
MEDCBRCERT.doc

MEDICAID CREDIT BALANCE REPORT CERTIFICATION

I hereby certify that I have examined the accompanying credit balance report for the quarter

ended                                                                     and that it is a true, correct and complete

statement prepared from our books and records in accordance with applicable laws, regulations

and instructions.

                                                                       
            Administrator or Chief Financial Officer

                                                                            
       Title

                                                                         
                                 Date

       


