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After listening to the webinar, participants will be able to:

1. Describe COVID-19 long-hauler syndrome;

2. Discuss laws that relate to return-to-work and back-to-work employee situations; 

3. Explain to clients and co-workers how workplace benefits can be utilized to support those 
suffering from COVID and COVID long-term symptoms; 

4. Comprehend how to best advocate for themselves and clients regarding best return-to-
work strategies post-COVID or other similar illnesses. 

Proprietary to CCMC®
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Certification 360 
Virtual Workshops

8-Week
Prep Circuit
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Printable
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If you’re watching this webinar and do NOT need CE credit, please take a moment to complete our survey found here:

Your feedback helps us provide speakers and topics most relevant to you and the important work you do!

bit.ly/GlassmanJolivet (case sensitive)

Proprietary to CCMC®
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Insights for Case Managers to Combat 
Conditions Caused by Covid-19

Presenter
Presentation Notes
Note that the speech bubble icon in the upper right-hand corner of slide indicates that there are notes associated with it. The notes can be hidden by clicking on the “Close” button above the notes on the right-hand side of the screen or by sliding the bar to the right to hide them. They can be turned on by clicking on the notes icon on a slide.
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• What is “Long COVID”?
• Diagnosis and common symptoms
• Latest medical evidence and 

theories

• Workplace Impacts and 
Considerations

• Case Management Strategies 
and Solutions

• Final Thoughts/ Closing 
Comments

Agenda
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The information contained in the following slides are for general 
educational purposes only. It should not be relied upon or treated as 
legal or medical advice or substitute as advice for any particular 
diagnosis, accommodation or circumstance. The examples presented 
may have been modified to fit the format and time allotted for this 
presentation. You should not act or rely on any information contained in 
this document without first seeking the advice of an attorney or an 
appropriate treatment provider.
Both Drs. Glassman and Jolivet are employed by the Standard 
Insurance Company; however, no actual or potential conflicts of interest 
were identified with respect to this presentation.

Legal Disclaimers
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What is “Long COVID”?



COVID-19 symptoms are 
a result of the immune 
system response to the 
SARS COV2 virus and 
commonly include:

COVID-19: Brief Review
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Congestion or runny nose

Cough

Fatigue

Fever or chills

Muscle or body aches

New loss of taste or smell

Nausea or vomiting

Shortness of breath or difficulty breathing

Sore throat

Presenter
Presentation Notes
Delta variant now accounts for more than 51% of cases and 140-150M people are not vaccinated https://www.npr.org/sections/coronavirus-live-updates/2021/07/06/1013582342/delta-is-now-the-dominant-coronavirus-variant-in-the-u-s

Globally, more people have died of COVID-19 so far this year than all of 2020  https://www.cnbc.com/2021/06/24/covid-is-deadlier-this-year-than-all-of-2020-why-do-americans-think-its-over.html 
As of 6/24/21: 2M deaths
2020: 3M deaths; representing 1.2M more than officially reported
US: 33.4M reported cases and 600,000+ deaths  https://www.usatoday.com/story/news/health/2021/06/15/covid-vaccine-variant-restrictions-california-deaths/7695348002/



• The medical term is Post-Acute Sequelae of COVID-19 or PASC
• PASC includes persistent or new symptoms that develop at least four 

to eight weeks after initial infection with COVID-19 
• May occur following mild COVID-19 symptoms, not just severe 

ones
• For some people, recovery is slower
• Ranging from three months to a year or more
• Preliminary research on PASC following vaccination suggests 

vaccines may reduce the incidence of PASC

What is “Long COVID”?
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Presenter
Presentation Notes
Comment: Speakers should note that you’ll be using PASC to refer to “Long COVID” throughout and for the remainder of the presentation.

Comment: Information is not consistent, it's all over the map, but generally percentages do go down the longer away from the onset on COVID-19. However, employers should know that PASC can linger longer (up to 12 months) so employee complaints should always be acted upon.

