Meet Our Six Featured
Case Managers
An inside look at healthcare

case managers, the choices
they’ve made on the road to
success, and the challenges
ahead.

Stacey B. Hodgman:
Patient Advocacy, Resource Utilization,
Discharge Planning Keys to Success

Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?

Stacey B. Hodgman, MS, RN-BC, CCDS, CPUM,
District Director of Case Management for Kindred
Healthcare, Board of Directors for the Case
Management Society of New England.

About two years later, a new managed care
organization (MCO) came to town. They were hiring
case managers. My children were all in school and
I loved the idea of working a ‘normal’ schedule and
being home together as a family at night. So I accepted
a position with the MCO and learned so much about
case management, utilization review and the business
side of healthcare, which I found fascinating. I couldn’t
learn enough, fast enough.

What was your first job out of college
and how did you get into case
management?
Stacey Hodgman: My first career out of nursing
school was working for the VA Hospital in New
Hampshire. I only worked there for a short time before
transferring to a local acute care hospital where I
worked the night shift to avoid having to place my
three children in day care. About eight years out of
nursing school, and in addition to working at the acute
care hospital, I accepted a part-time job as a work
site wellness nurse for a steel manufacturing plant.
Although the job title was not ‘case manager,’ I found
that my daily interactions with the employees were
in fact all about case management. I was listening,
evaluating, educating, promoting lifestyle changes
and optimal health and found sincere satisfaction in
this role. Building trusting relationships that helped the
employees make healthy changes to their lifestyle was
truly rewarding.

In brief, describe your organization.
I am currently district director of case management
for Kindred Healthcare, a national post acute for-profit
healthcare company; I work in the Long-Term Acute
Care Hospital (LTACH) division. Our company has over
120 LTACHs, 224 skilled nursing facilities (SNF), five
inpatient rehabilitation facilities and 47 home care and
hospice locations. We consider ourselves to be the
provider of choice for patients, post acute care needs.

What are two or three important
concepts or rules that you follow in case
management?
First and foremost; patient advocacy. I tell new case
managers that if they have a need to be popular, case
management may not be the career choice for them.
Case managers have an obligation to the patient first,
then to the organization. Oftentimes, this can cause
conflict between administration and case management.

Stacey Hodgman
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“The Medical Home
Case Manager:
Profiting from
Patient-Centered
Care Coordination”
examines Geisinger’s
oft-modeled approach
to embedded case
management.

Stacey Hodgman

Secondly, ensuring stewardship for both the patient
and for the organization one works for. Simply said,
this means ensuring that the patient receives the right
care, in the right setting, at the right time. Continuing
inpatient care in the hospital longer than a patient
needs to be there not only places them at risk for
hospital-acquired conditions, but also continues
to utilize their hospital benefit and in the Medicare
population, this is limited. Hospitals are often paid
as a prospective payment system, meaning they
receive one amount regardless of length of stay or
resource consumption. The case manager helps
ensure appropriate utilization of resources and timely
discharge planning.
Lastly, that discharge planning is probably the case
manager’s most important responsibility. Ensuring
resources are in place, that patient/caregiver teaching
has been completed, and that they are able to
verbalize an understanding of the discharge plan
are critical steps in facilitating a safe appropriate
discharge plan. The role of the case manager is to
facilitate this through the entire interdisciplinary team;
ensuring pharmacy has reconciled medications,
diabetic teaching has been completed by the nurse,
equipment needs and use have been reviewed
by physical or occupational therapy, care for a
percutaneous endoscopic gastrostomy (PEG) tube or
wound has thoroughly been reviewed with the patient
and/or their caregivers. The case manager also
ensures that there is a solid understanding of who
the post discharge caregivers are, what appointments
need to be made or kept and a phone number to call
if there are any issues that arise post discharge from
the hospital. Not only is thorough discharge planning
critical to patient safety, but also to preventing
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rehospitalizations.

What is the single most successful thing
that your organization is doing now?
We continue to improve our efforts with care
coordination and care management as we strategize
to become the post acute care provider of choice
for our market areas in the country. We are working
with the Pioneer ACOs to identify ways we can help
ensure progression of care through the continuum
and reduce readmissions. This is an exciting time for
us, as it is for our nation, as we embark upon a new
healthcare delivery system.

Do you see a trend or path that you
have to lock onto for 2012?
It is critical that we do not lose sight of what is
happening with healthcare reform, and continually
plan for the effects it will have on balancing patient
outcomes through care transitions along with pay for
performance and changes to provider reimbursement
methods.

What is the most satisfying thing about
being a case manager?
There are so many potential answers to this question!
But personally, I would say that as a case manager,
I learn something new every day of my practice, that
it is continually both challenging and rewarding and
there is never a day where I look at the clock and say
‘It’s only 3:00?’ On the contrary, I look at the clock and
say ‘It’s already 3:00?!’
Click to read more Case Management Profiles.
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Where did you grow up?
I was born and raised in Boston, Massachusetts on
the North shore. Being near the sea is something I
would never sacrifice!

