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The PCMH Kids Service Delivery Contract outlines an expectation that practices hire one full-time Care
Coordinator for every 3000 attributed patients. The Health Plans have an expectation that practices
engage with 50% of High Risk Patients. Review of the literature indicates that a full-time care manager

can actively engage with 150-170 patients. Practices can use these parameters as they establish
thresholds.

Using a population based approach and clinical judgment to identify high risk patients, practices are asked to
select 1-2 areas of focus from each category and report on their High Risk Patient Populations.

Please indicate below the 1-2 areas of focus your practice has chosen in each category, together with the
numerator and denominator

Numerator = Number Successfully Engaged =~ Denominator = Number of Patients Identified
PATIENT POPULATION SELECTED FOR EACH CATEGORY

Category 1: Focus area: High Cost / High Utilization

Numerator Denominator % Rate

Two Emergency Visits in Six
Months

One Hospitalization for BH in Six
Months

Other based on Clinical Judgment /
Practice Information

Total High Risk Patients

Category 2: Focus area: Poorly Controlled or Complex Conditions

Numerator Denominator % Rate
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ADHD plus other Complicating
Conditions such as Anxiety

Children with Asthma and Required Oral

Steroid in the last six months

Infant with NICU stay greater than one
week

Infant with Neonatal Abstinence
Syndrome

Other based on Clinical Judgment /
Practice Information

Total High Risk Patients
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Numerator

Denominator

% Rate

Category 3: Focus area: At Risk Based On Gap In Care Or Environmental Concerns

Title

Child Nine Months with less than Three
Prevnar Immunizations

Two-Year-Old missing fourth Dtap
Positive Screen for Depression,
Substance Use Disorder

Sexually Transmitted Infection (i.e.
Chlamydia)

Positive Screen for Early Childhood
Dental Caries

Postpartum Depression Screen

Homelessness (lives in shelter) or Food
Insecurity

Foster Care / DCYF Involvement

Other based on Clinical Judgement /
Practice Information

Elevated Lead Levels
Total High Risk Patients
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Numerator

Denominator

% Rate
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