Source:
https://news.harvard.edu/gazette/story/2021/04/harvard-medical-school-expert-explains-long-covid/ 
https://www.statnews.com/2021/09/01/vaccination-reduces-risk-long-covid-even-when-people-are-infected-study/



PASC: By The Numbers
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Occurs in 
approximately 10% 
to 30% of COVID-

19 survivors

Up to 3.1 million 
people are expected 

to develop PASC 
(almost 2% of the 

workforce)

Higher prevalence 
following severe 

COVID-19 with 5+ 
symptoms experienced 
during the 1st week of 

illness

More common among 
patients with increasing 

age, higher BMI and 
female

Associated with 
lower annual 

household income

More likely among 
non-hospitalized 

patients with heart 
disease and 

chronic obstructive 
pulmonary disease 

(COPD)

Presenter
Presentation Notes
https://theconversation.com/how-many-people-get-long-covid-and-who-is-most-at-risk-154331

Persistent Symptoms (i.e. PASC)
13.3% 1 – 2 months 
4.5% 2 – 3 months
2.3% >3 months
21% of 18-to-34-year-olds and 25% of respondents reporting mild illness still had symptoms 60 days after their COVID-19 onset.

Predictors of PASC: Experiencing more than five symptoms during the first week of illness and severity of disease was associated with long COVID. increasing age, lower income, and body mass index and female sex. There were no statistically significant differences in 30-day or 60-day COVID-19 by race/ethnicity. 

Sources: 
Sudre, C.H., Murray, B., Varsavsky, T. et al. Attributes and predictors of long COVID. Nat Med 27, 626–631 (2021). https://doi.org/10.1038/s41591-021-01292-y
Mattingly, D.T., Patel, A., Hirschtick, J.L., Titus, A., Laskaris, Z., Elliott, M.R. & Fleischer, N.L.. Michigan COVID-19 Recovery Surveillance Study. Data Report 2: Black-White Differences in Access to Care, Recovery, and the Social Impact of COVID19. Ann Arbor, MI. January 2021
“A Detailed Study of Patients with Long-Haul COVID - An Analysis of Private Healthcare Claims” FAIR Health, Inc. 530 Fifth Avenue, 18th Floor New York, NY 10036 212-370-0704 fairhealth.org fairhealthconsumer.org fairhealthconsumidor.org June 2021
Lopez‑Leon, S., Wegman‑Ostrosky, T., Perelman, C., Sepulveda R., Rebolledo, P.A., Cuapio, A., & Villapol, S. Nature 11:16144 (2021). https://www.nature.com/articles/s41598-021-95565-8



PASC symptoms are 
similar to COVID-19 
symptoms and include 
additional or new 
symptoms that typically 
manifest subjectively:

Common Symptoms of PASC
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Anxiety and depression

Chest pain and palpitations

Cognitive impairment (“brain fog”)

Cough

Fatigue

Joint pain

Shortness of breath or difficulty breathing

Loss of taste and smell

Sleep problems

Presenter
Presentation Notes
Employees with longer impairment typically describe being exhausted all day long, and they have severe difficulty doing their jobs because of memory and thinking issues, breathing discomfort, and other symptoms.

These symptoms are also common for a wide variety of chronic conditions, such as cancer.

Note that Long COVID/ PASC is similar to COVID-19 with some additional symptoms to watch (i.e., bolded items) or, in some cases, new symptoms like hair loss, rapid heart rate, chronic pain or debilitating fatigue. New symptoms typically manifest subjectively.

A comprehensive list of PASC symptoms is presented in https://www.nature.com/articles/s41598-021-95565-8.




An Epidemiologist’s Experience with PASC
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“I am unable to be out of bed 
for more than three hours at a 
stretch, my arms and legs are 
permanently fizzing as if 
injected with Szechuan 
peppercorns, I have ringing in 
the ears, intermittent brain fog, 
palpitations, and dramatic 
mood swings.”

Documented on the 95th day after the onset of symptoms by Dr. Paul 
Garner, Professor of Infectious Diseases, at the Liverpool School of 
Tropical Medicine.

Presenter
Presentation Notes
This was written on the 95th day after the onset of symptoms.

