
PCP Health Home Flow Chart 

Patient Background 
 Tier 4
 45 year old female
 25 ER visits
 10 IP admits including 6 readmit, $22,224 IP spend
 24 physicians
 Hx of anxiety, asthma, epilepsy, hypertension, low back, Musculoskeletal, sleep disorder, substance abuse,

smoker, chronic pain, depression
 $49,321 total spend
 $2359 Rx spend 7.3 Rx/mo., 12 chronic drug classes
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