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What Is Case Management?

Case management is a model of care delivery that 

incorporates aspects of quality of care and cost 

containment. The history of case management is  

a long and diverse one that began long before 

hospitals started incorporating it into their delivery 

systems. Evidence of the use of case management 

goes back as far as the 1920s. Its origins are from 

community settings, including psychiatry, social 

work, and public health nursing. 

It was not until the advent of the acute care prospec-

tive payment system (PPS) in the early 1980s that 

hospitals began to consider the need to address 

issues such as length of stay, cost per case, and the 

continuum of care (Cesta & Tahan, 2003). Cost and 

reimbursement were the drivers that moved case 

management from a community-based model to 

one that includes hospital settings. The principles 

and goals of case management are consistent, 

regardless of the setting in which they are applied. 

After reading this chapter, the participant 

should be able to:

Discuss the evolution of hospital  •	

case management

Explain the different models of hospital •	

case management

Determine the various goals of hospital •	

case management

L e a r n i n g  O b j e c t i v e s

cHaPter 1

Hospital Case Management 101: 
The Basics
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reimbursed under a government program were now 

within the PPS.                                                                                

Within a few years, and as healthcare costs contin-

ued to rise, managed care organizations began to 

offer healthcare benefit packages to employers at 

lower premium costs than had been offered under 

the indemnity programs. Although managed care 

had been around for decades, it wasn’t until the late 

1980s that it began to become increasingly popular. 

Its popularity directly correlated to the rising cost  

of healthcare throughout the United States. With 

increasing percentages of managed care penetra-

tion, a continued focus on length of stay manage-

ment and cost containment remained critical to the 

financial viability of hospitals. It became clear that 

modifications to existing delivery methods that pre-  

ceded prospective payment were essential. With this 

began a watershed moment in hospital case manage-

ment. The majority of hospitals began to develop 

some form of hospital case management, and this 

rapid increase in case management brought prob-

lems. There were no national standards set as yet for 

models, staffing ratios, or outcomes. Each hospital 

attempted to take their existing structures and 

modify them.

Most started with the traditional case management 

models, which looked something like Figure 1.1.

Initial Drivers for Hospital  
Case Management

PPS reimbursement methods for Medicare patients 

initiated the need for hospitals to think differently 

about how they organized their care. The advent  

of the diagnosis-related groups (DRG) in the early 

1980s introduced a new and very different way in 

which hospitals would be reimbursed. 

Gone were the indemnity reimbursement methods 

in which a hospital was paid in equal kind for ser - 

vices rendered. The federal government had essen - 

tially put hospitals on a budget, telling them that a 

fixed amount would be reimbursed, regardless of 

dollars spent. If the hospital was able to deliver the 

care spending less than the fixed amount, they were 

able to keep the difference. If they spent more than 

the allowed amount, they had to absorb that addi-

tional cost. This paradigm shift required a quick 

and different approach to how hospitals did busi-

ness. Length of stay as well as cost per stay became 

important as hospitals had to balance their costs 

against the fixed reimbursement amounts they  

were receiving. 

Following behind Medicare’s reimbursement changes, 

many states adopted similar payment schemes for 

their Medicaid programs. The majority of patients 
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Utilization review, performed by nurses, was sepa-

rate from discharge planning, performed by social 

workers. The two roles did not intersect and had 

little relationship to each other. In fact, prior to the 

introduction of PPS and managed care, there was 

little need for an integrated approach to these 

functions. Once the reimbursement structures 

changed, the delivery models also had to change 

(Zander, 2008). 

At this point, we began to see some attempts at 

interfacing the roles of utilization management and 

discharge planning. Partially integrated models 

looked something like Figure 1.2.

These models began to integrate the previously 

disconnected functions of utilization review to 

include utilization management and coordination 

and facilitation of care. These functions began to 

intersect with discharge planning, which was man-  

aged by the social worker in these early models.

As discharge planning began to become more 

clinically complex, and as patients’ psychosocial 

needs needed to be addressed, a shift began to take 

place in the management of the discharge planning 

processes. Some hospitals began to consider moving 

some of the discharge planning functions to the 

nurse case manager so the social worker could 

Traditional case  
management model

Figure 1.1

Utilization review Discharge planning

Partially integrated case  
management model

Figure 1.2

Utilization 
management,  

coordination, and 
facilitation of care

Discharge planning
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of the state-of-the-art models in use today. In this 

model, all case management roles are perfor med  

by a single case manager. The model inte grates all 

previously disconnected roles and functions. In  

the integrated model, the nurse case manager and 

social worker work collaboratively on the most 

complex cases. 