Yelin D, Wirtheim E, Vetter P, et al. Long-term consequences of COVID-19: research needs. Lancet Infect Dis. 2020;20(10):1115-1117. doi:10.1016/S1473-3099(20)30701-5 (https://www.thelancet.com/journals/laninf/article/PIIS1473-30992030701-5/fulltext)


Image source https://www.euronews.com/2020/10/07/like-a-grenade-has-gone-off-infectious-disease-expert-recounts-his-own-struggle-with-long-




Latest Medical Evidence and Theories
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There is a clear understanding of how COVID-19 causes 
organ damage

• It may reflect an assault on the autonomic system related to a cytokine storm induced by the virus

PASC without apparent organ damage is not clearly 
understood at this time

• They signal to the immune system that a response is needed to an infection
• In some cases, there is a heightened immune response that causes inflammation that damages the body 

and can even be fatal
• According to this theory, PASC is a consequence of this escalated response to the initial infection

Cytokines are chemicals that facilitate communication 
between cells

Presenter
Presentation Notes
See also 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7527296/ 
https://www.health.com/condition/infectious-diseases/coronavirus/cytokine-storm
https://www.nih.gov/about-nih/who-we-are/nih-director/statements/nih-launches-new-initiative-study-long-covid





Other Theories
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• One is that COVID-19 is a disease of the blood vessels
• Since the virus enters through the vascular receptors (via the spike protein) of the 

respiratory tract, it causes a type of vasculitis in the respiratory system before 
spreading throughout the blood vessels of the body

• This leads to an illness very similar to bacterial sepsis and disseminated intravascular 
coagulation (DIC)

There are other theories for the pathophysiology of PASC 
without apparent organ damage

Presenter
Presentation Notes
Sources: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8238037/
https://www.nature.com/articles/s41591-021-01283-z




PASC includes two groups:
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Group 1

Symptoms arise from 
multiorgan involvement 
caused by the acute 
infection

Group 2

Symptoms present 
without evidence of any 
end-organ damage

Presenter
Presentation Notes
See also https://www.nature.com/articles/s41591-021-01283-z




Group 1
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PASC With Multiorgan Involvement
 Associated with severe COVID-19, including hospitalization

 Acute heart, kidney, liver and/or neurological injury
 Breakdown of muscle tissue
 Blood clots

 Reflected in objective tests
 Reasons for ongoing symptoms in this group are very clear and well 

understood

Presenter
Presentation Notes
This group is comprised of patients with documented organ damage.



Group 2
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PASC Without Apparent Organ Damage
 Not limited to severe COVID-19, may occur with mild cases
 Most symptoms are subjective

 Since they did not have a severe infection initially, some people may have 
dismissed their complaints in the earlier stages of the pandemic asking, “Is this 
person really sick?”

 Most patients with PASC are in this group

Presenter
Presentation Notes
This syndrome was identified by patient advocacy groups, who coined the term “Long Haulers”




Long-Term Disability for PASC
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Current 
experience* 
with PASC 
claims 
indicates:

The average Long-Term Disability duration is around 90 
days

Approximately 25% of claims continue for more than 5 
months

Claimants more likely to be older

More likely to be in occupations with medium, heavy or 
very heavy physical exertion requirements

*Based on internal data from The Standard.

Presenter
Presentation Notes
Examples of the different levels of physical exertion requirements include:
Heavy and very heavy – standing up to 6 hours per day, lifting up to or more than 100 pounds – Construction workers, mechanics, HVAC mechanics – Very heavy occupations include material moving occupations
Medium – standing up to 6 hours a day, lifting up to 25 pounds frequently and up to 50 pounds occasionally – Plumbing, landscaping, chef, nursing assistants
Light – standing up to 6 hours per day, lifting up to 10 pounds frequently and up to 20 pounds occasionally – Cashier, stocker, security guard
Sedentary – sitting for up to 6 hours per day, lifting no more than 10 pounds at a time - Receptionist, packer, sorter, surveillance systems monitor, and dispatcher

See the physical exertion requirements as used by the Social Security Administration at https://www.ssa.gov/OP_Home/cfr20/404/404-1567.htm; see also https://stats.bls.gov/ors/factsheet/strength.htm



Increasing Behavioral Health Conditions
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• Recent research1 also shows that 46% of American workers report suffering with mental health issues 
and 49% screened positive for problem alcohol use, drug abuse or prescription misuse

• Rates of anxiety and depression have tripled2

• Over 93,000 overdose deaths occurred in 20203

Post Traumatic Stress Disorder is on the rise due to the pandemic

• PTSD is common following mechanical ventilation

PTSD is a known complication of COVID-19 and may occur 
independently of any diagnosis of PASC

• PTSD occurs following a trauma that was perceived as life-threatening by the individual

