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Provider: ____________________________
APPLICATION CHECKLIST

(Please arrange in this order & return all documents listed below unless otherwise stated not to return)

LifeStream Services Forms and Documents (Sent as packet to Provider for completion)
· Application Checklist (All items on this list are required, unless noted below, at application submittal, no exceptions)

· Cover Letter/Instruction (No need to return)
· Application for Provider Partner Funding and Provider Partner Application Addendum
· In-Home Services Attachment A-1.2 (on Provider Partner Funding on tab called Services Description)
· Provider Partner Memorandum of Agreement (make sure to initial each page as the Provider)
· Provider Partner Assurances Agreement
· Drug/Smoke Free Workplace Certification

· New Provider Assessment Guide for reference for the 60 day assessment (Annually thereafter) no need to return.

Provider Partner Forms and Documents
· Form W-9 (make sure it is signed)
· Liability Insurance Statement (General Liability, Automobile, Worker’s Comp, Bond Coverage) showing LifeStream Services, Inc. as Certificate Holder on General Liability.

· EDS letter showing Medicaid Waiver Provider Number (if eligible for CHOICE funding)

· Certification of Incorporation (Secretary of  State Seal)

· State Board of Health License (if applicable to your agency) PSA____  HHA______  OTHER_____
· JCAHO Certificate (if applicable to your agency)

· Agency’s most recent Financial Annual Report (If applicable)
· Organization Chart

· Attach Job Description for Service Staff
· Attach Training plan documentation
· Attach Copy of the E-Verify registration confirmation.
For office use only

· EPLS Status
· Status: Need additional information________  In process________  Complete_________
· Finance Assigns GL#_______
· Entered in Databases:  CaMss_______  Insurance_______
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