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EBD Proposed Trigger List for Large Case Management 

Diagnosis Trigger 

Acquired Brain Injury Loss of consciousness, skull fracture, 
seizures, abnormal behavior, traumatic brain 
injury, closed head injury, open head injury, 
anoxia, encephalopathy, subdural hematoma, 
concussion, intracranial injury, cerebral 
contusion, CVA, encephalitis. 

Spinal Cord Injury Unable to move arms or legs, broken 
back/neck, spinal cord injury, paraplegia, 
quadriplegia, tetraplegia, incomplete spinal 
cord injury, cauda equina. 

Burn Injury Over 10% Total Body Surface (TBSA), over 
5% TBSA 3rd degree burn, over 5% TBSA full 
thickness burn, burns to face, hands, neck, 
feet, perineum, electrical injury, inhalation 
injury, chemical burn, explosion. 

Multiple Trauma Amputation, fractures of more than one limb, 
spine fractures, major chest injury, major 
abdominal injury, mild brain injury, vertebral 
fractures, crushing injuries. 

High Risk Neonates Prematurity or pre-mature birth weight, low 
birth weight, respiratory distress syndrome, 
birth defect or congenital anomaly, 
chromosomal abnormality, congenital heart 
disease, meningomyelocele, birth trauma, or 
asphyxia, neonatal seizure, shock, metabolic 
acidosis or error of metabolism, respiratory 
failure, meconium aspiration syndrome, 
pulmonary hypertension or persistent fetal 
circulation, neonatal or congenital infection, 
sepsis, pneumonia, congenial diaphragmatic 
hernia, tracheoesophageal fistula, 
omphalocele or gastroschisis, imperforate 
anus material, Substance Abuse or 
dependency, spina bifida, complications of 
pregnancy. 

Chronic Illnesses AIDS, HIV, uncontrolled diabetes 
complications, multiple sclerosis, 
malabsorption syndrome, Gaucher’s Disease, 
severe GI disorders, regional enteritis, chronic 
liver, pancreatic disease, hepatitis, renal 
disease or failure, dialysis. 

Hyperalimentation / feeding disorders New diagnosis. 

All claims over $50,000 Reported monthly by Product lines to 
Regional Case Managers. 

“Frequent Flyers” High usage of outpatient or inpatient services, 
frequent inpatient/outpatient authorizations. 

Behavioral Health Autism, Psycho-neurotic/Mental nervous 
disorders, Substance and Alcohol Abuse, 
more than one admission to an inpatient or 
residential care facility within a period of 180 
days or less new onset of a psychotic disorder 
or a bipolar disorder that results in admission 
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to an inpatient facility, diagnosis of an eating 
disorder of sufficient severity that it requires 
treatment at any level of care more intensive 
than routine outpatient, any admission to 
inpatient treatment that has a concurrent co- 
morbid condition of CHF, COPD/CAD, 
Diabetes, Asthma, Chronic pain, any inpatient 
admission for a member twelve years of age 
or under. 


