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STRATEGIC QUESTION 
"CareConnect Home Health Services has operated successfully for 8 years in the traditional 

Medicare fee-for-service model, generating $12M annually with 450 active patients and 75 

clinical staff. However, we're seeing three major market shifts: (1) Medicare Advantage plans 

now represent 42% of our market and are demanding value-based contracts, (2) our largest 

hospital partner is launching their own home health division within 12 months, and (3) two 

private equity-backed competitors have entered our market with aggressive pricing. We have 

$2.5M in available capital and need a comprehensive strategy: Should we transform into a 

value-based care provider while defending our fee-for-service base, or should we double down 

on traditional Medicare and accept market share erosion? This is a company-defining decision 

that affects operations, technology, staffing, partnerships, and our 3-year growth trajectory." 
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EXECUTIVE SUMMARY 

Strategic Context 

CareConnect Home Health Services faces the defining strategic challenge of the home health 

industry: whether to transform from a traditional fee-for-service (FFS) Medicare provider into a 

value-based care organization capable of managing risk-based contracts with Medicare 

Advantage (MA) plans and Accountable Care Organizations (ACOs). This is not a simple "yes or 

no" decision—it requires a fundamental transformation of clinical operations, technology 

infrastructure, financial management, and organizational capabilities that will determine 

CareConnect's competitive viability for the next decade. 

The urgency is real and accelerating. Medicare Advantage enrollment continues its dramatic 

growth trajectory (now 54% of all Medicare beneficiaries nationally, representing 32 million 

Americans), and MA plans increasingly demand value-based contracts with stringent quality 

metrics, outcome guarantees, and shared savings or risk arrangements. In your specific market, 

MA penetration has reached 42% and is projected to exceed 55% by 2028. These aren't abstract 

industry trends—they directly impact CareConnect's patient base, with 189 of your current 450 

patients (42%) already enrolled in MA plans, though you're still serving them under traditional 

FFS arrangements rather than value-based contracts. 

The competitive landscape is simultaneously tightening. Your largest hospital partner—

representing 28% of current referrals (126 patients annually)—has announced plans to launch 

their own home health division in Q3 2026, just nine months from now. This is not an idle 

threat: hospital-owned home health agencies grew 23% in 2024 as health systems pursue 

vertical integration strategies to capture post-acute revenue and improve care coordination. 

Meanwhile, two well-capitalized private equity-backed competitors (both national platforms 

with sophisticated value-based care capabilities) have entered your market in the past 18 

months, bringing aggressive pricing, advanced technology platforms, and existing relationships 

with MA plans. 

However, transformation carries significant risks. Value-based contracts require substantial 

upfront investments in care coordination technology ($400K-600K), clinical analytics capabilities, 

nurse case managers experienced in population health management, and comprehensive 

outcome tracking systems—all before generating incremental revenue. Your current staff of 75 

(60 clinical, 15 administrative) has deep expertise in traditional home health delivery but lacks 

value-based care experience, requiring either extensive training programs (6-12 months to 

proficiency) or strategic hires. 

This Crossroads report provides a comprehensive roadmap addressing all 10 critical go-to-

market components: target audience evolution, budget allocation, goals and KPIs, physician 

network strategies, brand repositioning, marketing optimization, patient acquisition 

methodologies, technology requirements, measurement systems, and regulatory compliance. 



The recommendation: pursue a phased dual-track strategy that maintains FFS excellence while 

systematically building value-based capabilities over 18-24 months with disciplined stage gates. 

Core Strategic Recommendation 

Implement a Phased Dual-Track Strategy: Transform CareConnect into a hybrid organization 

capable of operational excellence in both traditional Medicare FFS (defending the existing $12M 

revenue base) and value-based MA/ACO contracts (building toward $4-6M in new revenue by 

Year 3). This approach requires $1.8M in capital investment over 18 months, generates positive 

ROI by Month 18, and positions CareConnect as the preferred home health partner for both 

traditional referral sources and progressive payer organizations. 

Three-Phase Transformation Roadmap 

Phase 1: Foundation Building (Months 1-9) - $800K Investment 

Phase 1 focuses on building infrastructure, capabilities, and initial contracts required for value-

based care while maintaining FFS operations at current quality and revenue levels. This is 

foundation work—not yet generating significant value-based revenue, but creating the 

organizational capabilities that enable future scaling. 

• Technology Platform Implementation ($500K capital, $75K annual): Select and deploy care 

coordination platform (Axxess Integrated Care, WellSky Personal Care, or AlayaCare) with full 

value-based care modules including risk stratification, care gap identification, predictive 

analytics for hospitalization prevention, and automated quality reporting. Implementation 

timeline: RFP issued Week 3, vendor selected Week 6, implementation Weeks 8-24, full go-live 

Month 6. 

• Value-Based Care Team Hiring ($325K annual): Recruit and onboard 4 FTEs with proven value-

based care experience: 3 nurse case managers with MA/ACO backgrounds ($80K each) plus 1 

data analyst with healthcare analytics expertise ($85K). Begin recruitment Week 4, complete 

hiring by Week 12, full productivity by Month 6. 

• MA Plan Partnership Development: Initiate contract discussions with medical directors at 5 

largest MA plans (UnitedHealthcare, Humana, Aetna, BCBS, Cigna). Target: secure 2-3 quality-

based bonus contracts covering 250-400 MA members by Month 9. Start with upside-only risk 

(earn bonuses for quality, no financial penalty for underperformance). 

• Clinical Staff Training ($150K capital, $50K annual): Develop and deliver comprehensive value-

based care training for all 60 clinical FTEs covering: population health concepts, value-based 

documentation requirements, care coordination protocols, outcome-focused visit planning, and 

quality metric optimization. Training begins Month 4, continues through Month 9. Goal: 80%+ 

staff proficiency. 

