be naïve 
to think that. We think test-
ing happens quite often for 
each patient. We think it 
costs, on average, about $200 
to keep a patient on service 
for the duration (using the 
traditional model).” HME

Amir Reuveny

KYLE MIKO SAYS EZOX reduceds 
the time to qualify patients from 
10 to five days.

Therasa Bell

03HME16-17vendors.indd   1603HME16-17vendors.indd   16 2/16/2021   12:01:33 PM2/16/2021   12:01:33 PM



VendorsHME NEWS / MARCH  2021 / WWW.HMENEWS.COM 	 17

Inogen names new CEO

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

GOLETA, Calif. – Inogen’s board of directors 
has appointed Nabil Shabshab as presi-
dent and CEO.  

Shabshab will replace Scott Wilkinson, 
who announced that he would be retir-
ing in June last year.  

Shabshab will also serve as a Class 
II director, with a term expiring at the 
annual stockholders meeting in 2022.  

Shabshab, 56, has most recently served 
as worldwide president of diabetes care 
and digital health at Becton Dickinson 
and Co., since August 2017. Previously, 
he served as the company’s chief market-
ing officer and executive vice president 
of strategic planning. He’s also worked at 
Diversey, The Zyman Group, Symphony 
IRI, Waner Lambert/Pfizer, the Coca-
Cola Co. and Fronterra.  

Shabshab’s employment agreement 
provides for an annual base salary of 
$650,000, a target annual bonus oppor-
tunity of 85% of his base salary and a cash 
sign-on bonus of $1.7 million, according 
to a Form 8-K filed with the Securities 
and Exchange Commission.  

The agreement also provides for an 
equity award of restricted stock units 
(RSUs) covering shares of Inogen’s com-
mon stock, with an initial value of about 
$1.8 million; and for an equity award cov- KNO2

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

HME NEWS: How does Kno2’s Interoperability 
as a Service work?   
Therasa Bell: We aggregate all the networks 
into one simple platform – we like to say 
we’re health care’s largest network aggrega-
tor. Stratice or DMEhub connects once to a 
set of Rest-APIs and they can communicate 
across the care continuum – Epic, Cerner, 
ambulatory EHRs, post-acute EHRS and 
many more. When an order is initiated out 
of the EHR, it allows providers to get the 
patient record they need to create a CMN. 
Now the provider can communicate every-
thing to fulfill that order to meet Medicare’s 
requirements. Once that’s complete, we’ll 
send the completed order not only to the 
provider but also back into the EHR for the 
referring provider. 
HME: You say interoperability has been an 
option for only the “elite” providers in health 
care – hospitals and physician offices – and 
not post-acute care providers. How does Kno2 
widen access to interoperability? 
Bell: It’s not only our connectivity but also 
our economics. Interoperability has large-
ly been unavailable to many because of the 
costs. They can’t afford to engage with mul-

tiple networks or endpoints, one by one, 
every time. In some cases, we’re being used 
by a small office for as little as your monthly 
coffee allowance. 
HME: Another reason that, when it comes to 
interoperability, the focus has been on hos-
pitals and physicians is the HITECH Act and 
Meaningful Use, which provided incentive pay-
ments to these providers to use certified EHR 
systems in a “meaningful manner.” Why did 
Kno2 think beyond these providers? 
Bell: If we go back 10 years, everyone was 
focused on the Meaningful Use dollars that 
were incented to eligible providers. We said, 
“We’re going after the underserved mar-
kets.” We knew it was just a matter of time 
before post-acute and other would need it. 
We took the hard road and the one that was 
maybe not so obvious to people, but now 
the tail winds are in our favor. 
HME: Do you think everyone also thought 
everything would consolidate into a Cerner 
or an Epic, minimizing the need for a service 
that aggregates so many networks? 
Bell: I do think people had blinders on. 
When you say the word health care, people 
think doctor. That is a narrow view of what 
health care is. Healthcare covers many disci-
plines and the need to securely share patient 
information spans the continuum. HME

“We still have more clini-
cal studies that are ongoing 
to collect more data and sup-
port different claims,” Reuve-
ny said. “We are also doing 
some user experience testing. 
We feel that the current user 
experience for sleep patients 
is not too great. We want to 
make sure the Tatch product 
journey provides the best user 
experience possible.”  

Tatch will likely go to mar-
ket with a direct-to-consumer business 
model, Reuveny says, with plans in the 
works to serve not only people who 
already have prescriptions for sleep tests 
but also people who seek to obtain pre-
scriptions virtually. 

