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PURPOSE: To introduce the HME provider to
the and emphasize the VALUE of HME

HME Provider Intro Slide(s)

e [Insert HME Provider logo]
- [Company Name] Background

- Years in business

- Product categories and geographic reach

- Market strategy (stats specific to census and payer if applicable)
- Value of HME

- Resources: AAHomecare Value of HME brochure with videos
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https://issuu.com/experience-moxie/docs/22_553404_aahomecare_value_of_hme_brochure?fr=sYzkzYTUzNzg0NjI

PURPOSE: Lay out the HME Provider’s goals
for the discussion/negotiation with the
payer

HME Provider Goals

- List what HME Provider wants to accomplish during this
discussion/negotiation (rate increases, network access, etc.)

- List the HME Provider’s motivation for the discussion/negotiation
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PURPOSE: To lay out the Payer’s goals
for the discussion/negotiation

TIP: Try to obtain this pre-meeting. If not,
allow time to ask the payer’s goals &
motivations

Payer Goals

« What is most important to the payer in terms of a relationship with a HME

Provider (formulary driven, patient outcomes focus, product category pain
points, etc.)?

- What is the payer’s motivation for the discussion/negotiation?
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PURPOSE: Review of existing relationship
(program structure, fee schedule, etc.).

: : : Ask the payer for their feedback from their
HME Provider/Payer Relationship Today Vantage'%oy,-nt of pros and cons.

 List current relationship specs, keeping it factual

* Provide high level mention of pros and cons of the relationship from the
HME Provider perspective.
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Life of an Order: Woundcare Ordering Process

Woundcare Initial Order Process

HME provider staff trained to
assess patient for w needs, determine
best product fit, and follow up regularly to

\J

HME provider staff works in coordination with clinical staff to
assess patient and make recommendations on potential product(s)

e"ss‘ggsggs::‘ "g:i:aml: nf"d to achieve best possible outcome for patient. rNo
T Are Home Health
i products or Hospice
A
i |-S :%tierzde;mec:r regs::)r:)zysible for
HME provider staff: < patient Hospice? Neviding
-Determines medical necesssity. - under a Home ¢
> -Obtains Rx, patient demographics, chart -$ N product.
notes from prescriber. Hospice?
-Verifies insurance. Did SR
HME provider patient wriﬁ\;,:\:ide
’ resents already recieve :
Fl’temat' “ Ves max. gty but cannot bill Is the product
3 | a I\ . - o455 opn
Obtain — s allowed by for additional y qualified to pe
necessary pros s supplies. Cost e covered by patient's
documentation. | gy Prior Auth options. S to provider payer(s)?
Submit for prior ‘ needed?
auth. Proceed No No
once obtained. l
* f " ; Collect i
HME provider: appropriate
HME provider staff processes the -Obtains revised Rx from information
order and submits claim for prescriber . and create
insurance after verifying -Verifies Insurance coverage ABN with
confirmation of receipt of supplies. -Obtains prior auth as needed supporting
documentation
Yes Y
v Willing
6 h _ Yes to pay out of o
i ntoes e Deliver up to Patient pocket
o e D available [« pays out of
any issues with the limit. pocket to get
product? chosen Is ABN P Yes
product to needed? =
best meet
| needs.

Recurring Monthly Patient Follow-Up & Fulfillment

Y y

Enter monthly
recurring cycle.

Insurance information

Yes

change?

Change in medical
condition altering current
product efficacy?

Is the new address in
the same state?

Change in
address?

Yes—p-

Yes

1

HME provider staff contacts
patient/caregiver to determine
Yesw~|  how much product the client
has on hand and how much is
expected to be needed in the

next 30 days

Prescription and medical necessity documentation charted and checked to be renewed prior to expiration.
Depending on physician orders and insurance coverage, Rx can be good for 0-3 refills with valid Rx in hand.

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:
Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)
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Woundcare Supplies COG Increases

Percent of Suppliers with Increased
Costs of Woundcare Products Over the
Last 12 Months

3%

1-10%
Increase

45%

11-20%
Increase

14%

21-30%
Increase

3%
]

31%+
Increase

Challenges with Cost of Good Increases

« Supply chain constraints and access to raw
materials during and after the pandemic have
accelerated increases in cost of goods far above
normal inflation.

« A 2023 nationwide survey of HME woundcare
providers indicated significant product cost
increases; 59% also reported that their
manufacturers/distributors have projected
additional price increases this year.

« When the HME provider is limited by
reimbursement, it may become cost-prohibitive to
provide the most clinically appropriate woundcare
supplies to those who need them and/or force the
HME provider to seek out less costly alternatives
which may not be the ideal solution for the end
user.

AAHOMECARE

American Association for Homecare



HME Provider COGs View

HCPCS: 2019 2021 Current

AVG Cost of the Product

PURPOSE: To help illustrate a historical perspective of
the acquisition cost of items. Cost of items reflects the
direct cost of the item across spans of time.

TIP: Columns can be removed dependent on availability of
data and HME Provider preference; may choose to only
share the % increase and/or modify the lookback period.

Dec Jul

% Cost of the Product Increase

Fee Schedule

% Fee Schedule Increase

*call out if fee schedule increases were only caused by annual inflation increase
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Supply Chain Constraints: Woundcare Supplies

Percent of HME Providers Experiencing Delayed
Timeframes for Woundcare Order Fulfillment in the Last
12 Months

48%

36%

0 5% 5%
3% 2%
mes B

121+ days Unknown
Timeframe

Upto 30 31-60 days 61-90 days 91-120
days days

83% of HME providers of woundcare
supplies experienced a supply chain
disruption in the last 12 months

HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
cancellations, double shipments to
fulfill order, etc)
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TIP: If preferred, HME provider can replace general
increase info with company-specific rate increases

Patient Home Delivery: Cost to Ship

Percent of HME Providers with Increased

Shipping Costs for Disposable Supplies

in the Last 12 Months

50%
45% 44% 43%

40%
35%
30%
25%
20%
15% 12%
10%
0%

1-10% 11-20% 21-30% 31%+
INCrease Increase Increase Increase

5.9% minimum additional increase in shipping
costs by major carriers in effect beginning of 2024

https://www.partnership.com/blog/post/fedex-ups-general-rate-increase

UPS & FedEx Rate Increases
General Rate Increase (GRI)

« 5.99%- 2024

¢ 6.9% - 2023

e 5.90p - 2022

« Avg 4.9% - Previous Years

*GRI does NOT include surcharges and accessorial fees.