 



Phase 1 Success Metrics (Must Achieve to Proceed to Phase 2):  

• MA covered lives: 400+ under value-based contracts 

• Quality performance: HHCAHPS ≥85%, rehospitalization rate <12% 

• FFS revenue maintained: $11.5M+ annual run rate 

• Technology platform operational: All core modules functioning, data quality >95% 

• Staff adoption: >80% of clinical staff demonstrate value-based care proficiency 

Phase 2: Scaling Value-Based Capabilities (Months 10-18) - $700K Investment 

Phase 2 scales proven capabilities from Phase 1, moving from 400 MA covered lives to 1,000+ 

and introducing shared savings arrangements that begin generating meaningful incremental 

revenue. This phase is about operational scaling—taking what worked in Phase 1 and expanding 

across more contracts, more patients, and more sophisticated risk arrangements. 

• MA Contract Expansion: Add 3-4 additional MA contracts bringing total covered lives to 1,000-

1,200. Negotiate shared savings arrangements (50/50 split of savings from reduced 

hospitalizations, improved outcomes) targeting $150K-300K in annual performance bonuses. 

These upside-only contracts allow CareConnect to benefit financially from quality improvements 

without downside financial risk. 

• ACO Partnership Launch: Establish bundled payment partnerships with 2-3 primary care ACO 

groups for post-acute episodes. ACOs need high-performing home health partners to manage 

care transitions and prevent readmissions. Target: 150-200 ACO patients by end of Phase 2 with 

episode-based bundled payments. 

• Value-Based Care Team Expansion: Grow team from 4 to 8 FTEs adding: 2 additional nurse 

case managers, 2 care coordinators, and promoting data analyst to analytics lead. This team 

supports 1,000+ MA lives plus ACO partnerships with appropriate case manager ratios (1:125-

150 high-risk patients). 

Phase 3: Optimization & Full-Risk Contracts (Months 19-24) - $300K Investment 

Phase 3 optimizes operations for maximum profitability while selectively adding full-

risk/capitation contracts for CareConnect's highest-performing patient populations. Scale to 

2,000+ MA covered lives generating $4-6M annual revenue. Add full-risk/capitation contracts 

for proven low-risk populations only. Achieve 15-20% operating margin on value-based 

contracts. Total revenue target: $18-20M ($12-14M FFS + $6-8M value-based). 

 



Strategic Options Comparison 

Strategy Double Down FFS All-In Value-Based Dual-Track 
(Recommended) 

Total Investment $200K $2.2M $1.8M 

Year 3 Revenue $9-10M (declining) $8-12M (high 
variance) 

$18-20M (balanced) 

Risk Level Low investment / 
High obsolescence 

High execution / 
Binary outcome 

Moderate / Staged 
gates 

Year 3 Position Shrinking market 
share 

Strong if executed 
perfectly 

Leader in both 
markets 

Hospital 
Competition 

Very vulnerable Strong differentiation Compete on both 
fronts 

ROI (3 years) Negative (declining 
revenue) 

200%+ or -50% 
(binary) 

180% (lower 
variance) 

 

CROSSROADS METHODOLOGY 

This GTM Crossroads analyzed CareConnect Home Health Services using Life Science Logic's 

comprehensive Strategic Commercialization Framework. Unlike a GTM Sprint (which addresses 

5 focused areas), this Crossroads engagement examines all 10 core GTM components plus 

strategic extensions specific to value-based care transformation in home health. 

Analysis Scope 

Focus Areas: All 10 Core GTM Components - Target Audience & Market Analysis, Budget & 

Resource Allocation, Goals & KPIs, Physician & Referral Networks, Brand Identity & Positioning, 

Marketing Strategies & Channels, Patient Acquisition Strategies, Technology & Digital Platforms, 

Measurement & Performance Tracking, Regulatory & Compliance 

Strategic Extensions: Value-based care contract negotiation strategy, clinical operations 

transformation, care coordination workflows, risk management frameworks, ACO partnership 

development, competitive positioning vs. hospital-owned competitors, and change 

management 

Research Period: January 2017 - December 2025 (8-year operational history + current market 

trends + 3-year forward projections) 

Geographic Focus: Primary service area (20-mile radius) with analysis of competitive dynamics, 

payer landscape, hospital partnerships, and MA penetration rates 

Competitive Landscape: 8 home health agencies analyzed (2 PE-backed competitors, 3 hospital-

owned, 3 independent agencies), plus detailed analysis of hospital partner's planned division 

launch 

  



1. TARGET AUDIENCE & MARKET ANALYSIS 

Current Patient Base Analysis 

CareConnect's 450 active patients provide critical insights into transformation priorities. 

Understanding current patient demographics, payer mix, clinical acuity, and referral sources 

informs the dual-track strategy by identifying which populations can transition to value-based 

contracts immediately versus those requiring continued FFS relationships. 

