Document 2Q

DIRECT PROVIDER CERTIFICATION

Drug Medi-Cal for 

FISCAL YEAR 2008-09
Year-End Claim for Reimbursement

Completion Instructions for ADP Form DPCERT 

1.
Name and Address:  Enter the name and address of the direct contract provider.

2. 
ADP Contract Number:
Enter the contract number assigned for Fiscal Year 2008-09.

3.
County:
  Enter the county name where the direct contract provider resides.

4. Signature of Contract Administrator:  To be signed by the authorized person.

5. Date:  Enter the date the authorized person signed the form.

6. Execution Place:  Enter the city name where the contract was executed.

7. Submit the completed forms to:
Department of Alcohol and Drug Programs

Fiscal Management and Accountability Branch

1700 K Street, 4th Floor

Sacramento, CA  95811
G:\FM\Boilerplate\FY 2008-2009\Contracts Document Package\Documents\Document 2Q2 - 0809 DP Certification Instructions.doc