PTSD following COVID-19 does not necessarily indicate PASC

1 Source: 2020 Behavioral Health Impact Update, The Standard
2 Source: CDC Household Pulse Surveys, 2020 – 2021
3 Source: CDC National Center for Vital Statistics, 2021

Presenter
Presentation Notes
The pandemic has led to a significant increase in psychiatric and substance use conditions, even among people who were never infected with COVID-19.
46% of American workers report suffering from mental health issues
49% screened positive for problem alcohol use, drug abuse or prescription misuse
Rates of anxiety and depression have tripled
Rates of PTSD have increased

Statistics for the rate of mental health and alcohol and drug issues are from the Behavioral Health Impact Update; see https://www.standard.com/employer/behavioral-health-resource-center.

Anxiety and depression statistics are from the CDC Household Pulse surveys at https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm.

PTSD is a condition of persistent mental and emotional stress occurring as a result of injury or severe psychological shock, typically involving disturbance of sleep and constant vivid recall of the experience, with dulled responses to others and to the outside world.

Information on PTSD during the pandemic is available at https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0240146 and https://www.psychiatrictimes.com/view/post-covid-stress-disorder-emerging-consequence-global-pandemic.

PTSD and mechanical ventilation are discussed at https://www.hopkinsmedicine.org/news/media/releases/ptsd_symptoms_common_among_icu_survivors.

Overdose data is available at https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.
There have also been increases in alcohol-related problems (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7763183/), opioid and stimulant abuse (https://www.apa.org/monitor/2021/03/substance-use-pandemic) and overdose deaths (https://www.nytimes.com/2021/04/14/health/overdose-deaths-fentanyl-opiods-coronaviurs-pandemic.html).

Although there is consistent evidence of large increases in anxiety, depression, alcohol use, opioid pain medication misuse, and PTSD, this has not led to an equivalent increase in disability claims related to mental health or substance use conditions:
At The Standard, we saw a marked decrease in both Short-Term Disability (STD) and Long-Term Disability (LTD) claims for behavioral health conditions with the onset of the pandemic.
LTD claims started rebounding in May 2020 and STD claims in January 2021.
We’re up 11% to 15% for Mental Health claims in comparison to 2019.
Substance Use claims are about 9% to 13% lower than in 2019.
We aren’t seeing a tsunami of behavioral health claims so far.

Additional information available from the authors on request.




Workplace Impacts and 
Considerations



• Employees with PASC are likely to become one of the largest 
groups of workers requiring accommodations

• The subjective nature of the complaints and variability of symptoms 
pose treatment challenges

• There’s no “one-size-fits-all” approach to accommodations
• Case management will require customized, hands-on 

approaches 
• People who continue to work with PASC may exhibit presenteeism
• People who cease work because of PASC may not realize that 

accommodations exist that could help them return to work

Workplace Impacts of PASC
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Presenter
Presentation Notes
People who continue to work with PASC may be more likely to be in the sedentary or light occupations; people who cease work because of it may be in occupations with medium, heavy or very heavy physical exertion requirements.




Challenges of Subjective Conditions
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The diagnosis may be 
made solely based on 
the subjective reports 
of the employee (for 
people without organ 
damage)

Limitations and 
restrictions are 
identified by the 
treating provider

Employees with subjective 
conditions often 
experience skepticism 
from others
- This may lead to a feeling of not 
being supported or understood
- People told “It’s all in your head” 
may resist behavioral health 
interventions that could improve 
physical health

Presenter
Presentation Notes
For last bullet note that issue is twofold:
Employees are afraid to ask for help if they’ve been discounted for a BH issue and don't trust employer assistance 
This can lead to a “disability mindset” or doubling down of a perception the employee has that they cannot be treated (or treated effectively) because no one is listening.

See also:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5459348/
https://digest.bps.org.uk/2017/10/26/insomnia-identity-misbelieving-youve-got-sleep-problems-can-be-more-harmful-than-actual-lack-of-sleep/



Challenges for Employers and Case Managers
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For Case Managers
• Case managers must verify that 

employees have seen an appropriate 
specialist

• Employees may exhibit different 
symptoms, so a standardized approach 
will not be appropriate. 

• Case management of subjective 
conditions must be both flexible and 
consistent.

