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Rose M. Turner, RN, BSN, ACM, is President 
of Rose M. Turner Consulting, a hospital case 
management consulting firm where she uses 
over 20 years of expertise to design programs 
that are patient focused and easy to 
operationalize. She has worked in hospital 
case management for over 20 years managing 
the most complex cases on the front lines and 
designing programs and processes for difficult 
patient populations as a special projects case 
manager. Her hospital work also includes 
developing policy, astute knowledge of 
government regulations affecting case 
management, and implementing case 
management education & orientation 
programs.

Speaker



Objectives
1. Recall a formula for developing a hospital’s definition of 

an outlier.

2. Identify members of the outlier team.

3. Review assessment skills to identify outlier patients.

4. Explain new and revised case management standards, 
regulations, and laws put forth by CMS, TJC and the 
federal government.

5. Evaluate case management protocols and penalties.



What does “Outlier” mean?
• Webster’s says “a statistical observation that is markedly 

different in value from the others of the sample”
• In health care it is a patient that stays beyond the expected 

length of stay (LOS)
• Every hospital has it’s own definition of outlier – examples:

• LOS greater than the hospital collective LOS - > 4days
• LOS with specific parameters - > 10 days and/or charges of $75K or 

more

• Could also include patients that are complex and 
anticipated to meet the hospital’s outlier definition – don’t 
wait to talk about them!



Why it is important to identify outliers
• Prevents avoidable delays in discharge
• Identifies cohorts of patients who have consistent post-

acute needs
• Identifies physician practice or utilization patterns that can 

lead to increased LOS
• Moves the patient along timely on the road to recovery
• Improves throughput
• Saves the hospital money



Impact of Outliers on hospital LOS
• Increase LOS 
• Prevents patient from moving on in continuum of care
• Over time the patient refuses to leave – wants to stay in 

safety of hospital – family afraid to move patient
• Increased chance of picking up additional infections



Impact of Outliers on Hospital Revenues
• Loss of revenues from DRG or case rate payment
• Denied days from commercial insurance
• Increase use of charity care
• Avoidable days from not proactively developing a 

discharge plan
• Understand the cost of an additional hospital day to make 

decisions on discharge planning



Creating the Outlier definition at your 
hospital
• Need input from Financial office
• Are there reports established that identify patients from a 

financial perspective
• Many patients have a medical need to remain in the 

hospital (critical care) – are those patients that need to be 
transferred to an LTACH (Long Term Acute Care 
Hospital)?

• What is reasonable? The number of patients to be 
discussed needs to be manageable for weekly meetings

• Using a dollar amount will always put patients on the list 
who have expensive procedures (ortho or cardiac)



Developing a team to manage Outliers
• NOT the same as a Care Conference 
• Does NOT involve family or the patient
• Looking at the patient from a financial & LOS perspective
• Decision makers to spend/approve funding
• Key players in the discharge planning process & finance
• People willing to think outside the box

• Willing to take on a challenge
• Flexible in changing the plan



Outlier Team Mechanics
• Regular meetings (weekly) to discuss outlier patients
• Generate a report that pulls outliers based on the hospital 

definition
• Some patients may be on the list due to billing costs –

expensive ortho surgeries or cardiac surgeries could put a 
patient on the list – weed those out

• Use the Case Management High Risk Indicators tool to 
identify outliers

• Be prepared to take on other outliers due to a particularly 
challenging circumstances



Outlier team members
• RN Case Manager(s) 
• Social Worker(s)
• Discharge planner(s)
• CM/SW Leader
• Financial counselor (Billing/Admissions/Registration)
• Financial leader (Business or Finance Manager)
• Physician Advisor for Case Management

• Bed side physician? No. His place is in the care 
conference



Know the costs
• Important to know the cost of an additional day
• How to figure it out:

• Ask the Finance Department to take a medical DRG and review the 
costs per day – average it/front load the first 2 days due to tests in 
the workup

• This should give a daily rate that is fairly close to the actual cost of 
an additional day

• Use this figure as a financial guide to determine the 
additional real out-of-pocket costs for the hospital

• Can you use that figure to pay for post-acute services for 
a non-funded patient to reduce the hospital LOS?



Identifying causes of outliers
• Medical – new challenging medical needs 

• Needs rehab or post acute services to meet medical needs

• Socio-economic 
• Homeless
• No family support

• Financial
• Low income job with few/no benefits
• No financial reserves
• Too much money to qualify for programs

• Undocumented
• No resources in U.S. – financial or socio-economic



Crafting the story of the outlier
• The medical challenges
• The social challenges
• The post-acute challenges
• The financial challenges
• The future needs of the patient
• The minimum needs identified



Knowing the story
• To manage the outlier patient, you need the medical story
• Some patients are just too ill to move for an extended 

period
• Develop an internal process to get the information from 

the front lines
• Email list to CM/SW dept staff and ask for information back
• Place the list on a shared drive for all to add info about their 

patients
• Have all staff attend the Outlier meeting in person to report 



Ways to manage the Outlier patient
• Collect avoidable days and fix identified processes
• Anticipate needs by identifying early and understanding 

the socio-economic issues
• Use your Case Management high risk indicators list to identify 

outliers from day 1 of admission

• Have finance at the table early to utilize hospital available 
resources

• Is this a commercial insurance? Use their resources
• Brainstorming – using the team concept to think of 

creative ideas for the discharge plan



Developing a plan…..
• Pull all existing data in the medical, social, functional, 

potential, and financial areas. 
• Review timing of the needs and how much time is needed 

to develop a plan
• May need medical issues to evolve to come up with a 

solid plan
• Early work should be on developing financial needs and 

applying for eligible programs
• Tap into all available resources – some outliers can be 

very complex



Internal Utilization of Resources
• For patients staying longer than 10 days consider looking 

at internal utilization of services 
• What is the medical plan for the patient – is it going 

beyond what is needed?
• Are we over testing? Plan of care for the patient should 

reflect the discharge plan
• Are issues being addressed proactively? 

• GI/Nutrition
• Internal Rehab therapies



The extreme outlier – one year 
• Medical needs so great when patient arrives in ED 

(patient waits too long)
• Usually involves a very long ICU stay
• Long term hospital stay = intensive rehab needed
• Financial needs to be addressed as early as possible

• May require additional applications for insurance
• May not have the rehab options will need
• Undocumented -> may require application for amnesty
• Medicaid insurance obtained may have a restricted aid code 

limiting options/payment



This presentation is intended solely to provide general 
information and does not constitute legal advice. 

Attendance at the presentation or later review of these 
printed materials does not create an attorney-client 

relationship with the presenter(s). You should not take 
any action based upon any information in this 

presentation without first consulting legal counsel 
familiar with your particular circumstances.



Thank you!
Questions?

Feel free to contact me at:
858-414-2903

Rose@RoseMTurnerConsulting.com


