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Healthcare Delivery System Model 
 

1. Express Care 
 

2. Primary Care Provider 
 

3. Urgent Care 
 

4. Specialty Care/Outpatient 
 

 Community  
 Tertiary 

 
5. Acute: ED, Observational & Inpatient 
 

 Community 
  HCGH 
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 Tertiary 
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Expenditures by Wellness Band 

Source: CareFirst HealthCare Analytics – Commercial, Under 65 Population – 2013 

Percent of Percent Cost

Population Of Cost PMPM

3.2% 36.6% $3,215

9.0% 26.2% $798

13.1% 17.2% $367

27.1% 14.5% $153

47.6% 5.5% $38

Advanced / Critical Illness

Band 1

Multiple Chronic Illnesses

Band 2

At Risk

Band 3

Stable

Band 4

Healthy

Band 5

72% of 

admissions 
were for 

members in 
bands 1 and 2 Illness 

Burden 
Range 
info. 
for 

2013 
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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.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ambulatory ER utilization has decreased over time for weekdays and weekends. 
 
Data from SearchLight report IV.L. 
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CareFirst PCMH Program Example Resources 

Report V.G. Top Hospital Users in Last 12 Months 

• Local Care Coordinator and TCCI Clinical Programs 

• Top Hospital Users Report 

• Local Urgent Care Centers 

• PCP Contact Sheet   

• Patient Letters Templates 

• Patient Education Flyers – When & Why to Use Urgent Care 
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Access Strategies 

Right Time-Right Place-Right Service 

  
1. CMP PCP Access 

  
• After Hours On-call 
• Daytime, evening & weekend appointments  
• Telephone Consultation/Triage 
• Walk-in Visits 

  
2.     Patient and Caregiver Education 

  
 Choosing Wisely 
 Education on PCP, Specialty, Urgent Care and ED use 
 Information on CMP providers availability in the evenings & 

weekends 
  

3.     Care Coordination  
  
 CareFirst PCMH 
 CCT Advance PCMH 
 JMAP 
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4. Clinical Information Exchange 
 

 CRISP ENS and Portal Queries 
 EPIC CareLink  

  
5. Direct Admission 

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

6. Specialty Referral Network Development 
 

 CMP Specialty Network 
 JMAP ACO Network 

  
7. 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 

 