Payer Mix Breakdown 

• Traditional Medicare FFS: 58% (261 patients, $7.0M annual revenue) - Core FFS base to 

protect during transformation 

• Medicare Advantage: 42% (189 patients, $5.0M annual revenue, currently FFS-based) - 

Primary conversion opportunity for value-based contracts 

• Commercial/Other: <1% - Minimal focus given Medicare concentration 

Clinical Condition Distribution 

• Post-acute/surgical recovery: 38% (171 patients) - High-acuity population vulnerable to 

hospital-owned competitor targeting discharge planning integration 

• Chronic disease management: 35% (158 patients) - Ideal population for value-based care given 

ongoing care coordination needs for CHF, COPD, diabetes 

• Palliative/hospice transition: 15% (68 patients) - Important for continuity of care but not 

primary value-based target 

• Other (PT/OT, complex medical needs): 12% (53 patients) 

Referral Source Analysis 

• Hospital partner #1 (Regional Medical Center): 28% (126 patients) - AT RISK due to hospital 

launching competing division in Q3 2026 

• Hospital partners #2 & #3: 22% (99 patients) - Important to maintain but secondary priority 

• Primary care physician practices: 31% (140 patients across 45 practices) - Critical for value-

based care and ACO partnerships 

• Specialist referrals: 12% (54 patients) 

• Direct/self-referral: 7% (31 patients) 



 

Market Dynamics & Growth Opportunities 

The home health industry is experiencing its most dramatic transformation since Medicare 

home health benefits began in 1965. Medicare Advantage enrollment growth, value-based 

payment proliferation, hospital vertical integration, and private equity consolidation are 

converging to fundamentally reshape competitive dynamics. 

Medicare Advantage Growth Trajectory 

• National MA enrollment: 54% of Medicare beneficiaries (32M people), growing 8-10% 

annually 

• Your market MA penetration: 42% (below national average, indicating high growth potential) 

• Projected 2028 MA market share in your region: 55-60% 

• MA plans requiring value-based contracts for preferred network status: 68% 

• Implication: By 2028, 60% of your addressable market will be MA, and most MA plans will 

require value-based capabilities for preferred provider status 

Competitive Dynamics 

• PE-backed competitors (entered market 2023-2024): Aveanna-style national platforms with 

sophisticated value-based care capabilities, advanced technology, existing MA plan 

relationships, aggressive pricing strategies 

• Hospital-owned agencies: Your largest hospital partner launching division Q3 2026 targeting 

post-acute patients (38% of your base), 23% industry growth in hospital-owned agencies (2024) 

• Independent agencies: Struggling with MA transformation, lack capital for technology 

investment, losing market share to PE-backed and hospital-owned competitors 

Strategic Insights 

Key Opportunity: Current 189 MA patients (42%) represent immediate conversion opportunity 

to value-based contracts without acquiring new patients—simply restructure existing payer 

relationships. This provides natural beachhead for value-based transformation. 

Competitive Threat: Hospital partner launching division will target your highest-acuity post-

acute patients (38% of current base, 171 patients annually) where they have direct discharge 

planning control. Must differentiate through superior outcomes and value-based care 

capabilities that hospitals cannot easily replicate. 

 

 



Market Positioning: PE-backed competitors focus on volume and geographic coverage—

CareConnect can differentiate through quality outcomes, deep local physician relationships, and 

superior value-based care performance. Being smaller and local is an advantage in value-based 

arrangements where relationship depth matters more than scale. 

 

2. BUDGET & RESOURCE ALLOCATION 

18-Month Investment Plan 

The dual-track strategy requires $1.8M in capital investment over 18 months, representing 72% 

of available capital ($2.5M) while maintaining $700K operating reserve. This investment level 

balances transformation ambition with financial prudence—sufficient to build genuine value-

based capabilities without creating cash flow stress if transformation takes longer than 

projected. 

Capital Investment Breakdown 

Care Coordination Platform 

• Capital (one-time): $450K - Platform licensing, implementation, integration with current EHR, 

data migration 

• Annual Operating: $75K - Ongoing licensing, support, updates 

• Vendor Options: Axxess Integrated Care ($420K implementation, $70K annual), WellSky 

Personal Care ($480K implementation, $80K annual), AlayaCare ($450K implementation, $75K 

annual) 

Clinical Analytics Tools 

• Capital: $200K - Predictive analytics, risk stratification, population health dashboards 

• Annual Operating: $40K - Data feeds, analytics platform licensing 

Value-Based Care Team Staffing 

• Capital: $0 (ongoing operating expense) 

• Annual Operating: $325K - 3 nurse case managers ($80K each = $240K) + 1 data analyst ($85K) 

• Phase 2 expansion: Additional $275K annually (2 case managers, 2 coordinators, analytics lead 

promotion) 

Training & Change Management 

• Capital: $150K - Curriculum development, external training consultants, certification programs 



• Annual Operating: $50K - Ongoing training, continuing education 

Consulting & Advisory 

• Capital: $300K - Value-based care transformation consultant, contract negotiation advisor, 

actuarial services for risk analysis 

• Recommended firms: Advisory Board, Sg2, Navigant, ECG Management Consultants 

Marketing & Brand Repositioning 

• Capital: $100K - Brand strategy, website redesign, sales collateral for MA plans/ACOs 

• Annual Operating: $60K - Ongoing marketing, event sponsorships, thought leadership 

Total Phase 1-2 Investment (18 months): $1.2M capital + $550K annual operating = $1.8M total 

through Month 18 

Financial Projections & ROI Analysis 

Conservative financial modeling projects break-even on value-based operations by Month 18, 

meaning incremental revenue (contract payments plus quality bonuses/shared savings) covers 

incremental operating costs ($550K annually for value-based care team, technology, etc.). 

Positive cumulative ROI by Month 22. Three-year ROI of 180%, meaning every dollar invested 

generates $2.80 in cumulative net benefit by end of Year 3. 

Revenue Projections by Source: 

• Traditional FFS Revenue: Maintain $11.5-12.5M annually (allowing modest decline from 

hospital competition but protecting base) 

• Value-Based Contract Revenue (Month 9): $400K annually from 400 MA lives 

• Value-Based Contract Revenue (Month 18): $1.2M annually from 1,000 MA lives + shared 

savings bonuses ($150K-300K) 

• Value-Based Contract Revenue (Month 24): $4-6M annually from 2,000 MA lives + ACO 

partnerships + performance bonuses 

• Total Year 3 Revenue Target: $18-20M ($12-14M FFS + $6-8M value-based) 

Stage Gate Financial Discipline: Phase 2 investment ($700K) contingent on Phase 1 achieving: 

400+ MA covered lives, quality metrics at/above benchmark, FFS revenue maintained at 

$11.5M+, technology platform operational. If Phase 1 underperforms, pause and diagnose root 

causes before scaling. Do not proceed to Phase 2 without achieving Phase 1 success criteria. 

