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Case Number QC Reviewer Number Review Number County

Case Name Client Name

Medicaid ID Action Date Under Review Review Month Based on Action Date Date Completed

Action
Active Negative

MAGI Benefits Paid Sanford Insurance Paid CHIP Premium Paid

Review Findings Correct Eligibility Error Group Error Deficiency

Category of Eligibility (COE) Found by QC COE Code

Category of Eligibility (COE) Found by the County COE Code

Comments
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