ONONDAGA

NEW YORK STATE DEPARTMENT OF HEALTH
MEMORANDUM

To: Onondaga County

From: Dennis Wendell

Date: February 27, 2013

Subject: Onondaga County Medicaid Local share for March 6, 2013

This is to notify you the Onondaga County share of Medicaid
payments to be released on wednesday March 6, 2013 is $1,983,646.00.
Details concerning the calculation of this local share amount. may be
obtained by referring to your county’'s Medicaid weekly Shares Report
for MMIS cycle # 1852.

In accordance with the procedures included in my October 27, 2000
letter to county finance officers, please ensure that $1,983.646:60

is depos1ted 1n . account no later thah Tt
2% at 12 noon. '

If you have any questions concerning this notification, please
-ca11 me at Thank you for your cooperation.

Mandated Claim Paid 3-5-13
Department 81-DSS

New York State Department of Health
Amount: $1,983.646.00 |

This is the weekly payment is for Onondaga County’s local share of Medicaid
payments



