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PURPOSE

The purpose of this letter is to transmit the Fiscal Year 1998-99 Signature Card and its requirements for automated 
Monthly Claim for Drug/Medi-Cal Reimbursement and Monthly Provider Service and Revenue Summary/Monthly 
Interim Payment Claims. Because original signatures are required for reimbursement, the enclosed Signature Card 
must be completed and returned to the Department of Alcohol and Drug Programs (ADP). 

DISCUSSION

These Signature Card forms will be kept on file at ADP and will be available to the State Controller's Office to 
confirm authorized payments when necessary. The Signature Card must: 

* contain the printed name, title and original signature of the appropriate county/direct contract officers;  

* be certified by your staff with a hard copy of the invoice/monthly interim payment claim available at all times for 
audit purposes; and  

* be updated whenever one or more of the authorized officers change. 

Direct Providers must complete both Signature Cards and the County must only complete the Signature Card for 
the automated ADP 1592 form. All Signature Cards must be completed and returned by November 15, 1998 to 
Jean McClinton. 

REFERENCES

N/A 

HISTORY

N/A 

http://www.adp.ca.gov/ADPLTRS/97-56.shtml


QUESTIONS/MAINTENANCE

If you have any questions regarding this issue, please call your Fiscal Management Branch analyst. 

EXHIBITS

Exhibit 1: Signature Card for Monthly Claim for Drug/Medi-Cal Reimbursement and Monthly Provider Service and 
Revenue Summary for Fiscal Year 1998-99 
Exhibit 2: Signature Card for Monthly Interim Payment Claim for Fiscal Year 1998-99

DISTRIBUTION

County Alcohol and Drug Program Administrators  
Wagerman Associates, Inc.  
Director's Advisory Council (DAC)  
Direct Contract Providers 

 

http://www.adp.ca.gov/ADPLTRS/pdf/98-56ex1.pdf
http://www.adp.ca.gov/ADPLTRS/pdf/98-56ex1.pdf
http://www.adp.ca.gov/ADPLTRS/pdf/98-56ex2.pdf

