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Contract and Reporting Period
Prisma Health - Upstate EMK823
Entity Name Contract Number
Quarter 4 v

Reporting Period

Contribution Information

$2,000,000.00 SC Department of Public Health Prisma Health Sickle Cell Initatives

Organization Contact Information

Polly H. Miller svp Finance, Enterprise convacing  (864) 516-6440 grants@prismahealth.org
Contact Name Position/Title Telephone Email

Accounting of how the funds have been spent:

Description Expenditures
Salary $148,941.67
Fringe benefits $34,986.43
$0.00 $0.00 $50.138.78 Grand Total: $183,928.10
Quarter 1 Quarter 2 Quarter 3

$1,765,933.12
Remaining Balance

Explanation of any unspent funds (to be provided only if unspent funds remain at the end of the fiscal year):

The project is continuing to make progress and expand. Personnel is continuing to be hired.

Expenditure Certification

The Organization certifies that the funds have been expended in accordance with the Plan provided to the Agency
Providing the Distribution and for a public purpose.

Polly H. Miller
10/18/2025, 5:15:14 PM

Organization Signature



Reason for Rejection: (Entity will recieve this in email response.)