Cumulative Impact: An item that costs $10
to ship in 2020 had an 18.7% increase,
now costs $11.87 in 2024 before surcharges
and additional rural fees

Surcharge Increases from 2023 to 2024
« Residential Deliveries:

- UPS Ground: 8.2% increase
- FedEx Home Delivery 8.4% increase
« Additional surcharges for more rural routes and
longer zones

AAHOMECARE

American Association for Homecare


https://www.partnership.com/blog/post/fedex-ups-general-rate-increase

PURPOSE: To help illustrate a historical
perspective of patient home delivery shipping
costs associated with disposables (WUOQO).

HME Provider Shipping View

Historical view of year-over-year increase in the GRI starting in 2019

through 2024.

HCPCS: Dec 2019

Jul 2021

Current

AVG Shipping Cost Per Order

% Increase
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Increase in Disposable Supply Companies’ Labor Costs

Percent of HME Providers Who Provide

Ostomy, Urologicals, and/or Woundcare

with Increased Labor Costs in Last 12
38%

1-10% increase

Months
31%

11-20%
Increase

I !

21-30%
increase

9%

31%+ increase

Sources of Increased Labor Expenses:

Staying competitive from a wage perspective within
the market and also accounting for inflationary cost-
of-living adjustments.

Personnel time required to fulfill orders and submit
claims due to sourcing alternative products,
obtaining information needed from prescriber, etc.
Extensive training required for new staff, taking 6+
months on average.

Staffing shortages leading to overtime payment and
staff burnout.

AAHOMECARE

American Association for Homecare



PURPOSE: To help illustrate a historical
perspective of the changes within the HME
Provider as it pertains to staffing challenges.

HME Provider Labor Costs View

« List key insights on how
HME provider has had to

T Dec2019 sul2021 currend  Co2Ph €X. outsourcing
= - — departments, etc.

# of Orders Per Day
Revenue per Employee
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PURPOSE: Determine the actual true cost of an
item factoring in direct operational expenses of
COGs, shipping, and operational expenses

True Unit Cost Breakdown Tip: Due to variance of pricing and functionality

within products in these categories, consider
looking at several items within the same code.

HCPCS Item 2 Item 3
COGs (per unit)
Shipping Charge (per unit)

Operational Expense (per unit) *
Current Fee Schedule
Profitability

*Includes labor, building/lease, compliance, etc.
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PURPOSE: Brag slide(s) about HME Provider

HME Provider Value Slide(s)

Explain what HME Provider does better than their competitors
Explain how HME Provider facilitates better patient outcomes

Explain the benefits to the payer (what’s in it for them) to work with HME
Provider?

Connect the dots on how this emphasizes the Value of HME
Show how this helps achieve the payer’s goals (if appropriate)
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PURPOSE: Clear & specific “asks” from
payer to move towards HME Provider
goals.

HME Provider Asks

 List of “asks” for the payer (ex. reimbursement, policies, becoming in
network provider, denial issues, communication, etc.)
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Questions and Next Steps



Appendix : Life of An Order
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Life of an Order: Standard DME Ordering Process

Standard DME Order Process

B EEaricn Homett ity artd Kons ! ! .
ot s _[’&‘Wmﬁm(“m . N (| (B Unlike a cash/Amazon
< >—<...m., R paen Gaogrgncs ch Y |Socici ™| | Do transaction, HME suppliers
R iranr. Bl mariet T e provider available allowed .
e i have multiple steps to comply
R th -
 Provdes cqupment with payer requirements to
L Reachdo fulfill the order.
v Sotain missing
napie || (A
ctsupoe || Sorecsi [ Pores g tune [HME Provider] Insights:
"""‘“ s ’ ; Typical # of hours to complete
etizin OpomM Pmc;n Wcan
N OB el bypayer | | prowided  Average # of calls to referral to
and giha ongang documentaton 5 needed - -
1 get needed information
Jaseptontusnt deshes  (otherinfo as needed)

Should the equipment have issues.

* During rental, HME provider works with
patient to address it,

* Post rental/sale, during warranty, HME
provider 1o work with the patient and
manufacturer to address i,

* Post rental/sale, after the warranty
period during payer’s “reasonable
useful life", HME provider facilitates
repuftephcemasapptoprme

* Post rental/sale, after “reasonable
useful life" mds,HMEpmwdetcm
replace the equipment and start over will
billing cycle.

@ =P AAHOMECARE AAHOMECARE
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Life of an Order: O2 Equipment Process