  



3. GOALS & KPIS 

Performance Metrics Framework 

Success metrics span both FFS and value-based operations, creating accountability for dual-track 

execution. Metrics are organized by phase with clear targets that must be achieved before 

progressing to next phase. Dashboard reporting frequency: daily operational metrics, weekly 

management review, monthly board reporting, quarterly stakeholder updates including MA 

plans and ACO partners. 

Phase 1 Goals & KPIs (Months 1-9) 

KPI #1: MA Covered Lives - Target: 400+ under value-based contracts by Month 9 

KPI #2: Quality Performance - Target: HHCAHPS patient satisfaction ≥85%, 30-day all-cause 

rehospitalization rate <12%, timely initiation of care >95% 

KPI #3: FFS Revenue Defense - Target: $11.5M+ annual run rate maintained (allowing <5% 

decline) 

KPI #4: Technology Platform Adoption - Target: All core modules operational, data quality >95%, 

clinician adoption >90% 

KPI #5: Staff Proficiency - Target: >80% of clinical staff demonstrate competency on value-based 

care protocols per assessment 

KPI #6: MA Plan Partnerships - Target: 2-3 signed contracts with quality-based bonus structures 

(upside risk only) 

Phase 2 Goals & KPIs (Months 10-18) 

KPI #7: MA Covered Lives Scale - Target: 1,000+ across 5-7 MA contracts 

KPI #8: Shared Savings Performance - Target: $150K-300K annual bonuses earned from shared 

savings arrangements 

KPI #9: ACO Partnership Launch - Target: 2-3 active ACO partnerships with 150+ patients in 

bundled payment arrangements 

KPI #10: Financial Sustainability - Target: Value-based operations at break-even or better 

(revenue + bonuses ≥ incremental costs) 

KPI #11: Quality Metrics Sustained - Target: Maintain top-quartile performance on all CMS 

quality metrics 

KPI #12: Hospital Relationship Defense - Target: Maintain referrals from hospital partners #2 and 

#3, mitigate loss from partner #1 to <50% 



Phase 3 Goals & KPIs (Months 19-24) 

KPI #13: Revenue Target - Target: $18-20M total ($12-14M FFS + $6-8M value-based) 

KPI #14: Value-Based Margin - Target: 15-20% operating margin on value-based contracts 

KPI #15: Market Position - Target: Recognized as regional leader in value-based home health 

(measured by: MA plan preferred provider status, ACO partnership requests, competitive win 

rate) 

KPI #16: Full-Risk Contract Performance - Target: Profitable performance on selective full-

risk/capitation contracts for proven low-risk populations 

 

4. PHYSICIAN & REFERRAL NETWORKS 

Dual-Track Relationship Strategy 

Physician relationships must evolve from transactional referral sources (FFS model: physician 

refers patient, CareConnect delivers care, minimal ongoing collaboration) to strategic care 

partners (value-based model: physician and CareConnect co-manage patient care plan, share 

outcome accountability, communicate regularly on medication management and hospitalization 

prevention). This fundamental shift requires different relationship management approaches for 

each track. 

Traditional FFS Relationships (Defensive Strategy) 

Objective: Maintain current hospital partnerships and primary care relationships that generate 

FFS revenue while competitors attack 

Hospital Partner #1 (Regional Medical Center) - HIGH RISK 

• Current status: 28% of referrals (126 patients annually), launching competing division Q3 2026 

• Defensive strategy: Engage hospital leadership on value proposition of independent home 

health partner vs. vertical integration. Emphasize: CareConnect serves all hospital discharges 

regardless of payer (hospital division will prioritize their employed physicians), CareConnect 

accepts Medicare Advantage contracts hospital may not want, CareConnect provides continuity 

for patients with existing relationships 

• Realistic outcome: Expect to lose 40-60% of referrals from this hospital by Month 12. Mitigate 

by strengthening relationships with hospitals #2 and #3 

Hospital Partners #2 & #3 - PROTECT AND GROW 

• Strengthen discharge planner relationships through enhanced communication protocols 



• Provide superior quality outcomes data showing rehospitalization rates, patient satisfaction, 

care transition performance 

• Target: Grow combined referrals from 22% to 30% by Year 2, offsetting losses from partner #1 

Primary Care Physician Practices (45 practices) - CRITICAL FOR BOTH TRACKS 

• Continue traditional relationship management: responsive service, quality outcomes, clear 

communication 

• Identify ACO-affiliated practices as value-based partnership targets (see below) 

• Target: Maintain FFS referral volume while transitioning highest-value relationships to value-

based partnerships 

Value-Based Care Partnerships (Offensive Strategy) 

Objective: Build collaborative partnerships with MA plans, ACOs, and primary care groups where 

CareConnect shares accountability for patient outcomes and cost management 

MA Plan Medical Directors (5 largest plans in market) 

• UnitedHealthcare, Humana, Aetna, BCBS, Cigna - collectively represent 85% of MA enrollment 

in your market 

• Engagement strategy: Schedule meetings with medical directors to present value proposition: 

superior quality metrics, local market expertise, technology platform capabilities for care 

coordination, willingness to accept quality-based bonuses and shared savings arrangements 

