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Healthcare Delivery System Model
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Expenditures by Wellness Band
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ER Visits vs. Urgent Care and PCP Office Carehrst ©9

This chart summarizes the proportion of ambulatory visits that occurred in three settings: emergency
room, urgent care, and PCMH PCP office over the periods listed below.
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Ambulatory ER utilization has decreased over time for weekdays and weekends.

Data from SearchLight report IV.L. G



CareFirst PCMH Program Example Resources Carelirst. 29

Local Care Coordinator and TCCI Clinical Programs
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Access Strategies
Right Time—Right Place—Right Service

CMP PCP Access

After Hours On-call
Daytime, evening & weekend appointments

Telephone Consultation/Triage
Walk-in Visits

Patient and Caregiver Education

Choosing Wisely

Education on PCP, Specialty, Urgent Care and ED use

Information on CMP providers availability in the evenings &
weekends

Care Coordination

CareFirst PCMH
CCT Advance PCMH
JMAP



Clinical Information Exchange

= CRISP ENS and Portal Queries
= EPIC Carelink

Direct Admission

= Protocols for dx/condition for direct admits
= PCP and Hospitalists Communication

Specialty Referral Network Development

= CMP Specialty Network
= JMAP ACO Network

Transition Care Management

= Follow—up patients — CRISP ENS ED notifications
= Determine reason for ER visit
= Patient Survey
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Model of Care: Right Time - Right Place — Right Service

1. Clinical Information Exchange

a. CRISP ENS and Portal Queries
b. EPIC Carelink

2. Direct Admission

a. Protocols for dx/condition for direct admits
b. PCP and Hospitalists Communication

3. Specialty Referral Network Development

a. CMP Specialty Network
b. JMAP ACO Network

Transition Care Management

a. Follow-up patients — CRISP ENS ED notifications
b. Determine reason for ER visit
c. Patient Survey



