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 Medical Expertise - WCTL’s Nurses, Physicians 
and Psychiatrists provide the medical management 
necessary to ensure effective communication with 
Attending Physicians and Treatment providers.  

They review Mechanism of Injury, Diagnosis, Treat-
ment plan and prescribed medications with the intent 
of ensuring that medical approval is obtained for the 
injured employee to engage in varying levels of Modi-
fied Work whenever possible.  

 Nurses manage the recovery of injured employees to 
ensure timely progression to a Full Return to Work 
goal date. Occupational Physicians and Specialists 
provide medical opinion if progress is not on track. 

Self-managed programs often lack medical expertise 
and tend to be passive in that they rely on the Attend-
ing Physician and the WCB to determine the outcome 
of claims.  

Case Management Expertise - WCTL Case 
Managers have extensive experience with all facets of 
the insurance system and disability management.   
They have immediate access to medical and legal 
resources. Self-managed programming entrusts case 
management to individuals without this level of knowl-
edge or resources.  

Legal Expertise - WCTL’s legal counsel provides 
advice involving issues of workers’ compensation law, 
regulatory law and employment law regarding hiring, 
terminations and drug testing. They are involved be-
fore problems escalate. Self-managed programs often 
don’t have immediate access to specialized legal 
counsel.  Delayed legal intervention can be ineffective 
and cause undue expense.  

Objectivity - WCTL programming ensures medical, 
legal and case management objectivity.  
Recommendations and decisions are based on objec-
tive medical information and legal advice obtained 
from objective sources. There is minimal risk of sub-
jective issues clouding the decision-making process. 
Self-managed programming is inherently subjective.   

Documentation - WCTL documents all medical 
approvals and Modified Work Offers.  Communications 
with all stakeholders including Insurers, Employers, 
Employees and the medical community are also docu-
mented in writing resulting in a comprehensive audit 
trail for each claim that can be confidently relied upon 
by Employers and Insurers. 

Self-managed programming does not normally docu-
ment claims to this degree.   

 Software and Technology – WCTL’s proprietary 
software drives the claims management process using 
“smart” technologies to ensure that management proto-
cols are followed on a consistent and timely basis. 

The software facilitates the claims management proc-
ess, management reporting and program analytics. 
WCTL has invested more than a million dollars ensur-
ing that our applications remain on the leading edge of 
technology.   

Most recently, WCTL in conjunction with CGI, Can-
ada’s largest IT services company,  converted its 
claims management  application onto the Micro-
soft .NET platform to provide  enhanced functionality 
and stability. 

Self managed programming understandably lacks this 
level of technology and capability.  

  Accountability – WCTL programming ensures that 
all stakeholders, including WCTL, are held accountable 
in the disability management process. WCTL special-
ists speak directly with their relevant counterparts, 
Doctors to Doctors, lawyers to lawyers and case man-
agers to insurance providers. The life of a claim is 
highly documented to ensure a reliable record of all 
events. 

Self Managed programming lacks the medical and 
legal resources required to ensure accountability of all 
stakeholders . 

Program Evolution - WCTL works with many cli-
ents, from a wide spectrum of industries; our program-
ming is constantly evolving and improving. Self-
managed programming is less dynamic.  

 Program Continuity & Consistency - WCTL 
programming is made possible by a  diverse group 
of cross trained Case Teams supported by leading 
edge technology. This helps ensure that staff 
changes never jeopardize the stability and continu-
ity of the program.  

 WCTL’s software drives the management process 
using automated guides that ensure protocols are 
consistently followed. 

 Self-managed programming relies on the varying 
experience of staff and is susceptible to failure in 
the event of staff turnover.  

 Supervisory/Safety/Human Resource Per-
sonnel Satisfaction - WCTL programming al-
lows key personnel to focus on their core responsi-
bilities.   They are not required to deal with medical 
and legal issues that fall outside their areas of ex-
pertise. Self-managed programming places an 
inappropriate burden on field staff.  

 Access to WCTL’s medical, legal and case man-
agement expertise gives staff a huge advantage.  

 Employee Satisfaction and Perception of 
Fairness - WCTL programming is geared to help 
claimants recover. WCTL clients who conduct satis-
faction surveys report that over 80% of claimants 
are in favor of the WCTL model. The medical objec-
tivity of WCTL programming is perceived by claim-
ants as fair and reasonable.  

 Self-managed programming, often lacks objective 
medical oversight and can be viewed by claimants 
as biased in favor of the employer and insurer.   