• Negotiation approach: Start with upside-only risk (quality bonuses, shared savings), 

demonstrate performance over 12-18 months, then negotiate downside risk/capitation for 

proven populations 

• Target: Secure 2-3 contracts in Phase 1, expand to 5-7 contracts in Phase 2 

ACO-Affiliated Primary Care Groups 

• Identify: Research which of your 45 referring primary care practices participate in ACOs 

(Medicare Shared Savings Program, Next Generation ACO, other models) 

• Value proposition: CareConnect as post-acute care partner helping ACO achieve quality 

benchmarks and shared savings through: reduced 30-day readmissions, improved care 

transitions, medication reconciliation, chronic disease management 

• Partnership model: Bundled payment for post-acute episodes, risk-sharing on readmission 

prevention, aligned financial incentives 

• Target: 2-3 ACO partnerships by end of Phase 2 



5. BRAND IDENTITY & POSITIONING 

Brand Evolution Strategy 

CareConnect must reposition from "quality home health provider" (commodity positioning in 

FFS market) to "value-based care leader" (differentiated positioning in MA/ACO market) while 

maintaining brand equity with FFS referral sources. This is not rebranding—it's brand evolution 

that adds value-based capabilities to existing quality reputation. 

Current Brand Perception: 

• Physicians/hospitals: Reliable, responsive, quality outcomes, good communication 

• Patients: Caring nurses, clinical expertise, convenient scheduling 

• Payers (FFS): Acceptable quality, reasonable utilization, compliant documentation 

• Gap: No distinctive positioning around value-based care, outcomes management, or 

population health capabilities 

Target Brand Positioning (24 months) 

Proposed Tagline: "Expert Care, Exceptional Outcomes, Everywhere It's Needed" - Emphasizes 

quality outcomes (appeals to value-based payers) while maintaining care focus (appeals to FFS 

market) 

Brand Pillars: 

• Clinical Excellence: Demonstrated through HHCAHPS top-quartile performance, low 

rehospitalization rates, quality metric achievement 

• Value-Based Care Expertise: Proven capabilities in care coordination, population health 

management, outcome optimization 

• Local Market Leadership: Deep community relationships, 8-year track record, local ownership 

vs. national PE-backed chains 

• Technology-Enabled Care: Advanced care coordination platform, real-time data analytics, 

predictive interventions 

  



6. MARKETING STRATEGIES & CHANNELS 
Marketing strategy splits into two distinct audiences requiring fundamentally different 

approaches: (1) MA plans and ACOs requiring sophisticated B2B approach with emphasis on 

outcomes data and risk management capabilities, and (2) Traditional referral sources 

(physicians, hospitals) requiring relationship-based marketing emphasizing quality and 

responsiveness. 

B2B Marketing to MA Plans & ACOs 

Primary Channels: 

• Direct outreach to MA plan medical directors: Scheduled meetings presenting value 

proposition, quality metrics, technology capabilities, risk arrangement proposals 

• Industry conference presence: NAACOS Annual Conference, NAHC Annual Meeting, regional 

ACO summits—booth presence, speaking opportunities, networking 

• Case studies and thought leadership: Published case studies demonstrating outcomes, 

reduced readmissions, cost savings; articles in Healthcare Financial Management, Home 

Healthcare Now 

• Website and digital presence: Dedicated "For Payers & ACOs" section with quality dashboards, 

outcomes data, contract options, technology platform overview 

B2C/B2P Marketing to Traditional Sources 

• Physician practice relationships: Quarterly practice visits, outcome reports, continuing 

education opportunities 

• Hospital partnerships: Discharge planner education, interdisciplinary team participation, 

quality outcome reporting 

• Community presence: Health fairs, senior center partnerships, chamber of commerce 

participation 

 

7. PATIENT ACQUISITION STRATEGIES 

Patient acquisition differs fundamentally between models: FFS relies on physician referrals and 

patient choice (patient or family selects home health agency from discharge planner 

recommendations), while value-based requires MA plan contracts determining network access 

(patient must select in-network provider or face financial penalties). Strategic priority: secure 

network access through contracts, not patient marketing. 

FFS Patient Acquisition (Defensive): 

• Physician and hospital relationship management remains primary driver 



• Patient/family education at hospitals and physician offices 

• Online reputation management (Google reviews, Healthgrades, Medicare Home Health 

Compare) 

Value-Based Patient Acquisition (Offensive): 

• Secure preferred provider status with MA plans (controls patient access) 

• ACO partnership agreements (determines post-acute pathway) 

• MA plan member education through plan channels (newsletters, websites, member services) 

 

8. TECHNOLOGY & DIGITAL PLATFORMS 

Technology is transformation foundation, not afterthought. Care coordination platform must 

provide: real-time risk stratification, predictive hospitalization analytics, automated quality 

reporting, care gap identification, medication management, and interoperability with MA plan 

systems. Platform selection is strategic decision with 5-7 year implications. 

Platform Requirements & Vendor Comparison 

Axxess Integrated Care: 

• Strengths: Market leader in home health, comprehensive value-based care modules, proven 

MA plan integration, strong analytics 

• Implementation: $420K, 5-6 months, annual licensing $70K 

• Best for: Agencies prioritizing comprehensive feature set and market-leading capabilities 

WellSky Personal Care: 

• Strengths: Strong population health management, excellent reporting, broader post-acute 

continuum support 

• Implementation: $480K, 6-7 months, annual licensing $80K 

• Best for: Agencies planning broader post-acute services beyond home health 

AlayaCare: 

• Strengths: Modern cloud architecture, user-friendly interface, competitive pricing, strong care 

coordination 

• Implementation: $450K, 4-5 months, annual licensing $75K 



• Best for: Agencies prioritizing fast implementation and modern user experience 

Recommendation: Axxess Integrated Care for comprehensive value-based capabilities and 

proven MA integration, unless faster implementation is critical (then AlayaCare) 

 

9. MEASUREMENT & PERFORMANCE TRACKING 

Measurement systems must track dual-model performance: FFS metrics (volume, revenue, 

referral sources, visit productivity) and value-based metrics (covered lives, quality scores, 

hospitalization rates, shared savings earned, contract profitability). Dashboard infrastructure 

provides real-time visibility for operational management and strategic decision-making. 

