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" DEPARTMENT OF SOCIAL SERVICES &

40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001

MARY JO BANE (518) 474-9475

Commissioner

LOCAL COMMISSIONERS MEMORANDUM

DSS-4037EL (Rev. 9/89)
Transmittal No: 92 ILCM-185

Date: December 1, 1992

Division: Management Support &
Quality Improvement

TO: Iocal District Cammissioners
SUBJECT: Mentally Disabled Long Term Care Payment for the Second
Quarter of 1992

ATTACHMENTS: Attachments are listed below
Attachments are not available on-line

Your district will receive a check which represents the distribution of
funds for the Mentally Disabled for the periocd April 1, 1992 to June 30,
1992 as provided by the Long Term Care legislation. These funds should be
recorded in Revenue Account A-3602.

Attached please find the following items:

1. A computation sheet that provides the details of the calculations of the
amount eligible for relief (MR-064) prior to adjustments, if any.

2. Computer printout sheets for your district 1listing the recipient
identification number of Mentally Disabled clients and the amount of
claims paid for these individuals during April - June 1992 (MR-065).

3. Notice of Claim Settlement (DSS-907).

4. A copy of the Medicaid Long Term Mentally Disabled Relief Iocal Share
Dollars Calendar Year 1992 (Shares Report).

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER




Date December 1, 1992

Trans. No. 92 L(M-185 Page No. 2

The total local share on the MR-065 sheets should equal the amount on line 3
of the Shares Report.

Please note that there may be small differences between the reports due to
rounding.

If you have any questions on the above, please call either Roland Levie,
Upstate Office at 1-800-342-3715, extension 4-7549 or Marvin Gold,
Metropolitan Office at (212)804-1108.




ATTACHMENT 1

RUN DATE 06/30/92 MR-0-64 O1 ALBANY JUN92 PAGE NO.OOO1
QUARTER ENDING : 06/30/92 MR-0-64

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
OVERBURDEN QUARTERLY COMPUTATION OF FEDERAL, STATE, AND COUNTY SHARE FOR THE MENTALLY DISABLED

EXPENDITURES ALL SERVICES FOR COUNTY ALBANY TOTAL EXPENDITURES TOTAL FFP TOTAL FNP TOTAL NR
1. SERVICES TO FEDERAL CHARGE .00 .00 N/A N/A
A MA ONLY .00 .00 N/A N/A
B. SBD/CCA SLIP STATE FACILITY .00 .00 N/A N/A
C. SBD/CCA SLIP NON-STATE FACILITY .00 .00 N/A N/A
2. FAMILY PLANNING SERVICE 3,400.38 3,400.38 .00 .00
AL MA ONLY 3,400.38 3,400.38 .00 .00
8. SBD/CCA SLIP STATE FACILITY .00 .00 .00 .00
C. SBD/CCA SLIP NON-STATE FACILITY .00 .00 .00 .00
3. ALL OTHER SERVICES 2,521.764.65 2,521,764 .65 .00 .00
A MA ONLY 2.,238,804.55 2,238,804 .55 .00 .00
B. LONG TERM CARE 282,860.10 282.,960.10 .00 .00
C. SBD/CCA SLIP STATE FACILITY .00 .00 .00 .00
D SBD/CCA SLIP NON-STATE FACILITY .00 .00 .00 .00
4. TOTAL EXPENDITURES 2.525,165.03 2,525,165.03 .00 .00
5. LESS: EMERGENCY ELIG - LOCAL .00 N/A N/A .00
6. NET REIMBURSABLE EXPENDITURES 2.525,165.03 2,.525,165.03 .00 .00
ok ok o o ok ok ok kK oK ROk ok o ok ok ok sk o S Kk ok oK ok o e o oKk ok o ook ok KKK ok R oK ok ok ok ok R oF oK ok ok ok koK o ok R K Sk Sk b b Kk ok o o K ok ok AR KR Kk K K ok K ok o K K o K oKk ok Ok R Ok ok ok K Ok K ok
FEDERAL SHARE COMPUTATION: TOTAL FEDERAL HOLD ADJUSTED TOTAL
7. SERVICES 70O FEDERAL CHARGES .00
8. FAMILY PLANNING 3.060.34
9 ALL OTHERS 1,260,882.33
10. TOTAL FEDERAL SHARE 1,263,942.67 .00 1,263,942.67

