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Abstract

The 2026 CMS Home Health Prospective Payment System proposed rule represe
watershed moment in American healthcare delivery, introducing fundamental cl
that will reshape business models, incumbent strategies, and stakeholder

relationships across the home health ecosystem. With aggregate Medicare paymu
home health agencies decreasing by 6.4% ($1.135 billion) and the implementatio;
retrospective overpayment recoupment mechanisms, the rule creates both

unprecedented challenges and transformative opportunities for health technolog

entrepreneurs, established providers, and payers.

This analysis examines the emergence of new business models driven by regulatc
constraints, technological advancement, and evolving patient expectations. Trad
home health agencies face existential pressures from payment reductions, enhan
fraud prevention measures, and increased quality reporting requirements, while
innovative technology companies position themselves to capture value through

efficiency solutions, care coordination platforms, and outcome-based services. T
rule's emphasis on patient-driven groupings, value-based purchasing models, an

digital quality measurements creates fertile ground for entrepreneurial ventures



focused on data analytics, artificial intelligence, and integrated care delivery

platforms.

The analysis reveals that successful market participants will need to navigate a
complex landscape of regulatory compliance, technological innovation, and
stakeholder alignment. New entrants have opportunities to disrupt traditional ¢
models through technology-enabled solutions, while incumbents must rapidly a«
their operational frameworks to survive in an increasingly constrained payment
environment. The implications extend beyond home health to encompass broade
healthcare delivery transformation, suggesting that the 2026 rule may serve as a

catalyst for industry-wide innovation and consolidation.
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Introduction: The Regulatory Catalyst



The healthcare industry stands at a critical inflection point as the Centers for
Medicare & Medicaid Services prepares to implement sweeping changes to the F
Health Prospective Payment System for calendar year 2026. The proposed rule
introduces a permanent prospective adjustment of -4.059% to account for the i
of implementing the Patient-Driven Groupings Model (PDGM), alongside a -5.0
temporary adjustment to recoup retrospective overpayments. These changes rep
more than mere payment adjustments; they constitute a fundamental restructuri
how home health services are valued, delivered, and measured in the American

healthcare system.

The magnitude of these changes cannot be overstated. CMS estimates that Medi
payments to home health agencies in CY 2026 would decrease in the aggregate t
6.4%, or $1.135 billion, compared to CY 2025. This reduction occurs against a

backdrop of increasing healthcare costs, rising patient acuity, and growing dem:z
for home-based care services driven by demographic shifts and consumer prefer:
The resulting pressure creates a compelling case for innovation and business mc

transformation across the entire home health ecosystem.

For health technology entrepreneurs, this regulatory environment presents both
unprecedented challenges and extraordinary opportunities. The traditional fee-t
service model that has sustained home health agencies for decades is being
systematically dismantled in favor of value-based care arrangements, outcome-d
payments, and technology-enabled efficiency measures. Companies that can
successfully navigate this transition while providing genuine value to patients,
providers, and payers will find themselves positioned at the forefront of a

transforming industry.

The proposed rule's emphasis on fraud prevention, quality measurement, and ca
coordination creates natural market opportunities for technology solutions. The
proposes several new provider enrollment provisions intended to prevent fraud,
and abuse, including retroactive revocations and expanded bases for revocation «
deactivation. These regulatory requirements create demand for compliance

technology, monitoring systems, and integrated platforms that can help providei



navigate an increasingly complex regulatory landscape while maintaining operat

efficiency.

Understanding the implications of these changes requires examining not just th
immediate financial impacts but also the broader strategic shifts they represent.
home health industry is moving from a volume-based model focused on service
delivery to a value-based model emphasizing outcomes, efficiency, and patient
satisfaction. This transition mirrors broader healthcare industry trends but is

accelerated by the specific regulatory pressures facing home health providers.