• Case managers can look for 
consistency between symptoms 
employee shared with different 
providers

For Employers
• Stigma is common, especially for 

conditions seen as indicating a mental 
health issue

• Employers frequently question the 
validity of subjective conditions

• “Is he really sick?”
• “It’s all in her head.”
• “They’re faking it to avoid working.”

• Managers tend to see subjective 
conditions as reflecting personal issues 
rather than a medical problem

Presenter
Presentation Notes
Employers are generally unaware of the wide range of accommodative approaches available to help employees who suffer from subjective conditions
Some patient may not be getting accurate medical assessments.
This also helps connect the concern on the challenges slide about the treating physician as the sole source for restrictions and limitation analysis
Qualified reviewers assess if someone is getting an appropriate diagnosis
Claimants may not be getting referred to appropriate specialists which makes it difficult to assess the validity of their diagnoses or the appropriateness of treatment
Confirm when claimants tell different providers different things



People with PASC may or may not 
request accommodation under ADA
• ADA protections may apply even if 

the person has not requested 
accommodation

Ignoring issues involving an 
employee can lead to legal and 
compliance problems
• When an employee comes to you, 

don’t dismiss their concerns

Whether a particular person is 
disabled by PASC depends on 
their specific limitations and 
restrictions

ADA protections also apply to 
temporary disabilities

ADAAA Considerations
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Presenter
Presentation Notes
Limitations – impairments to one or more life activities
Restrictions – impairments that prohibit specific activities

See also:
https://adata.org/faq/what-definition-disability-under-ada
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws#A
https://www.eeoc.gov/laws/guidance/fact-sheet-eeocs-final-regulations-implementing-adaaa
https://askjan.org/blogs/jan/2021/03/covid-19-long-haulers-and-the-americans-with-disabilities-act.cfm




Communication Best Practices
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Presenter
Presentation Notes
Virtually any indication of a problem – changes in performance, behavior or appearance – may reflect an issue, and managers may mistakenly believe the worker’s issues merely reflect a disciplinary problem. Some employees with PASC may not realize it, if they had a mild case of COVID-19 and did not require intensive treatment.

Objective evidence of issues means anything the supervisor can identify as suggesting a problem: frequent tardiness, for example, or a decrease in productivity or quality of work. Other examples include changes in behavior or appearance, conflicts with coworkers, isolating from others, and so on. (This is not intended to refer to objective test results supporting the diagnosis of PASC.)

Employees may not disclose their issues because of denial, shame, or fear of a negative impact on their job. The best approach is to be direct.

Even if the employee does not disclose issues, it may still be appropriate to offer appropriate resources, such as an EAP brochure.

See also https://hrdailyadvisor.blr.com/2021/01/13/managing-new-cases-of-ptsd-in-the-workplace/ and https://www.standard.com/employer/workplace-possibilities-program/human-side-when-it-especially-important.



Resources for Subjective Conditions
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Presenter
Presentation Notes
Local healthcare facilities may offer treatment and support for people with PASC; In Portland, Oregon, for example, Oregon Health Science University (OHSU) has launched a Long COVID-19 program (https://news.ohsu.edu/2021/03/24/ohsu-launches-long-covid-19-program-to-better-serve-patients-with-chronic-coronavirus-symptoms) – See also https://www.vumc.org/coronavirus/PostAcuteCOVIDClinic

Some examples of appropriate resources, include:
EAPs may help with emotional issues or conflicts with coworkers
Stay-at-Work services can help with any limitations that impact the employee’s ability to complete the essential functions of their job (e.g., because of fatigue or difficulty concentrating)
Physical health issues like rapid heartrate may suggest a referral to the employee’s Primary Care Provider or other treatment provider
Health navigation services may help employees locate an appropriate specialist for symptoms, identifying the type of provider needed (training, licensure and experience) in a convenient location (if face-to-face visits are desired) with appointments available within a reasonable time period – and with a provider who accepts the employee’s insurance
Community resources may be particularly appropriate for needs related Social Determinants of Health (SDH), like help with food or shelter, or low cost or free treatment resources - Note: 211 is a program from the United Way that provides a wide variety of referrals and services to callers in most cities; if not available in an area, the closest 211 can also be located online at http://www.211.org/.
Online communities can provide self-help guidance and support – There’s a national Long COVID support group on Facebook at https://www.facebook.com/groups/longcovid/ (please do not construe this as a recommendation of that group or an endorsement of it)



