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W
hile serving on 
the HCAF Board, 
I have had the 
privilege to meet 

and interact with many individuals 
from many different organizations. 
One of the things I have learned and 
realized is that “quality” is readily 
apparent and relatively easy to 
identify. Its existence is obvious and 
clear to see in people, in businesses 
and in organizations. Fortunately I 
have experienced and seen a lot of 
it in our industry over the years. 
It seems that one of the chief 

“indicators” of quality that catches my attention is the presence 
of deep, sincere “caring.” You can just tell when someone truly 
cares about what they do. You can sense their passion for what 
they are working on and working for. Each of us intrinsically 
understands that true and consistent quality is no accident. 
Someone had to care about it and work very hard many times 
to ensure its existence. People who care about “getting it right” 
stand out from the crowd in a very profound way.

They understand that the pursuit for quality is a team effort 
and will not be achieved by any single individual, not in this 
modern world. People of quality seek out others who “care” 
and care enough to put forth effort and energy to achieve a 
certain standard. They understand that any single individual 
can make anything in this world better or make it worse. 
However, a group of individuals working together, who are 
dedicated to improving any process, product, or experience 
(little by little) can achieve some amazing results. When you 
see a person dedicated to getting it “very right,” you will see 
others that are similar surrounding him or her, or perhaps 
you will see those quality leaders busy searching, engaging and 
inspiring others to join them in their quest for quality. They 
may be out in front of the herd, but they will never be alone. 

People and organizations who care about quality have a deep 
respect for the “truth” because the truth really matters when 
you are trying to achieve better than average, better than the 
norm. In any setting where the goal is “quality” it is critical that 
everyone speaks and points out the truth. What is missing, or 
what is required to move things forward, is the most important 
information to be noted and discussed. From the Chairman of 
the Board to the customer on the street everyone must speak 
what needs to be heard and known, not what anyone in the 
process necessarily would like to hear. By the way, according 

to all the literature, this type of open, honest communication 
creates a culture where we humans clearly function best. It’s 
simply the smart thing to do. It’s good business.

That “must know” information is at the very heart of the 
work we do in home care, and it must be shared with everyone 
involved in the process. No PRN employee or weekend 
clinician should be left out, because this critical information 
provides the very direction for what we will do next and - 
more importantly - direction for how we will do it better! 
Quality requires everyone to be on the same page, everyone 
in agreement on the desired outcome, and you will see people 
who are serious about quality always communicating and 
connecting with other people. They are trying very hard to 
make it a win-win outcome for all involved.

True quality minded people care a whole lot about 
“accountability,” but they have no use for “blame.” You 
won’t see them wasting time on f inger pointing because they 
know everyone should move away from a “blame the person” 
mentality to a “blame the process and let’s f ix it” approach. 
It is the most eff icient way to move forward and achieve the 
desired results, especially when the desired outcomes seem to 
be elusive. When the going gets tough, the tough get busy 
looking at the process, not the people.
 
Mature, seasoned, quality conscious individuals know there are no 
successes or failures. Failure and success are always value judgments 
we form after the fact. In reality, they are all just learning experiences. 
Watching quality visionaries put this important insight into action 
is a beautiful thing to behold because there is never ever a down; 
the trajectory is always up. Humans will be human and so we can 
never predict with absolute certainty whether what we do will end 
up as we hope or as a mistake that needs yet another try. We all do 
the best we can based on our current experience, armed with the 
information and understanding that we have at the time, and then 
something happens. Something good or something less than good 
occurs. That unfolding outcome seems to be more consistently 
positive when people are working together to monitor, measure 
and simply care. Caring about not only the end result but also 
about the process by which the result is achieved.

Did I mention that HCAF for the most part seems to be made up 
of members who are quality individuals, one and all? People like you 
who are working hard day in and day out to set the bar very high 
in their organizations and businesses. If you are not a member, then 
you might want to think about it and make a wise choice. Quality 
is no accident, and associating with other quality organizations will 
only help you be better.   HCAF
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T
he answer is obvious isn’t it? 

It has to be based on clinical 

protocol and outcomes, 

doesn’t it? Before you skip 

the rest of this article because of what 

seems so obvious, one more question – 

what has the most significant impact on 

clinical protocol and outcomes? 

Let’s get the hard facts out of the way – 

AMN HealthNews (online) quoted Barbara 

Balk, RN, Ed.D, senior faculty member of 

the Institute For Health (IHI) when she 

said, “We can only treat patients as well as 

we treat each other.” Is that true? Yes!

