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1. ACTION REQUESTED/PURPOSE: 
Approve a transfer of funds in the amount of $503,000 from General Fund reserves for Medicaid. These Medicaid 
funds are part of the Department of Human Services’ FY04-05 State-Mandated budget. 

2. WHAT ACTION ACCOMPLISHES: 
Covers an anticipated deficit of $503,000 in County contributed Medicaid funds in the FY04-05 State-Mandated 

3. MANAGEMENT RECOMMENDATION: Approve this request to move $503,000 from General Fund 
Reserves into the Medicaid line item of the Department of Human Services’ State-Mandated budget. 

6. Agenda: 
X Consent 

Administrative 

Public 
Admin. Code 

Commissioner 

Lee County Human Services budgeted $3,168,625 in FY04-05 to fund the state-mandated county portion of the 
Medicaid program. A rising population count and fluctuations in the amount of each month’s Medicaid bill makes 
it difficult to predict how many dollars will be needed each year for this program. The August Medicaid bill 
contained a large unanticipated HMO billing which leaves the budget line for Medicaid in a deficit. There is still 
one more month of billing to be covered in FY04-05. The Department is requesting $503,000 from Genera1 Fund 
reserves to cover the deficit resulting from all bills related to FY04-05. For FY05-06, the Department has 
budgeted $4,000,000. 

1. Commission Action: 



REQUEST FOR TRANSFER OF FUNDS 

FUND NAME: General Fund DATE: September 30,2005 BATCH NO.: ~ 

FISCAL YEAR: 04-05 FUND NO.: m DOC. TYPE: yB LEDGER TYPE:- 

TO: Human Services State Mandated Program 
(Division Name) (Program Name) 

NOTE:Please list the account number below in the following order: 
Business Unit (dept/div, program, fund, subfund); Object Account; Subsidiary; Subledger 
(Example: BB 5120100100.503450) 

Account Number Object Name DEBIT 

FC5610100100.508121 Medicaid/State County Share $ 503,000 

TOTAL TO: 

FROM: Non-Departmental 
(Division Name) 

503.000 $ 

Reserves 
(Program Name) 

Account Number 

6(35890100100.509910 

Object Name 

Reserve for Contingency 

CREDIT 

$ 503,000 

TOTAL FROM: 503.000 s 

EXPLANATION: For increased Medicaid and HMO costs, per Bluesheet #20051422. 
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