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         Client Activity Log 
Client Name: Program: 
Client Case: Month/Year 
Medicaid #:  
 
Date General 

Activity 
Code 

Total 
Time/Units 
Spent* 

Breakout 
of TCM 
Units 

Detail of Activity TCM 
Activity 
CD 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Total Units:     

*Units are 15-minute intervals 
 
____________________________   ______________________________ 
Tracker     Date   Program Supervisor      Date 
LCSW__   CSW__   SSW__ TCM__    LCSW__   CSW__   SSW__ TCM__ 
 
____________________________   TCM Units: 
Case Manager/PO  Date    C.M./P.O = ______________ 
LCSW__   CSW__   SSW__ TCM__    O & A     = ______________ 
        Private Providers = ________ 
TCM Activity Codes:      Others = ________________ 
C =Coordinate, A=Assess, L=Link, M-Monitor   Total = _________________ 
General Activity Codes: 
FW=Field Visit, OV=Office Visit, R=Recording, TC=Telephone Call, TR=Transportation 