Payment Model Transformation and
Financial Pressure

The financial architecture of home health care is undergoing a fundamental
transformation that will reshape business models across the industry. The Patier
Driven Groupings Model, implemented in 2020, was designed to better align
payments with patient care needs, but its implementation has revealed significar
gaps between projected and actual behavior changes. CMS has applied permane;
adjustments to the 30-day payment rate in CYs 2023-2025, with adjustments of
-3.925%, -2.890%, and -1.975% respectively, representing only half of the perman

adjustments calculated at the time.

The 2026 proposed rule represents an acceleration of this trend, with CMS
implementing both permanent and temporary adjustments that collectively crea
substantial financial pressure on home health agencies. The permanent adjustmus
-4.059% reflects ongoing recalibration of the payment model, while the tempora;
adjustment of -5.0% addresses retrospective overpayments that have accumulate
since the PDGM implementation. The calculated temporary adjustment amount
CYs 2020 through 2024 is approximately $5.3 billion, with the proposed 5.0%
reduction collecting approximately $786 million, or about 14.8% of the total.

These payment reductions create a cascade of strategic challenges for existing hs
health agencies. Traditional operational models built around maximizing visit vc

and service intensity are no longer financially viable under the new payment stru



Agencies must fundamentally reconsider their approach to patient care, resourc
allocation, and service delivery to maintain financial sustainability. The shift req
not just operational efficiency improvements but complete business model

transformation focused on value creation rather than volume maximization.

The financial pressure extends beyond immediate payment reductions to encom;
the broader cost structure of home health operations. Agencies must invest in
technology systems, quality measurement capabilities, and compliance infrastru
while simultaneously reducing their revenue base. This creates a particularly
challenging environment for smaller, independent agencies that lack the capital

resources to make necessary investments in operational transformation.

For health technology entrepreneurs, this financial pressure creates substantial

market opportunities. Agencies desperate to maintain margins while complying
new requirements represent a ready market for efficiency solutions, automation
platforms, and integrated care management systems. The key is developing solut
that deliver immediate, measurable value while positioning agencies for long-ter

success under the evolving payment model.

The recalibration of case-mix weights and low utilization payment adjustment
thresholds further complicates the financial landscape. CMS is proposing to
recalibrate the case-mix weights including updating the functional impairment |
comorbidity adjustment subgroups, and LUPA thresholds using CY 2024 data tc
accurately pay for the types of patients home health agencies are serving. This o1
adjustment process means that agencies cannot simply adapt to current paymeni
levels but must build flexibility into their business models to accommodate

continuous regulatory evolution.

The financial transformation also affects the competitive dynamics within the hc
health industry. Larger, well-capitalized agencies with sophisticated technology
infrastructures are better positioned to absorb payment reductions while investi
operational improvements. This creates natural consolidation pressure as smalle

agencies struggle to maintain viability under the new payment model. The resuli



market concentration may create opportunities for technology companies to sers

the infrastructure backbone for consolidated service delivery networks.

Emerging Business Models in the New
Paradigm

The regulatory and financial pressures created by the 2026 proposed rule are
catalyzing the emergence of entirely new business models in the home health sec
These models are characterized by their emphasis on technology integration,
outcome-based care delivery, and multi-stakeholder value creation. The traditios
linear model of home health service delivery—where agencies provide services d
to patients under physician orders—is giving way to more complex, networked
approaches that leverage technology platforms to coordinate care across multipl

providers and settings.

Platform-based business models represent one of the most significant emerging
trends. These platforms serve as intermediaries between patients, providers, anc
payers, using technology to optimize care coordination, resource allocation, and
outcome measurement. The platform model addresses several key challenges cre
by the new payment structure: the need for efficient care coordination, the
requirement for comprehensive quality measurement, and the pressure to
demonstrate value-based outcomes. Companies building these platforms can cag
value through transaction fees, subscription models, or outcome-based payment

to improved patient outcomes or reduced total cost of care.

