Georgia Department of Human Resources

ABD MEDICAID MONTHLY SUPERVISORY REVIEW SUMMARY SHEET
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	AVERAGE % ACCURACY:  ________




TYPE OF ACTION KEY:  A = Approval, D = Denial, R = Review, and S = Special, QIT reviews or Authorizing SD.  Closures will be S or R if completed during an annual review.

Supervisor’s Comments:
_________________________________________________________________________________________________________________________
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Form 974 (Rev. 07/05)