Mathew McHugh PhD., RN, assistant 

professor of nursing at the University of 

Pennsylvania published a study in Health 

Affairs that stated, “the percentage of 

patients who reported they would ‘definitely 

recommend’ a hospital to their loved ones 

decreased by 2% for every 10% of nurses who 

expressed dissatisfaction with their jobs.” 

The evidence for the connection between 

job satisfaction and job performance and 

retention is conclusive.

The problem for most home care 

companies is that what’s true for the rest 

of the country is also true for you. gallup 

has concluded that as much as 50% of the 

American workforce across the board is 

disengaged at work. Disengaged staff don’t 

give stellar care, either clinical or personal.

Barbara Balk agrees when she concluded, 

“Employees want to feel that their 

opinion matters, that their input is valid 

and that leadership is listening to them. 

When you fully engage with staff and 

providers, you get that commitment 

to the organization at a deep and 

powerful level, and that’s when you  

get results!”

Ok! Enough! I get it. But the real 

question is this – how do you increase job 

satisfaction? How do you get employees 

engaged? How do you retain good staff? 

I have spent the last decade looking for 

answers to these questions and I have 

discovered the five most critical things a 

leader MUST do if they want to improve 

job satisfaction.

In my most recent book, A Leader’s Gift 

– How to Earn the Right to Be Followed, 

I describe these five things as gifts. And 

the reason for that is important. You 

can’t pick and choose whom you as a 

leader will engage with. Leadership isn’t 

By Barry Banther

What Drives 
Patient Outcomes?
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something you do – it’s someone 

you become. When you as a leader 

or agency owner build the reputation 

that your staff matter to you, then you 

instantly gain a competitive advantage 

in the marketplace.

How do you do it? First you must 

create openness with your staff. From 

applicants to long-term employees, they 

must believe that they matter to you. 

This means being open to their ideas 

and their opinions. In fact, an open 

door policy without an open mind 

leads to a lost opportunity. 

An open door and an open mind 

result in conversation, cooperation, 

and collaboration. And those are 

the traits of a growing and profitable 

home health agency. Nothing creates a 

sense of ownership among employees 

like treating them like owners. At  

www.aleadersgift.com you can watch ten 

short videos where I go into much more 

detail about how to use these five gifts.

Second, you have to invest time in 

your staff. Every business owner, every 

leader, and every supervisor have one 

thing in common – they all have 

the same amount of hours, minutes, 

and seconds in a 24-hour day. Brian 

Tracy, the legendary business leader 

and writer made this point, “The very 

best question you can ask yourself as 

a business person and repeat over and 

over is this – what is the most valuable 

use of my time right now?”

When you consider the cost of losing a 

good employee and the time to recruit 

and replace them, it’s easy to conclude 

– I have to invest time in my employees 

today! And that time should be spent 

with the third critical success factor – 

the gift of listening to others.

Nothing makes us feel more valuable as 

an employee than when we sense we are 

genuinely being listened to. And that 

means as leaders (managers or owners) 

we have to create an environment where 

our employees can tell us what they 

are thinking without us losing our self-

confidence, self-esteem or self-control!

When is the last time you sat with your 

administrative staff or sales team and 

just listened? Not making decisions 

or pronouncements but listening and 

inviting them to share examples of what 

they are saying? In the book I give you 

concrete ways to help staff trust you 

with their thoughts. And those are the 

thoughts that will ultimately drive the 

growth of your bottom line!

The fourth gift that will drive 

engagement, satisfaction, and financial 

growth is the gift of continuous 

encouragement. After being the lead 

consultant on over 400 engagements 

to improve business leadership and 

financial growth, I am convinced that a 

leader’s words far exceed the power of a 

leader’s budget.

That thought is not mine, it actually 

was uttered by one of the founders of 

our nation, James Madison. Madison 

is credited with building our monetary 

system. He put that in perspective 

when he wrote, “The circulation of 

confidence is better than the circulation 

of money.”

Encouragement breeds confidence in 

staff, and confidence is the root of all 

proactive patient-centered care. But this 

is not the kind of encouragement at the 

end of a grueling task. To the contrary, 

the most effective encouragement 

occurs in the heat of the day. It’s the 

words you say early in the morning and 

in the middle of the afternoon that lets 

your team know you believe in them.

And believing in them is ultimately 

expressed in the fifth critical gift – the 

gift of appreciating the strengths of 

others. At least once a week, your team 

needs to hear you say or read the words 

you have written that let them know 

you see their unique and individual 

contribution to the success of every 

patient interaction.