The shift toward value-based care arrangements is creating opportunities for ris
sharing business models that were previously uncommon in home health. These
models involve technology companies or care management organizations taking
financial risk for patient outcomes in exchange for upside potential when care is
delivered efficiently and effectively. The approach requires sophisticated data

analytics capabilities, predictive modeling, and integrated care management syst

but offers the potential for substantial returns when executed successfully.



Specialized technology services represent another emerging category of business
models. The increased emphasis on fraud prevention, quality measurement, and
regulatory compliance creates market demand for specialized solutions that helj
agencies navigate complex requirements while maintaining operational efficienc
rule proposes enhanced provider enrollment provisions, including retroactive

revocations and expanded bases for revocation or deactivation. These requireme
create opportunities for companies offering compliance monitoring, audit suppc

and risk management services specifically tailored to the home health environme

The integration of digital health technologies is enabling new hybrid care model
combine traditional home health services with remote monitoring, telemedicine,
artificial intelligence-powered care management. These models can deliver impr
patient outcomes while reducing the cost and complexity of traditional in-perso:
delivery. The regulatory environment supports these innovations through expan
face-to-face encounter policies and increased emphasis on digital quality

measurements.

Care pathway optimization represents another emerging business model categor
Companies focusing on specific disease conditions or patient populations can de
comprehensive care management solutions that integrate home health services w
other healthcare delivery modalities. The PDGM's emphasis on patient-driven
groupings creates natural market segments for specialized care management

approaches tailored to specific clinical conditions or patient characteristics.

The emergence of these new business models is facilitated by the regulatory
environment's increased emphasis on transparency, quality measurement, and
outcome reporting. The rule proposes implementing a revised Home Health
Consumer Assessment of Healthcare Providers and Systems (HHCAHPS) survey
beginning with the April 2026 sample month. This focus on patient experience
measurement creates opportunities for companies developing patient engagemes

platforms, experience optimization tools, and outcome tracking systems.

Data monetization models are also emerging as agencies and technology compan

recognize the value of the comprehensive patient data generated through home |



services. These models involve aggregating and analyzing patient data to generat
insights that can be sold to pharmaceutical companies, medical device manufact
or other healthcare stakeholders. The approach requires careful attention to pri
and regulatory compliance but offers the potential for significant additional reve

streams.

Impact on Incumbent Home Health
Agencies

The 2026 proposed rule creates existential challenges for incumbent home healt
agencies, forcing them to fundamentally reconsider their operational strategies,
financial models, and competitive positioning. Traditional agencies built around
volume-based service delivery face immediate financial pressure that cannot be

addressed through incremental operational improvements alone. The magnitude
the payment reductions, combined with increased regulatory requirements, dem
comprehensive business model transformation that many agencies are ill-equipg

execute.

Smaller, independent agencies face particularly acute challenges under the new
regulatory environment. These agencies typically lack the capital resources,
technology infrastructure, and operational sophistication necessary to successfu
navigate the transition to value-based care models. The combination of reduced
payments and increased compliance requirements creates a scissors effect that
threatens the viability of many smaller providers. This dynamic is likely to accel
industry consolidation as smaller agencies either merge with larger organization

exit the market entirely.

The operational transformation required by the new payment model extends bey
simple cost reduction to encompass fundamental changes in care delivery appro:
Agencies must invest in technology systems that support care coordination, outc
measurement, and regulatory compliance while simultaneously reducing their

operational costs. This requires significant upfront capital investment at precise



time when agencies are facing revenue reductions, creating a challenging financi

dynamic that many agencies cannot sustain.

Quality measurement and reporting requirements create additional operational
burdens for incumbent agencies. The rule proposes updates to the Home Health
Quality Reporting Program, including removal of certain measures and addition
new assessment items. These changes require agencies to retrain staff, update
documentation systems, and implement new quality monitoring processes. The
cumulative effect of these requirements is to increase the operational complexits
home health service delivery while reducing the financial resources available to

support that complexity.