STATE SHARE COMPUTATION

11.  AMOUNT ELIGIBLE FOR STATE SHARE 1,261,222 .36

12. STATE SHARE 630.,611.18

13. ADDITIONAL STATE SHARE FOR STATE CHARGES .00

13A. ADDITIONAL STATE SHARE LONG TERM CARE 42,444 .02

13B. ADDITIONAL STATE SHARE FNP RELATED PARENT .00

14. STATE SHARE FOR SBD/CCA AND SLIP .00

16. TOTAL STATE SHARE 673,055.20 .00 673.055.20

17. LOCAL SHARE 588,167 .17 .00 588,167.17
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ATTACHMENT II

FEDERAL SHARE

MR-0-65 01 ALBANY
NEW YORK STATE DEPARTMENT OF

TOTAL PAYMENT

06/30/92
: 06/30/92

&

QUARTER ENDING :
COUNTY : ALBANY
RECIPIENT ID

RUN DATE
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STATE SHARE
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SHARE

FEDERAL

MR-0-65 01 ALBANY
QUARTERLY COMPUTATION OF FEDERAL, STATE, AND COUNTY SHARE

RECIPIENT SPECIFIC OVERBURDEN AID REPORT FOR THE MENTALLY DISABLED

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
TOTAL PAYMENT

06/30/92

06/30/92

RUN DATE
QUARTER ENDING :
COUNTY : ALBANY
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DS5-907
Comptrollier
Albany County
112 State Street
Room 930
Albany NY 12207
Aid  Fund/Program Claim
Type 001
201 ADC $
102 MA
205  Other
204  Adm E/IM
601 FSERT
50 % Adm
601 FSERT
50 % Part Reimb.
601 FSER&T
50 % Depen. Care
901 Low Income Day Care
301 TAP Day Care
901 Transitional Day Care
901 Administration
990  Adult Family Type Homes
102 Long Term Care 602,453
401 Independent Living
Subtotal 3 602,453

ATTACHMENT I
NOTICE OF CLAIM SETTLEMENT

Settlement Date: 10/28/92
Description
MD/LTC 04-06/92

State Share Settlement
Adjustment Advance

$

$

Balance Due

602,453

602,453

Description of Deductions/Acjustments (Negative Amounts are Additions)

Deduction for Local Share of MMIS

Dept. Code VOUCHER NO.
18000 2611421
Dist Code 10/28/92
01 14:35:17

COPY TO: COMMISSIONER 7/

Advance For Amount Due
$ $

602,453
$ $ 602,453

NET PAYMENT & 602,453



8/21/92

File Name:
Local District:

*xwwx DESCRIPTION *****

MMIS DATA ENTRY SECTION

Mentally Disabled - Gross

Federally Participating - Gross
Mentally Disabled - MMIS Local Share

ATTACHMENT N

1

ALBANY

JAN - MAR

2,111,851,
28,708,480,
481,667.

APR - JUN

2,525,165.
30,509, 709.
588, 167.

MEDICAID LONG TERM MENTALLY DISABLED RELIEF

LOCAL SHARE DOLLARS CALENDAR YEAR 1992

JUL - SEP OCT - DEC T

OTAL

LOCAL DISTRICT-LOCAL SHARE
Schedule “E" FP (less RF-3, RF-6)
ADM D4 FP (less RF-3, RF-6)

ADM uDp5" Fp (less RF-6)

ADM uD&" FP

-105,837.
197,166.
15,643.
1,605.

-69,038.
221,662.
15,505.
4,474.

00

CALCULATIONS SECTION

M.D. Percentage (ltem #1/1tem #2)

Total LD Claims @ 100% (Item 8 x Item A)
Mentally Disabled - MMIS Local Share

7,987.
481,667.

14,285.
588,167.

TOTAL LONG TERM M.D. AID (Sum of #B &
CUMULATIVE LONG TERM M.D. AID

489,654
489,654

602,452,
1,092,107,

4,637,016.78
.00 .00 59,218,190.49
1,069,834.83

-174,875.00

418,828.00

31,148.00

6,079.00

$.00 $.00 $281,180.00

.00 .00 7.83

.00 .00 22,017.50

.00 .00 1,069,834.83

.00 .00 1,092,107.62
1,092,107.62  1,092,107.62 1,092,107.62

PAYMENTS SECTION (ROUNDED)

Amount Paid For Quarter
Cumulative Paid For Calendar Year
Balance Eligible For Payment

489,655.
$489,655.

$489,655.
602,453.

$489,655.00
602,453.00

$489,655.
602,453.

00 $

489,655,
489?655.
602,453,





