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People Leading Accessible Networks of Support 

REQUEST FOR PAYMENT INSTRUCTIONS

            * Use a separate Request for Payment for each person.

PROVIDER IDENTIFICATION
Fill out the form with complete information.  Please notify DHS in writing if your address has recently changed.  This is the address where your check will be mailed.


Enter your Social Security Number/Tax I.D. Number.  This is important for the computer billing system that issues the check.


Enter the participant’s name who is receiving services.  
SERVICE INFORMATION

Enter the date the service was provided.  If you run out of space, use another request for payment form.

               Enter the type of service that was provided.

               Enter the number of hours the service was provided on that date.


Enter the hourly wage.


Enter the total dollar amount for that date.


Enter the total dollar amount for the dates you are billing in this time period.  It is recommended that request forms include dates of service from the 1st of the month to the 30th/31st of the month.

The Provider signs and dates the request for payment.


The Participant/Guardian signs and dates the request for payment.
A Request for Payment cannot be signed before the last day of services provided.  In order to speed up the reimbursement process to providers, it is recommended the request be submitted by the 10th of each month and for amounts greater than $40.  Please retain a copy of the completed Request for Payment form for your own records.  This form can be photocopied or additional copies can be obtained from DHS.

Submit the Request for Payment form to:

Deb Petersen

Division of Developmental Disabilities, Family Support Grant Project

Hillsview Properties Plaza, c/o 500 E Capitol

Pierre, SD  57501-5070

Phone Toll-Free 800-265-9684 or 605-773-3438   FAX 605-773-7562

Family Support  360
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