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INnTRODUCTION

This report was prepared at the request of agencies participating in LinkCare, an
integrated HIV care network being developed in the Lehigh Valley/Capital region of
Pennsylvania. In developing their managed care marketing plan, LinkCare agencies were
interested in documenting the likely benefits that would be experienced by HealthChoices
members receiving HIV case management. It was hoped that published studies or unpublished
reports have substantiated that HIV case management has had a documented positive impact of

persons with HIV infection.

MEeTHODS

Aimee Owen, a member of the Center for Integrated HIV Care Networks (CIHCN) team,
was asked to review both published and unpublished reports or conference abstracts regarding
documented outcomes associated with HIV case management. She conducted an electronic
search of AIDSLine, a bibliographic search engine maintained by the National Institutes of
Health (NIH). She also contacted staff of the HRSA HIV/AIDS Bureau (HAB) Office of Science
and Epidemiology (OSE) and the Division of Training and Technical Assistance (DTTA) to
determine if they had commissioned any recent studies related to HIV case management
outcomes or impact. Several key states were also contacted to identify related studies that they

may have commissioned or produced.

SUMMARY OF THE LITERATURE

A paucity of published or unpublished reports documenting the impact of HIV case

management. According to Dr. Roslyn H. Chernesky, “...research on HIV/AIDS case



management has failed to keep pace with the growth and development of the field.” The disease
is constantly changing and so is the role of the case manager.

Many case managers work for AIDS service organizations (ASOs). Ryan White CARE
Act grantees have given these agencies considerable latitude regarding the organization and
design of their programs. This leniency has created a variety of service models and a wide array
of definitions of case management. The educational credential required to be a case manager,
ongoing in-service training, and the content of the services provided vary by location.
Additionally, case management agencies rarely have funding to conduct systematic evaluation of
their services. For these reasons, along with limited funding, agencies report that it is difficult to
study case management.

The published literature has focused on topics ranging from the varied scope of
HIV/AIDS case management practice to the association between case management and receipt of
medical care. The limited studies that document the outcomes of case management underscore
the importance of the case manager to the HIV/AIDS client. They suggest that case management
results in better adherence to drug regimens or in reducing unnecessary, expensive acute care
admissions. The attached table reviews thirteen recently published articles.

While these articles suggest strongly that the HIV/AIDS case manager plays an important
role, further research is needed on topics such as the relationship between receipt of case
management over time and quality of life and clinical outcomes. Additionally, the cost-
effectiveness of case management has yet to be fully documented. Moreover, more research is
needed that focuses on the effects of case management on the individual client, such as studies
conducted through satisfaction surveys. Although the current literature documents how valuable
to an HIV/AIDS patient their case manager can be in certain settings, further research is needed
to extrapolate the findings to HIV/AIDS case management settings and client populations in

general.
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HRSA

Used RWCA grantees to address two
questions — does the use of support
services correlate into primary care and
does it correlate in the retention of primary
care?

1. In New York City, case management
clients who received care management
were nine times more likely than their
counterparts to receive medical care

2. In New Orleans, HIV-infected patients
were 2.6 times more likely to remain in
care if involved in care management

3. In Boston and Chicago, case
management clients had a higher
retention rate in medical care

Primary care and case management of
persons with HIV/AIDS, Nursing Clinic’s
of North America, C Kirtin, R Ferri, V
Eleftherakis

This article provides a conceptual
framework for providing primary care for
persons with HIV/AIDS, for primary care
and case management after the initiation of
protease inhibitors.

The author outlines how case management
should operate with an AIDS patient from
assessment to documentation.

The integration of informal care, case
management and community-based
services for person’s with HIV/AIDS,
AIDS Care, A London, A LeBlanc, C
Aneshensel

The authors examine the integration of
informal and formal HIV care. The data
studied came from the caregiver and were
analyzed using a version of the Behavioral
Model.

Results of the study indicate the
importance of case management. Case
management demonstrates a positive
influence on the baseline use of
community services, and has a positively
influenced the change in use of services
over time.

Clinic characteristics associated with
reduced hospitalization of drug users with
AIDS, Journal of Urban Health,
Newschaffer, Laine, Hauch, Fanning, and
Turner

A non-concurrent prospective study of
hospital use of 1,269 drug users with AIDS
was conducted to identify the features of
ambulatory care associated with reduced
hospitalizations.

Hospitalization was less likely when case
managers were involved with the clients.

Measuring case management for families
with HIV, Social Work and Health Care, S
Abramowitz, Obten, Cohen

Time study methodology was used to
measure the differences in case
management when case managers work
with families and when they work with
individuals

The nature of family-based case
management is different from individual
case management. Case managers should
be aware of the differences and change
their plan of care accordingly.
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Association between ancillary services and
clinical and behavioral outcomes among
HIV-infected women, AIDS Patient Care
and STDs, Mangus et. al.

The study was conducted to evaluate the
relationship between case management and
other ancillary services and the clinical and
behavioral outcomes for HIV-infected
women. Data was obtained from
administrative and clinical databases.

The data indicated that contact with case
managers or ancillary services more then
four times per month was significantly
associated with being prescribed HIV drug
therapies, improved primary care retention,
and adherence and enrolling in a research
protocol.

A review of the HIV/AIDS case
management research, Care Management
Journal, R Chernesky

Chernesky reviewed 25 articles that dealt
with case management and HIV/AIDS
clients.

The author organized case management
literature into units of analysis: the client,
case manager, program, and service
delivery system. Chernesky states that
HIV/AIDS case management programs are
still in the early development stage. Due to
this and the rapid way this disease changes,
it has been difficult to evaluate HIV/AIDS
case management.

Doing well by doing good: the case for
objective feedback in case management. ;
Journal of Case Management. Bellucci,
Tonges, Kopelman

Eight AIDS case management programs in
New York implemented an objective
feedback intervention. The evaluation
included a rolling control group, multiple
time series design, and pre and post
comparison of billable hours.

Five of the eight groups had an increase of
6.4% in billable hours. After the study was
completed, participating agencies
continued to obtain objective feedback and
results continued to improve.

AIDS case management: A study of an
innovative health services program in Palm
Beach County, Florida, JHHRA.

Through the Comprehensive AIDS
Program (an ASO), the article looks at the
implementation of AIDS case management
by looking at inpatient hospitalizations.

Program patients have shorter lengths of
stay for inpatient care and a slightly higher
admission rate for inpatient stays.
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Impact of case management on hospital
charges of persons with AIDS in Georgia

This study uses a retrospective review of
the hospital records of 150 men who died
of AIDS. The goal of the study was to
determine if case management offers a
traditional approach of patient-initiated
health services. Charges of patients
involved in the Atlanta case management
system were compared to hospital charges
using the traditional approach.

Patients receiving care under the case
management model had significantly lower
health care costs then those receiving
medical care without case management.
Case managed patients also tended to live
longer from diagnosis of HIV to death than
their counterparts.