You can be appointed someone’s boss 

or business owner, but you have to earn 

the right to be followed. When you 

implement these five gifts, you create 

a team of more than just satisfied staff; 

you are building confident and engaged 

employees at every level, and the result 

will be right on your bottom line!   HCAF

Barry Banther has been a trusted advisor to 
business owners and leaders for over three 
decades. This body of work has earned him the 
highest accreditation as a Certified Management 
Consultant from the Institute of Management 
Consultants. Barry is a best selling author whose 
latest release, A Leader’s Gift – How to Earn 
the Right to Be Followed reached number 
one on Amazon the day of its release.
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Florida’s Medicaid Churn

Medicaid Churn” is likely 
not part of routine 
conversations by the home 
care agency water cooler, 

but that may change. So what exactly is 
Medicaid Churn you ask? Medicaid Churn 
is simply the movement of consumers from 
one health plan or system to another. This 
movement, which is accelerating here in 
Florida, makes the process of ensuring that 
all of your Medicaid home care claims are 
paid more challenging.

In Florida, churning occurs in an often 
dramatic turnover of beneficiaries across 
three categories:
a) Floridians eligible for Medicaid

b)  Floridians eligible for  
Exchange subsidies

c) Floridians not eligible for any 
 insurance affordability program

These changes are brought about because of 

By Brad Caldwell

“

 Winter ‘15 9
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changes in income, changes in employment, 
or changes in family composition.

On a national basis, in 2014 it is estimated 
that 29.4 million Americans changed 
coverage systems in the course of the 
year (not simply during routine open 
enrollment periods). A typical Medicaid 
beneficiary is covered for only 4/5 of a year 
and lacks coverage for the residual 1/5 of 
the year. While the Centers for Medicare & 
Medicaid Services and the Medicaid CHIP 
(Children’s Health Insurance Program) 
Payment and Access Commission 
(MACPAC, Congress’s Medicaid advisory 
panel) has recommended legislation that 
would support the adoption of twelve 
month continuous eligibility policies, 
these have not yet been enacted in Florida.

A recent george Washington University 
study found that Florida lagged behind 
national enrollment continuity ratios at 
76.4% of Florida Medicaid beneficiaries 
compared to 81.2% nationally. This 
makes Medicaid Churn a big issue for 
Florida Medicaid providers. In addition 
to elibility based Medicaid Churn, in 
Florida we are challenged with managing 
Medicaid Managed Care Organization 
(MCO) Churn as our state continues to 
adopt Managed Long-Term Services and 
Supports (MLTSS) as beneficiaries move 
from state managed services to MCO 
managed care. For these beneficiaries, 
we have to monitor both their general 
eligibility qualifiers as well as their 
voluntary or involuntary movement 
between managed care plans in Florida.

For home care providers in Florida,  
the crucial questions are:

•	 	How	are	patients	enrolled	in	 
managed care?

•	 	Is	this	enrollment	passive	or	active?
•	 What	are	the	beneficiaries’	rights	 

 to move within plans?

The recent Florida MLTSS rollout started 
in August of 2013 and ended in July of 
2014. Beneficiaries were given four months 

notice to self-select and were automatically 
enrolled if they had not chosen a plan 
within thirty days of enrollment. Patients 
were allowed to switch plans within the 
first ninety days of enrollment for “good 
cause rules” such as lack of access to care 
or quality of care issues.

Home care providers have seen an 
acceleration of beneficiaries moving 
between health plans and even qualifying 
for Florida Medicaid. As we know, even 
if a home care provider has received 
authorization to provide home care 
services, that is not a guarantee of payment 
if it is determined that, as of the date of 
home care service delivery, the patient was 
no longer eligible for plan benefits. Because 
this can happen at any time (not just at the 
beginning of a year or calendar month), it 
is increasingly important to be proactive in 
determining eligibility. This means, before 
servicing the patient on a daily basis, 
ensure that the patient is still eligible for 
service on the plan that you have received 
authorization for. We must start thinking 
and behaving like a physician’s practice. 
More than likely, the last time you visited 
your physician’s office, you did not see the 
doctor until they had verified your benefits 
and perhaps even requested your co-pay!

In the past, the typical home care provider 
was manually verifying patient eligibility 
by either calling the provider hotline or 
attempting to verify via a provider internet 

resource site. This was exceptionally time 
consuming to do on a monthly basis, and 
virtually impossible to do on a daily basis. 
Today, you have the ability to conduct 
batch eligibility verifications on all of your 
patients in one single automated fashion. 
By integrating a batch verification tool with 
your agency’s scheduling/billing software, 
you can ensure seamless and cost-effective 
prevention of lost claims. Historically 
you would have to pay a pre-inquiry fee 
to conduct each eligibility check, but the 
trend has moved toward a flat fee per NPI 
number for unlimited eligibility verifications 
as well as claim submissions. Now that 
the technology is in place to automate 
this process at a nominal fee, home care 
providers should consider adopting an 
eligibility verification process to help your 
agency manage Medicaid Churn.