The enhanced fraud prevention measures proposed in the rule create additional
compliance burdens that disproportionately affect smaller agencies. The rule pr:
several new provider enrollment provisions intended to prevent fraud, waste, an
abuse, including retroactive revocations and expanded bases for revocation or

deactivation. These requirements demand sophisticated compliance monitoring
systems and legal expertise that many smaller agencies cannot afford to maintair

internally.

Larger, well-capitalized agencies have greater ability to adapt to the new regulat
environment but still face significant strategic challenges. These agencies must

balance the need for operational efficiency with the requirement to maintain ser
quality and patient satisfaction. The shift to value-based care models requires th
agencies to develop new capabilities in data analytics, care coordination, and ou

measurement that were not previously central to their operations.

The competitive dynamics within the home health industry are also being reshaj
the new payment model. Agencies that successfully implement technology-enabl!
efficiency improvements and value-based care models will gain competitive
advantages that allow them to capture market share from less sophisticated
competitors. This creates pressure for continuous innovation and operational

improvement that many agencies struggle to maintain.



For incumbent agencies, the path forward requires strategic partnerships with

technology companies, significant investment in operational transformation, anc
fundamental changes in organizational culture and capabilities. Agencies that c:
successfully navigate this transition will emerge stronger and more competitive,

those that fail to adapt face declining market position and potential business fai

Payer Strategy Evolution and Market
Dynamics

The transformation of the home health payment landscape is fundamentally alte
payer strategies and market dynamics across the healthcare ecosystem. Medicare
implementation of the Patient-Driven Groupings Model and associated payment
adjustments represents more than a simple reimbursement change; it signals a
broader shift toward value-based care arrangements that will influence how all
approach home health services. This evolution creates both challenges and
opportunities for payers seeking to optimize their total cost of care while maint:

or improving patient outcomes.

Medicare's leadership in implementing these changes creates a template that
commercial payers and Medicare Advantage plans are likely to follow. The empl
on patient-driven groupings, outcome-based payments, and quality measuremen
establishes a framework that other payers can adapt to their specific population:
risk profiles. This standardization effect reduces the complexity for providers w
must navigate multiple payer requirements while creating opportunities for

technology companies to develop solutions that work across multiple payer type

The financial pressure created by the payment reductions is forcing payers to

reconsider their approach to home health services within the broader context of
cost of care management. Rather than viewing home health as a standalone servi
category, payers are increasingly integrating it into comprehensive care manager
strategies that span multiple settings and provider types. This integration create
opportunities for technology companies that can facilitate care coordination acr

different healthcare delivery modalities.



Medicare Advantage plans face particularly complex strategic considerations un
the new payment model. These plans must balance the need to control home hea
costs with the requirement to maintain member satisfaction and health outcome
reduction in Medicare payments for home health services may create opportunit
Medicare Advantage plans to offer enhanced home health benefits as a competit
differentiator, potentially creating new market segments for innovative service

delivery models.

The emphasis on quality measurement and patient satisfaction creates alignmen
between payer objectives and regulatory requirements. The rule proposes

implementing a revised Home Health Consumer Assessment of Healthcare Prov
and Systems (HHCAHPS) survey beginning with the April 2026 sample month. 1
focus on patient experience measurement supports payer efforts to improve men

satisfaction while ensuring that cost reductions do not compromise service qual

Commercial payers are likely to accelerate their adoption of value-based care mc
for home health services in response to Medicare's leadership. The regulatory

framework created by the CMS rule provides a proven structure for implementis
outcome-based payments and quality measurements that commercial payers can
to their specific needs. This creates opportunities for technology companies that

support value-based care arrangements across multiple payer types.

The integration of home health services into broader population health manager
strategies is creating new market opportunities for companies that can demonst
their ability to improve outcomes while reducing total cost of care. Payers are

increasingly interested in solutions that can prevent unnecessary hospitalization
reduce readmissions, and improve medication adherence through effective home

health interventions.