Home Oxygen Therapy Order Process

Options

HME provider educates patient that
insurance doesn’t qualify and follows

Y Y

- payer’s requirements for advising patient Patient Patient can Patient can
pfOpI‘late HME HME provider staff receives order for r on Optlons & next StepS (ex. ABlea|Ver) . C-an choose choose to pay pﬂvate'y
dictated by the state/pa er) : g : No i g
Company able to y pay « Documentation of medical necessity in-network out-of-network| | provider of
provide O2 services by trained to initiate care and « Rx, patient demographics, & chart HME benefits if choice if
regulatory/accrediting ‘appropriate follow-up with 02 notes from prescriber, Is the ) provider available allowed
bodies patients as well as « Instirgnce product Is supplier
mask/supply options 1 qualified to be contracted with
covered by the patient's
patient’s insurance? {' :
aver(s)? Appropriate HME
payer(s) :
provider personnel (as
Does patient dictated by the
Yes SXRSOGILS Gy ; 5 4he StaEtzlL’x)caa);grs):patient
issues with : information Reach out to :
A HME i . i i
therapy? HME provider: Pei HME Is Prior Auth enough to dispense prescribing and/or caregiver(s)
: » provider personnel (as rovider required? the order of s « Provides 02,
* Obtains any additional dictated by the E Al praclionst 1o supplies, and/or
: SWO info needed to bil state/payer): Eonduas Gl QI frlioRig other equipment
: gl : om [
HME provider _ - « Submits claim for v Etilicatos patient |e ’ info « Collects full
coaches patient & HME provider periodically | @ insurance @  andiorcaregiver(s) ! evaluation payment
revisits to see if follqws up to see h_ow « Engages prescribing « Provides O2, supplies & safety
issues are resolved "o patient is doing with practitioner regarding and/or other'equipmet;t St i ‘
therapy, offers support as F2F & compliance info ¢ Praidos lieation as required -
Y needed, & checks in with needed S Patient can
g o testing if requested by either wait for PA
patient after set up « Follows FDA guidelines the treating practitioner * If Denied
far tracking as required apprqval Process
HME provider |'fApproved gg Ns;gn' Y Y
: - i waiver to ; 3 It
NI eeria Baan A staff discusses & Gua ohward i Option: Option: Option:
Y oes collects co-pay PRa A Ee Patient/HME VT aw=1 i Il HME provider
_ _ ayer : :
Through remainder of rental period, HME rgq){xire provider can | | pay privately :j?s?:?ntinuance
provider continues to bill, service, and _» ¢ additional info to Options AppoRlcain (8 an order from
Yes—| resupply. Gather ongoing documentation as support need for by payer roactibor of
needed. Touches base with patients regarding continued ' ‘ [raefusal of treat-
i eligibility for new supplies at the payer’s use? Option: Option: o ment Against
: appropriate cadence; dls.pense and bill for new Does patient meet Baflént can PatioAtcan HII\JA éon. Medi al
HME provider supplies. requirements? follow pay privately |  EessERSR Advice
coordinates with ayer's as allowed : :
: b pay discontinuance
treating practitioner & requirements by payer & order from
patient for alternative to appeal as get ABN or prescriber or
services including but allowed by waiver as refusal of treat-
not limited to: payer needed ment Against
I gei;fggstmem o Medical
« Different interface or Advice
modality Yes

= Home visit to patient

Process

¥ Throughout Rental, Monitor for:

Insurance
information
change/loss?

Prescribing
physician change?

Change in

Y

medical Change in appropriateness o Change in criteria
condition altering address beyond home environ. &/or for billing (ex. break in
current product service area? accessibility of service, Part A

efficacy?

Change in

caregivers (if episode)?

If payer follows Medicare guidelines:

* HME provider may not submit billing for
rental reimbursement for months 37-60

* HME provider can bill for maintenance,
servicing, content for gases/liquid for
months 37-60

« After 60 months, HME provider may work
with the patient to begin the process to
replace the equipment and begin a new
billing cycle

Y

Continue to service, coordinate with
treating practitioner, or make
accommodations to transition to the next
point of care as appropriate.

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:
Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)

AAHOMECARE

American Association for Homecare



Life of an Order: CPAP & RAD Device Ordering Process

Options

PAP & RAD Initial Order Process

from prescriber, & sleep study

Appropriate HME HME provider staff receives order for
Company able to provider personnel (as setup, including:
provide PAP/RAD d'Ctated by the state/payer) » Documentaiton of medical necessity
services by trained to initiate care and » Rx, patient demographics, chart notes
requlatory/accrediting appropriate follow-up with
bodies PAP/RAD patlenls as well « Insurance
as mask/supply options

Does patient
experience any

y

product Is supplier
| qualified to be Yes contracted with
covered by the patient's
patient’s insurance?
payer(s)?

HME provider educates patient that

insurance doesn’t qualify and
follows payer's requirements for
advising patient on options & next No

No Lsteps (ex. ABN/waiver)

Is the

issues with
therapy?

HME provider:

Appropriate HME
provider personnel (as

Is Prior Auth
required?

Is the
information
enough to
dispense the order of
PAP/RAD, mask,

Patient
can choose

different
in-network

A4 \ J

Patient can Patient can
choose to pay privately
use to go to HME
out-of-network| | provider of
benefits if choice if
available allowed
|
Appropriate HME
provider personnel (as
dictated by the
state/payer):

« Educates patient

* Provides PAP/RAD,
mask, supplies,
and/or other
equipment

Reach out to
prescribing
practitioner to

regarding eligibility for new supplies at the
payer’s appropriate cadence; dispense
and bill for new supplies.

* Pressure adjustments

' Throughout Rental, Monitor for:

¥ Y

Change in
medical

Insurance
information
change/loss?

Prescribing

physician change? condition

current product
efficacy?

altering

Change in
address beyond
service area?

Change in
appropriateness 0
home environ. &or
accessibility of
caregivers (if

Change in criteria
for billing (ex. break in
service, Part A
episode)?

;

Continue to service,

Process

treating practitioner, or make
accommodations to transition to the next
point of care as appropriate.

coordinate with

After rental period ends, HME provider
obtains new notes for continued use/need
OR new Rx and patient's refill info for
ongoing supplies.

