ATTACHMENT 2

ACTIONS TAKEN ON IMPROPER DENIALS, WITHDRAWALS, INQUIRIES
IDENTIFIED IN MONITORING

MONITORING PERIOD:

DATE REPORT RECEIVED:

COUNTY:

DATE OF FINAL REPORT:

NAME AND SSN PROGRAM CASE
TYPE
(D, W/D, 1)

DATE OF
IMPROPER
ACTION

DATE
REOPENED

FINAL DISP.
TYPE & DATE

CASE FINDINGS

MPR SIGNATURE:

DATE RECORDS REVIEWED:
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