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Payroll Benefit Analysis
	Employee Name:      
	Date of Injury:      

	Work Location:      
	Claim Number:      


	Hourly Rate on Date of Injury:      
	Current Hourly Rate:       


	Claim Status (to be completed by TPA)

	Accepted:  FORMCHECKBOX 

	Denied:  FORMCHECKBOX 


	Deferred:  FORMCHECKBOX 

	Date Decision Made:      


	List the Shifts of Potential Injury Leave (only for first pay period after injury)


	DATE
	REASON FOR LEAVE USED
	NUMBER OF HOURS USED

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     

	5.       
	     
	     

	Total lost time hours charged to injury leave:       

	Below list the work comp lost time hours

	DATE LEAVE USED
	REASONS FOR LEAVE USED
	# HRS USED
	AMT PAID

TPA
	DATE

PAID

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total lost time hours for pay period:     











