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Ideas to Grow & Diversify Your Home Care 
Business

J’non Griffin, RN MHA, HCS-D, HCS-H, HCS-
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Objectives

• Identify different types of service lines that can be 
developed.

• Identify specialty programs inside of your home care agency

• Determine how different ethnic groups could be targeted for 
marketing
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Background
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The Why

• More than one in five Medicare patients discharged from a 
hospital receives post-acute care.

• Moreover, the total impact of post-acute services on 
readmissions, ER visits, outcomes, and overall spending far 
exceeds the direct cost of post-acute care services. 

• Because value-based payment models increasingly focus 
on costs and outcomes occurring inside and outside 
hospital walls, now is the time to rethink post-acute care 
strategies to drive value.

• Maximize your revenue potential for each and every patient
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The Why

• Post-acute care can offer significant potential for savings 
and quality improvements.

6

The Home Care and Hospice Landscape

•Increase in Managed Care
•Care Management 
Organizations 

•Market Consolidation
•Population Health 
Management

•Risk-Based Payment
•Bundling
•Demonstrate Value

•Sequestration
•PDGM
•Expansion of  VBP 
•Hospice Medicare 
Advantage Carve Out

•Telehealth and Remote 
Patient Monitoring

•Hospital at Home
•SNF at Home
•Artificial Intelligence
•Predictive Modeling

•Program Integrity
•Compliance Programs
•Face to Face
•ICD 10
•COVID-19 Funding
•State and Federal Audits
•Staffing struggles

Regulatory 
Changes & 

Scrutiny

Healthcare 
Innovations

Hospitals & 
Payers

Medicare 
Reimbursement
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A Year in the Life of a Patient
Can be done 

at home!

Present and Future Consumer Trends: 
Patient & Caregiver

By age 65, at least 80% of people will have at least 
one chronic condition and 25% will have four or 
more, about a third of the individuals in this age 
range currently take five or more medications.

Greater burden on providers to manage side 
effects appropriately and avoid adverse 

interactions

Existing shortage of healthcare professionals = 
added strain on federal programs such as 

Medicare and Medicaid

Medicare payment changes will fundamentally 
alter post-acute care management and post-

acute care reimbursement. –PDPM and PDGM

Higher acuity in the patient populations that are 
being cared for in PAC. 

Hospitals may be discharging patients who 
are still quite ill earlier, and PAC will need to 
redesign their model to accept more of these 

higher acuity patients. 

ACOs are beginning to initiate strategies that include 
moving appropriate patients to lower-cost settings 

when feasible, thereby reducing unnecessary higher-
cost facility-based care spending. 

The current aging population, often referred to as “boomers," are more likely to remain 
independent. **This will increase the demand for home-based interventions
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Covid 19 Impact

• Increase in volume of referral
• Staffing shortages
• Increase usage in technology

o Telehealth
o Electronic Medical Record Systems
o Employee Engagement

– Acuity of Home Health, Private Pay and Hospice Patients
o Patients no longer going to post acute facility-based care

• Covid-19 vaccinations
• Family Engagement through Caretakers

Regulatory, Compliance & Quality 
Landscape 

OIG Scrutiny

Medical Review Audits (ADRs)

State Surveys (PHE)

Focus Primarily on Patient Care

Face to Face

Physician Orders

Decrease in Revenue

Impact on Cash Flow

Increased Costs

Pre-Claim Review

Cash Flow Impact

Resources – Additional Staff

Program Integrity

Fraud & Abuse

Concentrated in certain areas of the country

Impacting all home health & hospice providers

Home Care

& 

Hospice
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Home Care

Home 
Care 

Notice of 
Admissions

VBP

Pilot Expansion 

2022 Final Rule

Patient Driven 
Grouper Model

Behavioral 
Adjustment

Hospice

Hospice

Hospice Quality 
Reporting 
Program

Future VBP 
Program? 

VBID Pilot

Medicare Advantage 
Care In

Palliative Care 
Programs
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VBID Managed Care Pilot

Beginning on January 1, 2021, CMS is testing the inclusion of the Part A 
Hospice Benefit within the MA benefits package through the Hospice 
Benefit Component of the Value-Based Insurance Design (VBID) 
Model. This test allows CMS to assess the impact on care delivery 
and quality of care, especially for palliative and hospice care, when 
participating Medicare Advantage (MA) plans are financially 
responsible for all Parts A and B benefits.

Inputs indicate that a participating MA plans are offering in network rates 
at a 10-20% discount from traditional Medicare hospice rates. Full 
traditional Medicare rates are required if the hospice is out of 
network and patients can choose any Medicare hospice they wish. 