“Sleep medicine is really inaccessible,” 
he said. “The ratio between the num-
ber of sleep clinics to people in the U.S. 

RESMED ON POCS
C O N T I N U E D  F R O M  PA G E  1

ResMed introduced the Mobi in 2018 – 
the result of a collaboration between the 
company and Austin, Texas-based Inova 
Labs, which it acquired in 2016 – and made 
it widely available in the U.S. in early 2019. 

Company officials say the POC market 
didn’t evolve the way they expected it to, 
with providers and payers continuing to 
favor stationary oxygen concentrators, 
making POCs “not as attractive as five 
years ago.” 

“Especially in the U.S., reimbursement 
has always been upside down – sort of 
unfavorable for POC vs. stationary,” said 
Jim Hollingshead, president, sleep and 
respiratory care business. “We entered 
the category knowing that we’re inno-
vating and feeling really good about the 
product, but then you see how reim-
bursement hasn’t changed and, in fact, 
has become less favorable. When you take 
that line of business and compare it to 
our overall portfolio, in relative terms, it’s 
not nearly as strong a profile as the other  
opportunities.” 

ResMed is, instead, focusing its atten-
tion and R&D dollars on serving early stage 
COPD patients through Propeller, a sen-
sor that attaches to inhalers to improve 
adherence; mid-stage patients through 
high-flow oxygen therapy; and later stage 

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

 question on the FMA related to transfers, 
the study found scores were even higher 
for the telehealth group. 

“The scores improved in both groups,” 
said Dr. Brad Dicianno, study investigator 
and medical director at the Human Engi-
neering Research Laboratories (HERL), 
which conducted the research with the 
University of Pittsburgh’s Rehabilitation 
Science and Technology Department. “But 
one other interesting finding was that the 

change in score for transfers was quite large 
for the telehealth group, which could have 
something to do with the benefits of tele-
health in assessing transfers in a patient’s 
natural environment. We might be address-
ing transfers more effectively that way.” 

The FMA, managed by UPitt and U.S. 
Rehab, is a patient-reported outcome 
questionnaire that assesses a person’s sat-
isfaction in performing common mobil-
ity related activities of daily living, such as 
reaching, transfers and personal care tasks. 

The second study, also published in the IJR, 
found not only that vets and providers were 

satisfied using telehealth for complex rehab 
technology but also that vets preferred it.  

“There is a higher population of veter-
ans living in rural areas compared to non-
veterans,” said Mark Schmeler, an associ-
ate professor with the RSTD, “and having 
telehealth really helps to get specialty care 
to those rural areas. Maybe there’s a more 
efficient way to manage resources. Maybe 
you don’t need a wheelchair clinic every-
where in the country.” 

The studies come at crucial time for com-
plex rehab stakeholders, who are trying to 
make the case to Congress that they need 

to give CMS the authority to permanently 
authorize physical therapists and occu-
pational therapists as telehealth practi-
tioners beyond the current public health  
emergency. 

“Who benefits from this research,” 
Schmeler said. “If there’s a new treatment or 
approach, you need to know if you’re going 
to get the same or better results – from the 
patient, provider and policy perspective. 
We want to make sure it’s not just a way to 
increase utilization or shortcut best prac-
tices. These studies are the beginning of 
that process.” HME

patients through its non-invasive ventila-
tors and lift support platform. 

“We don’t need POCs to help in our end-
to-end digital pathway for COPD,” said 
CEO Mick Farrell. 

The COVID-19 pandemic has put a new 
focus on nasal high-flow oxygen therapy, 

company officials say, 
and, while it’s an emerg-
ing therapy with “vir-
tually zero” reimburse-
ment right now, they 
expect it to be a growth 
area for ResMed. 

“Ninety percent of 
our revenue is in the 
home and the idea 

of high-flow therapy in the home has 
a future,” Farrell said. “We think, given 
some of the clinical data coming out and 
the research we’re doing with providers 
around the world, that there is an oppor-
tunity to get patients out of the hospital 
and into the home with high-flow therapy, 
and (using it) as a stepping stone on the 
pathway to our non-invasive ventilators 
and life support ventilators and in combi-
nation with our drug delivery system. It’s 
very early days, but it provides that sort of 
bridge portfolio and we think was validat-
ed somewhat during COVID-19. We think 
this will be a good part of our homecare 
portfolio.” HME

ering shares of the company’s common 
stock, with an initial value of about $2 
million, according to the form.  