Dashboard Components: 

• Operational Metrics (Daily): Patient census, visit completion, staffing levels, scheduling 

efficiency 

• Clinical Quality Metrics (Weekly): HHCAHPS scores, rehospitalization rates, emergency 

department utilization, medication adherence 

• Financial Metrics (Monthly): Revenue by source (FFS vs. value-based), operating margin by 

contract, shared savings performance, cost per episode 

• Strategic Metrics (Quarterly): MA covered lives trend, quality percentile rankings, referral 

source analysis, competitive positioning 

 

10. REGULATORY & COMPLIANCE 

Value-based contracts introduce compliance requirements beyond traditional CMS Conditions 

of Participation: MA plan quality reporting, risk adjustment documentation, HEDIS measure 

tracking, prior authorization protocols, utilization management standards. Compliance 

infrastructure must support both operating models simultaneously. 

Critical Compliance Areas: 

• OASIS-E documentation: Accuracy essential for both FFS payment and value-based risk 

adjustment 

• HHCAHPS surveys: Patient experience scores impact FFS Quality of Patient Care Star Ratings 

and MA plan performance metrics 

• Home Health Compare: Public reporting influences both FFS referrals and MA plan network 

decisions 



• MA contract terms: Quality metric definitions, reporting frequency, data submission protocols, 

audit rights 

• ACO quality measures: Alignment with MSSP quality benchmarks, data sharing agreements, 

attributed patient tracking 

 

IMPLEMENTATION TIMELINE 

Months 1-3: Foundation Setup 

• Week 1-2: Board approval, capital commitment, governance structure 

• Week 3-6: Technology RFP, recruitment initiation, MA plan meetings scheduled 

• Week 7-12: Platform selection, value-based care team hiring, training curriculum development 

Months 4-9: Phase 1 Execution 

• Technology implementation and integration 

• Clinical staff training programs 

• First 2-3 MA contracts signed 

• Month 9: Phase 1 success metrics evaluation, Phase 2 go/no-go decision 

Months 10-18: Phase 2 Scaling 

• MA contract expansion to 5-7 plans 

• ACO partnerships launched 

• Value-based team expansion to 8 FTEs 

• Month 18: Break-even achievement, Phase 3 evaluation 

Months 19-24: Phase 3 Optimization 

• Scale to 2,000+ MA covered lives 

• Selective full-risk contracts 

• Year 3 revenue target: $18-20M 

  



CONCLUSION 

The Crossroads Decision 

CareConnect Home Health Services stands at a genuine strategic crossroads. The home health 

industry is undergoing its most profound transformation since Medicare home health benefits 

began in 1965. Medicare Advantage enrollment growth, value-based payment proliferation, 

hospital vertical integration, and private equity consolidation are converging to fundamentally 

reshape competitive dynamics. Traditional fee-for-service providers face an unavoidable choice: 

transform now with intention and strategy, or decline gradually as the market shifts. 

This Crossroads has provided comprehensive analysis across all 10 critical GTM components—

target audience evolution, financial planning, performance metrics, relationship strategies, 

brand positioning, marketing optimization, patient acquisition, technology requirements, 

measurement systems, and regulatory compliance. Each component is interdependent; success 

requires integrated execution, not piecemeal implementation. 

The recommendation is clear: pursue the phased dual-track strategy with $1.8M investment 

over 18 months. Success requires disciplined execution, clinical excellence in both operating 

models, unwavering commitment to the transformation roadmap, and leadership courage to 

make difficult decisions at stage gates. The window for successful transformation is open, but 

narrowing. Your largest hospital partner launches their competing division in 9 months. PE-

backed competitors are capturing MA contracts now. MA plans are making 2026 network 

decisions in Q1-Q2 2026. 

CareConnect has critical advantages: 8 years of operational excellence, strong reputation with 

referring physicians, loyal clinical staff, $2.5M in available capital, and leadership willing to make 

transformational decisions. But advantages only matter if activated. This Crossroads provides 

the comprehensive roadmap. Execute now with confidence and clarity. 

  



RESOURCES 
This Crossroads analysis drew upon comprehensive industry research, proprietary 

methodologies, and expert sources across home health operations, Medicare Advantage 

markets, value-based care transformation, technology platforms, and healthcare strategy: 

Home Health Industry Analysis & Trends 

• Home Health Care News (HomeHealthCareNews.com) - Daily industry news coverage 

including: MA penetration trends, value-based care adoption statistics, competitive landscape 

analysis, technology innovation, regulatory updates, staffing and labor market trends, mergers 

and acquisitions activity 

• National Association for Home Care & Hospice (NAHC.org) - Industry association providing: 

annual industry benchmarks (revenue, margins, staffing ratios, patient volumes), regulatory 

guidance and advocacy, quality improvement resources, state-by-state market analysis, policy 

position papers on payment reform 

• Home Health Quality Improvement (HHQI) National Campaign - CMS-sponsored initiative 

offering: quality metric benchmarking data, best practices for outcome improvement, care 

transition protocols, OASIS-E documentation guidance, HHCAHPS survey optimization strategies 