- Obtains any additional dictated by the & supplies? obtain missing ;
; : . . ; » Conducts interface
COBCHIER pARCR: monitors to see how (g * SUDMIS claim for “*1 - Provides the PAP/RAD ' + Collects full
& revisits to see if patient is doing with insurance . i x = ' payment
issues are therapy, offers * Engages prescribing (':‘tﬁzr-ezl:l?g;;-“a" or ’ +
resolved No support as needed, & practitioner regarding _ <@ HME provider -
chzgks in with patient F2F & compliance info « Conducts interface staff discusses & P_art:ent cgnf B4
¢ after set up needed fitting as needed collects €o-pay |y approved :gpfé\g?grgéess If Denied
OR sign ‘ ¢
ABN/waiver to s Option:
; Option: Option: pton.
‘H ider obtains using/benefitti move forwardin | | patienvHME | | paientcan | {lemtuih

Has issue been —p-| FOR RAD: HME provider obtains using/benefitting meantime provider can ! return device,

resolved? statement from prescriber and patient OR P EDREa AT pay privately if provided

download data and/or F2F info to verify i ppe
compliance with device if required by payer ; X
Yes——>! FOR PAP: HME provider obtains using/benefitting : Option: Option: Option:
statement from prescriber and patient OR .~ Does patient meet Patient can Patient can Patient can

No download data and/or F2F info to verify requirements? follow pay privately return device

l compliance with device if required by payer payers & get ABN or

: requirements walver as
HME provider fo_r another fee
coordinates with - . ;mc%e:;'?
treating practitioner & Through remainder of rental period, HME , Y

| Saiient tor oilons provider continues to bill, service, and include going

i resupply. Gather ongoing documentation back to Step
2 Switcgin g mask type as needed. Touches base with patients 3)

Should the PAP/RAD device have issues:

* During rental, HME provider works with
patient to address it,

* Post rental, during warranty, HME
provider to work with the patient and
manufacturer to address it,

* Post rental, after the warranty period
during payer’s “reasonable useful
life”, HME provider facilitates
repair/replacement as appropriate,

« Post rental, after “reasonable useful
life” ends, HME provider can replace the
equipment and start over will billing cycle.

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:
Typical # of hours to complete

an order
* Average # of calls to referral to
get needed information
 (otherinfo as needed)

AAHOMECARE
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Life of an Order: Invasive Ventilator Ordering Process

Home Invasive Ventilator (HMV) Order Process

bodies

J

Company able to
rovide HMV services b
regulatory/accrediting

equipment/supply options,

A\ppropriate HME provide
personnel (as dictated by the
tate/payer) trained to initiate car
d appropriate follow-up with H
patients as well as

1

HME provider staff receives order for

setup, including:

* Documentation of medical necessity

» Rx, patient demographics. & chart
notes from prescriber,

* |nsurance

No

-

=

HME provider educates patient that
insurance doesn’t qualify and follows
payer's requirements for advising patient
on options & next steps (ex. ABN/waiver)

Is the
product
qualified to be
covered by the
patient’s

Is supplier
Yes

patient’s
insurance?

contracted with

Options

Patient

can choose

different

in-network
HME
provider

.

Y

Patient can Patient can
choose to pay privately
use to go to HME
out-of-network provider of
benefits if choice if
available allowed

Y

Appropriate HME provider
personnel (as dictated by

?
Does patient Appropriate HME provider payer(ey’ the state/payer):
P : » Discharge planning
s experience any personnel (as dictated by s tha orlETanes
i i idor: the state/payer): o3 -
issues with HME provider: SRR information « Facility education -
i therapy? + Obtains any * Discharge planning HME provider : Reach out to nurses, RTs
additional SWO conference conducts Is Prior Auth ”  enough to St ' :
HME provider : : e iy i dispense the order of prescribing * Home education -
P info needed to bill Facility education home required? : tit tient
coaches patient & : ! - HMV/equipment/ practitioner patient, caregiver(s),
O PR + Submits claim for nurses, RTs evaluation & lies? to obtain nurses
revisits (o see if insurance * Home education - safety SHPHHES missing info * Provides HMV,
issues are resolved HME provider monitors + Engages o= patient, caregiver(s), -~ assessment secondary HM'V (as
with home wisit as No | how patientis doing with [ prescribing nurses as required appropriate) interface,
needed therapy, offers support as practitioner = Provides HMV, and ensures * supplies, and/or other
needed, & home visit regarding F2F & secondary HMV (as sufficient o equipment
l and/or virtual follow-up compliance info appropriate) interface, caregiver Patient can *» Conducts home
with patient after set up needed supplies, and/or other support either wait for PA | i penied evaluation & safety
equipment approval process assesssment.‘and
A ' OR sign f v ensures sufficient
i R T caregiver support
Has issue been boss HME provider i“"”m"“’ g%yé“f'g:\‘f;raom Option: Option: » Collects full payment
resolved? | staff discusses & meantime PatlgntlHME Patler)t can
payer collects co-pay provider can pay privately
HME provider obtains documentation from ddi !qul“'.e ¢ appeal claim as allowed
| Yes—| treating practitioner and patient OR download < _ additional in dofgo Bl by payer
2 data and/or F2F info to verify compliance with Support heed for
¥ device if required by payer co:}ggt;ed \ l
HME provider :
coordinates with D?gguﬁi’?:,ﬁg:,ggm Option: Option:
treating practitioner & - : Patient can Patient can
patient for alternative Yo follow pay privately
services including but payer's as allowed
not limited to: regirements by payer &
EEWEINg VRSV Throughout rental, HME provider i “appe: Ibas gl b 0t
v ?;Z’:::;d s continues to bill, service, preventative 3 ?)‘g)?er 2 v;aé\ézregs
changes maintenance, and provide patient support
« HMV setting (with home/virtual visits). Gather ongoing
agjustments documentation as needed. Dispense and
S Hoerie vis & padenit bill for supplies at appropriate cadence.

l Throughout Rental, Monitor for:

{ Y

Change in Change in
Insurance Prescribing medical Change in appropriateness o Change in criteria
information physician change? condition altering address beyond home environ. &/or for billing (ex. break in
change/loss? current product service area? accessibility of service, Part A
efficacy? caregivers (if episode)?

Y

Continue to service, coordinate with
treating practitioner, or make
accommodations to transition to the next
point of care as appropriate.

Process .

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:

 Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)

AAHOMECARE
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Life of an Order: Non-Invasive Ventilator Ordering Process

Noninvasive Ventilator (NIV) Order Process

 Therapy/device
changes

= NIV setting
adjustments

» Home visit to patient

Options

HME provider educates patient that
insurance doesn't qualify and follows

y

y

(with home/virtual visits). Gather ongoing
documentation as needed. Dispense and
bill for supplies at appropriate cadence.

l Throughout Rental, Monitor for:

¥ Y

Change in

Insurance B b medical Change in
information physici::rcr:agge? condition altering address beyond
change/loss? current product service area?

efficacy?