Wilkinson has agreed to provide tran-
sition services to Inogen as a non-exec-
utive employee until, at the latest, June 
4, 2021. He will continue to receive his 
current base salary and other benefits, 
according to the form.  
PATENT DISPUTE SETTLEMENT 
Inogen has settled allegations that its 
line of wearable ventilators infringes 
on patents by Breathe Technologies, 
according to Bloomberg Law. Ino-
gen entered the non-invasive ventila-
tors market with its acquisition of New 
Aera for $70.4 million in 2019. New Aera 
manufactures the Tidal Assist Ventila-
tor system, which includes the Side-
Kick RAV, a 4-ounce, pocket-sized por-
table non-invasive vent for people suffer-
ing from various chronic lunch diseases. 
In its lawsuit, Breathe, which is owned 
by Hillrom, charges Inogen with know-
ing about the patent infringement prior 
to its purchase of New Aera and using the 
deal to indemnify itself against claims of 
patent infringement. Gregory Kapust, 
who was Breathe’s CEO until 2011 and 
was listed as an inventor on the patent, 
founded New Aera shortly thereafter. HME

is more than one to 
50,000, so it’s very dif-
ficult to find a sleep lab, 
especially if you don’t 
live in a big city.” 

For HME providers, 
the major benefit of a 
company like Tatch 
gaining traction is the 
trickle-down benefit of 
increased prescriptions 
for CPAP therapy, but 
it also has a wow fac-
tor, says one provider, 
Woody O’Neal. 

“I’m just fascinated 
by progress and technology,” said O’Neal, 
vice president of O2 Neal Medical, who 
has a patch to test run. “The age-old 
question is, when will home sleep test-
ing reach some sort of critical mass, 
and that’s something I’m fascinated by. 
Assuming this gets the stamp of approval 
as a medical device, how marketable will 
it become?”  HME

J. Hollingshead

TATCH IS ATTACHED TO A 
USER’S TORSO while they’re 
sleeping, picking up on key 
signals and metrics, to gath-
er data on sleeping habits.
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and physician practices to get everybody vac-
cinated. I think we’re well on our way.  
HME: How were you able to secure the vac-
cine for your employees and has the vac-
cine had an impact on morale? 
Quinlan: The county health depart-
ment reached out to us and we’re also part 
of a community pharmacy enhanced ser-
vices network so we were able to get on that 
priority list – basically just reaching out to 
whoever. It kind of put us toward the top that 
we’re delivering oxygen and hospital beds and 
trying to keep people in their home to slow 
the spread. Most of the staff has been will-
ing to get vaccinated. It gives them another 
sense of security and being a big part of that 
front line of health care workers trying to slow 
the spread. 
HME: Will you be administering vaccines, as 
well? 
Quinlan: Yes. As a pharmacy we’re in a pilot 
with New York state. But in New York, there’s 
still a shortage and it’s somewhat disorga-
nized as far as the requirements for the Pfizer 
vaccine because it has to be a certain temper-
ature. The ball is ever moving. We’re looking 
forward to helping slow the pandemic with 
this vaccine. A lot of independent pharma-
cies will be administering it. 
HME: Last year was rough all around. How 
are you feeling about 2021? 
Quinlan: We’ve worked with insuranc-
es,  AAHomecare,  state associations,  VGM 
– we have all come together in these challeng-
es with a great alliance and a greater value put on 
DME. We actually do keep people at home and I 
actually see us being stronger going forward. HME

those products. The implication: that the 
payment amounts had gone up, prompt-
ing AAHomecare to file a Freedom of Infor-
mation Act and CMS to release the data. 

But it’s more complicated than that, as the 
variance in payment amounts shows, stake-
holders say. Despite a tremendous effort 
by AAHomecare, VGM, the CQRC and oth-
ers to educate providers prior to submitting 
bids – an effort that included a dedicated 
website, calculators and in-person and online 
sessions – uneducated bidders could be one 
reason or the variance. 

“If you didn’t bid high enough on the 
lead item, it pulled the accessories way back 
down,” said Mark Higley, vice president of 
regulatory affairs for VGM Government 
Relations. “The providers that bid $40 on 
CPAP again – either they didn’t know about 
the calculator or didn’t use the calculator or 
just wanted to get in. Or they were hoping 
another provider would bid much higher.” 

Another reason for the variance might be 
the capacity offered by providers. 