• Medicare Payment Advisory Commission (MedPAC) - Independent congressional agency 

producing: annual reports on home health payment policy, analysis of utilization trends, 

recommendations on payment reform, rural/urban comparative analysis, impact assessments of 

regulatory changes (March 2025 Report to Congress: chapters on home health payment 

adequacy, quality performance, and MA plan integration) 

• Homecare Benchmarks by ABILITY Network - Proprietary benchmarking database with: 

financial performance metrics by agency size and geography, staffing productivity benchmarks, 

payer mix analysis, cost structure comparisons, margin analysis by service line 

Medicare Advantage & Value-Based Care Markets 

• Centers for Medicare & Medicaid Services (CMS.gov/Medicare/Health-Plans) - Official federal 

agency providing: MA enrollment data by county and plan, Star Ratings methodology and 

results, quality bonus payment structure, plan bid data, special needs plan (SNP) information, 

value-based insurance design (VBID) model details 

• Kaiser Family Foundation (KFF.org) - Nonpartisan healthcare policy research organization 

offering: comprehensive MA market analysis reports, annual state-by-state enrollment trends, 

plan benefit design comparisons, premium and cost-sharing analysis, beneficiary demographic 

research, policy implications of MA growth 

• National Association of ACOs (NAACOS.com) - ACO industry association providing: partnership 

best practices for post-acute providers, shared savings performance data across ACO models, 



quality measure definitions and benchmarks, attributed patient tracking methodologies, case 

studies of successful home health-ACO collaborations 

• Value-Based Care News - Industry publication covering: contract structure examples (quality 

bonuses, shared savings, capitation), risk arrangement case studies, payment model 

innovations, payer-provider partnership announcements, outcomes reporting best practices 

• Milliman Healthcare Analytics - Actuarial consulting firm publishing: risk-based contract 

financial modeling, capitation rate development methodologies, medical loss ratio analysis, 

population health risk stratification approaches, predictive modeling for high-cost patient 

identification 

Technology Platforms & Care Coordination 

• Axxess (Axxess.com) - Leading home health software platform with: integrated care 

coordination modules, value-based care analytics, predictive hospitalization risk scoring, MA 

plan EDI connectivity, mobile clinician applications, revenue cycle management, implementation 

timelines and pricing (detailed vendor response to RFP) 

• WellSky (WellSky.com) - Post-acute care technology vendor offering: Personal Care platform 

for home health, ClearCare for private duty, population health management tools, care 

transition protocols, outcomes analytics, interoperability with hospital EMRs and health 

information exchanges 

• AlayaCare (AlayaCare.com) - Cloud-based home health management system featuring: 

modern user interface design, mobile-first clinician tools, real-time data synchronization, 

customizable care pathways, family portal, scheduling optimization, competitive pricing 

structure 

• KLAS Research (KLASresearch.com) - Independent health IT research firm providing: 

performance ratings of home health platforms (user satisfaction, implementation success, 

ongoing support), comparative analysis of value-based care module capabilities, total cost of 

ownership calculations, client references and case studies 

• Black Book Market Research - Technology vendor rankings including: home health software 

customer satisfaction scores, implementation timeline benchmarks, ROI analysis from adopting 

agencies, vendor financial stability assessments 

Competitive Intelligence & Market Positioning 

• Regional Hospital Partnership Analysis - Strategic assessment including: health system home 

health launch announcements, vertical integration strategies, post-acute network development 

plans, employed physician group referral pattern analysis, competing value propositions 

• PE-Backed Competitor Research - Analysis of national platforms: Aveanna Healthcare 

operational model (multi-state footprint, centralized clinical operations, value-based contract 



portfolio), LHC Group acquisition strategy and integration approach, Amedisys technology 

investments and quality performance, capital structure and growth targets 

• Local Market Competitive Landscape - Detailed profiling of 8 agencies in your market: value-

based care capabilities assessment, MA plan network participation, quality metric comparison 

(Home Health Compare data), service area overlap, staffing models, estimated market share by 

payer type 

• Hospital-at-Home Program Analysis - Emerging competitive threats including: acute care 

substitution models, Medicare waiver programs, technology requirements for remote patient 

monitoring, physician supervision protocols, reimbursement approaches, patient eligibility 

criteria 

Financial Modeling, ROI Analysis & Strategic Planning 

• Healthcare Financial Management Association (HFMA.org) - Professional association offering: 

value-based care financial modeling frameworks, contract negotiation guidance, risk-based 

payment revenue recognition standards, margin improvement strategies, capital allocation 

decision tools 

• The Advisory Board Company - Strategy consulting firm publishing: home health 

transformation ROI calculators, investment prioritization matrices, change management 

playbooks, case studies of successful FFS-to-value-based transitions, physician partnership 

development guides 

• Sg2 (part of Vizient) - Healthcare intelligence firm providing: market demand forecasting, 

service line strategic planning, competitive positioning analysis, technology adoption trends, 

payer strategy insights, scenario planning for alternative futures 

• Kaufman Hall - Healthcare strategic and financial advisory firm offering: capital allocation 

frameworks, performance improvement methodologies, value-based care economics modeling, 

merger and partnership evaluation, board governance best practices 

Regulatory Compliance & Quality Standards 

• CMS Conditions of Participation for Home Health Agencies (42 CFR §484) - Federal regulations 

defining: licensure requirements, governance standards, personnel qualifications, patient rights, 

infection control protocols, clinical records requirements, quality assessment and performance 

improvement (QAPI) mandates 

• OASIS-E (Outcome and Assessment Information Set) - CMS data collection instrument 

requiring: comprehensive patient assessment at start of care, recertification, resumption of 

care, transfer, and discharge; item-by-item guidance for accurate completion; impact on case-

mix payment adjustment and quality measures 



• Home Health Compare (Medicare.gov/HomeHealthCompare) - CMS public reporting website 

