Worker Conference



Worker: 
_________________________________________


Month: 
___________________
I. Supervisory Reviews – Medicaid

Total Applications
Total Correct
Total Error
Total Deficiencies

_______________
___________
_________
_______________
Total Reviews
Total Correct
Total Error
Total Deficiencies

_______________
___________
_________
_______________





Total Medicaid
Total Interim Changes
Total Correct
Total Error
Total Deficiencies
Accuracy Rate
_______________
___________
_________
_______________
______________%

Supervisory Reviews – FOOD STAMPS

Total Applications
Total Correct
Total Error 
Total Deficiencies


_______________
___________
_________
_______________


Total Reviews
Total Correct
Total Error
Total Deficiencies


_______________
___________
_________
_______________






Total Food Stamp

Total Interim Changes
Total Correct
Total Error
Total Deficiencies
Accuracy Rate

______________
___________
_________
_______________
________________%

SUPERVISORY REVIEWS –TANF


Total Applications
Total Correct
Total Error
Total Deficiencies


_______________
___________
_________
_______________


Total Reviews
Total Correct
Total Error
Total Deficiencies


______________
___________
_________
_______________









Total TANF

Total Interim Changes
Total Correct
Total Error
Total Deficiencies
Accuracy Rate


______________
___________
_________
_______________
________________%


SUPERVISORY REVIEW – CHILDCARE


Total Applications 
Total Correct
Total Error
Total Deficiencies

_______________
___________
_________
_______________



Total Reviews
Total Correct
Total Error 
Total Deficiencies



______________
___________
_________
_______________






Total Childcare

Total Interim Changes
Total Correct
Total Error
Total Deficiencies
Accuracy Rate

______________
___________
_________
_______________
_______________%

Comments: ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

II. SOP Rate
Medicaid Applications
________________
FS Applications
_______________
# Applications OSOP
________________
# Applications OSOP
_______________
SOP Rate
________________
SOP Rate
_____________


Expedited Applications
_______________
TANF Applications
________________
# Expedited Appl. OSOP
____________

# Applications OSOP
________________
SOP Rate
_______________
SOP Rate
________________



Childcare Applications
________________



# Applications OSOP
________________


SOP Rate
________________
Comments: ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

III. Problem Cases Discussed

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

IV. Other Concerns

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

	Job Responsibility
	M
	NI
	N/A

	Overpayments in FS are Monitored and claims established with 60 days of discovery
	
	
	

	Check system generated alerts and dispositions accordingly within 10 days
	
	
	

	Submits all hearing requests within 3 days of receipt.  Prepares for and attends scheduled hearing.
	
	
	

	Completes logs and reports as required
	
	
	

	Attends unit, agency, state meetings or training as scheduled.
	
	
	


V. Other

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Worker Signature _________________________________________

Supervisor Signature _______________________________________

Date: ____/____/_____
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