	Monthly Review Form

	Name           


Month:     2007




	Job and Individual Responsibilities (Give 4-5 word identifier) (Codes defined on back)      NI     M    NA

1.  Provides timely and accurate services and benefits for TANF, FS, Medicaid and child care assistance. FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Provides additional contact/resource information to customers.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.  Maintains accurate records and documents actions and authorizations.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6   
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Recognition/Comments

     
	Statewide Responsibilities
NI
M
NA

1.  Teamwork
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Customer Service
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.  Organizational Commitment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Terms and Conditions
 NI
 M

NA

1.  Works when Scheduled 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Requests and Uses Leave Appropriately 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.  Dresses Appropriately
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

4.  Observes Health, Safety and

 Sanitation Policies
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Adheres to HIPAA Regulations
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.    Follows all Other Rules and Policies        
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Performance/Terms and Conditions Improvements Needed

     

	

	Development Goals

     

	I have discussed the contents of this form with my supervisor and have been advised of my performance status relative to the responsibilities/terms and conditions stated on my performance plan.

   Employee Signature


     Date
	
Permanent Status Approved   FORMCHECKBOX 

Supervisor Signature                                              Date
	I have discussed the progress of this employee relative to the responsibilities/terms and conditions stated in the employee’s performance plan.

Reviewing Manager Signature
Date


	ACCURACY:
	
	CASELOAD MANAGEMENT:

	CASE ACCURACY REVIEWS:
	
	PMF STANDARDS:

Accuracy:

  FS 95%

  TANF 93%

  Childcare 93%

  All MAO 95%

SOP:

  FS Expedited 100%

  FS Unexpedited 97%

  TANF 95%

  All MAO 96%

  Childcare 95% 
	
	Organizes and maintains assigned caseload and work area.

	Type
	Correct
	Error
	Deficiency
	
	
	
	 FORMCHECKBOX 
 Met     FORMCHECKBOX 
 Does not Meet    

	TANF
	
	
	
	
	
	
	Goals:

	
	
	
	
	
	
	
	

	FS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	MAO
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ABD
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	TEAMWORK, CUSTOMER SERVICE, ORGANIZATIONAL COMMITMENT (Cite below or attach documentation of praise, appreciation, recognition as well as complaints and concerns from customers, co-workers and others.)

	
	
	
	
	
	
	
	

	ACCURACY RATES:
	
	

	FS:
	
	
	TANF:
	
	
	MAO/ABD:
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TIMELINESS
	
	

	APPLICATIONS:
	REVIEWS:
	
	

	Type
	Taken
	Completed Timely
	Total Completed
	Completed Timely
	Total Completed
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TANF
	
	
	
	
	
	
	

	FS
	
	
	
	
	
	
	

	MAO
	
	
	
	
	
	
	COMMENTS/GOALS:

	Total:
	
	
	
	
	
	
	

	TIMELINESS RATES:
	
	

	FS:
	
	
	TANF:
	
	
	MAO/ABD:
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	CLAIMS:
	
	
	PHONE LOGS:
	
	                   

	Total Pending
	Total Over 30 Days
	
	 FORMCHECKBOX 
 Met – Calls returned within 24 hours
	
	                   

	
	
	
	
	
	TERMS & CONDITIONS:

	
	
	
	 FORMCHECKBOX 
 Did not Meet – Calls NOT returned within 24 hours
	
	Leave Used:
	______  Annual

	
	
	
	
	
	
	______  Sick

	
	
	
	
	
	
	______  Other