“2012 Healthcare
Benchmarks: Case
Management” provides
actionable information
from 152 healthcare
organizations on the
prominence, placement
and responsibilities of
case managers as well as
case management-driven
results in healthcare
utilization, cost and
compliance.

What college did you attend? Is there a
moment from that time that stands out?
I attended Rivier College in Nashua, NH for my
undergraduate degrees and George Washington
University for my master’s degree. The most important
thing I took away from my master’s program was
gaining an understanding of the value of others’
perspectives — perception is reality — and the
extremely positive impact that has had on my world
view.

Are you married? Do you have
children?
My husband and I will be celebrating our 30th
wedding anniversary this year. We have three children
in their 20’s whom we are very proud of; one is an
attorney, one is a teacher, and one is a nursing
student.

What is your favorite hobby and how
did it develop in your life?
My absolute favorite hobby is travel. I have created a
‘bucket list’ of things I would like to do, places I would
like to visit. Hopefully, Italy and Hawaii will be next on
our itinerary! I also enjoy research, writing and have
an interest in historical fashion trends.

Is there a book you recently read
or movie you saw that you would
recommend?
I am currently reading ‘Transforming Ourselves and
the Relationships that Matter Most’ by Lisa Oz, wife of
Dr. Mehmet Oz. I enjoy ‘self-help’ books and always
look for ways to better understand human behavior
and relationships. As a case manager, it is imperative
that we understand human behavior and how we
can help influence patients to make lifestyle changes
that they want to make while promoting optimal
health. Relationships define us both personally and
professionally and understanding how to make the
best of each one can only lead to a happier, more
fulfilling life.

Any additional comments?
I would be remiss to let this opportunity to ‘add a
comment’ go by without espousing that I believe
case management is one of the top professions
for nurses and social workers. Patients need case
managers to help them navigate the ever-changing
world of access to healthcare and other resources. It
is a very rewarding career that is always challenging,
never boring and always manages to bring a tear of
joy along with those of sadness as we continually
advocate and empathize with our patients and
families.Navigator medical home has generated a 53
percent reduction in avoidable hospital readmissions;
acute hospitalizations are down 25 percent, and
lengths of stay diminished by 23 percent, the case
management team notes.

Stacey Hodgman
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Victoria Powell:
Father’s Cancer Diagnosis Renews Her
Passion for Career

“Care Transitions Toolkit”
examines emerging
trends in patient handoffs,
an area so critical that
CMSA and the American
Board of Quality
Assurance and Utilization
Review Physicians Inc.
(ABQAURP) are
co-creating a subspecialty certification
for it.

Victoria Powell

Victoria Powell, RN, CCM, LNCC, CNLCP, CLCP,
MSCC, CEAS II, Founder and President of VP
Medical Consulting, LLC.

What was your first job out of college
and how did you get into case
management?
Victoria Powell: My first nursing job was working in a
med-surg unit at a local hospital. I had worked at the
facility as a nurse’s aide while I was attending nursing
school and had been afforded some great educational
opportunities. I did not know or understand anything
about case management at the time. We had one
nurse who worked in utilization review and I did not
understand until many years later that this position
was within the umbrella of this fabulous thing we call
case management.
My first experience with case management was in
1999. I was working as the office administrator for a
large orthopaedic group. Many orthopaedic issues are
the result of injuries and I was introduced to various
nurses who would come to our clinic and attend
appointments along with employees who had been
hurt at work. Even then I thought all case managers
worked in workers’ compensation. I left this role to
pursue another job, but made a contact at this time
that eventually led to my case management career.
One of the physicians’ wives was working as a case
manager for a national case management company.
They had an opening and she insisted (very strongly)
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that I consider joining the corporation. I was not
interested, but she continued to call and email me
about it regularly. I finally decided I would call the
company to quiet her requests, but ended up being
hired over the phone on that very first phone call!

Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?
My father was diagnosed with cancer six years ago. I
was at the point in my career when I felt burnt out and
was looking to do something different. His diagnosis
put my plans on hold and I began to manage his care
through the spectrum of testing, specialists, surgery,
rehabilitation, and so on. The services I provided
were no different than I would have given to any other
patient. The tasks were not difficult, but this time they
were personal.
Somewhere about a month into his diagnosis and
treatment, my parents thanked me profusely for my
assistance. They explained that they did not feel they
could navigate the health system without me. With
tears in her eyes, my mother stated she was in such a
state of shock at his diagnosis that she could not think
clearly for herself, much less for him. She described
me as a life preserver. I tried to explain that I did not
do anything; I just made some calls, collected some
records, scheduled some appointments. I thought it
was something any daughter would do, but they helped
me to understand that their daughter just happened to
navigate the healthcare system for a living. It was my
training, education, and experience that made these
“simple tasks” to me, but I found out just how much of
a difference they could make in the lives of others.
Click to read more Case Management Profiles.
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Today I remain in case management because of my
father’s diagnosis. I found a purpose and now I realize
that my entire career has groomed me for the position
I now hold.