Change in
appropriateness of Change in criteria
home environ. &/or for billing (ex. break in
accessibility of service, Part A
caregivers (if episode)?

v

Continue to service, coordinate with
treating practitioner, or make

Process

accommodations to transition to the next
point of care as appropriate.

payer's requirements for advising patient Patient Patient can Patient can
Appropriate HME HME provider staff receives order for on options & next steps (ex. ABN/waiver) e can choose choose to pay privately
provider personnel (as setup, including: different use to qo to HME
Company able to dictated by the state/payer) » Documentation of medical necessity v in-network out-of-network p,og\,ide, of
provide NIV services by trained to initiate care and * Rx, patient demographics, & chart HME benefits if choice if
regulatory/accrediting appropriate follow-up with NIV notes from prescriber, Is the ) provider available allowed
bodies patients as well as « Insurance product Is supplier
mask/supply options qualified to be Yes contracted with L
[ l : covered by the _patient’s R e T
patient’s insurance? p%‘:{i dgr e et as
payer(s)? i
ictated by the
Does patient state/payer):
¢ experience any ! / Isthe » Educates patient
s issues with < : e information Eoach nut o and/or caregiver(s)
therapy? Appropriate HME _d Is Prior Auth “~  enough to sk « Provides NIV,
provider personnel (as el retErede dispense the order of ) | Préscrioing interface, supplies,
HME provider HME provider: dictated by the conducts q g NIV/interface/ practitioner to and/or other
coaches patient & HME provider « Obtains any additional state/payer): home . supplies? ‘ pbtaln missing equipment
Gt e oy monitors how patient SWO info needed to bill « Educates patient evaluation info « Conducts interface
: i Aol Wi * Submits claim for P : <& & safety fitting as needed
issues are resolved is doing with therapy, |wge and/or caregiver(s)
> S insurance . ; assessment « Collects full
with home visit as No offers support as o « Provides NIV, interface, ; No t
needed needed, & home visit * Engages prescribing supplies, and/or other as required v paymen
andior virtual practitioner regarding equipment .
¢ S F2F & compliance info : Patient can
follow-up with patient p » Conducts interface * either wait for PA
fter set up needed fitting as needed If Denied
& HME provider | Approved approval process
staff discusses & | /O\BRNS/:,%.:N o * +
; collects co-pay : Option: Option: Option:
Hafe':;“‘l‘:gfe“ v Does $g;ﬁt€%n:ard Ml Patient/HME Patient can HME provider
' payer provider can ay privatel to get
HME provider obtains documentation from _[equi(e appeal claim pag gllowedy discontinuance
ves—p-| treating practitioner and patient OR download add“'°r't‘a| ln(fjofto Options y by payer order from
data and/or F2F info to verify compliance with S i) S pf::Cf;b?ftOf t
device if required b er ) - refusal of treat-
l q ¥Ry use? Jr Patient can ment Against
Does patient meet Option: pay privately Medical
HME p[ovider l'equuementS? Patlent can gS a"owed provider to get Advice
coordinates with e vee follow ytp:gﬁr & discontinuance
treating practitioner & payer's gvsaiver a(s)r order from
patient for alternative regirements G prfescr:bt;r or
services including but : to appeal as refusal of treat-
_| not limited to: : Thro_ughout rental, HME provider . allo';\)n;'gd by ment Against
« Switching interface continues to bill, service, preventative payer Medical
maintenance, and provide patient support Advice

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:

 Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)
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Life of an Order: Urological Supplies Ordering Process

2 R No
Urological Initial Order Process
HME provider staff trained to y
assess patient for urological needs, HME : ; it Gt i S
; : , provider staff works in coordination with clinical staff to Has sampled U A
de‘e":"ne best prodqct fi, md:oggw s assess patient and make recommendations on potential product(s) » ¢ prescribed product n I e a C a S m a zo n
i ;:'g :::s’ageos ':yper utl':: il to achieve best possible outcome for patient. - been successful?
t ti HME li
| 1 Ny ransaction, suppliers
] products covered 5 .
i : under Home e h I t I t t I
WEprovdersat L (i i ave multiple steps to comply
-Determines medical necesssity. il H
; »|  -Obtains Rx, patient demographics, chart | u ilreaalthome < . .
notes from prescriber. ! t h t t
-Verifies insurance. Did Sy id :o;nnecHealth WI p aye r re q u I re m e n S O
HME provider patient z:ﬁwr:\:ide regsponysible for
fosiely s already recieve P . 5 .
- : e ame HCPCS? )-Yes——» max. qty but cannot bill providing f If I I t h d
Obtain ™ alterr:’atl\tve allowed b;l for additional product. u I e 0 r e ro
necessary proauc supplies. Cost
documentation. i Prior Auth options. il to S?ovider
Submit for prior “
auth. Proceed No No
once obtained. l
o [HME Provider] Insights:
btai ised Rx fr aprIbena qualified to be
HME provider staff processes the -Obinins fevised Rx from information covered by patient's
oder and submits lam for poi , and reae e Typical # of hours to complete
insurance after verifying -Venflgs Ins.urance coverage ABN with d
confirmation of receipt of supplies. -Obtains prior auth as needed supporting
documentation a n O rd e r

Yes

Does the
patient experience
any issues with the
product?

Deliver up to Patient
available | J pays out of

* Average # of calls to referral to
aia pays out o get needed information
' chosen Is ABN 1, .
A  (otherinfo as needed)

best meet

A

needs.

Recurring Monthly Patient Follow-Up & Fulfillment

(
Yes l

HME provider staff determines
how much product the client
has on hand and how much is
expected to be needed in the
next 30 days

No
\ Yes
L J l

Prescription and medical necessity documentation charted and checked to be renewed prior to expiration.
Depending on physician orders and insurance coverage, Rx can be good for 0-11 refills with valid Rx in hand.

AAHOMECARE AAHOMECARE

American Association for Homecare American Association for Homecare

ﬁ Y

Enter monthly
recurring cycle.