Until we have effective regulatory or 
legislative action that provides for twelve 
month continuous eligibility, or a 
framework of health plans accepting prior 
authorizations and other cross-market 
incentives to ensure smooth transitions of 
care between coverage options, Medicaid 
Churn will be here to stay.   HCAF

Brad Caldwell is Executive Vice President of Sales 
for ContinuLink, a sophisticated and scalable 
web-based software solution for home health 
care agencies that is part of the Procura Group of 
Companies. Thank you to ContinuLink/Procura for 
being a Silver Sponsor of HCAF’s 2015 Winter Mini 
Conference. For more information and to thank 
them for their support, visit http://continulink.com.
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Achieving Greater Patient Satisfaction 
through Evidence-based Health Coaching! 

By Melinda H. Huffman, BSN, MSN, CCNS, CHC 

A 
recently aired TV commercial 

shows an adult female with 

diabetes using a mobile app 

to select the types of foods she 

likes, the physical activity she prefers, her 

parameters for acceptable glucose readings, 

if she prefers to be a part of a support group, 

to receive personal one-on-one support, or 

to manage her diabetes independently. The 

app uses her preferences to generate her 

plan. At the end of the commercial, she 

says, “I love it, because it’s MY plan!

So often, we as healthcare providers 

struggle to find just the right intervention(s) 

that will improve patient outcomes and 

satisfaction, that will increase our patient 

census, and that will reduce costs while 

maintaining or improving care quality. 

We spend enormous amounts of time 

developing new tools or methods to 

achieve this end. Why should we expect 

the same general approaches of the past to 

yield a different result now? We shouldn’t. 

We must begin to engage our patients 

differently to achieve higher satisfaction 

rates, to retain patients who will need 

home care services in the future, and to 

gain new patients!

For decades now, we have said we provide 

patient-centered care. But do we? Maybe 

we say this because everything we do 

revolves around the patient… But think 

about that notion for a moment… What 

“we do” revolves “around” the patient. 

We’re often so busy with a task-oriented 

agenda and documenting the encounter 

that we often whirl around the patient 

and family telling them, based on our 

professional expertise, what the patient 

should do… But stop… Where is the patient 

in this flurry of activity? Think about the 

TV commercial… The individual said, “I 

love it, because it’s MY plan…” How do 

you think this person would describe her 

satisfaction level with the mobile app at 

this point?

1.  Skilled liSTeNiNg:
Providers should do less of the talking, and 
more listening. Are you a good listener? Access 
NSHC’s free Listening Self-Assessment at this 
quick link to find out!  
http://www.nshcoa.com/pdf/listen.pdf

2.   MOTivATiONAl 
iNTerviewiNg

Adapted for Brief Clinical Encounters: Guide 
the patient to share or explore underlying 
concerns by using Open-ended questions/
statements and Empathy.

Open-ended questions (examples): 
*Don’t interrogate; but explore.

Example:
a.  “Tell me what hinders you from ____ ?” 

(e.g.: quitting tobacco/changing your dietary 
habits/ taking your medication/other)

b.  “What will ____________ do for you?”
c.  “How will ____________ affect your 

relationships with family/friends?”
d.  Describe how you feel about ___?
e.  What concerns you the most about ___?

Empathy
Some research shows that healthcare 
providers believe they show more empathy 
than patients think providers show. To 
help achieve a more empathetic approach, 
remember that: “We are them!” Think of a 
time in your life when you had difficulty with 
health behavior change.

Example:
Provider: “I do understand your concern about 
this new diagnosis.” OR “A new diagnosis can 
be unsettling.”

A TASTE OF EBHC® with MI Three Beginner Tips 
for the Home Care Provider
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Shedding Our Traditional Approach

Today, the newest approach to achieve 

greater patient and staff satisfaction with 

our care delivery is to involve patients 

very differently in their care than we have 

in the past. How is this accomplished? By 

using new skills of evidence-based health 

coaching (EBHC)® that help us engage and 

empower the patient as an equal partner in 

the healthcare relationship. What does this 

relationship look like? How does it work? 

What makes it so successful?