If you are a case manager working within this type 

of structure, you will be managing the patients 

meeting case management criteria and bringing in 

the social worker on the cases that meet the social 

worker’s high-risk criteria. In this model, not all 

patients will be followed by a social worker. The 

patients that will be followed will depend on which 

of the patients meet the high-risk criteria. In the 

dyad model, the case manager is responsible for 

some additional roles. These include the addition  

of discharge planning and variance management 

(see Chapter 5). 

In the dyad model, the social worker may be respon-

sible for some discharge planning functions or may 

be solely responsible for psychosocial assessments 

and interventions. This will depend on how the 

model is structured in a particular hospital. 

In this model, usually around 30%–40% of all 

patients will meet the social worker high-risk criteria 

and will be followed by a social worker in addition 

to a case manager (see Figure 1.4).

spend more time dealing with patient psychosocial 

issues. At the same time, this would allow the nurse 

to manage the more clinically complex discharge 

planning activities, such as home care placements 

and subacute and home infusion therapy. The need 

to relate patients’ clinical needs to their level of care 

and their discharge plan drove this change forward.

Now, some of the models began to look like  

Figure 1.3.

By the mid-1990s, hospitals began to move toward 

more fully integrated models. Today, we see two 

versions of these integrated models: the integrated 

(dyad) model and the collaborative (triad) model.

The integrated (dyad) model

The integrated model represents a fully integrated 

model in which all core functions of case management 

are managed by the case manager. It represents one 

Partially integrated case 
management model, version 2

Figure 1.3

registered nurse  
case manager:  

Utilization manage-  
ment, coordination,  

and facilitation of care, 
discharge planning

egistered nurse  

Utilization manage-
ment, coordination,  

and facilitation of care, 

social worker: 
Psychosocial  

assessment and 
interventions, some 
discharge planning
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The collaborative (triad) model

The collaborative or triad model adds a third key 

player to the core case management team. In this 

model, the clinical and business functions of case 

management are separate roles with the three team 

partners working actively together. The case man-

ager is not responsible for the business functions, 

including utilization management (UM), obtaining 

authorizations, managing observation status, denial 

management, and clinical documentation improve-

ment. Instead, these roles are performed by the 

UM/DRG manager. The UM/DRG manager pri - 

marily works the business side of case management, 

including intense review of documentation. The 

UM/DRG manager is the liaison between the team 

members and the regulatory and payer entities.

The case manager is responsible for risk screening, 

assessment and planning, coordination of care, 

resource management, and outcomes management. 

By separating the business roles from the clinical 

roles of case management, the case manager can 

spend more time dealing with complex clinical 

issues instead of payer or reimbursement issues. 

In this model, the social worker performs very simi - 

lar functions to those described in the integrated 

model. These include screening of patients, assess-

ment and planning, brief therapeutic interventions, 

care planning, and crisis intervention. For high-risk 

cases, the social worker would assist with discharge 

planning activities as needed (see Figure 1.5).

The key difference between these case management 

models is the integration of UM into the case man-  

ager role versus separate UM/DRG specialist roles. 

Since both models are considered state of the art, 

each hospital has to determine which model will 

best help them achieve their expected outcomes. 

The integrated case 
management model

Figure 1.4

social worker:
Psychosocial  

interventions,  
discharge planning 
on high-risk cases

The collaborative (triad) model

Figure 1.5

Case  
manager

Social
worker

UM/DRG
manager

case manager:
Utilization manage - 

ment, discharge  
planning, patient  

flow, variance tracking,  
quality management
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All models have advantages and disadvantages. The 

decision to select one model over the other will 

depend on many factors that must be taken into 

consideration. To facilitate this decision, Figure 1.6 

shows the advantages of each model.

The integrated model requires less handing off from 

one member of the team to the next, thereby re - 

duc  ing duplication and redundancy. Data is collect-

ed once and used for multiple purposes. Conversely, 

in the collaborative model, the case manager is not 

consumed by payer functions throughout the day 

and is in a better position to leverage the work as 

needed. The collaborative model also allows for a 

greater focus on DRG management and documenta-

tion because these functions are discrete and 

separate from those of the case manager.