In brief, describe your organization.
“2012 Healthcare
Benchmarks: Embedded
Case Management”
provides actionable
information from a crosssection of healthcare
organizations
whose case managers
work within a primary care
practice, nursing home or
other point of care.

We are a nurse consultant organization providing
a variety of nurse-related education and services.
We began strictly by providing case management
services to workers’ compensation patients, and
later expanded into multiple areas including life care
planning, Medicare Set Aside allocations, ergonomics
and more. We are located in central Arkansas
and have a new office opening soon in northwest
Arkansas, but provide case management service to
Arkansas and the contiguous states. We provide life
care planning services nationwide and even abroad.

What are two or three important
concepts or rules that you follow in case
management?
Patient advocacy is always first! Advocacy is the basis
of not only case management, but nursing in general.
A huge part of patient advocacy involves education.
A patient cannot realistically expect to know what
he or she wants to do unless they fully understand
their options. Once the information is understood, the
patient is allowed to make a decision on the direction
of their medical care.
That does not mean however, that the carrier with
which one contracts is responsible for the payment
of those services. This is the most difficult thing for
our nurses to understand. They are required by their

nursing license to advocate for the patient, but at the
same time they are responsible for understanding
that just because a service is needed does not mean
that our client is responsible for providing that service.
This is why I prefer to hire nurses with excellent critical
thinking skills who are comfortable ‘outside the box.’
Another rule in our company is that we are always
working to establish rapport with our patients.
Since we work in a highly litigated area (workers’
compensation) establishing rapport is essential in
the reduction of litigation expenses. Many times
cases are brought into the courtroom because the
patient does not understand the process or feels
forgotten. Allowing him or her to have a sounding
board helps as does having a case manager to help
them to understand complex processes or issues.
We educate our patients on medically related issues
as well as their rights and responsibilities under the
state workers’ compensation system. This is just
another way that our legal background and training
helps to minimize expenses of the cases for which we
manage.

What is the single most successful thing
that your organization is doing now?
The one thing VP Medical Consulting does better than
most other case management firms has to do with
the way in which we approach each case. We have
experience in the legal system both within and outside
of workers’ compensation. The experience gleaned
from working in the legal system means a new way
of managing claims. Rather than focusing just on the
situation as it stands before us, we are also looking
toward the future. It is like a game of chess. Each

Victoria Powell
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case decision made now may result in a different
outcome and open up new issues which need to be
addressed in the future.

“Best Practices in
Contemporary Case
Management” examines
three separate case
management initiatives
as well as the impact of
these programs on health
outcomes, care delivery
and resource utilization.

In our current state of medical care, the healthcare
providers have limited time to talk with the patients
face-to-face. The training and experience of our
nurses means that in preparing for an appointment,
we have fully assessed the situation and have
documented the issues in an outline complete with
the history of the complaint or condition, the dates
and locations of all treatment, and have listed the
questions which need to be addressed by the provider
at the time of the next face to face meeting. This
results in confidence from those we care for and
allows the physician to get to the heart of the matter
quickly so that all face-to-face time is spent focused
on the issues and questions at hand. By reviewing the
medical reports following the face-to-face meetings,
we also point out discrepancies and have them
corrected in a timely fashion rather than allowing
misinformation to invade the medical record.

What is the most satisfying thing about
being a case manager?
I love being a case manager! Education is such a fun
part of my job and I get to meet people of all walks
of life with all sorts of issues. I am always learning,
whether it be about a disease or condition, a new
treatment option, a new resource for information or
even traveling to conferences and networking with
colleagues all over the United States. Meeting new
patients from all walks of life and discovering what
makes them special and unique is also satisfying to
me.
Victoria Powell
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Where did you grow up?
I grew up right here in central Arkansas in the same
neighborhood where I now reside. In fact, my parents
built a home in 1976 in what used to be considered
‘the country.’ I graduated high school while living in
that home and despite every plan to leave, I never
did. I have lived on the same street for 36 years, just
moving from one home to the next as our family grew.
The neighborhood has grown by leaps and bounds
and we are certainly not in the country anymore!

What college did you attend? Is there a
moment from that time that stands out?
I began my education at Baptist School of Nursing in
Little Rock. It continues today as a diploma program
and is one of the best in our state. When I left school
to begin work the adage was that a Baptist grad would
always get the job before one of the candidates from
one of our many other schools. It worked for me. I
was so glad to finally be out of school, but as soon as
I entered the workforce I suddenly wanted to return
to school and listen to my professors once again. I
felt like I missed so much and now that I had begun
work, the light bulbs were turning on and things like
pathophysiology suddenly made sense. I just wanted
to return and scoop up the things that slipped passed
me the first go around (just without all the exam
anxiety).