Evidence-based health coaching is a 

collective set of specialized clinical 

conversational skills founded in 

motivational interviewing (MI) that 

empowers the patient, taps into his/her 

own motivation to act, and recognizes 

that the patient makes healthcare 

decisions through the social context of his 

life, such as personal values, beliefs, and 

concerns. In a nutshell, our traditional 

approach of “telling the patient what to 

do” or “teaching him what to do” often 

occurs without ever engaging the patient 

to devise the treatment plan together. It 

shouldn’t surprise us that the literature 

suggests up to 60% of patients don’t 

follow through with treatment plans 

and as high as 50% don’t take their 

medications as prescribed…

We have the expertise to assess, examine, 

and teach the patient, but the patient has 

the personal expertise about “himself” 

that determines whether the treatment 

plan is followed! Our expertise can enable 

and engage the expertise of our patients, 

allowing all of us to achieve greater results. 

Health Coaching and MI have been 

shown to decrease hospital re-admissions, 

improve glucose levels, improve physical 

activity, diet, and medication adherence, 

just to name a few.

In summary, home care providers have 

the perfect opportunity to lay aside 

our traditional approach and adopt the 

fresh, new skills of evidence-based health 

coaching (EBHC)®, that is not only 

meaningful to the patient and family, but 

also fulfilling to healthcare professionals, 

and important to our agencies as we strive 

to achieve greater satisfaction and gain new 

market share in an increasingly complex 

business environment.   HCAF

How to Access EBHC/MI Education
The concepts of EBHC with MI sound easy, but 
it takes study and practice to become competent 
in its implementation. HCAF and the NSHC have 
aligned to offer its members this education at a 
discount. For details, go to www.homecarefla.org. 
To learn more about evidence-based health 
coaching education and certification, visit  
www.nshcoa.com or contact the National  
Society of Health Coaches: info@nshcoa.com.

Read more about this approach in Melinda 
Huffman’s article published in Home Healthcare 
Nurse, October 2014!

Melinda Huffman is a Cardiovascular Clinical 
Nurse Specialist, Certified Health Coach, 
nationally known speaker, and best selling author. 
Co-Founder of the National Society of Health 
Coaches, she is also a Principal of Miller & 
Huffman Outcome Architects, LLC, Healthcare 
and Health Coach Consulting. She can be 
contacted at huffman@nshcoa.com

References:

Huffman, M. (2014). Using motivational interviewing 

through evidence-based health coaching. Home 

Healthcare Nurse, 32(9), pp. 543-548.

Rollnick, S., Mason, P., and Butler, C. (1999). Health 

behavior change: A guide for practitioners. London: 

Churchill Livingston.

Rollnick, S. Miller, W.R., and Butler, C.C. (2008). 

Motivational interviewing in healthcare: Helping patients 

change behavior. New York: Guilford Press.

3.   eMpOweriNg 
THe pATieNT/fAMily

Giving Information
Identifying what the patient already knows 
and providing information accordingly is a 
way to show respect of what is known and 
more importantly to “empower” the patient in 
the process. Rollnick, Mason & Butler call this 
approach: Elicit-Provide-Elicit. 

Example:
Clinician: “Tell me what you understand 

about diabetes.”

Patient/Client: “You have to stick yourself a 
lot to know your blood sugar, and you can’t 
have sweets.”

Clinician: “Actually you won’t have to stick 
yourself at this point. It looks like you’ll be 
able to take a pill by mouth.”

Patient/Client: “Great. I was really worried 
about that.”

Clinician: “There are several sugar-free foods 
you can have in small amounts. There are 
more choices today than in times past.” 

Patient/Client: “Thank goodness. All I’ve 
heard is that you can’t have any sweets. I 
may be able to do this.”

Asking Permission
This strategy shows respect for the patient/
family and gives them the authority to accept 
or reject what you have to offer.

Example:
Clinician: “What support do you have at 

home to help you?”
Patient/Client: “I have a daughter who can 

come by.”
Clinician: “Would you like for me to meet 

with her?”
Patient/Client: “I’ll think about it and  

let you know.”
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CMS Considers a Value-Based Purchasing 
Program for Home Health Care Agencies

By John Olajide

A
s part of the U.S. Affordable 

Care Act (ACA), the U.S. 

Department of Health and 

Human Services (HHS) and 

the Centers for Medicare & Medicaid 

Services (CMS) are rolling out value-based 

purchasing (VBP) payment programs across 

a broad spectrum of health care providers 

and settings in an effort to improve the 

value of services.

