New York State Department of Health - AIDS Institute

2010 Annual Cost Report of the 

Comprehensive Medicaid Case Management (CMCM) 

COBRA Community Follow-up Program

CERTIFICATIONS
I hereby certify that the information furnished in the 2010 cost report electronically delivered to the AIDS Institute on _______ is true and correct to the best of my knowledge.  In addition, I also certify that the expenditures in this report were incurred to provide case management services in the CMCM Community Follow-Up Program and that to the best of my knowledge the expenditures as shown as attributable to the Community Follow-Up Program in this report are not a duplication of the costs reported for use in the calculation of reimbursement rates for other programs.  Attached is the agency’s most recent audit report for fiscal year ended _______.

_______________



__________________________________________

         (Date)




          
(Signature of Chief Executive Officer)

_______________



__________________________________________

         (Date)





(Signature of Chief Financial Officer)

__________________________________________

         







     (Agency Name)

I/we have also examined the financial data in the accompanying CMCM Community Follow-Up Program cost report.  In our opinion the revenues and expenses reported in the report present fairly in all material respects the experience of the Community Follow-Up Program in accordance with the instructions of the NYS Department of Health AIDS Institute relating to the preparation of the Community Follow-Up Program cost report.

_______________
______________________________________
_______________

(Period Certified*)
       (Signature of Independent Accountant)

          (Date)

______________________________________________________________________________

         (Address)

*Please Note:
If your agency’s fiscal year makes it difficult or costly to secure an independent auditor’s certification for the entire period, include certification for the time period of the cost report that coincides with your attached audit report.
