
 

www.miccsi.org   Property of Michigan Center for Clinical Systems Integration    All Rights Reserved    Page 1 of 28 

 
 

 

 

 

 

 

 

 

Revision Date: 09.03.25 

 
SOUTHLAKE  
CARE MANAGEMENT 
SESSION 2 
WORKBOOK 
 

CARE MANAGEMENT – PART 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.miccsi.org/


 

 

www.miccsi.org   Property of Michigan Center for Clinical Systems Integration    All Rights Reserved    Page 2 of 28 

CONTENTS 

 

Agenda ........................................................................................................................................................................ 3 

Team Actions ............................................................................................................................................................... 4 

Case Management Knowledge Framework ................................................................................................................... 5 

Trigger List ................................................................................................................................................................... 6 

Risk Stratification Alorigthm ......................................................................................................................................... 9 

CCMC Assessing Process ............................................................................................................................................. 10 

Screening and Assessments ........................................................................................................................................ 11 

Components of a Comprehensive Assessment (Jarvis) ............................................................................................ 11 

Asthma Action Plan (NHLBI) ................................................................................................................................... 14 
Social Needs (AAFP) ............................................................................................................................................... 16 

Depression (PHQ-9) ................................................................................................................................................ 18 
Anxiety (GAD-7) ..................................................................................................................................................... 19 

Suicide Policy Template .......................................................................................................................................... 20 

Suicide (Columbia)Suicide (Columbia) .......................................................................... Error! Bookmark not defined. 
Alcohol Use - Standard Drink Definition .................................................................................................................. 24 

Alcohol and Substance Use Disorder Prescreening (TICS) ........................................................................................ 25 

AUD (AUDIT) and SUD (DAST) - Adult ...................................................................................................................... 26 

AUD and SUD (CRAFFT) - Adolescent ...................................................................................................................... 27 
Homework ................................................................................................................................................................. 28 
 

http://www.miccsi.org/


 

 

www.miccsi.org   Property of Michigan Center for Clinical Systems Integration    All Rights Reserved    Page 3 of 28 

AGENDA 
 
 
 

 

http://www.miccsi.org/


 

 

www.miccsi.org   Property of Michigan Center for Clinical Systems Integration    All Rights Reserved    Page 4 of 28 

TEAM ACTIONS 

 

 

 

http://www.miccsi.org/


 

www.miccsi.org   https://cmbodyofknowledge.com/sites/cmbok/files/images/2019/KnowledgeFramework-ValueCaseMgmt.v6_1_0.jpg     Page 5 of 28 

CASE MANAGEMENT KNOWLEDGE FRAMEWORK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.miccsi.org/
https://cmbodyofknowledge.com/sites/cmbok/files/images/2019/KnowledgeFramework-ValueCaseMgmt.v6_1_0.jpg


 

www.miccsi.org   https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-form-sdoh.pdf       Page 6 of 28 

TRIGGER LIST   

 
 

 

Complex Case Management Trigger Events and Diagnosis Codes 
Adult/Pediatric/High-Risk Maternity 

Horizon Blue Cross Blue Shield of New Jersey’s Complex Case Management 
Program is a free, voluntary service that offers care coordination and guidance to our 
members or their covered dependents when faced with a serious illness or condition. The 
member’s physician and a Horizon BCBSNJ Care Manager will work collaboratively with the 
member to develop a treatment plan. The treatment plan will consist of both short- and long-
term goals for our members or their covered dependents to achieve 
self-management of the illness or condition. 

Horizon BCBSNJ identifies members for the Complex Case Management Program from many 
sources, including: 

• Physician referrals 

• Member self-referrals 

• Predictive modeling 

• Daily discharge logs 

• Weekly re-admission reports 

The following pages include a partial list* of trigger events and diagnosis codes for Complex 
Case Management services for adult, pediatric and high-risk maternity members. Triggers can 
be a diagnosis, an event, a circumstance or a behavior that represents an opportunity for case 
management intervention 
 
*Horizon BCBSNJ reserves the right to modify this list at any time

..
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Trigger Events and Circumstances 

♦ Acute or chronic condition/unstable home 
environment or lack of a qualified caregiver 

♦ All hospice requests/end 
stage pre-hospice/terminal 
illness 

♦ Cognitive rehabilitation 

♦ Emergency Room (ER) readmission for 
same diagnosis within 30 days 

♦ Extended acute hospital stay of more 
than seven days 

♦ Extended (greater than six weeks) 
physical, occupational and/or speech 
therapy 

♦ Extended (greater than six weeks) home 
intravenous therapy 

♦ Extended (greater than six weeks) home 
health aide (HHA) and skilled nursing 

♦ High dollar claimant (greater than or equal 
to$50,000 threshold) 

