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	Your successful refutation of QC-identified errors reduces our Wisconsin error rate and your potential liability for case-specific disallowances and sharing of federally imposed sanctions.
[bookmark: Check1]|_| We agree with the QC findings. Directions: Correct the case according to the specified instructions, and submit documentation of your corrective action within 30 days.
For QC error reduction initiatives, what information from the client, agency, or state would have helped prevent this error? (Required)
|_| If this is an overpayment due to client error, was it referred for a fraud investigation?
|_| We disagree with the QC findings. Directions: Defend your case determination for the month of review by explaining why the benefit determination was correct. Attach any relevant documentation, and cite appropriate handbook references. You must respond within 10 days. 
|_| We disagree with the QC determination of the Agency Preventable Error. Directions: Defend your agency position that the error could not be prevented by agency action. Submit all documentation that supports your position.
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	Related correspondence or documentation of your corrective action should be emailed or faxed to: 
DHSFSQC@wisconsin.gov
Fax: 608-261-6758