• Health insurance and Pharmacy Benefit Managers (PBMs) are 
developing processes to support employees to obtain appropriate 
diagnoses and treatment

• Disability insurers and Workers Compensation vendors can support 
employers by providing creative and cutting-edge accommodation 
strategies

• Absence Management vendors can assist employers to track the 
various leave options available to employees, especially when 
intermittent leave is requested

• ADA/ADAAA compliance services may aid in maintaining compliance 
with legal requirements and help facilitate the interactive process

Employers Must Collaborate with Their Vendors

25

Presenter
Presentation Notes
Workers with PASC are likely to utilize a variety of employer-sponsored benefits and companies can benefit from an approach that integrates various benefits to provide comprehensive support to them and eliminate gaps.

EAP and Wellness vendors may also play an important role in this process.



Case Management Strategies & 
Solutions:
Applying Lessons Learned From Other Chronic Conditions

Presenter
Presentation Notes
First, we’ll talk about some general approaches for case management of PASC, then we’ll discuss strategies for case managers to address subjective conditions – we’ll focus on just three symptoms to give an idea of how this can be done
Fatigue - chronic fatigue syndrome (CFS)
Cognitive impairment (“Brain Fog”) - stroke
Anxiety and depression – panic disorder



• Support employee in response to stigma or skepticism
• Educate employer, including impact of ADA/ADAAA
• Identify and address barriers to treatment

• Lack of understanding makes it difficult to know what to expect and what to ask or 
tell providers

• Individual symptoms may not seem clinically significant, but the combined impact 
of multiple symptoms may cause significant impairment

• Difficulty with compliance because of symptoms
• Self-stigma

Tailor Case Management Strategies to Specific 
Issues

27

Presenter
Presentation Notes
During the assessment phase of case management, it’s important to assess specific symptoms, current treatment, barriers to treatment, employer attitudes, and self-stigma.

Employer skepticism may or may not respond to education, but the federal government has published guidelines that indicate that employees diagnosed with PASC may be protected under ADA/ADAAA

For all conditions (not just PASC), barriers to treatment often include issues around access, cost and transportation, but there are additional barriers that occur when employees are coping with subjective conditions or new diseases.

Risk stratification is often difficult when there are multiple symptoms which may be subacute or clinically insignificant, but the overall constellation of symptoms results in significant limitations and restrictions.

Sources:
https://www.justice.gov/opa/pr/doj-and-hhs-issue-guidance-long-covid-and-disability-rights-under-ada-section-504-and-section
https://wchh.onlinelibrary.wiley.com/doi/10.1002/psb.1941



“If you don't know where you're going, you 
might not get there” 
Attributed to Yogi Berra

Clear Goals are Essential for Case 
Management of Subjective Conditions

28

Presenter
Presentation Notes
Planning and clear goals are essential for goal-directed case management.

Once you know “where” you’re going, you must also figure out “how,” making concrete plans.

And defined outcome measures are necessary to realize it when you’ve “arrived.”



• Partner with employee to improve communication and collaboration 
between providers, especially if not seeing a specialized team

• Rapport and relationship are essential
• Focus on rehabilitation or recovery rather than “cure”
• Rehabilitation is most effective when led by the employee (client or patient)
• The employee is the expert on which symptoms are most disruptive
• SMART goals may be established using tracking devices or daily logs
• If goals include Stay at Work or Return to Work, case management must include 

the employer (HR and/or 
• Translate goals into a clear implementation plan involving realistic steps

Ongoing Case Management Strategies for 
PASC

29

Presenter
Presentation Notes
SMART goals are Specific, Measurable, Achievable, Realistic (or Relevant) and Time-bound.

Sources:
https://wchh.onlinelibrary.wiley.com/doi/10.1002/psb.1941
https://www.ccjm.org/content/88/5/267
https://www.verywellmind.com/smart-goals-for-lifestyle-change-2224097



• Ongoing monitoring and frequent assessments may be necessary to 
maintain a clear focus on employee symptoms, which may change 
over time

• Identification and management of comorbid conditions, particularly new-onset 
psychiatric conditions

• Assistance with remote monitoring devices
• Support coordinating multiple provider appointments
• Consistent follow-up is key

Ongoing Case Management Strategies for 
PASC

30

Presenter
Presentation Notes
Wearable sensors may be provided to track patient metrics including pulse, respiration, and activity (e.g., steps).