Risk adjustment and predictive analytics are becoming critical capabilities for p
operating in the new home health environment. The Patient-Driven Groupings
Model's emphasis on patient characteristics and care needs requires sophisticate

data analytics capabilities to accurately predict costs and outcomes. This creates



opportunities for companies developing predictive modeling solutions, risk

stratification tools, and population health management platforms.

The regulatory changes also create opportunities for new payer-provider partner
models that share risk and reward for home health outcomes. These arrangemen
provide payers with greater cost predictability while offering providers the

opportunity to capture additional value through improved efficiency and outcon
The success of these models depends on sophisticated data sharing and analytics

capabilities that create additional market opportunities for technology compani;

Technology Disruption and Innovation
Opportunities

The regulatory transformation of the home health industry is creating unpreced
opportunities for technology disruption and innovation. The combination of pay
pressure, quality measurement requirements, and fraud prevention measures cre
perfect storm of market demand for technological solutions that can address mu
challenges simultaneously. Companies that can successfully develop and deploy
comprehensive technology platforms stand to capture significant value while

fundamentally reshaping how home health services are delivered and managed.

Artificial intelligence and machine learning represent perhaps the most signific:
technological opportunity in the evolving home health landscape. The vast amou
patient data generated through home health services, combined with the need fc
predictive analytics and outcome optimization, create natural applications for A
powered solutions. These technologies can support care pathway optimization, r
stratification, fraud detection, and quality measurement while reducing the

administrative burden on clinical staff.

The Patient-Driven Groupings Model's emphasis on patient characteristics and
needs creates opportunities for Al-powered care management platforms that car
automatically optimize care plans based on individual patient profiles. These sys
can analyze historical data, clinical guidelines, and patient preferences to recom

optimal care interventions while predicting likely outcomes and resource



requirements. The ability to demonstrate improved outcomes through Al-enable
care management creates compelling value propositions for both providers and

payers.

Remote monitoring and digital health technologies are becoming increasingly

important components of home health service delivery. The regulatory environm
supports these innovations through expanded face-to-face encounter policies an
increased emphasis on digital quality measurements. The rule proposes changes
face-to-face encounter policy to broaden the language to align with the CARES .
regarding which practitioners can perform the face-to-face encounter. This regu
flexibility enables technology companies to develop innovative remote monitorir
solutions that can reduce the need for in-person visits while maintaining or imp

care quality.

Interoperability and data integration represent critical technological challenges
create significant market opportunities. The fragmented nature of healthcare da
systems makes it difficult for home health agencies to access comprehensive pat
information necessary for optimal care delivery. Companies that can develop eff:
data integration platforms, FHIR-compliant APIs, and interoperability solution:
provide substantial value to providers struggling to coordinate care across multi

systems and settings.

The emphasis on quality measurement and regulatory compliance creates
opportunities for comprehensive compliance management platforms that can
automate reporting requirements, monitor quality metrics, and identify potentic
compliance issues before they become problems. The rule proposes updates to t
Home Health Quality Reporting Program, including removal of certain measure:
addition of new assessment items. These changing requirements create ongoing

demand for flexible, adaptable compliance management solutions.

Fraud prevention and detection technologies represent another significant
opportunity area. The rule proposes several new provider enrollment provisions
intended to prevent fraud, waste, and abuse, including retroactive revocations ai

expanded bases for revocation or deactivation. These requirements create marke



demand for sophisticated fraud detection systems that can identify suspicious

patterns, verify service delivery, and ensure compliance with regulatory requirer

Digital therapeutics and care management applications are emerging as importa
tools for improving patient outcomes while reducing the cost of traditional hom
health services. These applications can provide patient education, medication

management, symptom tracking, and care coordination support that extends the

of clinical staff while improving patient engagement and adherence.