As in all models, there are disadvantages as well. 

Listed in Figure 1.7 are the disadvantages of  

each model.Advantages of each model

Figure 1.6

Integrated model Collaborative model

Everything under  
one umbrella

Consolidates business 
functions of case 
management into one 
role—builds expertise

Reduced duplication, 
fragmentation,  
and redundancy

Case managers not 
consumed with routine  
payer functions

Data collected once for 
multiple purposes

Case managers have 
time to focus on more 
leveraged functions

Case managers in direct 
communication with 
third-party payers and 
vendors—they know  
the case

Expanded focus on  
DRG management  
and documentation

Disadvantages of each model

Figure 1.7

Integrated model Collaborative model

Bundles highly time-
dependent functions 
(discharge planning and 
utilization management). 
Can be frustrating for 
staff to manage.

Requires intensive com-  

munication between  
triad members. 

If not done well, can 
morph into a set of tasks 
rather than an integrated 
approach to the roles  
and functions.

Creates some duplication. 
The utilization and case 
manager are reviewing 
the chart for similar 
information.

Detail work of UM may 
appeal to some staff 
members more than 
other aspects of case 
management.

Works best if all disci-
plines report to same 
administrator.

Will not work if staffing is 
inadequate. Infra  structure 
will crumble.

May be more costly  
and require more  
staff members.

Will not work if staffing is 
inadequate. Infrastructure 
will crumble.



Core Skills for Hospital Case Managers© 2009 HCPro, Inc.

Hospital case Management 101: the basics 7

How are these models alike?

Both of these models build on the relationships 

between disciplines to enhance and achieve the  

case management outcomes. Both models require 

strong social work involvement on the most psycho-

socially complex patients. In addition, both are 

dependent on appropriate staffing ratios. In fact, 

the success of any model will depend on an ade-

quate infrastructure, including appropriate staffing 

ratios. These ratios will depend on many factors, 

which are dis cussed in Chapter 3. The staffing ratios 

and the model design are the foundation of any 

case management department. Without this founda-

tion, the department will crumble and never have 

an opportunity to achieve its outcomes.

Here are the four most important elements of any 

case management model:

Adequate staffing•	

Balanced workload•	

Skilled staff members•	

Strong leadership•	

Case management is used in hospitals today to 

promote quality, safe, and cost-effective care. It does 

this by promoting appropriate utilization of avail-

able resources to achieve financial and clinical 

outcomes. Case management in hospitals is also 

designed to ensure that patients have appropriate 

access to care. Case managers work collaboratively 

with patients, families, physicians, payers, and other 

members of the care team to develop and imple-

ment plans that meet patients’ goals and needs. 

Finally, case managers interject objectivity and 

healthcare choices while promoting self-care 

wherever possible.

Today, case management can be found in virtually 

all settings across the continuum of care, including:

Acute care:•	  Focus on the utilization of  

resources and discharge planning

Community:•	  Focus on primary care, wellness, 

prevention, and health maintenance

Home care:•	  Focus on chronic care manage-

ment and self-management 

Subacute care:•	  Focus on restoration  

and rehabilitation

Long-term care:•	  Focus on chronic and  

supportive care management

Disease management:•	  Focus on popula - 

tion risk stratification and chronic  

care management

Managed care:•	  Focus on UM, discharge plan-

ning, and gatekeeping
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functions that may appear to be intangible to the 

outside observer or to the novice case manager. In 

addition to this, we find that there are a variety of 

hospital case management models in use today. 

Many of these models have commonalities among 

them, but there is no one model that is considered 

the best. The choice of a model must be based on 

many factors, which we will review later.

Case management is only one of several models used 

to ensure that care is delivered to patients in an 

organized and efficient way, ensuring that quality of 

care is managed and maintained. Other disciplines 

use models as well. For example, the department of 

nursing uses a specific model of care delivery, such 

as primary nursing or team nursing. The depart-

ment of medicine also uses a model of care delivery 

that organizes the ways in which medical care is 

delivered. In fact, virtually all clinical departments 

use a model to guide their work flow, and case 

management is no different. 

