





CHAPTER 1

Case Management and

Physician Advisors
o8







CHAPTER 1

Case Management and
Physician Advisors

S

LEARNING OBJECTIVES
After reading this chapter, the participant will be able to:

(4 Identify the types of case management models

v/ Discuss where PAs can fit in different case management models

Shared Goals

A strong physician advisor (PA) program can greatly increase the success of an orga-
nization’s case management program. But this is a relatively new role for hospitals;
ten years ago, few hospitals thought of using a physician as a regular resource for
case management. However, as clinical issues have gained greater prominence in

revenue cycle management, many hospitals have added this role to their cadre.

If your facility is considering beginning a PA program or wants to revitalize an inef-
fective program, this book will provide insight on what PA programs can achieve and

strategies for crafting the most useful program.

Organizations often struggle to obtain resources for a full-time PA because there are
no road maps to show what their responsibilities are, what traits are critical to their
success, and what sort of training infrastructure must be created. This book will dis-
cuss these issues so organizations can craft a model suitable to them, as well as tech-

niques for successful collaboration and metrics for success when creating a program.
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Case Management Programs

Case management is not a new concept, but its focus was once on social services rather
than healthcare. About 80 years ago, following the advent of private insurance provid-
ers, case management’s focus shifted to medical necessity in acute care. Case manage-
ment subsequently developed as a means to provide comprehensive care and services
for specific patient populations, especially frail, elderly, or mentally ill patients in the

outpatient setting.

In 2002, members of the American Case Management Association defined case man-

agement as follows:

Case Management in Hospital/Health Care Systems is a collaborative
practice model including patients, nurses, social workers, physicians, other
practitioners, caregivers, and the community. The Case Management process
encompasses communication and facilitates care along a continuum through
effective resource coordination. The goals of Case Management include the
achievement of optimal health, access to care, and appropriate utilization of

resources, balanced with the patient’s right to self determination.

—American Case Management Association, 2002

Case management programs should align with the strategic plan of the organization.
Organizations shape the model or program that best suits their needs and decide
which features, services, or tasks should fall under the model. These might include
issues such as whether to combine case management and social work into one pro-
gram, whether the program should include clinical documentation improvement and
outcomes, whether it should assume responsibility for throughput, whether to extend
services to include oversight of palliative care and hospice services, and whether a PA

has a role within each component of the program.

Every hospital must also determine which disciplines within its case management
program are responsible for the various aspects of care management. This chapter
will explore the following traditional case management program models to identify

areas in which a PA role might be beneficial:
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¢ Service line model
¢ Unit-based or geographic model

¢ Physician-assigned model

Service line model

Service line case management allows for the development of a specialist who is an
expert in the disease entity, specific patient needs, and payer expectations. Admitting
or transferring patients from one unit to another precludes service line case managers
from deploying their expertise in a defined specialty. Service line case managers fol-
low patients throughout the hospital stay, and when patients travel from unit to unit,
case managers are expected to do the same. This model is not the same as geographic

or unit-based localization of patients under a defined grouping of physicians.

This model serves the patient, as it provides continuity of care and allows for an
enhanced clinician-patient relationship. Strategic goals to be achieved are: patient
satisfaction and condition-specific plans of care (e.g., clinical pathways, reduction in

avoidable delays/days, and an efficient length of stay.)

The type of PA who best fits a service-line model has expertise in a given clinical area,
such as oncology, orthopedic surgery, or cardiology. PAs need to have the clinical ex-
pertise to support the review of cases throughout the patient’s hospital stay. PAs who
are physicians actively practicing medicine in that specialty will be accepted more
readily by other physicians and will have a better understanding of the physician’s

perspective.
Figure 1.1 is a chart that shows when to call in the PA if a plan of care is not evident.

It can be used in any case management model. If a physician is not responsive to a

case management (CM) request, refer to the PA.
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Unit-based or geographic localization model

Unit-based or geographic localization models allow for more flexibility and teamwork
than service line models. This is particularly important in an inpatient setting. The
model focuses on team communication, meeting individual complex patient needs

and reviewing all patients on the unit. Unit-based case management also allows for
greater accessibility to patients and higher visibility of case managers with the inter-
disciplinary team. Case managers should know each patient on the unit and be able to

provide timely services.
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This model can result in breaks in continuity for patients who are transferred between
units. Also, a unit’s case managers might not have the level of clinical expertise they
need for all types of patients admitted to the unit. These areas are aided by the input of

PAs. Key case management needs for this model include:

e Providing clinical expertise in complex medical or surgical cases

* Discussing with the attending physician when additional specialty consulta-

tions might be needed

e Advising on quality of care issues

Physician-assigned model

Physician-assigned models involve a few case managers who are assigned to specific
physicians. The rest of the case managers in the organization are usually assigned by
unit. Physician-assigned models are particularly effective with high-volume surgeons
or in large medical group practices, but this model provides challenges and limitations,

depending on the type of physician practice an organization is working with.