♦ Maternity – referred at less 
than 36 weeks gestation: 

• 17P progesterone therapy 

• Complication in pregnancy 

• Infertility services with confirmed pregnancy 

• Inpatient admission not resulting in 
delivery/determination or fetal 
demise 

• Multiple gestations 

• Over 35 years of age 

• Under 18 years of age 

♦ Member or physician referral 

♦ Multiple comorbidities without a 
current treatment or unstable 
disease process 

♦ Multiple ER visits 

♦ Multiple hospital admissions within 90 days 

 

 

 

♦ Neonatal intensive care unit (NICU) 

♦ Nonparticipating claims greater than or 
equal to $5,000 or five or more 
nonparticipating services 

♦ Pediatric open heart surgery 

♦ Pharmacy needs of six or more medications 

♦ Private duty nursing 

♦ Severe trauma 

♦ Specialized durable medical equipment 
(DME) 

♦ Ventilator dependent 
♦ Wound vacuum-assisted closure (VAC) devices 
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♦  

Trigger Diagnosis 

♦ Anoxic encephalopathy 

♦ Asthma (inpatient admission greater than 
two ER visits within 30 days) 

♦ Autoimmune diseases or HIV/AIDS 

♦ Chronic kidney disease (CKD) (ER or 
admission) 

♦ Chronic obstructive pulmonary disease 
(COPD) 

♦ Cleft palate 

♦ Clinical trials – outpatient setting 

♦ Congestive heart failure (CHF) 

♦ Coronary insufficiency syndrome 

♦ Cerebrovascular accident (CVA) – stroke 

♦ Diabetes (newly diagnosed/one 
inpatient admission or less than two 
ER visits within 30 days) 

♦ Hemophilia 

♦ Hypertension – uncontrolled (blood pressure) 

♦ Hypogammaglobulinemia 

♦ Intracranial hemorrhage 

♦ Limb amputation 

♦ Lupus 

♦ Myocardial infraction (MI) – heart attack 

♦ Multiple traumas 

 

 

 

 

 

 

 

 

 

 

 

♦ Neuromuscular conditions: 

• Amyotrophic lateral sclerosis (ALS), also 
called Lou Gehrig’s disease 

• Cerebral palsy 

• DiGeorge syndrome 

• Down syndrome 

• Guillain-Barré 

• Huntington’s disease (HD) 

• Muscular dystrophy 

• Multiple sclerosis (MS) 

• Spinal muscular atrophy 

♦ Parkinson’s disease 

♦ Pediatric gastrointestinal disorders: 

• Inflammatory bowel 

• Crohn’s disease 

• Hirschsprung’s disease 

• Malabsorption syndrome 

♦ Premature infant 

♦ Pulmonary hypertension 

♦ Rare diseases 

♦ Respiratory failure or distress 

♦ Sex reassignment 

♦ Sickle cell anemia 

♦ Spinal cord injury (SCI) 

♦ Systematic sclerosis 

♦ Transplant candidates 

♦ Traumatic brain injury (TBI) 

♦ Unstable angina 

♦ Wounds (non-healing/infected or open) 
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RISK STRATIFICATION ALORIGTHM 
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SCREENING AND ASSESSMENTS 

COMPONENTS OF A COMPREHENSIVE ASSESSMENT (JARVIS) 
Patient Demographics 

• Full name, date of birth, and gender 
• Preferred name 
• Marital status/ family 

o Location of family members 
• Contact information 
• Address 
• Insurance details 
• Providers involved in care 
• Primary language and communication needs 
• Pharmacy used 
• DME/Equipment Company used 
• Advanced Directives completed and on file 

Medical History 

• Past medical history (chronic illnesses, surgeries, hospitalizations) 
• Hospitalization/ER use history 

• Family medical history (immediate family members, genetic predisposition) 
o Notable diseases in the family (eg- diabetes, heart disease, cancer) 

• Current medical conditions and treatments 

• Current medications (including dosages and adherence) 
o Over the counter meds, herbals and holistic treatments 

• Allergies (medications, food, environmental) 
• Preventive Services for age group completed? 
• Immunization status 

Health Status Assessment 

• Current health status (including vital signs) 
• Any deficits: Ability to hear/see- do they use assistive devices? 

o Last hearing check 
o Last eye exam 

• Functional status (mobility, gait, transfer ability, activities of daily living) 
o Assistive device use? 

