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Andwell Health Partners
Home-Based Primary Care Implementation Roadmap
Prepared by: Home Centered Care Institute

Guiding Principles
· Core Components of HCCI’s Practice Implementation Model:
· Business Plan & Financials
· Human Capital Management
· Clinical Care
· Operations
· Technology & Infrastructure
· Quality
· Marketing & Growth
· Legal & Compliance
· Andwell Health Partners’ Current State Highlights:
· Strong palliative and wound care programs
· Six board-certified hospice/palliative physicians, 8–9 NPs
· Financial sustainability challenges; need alternative payment models
· Rural service area with geographic and telehealth reimbursement barriers
· Previous RPM program discontinued due to cost, but is now being externalized
· Commitment to community outreach and quality metrics




Phase 1
Strategic Planning & Grant Proposal Development 

Objectives:
· [bookmark: _Int_aYjQEwm9]Build a business plan and grant proposal for funders and stakeholders.
· Define HBPC scope and financial model.

Key Actions:
· Business Plan & Financials:
· Develop cost projections for HBPC (startup costs: training, staffing, travel, technology; operational costs: employee salaries, travel, telehealth infrastructure).
· Estimate potential savings using Medicare analysis and HBPC benchmarks.
· Model alternative payment strategies (shared savings, ACO partnerships, risk-based contracts).
· Estimate annual costs (to be calculated based on staffing and visit volume)
· Human Capital Management:
· Define Staffing Model (NP-driven model with physician oversight)
· Design support staffing model
· Clinical Care:
· Define patient eligibility criteria and care pathways.
· Consider additional care models
· Longitudinal HBPC with CCM
· TCM 
· Telehealth
· Operations: 
· [bookmark: _Int_G2C3pS5N]Assess geographic coverage and routing logistics
· Discuss strategies to minimize expenses during startup operations
· Technology & Infrastructure:
· Assess current EHR capabilities and gaps for HBPC
· Define documentation, scheduling, and mobile access needs
· Identify telehealth requirements and potential costs
· Assess data reporting and analytics capabilities
· Quality:
· Consider operationalization: metrics (hospitalizations, ED visits, patient and caregiver satisfaction).
· Plan for causal impact analysis (per Confer Analytics® Market Analysis).
· Marketing & Growth:
· Develop marketing plan to outline proforma
· Legal & Compliance:
· Review Maine state regulations for HBPC and telehealth.
· Ensure compliance with CMS billing and documentation standards.
· Draft policies for HIPAA, patient consent, and home visit protocols.

Issues & Risk Mitigation
· Financial viability/sustainability
· Evaluate and incorporate APMs
· Geographic and telehealth barriers
· Discuss assisted telehealth services with MA or other as well as limiting geographic range
· State-specific regulatory constraints on home-based care
· Conduct regulatory review for Maine (Andwell Health Partners)
· Start/Anti-Kickback risks with internal referrals
· Incorporate compliance oversight and legal review into organizational design

Deliverables:
· Market Needs Assessment Summary
· Defined HBPC Model
· Staffing & Operating Model
· 2-5 Year Pro Forma & Financial Model
· Risk & Mitigation Assessment




Phase 2
Pilot Program Design & Infrastructure 

Objectives:
· Build operational framework and prepare for pilot.

Key Actions:
· Business Plan & Financials:
· Operationalize the approved business plan and proforma
· Validate financial assumptions in a real-world pilot
· Establish financial reporting and performance monitoring
· Human Capital Management:
· Draft job descriptions and recruitment plan.
· Evaluate scalability and workforce risks (burnout, travel burden, coverage gaps)
· Clinical Care:
· Consider operationalization: clinical policies and procedures for HBPC and integration with palliative and wound care programs.
· Operations:
· Map end-to-end patient journey (referral, onboarding, ongoing care)
· Define coordination workflows with internal service lines (map integration points)
· Establish baseline operational KPI’s
· [bookmark: _Int_FkDHeWPk]Address rural logistics (travel optimization, telemedicine).
· Technology & Infrastructure:
· Select EMR enhancements for HBPC documentation.
· Quality:
· Ensure clinical quality, safety, and regulatory compliance
· Marketing & Growth:
· Consider operationalization: payer engagement; negotiation strategy outline
· Prepare evidence package (cost savings, qualitative data).
· Legal & Compliance:
· Finalize compliance programs for coding and documentation.
· Conduct staff training on legal requirements and risk management.

Deliverables:
· Fully operational HBPC pilot program
· Pilot performance dashboards (clinical, financial, operational)

Issues & Risk Mitigation
· Workforce Readiness & Capacity
· Implement structured onboarding with competency checklists, conduct pre-pilot workflow simulations, and minimize travel burden using routing tools and defined geographic service zones
· Operational Workflow Reliability
· Conduct tabletop tests of workflows, develop standardized SOPs across the care continuum, and hold weekly operational huddles to identify issues early, and support rapid‑cycle improvements.
· Technology & EMR Readiness 
· Finalize HBPC documentation templates and mobile access features before pilot launch
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