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	Reviewer's Name: _________________________________  CM Name: _______________________________   Month/Year of Review: ____________________ 

	
	Primary Review: ________  Second Level Review:  _______             County: __________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Client's Name  Case Number
	I.  Case Record
	Application / 297A
	Review Source
	II. NARR
	Action Taken
	HIPAA
	Prior Months
	Documentation
	III. TMAI Screen
	QRF Processing
	Documentation
	IV. ADDR Screen
	Documentation
	V.  STAT Screen
	Order of Eligibility
	AU Comp
	BG Comp
	Living with Spec Rel
	Responsibility Budget
	Denial/Termination
	CMD
	Documentation
	VI. DEM1 Screen
	Enumeration
	Residency
	CSE
	Documentation
	VII. DEM2 Screen
	Citizenship/Alienage
	TPR
	Documentation
	VIII. ALAS Screen
	EMA
	Documentation
	IX. RES Screens
	Calculations
	Application of Policy
	Documentation
	X. ERN/UINC/CARE Screens
	Calculations
	Application of Policy
	App. For Other Benefits
	Deductions
	Documentation
	XI. MISC Screen
	SOP
	Documentation
	Xii. CAFI Screen
	Period of Eligibility
	Elig. Budget
	# of Deficiencies
	Correct/Error Case (C/E)

	Write D or E in the box, leave blank if Correct
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	# of Correct Cases:
	# of Correct Cases with Deficiencies:
	# of Error Cases: 
	 
	 
	 
	Accuracy Rate:
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