Change in medical
o= condition altering current
product efficacy?

Is the new address in
the same state?

Change in
address?

Insurance information
change?

Yes—p

Process




Life of an Order: Ostomy Ordering Process

Ostomy Initial Order Process

HME provider staff trained to
assess patient for ostomy needs,
determine best product fit, and follow up
regularly to ensure proper utilization
and satisfaction by patient.

HME provider staff works in coordination with clinical staff to Has sampled
assess patient and make recommendations on potential product(s) - product been
to achieve best possible outcome for patient. I_s successful?

N
N

HME provider staff; »
-Determines medical necesssity. i
> -Obtains Rx, patient demographics, chart [~
notes from prescriber.
-Verifies insurance.
HME provider
presents
Obtain —={ alternative
necessary product
documentation, Prior Auth options.
Submit for prior 12 needed?

auth. Proceed
once obtained.

Y —

HME provider staff processes the
order and submits claim for
insurance after verifying
confirmation of receipt of supplies.

Does the
patient experience

- »( Same HCPCS? Yes—

No

l

Did
patient

already recieve

max. gty.
allowed by
plan?

No

HME provider:
-Obtains revised Rx from
prescriber
-Verifies Insurance coverage
-Obtains prior auth as needed

Deliver up to
available |=

any issues with the
product?

limit.

Are
products covered
under Home
Health?

Yes

Yes

Is patient
under a Home
Health
episode?

Home Health
Agency

. responsible for
providing
product.

Provider

will provide
but cannot bill
for additional
supplies. Cost
to provider

C:gler(i:; - Yes Is the product
;ﬂgrmpation qualified to be
covered by patient's
and create ?
ABN with il
supporting
documentation

Yes
Patient

pays out of

pocket to get

chosen Is ABN
product to needed?
best meet

needs.

Recurring Monthly Patient Follow-Up & Fulfillment

I

Enter monthly
recurring cycle.

change?

Insurance information

Change in
medical condition that
affects stoma and/or
body profile ?

Yes

Change in

address?

1

HME provider staff determines
how much product the client
has on hand and how much is
expected to be needed in the
next 30 days

Is the hew address in

Yes—p-
¢ the same state?

@=<P

Prescription and medical necessity documentation charted and checked to be renewed prior to expiration.

Depending on physician orders and insurance coverage, Rx can be good for 0-11 refills with valid Rx in hand.

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:
Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)
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Life of an Order: Enteral Feeding/Nutrition Ordering Process

Y 2
. HME provider staff receives order for setup, including:
Enteral Initial Order Process - Documentation of medical necessity for fomula type, brand, and
= —r i ; : daily caloric intake
- Tube Feeding/Nutrition - HME prqmdt:;staff trained to « Documentation of medical necessity of method of Is the product
‘. eeads:?dpflem - pr ;’;ﬁz‘;r::::um administration, including information on pump/gravity/bolus, tube qualified to be °
e brand/size covered by patient's U I k h A
ml;zfram_:e, pmper.unhzfgtrlon, and » Documentation of medical necessity of related supplies payer(s)? n I e a C a s m a zo n
salt ar(;taot:als)ty edpaot:‘eanzp pli :fnnces * Rx, patient demographics, chart notes, & other payer-required . .
: ‘ supporting documentation from prescriber Home Healt E
« Insurance Hospice transaction, suppliers

Yes

Does the
patient experience
any issues with the
product?

responsible for

u:t\:;rg;)%\:isd:t;lgr:g;dpi:r documggggn?i‘f:s;ﬂo.r prior > S:g‘;:‘;:g h ave m u Iti p I e Ste ps to co m p Iy
1 hospie with payer requirements to
fulfill the order.

hospice
benefit?

Is
patient
under a Home

HME provider staff processes the
order and submits claim for product require

insurance after verifying pNow=_ENFit adapter for
confirmation of receipt of supplies.

Issues
with product
availability?

Prior Auth
needed?

hospice?

with referring
practitioner,

to determine
preference &

HME provider works

caregiver, and/or
patient as appropriate

tolerance issues and
assess alternative
product options.

Willing &
allowed to pay out o )
pocket
o [HME Provider] Insights:
If payer has atient rovider ‘ t
i New Prior Auth a]reapdy recieve will provide Patient g °
[ Yes Same HCPCS? )ves

Yes— : ays out of
is new product max. qty. but cannot bill pay

$ iet pocket to get :
isted? ; allowed by o ichonsl  Typical # of hours to complete
E to provider product to
best meet
: N an order
TBD STEPS. Obtain ’
Proceed once |—— | — Deliver up to L A # f | | f |
approved. gﬁ%‘g‘:ﬁfg‘?gﬁgr avgilgble Ve ra ge O Ca S tO re e r ra tO
auth. l;rocee: HME provider: » i . .
once obtained. -Obtains revised Rx from d d f
ol get needed Intformation

-Verifies Insurance coverage

 (otherinfo as needed)

Recurring Monthly Patient Follow-Up & Fulfillment

Enter monthly
recurring cycle.

S —

' Throughout Refills, Monitor for:

Y

Change in

medical h i i S areed
Insurance information \, / Prescribing physician conditionftolerance Sisteroncn mih die Issues with product gl

efficacy? episode)?

v

Continue to service, HME provider staff determines Prescription and medical necessity -
coordinate with treating how much formula and supplies documentation charted and checked to be ?)?g&:’eg'o%?gi‘:‘i fg'fh’;t”gse
practitioner, or make | the client has on hand and how [=# renewed prior to expiration. Depending on p-| for continued use/need OR
acco;nmodauor_xs toftransmon much is expected to be needed physician orders and insurance coverage, Rx new Rx and patient’s refill
He n:;:)g:‘;?ita?e.care - in the next 30 days can be good for refills with valid Rx in hand; info for ongoing supplies.

refill quantity determined by payer.
oo AAHOMECARE

American Association for Homecare



Life of an Order: Oral Enteral Nutrition Ordering Process

Enteral Initial Order Process I

- Oral Nutrition - HME provider staff trained to

assess patient for enteral nutrition
needs and follow up regularly to ensure

» Documentaiton of medical necessity
tolerance, proper utilization, and

HME provider staff receives order for setup, including:

* Rx, patient demographics, chart notes, & other payer-required

Is the product
qualified to be

: : ; : : 2 ' covered by patient's
satisfaction by patient for services supporting documentation from prescriber P payer(s)?
requested of supplier. * Insurance :
Y or Hospice
A o A
gency
3 responsible for
Obtain providing
necessary product.
No ] documentation. no . covered under
' Does the_ Submit for prior Home Health or
patent experience N\ . _| HME provider staff processes the auth. Proceed Hospice
any issues with the order and submits claim for once obtained. benefit?
product? insurance after verifying ISsues
confirmation of receipt of supplies. = Prior Auth it raduct under a Home
< © ded? b
L2 availability?