Home Care

Home 
Care

Increase in 
Medicaid/Medic
are Advantage

Increase in Minimum 
Wage

Staffing 
Shortages
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Managed Care

Managed 
Care

Increase 
in 

Managed 
Medicaid

Risk Based 
Payment 
Models

Capitated 
Rates
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Factors Impact Home Health and Hospice

• Reimbursement Models
o Hospital and SNF at Home Models
o Choose Home Initiative

 SNF rates in Home for Aide services
o Risk Based Payment Models
o Capitated Rates
o Value Based Payment Models
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Service Lines
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Private Duty 

Private Duty Nursing

• Medicaid plans
− Medically necessary services that can be safely provided to the 

recipient in their home or in the community that include home 
health visits (skilled nursing and home health aide services), 
PDN, and personal care services. 
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Personal Care Services
• Personal Care Services (PCS) provide medically-necessary 

assistance with activities of daily living (ADL) and age appropriate 
instrumental activities of daily living (IADL) that enable the recipient 
to accomplish tasks that they would normally be able to do for 
themselves if they did not have a medical conditional or disability.

• Do not duplicate another provider’s service,

• Are medically necessary for the treatment of a specific documented 
medical disorder, disease or impairment, and

• Are provided under the care of an attending physician.

Homemaker Services

• A homemaker does household chores that include 
housekeeping, cooking, shopping assistance, laundry, and 
other routine household tasks. In addition to the above, a 
companion may provide companionship for the client such as 
keeping a person company at home or going with the person 
to appointments or other outings. The state law says that a 
homemaker and a companion cannot provide any hands-on 
personal care to a client under the registration issued by 
AHCA.

• Elderly and disabled
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Pediatrics 

• Growing proportion of children rely on home-based care for 
daily health monitoring and care tasks

• The Olmstead decision provides an “integration mandate” for 
states to develop policies that promote the inclusion of people 
with disabilities so that they can live at home and in the 
community, rather than in institutions such as acute care 
hospitals. Children with Medicaid also are entitled to home 
health care services—including private duty nursing (“home 
nursing”)—through the Early and Periodic Screening, 
Diagnostic, and Treatment provisions of the Medicaid statute 
of 1967.

Behavioral/ABA

• ABA is a scientific, empirically-based approach to 
systematically decreasing maladaptive behaviors and 
increasing skills.

• ABA therapy has been proven to improve a child’s ability to 
communicate and teach behavior that helps them form vital 
social relationships. The approach is also an effective way to 
teach play and self-care skills that support long-term healthy 
development.
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Virtual Care

• Telemedicine is “the use of telecommunication and information 
technology to provide clinical care to individuals at a distance, 
and to transmit the information needed to provide that care.”

• Texas Medicaid reimburses for live video, and store-and-
forward in some circumstances. Home telemonitoring is 
reimbursable for some conditions when a provider is approved 
to deliver those services.

Virtual Care

• Home telemonitoring services may be approved for up to 180 
days per prior authorization request. Requests for additional 
home telemonitoring services received after the current prior 
authorization period ends will be denied for dates of service 
provided before the date the request was received. See 
manual for prior authorization requirements.

• TX Medicaid Telecommunication Services Handbook, pg. 14-
16 (Apr. 2022). (Accessed Apr. 2022)
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Virtual Care
• Home Telemonitoring is available only to patients who:

• Are diagnosed with diabetes, hypertension; or
• When it is determined by Texas Health and Human Services Commission to be 

cost effective and feasible (in Administrative Code only).

• To be eligible for home telemonitoring services, clients who are diagnosed 
with diabetes or hypertension must exhibit two or more of the following 
risk factors:

• Two or more hospitalizations in the previous 12-month period
• Frequent or recurrent emergency department visits
• A documented history of poor adherence to ordered medication regime
• Documented history of falls in the previous 6-month period
• Limited or absent informal support systems
• Living alone or being home alone for extended periods of time
• A documented history of care access challenges

Home Infusion

Home Infusion Therapy benefit (HIT)
• New Medicare Part B benefit effective Jan 1, 2021
• Limitations to medications covered under the benefit
• Patient Part B co-pay is applicable
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Do I Qualify to Be a Provider
• Who can qualify as a HIT supplier?
• A pharmacy, physician, or other provider of services or 

supplied licensed by the State in which the pharmacy, 
physician, or provider of services or supplier furnishes items or 
services that:
• Furnishes infusion therapy to individuals with acute or chronic 

conditions requiring administration of home infusion drugs.
• Ensures the safe and effective provision and administration of 

home infusion therapy on a 7 day a week, 24 hour a day basis.
• Is accredited by an approved organization
• Meets such other requirements as the Secretary determines 

appropriate



5/9/2022

15

As Of Jan 1, 2021

Billing is based on three home infusion payment categories, with 
the associated J-codes that describe the drugs covered under 
the benefit. 

