Case Management Worksheet

Employee Name____________________________

OWCP Case Number__________________________

WCIS Case Number__________________________

Date of Injury____________________________

Case Accepted?   Yes______  No______

LOB____________________________

Accepted Condition(s)______________________

Case Controverted? Yes_____  No_____

Supervisor’s Name, Routing Symbol, and Phone Number__________________________

COP authorized?  Yes_____ No______

Start date_______ 45th day________

Date
Employee Working? COP or LWOP?
Date of Last Medical Evidence
Date of Last Supervisor Contact
Date of Last OWCP Contact
Date of Last Employee Contact
Next Required Action
Call-Up Date














































