[Your Name]
[Case Manager or Care Coordinator] · [LMSW, LCSW, RN or CCM] · [Setting: hospital, health plan, community agency, behavioral health]
[City, State] · [email@example.com] · [(555) 555-0100] · [LinkedIn or portfolio URL]
SUMMARY
[Case manager with N years serving (population: older adults, people experiencing homelessness, members with chronic conditions) in (setting). Carry a caseload of (N) and coordinate with (hospitals, housing providers, benefits offices, schools, courts). Looking for (the program and population in the posting).]
LICENSES AND CERTIFICATIONS
[License, e.g. Licensed Master Social Worker or Registered Nurse], [State] · [License number, if the posting asks] · Expires [Mon YYYY]
[Certification: CCM, ACM-RN, CRC or a state care coordination credential], [Issuer], [YYYY]
[Training the posting names: motivational interviewing, trauma-informed care, Mental Health First Aid], [YYYY]
EXPERIENCE
[Case Manager, Care Coordinator or Social Worker], [Program], [Organization]
[City, State] · Caseload of [N] · [Mon YYYY] – [Present]
1. [Population and need: (N) clients with (diagnoses, housing status, age group), assessed within (N days) of referral]
1. [Coordination: connected clients to (housing, benefits, specialists, treatment) across (N) partner agencies, with (result: placements, approvals, kept appointments)]
1. [An outcome the program measures: (readmissions, ER visits, length of stay, missed appointments) went from (before) to (after) for (your caseload or the program)]
1. [Compliance and documentation: (care plans, authorizations, audits) completed on time at (rate) in (system)]
[Earlier role, e.g. Intake Coordinator or Residential Counselor], [Organization]
[City, State] · [Mon YYYY] – [Mon YYYY]
1. [Volume: (N) intakes, referrals or calls a week, and the setting]
1. [A process you improved: (waitlist, discharge handoff, referral form) and what changed]
1. [Crisis or high-risk work you were trusted with: (de-escalation, safety planning, mandated reports)]
SKILLS
Assessment and planning: [Biopsychosocial assessment, care plan development, discharge planning, utilization review, crisis intervention]
Systems and documentation: [Your EHR or case management system by name, Medicaid and Medicare eligibility, InterQual or MCG criteria if you apply them]
Languages: [Spanish (fluent), or another language with your level]
EDUCATION
[Master of Social Work, BSN or related degree], [University], [YYYY]
[Bachelor's degree in (field)], [University], [YYYY]