• Category 1: Anti-infective, cardiovascular, pain, other 
• Category 2: Subcutaneous immune globulin and categories 

not otherwise classified 
• Category 3: Oncology (considered the highest paying group) 
• Payment is calculated using the 2020 Medicare Physician 

Fee Schedule and is based on five-hour visits: 

Category 1 Drugs
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Category 2 Drugs

Category 3 Drugs
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Part B Services

• Outpatient Therapy

• CLIA Lab Services

• Physician Services/House Calls

• Diabetes Screenings

• EKG Screenings

• Medical Nutrition Therapy Services

• Hearing and Balance Exams

Palliative Care

• Any person diagnosed with a chronic, serious illness can benefit from 
palliative care to improve their quality of life.

• The focal point of palliative care is to provide better holistic symptoms 
management, pain, stress and symptom management for as long as the 
illness lasts.

• Home Health can provide palliative care services for patients who are 
choosing curative treatments.

• Aside from specific exemptions granted under HSC § 142.003, providers 
of in-home supportive palliative care services must hold a HCSSA 
license with home health designation granted by the Health and Human 
Services Commission, Long Term Care Regulation Division. Supportive 
palliative care services share significant overlap in the service array for 
home health.
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Hospital at Home

SNF at Home (Choose Home Act 2021)

• Patient meets SNF benefit eligibility 

• Patient resides at home 

• Receive traditional HH benefit services AND for 30-days – an 
expanded package of services including transportation, meals, 
home modifications, remote patient monitoring, telehealth 
services, and personal care services 

• No cost sharing 

• Payment combines home health amount and fixed add-on for 
expanded services
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Service Lines INSIDE of 
your Current Programs

38

Mental Health

• Behavioral Health at Home is a program offering 
comprehensive psychiatric nursing services to patients with 
mental health disorders. Behavioral Health RN’s skilled 
nurse visit targets patient specific diagnosis, reduces the 
need for urgent and emergent inpatient psychiatric care, as 
well as improves patient overall well-being. 

• RNs must have a minimum of one full-time year in an active 
psychiatric treatment center or outpatient clinic to qualify.
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Virtual Care

• Assist with utilization and rehospitalization of patients

• Will be beneficial for HHVBP

• Remember extends past PHE and can still file on cost reports

• Must be written into the plan of care

Wound Care

• Specialized wound care nurses. Can send to WCC 
certification

• Will do visits and case manage all complex wounds, stage 3 
and higher wounds, or any non-healing wounds

• Be available to consult on other agency staff wounds

• Build trust of wound care providers/clinics
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Cardiac Rehab

• Specialized nurses with background in cardiac

• Therapists specializing in rehab

• Can use in conjunction with HIT program

• Utilize cardiac rehab as a stepping stone

Cultural 
Marketing
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Culture Marketing
• Culture marketing is a form of content marketing that 

showcases your culture to help people get to know your 
brand.

• Whereas general content marketing may be focused on 
your service, product, industry, or area of expertise, culture 
marketing focuses on who you are, what you care about, 
and how you interact with the world.

• Target:
• Potential customers
• Partners
• Current Employees
• Prospective Employees

44

Determining What You 
Need
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Understand How Each Service Line Fits within 
Your Mission & Values

• Will the medical staff and community be receptive to and 
support growth within that service line?

• Will growth in this service line elevate your organization or 
brand?

• Does a compelling reason exist for the organization to grow 
the service line?

• Can growth in this service line help or hinder another 
service line?

46

Measure the Service Line’s Capacity & Readiness 
for Growth
• Consider bottlenecks and other limiting factors within each service 

line. For example, if you attempt to grow a profitable cardiac services 
service line, b ut fail to consider your capacity, doctors, staffing, facility 
and throughput, you may actually decrease your profitability.

• Compare the relative costs required to prepare a service line for 
growth. Will growth require capital expenditures? Do you currently 
have underutilized resources? What marketing costs will you need to 
consider?

