Discussions on Key Business Trends in Health Care

Utilization Management

The effect of pre-admission and post-discharge
planning on health and costs

How do utilization management programs typically work?

Why might health plan members mistrust or have wrong assumptions
about these programs?



Members who are unsure about these decisions can take a more active role in their
health by talking to their doctor or contacting the utilization management team to
learn more about the review process and discuss their case.

How should utilization management be employing pre-admission and
discharge planning? How will this impact member health and plan costs?

Discharge planning from the hospital should begin as soon as the patient arrives.
Utilization management teams should work with hospital staff to address any needs
the patient might have before leaving the facility.

With this sort of proactive planning, care gaps may be avoided and members can
receive the highest quality medical service.

If this doesn’t sound like what happens with a business owner’s health
plan, what should he or she do?

A utilization management team should be dedicated to providing the highest quality,
safest and most effective care to members. This reduces health care waste and
allows members to receive high quality care. If this is not happening, the employer
should contact their broker or network to discuss medical management options.

Is there anything else you’d like to share?

Medical management programs as a whole can be really effective in helping
employers, and their members control their health care spending. They shouldn’t
assume that their health plan has all the right programs in place.

Employers need to take an active role in the health plan they are offering their

members and work with their broker or network to explore their options for medical
management programs.
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