Sample Claims-Management Log
	Claim #, employee name, and job title
	Injury and body part(s)

affected
	Date of injury and Treating

Doctor
	Specified restrictions and expected duration
	TW plan developed

approved, and signed and dates 
	Results of injury report review and investigation


	Action to be taken by company, MCO, and/or TPA and target dates
	Comments 

(Follow-up exam dates, hearing dates, IME dates, settlements, etc.)
	Date case closed and outcome

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


