
hen used appropriately, 
nurse case management 
is an integral part of 

a best-in-class workers’ comp 
management program delivering 

significant savings and vastly improving 
claim outcomes.   However, it is also among 
the most misunderstood with employers 
frequently feeling overcharged, distrustful, 
and unimpressed by the claim impact.

The biggest challenges employers have with the 
use of nurse case management can be overcome 

by a clear understanding and criteria for 1) when to use the service 

2) when NOT to use the service 3) when to STOP using the service.  

When to Use Nurse 
Case Management
NCMs are not warranted for every 
workers’ compensation claim. Triggers 
to consider the use of NCM include:

a.  Lost time claims. Injured workers 
who are off work typically need 
guidance and help to ensure they 
understand the workers’ compensation 
process and are complying with medical 
treatment recommendations. 

b.  Failing to attend physician 
visits. Some workers who are back at 
work, even in a light duty capacity, 
need the additional accountability 
to make sure they attend their 
medical appointments and follow the 
recommended treatment plan.

c.  Any surgery. If you know there’s 
going to be a surgery, there is so 
much that’s going on. A case manager 
can make the surgery less painful 
by reducing all of the stress (Gaylan 
Brown).

d.  Employee is doctor shopping. 
An employee who is seeking treatment 
from multiple providers is a red flag to 
return to work resistance.

e.  Comorbid issues. Injured workers 
who have conditions that could impede 
their recovery process — such as 
obesity, diabetes, or hypertension 
will likely have more complex claims 
and need additional help through the 
process.  

(continued)

Clearly Defined Triggers 
for Using Nurse Case 
Management (NCM)  

When to Use It, When Not, and When to Stop 

Gaylan Brown, VP, 
Utilization Review 
and Physician 
Review Services, 
Broadspire 

Jacob Lazarovic, MD, 
Medical Advisor  
to Amaxx

Co-authors:



f.  Uncooperative 
treating physician.  
A doctor who continually 
restricts the employee from 
returning to work in any capacity can 
often benefit from a conversation with 
a NCM. 

Gaylan Brown: If the doctor keeps 
saying “out of work, out of work,” you 
need a case manager in to speak with 
the physician, and say, “don’t tell me 
what he can’t do, tell me what he can 
do…and then let me talk to the employer 
to see if that can be accommodated.”

When NOT  
to Use NCMs
Equally important as WHEN to use 
nurse case management, is WHEN NOT 
to use this service. 

Some claims do not benefit from a 
nurse on the file as the role of ‘educate, 
advocate or ensure compliance with 
medical treatment’ is satisfied in a 
different manner. In these claims, a 
nurse’s role is reduced to ‘order taking’ 
or ‘reporting’ which adds little to no 
value.

Nurse case management is not 
necessary when:

• A positive employer-employee 
relationship exists 

• The injured worker is eager to 
continue working, is complying with 
the medical treatment regimen, and 
focusing on his abilities 

• The injury is not severe, and  
there is no lost time

• The employer is productively and 
actively communicating with the 

employee via a first-day phone 
call and follow up weekly 

meetings*

• A strong working 
relationship with regular 
communication exists with 
an occupational physician 

versed in workers’ comp 
best practices*

*Note: In certain circumstances 
a nurse case manager can be beneficial 
in these scenarios. Work with your 
adjuster to make an informed decision 
on each claim.

Jacob Lazaroic, MD: A consideration for 
the use of nurse case management has 
much to do with the treating physician 
and treating facility. If they’re already 
following the best practices of patient 
education, and are focused on getting 
them back to work, then you may not 
need a case manager.  A case manager 
is needed when you have a less focused 
treating physician or facility.

When to STOP  
Using NCM
The final trigger to clearly define for the 
use of nurse case management is when 
to STOP using a nurse on a file. For the 
employer, these stop triggers are often 
the greatest contributing factor to avoid 
the feeling of being overcharged.

The ultimate goal is to get the injured 
worker back to full duty work. 
However, if the employee is on 
light duty, and progressing well 
with restrictions decreasing, 
there is little value added from 
the nurse case manager. 

Gaylan Brown: When you’ve followed 
up with them, and they understand, are 
following, and tolerating their restriction 
at work and home…then it’s time for the 
case manager to say, ‘Okay, now that 
you’re doing better, it’s time for you just 
to be communicating directly with your 
employer. You can reach out to me if you 
need to or if you have questions, but I’m 
going to close my active file now.’ The 
injured worker is already on the path 
to getting better, and that will continue 
unless he takes a step backward, in which 
case the NCM can always step back on 
the file.

Stop using nurse case management 
on a file when: 

• The injured worker is back at work, 
tolerating work restrictions, and 
generally doing fine

• As a hard stop, the injured worker 
has been back at work for a week to 
10 days

• The NCM is merely taking orders 
and passing information from one 
stakeholder to another 

The NCM can tell the injured worker 
that although the file is closed, the 
worker can always reach out for follow 
up support. 
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