Georgia Department of Human Resources

Division of Family and Children Services


ABD Medicaid Control Sheet

AU Name: _________________________
AU #: ______________________
CL #: __________________

Class of Assistance: __________________
Application Date: _____________
SOP Date: ______________

Date Registered on SUCCESS: ________________
Interview Date: ________________
(Ph, OV, HV)

	Documentation or

Verification Needed
	√
	Source:

A/R or Other
	Date

1st Request
	Date

Received
	Date

2nd Request
	Date

Received
	Action Taken/Planned

	Age
	
	
	
	
	
	
	

	Blind
	
	
	
	
	
	
	

	Disabled
	
	
	
	
	
	
	

	SMEU/DAS Decision
	
	
	
	
	
	
	

	Alien Status
	
	
	
	
	
	
	

	Social Security Card
	
	
	
	
	
	
	

	Medicare Card
	
	
	
	
	
	
	

	Residency Statement
	
	
	
	
	
	
	

	Burial Contract
	
	
	
	
	
	
	

	Burial Funds Designation
	
	
	
	
	
	
	

	Designation of Cemetery Space(s)
	
	
	
	
	
	
	

	Cemetery Lot(s) Ownership
	
	
	
	
	
	
	

	Property Deed(s)
	
	
	
	
	
	
	

	Form 991 (OTIs)
	
	
	
	
	
	
	

	Promissory Notes
	
	
	
	
	
	
	

	Resource Value Rebuttals by A/R-R/P
	
	
	
	
	
	
	

	Health Insurance Policies, Form 285
	
	
	
	
	
	
	

	Life Insurance Policies, Form 106
	
	
	
	
	
	
	

	Bank Statement, Form 957
	
	
	
	
	
	
	

	Patient Account, Form 958
	
	
	
	
	
	
	

	Stocks & Bonds
	
	
	
	
	
	
	

	Will(s) – Spouse’s too
	
	
	
	
	
	
	

	Income: Query Request
	
	
	
	
	
	
	

	VA, Form 970
	
	
	
	
	
	
	

	Pensions – Co. Address
	
	
	
	
	
	
	

	VA- A & A, & Improved (Applied for)
	
	
	
	
	
	
	

	ISM Statements
	
	
	
	
	
	
	

	Parent/Spouse Income
	
	
	
	
	
	
	

	Other (Explain)
	
	
	
	
	
	
	

	DMA-6 or LOC instrument
	
	
	
	
	
	
	

	Form 59
	
	
	
	
	
	
	

	Communicator (CCSP, MRWP, ICWP)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Reason Case Pended Over S.O.P. _____________________________________________________________






Document reason for delay on REMA behind MISC and enter correct delay reason on MISC

Form 992 (R. 04/04)


