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Executive Concept Brief
The Physician Extender Service (PES) — a clinical intelligence and escalation layer that complements existing population health, RPM, RTM, and care management programs.
01  THE CHALLENGE
Chronic disease patients spend less than one percent of their lives in contact with a physician. In the months between visits, conditions deteriorate silently — often reaching the emergency department before reaching the care team. The data and monitoring infrastructure already exist. What does not yet exist, with clinical rigor, is the clinical intelligence and escalation layer that determines what that data means and what should be done about it.
02  THE SOLUTION
PES is a clinical intelligence and escalation layer for the months between visits. A Patient Engagement Specialist conducts structured outreach, ambient AI documents each interaction and applies a preliminary classification, and a registered nurse validates the findings before escalation to the clinician responsible for that patient's care. PES is not a monitoring device, not a contact center, not an AI diagnostic tool, and it does not replace the PCP — it complements existing Remote Patient Monitoring (RPM), Remote Therapeutic Monitoring (RTM), and care management programs already in place.
Ambient AI assigns each interaction a preliminary Green (stable), Yellow (early clinical drift), or Red (physician-level review required) classification. A registered nurse validates the information and classification, manages Yellow cases, and coordinates with the practice; a PES physician evaluates Red cases and provides recommendations or a clinical summary to the PCP. Authority for diagnosis, treatment, and patient management remains with the PCP.
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04  WHY IT MATTERS
Physician shortages are accelerating and burnout is at crisis levels. Value-based care has created direct financial accountability for avoidable hospitalizations and ED visits — exactly the utilization events that interval deterioration produces. Monitoring platforms already collect more between-visit data than ever; the gap between data collected and clinical action taken is widening, not narrowing. PES closes that gap by giving practices clinical visibility, validated prioritization, and efficient escalation — without disrupting existing vendor relationships, RPM/RTM programs, or care management workflows.
05  PILOT OVERVIEW
A proposed six-month pilot targeting approximately 100 high-risk chronic disease patients, with a midpoint assessment at 90 days, delivered in partnership with Healthcare Resolution Services (HCRS) supporting patient enrollment, care coordination, and implementation. CHS deploys the clinical intelligence and escalation layer — structured outreach, ambient AI documentation and preliminary classification, RN validation, and PES physician review and clinical summaries for Red cases. Outcomes are measured across eight defined metrics, including ED utilization, unplanned admissions, time to clinical awareness, and PCP satisfaction. No existing systems change.
06  QUESTIONS FOR HEALTHCARE LEADERS
›  Does this address a meaningful gap in your current population health or care management strategy?
›  Where would this fit within your existing RPM/RTM, CCM, or care coordination programs?
›  What questions or concerns would your clinical, technology, or compliance teams raise?
›  Would this be worth a further conversation with your population health team?
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