• Cognitive function (memory, problem-solving skills) 
• Mental health assessment (screen for mood/depression, anxiety) 
• Pain assessment and management 
• Fall risk/home safety assessment 
• DME/equipment supplies use at home? 
• Review of Systems (ROS) if appropriate:  

o Comprehensive inquiry into each body system to identify potential issues. 

http://www.miccsi.org/
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Social Determinants of Health 

• Socioeconomic status (employment, education) 
• Occupation and work environment (exposure history) 
• Education and Literacy level 
• Where does the patient live? (community, safety etc.) 
• Access to healthcare 
• Access to food/groceries 
• Living situation (alone, with family, in a facility) 
• Support systems (family, friends, community resources) 
• Access to transportation and healthcare services 

Lifestyle and Behavioral Factors 

• Nutrition and diet habits 
• Physical activity levels 
• Substance use (smoking, vaping, alcohol, drugs) 
• Sleep patterns and quality 
• Occupation and work environment (exposure history) 
• Travel history 
• Living situation (alone, with family, assisted living) 
• Support systems (friends, family, community resources) 

Personal Goals and Preferences 

• Patient’s health goals and priorities 
• Preferences for treatment and care approaches 
• Advance care planning and end-of-life wishes 

Care Coordination Needs 

• Current care providers and specialists involved 
• Need for referrals to other services (e.g., physical therapy, social work) 
• Patient education and self-management support 

Cultural and Spiritual Considerations 

• Cultural beliefs and practices that may impact care 
• Sensitivity to language and communication barriers 
• Spiritual Needs: Exploration of spiritual beliefs and their impact on the patient’s health and care 

preferences. 

 Patient and Family Education 

• Understand patient’s learning needs and preferences. 
• What do they currently know/or how are they managing their current medical problems? 
• Provide relevant education on health promotion, disease prevention, and self-management. 
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If Part of Role: 

Physical Assessment 

• Vital Signs: blood pressure, heart rate, respiratory rate, temperature, oxygen saturation 
• Head-to-Toe Examination: 

o Inspection (appearance, posture, hygiene) 
o Palpation (tenderness, temperature) 
o Auscultation (heart and lung sounds) 
o Percussion (if applicable) 

• Assess areas such as skin, eyes, ears, nose, throat, abdomen, extremities, and neurological function 

Comprehensive Plan of Care 

• Develop a personalized care plan based on assessment findings 
• Set measurable goals and objectives 
• Identify interventions and resources needed for patient success 

 

 

Carolyn Jarvis's comprehensive nursing assessment model emphasizes a thorough, systematic approach to 
assessing patients in both physical and holistic dimensions. Regular use of this framework helps ensure that nurses 
capture essential information, facilitating effective diagnosis, care planning, and patient-centered care. 

Reference: 
Jarvis, C. (2020). PHYSICAL EXAMINATION AND HEALTH ASSESSMENT (8th ed.). Elsevier. 
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ASTHMA ACTION PLAN (NHLBI) 
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SOCIAL NEEDS (AAFP) 
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DEPRESSION (PHQ-9) 
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SUICIDE POLICY TEMPLATE 

 
TITLE: SUICIDAL OR POTENTIALLY SUICIDAL PATIENT CARE IN  
PHYSICIANS OFFICE PRACTICES  
 
POLICY OWNER: Quality Improvement Committee Chair  
APPROVAL: ______________________________________________  
 
President & Chief Medical Officer,  
POLICY STATEMENT/SCOPE: Encounters with patients who have thoughts of suicide can occur within the physician 
office setting. It is the responsibility of the health care team to provide support and assistance for maintaining the 
safety of patients who experience suicidal thoughts or behaviors.  
PURPOSE: To outline the process for maintaining the safety of patients who are exhibiting suicidal thoughts and 
behaviors during an ambulatory care setting encounter.  
 
RESPONSIBILTY: Physicians, Advanced Practice Providers, Clinical staff, Practice Leaders with entire office staff to 
provide support and assistance.  
 
PROCESS / PROCEDURE:  
I. Patient shows signs or symptoms of suicidality  
1. Business Office associate  
 
a. Phone  
i. Remain on the phone with the patient  
ii. Alert another associate or instant message the patient physicians care team or designee  
iii. When transferring the call, remain on the call until they are transferred to physician/designee clinical care team  
 
b. In person  
i. Remain with the patient  
ii. Alert another associate or instant message the patient physicians care team or designee  
iii. Handoff to clinical team member who takes over.  
 