According to an HHS report, VBP is a 

broad set of performance-based payment 

strategies that link financial incentives to 

health care providers’ performance on a 

set of defined measures. Both public and 

private payers are using VBP strategies in an 

effort to drive improvements in quality and 

to slow the growth in health care spending.

VBP programs are being applied 

to physicians, long-term hospitals, 

rehabilitation hospitals, cancer hospitals, 

psychiatric hospitals, skilled nursing 

homes, ambulatory surgery centers, home 

health agencies and hospice facilities.

CMS has already begun implementing 

a Hospital VBP program to reward 

hospitals based on the quality of care 

provided to Medicare patients, adherence 

to best clinical practices and how well the 

hospital enhances the patient’s experience 

of care. The Hospital VBP program 

became effective for payments beginning 

in fiscal year 2013 and affects payment for 

inpatient stays in 2,985 hospitals. 

While the ACA has no statutory 

requirement to implement a Home 

Health Agency (HHA) VBP program, the 

development of an implementation plan is 

required for Medicare providers. CMS has 

recently proposed such a plan for home 

health care agencies (HHAs) in an effort 

to move toward rewarding better value 

at an affordable cost, improved patient 

outcomes, and patient-focused care instead 

of the volume of services provided. HHS 

has provided Congress with a proposed 

plan to implement a Medicare Home 

Health Agency VBP Program. CMS has 

also collected comments on the proposed 

program from members of the home 

health industry and is currently reviewing 

them. Testing of the model is under 

consideration to take place in five to eight 

states in calendar year 2016.

An HHA VBP program would provide 

value-based financial incentives for meeting 

quality standards for particular performance 

periods during a fiscal year. CMS is also 

proposing that the HHA VBP program 

align with the National Quality Strategy. 

According to CMS, the strategy presents 

three aims for the health care system:

•	 Better Care: Improve the overall 

quality by making health care more 

patient-centered, reliable, accessible  

and safe.

• Healthy People and Communities: 
Improve the health of the United 

States population by supporting 

proven interventions to address 

behavioral, social, and environmental 

determinants of health in addition to 

delivering higher-quality care.
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•	 Affordable Care: Reduce the cost 

of quality health care for individuals, 

families, employers and government.

The design of the proposed HHA VBP 

program leveraged lessons learned from 

previous efforts to improve quality and 

reduce expenditure growth. Some of these 

initiatives include the Nursing Home 

Value-Based Purchasing Demonstration, 

the Home Health Pay-for-Performance 

Demonstration and other public and 

private sector initiatives. By implementing 

a VBP program for HHAs, quality 

improvement and performance will, over 

time, align with the National Quality 

Strategy and other providers in the health 

system, fostering a culture of shared 

accountability for beneficiaries and quality 

improvement, according to CMS.

CMS plans to build upon the existing 

home health pay-for-reporting program to 

develop a full-scale HHA VBP program. The 

VBP implementation plan will be designed 

to coordinate with current home health 

requirements in an effort to minimize the 

burden of implementing such a program. A 

few of these current requirements include:

•	 Payments	based	on	60-day	prospective	

payment episodes

•	 Agency	performance	reporting	systems	

such as Home Health Compare

•	 Quality	and	Utilization	Measures	

obtained from Outcome and 

Assessment Information Set (OASIS) 

assessments and the Home Health 

Consumer Assessment of Healthcare 

Providers (HHCAHPS) surveys   HCAF

John Olajide is President and CEO of Axxess, a 
leading supplier of quality technology solutions for the 
health care industry. Thank you to Axxess for being 
a Platinum Sponsor of HCAF’s 2015 Winter Mini 
Conference. For more information and to thank them 
for their support, visit http://axxess.com.

CMS haS identified the following 

key ConSiderationS in the deSign and 

iMpleMentation of the hha VBp prograM:

Continuous quality improvement 

framework should include a compre-
hensive set of quality measures that 
directly reflect patient outcomes. 
Measures such as those found in 
peer-reviewed clinical literature, in 
widespread use among states and 
private stakeholders and as suggested 
by the Measures Applications 
Partnership may be considered to fill 
any gaps in existing measures.

An enhanced data infrastructure 

and validation process would be a 
compilation of complete and accurate 
data sets to calculate performance 
scores and subsequently distribute 
payment incentives to HHAs.

Scoring rules for individual 

measures may evaluate attainment 
and improvement of performance on 
each measure. Attainment is the direct 
calculation of the measure as the 
relevant performance metric and reflects 
a level of performance. Improvement 
examines the change in attainment 
between one measurement period and 
the next. 

