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PRESENTERBACKGROUND

My Clinical Journey to Direct Primary Care
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Restoring the Physician-Patient Relationship Through Di
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COREDEFINITION

TheDirect Primary Care Paradigm

Direct Primary Care vs. Traditional Care

Structural Flaws in Fee-for-Service (FFS)
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Panel Size and Clinical Time Allocation

FEE-FOR-SERVICE

2,500+ e

10-15 Minutes

20-30 Visits

Lower Patient Panels

DIRECTPRIMARY CARE

300-600 .

Patient Panel Size Per Physician

30-60 Minutes

5-10 Visits

No Longer Incentivised to Require Office Visits

'SOLUTION ALIGNMENT

How DPC Resolves Core System Flaws
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Proactive Prevention

PREVENTIVECAREMODEL
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Transparent Costing

Pre-negotiated whol
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WHOLESALE PRICING

*
-

Zero Billing Friction

Direct clinician compensation.

DIRECTRELATIONSHIP

COMPARATIVE ANALYSIS

Head-to-Head: DPC vs. Fee-for-Service

FEE-FOR-SERVICE (FFS)

PaymentModel
Billed pertest and visit
GlricalIncentives

Volume and proceduralbilling
VistDuration

7-15 minutes average
AdminOverhead

Heavy claim coding burden

DIRECTPRIMARY CARE (DPC

Payment Model
Flat monthly membership
Health maintenance and access
30-60 minutesaverage

Rdmin Overhead

Zero claim billing staff

CLINICAL EFFICACY

Downstream Impact of Direct Care

54% °

FewerER Visits

EMERGENCY TRIAGE

Fewer Hospitalizations

25% °

85% °

Generic Drug Savings
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TRANSPARENT ECONOMICS

Direct Lab Savings: Insurance vs. Wholesale DPC

Routine Diagnostic Panel

CBC (Complete Blood Count)

CMP (Comprehensive Metabolic)

Lipid Panel (Cholesterol)

Vitamin D, 25-Hydroxy

Total Annual Routine Panel

Hospital/Insurance Rate

DPCWholesale Rate Member Savings
$3-%4 ~95%
$5 ~95%
$6 ~94%
$19 ~91%

92%+ Off

BALANCED EVALUATION

Scope Limitations

Not Insurance
Excludes surgery and hospitalization.

Specialist Fees

Secondary ref

equire coverage.

Emergency Gaps
Trauma care outside practice scope.

Recognizing Model Trade-Offs & Cons

Structural Constraints

Deductible Exclusion
Fees rarely apply to deductibles

HSA Complexity

Regulations and stipula

Low Utilizers
Perceived Cost barrier for healthy individuals
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STRATEGIC INTEGRATION

The Optimal Stack: DPC + Health Sharing or High Deductible Plan +/- HSA
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Direct Primary Care

s foutine visits, urgent care.
wellness, office procedures, and
basic labs.

LAYER2

Wrap-Around Insurance
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Lower Total Spend

Healthcare
Architecture

PHYSICIAN WELLBEING

Why DPC: Restoring Autonomy & Joy in Medicine
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