2. Physician/Clinical Care Team/Designee  
a. Determine risk level (imminent/acute, moderate to high, chronic/lower)  
 Have you thought about hurting yourself?  
 Sometimes others in situations similar to yours think about hurting themselves. Have you ever thought that way?  
 I’m concerned about you and wonder if you sometimes wish you were dead or have ever thought about killing 
yourself. That is, patient’s intent, plans, and means.  
Physician & Clinic Practices 2 AMB 10/300  
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i. Imminent/Acute Risk -Intent with lethal plan - This level always requires immediate action.  
1) On the phone  
a. Confirm the patient’s current phone number and location.  
b. Instant message to practice/clinical leader who will notify/consult immediately with physician/designee.  
c. Ask patient if they are currently safe while you complete an assessment.  
i. If patient is unsafe, call 9-1-1. Attempt to keep patient on the line until police arrive.  
1. If patient’s support person is known, it is appropriate to contact the support person with or without patient’s 
consent.  
ii. If currently safe  
1. Identify a family or friend in order to further assess risk level/strength of support system.  
2. If patient and support person states they are safe, arrange for an appointment or send to hospital Emergency 
Department.  
 
2) Patient present in the office  
a. Nurse or physician/designee stays in room with patient sending an instant message to practice/clinical leader, 
provider and fellow care team members who will:  
b. Off campus offices/clinics: Activate 9-1-1 to bring patient to emergency room via ambulance.  
c. On campus offices/clinics: Utilize office Social Worker, if available, or call Security if necessary to keep patient safe, 
then escort to the hospital Emergency Department.  
d. Contact hospital Emergency Room, (SM Express at 685-4800) with pertinent Hand Off information and for further 
evaluation/disposition.  
 
ii. Moderate to High Risk - Current/acute thoughts with plan but no means or intent. This risk level may not require 
immediate hospitalization but should be addressed clearly and specifically including statements such as: What keeps 
you from attempting to harm yourself? Substantiate that it is a good reason to live.  
1) Patient makes threat on the phone  
a. Notify/consult immediately with patient’s physician/designee  
b. If no access to lethal means, good social support, intact judgment; psychiatric symptoms have been addressed safe 
hand off to a mental health provider, significant other or family member who can assume follow up of the patient.  
c. Offer the patient/support person information contact numbers and procedures if suicidal ideation worsens:  
i. Suicide Hotline 1-800-273 TALK or 1-800-784.2433  
ii. Proceed to hospital Emergency Department  
2) Patient present in the office  
a. Notify/consult immediately with patient’s physician/designee  
b. If no access to lethal means, good social support, intact judgment; psychiatric symptoms have been addressed safe 
hand off to a mental health provider, significant other or family member who can assume follow up of the patient.  
c. Offer the patient information about contact numbers and procedures if suicidal ideation worsens:  
i. Suicide Hotline 1-800-273 TALK or 1-800-784.2433  
ii. Proceed to hospital Emergency Department  
Physician & Clinic Practices 3 AMB 10/300  
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iii. Chronic/Lower Risk -Chronic thoughts with no intent, plan, or means  
1) Patient makes threat on the phone  
a. Discuss with designated provider within 24 hours;  
b. Offer patient information about contact numbers and procedures if suicidal ideation returns or worsens  
i. Suicide Hotline 1-800-273 TALK or 1-800-784.2433  
ii. Proceed to ER  
2) Patient Present in the office  
a. Notify/consult with patient’s physician/designee within 24 hours  
i. Offer patient information about contact numbers and procedures if suicidal ideation returns or worsens  
a) Suicide Hotline 1-800-273 TALK or 1-800-784.2433  
b) Proceed to ER  
iv. Follow up and Documentation  
1) Following contact with the patient  
a. Confirm all plans are in place and responsible parties have been notified  
b. Determine next steps  
i. Follow up with patient/family  
ii. Follow up with facility/provider  
iii. Provide any additional necessary information as necessary (medications, current plan of care, contact information, 
certification actions)  
2) Documentation  
a. Document in patient record  
b. Documentation should include but is not limited to:  
i. Assessment  
ii. Screening tool (PHQ-9)  
iii. Interventions and actions taken  
iv. Follow up plan  
 
REFERENCES: 2012 National Strategy for Suicide Prevention; Goals and Objectives for Action,  
Washington, DC: HHS, September 2012  
Telephone Triage Protocols for Nurses, 4th Edition, Briggs, JK, Lippincott, Williams & Wilkins, 2012  
CONCURRENT REVIEW:  
Clinical Integration & Quality Improvement Date  
Committee Chair  

VP, Chief Nursing Officer, MHSM Date
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PATIENT SAFETY PLAN 

 

 

http://www.miccsi.org/
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf


 

 

www.miccsi.org Source: Dr. Richard Brown, MD, MPH         Page 24 of 28 

ALCOHOL USE - STANDARD DRINK DEFINITION 
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ALCOHOL AND SUBSTANCE USE DISORDER PRESCREENING (TICS) 
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AUD (AUDIT) AND SUD (DAST) - ADULT 
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AUD AND SUD (CRAFFT) - ADOLESCENT 
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HOMEWORK 
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