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Practice Model Comparison Worksheet
Home, office, telehealth, and hybrid model planning for an IBCLC practice.
	Purpose
Use this worksheet to compare how each practice model affects access, cost, boundaries, scheduling, insurance, documentation, safety, and growth.


Practice Snapshot
	Practice name
	 

	Owner
	 

	Primary state(s)
	 

	Current preferred model
	 


Model Comparison Matrix
	Model
	Best Fit
	Operational Needs
	Risks / Watchouts

	Home visits
	Families needing hands-on help at home
	Travel radius, safety plan, mobile scale/supplies, auto/business-use coverage
	Travel time, boundaries, weather, parking, safety, documentation on the go

	Office visits
	Repeatable appointment flow and controlled setting
	Lease/shared office, general liability, supplies, signage, cleaning process
	Overhead, access barriers, no-shows, childcare/sibling logistics

	Telehealth
	Prenatal consults, pumping, bottle support, follow-up, rural access
	Secure platform, consent, state/payer rules, tech backup
	Clinical limitations, privacy at home, cross-state rules

	Hybrid
	Balanced access and diversified schedule
	Clear service menu, scheduling rules, location-specific pricing
	Complexity, context switching, travel gaps, inconsistent policies


Decision Checklist
	Planning Item
	Notes / Decision

	Which model best matches the ideal client and service goals?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which model is financially sustainable at the expected visit volume?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which model best protects time, safety, family life, and clinical quality?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which model works with payer/credentialing goals?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	What model should be tested first for 90 days?
	☐ Yes  ☐ No  ☐ Unsure
Notes:


Review Prompts
Best decision from this worksheet: ____________________________________________________________________________
Biggest concern: ____________________________________________________________________________
Next step: ____________________________________________________________________________
Review date: ____________________________________________________________________________
	Use with judgment
This worksheet is a planning tool. Adapt it to the practice model, payer requirements, state rules, client population, and owner capacity.
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