A performance assessment and 

evaluation model will need to assess 
achievements across all measures. A 
composite score could serve as both 
a summary of overall performance and 
as a factor in determining the size of 
a VBP payment. Relying solely on the 
individual measure performance scores to 
determine VBP payments is also possible.

Funding for the VBP program could 
be to continue the system currently in 
place for home health pay-for-reporting, 
where a portion of a provider’s annual 
update is based on their compliance 
in a previous year. Another option is 
payment withholds from HHAs similar 
to the hospital VBP program where 
the payment withhold and payment 
adjustment occur in the same year, or 
result in a net adjustment.

Transparency and public reporting 

of VBP program data will enable 
beneficiaries and their families to make 
informed decisions about their care. 
It will also allow better understanding 
of the care provided to compare care 
across HHAs. Data would be posted on 
the Home Health Compare website.

Coordination across Medicare 

payment system will coordinate the 

HHA VBP program with existing VBP, 
pay-for-reporting, quality monitoring 
and public reporting systems. This will 
eliminate payment and provider “silos,” 
improve the quality of care and better 
coordinate patient care transitions 
between hospitals, HHAs and skilled 
nursing facilities/nursing facilities.

There is still much work ahead to 
determine the feasibility of implementing 
an HHA VBP program. Meanwhile, 
it will be important for home health 
care agencies to consider adopting 
innovative, integrated software solutions 
now to improve efficiencies, accuracy 
and patient outcomes and be better 
prepared in the case of a mandated HHA 
VBP program.
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Where to Go for Private  
Home Care Business

By Steve “The Hurricane”

O
ne of the best reasons for 

being in health care is 

that anyone can become a 

patient of yours one day, 

and most will, even yourself. With that 

in mind, it can be an overwhelming and 

daunting task to decide where to go in 

order to find the best source for the life 

sustaining “substance” your private home 

care business needs and craves. There are 

some obvious places like hospitals or an 

Area Center for Aging, but those are often 

closed to private home care agencies, 

or are overrun by long established 

competitors that simply can’t and won’t 

be dislodged. So if you’re a brand new 

private duty home care agency, where 

should you focus your efforts in order 

to get the best referrals? Here are three 

referral sources I recommend, and how 

you can be the driver in tapping into their 

referral potential.

1. SKILLED NURSING 
FACILITIES 

Skilled Nursing Facilities (SNFs) are, 

personally, my favorite places to go for 

referrals. Think about it, who ends up in 

an SNF? Typically, the weakest patients 

from the hospitals end up there. These 

patients have the need for care and tend 

to be larger cases (i.e. 40+ hours a week). 

Plus, they require the urgency to start 

services since they are expecting to be 

discharged soon. 

The drawback on SNFs, however, is that 

they are not all created equal! You can go to 

www.skillednursingfacilities.org and find 

50 or more SNFs within a 25 mile radius 

of your business. But not all of them will 

have the discharge numbers to send you a 

boatload of referrals. This is why you have 

to assess and “qualify” your SNF leads. 

Of the 50 or so in your market, you will 

want to quantify the three or four SNFs 

that discharge 50+ patients a month (You 

can usually tell which facilities do this 

because they make it extremely difficult 

to get involved and start referring). But an 

SNF that discharges 50+ patients a month 

can easily refer one patient a week in your 

direction. The methodology is simple: 

Which patients should they send to you? 

They’ll probably send the patients most 

likely to be readmitted into the hospital 

within 30 days, since Medicare will not be 

enough to keep them home safely. So if 

the SNF discharges 50 patients a month, 

and roughly one in every five will end up 

back in the hospital (national readmission 

rate is 19.3%), that leaves twelve patients 

for the SNF to refer. It’s difficult to 

determine exactly who will be readmitted 

upon discharge, but from both the therapy 

and nursing notes, let’s just say the SNF 

can foresee eight of those twelve patients 

being readmitted. Now out of those eight 

patients, not everyone can afford out-of-

pocket care, so let’s cut that number in 

half, and there you have your four patients, 

or one referral a week. With 52 weeks in 

a year, you’ll have yourself an SNF that 

qualifies as a very strong referral source.

Here’s how often you should  

visit your SNFs based on their 

potential to refer you:

• Less than 20 discharges/month: 
recommend visiting once a month

• Between 20-50 discharges/month: 
recommend visiting twice a month or 
every other week

• Greater than 50 discharges/month: 
recommend visiting weekly

The discharges you want to look for are 

Medicare patients, since they have the 

most access to affording and funding 

private care. So now you have the formula. 

go out there and start qualifying your 

SNFs! Once you find the places that have 

the potential to refer, do everything you 

can to get inside their doors. Remember: 

the busier they are, the harder it will be 

to get in with them — but the juice is 

worth the squeeze!
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2. ASSISTED LIVING 
CommUNITIES 

Every Assisted Living Community (ALC) 

reading this article is thanking me for 

not calling them “facilities” (and you 

shouldn’t either!). Many ALCs and 

private home care companies view one 

another as competitors, but this couldn’t 

be further from the truth. Are there 

some similarities in your services? Yes, 

but are you going after the same client? 

