
To t h e  Admin i s t ra to r :  

Enclosed i s  a  l i s t  o f  p a t i e n t s  f o r  whom you rece i ve  Nurs ing  F a c i l i t y  (NF), Menta l l y  Retarded (IMR), o r  Mental  

H o s p i t a l  (MHC) payments from the  D i v i s i o n  o f  Fami ly  Services.  Accord ing t o  ou r  records, these p a t i e n t s  c u r r e n t l y  

r e c e i v e  S o c i a l  S e c u r i t y  b e n e f i t s  (OASDI) and w i l l  r ece i ve  an i nc rease  i n  January 2007. T h i s  increase w i l l  a l s o  

cause a  change i n  t he  amount t hey  must pay t o  your  i n s t i t u t i o n  f o r  t h e i r  care.  

The a t tached  l i s t i n g  shows t h e  name and number o f  each p a t i e n t  and the  o l d  and new s u r p l u s  amount. The su rp lus  

amount shown w i l l  be e f f e c t i v e  January 1, 2007, un less  you r e c e i v e  a  n o t i c e  (IM-62) mai led  f rom t h e  county  o f f i c e  

a f t e r  December 11, 2006, which i n d i c a t e s  a  d i f f e r e n t  amount. 

I f  you have an NF, IMR, o r  MHC p a t i e n t  i n  your i n s t i t u t i o n  who was approved f o r  vendor care  be fo re  December 11, 2006, 

and i s  n o t  on t h i s  l i s t i n g ,  p lease c o n t a c t  h i s  o r  her  E l i g i b i l i t y  S p e c i a l i s t  t o  ge t  t he  January, 2007, s u r p l u s  amount. 
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