The integration of Internet of Things (IoT) devices and sensors into home health
delivery creates opportunities for continuous monitoring and intervention that v
previously impossible. These technologies can track patient vital signs, medicati
adherence, activity levels, and environmental conditions while providing real-tir

alerts to clinical staff when intervention is needed.

Strategic Implications for Health Tech
Entrepreneurs

The regulatory transformation of the home health industry creates a unique stra
environment for health technology entrepreneurs characterized by urgent marke
need, significant regulatory complexity, and substantial financial opportunity. St
in this environment requires careful navigation of multiple stakeholder interest:
while developing solutions that address immediate operational challenges and

position companies for long-term growth as the industry continues to evolve.

The most immediate opportunity lies in developing solutions that help existing |
health agencies adapt to the new payment model while maintaining operational
efficiency. These solutions must deliver measurable value in terms of cost reduci
quality improvement, or compliance enhancement that can be clearly demonstra
potential customers facing severe financial pressure. The urgency of the situatio
creates a favorable environment for companies that can rapidly deploy effective

solutions.



Market entry strategies must carefully consider the regulatory environment and
specific pain points created by the 2026 proposed rule. Companies developing
compliance management solutions, quality measurement platforms, or fraud
prevention systems can leverage the regulatory requirements to create compellir
value propositions. The key is developing solutions that address multiple regula
requirements simultaneously while integrating seamlessly with existing operatic

workflows.

The financial pressure on home health agencies creates both opportunities and
challenges for technology entrepreneurs. While agencies have urgent need for
efficiency solutions, their reduced financial resources may limit their ability to i
in new technology systems. This dynamic favors companies that can demonstrat:
rapid return on investment or offer flexible pricing models that align with agenc

financial constraints.

Partnership strategies become particularly important in this environment. Tech;
companies should consider partnerships with larger home health agencies, man:
care organizations, or health systems that can provide market access and credibi
while offering the scale necessary to develop and deploy comprehensive solution
These partnerships can also provide access to the patient data and operational

insights necessary to develop effective solutions.

The emphasis on value-based care creates opportunities for technology compani
develop risk-sharing business models that align their incentives with those of th
customers. Companies that can demonstrate their ability to improve outcomes w
reducing costs may be able to participate in the financial upside of successful

implementations. This approach requires sophisticated data analytics capabilitie

clear outcome measurement but offers the potential for significant returns.

International expansion opportunities may emerge as other countries observe th
experience with home health payment reform. Companies that successfully navij
the U.S. regulatory environment while developing scalable technology solutions
find opportunities to expand their offerings to other markets facing similar chal

with healthcare cost control and quality improvement.



The regulatory environment also creates opportunities for companies to influenc
policy development through participation in industry organizations, comment
periods, and stakeholder engagement processes. Companies that can demonstrat
expertise in both technology and healthcare policy may be able to shape future

regulatory developments in ways that support their business objectives.

Talent acquisition and retention strategies must account for the specialized expe
required to succeed in the regulated healthcare environment. Companies need t«
that combine deep healthcare industry knowledge with sophisticated technology
capabilities and regulatory expertise. The competition for this talent is intense,

requiring competitive compensation packages and compelling value proposition

potential employees.

Investment and funding strategies should consider the regulatory timeline and t
need for rapid deployment of solutions. The implementation of the 2026 propos:
rule creates a defined timeline for market opportunity that may influence invest:
interest and valuation approaches. Companies that can demonstrate rapid marke
traction and clear regulatory compliance may be particularly attractive to invest:

seeking exposure to healthcare technology transformation.

Future Market Structure and Competiti
Landscape

The transformation of the home health industry through the 2026 proposed rule
create a fundamentally different competitive landscape characterized by increas:
consolidation, technology-enabled differentiation, and new forms of competitior
non-traditional market participants. The financial pressure and regulatory
requirements created by the rule will accelerate industry evolution that might

otherwise have taken decades to unfold.

