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TO Local District Conmi ssioners, Medicaid Directors, Third Party
Super vi sors

FROM Kat hryn Kuhrmer ker,
Deputy Conmi ssioner, Ofice of Medicaid Managenent

SUBJECT: Mobi us Reports
EFFECTI VE DATE: | mediately

CONTACT PERSON: CSC Hel pline at 1-866-541-9006

This is confirmation of information given to LDSS's at the July 21, 2005
bi -weekly tel econference regardi ng MOBI US Reports.

The Cost Avoi dance Reports (TMWP0029), the STARS Reports (TRWMP0044) and the
Zero Fill insurance/ Medi care Reports ( TRMPO031) report currently on MOBIUS
contain incorrect data.

CSC has initiated a progranming fix to create correct reports.

Pl ease do not use the reports currently on MOBI US.

You will be notified when the reports with correct data are avail abl e.




