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POLICY: It is the policy of OSF Healthplans to review all cases where members have 
repeated hospital admissions, have claims over $50,000.00, high risk diagnosis  
or extended hospital admissions.  

 
PROCEDURE: 
 
1. The HCM Utilization Management Department notifies the Case Management Department of 

members whose hospital stay has exceeded ten days, members who have had several (more 
than three) hospital admissions within the past six months, members who have risk diagnosis 
and have had a hospitalization. 

 
2. The Case Management nurse reviews the case for appropriateness for case management.  If 

accepted, the Case Management nurse sends letters to the physician and the member, a plan of 
treatment is then established, and goals are set.  The case is followed by Case Management until 
the goals are met. 
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