“If five suppliers offer a maxi-
mum amount of units, then the fifth supplier 
sets the price,” Higley wrote in his analysis 
and commentary. “If that price was near or 
below the former SPA, there would be no 
increase in reimbursement. This occurred 
frequently in several CBAs. Conversely, sup-
pliers who recognized this mathematical 
factor and/or had history of offering rela-
tively few items in the category could gener-
ally bid at a much higher amount. If that bid 
approached the bid limit and there was ‘room’ 

one-year mark, HME providers have 
reported lengthy delays in obtaining both 
oxygen equipment and parts. Post-holi-
day surges in December and January have 
stretched them, and the health care sys-
tem at large, to the limit. 

The bid program, which  drastically 
reduced reimbursement and forced provid-
ers and manufacturers to run much leaner 
operations, has in some ways handicapped 
the industry’s ability to respond to increased 
demand in the way that it would like to, 
Starck says. 

“Manufacturers only manufacture enough 
to keep up with normal demand,” he said. 
“The last 60 days have been anything but 
ordinary. Manufacturers can’t just flip a 
switch and make more widgets. Supply has 
been impacted and it’s downstream effect 
(has hit) at all levels in the industry.” 

As the “second line of defense” in fight-
ing COVID-19, HME providers have a broad 
view of the resulting impact, says Crispin 
Teufel, Lincare CEO and CQRC chairman.  

“It’s difficult for hospital systems to get the 
oxygen to the bedsides, given the significant 
liter flows required,” he said. “It’s difficult for 
the industry to get enough concentrators 
and make them available to deal with the 
discharges from the hospital.” 

Stakeholders would like CMS to make 
permanent some of the changes it has made 
during the pandemic to increase access, like 
allowing coverage of home oxygen for acute 
conditions (including COVID-19) and waiv-
ing medical record review requirements for 
respiratory therapy.  HME

QUINLAN’S
C O N T I N U E D  F R O M  PA G E  8

INDUSTRY DIGS INTO ROUND 2021 DATA
C O N T I N U E D  F R O M  PA G E  1

for the relatively low capacity offering, they 
then set the clearing price/maximum win-
ning bid. And this happened frequently.” 

Stakeholders believe additional informa-
tion is needed to completely analyze and com-
ment on the payment amounts. AAHomec-
are announced last week that it had filed 
a second FOIA request for, among other 
things, the number of bids submitted. The 
association stated that while the data appear 
to support the industry’s concerns that pay-
ment amounts are too low, “it is important 
to analyze the data and understand the varia-
tions to avoid potential unintended conse-
quences that could result in CMS eliminat-
ing the critical gains achieved during the last 
several years.” 

“We need to know how many bidders there 
were,” Higley said. “Areas with few bidders 
would have the tendency to reach capacity 
quicker and, accordingly, keep the single pay-
ment amounts low, like in Akron. Conversely, 
in some areas of the country like Chicago, a 
number of companies offered less capac-
ity and hence that clearing price kept going 
higher and higher.” 

Regardless of whether or not these pay-
ment amounts should have gone into effect 
and what’s behind the variance, stakeholders 
still argue that they’re based on a pre-pan-
demic climate – demand and costs have shift-
ed significantly since bids were submitted. 

“Don’t forget CMS’s decision was two-
fold,”  Bachenheimer  said. “There was 
the lack of savings, and there’s also the  
pandemic.” HME

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

Permobil

PushTracker E2
Permobil’s new preconfigured 
PushTracker E2 and updated 
app enables SmartDrive 
users to take control over 
their mobility experience and 
get rolling even quicker. The 
newest version of the smart 
wearable can be set up in 
just minutes with no Wi-Fi or 
phone required, and now includes performance and 
maintenance notifications.
WWW.PERMOBILUS.COM

Core Products International, Inc.

Core Remedy Hand Sanitizer
Core Remedy Hand Sanitizer’s no-rinse, gel formula 
is strong enough to kill 99.99% of germs and harm-
ful bacteria, but gentle enough to leave hands feel-
ing soft and moisturized, as aloe and vitamin E are 
included. Our hand sanitizer has a light citrus scent 
and contains 70% alcohol for killing germs quickly, 
making it perfect for home, work, school or on the go. 
Made in the USA by an FDA-registered facility ensur-
ing quality and consistency.
WWW.COREPRODUCTS.COM

Altimate Medical

Zing Portable
The Zing Portable. Featuring three tripod-style legs 
that quickly and easily fold and a fully-configured 
weight of approximately 20 pounds. Zing Portable 
was designed for children in the 0-3 year age range 
and has a height range up to 36 inches and a weight 
capacity of 36 pounds. The stander’s footprint and 
overall size are proportional to the size of the end 
user. The carrying handle on the Zing Portable was 
designed to balance the weight of the unit when 
folded.
WWW.ZINGSTANDER.COM

