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CONTRA COSTA
HEALTH SERVICES

Contra Costa Mental Health Plan
Sample Provider Signature Sheet

Credential Name Guideline for Required Credential After Wet Signature
MD, DO Matthew Anderson atttew ndenson, THD or DO

NP Jennifer Lee Jewnifer Lee, 717

RN (MSN, BSN, ADN) Ben Barnett Bew Barett, Z7/

Psych Tech (LPT) Anne Cable Anne Cable, LP7

PhD Licensed Jose Alvarado Jose AHvarade, PLD

PsyD Licensed

Carolyn Miller

Canolyn Millen, PoyD

LCSW William Calloway Weillcam MM LOsSw

LMFT Alexandra Camacho AHexandna Camachs, LIF7T

LPCC Ryan Craig Ryan Craiy, LPOC

PhD Waivered Arthur Nguyen Athan Ngayen, Waivered PID Tutern

PsyD Waivered Latasha Jones Latasha Yones, Waivered PoyD Jutern
Pre-Doctoral Waivered Frank Campbell Frant Campbell, Waivered Pre-doctonal Tutenn
AMFT Mary Davis *7%4;“, Davis, AMW77

ASW Erick Madison Eniett Madison, 4SS

APCC Olivia Reyes Olivia Reyee. #PCL
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Trainee (MFT Trainee, Social Work Trainee,
PCC Trainee or Psychology Trainee)

Susan Ayers

Swsan Ayens, 77 Traince Or SUW Traince Of PhD Traince
or PO Traince or PeyD Trainee

Mental Health Rehab Specialist (MHRS)

Patrick Macias

Patnick Macias, TI#ZS

Designated Mental Health Worker (DMHW)

Jessica Julian

TFC Parent

Amy Grant

Ay Grant, T Parent

NOTE: Stamped signature is not acceptable
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