FINANCIAL STATUS REPORT
(Long Form)
(Follow instructions on the back)

1. Federal Agency and Qrganizational Etement 2. Federal Grant or Other Identifying Number Assigned OMB Appraval |Page of
to Which Repart is Submitted By Fedaral Agency Na. 1 1
ONG for Health Information Technology | 90HT0002 0348-0039 pages
3. Recipient Organization (Name and complete addiess, including ZIP code)
ALABAMA MEDICAID AGENCY 501 DEXTER AVENUE MONTGOMERY, AL 36104
4. Employer Identification Numbar 5. Reclplant Account Number or tdentifying Number |6. Final Raport 7. Basis
63-6000619 H Yes E No El Gash L Accrual

8. Funding/Grant Pericd {Sea inslruclions)

From: {Month, Day, Year)} To: (Month, Day, Year)

9. Period Covered by this Repart
From: {Month, Day, Year)

Ta: (Menth, Day, Year)

2/8/2010 2172014 2182010 9/30/2010
10. Transactions: | i i
Praviously Reported This Periad Cumulative
a  Total outlays 0.00 0.00 0.00
b. Refunds, rebates, etc. 0.00
c. Program income wsed in accordanca with the deduclien aftamalive 0.00
d.  Natoutiays (Line &, less the sum of fines b and ¢) 0.00 0.00 0.00
Raclplant's shara of naf gutlays, consisting of: 0.00
o. Third party (in-kind) conlributions E
f.  Other Federal awards aulhorized to be used to match this award 0.00
g. Program income used in accordance wilh the matching or cost
sharing altemalive 0.00 0.00
h. Ali other recipient outlays not shown on lines e, forg 0.00
i.  Total recipient shara of net outlays (Sum of ines e, , g and h) 0.00 0.00 0.00
j- Federal share of net autlays {tine d fess fine
' e ) 0.00 0.00 0.00
k. Tota! uniiquidated obligations
I.  Recipiant's share of unliquidated obligaticns
m. Federal share of unfiquicated obligations
n. Total Faders! sham {sum of lines j and m) 0.00

o. Total Fedaral funds autharized for this funding period

10,564,789.00

p. Unobligated balanca of Federal funds {Line & minus line n)

Program Income, consisting of:
4. Disbursed program income shown on lines ¢ and/or g above

10,564,789.00

r.  Disbursed program income wusing the addition alternalive

5. Undisbursed program incoma

t.  Total program income realized (Sum of lines q, r and s)

0.00

Type of Rate (Place "X in appropriale box)
O Provislonal

a
11. Indirect

0 Predetarmined

0O Final

0O Fixed

Expense b. Rale ¢. Basa

d.  Total Amount

Federal Shara

d nar 1

ry or Inft

12. Remarks: Allach any explanations di

goveming lagisiation.

q

Grant has been awarded but no draws or expenditures have been made.

ired by Fedaral sponsoring agency in compliance with

13. Certification:

| certify to the best of my knowledge and bellef that this report Is correct and complete and that all outlays and
unliquidated obligations ara for the purposes set forth in the award documents.

Typed of Printad Name and Title

Robert D. Church, Jr., Actigg Chief Financial Officer

Talephone (Area code, number and extension}
334-353-3310

Signature of Authorized Ce{ify'

Date Report Submitted
October 5, 2010

Previous Editich Usable
NSN 7840-01-012-4285

2658-104

200-498 P.Q. 138 (Face)

Standard Fam 269 (Rev. 7-97)
Prasciibed by OMB Circulars A-102 and A-110