Are you married? Do you have
children?
I am married and we have four adult children; two
boys and two girls. Our youngest boy is attending
college to become a mechanical or bio-mechanical
Click to read more Case Management Profiles.
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“Case Management
Answer Book Vol. I: FAQs
on Risk Reduction,
Care Coordination and
Co-Location” features
industry thought leaders
who provide answers to
more than 50 questions
on the practicalities
of case management,
from required skill sets for
newly hired case
managers to engaging
non-compliant patients to
supporting a case
manager embedded in a
hospital emergency room.

engineer. The youngest daughter has returned to
school and is in a BSN program. Three of our children
still reside in Arkansas while our oldest daughter and
her family are in Virginia. We are currently expecting
our ninth grandchild! Considering neither of the
boys are married yet, there could be many more
grandchildren in years to come.

What is your favorite hobby and how
did it develop in your life?
I have so many hobbies, but rarely have time to
pursue them. Currently some friends and I host a
monthly “Pinterest Party” where we get together and
craft something we saw pinned on Pinterest.com. My
husband and I like to travel and we try to get away to
a new locale at least once a year. I also love movies,
photography, reading, and of course playing with the
grandchildren.

Is there a book you recently read
or movie you saw that you would
recommend?
I usually read non-fiction, but new movie releases
got me started on a few fiction pieces recently. I
completed the Hunger Games series by Suzanne
Collins and also The Help by Kathryn Stockett. As
for my non-fiction I have just finished Dave Ramsey’s
EntreLeadership. All were excellent and I give them 5
stars each.

Barbara Kolonay:
Assuring End-of-Life Care for Seniors,
Alzheimer’s Patients
Barbara (Bobbi) Kolonay, RN, BSN, MS, CCM, Owner
of Options for Elder Care, Medical Care Management
Services for Seniors

What was your first job out
of college and how did you
get into case management?
Barbara Kolonay: I worked at a
large university teaching hospital in
Pittsburgh on a medical floor. It was
during the time of the nursing shortage,
so I was put in charge as a graduate
nurse my second month, working alongside new interns
and residents. I had to learn fast and furiously, but thus
began my excellent clinical base of knowledge.
I arrived in case management when the term was
just being defined in the mid 1980’s. I was one of five
working on a “trial” to see if the concept of managed
care would be effective in improving the care and cost
of the insured population. Within three years there
were over 300 employees, so I moved rapidly into a
management level position at a young age. This was
all before children, which changed my career devotion.

Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?
I think the defining moment in my life was when
I had to manage the care of my aging, post CVA

Victoria Powell
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“Case Management
Metrics: Charting Care
Coordination Across the
Continuum” dives deep
into several years of
market research
to identify case managers’
influence and contribution
in 10 key areas.

(cerebrovascular accident) mother through every level
possible in the continuum of care. I was consulting
all of her roommate’s families, friends and even the
nursing staff on how to navigate all the aspects of
managing care for the elderly. I had been working
about 10 years by then, part-time, as a hospital/ER
case manager in the large university hospital where I
had started my career; I was also teaching managed
care at a local university in an RN-to-BSN program.
My part-time position was eliminated due to budget
cuts. At the time I was devastated, because I didn’t
want to have to work full-time with three children and
my teaching position, which I loved.

elder law referral or our Web site. We conduct indepth assessments that look at all the issues of the
aging: medical/physical issues including medications,
legal concerns, financial issues including qualifying
for entitlement programs, psycho/social, holistic,
insurance, and environmental issues. We then
compile this information into a comprehensive report,
and as a final step, meet with the entire family to
review the report and develop a mutual plan of care.

But losing my job was the best thing that ever
happened to me. I filed for unemployment, and as part
of my unemployment benefits was offered free classes
on how to start your own business through a local
university. I thought of what I had done for my mother,
and how there was a need for someone to guide and
direct families of the elderly through the continuum
of care. I developed a business model for medical
geriatric care management, and from the moment I
opened my business in 2002 it was a success. Not
just a financial success, but an emotional success:
I felt as though I was finally using all my knowledge
and intuition to really improve the remaining life of the
elderly.

We use a family-centered approach to case
management. We work with a very large
multidisciplinary team including physicians, holistic
practitioners, home care agencies, hospice agencies,
attorneys and financial planners, to name a few. Our
motto is to provide the most care and cost effective
service; statistically we save the client more money
than they spend on our service. We make sure that
each and every one of our clients lives and dies with
dignity.

In brief, describe your organization.

Barbara Kolonay

Options For Elder Care is a private pay geriatric case
management firm located in Pittsburgh, PA that treats
the whole aging person. We help families manage
all the dynamics of care for the aging client through
the continuum of care. Families find out about our
services through word of mouth, physician referral,
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What are two or three important
concepts or rules that you follow in case
management?