HME provider works with
referring practitioner,
caregiver, and/or patient
as appropriate to
determine preference &
tolerance/taste issues
and assess alternative

If payer has
ormulary/contract,
is new product
listed?

New Prior Auth

Rl N Same HCPCS? )Yes

A

Did
patient

already recieve

max. qty.
allowed by
plan?

product options. Yes No No
TBD STEPS. Obtain
Proceed once Sisniaenkl | I
approved, documentation.
Submit for prior '
auth, Proceed HME provider:
once obtained. -Obtains revised Rx from
prescriber
-Verifies Insurance coverage

Recurring Monthly Patient Follow-Up & Fulfillment

Enter monthly ‘
recurring cycle. ' Throughout Refills, Monitor for:

e B

Provider

will provide
but cannot bill
for additional
supplies. Cost
to provider

Deliver up to
available
limit,

Y Y Y Y Y

Change in
medical
condition/tolerance
altering current
product
efficacy?

Change in patient
preferene/taste with the
product?

Insurance information

Prescribing physician
change/loss?

change?

Issues with product
availability?

Change in criteria for
billing (ex. break in
service, Part A
episode)?

v

Continue to service,
coordinate with treating
practitioner, or make
accommodations to transition >
to the next point of care as
appropriate.

HME provider staff determines
how much product the client
has on hand and how much is ==
expected to be needed in the
next 30 days

Prescription and medical necessity
documentation charted and checked to be
renewed prior to expiration. Depending on

physician orders and insurance coverage, Rx
can be goad for refills with valid Rx in hand;
refill quantity determined by payer.

Process

| for continued use/need OR

Willing &
allowed to pay out o
pocket

Patient
pays out of
pocket to get

chosen
product to
best meet
needs.

After refill period ends, HME
provider obtains new notes

new Rx and patient’s refill
info for ongoing supplies.

Unlike a cash/Amazon
transaction, HME suppliers
have multiple steps to comply
with payer requirements to
fulfill the order.

[HME Provider] Insights:

 Typical # of hours to complete
an order

* Average # of calls to referral to
get needed information

 (otherinfo as needed)
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Appendix : COG Increases from Infographics
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60%

50%

40%

30%

20%

10%

0%

Home Oxygen Therapy COG Increases

Percent of Suppliers with
Increased Costs of Oxgyen Therapy
Equipment Over the Last 12
Months

53%

30%

11%
- =

1-10% 11-20% 21-30% 31%+
Increase Increase Increase Increase

Challenges with Cost of Good Increases

« Supply chain constraints and access to raw
materials during and after the pandemic have
accelerated increases in cost of goods far above
normal inflation.

« A 2023 nationwide survey of HME O2 therapy
providers indicated significant product cost
increases; 64% also reported that their
manufacturers/distributors have projected
additional price increases this year.

« When the HME provider is limited by
reimbursement, it may become cost-prohibitive to
provide the most clinically appropriate enteral
nutrition & supplies to those who need them
and/or force the HME provider to seek out less
costly alternatives which may not be the ideal
solution for the end user.

AAHOMECARE

American Association for Homecare



CPAP COG Increases

Challenges with Cost of Good Increases
« Supply chain constraints and access to raw
Percent of Suppliers with materials during and after the pandemic have
Increased Costs of CPAP Devices accelerated increases in cost of goods far above
Over the Last 12 Months normal inflation.
« A 2023 nationwide survey of HME CPAP providers
indicated significant product cost increases; 72%
also reported that their
manufacturers/distributors have projected
additional price increases this year.
« When the HME provider is limited by
. reimbursement, it may become cost-prohibitive to
o provide the most clinically appropriate enteral
. I nutrition & supplies to those who need them
and/or force the HME provider to seek out less
costly alternatives which may not be the ideal
solution for the end user.

60%

51%

50%

40%

30%

30%

20%

10%

0%
1-10% 11-20% 21-30% 31%+
Increase Increase Increase Increase
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Hospital Bed COG Increases

Challenges with Cost of Good Increases
« Supply chain constraints and access to raw

Percent of Suppliers with Increased materials during and after the pandemic have
Costs of Hospital Beds Over the Last accelerated increases in cost of goods far above
12 Months normal inflation.
60% « A 2023 nationwide survey of HME hospital bed
50% providers indicated significant product cost

o increases; 57% also reported that their

manufacturers/distributors have projected
additional price increases this year.

« When the HME provider is limited by
reimbursement, it may become cost-prohibitive to

40%

35%

30%

20%

10% provide the most clinically appropriate enteral
10% “y s .
- 2% nutrition & supplies to those who need them
0% I and/or force the HME provider to seek out less
1-10% 11-20%  21-30% 31%+ costly alternatives which may not be the ideal
Increase  Increase  Increase  Increase solution for the end user.

AAHOMECARE

American Association for Homecare



45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Enteral Nutrition, Tubes, Pumps, & Supplies COG Increases

Percent of Suppliers with Increased
Costs of Enteral Nutrition Products Over

1-10%
Increase

the Last

43% 43%

11-20%
Increase

m NUTRITION:

12 Months

21-30%
Increase

m T/P/SUPPLIES:

5%

2%

31 %+
Increase

Challenges with Cost of Good Increases

« Supply chain constraints and access to raw
materials during and after the pandemic have
accelerated increases in cost of goods far above
normal inflation.