A case management model in the hospital setting 

brings together several roles and functions that  

were used in hospitals before case management but 

previously did not interface with each other. Prior  

to the implementation of prospective payment, these 

roles and functions were performed independently 

of each other and were not integrated. After the 

advent of prospective payment, methods to control 

cost and maintain outcomes had to be developed 

Telephonic:•	  Focus on triage, giving advice,  

and gatekeeping

Independent/private:•	  Focus on disability and 

chronic care management

Worker’s compensation:•	  Focus on rehabilita-

tion services and return to work 

(Cesta & Tahan, 2003)

Goals in Various Settings

Regardless of where case management is per-

formed, its goals are universal:

Improve patient satisfaction•	

Coordinate care•	

Reduce over- and underutilization of resources•	

Maintain open communication•	

Collaborate across the continuum of care•	

Today, the majority of case managers work in the 

hospital or acute care setting. Case management in 

the hospital setting uses a model of care that incor-  

porates several roles and functions. In this context, 

we need to understand what a model of care actually 

is. Let’s think of a model as a description of some-

thing that cannot actually be seen or observed. In 

fact, this is one of our greatest challenges in case 

management today, to describe a set of roles and 
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for hospitals to survive the reductions in reimburse-

ment that they were experiencing. This resulted  

in the development of the first hospital case man-

agement models and the integration of these roles 

and functions. This integration resulted in a care 

delivery model whose sum is greater than its parts.

Despite the fact that case management has been in 

the hospital setting for more than 20 years, confu-

sion remains as to the fundamentals of what it is, 

how it works, and how it can affect patient care, 

outcomes, and cost. It is best to start with a defini-

tion that will provide the frame of reference for the 

remainder of this book.

Definition of case management

A clinical model used for the strategic man age

ment of quality and cost of care, designed to 

facilitate the achievement of expected patient 

outcomes within an appropriate length of stay  

and with appropriate management of resources. 

(Cesta, 2009)

Although there are many definitions of case man-

agement found in the literature and defined by 

hospitals themselves, this is the definition that  

we will use as we continue our discussion. This 

definition incorporates all the elements of contem-

porary case management, most particularly the 

notion that case management is a model that 

incorporates the management of both quality and 

cost of care. You might think of case management  

as a bridge that connects healthcare’s clinical world 

to its financial world.

Now that we have a working definition and goals for 

case management, we can begin to discuss the key 

roles for the hospital case manager. We will start by 

describing who case managers are.

Who is the case manager?

Today’s case managers come from many clinical 

backgrounds as diverse as nursing itself. However, 

the origins of hospital case management really 

began with a transition of utilization review nurses 

to case managers. As the role of the case manager 

evolved and grew, utilization review nurses were 

joined by discharge planning nurses, clinical nurse 

specialists, and staff nurses. However, the majority of 

the first generation of case managers did have a 

background in utilization review.

Case management: The new generation

Today, we have to consider where the next genera-

tion of case managers will be found. Clearly, they  

are staff nurses working at the bedside. There are 

positives as well as negatives in transitioning staff 

nurses to case managers. Figure 1.8 reviews the 

benefits and concerns for a staff nurse moving  

from the bedside into a case manager role.
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For example, the staff nurse will perform a physical 

assessment, administer medications, change dress-

ings, and perform patient education activities, among 

other things. Conversely, the case manager is in- 

volved with the relationships between patients’ 

clinical conditions, their psychosocial issues, and 

their financial issues. 

The staff nurse is able to “hand off” a patient at the 

end of his or her shift, and the next shift can pick 

up and continue with the care activities, edu cation, 

and so on. The case manager typically does not have 

a next shift to pass the patient to, so activities that 

must be completed that day must be handled by 

that case manager before he or she can leave for  

the day. Because of this, time management and 

prior itization are important skills for the case man - 

ager (see list of skills in Chapter 2). So many of the 

functions case managers perform are extremely 

time-sensitive. For example, clinical reviews submit-

ted to the third-party payer must usually be submitted 

by a certain hour of the day. If that time deadline is 

missed, the hospital is at risk for nonpayment. 

Discharge planning activities are also time-sensitive. 

