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Key takeaways

CHEAT SHEET

• Care management programs help patients navigate clinical and 

non-clinical services and improve self-management. Services 

include personalized care planning, chronic disease 

management, and patient education, among others.

• Care management programs typically have three phases: 

patient enrollment, care coordination and health coaching, and 

graduation to self-management. 

• Effective care management programs demonstrate ROI under 

value-based care. They improve quality of care, reduce 

downstream utilization, and ultimately lower total cost of care. 

Care Management
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What is it?

Care management encompasses programs that help patients navigate clinical 

and non-clinical services and improve self-management. Services can include: 

personalized care planning, chronic disease management, care coordination, 

community resource connection, patient education, and ongoing monitoring. 

Scalable care management models tailor services based on a patient’s risk level. 

Care management is a multidisciplinary effort, with different members of the care 

team serving as care managers.1 Registered nurses (RN) and social workers 

typically manage high- and rising-risk patients’ needs. Community health workers 

help surface and manage patients’ unmet non-clinical needs. Licensed practical 

nurses (LPN) and medical assistants (MA) typically manage low- and moderate-

risk patient needs. 

Most of today’s cross-continuum care management teams operate in silos. To 

date, health systems have focused on optimizing ambulatory support to prevent 

downstream utilization. Progressive organizations are now creating efficient, 

system-wide care management models. 

Source: Physician Executive Council interviews and analysis.

1. Inpatient care management relies more heavily on 

RNs and social workers to staff their programs. 

Care Management
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Why does it matter?

Care management can lower total cost of care while improving quality, which is 

critical under risk-based contracts. Studies demonstrate a clear ROI for 

ambulatory care management. Similarly, organizations with system-wide care 

management programs have seen decreased utilization by frequent ED users 

and significant savings rates. 

Source: Edington, Am J Health Syst Pharm, 2001, 15(5): 341-349; Hong C, et al., “Caring for 

High-Need, High-Cost Patients,” Commonwealth Fund, 2014, 19; Merrick E, et al., “Health 
Plans' Disease Management Programs: Extending Across the Medical and Behavioral Health 

Spectrum?,” Journal of Ambulatory Care Management, 31, no, 4 (2008), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4405107/; Advisory Board, Playbook for 

Population Health; Physician Executive Council interviews and analysis.

1. For ambulatory care management programs. 

2. Admissions and readmissions. One study shows decreased admissions but no impact on 90-day readmissions.

3. Two studies show both positive and neutral or negative impacts. Some studies showed lower utilization or cost as 
compared to a control group.

4. Two studies show both positive and neutral impacts.

5. For the services to be reimbursable, they must be provided incident -to a physician. Incident-to services refer to 
services provided in an outpatient setting by a licensed non-physician practitioner, such as a clinical pharmacist, 

under the supervision of a physician and billed for by the supervising physician. Each code has different 
requirements regarding the level of supervision required. 

Care Management

Improve utilization

Studies demonstrate 

decrease in hospital 

admission and/or 

readmission3

11.5/12
Studies demonstrate 

decreases in emergency 

department utilization4

9/11

Reduce cost

Studies demonstrate 

decreased costs4

12/12

Improve quality

Studies demonstrate 

improved quality 

outcomes2

10/10

Return on investment1

As CMS shows growing support for nontraditional services intended to lower 

total cost of care, revenue generating opportunities for care managers continue 

to grow.5 Additionally, payers have increasingly demonstrated interest in care 

management with health plans spending upwards of $1.5 billion on chronic 

disease management efforts. 
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How does it work?

Care management programs have three phases: patient enrollment, care 

coordination and health coaching, and graduation to self-management. 

For enrollment, effective programs have easy-to-follow, explicit eligibility criteria 

and share it widely among clinical staff. Having standardized criteria helps care 

teams refer the appropriate patients to care management for outreach, 

including in-person warm handoffs and phone calls.  

Scalable models tailor care coordination and health coaching based on patient 

risk. Rising-risk care management focuses on patient education, chronic 

disease management, and adherence to care. High-risk care management 

provides those same services, augmented with wraparound support, such as 

care transition coordination and psychosocial support. Models that include low-

risk care management tend to focus on healthy lifestyle education and 

preventive care. 

The goal of any care management program is patient graduation from the 

program. Care managers should set this expectation early. When patients and 

their care managers work toward clear objectives, it helps them both view care 

management as a tool to improve self-management.  

Source: Advisory Board, “Enrollment and graduation aren’t just for students: 

Clear guidelines optimize care management programs,” Care 
Transformation Blog; Physician Executive Council interviews and analysis.

Care Management
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These conversations might uncover the need to audit your current care 

management services to ensure a comprehensive and scalable approach.

Conversations you should 
be having

Source: Physician Executive Council interviews and analysis.

Care Management

01
Pinpoint the gaps and duplications in your care 

management functions. 

02
Create cross-continuum guidelines to standardize care 

management. Examples include patient identification, outreach, 

enrollment, and graduation guidelines.

03
Decide what ambulatory deployment model(s) address your 

patients’ needs in a way that is scalable and engaging for staff.

04
Determine how to measure and evaluate cross-continuum 

care management success.
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Related resources 

Care Management

WEBINAR

Care Management 101

advisory.com/CM101

RESEARCH REPORT

How  to Scale Chronic Disease 

Management Programs

advisory.com/ScaleCDM

RESEARCH REPORT

Advancing Your Approach to 

Ambulatory Care Management 

advisory.com/AmbulatoryCMGuide

CHEAT SHEET

Primary Care Roles 101

advisory.com/PCRolesCheatSheets

RESEARCH REPORT

System-w ide Care Management

advisory.com/System-wideCM

REFERENCE GUIDE

advisory.com/caredeliveryreferenceguide

Care Delivery Innovation Reference Guide

http://www.advisory.com/CM101
http://www.advisory.com/ScaleCDM
http://www.advisory.com/AmbulatoryCMGuide
http://www.advisory.com/PCRolesCheatSheets
http://www.advisory.com/System-wideCM
https://www.advisory.com/research/population-health-advisor/tools/2018/care-delivery-innovation-reference-guide


pg. 7© 2020 Advisory Board • All rights reserved

CHEAT SHEET

LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 

sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 

professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 

omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countr ies. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 

written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 

same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and

the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permiss ion, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 

extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 

or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 

and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 

use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 

to Advisory Board.
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