Department of Health and Social Services

General Relief Provider Agreement Checklist
For Providers
	

PROVIDER INFORMATION


	Date of submission:
	     

	Name of Assisted Living Home:
	     

	Phone Number:
	     

	Email address:
	     

	DSM address:
	     


	

	Items required to be submitted to be eligible to provide services:
	Complete

	1. Signed Provider Agreement
	 FORMCHECKBOX 


	2. Organization contact list 
	 FORMCHECKBOX 


	       List contains – valid PVN #
	 FORMCHECKBOX 


	       List contains – valid DSM address
	 FORMCHECKBOX 


	3. Copy of current State of Alaska Business License
	 FORMCHECKBOX 


	4. Copy of Assisted Living Home License(s)
	 FORMCHECKBOX 


	5. Certificate(s) of Insurance
	 FORMCHECKBOX 


	6. Waiver of Sovereign Immunity (if applicable)
	 FORMCHECKBOX 



Your completed provider agreement packet MUST be scanned and submitted via DSM to:

DSDS.GrantsContracts@hss.soa.directak.net

Do not submit until you have all of the required documentation! 