What is the single most successful thing
that your organization is doing now?
We are having tremendous success managing and
assuring quality of life with a group of individuals the
medical community has given up on…..those with
a diagnosis of Alzheimer’s disease. Where modern
medicine often fails this group, ancient medicine and
holistic practices is working!
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Do you see a trend or path that you
have to lock onto for 2012?

“Case Managers in the
Primary Care Practice:
Tools, Assessments and
Workflows for Embedded
Care Coordination”
examines two promising
pilots in embedded case
management: Nurse
Navigators working
alongside physicians
in Bon Secours Health
System’s Advanced
Medical Home program,
and Nurse Case
Managers at the heart of
CDPHP’s Enhanced
Primary Care effort.

With medical reimbursement declining for
readmissions of specific diagnoses, I do wonder why
insurance carriers/hospitals do not look into partnering
with medical geriatric care managers. My clients rarely
are admitted to the hospital and when they are I follow
them, directing their care through the continuum.

What is the most satisfying thing about
being a case manager?
I literally improve the quality of life of every client that
is accepted to our service.

Where did you grow up?
Pittsburgh, PA.

What college did you attend?
Duquesne University is where I got my BSN and La
Roche University my MS.

Is there a moment from that time that
stands out?
I minored in philosophy, which I believe is what led me
into exploring my life calling on a deeper level.

14 year-old still keeping me busy as a mother.

What is your favorite hobby and how
did it develop in your life?
I have always enjoyed all athletic things like
running, skiing, golfing, tennis, etc. I use them as
stress relievers.

Is there a book you recently read
or movie you saw that you would
recommend?
I am incorporating holistic medicine into my
practice so I have been reading books and
taking courses on aromatherapy, acupressure,
shamanism, reiki, energy work, etc. I find it so
natural and pretty amazing to work with the natural
intuitive abilities of your spirit.

Any additional comments?
I would love to see more medical case managers
enter this field. I know it is frightening to take
the jump of starting your own business, but the
rewards are amazing and it is a natural transition
for case managers, given their in-depth knowledge
of the healthcare system.

Are you married? Do you have
children?
Yes, I’ve been married almost 30 years, and have
three children, one out of college and financially
independent in L.A., another in college and a
Barbara Kolonay
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Miriam Weiss:
Learns Nurturing, Strength from
Holocaust Survivor Parents

“Guide to PatientCentered Case
Management, Revised
Edition” presents
best practices in
identifying, stratifying and
monitoring individuals for
case management and
documents the returns
generated by targeted
case management
interventions in place
at Geisinger Health
System, Aetna Medicare,
Priority Health and other
organizations.

Miriam Weiss, MSN, RN, CCM, Care Manager at
Amerigroup Corporation, Care Manager Consultant,
Per Diem, at CareManagers Inc.

What was your first job out of college
and how did you get into case
management?
Miriam Weiss: My first job out of college was at my
local hospital. I was hired as a graduate nurse on a
medical-surgical floor. Non-computerized nursing
boards were not until mid-July, so I was able to
practice under the supervision of a licensed RN
pending notification that I passed the nursing boards
and was officially, an RN. It was a great opportunity
to practice what I learned, both theoretically and
clinically.
I sort of fell into case management. My port of
entry was via home healthcare. In 1977, before
home care agencies were compensated for social
workers, nurses were responsible for collaborating,
facilitating, advocating, and planning for services and
interventions to meet patient needs.

Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?
My defining moment came within the last decade. I
knew I was in the right place at the right time based

on the feedback I received from my clients, and the
feedback and performance appraisals I received from
my colleagues saying that I was doing what I was
meant to do. Also, I realized that I was able to balance
my personal life with my professional life and not have
to compromise. When I can say my life is balanced
and fulfilled, that is my defining moment.

In brief, describe your organization.
Amerigroup Corporation is a managed care
organization that provides access to healthcare for
low income individuals and families, persons with
disabilities, as well as Medicare benefits for those
enrolled in publicly funded health care programs.

What are two or three important
concepts or rules that you follow in case
management?
Encourage self-determination and provide tools to
enhance self-care abilities that promote and improve
healthier behaviors.

What is the single most successful thing
that your organization is doing now?
It is moving forward to acquire NCQA recognition in
New Jersey.

Do you see a trend or path that you
have to lock onto for 2012?
I see healthcare becoming more challenging given the
current socio-economic turmoil in the nation and in
the existing political arena. I also see the benefits of

Miriam Weiss
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various programs under consideration, particularly, the
medical home model concept.

What is the most satisfying thing about
being a case manager?
“New Horizons in
Healthcare Case
Management:
Benchmarks, Metrics
and Models” examines
the latest trends
in healthcare case
management,
the impact of case
managers across the care
continuum and what’s
working in embedded
or colocated case
management.

I find the most satisfying and gratifying results of my
position are positive health behaviors adopted by the
clientele.

