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• For all manual IGT remittance, please include the following in the memo line:
References:

• IGT Fund Number:  3420 and
• Program: SDMC SMHS or SDMC DMC

• For all manual IGT remittance, please email BH-IGT@dhcs.ca.gov with:
• County Name
• Amount transferred
• Expected date of transfer or mailing
• Program (SDMC SMHS or SDMC DMC)

PLEASE NOTE: DHCS not receiving this communication email may result in delayed IGT 
processing to County Fund Account (CFA) 

_____________________________________________________________________________ 

Mail Checks to:  

Department of Health Care Services 
ATTN: Cash Receipts Unit – Fund 3420 
Mail Stop 1101 1501 Capitol Avenue, Suite 71.2048  
PO BOX 997415 
Sacramento, CA 95899-7415 
______________________________________________________________________________ 

ACH Banking and Wire Transfers:  

Bank Name:  US Bank, 1 California Street Suite 100, San Francisco, CA 94111 

ABA Routing Number: 122235821 

Account Number:  1-583-0005-7623 

For credit to:  DHCS – Fund 3420 

______________________________________________________________________________ 
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