« A 2023 nationwide survey of HME enteral nutrition
providers indicated significant product cost
increases; 75% also reported that their
manufacturers/distributors have projected
additional price increases this year.

« When the HME provider is limited by
reimbursement, it may become cost-prohibitive to
provide the most clinically appropriate enteral
nutrition & supplies to those who need them
and/or force the HME provider to seek out less
costly alternatives which may not be the ideal
solution for the end user.

AAHOMECARE
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50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Urology and Ostomy Supplies COG Increases

Percent of Suppliers with Increased

Costs of Ostomy/Urological Products
Over the Last 12 Months

0,
43% 41%
4%

I I 2
[

1-10% 11-20% 21-30% 31%+
Increase Increase Increase Increase

Challenges with Cost of Good Increases

« Supply chain constraints and access to raw
materials during and after the pandemic have
accelerated increases in cost of goods far above
normal inflation.

« A 2023 nationwide survey of HME
ostomy/urological providers indicated significant
product cost increases; 61% also reported that
their manufacturers/distributors have projected
additional price increases this year.

« When the HME provider is limited by
reimbursement, it may become cost-prohibitive to
provide the most clinically appropriate ostomy
and urological supplies to those who need them
and/or force the HME provider to seek out less
costly alternatives which may not be the ideal
solution for the end user.

AAHOMECARE
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HME Provider COGs View

HCPCS: 2019 2021 Current

AVG Cost of the Product

PURPOSE: To help illustrate a historical perspective of
the acquisition cost of items. Cost of items reflects the
direct cost of the item across spans of time.

TIP: Columns can be removed dependent on availability of
data and HME Provider preference; may choose to only
share the % increase and/or modify the lookback period.

Dec Jul

% Cost of the Product Increase

Fee Schedule

% Fee Schedule Increase

*call out if fee schedule increases were only caused by annual inflation increase
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35%

30%

25%

20%

15%

10%

5%

0%

Supply Chain Constraints: Oxygen Equipment

Percent of HME Providers Experiencing Delayed

Timeframes for 02 Equipment Fulfillment
33%

29%
25%
10%

Upto 30 31-60 Days 61-90 Days 91-120 Days 121+ Days
Days

68% of HME providers of home oxygen
therapy equipment experienced a
supply chain disruption in the last 12
months

HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
cancellations, double shipments to
fulfill order, etc)

AAHOMECARE
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Supply Chain Constraints: CPAP Devices

e 90% of HME providers of CPAP

Percent of HME Providers Experiencing Delayed devices experienced a supply chain
Timeframes for PAP Device Fulfillment disruption in the last 12 months

517 « HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
D59, cancellations, double shipments to
0% 20% fulfill order, etc)
13%

20%
15%
10%
10%
) .
0%

Upto 30 31-60 Days 61-90 Days 91-120 Days 121+ Days
Days

40%

35%

30%
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Supply Chain Constraints: Hospital Bed

50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Percent of HME Providers Experiencing Delayed
Timeframes for Hospital Bed Fulfillment

44%

35%
19%

Up to 30 Days

31-60 Days

61-90 Days

2%
I

91-120 Days

56% of HME providers of hospital
beds experienced a supply chain
disruption in the last 12 months

HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
cancellations, double shipments to
fulfill order, etc)
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Supply Chain Constraints: Enteral Nutrition, Tubes, Pumps & Supplies

Percent of HME Providers Experiencing Delayed
Timeframes for Enteral Nutrition & Supplies Order
Fulfillment

31% 32%

Up to 30 days 31-60 days 61-90days 91-120days 121+ days
m NUTRITION: = T/P/SUPPLIES:

24%

25%
20%
15%
0,
11%
10%
5%
0%

23% 23%

21%
15%
||||Iiii

||||%ii|

e 100% of HME providers of enteral
nutrition & supplies experienced a
supply chain disruption in the last 12
months

« HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
cancellations, double shipments to
fulfill order, etc)
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45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Supply Chain Constraints: Ostomy/Urology Supplies

Percent of HME Providers Experiencing Delayed
Timeframes for Ost/Uro Order Fulfillment

39%

33%
17%

Upto 30 31-60 days 61-90 days
days

A%

3% 3%

91-120
days

121+ days Unknown
Timeframe

84% of HME providers of
ostomy/urological supplies
experienced a supply chain disruption
In the last 12 months

HME Provider Direct Stats (if helpful to
include in addition to Industry stats,
such as backorders, order
cancellations, double shipments to
fulfill order, etc)
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Appendix : Labor Cost Increases
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Increase in Enteral Nutrition Companies’ Labor Costs

Sources of Increased Labor Expenses:

Percent of HME Providers Who * Staying competitive from a wage perspective within
Provide Enteral Nutrition & Supplies the market and also accounting for inflationary cost-
with Increased Labor Costs in Last . :

12 Months of-living adjustments.
— * Personnel time required to fulfill orders and submit
claims due to sourcing alternative products,

° obtaining information needed from prescriber, etc.
27% * Extensive training required for new staff, taking 6+
o months on average.

- 7% e Staffing shortages leading to overtime payment and

staff burnout.
1-10% 11-20%  21-30% 31%+
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60%

50%

40%

30%

20%

10%

0%

Increase in HME Companies’ Labor Costs

Percent of HME Providers Who Provide
02, CPAP, and/or Hospital Beds with
Increased Labor Costs in Last 12 Months

25%

1-10%

50%

11-20%

21%

21-30%

4%

I
31%+

Sources of Increased Labor Expenses:

Staying competitive from a wage perspective within
the market and also accounting for inflationary cost-
of-living adjustments.

Personnel time required to fulfill orders and submit
claims due to sourcing alternative products,
obtaining information needed from prescriber, etc.
Extensive training required for new staff, taking 6+
months on average.

Staffing shortages leading to overtime payment and
staff burnout.
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