County of

SFY 4/1/ _ to 3/31/ _

Admi ni strative Expenses for

Program Titl e:

Managed Care Pl an Devel oprent
Provi der Recruitnent

Contract Negotiation

Mar ket i ng

Provi der Liaison

Reci pi ent Enrol | ment

Reci pi ent Di senrol | ment

Gri evance Monitoring/ Resol ution
Enrol | ee Liaison

Qual ity Assurance

Q her *

Q her *

Q her *

Q her *

Q her *

TOTAL

Pr epar er

Title

Dat e

Phone #

* Pl ease specify

Medi cai d Managed Care Prograns

G oss

Feder al State

Local

LT R - B - - B - N A - N - A - A - N AR - A - B -

L R - B - S - B - - I - S - B - S < N A - A - B -
L - B - S - B - - R - A - A - N AR - A - B -
L R - B - S - B - N - N - A - A - N AR - A - B -

Pl ease renmt to:

Ri chard Radzyni nski, Director
Local Financial Operations
40 N. Pearl Street - 8A

Al bany, Ny 12243