Where did you grow up?
I was raised by Holocaust survivors, on a chicken
farm in rural southern New Jersey. My mother lost her
mother at age 14. She was not lacking for nurturing
role models or nurturing skills, which I witnessed
during my formative years, as she tended to my
maternal grandfather as he fought cancer. My paternal
Aunt Fanny was an LPN and I was privileged to be on
the receiving end of their tender, caring natures. The
two of them most influenced my decision to become
a nurse. When chicken farming was no longer a
profitable business, my parents took up massage
therapy training and started a new enterprise. I am
certain observing them in massage therapy also
contributed to my career choice.

What college did you attend?
I received my BSN from Fairleigh Dickinson
University in New Jersey. I received my master’s
degree in nursing administration in 2001, at Wagner
College, NY, having begun this program at age 40.
I was balancing full-time employment in home care,
pursuing my master’s degree, and balancing time to
be with my family. If ever there existed a challenge in

my life, this was truly the time.

Is there a moment from that time that
stands out?
There are so many moments during my four years
on campus that stand out: the lectures on anatomy
and physiology, the dissection of a cat, the clinical
rotations to various hospitals, the dormitory lifestyle,
and the beautiful campus.

Are you married? Do you have
children?
I have been married for 36+ years; I have two married
daughters and one granddaughter. My husband and
I are blessed that both mothers, ages 89 and 86, are
relatively healthy. Their needs add to the challenge of
balancing career and home. I am part of a sandwich
generation and the demands that position creates.

What is your favorite hobby and how
did it develop in your life?
I have always enjoyed sewing, although I do much
less of that now than when I was growing up. Now
my favorite activity is some sort of exercise, be it
walking and exploring new geography or going to the
gym to really sweat it out. I also enjoy reading, mostly
Danielle Steele, John Grisham, James Patterson, or
Lisa Scottoline. Summers will find me at the beach
when possible.

Miriam Weiss
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Is there a book you recently read
or movie you saw that you would
recommend?

“Case Management
Answer Book Vol. II: FAQs
on Launching, Supporting
and Evaluating Embedded
Case Management”
features industry thought
leaders who provide
answers to more than
50 questions on the
practicalities
of embedded case
managers, from
preparing a practice
for the arrival of a case
manager to hiring and
training guidelines to
measuring satisfaction
with embedded case
management initiatives.

I loved “The Artist.” I am very happy to say I saw it
before it was recognized by the Academy of Motion
Pictures.

Any additional comments?
I am pleased to report that I have been published a
couple of times, and continue to be inspired to write
from personal experiences: Surviving a Downsizing,
Merger, Restructuring…and Any Other Euphemism,
Home Healthcare Nurse, February 1999; and
Medication Use Risk Management: Hospital Meets
Home Care, Home Health Care Management and
Practice, February 2000.

Barbara King:
Nurses Key to Reinterpeted Vision of
Case Management
Barbara King, BSN, RN, Co-Founder and President
of NurseValue, Inc.

What was your first job out of college
and how did you get into case
management?
Barbara King: My first position was as a nurse,
working the night shift on a 33-bed male urology
unit. My fondest memory: an elderly man with a
TURP (transurethral resection of the prostate) that
had clotted. I entered the room prepared to irrigate
his catheter, knelt beside the bed, and explained the

procedure to the patient. He stopped me and said,
“Please go get the real nurse, you look too young to
be a nurse.” I explained that I was the ONLY nurse
and he did finally agree to allow me to clear his
catheter.
I spent many years in various nursing positions
before I fell into the role of case management. I had
grown tired of nursing and felt that the lack of staffing
would eventually lead to an error that I did not want
to make. I tore up my nursing license and took a
position outside of the nursing field. A short time later
a friend from a staffing agency called and asked me
to fill an open position. She described a telephonic
case management position to me. She overcame
my protests of ignorance and I reported to work as
a temporary employee for an insurance company
that was rolling out one of the first telephonic case
management pilot programs in the country. My friend
at the staffing company told me just to listen, follow
directions and keep quiet. She assured me that I
could do the job. I received a superb orientation and
began working as a telephonic case manager. I loved
the work and was assured by my manager that I
would soon be hired. The next thing I knew I was the
supervisor of the western division of the company
handing all corporate accounts. At this point, I went to
my manager to ask if they had made a determination
about a permanent position. She said, “I thought we
already hired you. You have already been promoted.”
I was hired that day and found my staffing friend was
right. Listen, follow directions, keep quiet and you can
do it.

Barbara King
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Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?

“2012 Healthcare
Benchmarks: Diabetes
Management” provides
actionable data from 83
organizations on current
diabetes management
programs and
their impact on population
health outcomes and
healthcare spend.