Drive DeVilbiss Healthcare

Foldable Rollator
The Foldable Rollator 
features a durable steel 
frame that supports up 
to 350 pounds. The arms 
are height-adjustable 
from 31 inches to 37 
inches for a customized 
fit. Padded seat and 
backrest allow users to 
remain comfortable and 
supported while sitting. 
The rollator assembles 
tool-free and folds com-
pactly for quick and easy 
storage and transport. Other features include under-
seat storage pouch, ergonomic handgrip with easy-
to-use loop lock brakes, and 6-inch wheels with soft 
grip tires for indoor and outdoor use.
WWW.DRIVEMEDICAL.COM

Etac

Convaid Carrot 3 Accessories
The Convaid Carrot 
special needs car 
seat now features 
new accessories. 
The Anti-Escape 
Vest, available in 
three sizes, keeps 
the child safe. The 
Anti-Adduction Pad 
can be used facing 
forward as a knee 
separator or facing backward as an anti-adduction 
pad. Incontinence cover is washable. Long Crotch 
Belt for the Carrot 3 XL/Booster Seat provides added 
comfort to growing child. The Carrot 3 is now certi-
fied to be used on airplanes.
WWW.ETAC.US.COM
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Rickard and Associates, P.C................... 18.................. https://larlegal.com.................................. 586-498-0600
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• 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
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Medicare Market Marker

The Waystar Denial Tracker

HMENEWS.COM

Most viewed 
stories in January

1. Apria jumps into 
hot market

2. Providers battle 
surge, worry about 
inventory 

3. ResMed exits 
POC market 

4. M&A forecast: 
Respiratory 
dominates, but 
providers look to ‘do 
more’ 

5. CMS shares bid 
pricing for Round 
2021

6. Stakeholders 
dig into recently 
released bid data 

*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

Newspoll based on 65 respondents.

Databank

Are DMEPOS suppliers eligible for 
vaccines in your state?
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“About 2/3 of our employ-
ees were willing to get the 
vaccine. Many were sick 
for a day after the second 
shot. Some of them feel 
safer, some of them don’t 
feel like it will make a dif-
ference.”
-Anonymous

“One hundred percent 
of our employees have 
received their second 
vaccine. I believe that it 
as given some security 
to them as they care for 
patients. Since 1/1/21 we 
have seen a largeincrease 
in COVID-19 positive pa-
tients being treated with 
home oxygen.” 
-Betty Horrigan, New York

Have you been vaccinated?

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 694,261 Medicare claims and 
3,391,481 commercial claims adjudicated be-
tween January 1, 2021, and January 31, 20201 The 
index is a categorized and weighted analysis of 
claims fi led by Waystar customers.

DME (12.8, 17.9)

Rehab (14.6, 18.4)
Respiratory (9.0, 10.1)

206,925Region C 

126,189Region D 

92,467Region B

68,261Region A

18,384Region A 

29,400Region C

Region B 13,165

9,431Region D

Region B 63,270

Region D 91,417

Region A 54,006

Region C 141,475

16,740Region B

20,749Region D 

22,230Region A

52,598Region C

733Region C

Region D 324

230Region B 

Region A 153

This month, with complete data now in for 2020, we take a 10-year 
retrospective look at HME mergers and acquisitons activity. Notably, while 
much of the mergers and acquisitions world saw sharp declines in deal 
flow, the HME segment eeked out an increase of 3.1%, owing largely to it’s 
COVID resistant demand for products and services. As such, the sector saw 
its third consecutive year of elevated activity. Also notable – a 45% increase 
in private equity activity (platform and follow-on combined) as interest in 
the space from sponsors remains high. With investors taking their cues from 
high profile announcements of AdaptHealth’s acquisition of AeroCare and 
Apria’s intention to go public, the table is set for sustained, and perhaps 
increased acquisition interest – and valuation – in HME in 2021. 
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Performance
worthy of a standing ovation

Call to order
888.433.6818

motionconcepts.com

Group 3
POWER WHEELCHAIR

The new Invacare® AVIVA™ FX – MPS Maxx 
Multi-Position Power Standing System is 
NOW available through Motion Concepts! 
This innovative, highly adjustable system 
incorporates power standing and a full 
range of power positioning features in a 
package that offers a unique combination 

of independence, functionality and 

accessibility.

  45° CG Tilt 

  170° of Recline/ESR

  7” Seat Elevation 

  178° Open Angle Standing Function

  Matrx® Seating Solutions

  Invacare® G-Trac® Technology   

  Invacare® 4Sure™ Suspension
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