No, not necessarily. ALCs are best for 

those individuals who need some basic 

assistance with housekeeping, laundry, 

meal preparation, social interaction, and 

medication management. That’s really 

all an ALC can cover. They also offer 

assistance with bathing and dressing, but 

this is very limited. 

There are a handful of residents that 

decline in health every month, to a 

point where the Director of Nursing is 

forced to have a difficult conversation 

with the resident’s family members. The 

conversation looks like this:

NURSING DIRECTOR: “…Your 

mother’s health has declined since she 

first moved in here and is no longer 

‘assisted living appropriate.’ We need to 

find another place for her to live.”

And the ALC then gives the family 

typically five or six days (sometimes less) 

to find somewhere else for their loved one 

to live. This is not a good conversation 

to have, and many people don’t know 

what to do or where to go from here. 

Here is your referral: Any Director of 

Nursing can and should outline just how 

much care a resident needs in order to 

remain in their ALC safely. Rather than 

simply suggesting the resident leave, 

the nursing director can instead offer 

two options: (1) Relocate; or (2) Bring 

in “X” amount of care for “Y” days a 

week, every week so Mom can stay. It’s a 

win-win for all parties involved. You get a 

client, the resident gets to remain in the 

place he/she has called home, and the 

ALC gets to keep its resident. This will 

help the ALC maintain its census instead 

of constantly moving folks in and out, so 

it helps them just as much as it does you. 

Additionally, all residents are required to 

pay to live in the ALC, so it’s likely they 

are qualified, private-paying clients who 

have the resources to investigate a wide 

range of care options and scenarios.  

3. CERTIFIED HomE 
HEALTH AGENCIES

Certified Home Health (HH) agencies 

are probably the easiest referral sources 

to tap into because they are caring for 

people in the same place as you. There 

are more HHs (skilled agencies which 

accept Medicare and other insurances) 

in Florida than most other states in 

the country. Every networking event, 

community gathering, health fair, and so 

on, are flooded with marketing liaisons 

from HHs. Take the time to set up a 

one-on-one meeting with any of these 

marketing representatives and discuss 

working together. Upon your meeting, ask 

him/her, “What’s your readmission rate?” 

Their rate should be around the national 

average, give or take 5%. Here’s where 

you MUST calculate your rates, (which 

should be considerably lower, sub 5%), 

because every person whom they feel will 

likely be readmitted to the hospital must 

be referred to you. This makes it easier 

on the HH’s end as well. Anyone who is 

a “frequent flyer” (a readmit or someone 

who’s been on services prior to this 

admission within the last six months) 

must be referred to you automatically 

upon starting care.

By working with your HH counterparts, 

not only are you getting clients, but 

you’re also helping to reduce their 

readmission numbers. They, in turn, 

can leverage lower readmission rates to 

increase their census from physicians, 

SNFs, and hospitals, which will ultimately 

feed you even more referrals. This is the 

main reason why many HH agencies are 

beginning to offer their own private duty 

services, so the window of opportunity is 

starting to close here.  In the meantime, 

many HHs still prefer to focus solely 

on skilled care paid for by Medicare, so 

focus on developing this collaborative, 

working relationship with these types of 

HH marketing representatives. Anything 

you can do to help them lower their rates 

will ultimately benefit them AND you!  

If you are looking to grow your private 

duty home care business, SNFs, ALCs 

and HHs are three of the best referral 

sources to focus your marketing efforts. 

There’s no easy road to making the 

connections with the right contacts and 

getting into these places, but once you 

do, you’ll grow your agency quickly and 

have an abundance of clients coming 

in. For information on how to tap into 

these referral sources, please check out 

www.stevethehurricane.com where you 

will find over 100 free videos discussing 

these strategies. good luck, have fun, and 

happy hunting!   HCAF

Steve “The Hurricane” is a speaker, trainer and 
motivator for Hurricane Marketing Enterprises.  
His firm helps health care businesses grow 
through marketing, promoting, selling, networking, 
and managing marketing personnel. He can  
be contacted at 877-The-Expert or through  
www.stevethehurricane.com. 
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