CMSP Letter No: 16-06 CM SP

Issue Date: August 31, 2016 GOVERNING BOARD

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: COUNTY MEDICAL SERVICES PROGRAM — VERIFICATION
OF FISCAL YEAR 2014-15 COUNTY ELIGIBILITY
ADMINISTRATION EXPENDITURES

The purpose of this letter is to request verification of the county administrative
costs associated with the County Medical Services Program (CMSP) eligibility
process. Enclosed is a printed listing of the CMSP county eligibility
administration expenditures, as reported for fiscal year (FY) 2014-15.

Please review the expenditures reported on the enclosed printed report. If the
information listed for your county is correct, there is no need to take any further
action. If the information needs to be corrected, please complete the attached
“‘CMSP Amended Eligibility Expenditure Report” and send the completed report
to Ms. Jennifer Burkhalter, Office Manager, at the address listed below or fax the
completed report to Ms. Burkhalter’s attention at (916) 649-2606.

PLEASE NOTE: All corrections to the CMSP county eligibility administration
expenditures must be received by the Governing Board office by Friday,
September 16, 2016. Payments for CMSP county eligibility administration will
not be made to those counties that have missing or incomplete expenditure
reporting.

Thank you for your assistance. If you have any questions regarding this matter,
please contact Ms. Burkhalter at (916) 649-2631 ext. 121.

Sincerely,
Kari A. Brownstein
Administrative Officer

Enclosures

County Medical Services Program Governing Board
1545 River Park Drive, Suite 435 ® Sacramento, CA 95815
Phone: 916.649.2631 ® FAX: 916.649.2606
www.cmspcounties.org



CMSP
FY 2014/15
Eligibility Expenditure Report
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County Medical Services Program
Amended Eligibility Expenditure Report
For the CMSP Fiscal Year 2014-15

County Name

Qtr ending 9/30/14 original amount

Supplemental Amount

Supplemental Amount

Revised ending amount

Qtr ending 12/31/14 original amount

Supplemental Amount

Supplemental Amount

Revised ending amount

Qtr ending 3/31/15 original amount

Supplemental Amount

Supplemental Amount

Revised ending amount

Qtr ending 6/30/15 original amount

Supplemental Amount

Supplemental Amount

Revised ending amount

I certify, under penalty of perjury, that the amounts shown above are corrected and
accurately reflect the information that has been submitted to CMSP on regular and
supplemental (adjusted) Administrative Cost Claims.

(Printed Name/ Title) (Signature) (Date)

(Telephone)




