
Care Management improving patient safety and hospital performance
by integrating case, quality, and risk management
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Hospital Case Management
Hospital case management is a process for evaluating medical care effi ciency.  The case man-
ager identifi es appropriate levels of care and considers alternative therapies and resource 
usage.  To measure improvement in medical care effi ciency, the practitioner presents care 
providers with specifi c opportunities to improve and monitors their progress over time.

The Hospital Case Management module provides a suite of tools for tracking and authorizing 
services across the continuum. The module includes entry forms for certifi cation, authoriza-
tion, concurrent review, avoidable days, and discharge planning. You can track avoidable days 
and denial detail by department, provider, or payer attribution, and quickly review the appeal 
history, including days and dollars recovered. Discharge planning is easy; case reviewers can 
quickly scan support service history for a patient or health plan member. 

A real-time interface with your existing information system populates the Hospital Case 
Management module with patient data and/or membership demographics, encounters, cod-
ed diagnoses, procedures, and fi nancial data. The entire hospital case management process is 
tied to individualized worklists for automatic notifi cation of reviews and follow-up.

The Hospital Case Management module includes tools for online documentation, physician 
referral, electronic mail, and online faxing so that you can transform your entire review pro-
cess to a paperless one.

Features and Benefi ts

• Implement a completely paperless process

• Promote real-time collection of patient data from existing information systems

• Review a daily worklist with patients assigned by facility, location, room number, 
physician, or payer

• Control the creation and status (pending and completion) of initial reviews, schedule 
reviews in the future, and readily access a history of reviews

• Access user-defi ned, InterQual® criteria sets, MCAP criteria, or Milliman® healthcare 
guidelines for each review (separate licenses required)

• Automate the referral process, including physician referrals

• Referrals to physician advisors include the reason and physician follow-up comments

• Defi ne Comment templates to facilitate the organization of review data.

• Certify, deny, and record acute, non-acute, denied, avoidable, and grace days within the 
patient’s stay

• Initiate discharge planning and placement within the MIDAS+ system, or link to a Web-
based patient placement engine such as eDischarge™

• Assign a cause, physician, and/or department attribution to avoidable or denied days, 
and manage a denial’s appeal process

• Reduce denied and avoidable days, lengths of stay (LOS), and readmissions

• Defi ne letters using MIDAS+ data fi elds and send them to patients, physicians, or payers

• Generate productivity, denial, avoidable day, physician advisor, and discharge planning 
agency referral reports

• Fax or e-mail review worksheets to payers


