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DIVISION OF MEDICAL ASSISTANCE PROGRAMS
	Signature Authorization Form
Contracted Plan Chief Executive Officer (CEO) or Chief Financial Officer (CFO): Use this form to delegate authority to certify data required by 42 CFR 438.606. Also complete whenever there is a change to any of your delegated employees.


Delegation Authorization

	Contracted Plan Name 
	     
	DMAP Assigned Plan Number: 
	     

	Contracted Number 
	
	
	


As CEO/CFO I authorize the following individual(s) to certify data and other information submitted to OHA as provided in 42 CFR 438.604 for the Contract listed above. 
By completing this form, I certify that the individual(s) listed below report directly to the CEO or CFO, and are able to attest, based on best knowledge, information, and belief to the accuracy, completeness and truthfulness of the data and other information submitted to OHA, as required by 42 CFR 438.606.
	     
	
	
	
	     

	Name and title of CEO/CFO
	
	Signature
	
	Date


Delegated Employee Information

Submit more than one form if you need to delegate authority to more than two employees.
	Employee 1
	     
	
	     

	
	Employee 1 - Full Name and Title
	
	Telephone Number

	
	Delegation Type (check all that apply).

	
	 FORMCHECKBOX 

	Encounter Forms
	 FORMCHECKBOX 

	Enrollment Forms
	 FORMCHECKBOX 

	Financial Reports

	
	 FORMCHECKBOX 

	Informational materials
	 FORMCHECKBOX 

	Policy

	
	 FORMCHECKBOX 

	Certification of other data or information required by the State and contained in contracts, proposals and related documents (please specify):      

	
	
	
	     

	
	Signature
	
	Date


	Employee 2
	     
	
	     

	
	Employee 2 - Full Name and Title
	
	Telephone Number

	
	Delegation Type (check all that apply).

	
	 FORMCHECKBOX 

	Encounter Forms
	 FORMCHECKBOX 

	Enrollment Forms
	 FORMCHECKBOX 

	Financial Reports

	
	 FORMCHECKBOX 

	Informational materials
	 FORMCHECKBOX 

	Policy
	
	

	
	 FORMCHECKBOX 

	Certification of other data or information required by the State and contained in contracts, proposals and related documents (please specify):      

	
	
	
	     

	
	Signature
	
	Date


Return the completed form with original signatures to OHA.
Delegation of Certification Authority

DMAP 2100 (Rev. 8/13)



