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 Major Changes Quarterly Reporting Template

State Name: 
State Contact Person:
Contact Person's E-mail Address:
Contact Person's Telephone Number:
Project: 

DATA ELEMENTS

MONTH
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Total Number ("No.") of Initial Apps Rec'd

Regular HHs

Regular HHs

Regular HHs

Regular HHs

Regular HHs

Regular HHs
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No. of Initial Apps Approved Timely

Regular HHs

Regular HHs

No. of Initial Apps Approved Untimely 

Regular HHs

Regular HHs

No. of Initial Apps Denied

Regular HHs

Regular HHs

Regular HHs

HOUSEHOLD 
("HH") TYPE

Elderly/ Disabled 
HHs

No. of Initial Apps Rec'd In Person

Elderly/ Disabled 
HHs

No. Initial Apps Rec'd Online
Elderly/ Disabled 
HHs

No. of Initial Apps Rec'd by Phone

Elderly/ Disabled 
HHs

No. of Initial Apps Rec'd by Mail

Elderly/ Disabled 
HHs

No. of Initial Apps Rec'd by Fax
Elderly/ Disabled 
HHs

Elderly/ Disabled 
HHs

No. of Initial Apps Approved Timely that 
were Subject to Expedited Processing 

Requirement 
Elderly/ Disabled 
HHs

Elderly/ Disabled 
HHs

No. of Initial Apps Approved Untimely 
that were Subject to Expedited 

Processing Requirement 

Elderly/ Disabled 
HHs

Elderly/ Disabled 
HHs

No. of Initial Apps Denied Due to 
Ineligibility

Elderly/ Disabled 
HHs

No. of Initial Apps Denied Due to State 
Agency's Inability to Determine Eligiblity 

Elderly/ Disabled 
HHs
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No. of HHs Due for Recertification

Regular HHs

No. of Recerts Rec'd

Regular HHs

Regular HHs

Regular HHs

Regular HHs

Regular HHs

Regular HHs
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Regular HHs

Regular HHs

Regular HHs

No. of Recert Apps Denied

Regular HHs

Regular HHs

Regular HHs

Elderly/ Disabled 
HHs

Elderly/ Disabled 
HHs

No. of Recerts Rec'd In Person
Elderly/ Disabled 
HHs

No. of Recerts Rec'd Online

Elderly/ Disabled 
HHs

No. of Recerts Rec'd by Phone

Elderly/ Disabled 
HHs

No. of Recerts Rec'd by Mail
Elderly/ Disabled 
HHs

No. of Recerts Rec'd by Fax
Elderly/ Disabled 
HHs

No. of HHs Recertified w/o Delay/Break 
in Benefits

Elderly/ Disabled 
HHs

No. of HHs Recertified w Delay/Break < 
1 month 

Elderly/ Disabled 
HHs

No. of HHs Due for Recertification that 
Failed to Reapply by Deadline

Elderly/ Disabled 
HHs

Elderly/ Disabled 
HHs

No. of Recert Apps Denied Due to 
Ineligibility

Elderly/ Disabled 
HHs

No. of Recert Apps Denied Due to State 
Agency's Inability to Determine Eligiblity 

Elderly/ Disabled 
HHs
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	Data Reporting