Approximately seven years ago I grew tired of seeing
case management interpreted by those who did not
really understand the service. Knowing the way I
wanted to perform as a case manager, it was time
to make a professional change. I resigned from my
corporate position on Martin Luther King’s birthday
because “I had a dream”. That was the birth of
NurseValue, Inc. Yes, I believe nurses have value and
so does the population they serve.

In brief, describe your organization.
NurseValue, Inc. offers comprehensive custom
consulting services for individuals, attorneys,
managed healthcare companies, insurance
companies and organizations that require field and
telephonic case management, legal nurse consulting,
life care planning, disability cost analysis for worker’s
compensation, third party medical bill review, and
Medicare set-aside allocation services.

What are two or three important
concepts or rules that you follow in case
management?
The number one rule in both business and nursing
is to always be honest. Next I would say that the
nursing process is useful when providing any service:
assessment, diagnosis, planning, implementation,
and evaluation. Lastly, continue to learn throughout
your career as you never know when that tiny bit of
information will help to solve a pressing issue.

What is the single most successful thing
that your organization is doing now?
NurseValue provides custom solutions to our clients.
Our experience opens the door to complicated case
referrals. We then use our understanding of the health
system, our knowledge of health, injury and illness,
and our collaborative communication process to drive
cases to the most successful end point possible. Our
clients appreciate the fact that we have developed a
successful case management model that combines
the telephonic and field case management services
in a unique delivery system that provides a cost
conscious solution.

Do you see a trend or path that you
have to lock onto for 2011?
Healthcare is trending toward benchmarking utilizing
clinical treatment guidelines. Utilizing benchmarking
tools to measure success will become increasingly
important to the practice of medicine and nursing.

What is the most satisfying thing about
being a case manager?
I love so much of this profession it is hard to determine
what I like most. I guess, it is most satisfying when
the client I am working with reaches full potential and
returns to life with the tools to be successful.

Where did you grow up?
I grew up in Iowa. I was an Iowa “pig farmer’s
daughter”. You can take the girl to the city, but a little
bit of country will always remain.

Barbara King
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What college did you attend? Is there a
moment from that time that stands out?

“2012 Healthcare
Benchmarks: Reducing
Hospital Readmissions”
is a third annual look
at efforts by 119
organizations to reduce
avoidable readmissions in
vulnerable populations.

My post-secondary education was completed at the
University of Iowa, in Iowa City Iowa. If there was one
time in history that I could return to it would be nursing
school. So…there are so many fond memories that I
could not choose just one.

Are you married? Do you have children?
My husband and I have been married for over thirty
years. We raised two sons who live out of state and
visit whenever they get a free moment in their busy
lives.

What is your favorite hobby and how did
it develop in your life?
My sanity is my gardening. The plants still respond to
the nursing process, but they are like babies – they
present with silent problems and need a lot of TLC.

Is there a book you recently read
or movie you saw that you would
recommend?
I use to read a great deal of fiction, however now my
reading is limited to professional journals. There never
seems to be enough time to absorb the ever changing
treatment protocols and healthcare regulations.

Any additional comments?

Barbara King

to advocate for our loved ones, our patients (clients),
and even strangers that we meet along the way. The
opportunities are endless.

Linda Van Dillen:
Ethical Treatment, Information Helps
Empower All Parties
Linda Van Dillen, RN, BA, CCM, Executive VP/
Partner of S&H Medical Management Services, Inc.

Tell us a little about yourself
and your credentials.
Linda Van Dillen: I have a bachelor’s
degree in human resources, and a
diploma in nursing (three year program),
and am CCM certified. I have been a
nurse for 34 years.

What was your first job out of college and
how did you get into case management?
I started out in psychiatric nursing and then quickly
moved into the emergency department. Within six
months I was managing the second shift in the ED.
I was working as an occupational nurse and the risk
manager at the company I was working at told me
about medical case management and said I should
give it a try.

Thank you for the opportunity to express my views.
When I left for nursing school, my father said, “whether
you become a nurse or not, no one can ever take the
knowledge away from you.” I don’t believe he realized
how prophetic his comment was. Nursing enables us
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Has there been a defining moment in
your career? Perhaps when you knew
you were on the right road?

“38 Disease Management
Metrics: Population
Health Benchmarks to
Drive Accountable Care,”
via a series of 32 graphs
and charts, documents the
contributions and
outcomes of disease
management in 11
key areas.

While working for my current company, I designed
a case management software program and my late
husband did all the programming and we obtained
a patent for the software. This program allowed our
staff to become paperless and made their jobs overall
more efficient and easy.

In brief, describe your organization.
S&H Medical Management Services is an
independent, regional, women’s owned medical and
vocational case management firm. We are completely
virtual! Because we are paperless even our admin
team works from home. The quality of life at our
organization as a result is phenomenal.

What are two or three important
concepts or rules that you follow in case
management?
First, I believe in the ethical treatment of all parties
involved in the case management process. Secondly,
I work towards an adherence model vs. a compliance
model of case management. I strive to ensure all
parties have the information they need to make an
informed decision.