displaying: quality star ratings by agency, patient survey results (HHCAHPS), timely initiation of 

care rates, influenza vaccination, emergency department use without hospitalization, 

improvement in activities of daily living 

• HHCAHPS (Home Health Consumer Assessment of Healthcare Providers and Systems) - Patient 

experience survey covering: care of patients (professional, courteous, listened), communication 

about medications and disease management, overall rating of home health care, willingness to 

recommend agency; impact on Quality of Patient Care Star Rating 

• MA Plan Contract Requirements - Standard terms across major plans including: quality metric 

definitions (HEDIS measures, HOS survey, CAHPS scores), data submission protocols (NCQA 

certified software, file formats, submission deadlines), prior authorization requirements, 

utilization management expectations, claims adjudication timelines 

Clinical Best Practices & Evidence-Based Care 

• Agency for Healthcare Research and Quality (AHRQ.gov) - Federal agency providing: evidence-

based clinical practice guidelines, care transition interventions (Project RED, Care Transitions 

Intervention), medication reconciliation protocols, patient safety practices, health literacy 

resources 

• American Nurses Association (ANA) - Professional nursing organization publishing: home 

health nursing scope and standards of practice, competency frameworks for population health 

management, continuing education requirements, specialty certification programs (CRNI, WCC) 

• The Joint Commission - Accrediting organization offering: home care accreditation standards 

(exceeding CMS CoPs), deemed status for Medicare certification, National Patient Safety Goals 

specific to home care, tracer methodology for survey preparation 

• Institute for Healthcare Improvement (IHI.org) - Quality improvement organization providing: 

Triple Aim framework (better care, better health, lower costs), care transitions resources, 

chronic disease management models (Wagner Chronic Care Model), rapid-cycle improvement 

methodology (PDSA cycles) 

Organizational Change Management & Transformation 

• McKinsey & Company - Management consulting firm publishing: healthcare transformation 

frameworks ("Organizing for Impact"), change management methodologies, culture 

transformation case studies, digital health adoption patterns, value creation in healthcare 

services 

• Deloitte Center for Health Solutions - Research and insights including: value-based care 

transformation case studies, workforce planning for value-based models, technology adoption 

roadmaps, payer-provider collaboration models, consumer engagement strategies 



• Harvard Business Review - Business publication featuring: organizational change leadership 

articles (Kotter's 8-Step Process), culture transformation research, resistance management 

strategies, change communication best practices, case studies from healthcare and other 

industries 

• Prosci Change Management - Methodology and certification program offering: ADKAR model 

(Awareness, Desire, Knowledge, Ability, Reinforcement), change management plans, resistance 

assessment tools, stakeholder analysis frameworks, metrics for measuring change adoption 

Life Science Logic Proprietary Analysis & Methodologies 

• Life Science Logic Intelligence Engine - AI-enhanced research platform providing: automated 

competitive intelligence gathering, market trend analysis using natural language processing, 

strategic insights synthesis from 500+ healthcare data sources, predictive analytics for market 

evolution, custom research queries with expert validation 

• Life Science Logic GTM Framework - Comprehensive strategic commercialization methodology 

covering: 10 core go-to-market components (audience, budget, goals, networks, brand, 

marketing, acquisition, technology, measurement, compliance), dual-lens analysis (defensive 

and offensive strategies), phase-gate investment approach, risk-adjusted decision frameworks 

• Life Science Logic Value-Based Care Transformation Playbook - Home health-specific 

frameworks including: FFS-to-value-based transition roadmaps, MA plan contract negotiation 

tactics, ACO partnership development, technology vendor selection criteria, clinical operations 

redesign, financial modeling templates, change management protocols 

• CareConnect Operational Data Analysis - Client-provided historical data including: 8 years of 

financial performance (revenue by payer, operating expenses, EBITDA margins), patient 

demographics and clinical acuity profiles, referral source analysis and trends, quality metric 

performance vs. benchmarks, staffing models and productivity, technology systems inventory, 

payer contract terms and reimbursement rates 

• Market-Specific Research - Custom analysis for your geography: competitor capability 

assessment (mystery shopping, quality data analysis, website review, LinkedIn recruitment 

tracking), hospital strategic plan review (annual reports, board meeting minutes, news releases), 

MA plan network adequacy analysis (provider directories, benefit design, premium trends), 

primary care practice ACO affiliation mapping 

Additional Research & Data Sources 

• Medicare Claims Data (CMS.gov/Research-Statistics-Data-and-Systems) - Public use files 

including: home health utilization patterns, geographic variation analysis, beneficiary 

characteristics, episode payment amounts, provider characteristics 



• Health Affairs - Peer-reviewed health policy journal featuring: value-based payment research, 

population health management studies, care coordination effectiveness, health IT adoption 

impact, policy analysis and recommendations 

• JAMA (Journal of the American Medical Association) - Medical research including: home health 

outcomes studies, care transition interventions, chronic disease management effectiveness, 

quality improvement initiatives, clinical practice variations 

• Modern Healthcare - Healthcare business news publication covering: industry trends, 

executive interviews, financial performance, merger and acquisition activity, technology 

innovations, regulatory developments, market analysis 

• Becker's Hospital Review - Healthcare administration news focusing on: hospital strategy, 

physician relations, quality and patient safety, health IT, revenue cycle, managed care, 

ambulatory and post-acute care 

Research Methodology Note: All quantitative data cited in this Crossroads (enrollment 

percentages, financial projections, market statistics, quality benchmarks) is derived from the 

sources listed above with publication dates between January 2024 - December 2025 to ensure 

currency and relevance. Where client-specific operational data is referenced, it was provided 

directly by CareConnect management and validated through source document review. 
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