Sources:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8205249/



• Subjective conditions frequently require advice and support for self-
management techniques

• Assist with goal-setting
• Concrete plans for support
• Identification of support groups or support individuals
• Help to address social isolation, loneliness and grief
• Transitions may be particularly difficult because there are no objective outcomes 

to guide progress

• The emotional impact of continuing symptoms may complicate the 
employee’s recovery

• Emphasize self-care and being gentle with yourself
• Monitor activity (exercise), mood, nutrition, sleep and thoughts

Case Management to Support Self-Care
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Presenter
Presentation Notes
Sources:
https://wchh.onlinelibrary.wiley.com/doi/10.1002/psb.1941



PASC Symptom: Fatigue
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Presenter
Presentation Notes
See also https://askjan.org/disabilities/Chronic-Fatigue-Syndrome.cfm




Occupation Barrier Interventions Costs Estimated
Savings

Employee Feedback

Librarian,
age 40

Chronic Fatigue
Syndrome. Other
symptoms
included muscle
weakness and
“mental fog,”
along with light
sensitivity and
headaches.

Stay-at-Work services
included ergonomic
evaluation, on-site
assessment, consultation with
HR, equipment procurement,
training and follow-up.

Equipment provided included
ergonomic chair, saddle stool,
sit/stand workstation,
precision-tinted glasses, light
shade and trackball mouse.

$2,338 $4,216
61 days

"Thank you for checking in!
The adjustable desk and
chair are so helpful! The
(glasses) do help while I'm
in the back workspace. .
.even a little bit of relief is
helpful. . .thank you for
everything!"

Success Story: Chronic Fatigue Syndrome
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Estimated savings are based on 2019 IBI STD benchmark data for libraries.

Presenter
Presentation Notes
Identifying information about the employee has been changed to protect their privacy.

Estimated savings are based on 2019 IBI STD benchmark data for libraries (SIC code: 8261).



PASC Symptom: Cognitive Impairment 
(a.k.a. “Brain Fog”)
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Presenter
Presentation Notes
See also https://www.sciencedaily.com/releases/2020/12/201214191326.htm

See also https://askjan.org/publications/Disability-Downloads.cfm?pubid=965848andaction=downloadandpubtype=pdf and https://memory.ai/timely-blog/tools-to-improve-concentration



Success Story: Stroke
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Estimated savings are based on 2019 IBI STD benchmark data for teachers.

Presenter
Presentation Notes
Identifying information about the employee has been changed to protect their privacy.

Estimated savings are based on 2019 IBI STD benchmark data for teachers (SIC code: 8211).



PASC Symptom: Anxiety
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Presenter
Presentation Notes
See also https://www.nimh.nih.gov/health/topics/anxiety-disorders/

See also https://askjan.org/disabilities/Anxiety-Disorder.cfm



Success Story: Anxiety
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Estimated savings are based on the difference between the anticipated Return-to-Work date from the treating provider and the 
actual Return-to-Work date, along with the cost of the claim for the disability leave days avoided.

Presenter
Presentation Notes
Identifying information about the employee has been changed to protect their privacy.

Savings are based on the difference between the anticipated Return-to-Work date from the treating provider and the actual Return-to-Work date, along with the cost of the claim for the disability leave days avoided.



Chronic Condition: PTSD
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Presenter
Presentation Notes
As noted previously, PTSD is a known complication of COVID-19 and not necessarily associated with PASC, although PTSD and PASC can co-occur

These symptoms must be present for at least a month and must cause either subjective distress or functional impairment, such as impaired ability to work. Although they may appear immediately after the traumatic event, it is not uncommon for them to emerge months afterwards.

See https://pubmed.ncbi.nlm.nih.gov/24599261/

See also https://askjan.org/publications/Disability-Downloads.cfm?pubid=278113andaction=downloadandpubtype=pdf and https://www.ptsd.va.gov/appvid/mobile/index.asp.

Trauma-informed management strategies are described at https://www.forbes.com/sites/drnancydoyle/2020/10/30/trauma-informed-management--four-essential-skills-for-a-longer-term-crisis/?sh=1b2bb4f213c6.