What is the single most successful thing
that your organization is doing now?
We have recently worked to update and upgrade our
vocational program. Vocational consultants in each
of our territories have become certified ergonomic

assessment specialists (CEAS.) Our physical demand
analyses are very highly regarded and as a result of
this upgrade to our services, we have doubled our
vocational team in the past couple years!

Do you see a trend or path that you
have to lock onto for 2012?
We have done research into the top cost trends in
workers’ compensation and as a result have modified
our services to assist the claims staff in making
informed decisions as to reserving the claims and
making recommendations to mitigate these costs.

What is the most satisfying thing about
being a case manager?
Ensuring a win-win opportunity for all parties. When
the injured worker obtains excellent, goal-directed
care they return to work (RTW) in a more timely and
effective manner. In this society we need to work, and
facilitating a successful RTW ensures a good ongoing
quality of life for the worker.

What is the greatest challenge of case
management, and how are you working
to overcome this challenge?
I think case management, especially in the workers’
compensation industry, are many times still viewed as
a necessary evil or a drain on the bottom line. S&H
is constantly striving to ensure goal-directed quality
care, timely RTW and documentation of the cost
savings achieved as a result of the case manager’s
intervention.

Linda Van Dillen
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What is the single most effective
workflow, process, tool or form case
managers are using today?

The “Case Management
Resource Guide” is
the go-to source for
professionals
seeking referral services
in health care treatment
centers, hospitals, clinics
and other care services.
With over 60,000 unique
listings updated annually,
you can be sure this
valuable directory will put
the contacts you need at
your fingertips.

At S&H I believe our proprietary software for case
management documentation has made our staff more
effective. S&H has also adapted the CMSA adherence
tools and we utilize these tools to assist with adherence
assessments.

Where did you grow up?
I am a St. Louis native. If you are from St. Louis you
ask what high school you attended. That would be
Riverview Gardens in north county.

What college did you attend? Is there a
moment from that time that stands out?
I started out in college to become a home economics
teacher (glad I didn’t stick with that – are there home
ec teachers anymore?) After nursing school, I attended
Webster University to obtain a degree in human
resources. When in nursing school I remember one
of my teachers telling me I should go into an area of
nursing without a fast pace as at first I struggled with
starting IVs, etc. This just made me more determined
and one of the reasons I applied to work in the ED.
I was one of the first people certified in advanced
cardiovascular life support (ACLS) in the St. Louis area
and became an instructor.

enrolled in nursing school.

What is your favorite hobby and how did
it develop in your life?
Biking. After my husband passed away I decided to
take control of my health so my girls didn’t lose both
parents. I lost 120 pounds through diet and exercise. I
ran a half marathon at age 56!

Is there a book you recently read
or movie you saw that you would
recommend?
I recently read the Hunger Games trilogy and saw
movie #1. It was very interesting on so many levels. It
made me think of how you can use power for good or
for evil, and even when you are supposedly the “good
guy” your actions can be used to either truly help others
or to just promote your viewpoint.

Are you married? Do you have children?

Linda Van Dillen

Currently I am widowed, but just recently remarried
on June 1st. I have two children, both girls. My oldest
daughter is a nun in Alabama and my youngest
daughter has a degree in computers but is currently
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Case Management Resources:
The embedded case manager promises to further impact healthcare delivery, cost and quality. HIN has many resources at store.hin.com
defining the case manager’s role in the healthcare continuum:
Case Management Monitor:
free e-newsletter

Case Management Answer
Book

A new bi-weekly
e-newsletter
dedicated to
providing the
latest news, tools
and trends in the
healthcare case
management arena.

This 30-page resource
delivers advice from
case management
leaders at Geisinger
Health System, whose
successful embedded
case management model
is being replicated around
the country, as well as
other organizations that
tackle a range of case
management topics in an
easy-to-read Q&A format.

Case Management Metrics:
The data dive reflected
in Case Management
Metrics: Charting
Care Coordination
Across the
Continuum is based
on responses from
hundreds of healthcare
organizations to 10
healthcare benchmark
surveys between 2009
and 2011.

Best Practices in
Contemporary Case Management
Best Practices in
Contemporary Case
Management examines
three separate case
management initiatives
that generated these
results and others,
detailing the impact
of these programs on
health outcomes, care
delivery and resource
utilization.

Watch the Video on Embedded Case Management
About The Healthcare Intelligence Network
The Healthcare Intelligence Network (HIN) is an electronic
publishing company providing high-quality information on the
business of healthcare.
Contact us:
Healthcare Intelligence Network
800 State Highway 71, Suite 2
Sea Girt, NJ 08750
Phone: (888) 446-3530
Fax: (732) 449-4463
E-mail: info@hin.com
“Healthcare Intelligence Network” is a trademark of the Healthcare Intelligence Network.

Connect with HIN:

Click to read more Case Management Profiles.

18