• How will growing a particular service line affect your organizational 
metrics and brand in the community? Consider patient satisfaction 
and physician satisfaction scores within the service line. Will adding 
volume within this service line improve perceptions of the hospital?
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Quantify the Market Opportunity for Growth

• Consider the market for each service. Does the opportunity 
to grow exist? A successful service line prioritization also 
includes understanding long-term trends within your market

• Assess the relative strengths and positions of your 
competition as well as any existing alignments and referral 
partnerships that may limit your ability to earn market share

48

Determine the Service Line’s Value

• How profitable is this service line for your organization?

• What are your reimbursement, payer mix, case mix and 
direct costs?

• Does this service line feed or contribute to other service 
lines?
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Identify Current and Planned Patient Pathways

• Begin your patient pathway analysis by considering existing 
pipelines into each service line. Understand how to best 
reach patients in those pipelines. You must also consider 
how shifting demographics and market conditions will affect 
those pipelines in the future. Planning based exclusively on 
the past can send you in the wrong direction.

50
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Data to examine referral sources’ patterns: Referral patterns 
from specific hospitals to specific HHAs and hospices

52

Data to examine referral sources’ patterns:
Propensity to refer to post-acute settings of care
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Elements of A Strategic Plan

Vision - where you want to get to.

Values - how you'll behave on the journey.

Focus Areas - what you'll be focusing on to help your 
progress.

Objectives - what you want to achieve.

Projects - how you'll achieve them.

KPIs - how you'll measure success.
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Vision Statement

Your vision statement defines where you want to get to. You 
can think of it as your mission statement or an executive 
summary or overview of your entire organization's purpose. Do 
not start your strategic plan without this.

56

Values

Innovation

Excellence

Passion

Accountability

Compassion
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Focus Areas

• Focus areas should be tighter in scope than your vision 
statement but not to the level of having any particular 
metric, time frame, or deadline. Following our manufacturing 
example above, some good focus areas might include:

• Aggressive growth
• Producing nation's best home care
• Becoming a modern deliverer of care
• Becoming a top place to work

58

Strategic Objectives

• Strategic objectives represent what you want to 
accomplish, they’re reasonably high level but should still 
have a deadline attached.

• Your strategic objectives should align with one or more of 
your focus areas. Typically, you’ll have between three and 
six objectives for each focus area.
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Projects

• Projects are the actionable steps you will take to accomplish 
your objectives. They're about leveraging the assets you 
have.

• They must be extremely specific, clearly articulate your 
actions, and contain a deadline. Your projects should align 
with at least one of your strategic objectives and describe 
how you will achieve them.

60

KPI’s

• KPIs are how you will measure progress towards your 
strategic objectives. They're measurable values that show 
your organization’s progress towards achieving key 
business objectives.

• KPIs should be developed in relation to a specific goal or 
objective. If they're not developed with a specific objective in 
mind, they risk stealing attention, time, and money from 
KPIs that actually help achieve strategic objectives.
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What Are The Steps for 
Approval?

Steps

1. Determination by the Senior Leadership to begin planning for 
a Home Health Agency.

2. Develop Business Plan for governance, service area, staffing, 
financial, marketing, operations budget.

3. Identification of key candidates to recruit for 
Administrator/Director and Designated Back Up

4. Develop initial organizational structure

5. Determine experience criteria, salary and benefits for staff

6. Begin recruitment activities
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Steps
7) Establish plan and approval from Governing Body
8) Interview and hire marketers
9) Begin and plan orientation and education activities for staff 

and marketers
10) Review State Licensure application and submission 

requirements.
11)Determine plan for required staffing and service contracts 

(PT,OT, ST, MSW, clinical supplies). Establish contracts as 
needed.

12)Determine after hours/weekend staffing plan (on call staff/per 
diem staff; answering service, etc.)

Steps
13) Recruit appropriate staff, administrative office staff/billing). 

Direct Care staff to begin approximately 30 days before 
licensure survey as applicable

14) Submit State Licensure Application
15) Make Orientation Arrangements for all Staff
16) Develop clinical forms and clinical record based on programs 

and services and IT selection
17) Develop HR forms and personnel file system with separate   

health records
18) Obtain CLIA Waiver (if applicable)
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Steps
19) Develop QAPI plan
20) Mock Licensure Survey (if applicable)
21) Complete and submit 855 if applicable
22) If accreditation, apply, and pre-survey self study 
23) Notify Accrediting Body of survey readiness (if applicable)
24) Hire and Orient Scheduler and Biller (if duties not performed 

by the Team Assistant)
25) Finalize and approve financial policies for AR, financial 

management
26) Review marketing plan and sales force efforts

66

Questions?
J’non Griffin, RN MHA, HCS-D, COS-C, 
HCS-C, HCS-H
Principal, SimiTree

www.simitreehc.com
800.949.0388
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