The patient should be discharged from the hospital 

when clinically ready to do so. Discharges occur 

throughout the day, the evening, and on the week-   

ends. The case manager has to anticipate those 

Probably the greatest challenge for the staff nurse 

transitioning to the role of case manager is the shift 

in clinical focus. Understanding the clinical condi-

tion of the patient is critically important for the  

case manager, but the focus is different. Whereas 

the staff nurse is concerned with direct patient care 

activities, the case manager is concerned with in-  

direct patient care activities. 

Benefits and concerns of staff 
nurses becoming case managers

Figure 1.8

Benefits of becoming 
a case manager

Concerns about leaving 
staff nursing

• Clinical expertise

• Familiarity with  
acute care

• Understands coordina-
tion of care processes

• Transitions from hourly 
to salaried position

• Flexible schedule

• Has benefit of overtime 
and after-hours and 
weekend differentials

• Transition to a wider 
view of the patient—
plan for stay as well as 
for the day

• Ability to negotiate with 
families, physicians, 
payers, others

• Knowledge of:    

– UM

– Discharge planning

– Compliance

– Rules and regulations
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discharges and prepare accordingly. The ability to 

juggle many different activities at the same time is 

an important skill for case managers to have. 

Case managers must work collaboratively with vir - 

tually all members of the interdisciplinary health-

care team. In addition, they must work with outside 

resources such as nursing homes, subacute facilities, 

and home care agencies. They also must be able to 

work with third-party payers. The universe of the 

case manager is much larger than that of the staff 

nurse, extending beyond the boundaries of the 

hospital. An effective case manager must be able to 

see that bigger picture and work accordingly. 

All nurses and social workers are familiar with The 

Joint Commission standards and regulations as they 

pertain to their role. For the case manager, different 

standards may apply. The case manager must also be 

familiar with other healthcare regulations, such as:

Conditions of Participation from Medicare for •	

Discharge Planning

Conditions of Participation from Medicare for •	

Utilization Management

Emergency Medical Treatment and Active •	

Labor Act (EMTALA)

State insurance laws•	

Coverage issues for patients under their •	

managed care plan, Medicare, and Medicaid

Legal issues pertaining to discharge planning•	

An understanding of these rules and regulations 

extends beyond the staff nurse’s foundation of 

knowledge and represents critical knowledge skills 

that a case manager must have. 

 

Because case managers manage patient care pro-

cesses toward expected outcomes, they must have  

a working knowledge of data, including what data 

need to be collected, how data are managed, and 

how they are disseminated. This increased focus  

on data allows case managers to understand how 

their interventions affect the patient and the 

organization, and to adjust their work accordingly 

(see Chapter 8). 

Staff nurses considering a transition to the role of 

case manager must take into account many factors. 

One of the principal areas of consideration is their 

comfort level in being removed from direct patient 

care. This may be a difficult or impossible transition 

for some nurses. Because so much of the role of the 

case manager may not be obvious to the staff nurse 

observer, he or she may want to consider spending 

some time shadowing a case manager to get a feel 

for the role. This may be time well spent. The staff 



chapter 112

Core Skills for Hospital Case Managers © 2009 HCPro, Inc.

Birmingham, J. (2007). Discharge Planning Guide: Tools for 
Compliance, Second Edition. Marblehead, MA: HCPro, Inc. 

Burda, D. (Editor). (2008). By the numbers. Supplement to 
Modern Healthcare. December 22, 2008.            

Cesta, T.G., & Tahan, H.A. (2002). The Case Manager’s 
Survival Guide: Winning Strategies for Clinical Practice, 
Second Edition. St. Louis: Mosby.

Jensen, K., Mayer, T.A., Welch, S.J., & Haraden, C. (2007). 
Leadership for Smooth Patient Flow. Chicago: Health Administra-
tion Press. 

Walsh, K., & Zander, K. (2007). Emergency Department Case 
Management. Marblehead, MA: HCPro, Inc.

Zander, K. (2008). Hospital Case Management Models: Evidence 
for Connecting the Boardroom to the Bedside. Marblehead, MA: 
HCPro, Inc.

R E F E R E N C E S

nurse should also inquire as to what orientation  

will be provided and the length of that orientation. 

The staff nurse may want to take some time to read 

journal articles on case management, interview  

case managers currently working in the field, and 

gather any other information he or she can, such  

as a job description, before making the decision to 

transition to this next level of his or her career. 

The next chapter discusses the skills, roles, func-

tions, and competencies of case managers.
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