
SELF-DETERMINATION PROGRAM: Self-Directed Supports (099) 

Vendor Packet Checklist 

Below are the required documents you will need to submit to your regional center to 

complete the vendorization process to provide self-directed supports under service 

code 099 for individuals enrolling in the Self-Determination Program. Please contact 

your regional center Community Services liaison for questions on any of the below 

items. 

DS1890: Vendor Application 

DS1891: Applicant/Vendor Disclosure Statement 

Conflict of Interest Form 

Business Associate Agreement / HIPAA Form 

Home and Community Based-Services Provider Agreement Form 

W-9: Request for Taxpayer Identification Number and Certification

Contact your regional center for eBilling instructions and any 
other documentation required to set up payment for services

Qualifications and Agreement Form:

General SD Supports 
          and/or
FMS SD Supports
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