William A. Anthony, Ph.D.

Center for Psychiatric Rehabilitation

Managed Care Case Management for
People with Serious Mental lliness

The process of “case management” has its origins in
the provision of behavioral health service in the
community and has historically been focused on those
persons with severe and persistent mental illness.
These services have traditionally included home visi-
tations and other forms of support to this population.

Ouver the past several years, with the innovation
of managed behavioral health carve-out firms, the
concept of case management has changed dramati-
cally, most notably in its evolved application to the
management of healthcare benefits. In this impor-
tant article, the author discusses the potential for
more cost-effective service delivery and for improved
consumer outcomes as the philosophy of traditional
case management principles is incorporated into
managed care systems to sexve the consumer with

s

severe mental illness.—.

CASE MANAGEMENT concepts of utilization
review have varied widely between managed care
organizations (MCOs) and community support
systems (CSSs). The MCO case manager con-
trols expenses by requiring professionals to gain
approval before accessing or continuing to use
certain kinds and amounts of care. Case man-

agers are expected to monitor and control the use
of resources. In contrast, case management is
conceptualized much more broadly in the com-
munity support system."

Although a variety of case management
models have been developed and used by CSS
proponents, there is a consensus about certain

core case management activities.* Typical case
management activities include identification and
outreach, assessment, planning, linking, monitor-
ing and advocating. These activities are all viewed

In community

recent nationwide survey of case

Support systems, case

programs serving
people with severe mental illness ¢
indicates that the major out-
comes of case management are
the prevention of inpatient hospi-
tlization and an improved con-
sumer quality of life.*

The goal of CSS case man-
agement services is to help per-
sons with long-term psychiatric
disabilities obtain the services
they want and need.’ These ser-
vices are provided by formal
mental health agencies or by
any capable person, agency or organization cho-
sen by the consumer. In community support sys-
tems, case management is seen as more than
simply a response to system inadequacics such as
service rigidity, fragmentation, poor use of ser-
vices and accessibility.* Paramount in CSS case
management is the relationship between case
manager and consumer. This relationship can
provide a personal, human response to the con-
sumer’s specific service needs and wants.

Differences in UR Case Management
Figure 1 highlights some of the possible differ-

ences in case management between community
support systems and the MCO’s utilization
review. In contrast to utilization review, case
management in a community support system
attempts to form a working alliance with the con-
sumer and interacts with the consumer on an
ongoing basis. Decisions about service provision
are made with the consumer. Case managers may
also perform other therapeutic functions, which
are often crisis intervention, supportive counsel-
ing and rehabilitation services. Typically, they
tend 1o see themselves as mental health workers

in the context of a close i hip
between the consumer and the case manager. A

with previous experience in dealing with people
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more than simply a
response to system
inadequacies such as
service rigidity,
fragmentation, poor use
of services and

accessibility.



with severe mental illness.

Instead of the benefits-management orientation of the uti-
lization review case manager, the CSS case manger has a helping
orientation, accessing services directly and viewing his or her job
as curting through red tape rather than adding to it.”
Community support systems’ case managers operate in the
framework of a recovery vision, which is a service model that
attempts to promote wellness and the often stated community
support systems’ values of consumer choice, self-determination
and self-help.

CSS Advantages

A 15-year history of CSS case management research has demon-
strated its impact on such as days h lized, quality

Utilization review case management is engaged when clini-
cal decisions need to be made about accessing and continuing
high-cost care; CSS case management is constandly involved in
clinical decision making with the consumer. For CSSs in a man-
aged care environment, new considerations of cost, and the clini-
cal concerns of cost decisions, will have to be made. CSS case
managers will have to add cost containment to the list of critical
CSS values that guide their pracice.

Comparing the Two

Utilization review case management can achieve a cost savings in
inpatient care, often of a one-time nature." So, too, can CSS
case management, which has been demonstrated in numerous

of life, consumer satisfaction and role performance.® CSS case
management is consistent with the current business trend to
move the decision-making task to the employees with the great-
est amount of information relevant to the decision. Also compat-
ible with good business practice is the CSS case mangers

ponsibility to directly und d the s wants and
needs, and to create a plan (product) with the consumer to maxi-
mize both benefits and | benefits. This
team approach, which has become common in CSS case man-
agement, is also an effective advantage that businesses have come
to appreciate.”'®

luation studies. While these two approaches to case manage-
ment vary dramatically, they have not been directly compared.
The relative merits of both concepts of case management raise
many questions about comparative outcomes: cost containment,
cost of case management service, influence on the udilization of
other services and Our present knowled;
would suggest, however, that an argument can be made from a
clinical, empirical and business perspective about the potenial
benefits of CSS case management in those managed care envi-
ronments which are specifically designed to serve people with
severe mental illness. BHT
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