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The Case Managers Role in Integrated Health Care Services

            As self-insured employers seek to reduce the cost of providing quality health care to their employees and their dependents, companies are increasingly turning to comprehensive care plans that promise seamless integration of services. 


Integrated services may be provided in a variety of ways, such as by managed care organizations (MCO’s) and preferred provider organizations (PPO’s). These services may be local, national, or international, depending on the employer’s needs.  For example, in the workers’ compensation arena, the employer contracts with an MCO for an array of integrated services. Within the variety of offerings, case managers play an important role to make sure employees receive the services they need, when they are injured.


With a workers’ compensation claim, the case manager, working for the MCO completes the intake for the first report of injury, assesses and directs the claim to the adjuster, and makes recommendations if further case management services are indicated. Often, the initial intake of a reported incident results in an immediate referral for case management, whether it’s monitoring a medical case or a catastrophic injury. 


Through integrated managed care, the employer has access to a variety of resources including an experienced case manager and a network of providers and services, i.e., physicians, pharmacies, durable medical equipment suppliers, home health, physical therapists, utilization reviewers, medical bill review services, telephonic or onsite case management, and med-legal record reviews. The case manager’s role is to coordinate the provision of services through a network of vendors.


Integrated health care also allows the case manager to incorporate the human aspects of the client’s personal preferences into the medical case management plan of care.  As an advocate, the case manager seeks to coordinate and modify resources to address the continuum of health care needs for the client. The case manager also communicates with the client, client’s family, physician, and employer on all facets of care, treatment, and follow-up. The case manager’s role includes educating the individual and/or the family to make informed decisions in managing health care choices and in navigating the healthcare system. 


The case manager may be involved in health coaching, empowering the patient to make good life choices through setting up personalized goals specific for them. The objective with health coaching is to enhance wellness and to 
increase patient accountability. The Joint Commission endorses patient-centered health coaching, as does Medicare and Medicaid, which currently has voluntary initiatives such as pay for performance reimbursement guidelines and practices, based on documentation of patient health coaching. 


There are numerous advantages for an employer to contract for integrated vendor services, including significant cost savings. An individual employer could not contract for services with providers, one-by-one, and replicate the cost savings offered by an MCO. Furthermore, the partner relationship between the employer and MCO usually lasts for years, allowing for ongoing financial benefits to be realized over time.


From a case management perspective, integrated health services offered by an MCO support the goals of facilitating the employee’s recovery and achievement of maximum medical recovery, as well as return to work, whenever possible. As more employers adopt integrated health services through an MCO or other organizations, the case manager’s role will be crucial; to monitor care and facilitate referrals to make sure the client obtains access to the right care, treatment, and other resources at the right time.
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