PAs can be a vital addition to this model, providing education, guidance, and problem-

solving that will help resolve challenges.

The challenges with this model are the same that case managers may face when
working with physicians in any model, but are magnified if the case manager is work-
ing one-on-one with a physician. Physician-assigned case managers may experience

the following situations and issues:

1. Problem physicians
This category includes physicians with behavior problems, those who neither under-
stand nor value the services provided by case management, and those displaying is-

sues that occur in all models, such as:

* Routinely admitting patients who do not meet acute care criteria
¢ Overusing services while the patient is in the hospital

e Using services that could be rendered in another setting

Incomplete or poor documentation of the plan of care

e Poor communication between caregivers and patients
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Some consequences of assigning case managers to problem physicians are that the
case managers may experience burnout, request to change assignments, or simply de-
cide to leave the organization. But the PA role can help case managers resolve many
of their issues. A PA can assist in alleviating or resolving these issues through early
intervention in cases attended by problem physicians, proctoring, and referring to the

medical staff’s disciplinary process as appropriate.

PAs who are seen as trusted colleagues and are aligned with the case management
function are valuable allies to case managers, as they educate case managers regard-
ing clinical issues and also mentor problem physicians by modeling more appropriate

clinical care suggestions and better communication techniques.

2. Hospitalists

Hospitalists employed by the organization understand the need to facilitate patient
care that results in timely, efficient, and safe discharge. Hospitalists generally under-
stand the role and expectations for case management, and case managers who work
with hospitalists often become well-entrenched members of the team. Many case man-
agers find success rounding on patients with hospitalists and jointly coordinating plans
for discharge. They usually communicate well with one another. PAs may be called

in when the team encounters interdepartmental barriers to a patient’s care. The PA,
through his or her interactions with the hospital’s administrative staff, can help re-

move the barrier to escalate the situation’s importance and find ways for resolution.

3. Physicians on the teaching service

Case managers working with physicians who conduct teaching rounds need to be as-
sertive with moving patients along the continuum of care. Lengthy teaching rounds
sometimes delay processes of care that require physician documentation if the rounds
supercede writing orders for patients nearing discharge. PAs can work with case
managers and the interdisciplinary team to prioritize needs for patients and therefore
avoid delays in care or discharge. For example, after critically ill patients are seen,

a case manager can ask the team to next round on those patients nearing discharge,
so that discharge orders can be completed and patients be discharged without delay.

This frees up beds for the next admission.
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Discharge times for the physician teams can be tracked, and if the times need improve-
ment, PAs can intervene and coach physicians through process improvement. Addi-
tionally, PAs can take on an educator role by advising on the different levels of care,
the influence of the payer on discharge planning, and the role of home healthcare and

skilled nursing facilities in the continuum of patient care.

PAs can coordinate education sessions and serve as peer mentors for physicians to

provide education regarding documentation requirements to support their practice.

Education sessions may cover the following topics:

e Levels of care
¢ Criteria sets used to support levels of care
e Payer contracts and role of the physician with the payer’s medical director
* Overview of Medicare, Medicare Advantage Plans, Medicaid
* Pharmaceutical coverage, including Medicare Part D
¢ Different services available postdischarge in the community:
— Home health
— Durable medical equipment
— Infusion therapy
— Physical therapy/occupational therapy/speech therapy
— Social work services
— Hospice services
¢ Requirements to meet placement for:
— Nursing home (skilled, intermediate, or custodial)

— Long-term acute care hospitals
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4. Staff model physicians employed by an academic medical center

These physicians might be caught in the midst of balancing clinical practice with aca-
demic research. Case managers can assist physicians with understanding the need to
advance patients to the next level of care. The PA can assist with educating the staff
physician regarding payer practices, medical necessity determination, different levels
of care (and services available at each level), regulatory requirements, and doing what

is best for patients and the organization.

5. Community physicians in private practice

These physicians have privileges to practice in the organization and usually embrace
case management and seek its guidance to produce effective and efficient outcomes.
However, they are often caught in a balancing act of time spent rounding on hospital-
ized patients and time spent seeing patients in their office. Case managers assigned
to community physicians need to know the supports provided to the physician from
their office locations, so that case managers can work with the other members of

the practice and call on them for issues such as provision of laboratory and imaging
results that facilitate the progression of the plan of care or peer-to-peer review for
potential denials due to lack of medical necessity. PAs should know the community
practice physicians and work with them to see whether their needs are being met as
customers of the hospital. Ideally, PAs should know the rounding practices of commu-
nity physicians in order to assist them with progression of the treatment plan of their

patients.

6. Combined situations with academic faculty and community-based physicians
In this models, it is critical that the case manager and the PA know who to call since there may
be many physicians, residents, interns, and so on involved in patient care and it may be confus-

ing as to who should be contacted as the main point person.
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