Industry consolidation represents one of the most significant structural changes
to emerge from the regulatory transformation. Smaller, independent home healt
agencies lacking the capital resources and operational sophistication to adapt to

new payment model will face pressure to merge with larger organizations or exit



market entirely. This consolidation will create opportunities for technology
companies to serve as the infrastructure backbone for consolidated service deliv

networks while reducing the overall number of potential customers in the mark

The surviving home health agencies will likely be larger, more technologically
sophisticated organizations with greater emphasis on data analytics, care
coordination, and outcome measurement. These organizations will represent mo
attractive customers for technology companies but will also have more sophistic
procurement processes and higher expectations for solution performance and

integration capabilities.

New market entrants from adjacent industries may emerge as significant compet
in the transformed home health landscape. Health systems, managed care
organizations, and technology companies with healthcare expertise may see
opportunities to enter the home health market through acquisition, partnership
direct service development. These new entrants may bring different competitive
dynamics and business models that challenge traditional home health service de

approaches.

The emphasis on value-based care and outcome measurement will create new for
competition based on demonstrated results rather than simply service delivery

capacity. Home health agencies that can demonstrate superior outcomes, patient
satisfaction, or cost efficiency will gain competitive advantages that allow them 1
capture market share and negotiate better contracts with payers. This outcome-|
competition will favor organizations with sophisticated data analytics capabilitis

continuous improvement processes.

Technology companies will play an increasingly important role in the competitiv
landscape as home health agencies become more dependent on technology soluti
for operational efficiency and regulatory compliance. The companies that can de
comprehensive, integrated platforms addressing multiple operational challenges
be positioned to capture significant value while potentially influencing the

competitive dynamics within the home health industry.



The regulatory environment will continue to evolve, creating ongoing opportuni
for companies that can adapt quickly to changing requirements. CMS is seeking
information on digital quality measurement transition for home health agencies
the adoption of health information technology, including Fast Healthcare
Interoperability Resources (FHIR). This ongoing regulatory evolution creates
opportunities for companies that can anticipate and prepare for future requirern

while helping existing market participants adapt to changing conditions.

Geographic market dynamics may also shift as the new payment model affects th
economics of serving different patient populations and geographic regions. Rure
underserved areas may face particular challenges under the new payment model
creating opportunities for technology-enabled solutions that can extend the reac

home health services while maintaining economic viability.

The competitive landscape will likely feature increased emphasis on specializati
and niche market focus. Rather than attempting to serve all patient populations,
successful home health agencies may focus on specific clinical conditions, patier
demographics, or geographic regions where they can develop competitive advant

through specialized expertise and optimized care delivery models.

International competition may also emerge as global healthcare companies recog
the opportunities created by the U.S. home health market transformation. Comg
with experience in value-based care delivery, regulatory compliance, and technol
enabled healthcare may enter the U.S. market through acquisition, partnership,

direct investment.

The future competitive landscape will ultimately be shaped by the ability of mar
participants to successfully navigate the complex interplay between regulatory

requirements, financial pressures, and technological opportunities. Companies t
can develop sustainable competitive advantages through technology innovation,
operational excellence, and strategic positioning will be best positioned to thrivi

the transformed home health industry.



The transformation of the home health industry through the 2026 CMS propose
represents a fundamental shift that will create winners and losers across the
healthcare ecosystem. For health technology entrepreneurs, the regulatory chang
create unprecedented opportunities to develop innovative solutions that address
urgent market needs while building sustainable businesses in a rapidly evolving
industry. Success will require careful attention to regulatory requirements, deep
understanding of stakeholder needs, and the ability to rapidly deploy effective
solutions that deliver measurable value. The companies that can successfully nas
this transformation will be positioned to capture significant market share while
contributing to the broader evolution of healthcare delivery toward more efficie

outcome-focused models of care.
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