Success Story: PTSD
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Estimated savings are based on the difference between the anticipated Return-to-Work date from the treating provider and the 
actual Return-to-Work date, along with the cost of the claim for the disability leave days avoided.

Presenter
Presentation Notes
Identifying information about the employee has been changed to protect their privacy.

Savings are based on the difference between the anticipated Return-to-Work date from the treating provider and the actual Return-to-Work date, along with the cost of the claim for the disability leave days avoided.




Final Thoughts / Closing Comments
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Looking Ahead: The Bigger Picture
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Presentation Notes
As restrictions related to the pandemic are relaxed and more people are vaccinated, COVID-19 is likely to remain endemic around the world, similar to the flu (https://www.statnews.com/2021/05/19/how-the-covid-pandemic-ends-scientists-look-to-the-past-to-see-the-future/; https://www.cdc.gov/mmwr/volumes/70/wr/mm7019e3.htm).




Use Your Resources and Experts
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Additional Resources
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• American Academy of Physical Medicine and Rehabilitation: Multidisciplinary collaborative 
consensus guidance statement on the assessment and treatment of fatigue in postacute sequelae of 
SARS-CoV-2 infection (PASC) patients

• CDC: Post-COVID Conditions: Information for Healthcare Providers

• EEOC: What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, and Other EEO 
Laws

• Health.com: What Is a Cytokine Storm? Doctors Explain How Some COVID-19 Patients' Immune 
Systems Turn Deadly

• Job Accommodation Network: Accommodating Employees with COVID-19-Related Symptoms

• Nature Medicine: Post-acute COVID-19 syndrome

• The Standard: Behavioral Health Resource Center

• Workplace PossibilitiesSM Blog: The Human Side of Managing People - When Is It Especially 
Important?

https://onlinelibrary.wiley.com/doi/full/10.1002/pmrj.12684
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-conditions.html
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws#A
https://www.health.com/condition/infectious-diseases/coronavirus/cytokine-storm
https://askjan.org/blogs/jan/2021/03/accommodating-employees-with-covid-19-related-symptoms.cfm
https://www.nature.com/articles/s41591-021-01283-z
https://www.standard.com/employer/behavioral-health-resource-center
https://www.standard.com/employer/workplace-possibilities-program/human-side-when-it-especially-important


“Long Covid is horrible. It is real. I would not wish it on 
anyone. It is also different for everyone, and one 
person’s story of recovery will not apply to all. But stories 
of people getting better are out there, and one enabled 
me to find a path to recovery. I hope that, as we wait to 
further understand this aspect of the Covid-19 pandemic, 
others too might derive some relief from hearing me share 
my story in the same way.” 

- Dr. Paul Garner
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Presentation Notes
Quote pulled from June 10, 2021 article in The Guardian
https://www.theguardian.com/commentisfree/2021/jun/10/long-covid-hope-recovery-symptoms

All sources where Dr. Garner is quoted are noted on this webpage 
https://cidg.cochrane.org/news/co-ordinating-editor-paul-garner-discusses-his-experience-having-covid-19




Thank you for attending!



The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by Standard Insurance Company of 1100 SW Sixth Avenue 
of Portland, Oregon, in all states except New York, where insurance products are offered by The Standard Life Insurance Company of New York of 333 Westchester Avenue, West 
Building, Suite 300, White Plains, New York. Product features and availability vary by state and company, and are solely the responsibility of each subsidiary. Each company is 
solely responsible for its own financial condition. Standard Insurance Company is licensed to solicit insurance business in all states except New York. The Standard Life Insurance 
Company of New York is licensed to solicit insurance business in only the state of New York.



Q&A
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Charles Glassman, MD
Associate Medical Director

The Standard Insurance Company

Daniel Jolivet, PhD
Behavioral Health Director

The Standard Insurance Company



Closing Remarks
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Patricia Nunez, MA, CRC, CDMS, CCM
Secretary
Commission for Case Manager Certification

Proprietary to CCMC®



Thank you!
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Commission for Case Manager Certification
1120 Route 73, Suite 200, Mount Laurel, NJ 08054

1-856-380-6836  • Email: ccmchq@ccmcertification.org
www.ccmcertification.org

Proprietary to CCMC®

http://www.ccmcertification.org/
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