


 Julia Greenfield
 Community Care Licensing Specialist I
 Education in Biological Sciences
 Direct Line: 907-269-3642
 Email: julia.greenfield@alaska.gov

 Nate Allen
 Community Care Licensing Specialist I
 Education in Biology, Psychology, and Communication
 Direct Line: 907-334-2494
 Email: nate.allen@alaska.gov

mailto:julia.greenfield@alaska.gov
mailto:nate.brazington@alaska.gov


 Obtain and Complete New Home Application.

 Submit completed New Home Application.

 Pay licensing fee to the Department.

 Complete Application process with assigned Licensing Specialist.

 Complete onsite health and safety inspection of premise with 
assigned licensing specialist.



 Applications are available at:

◦ Office located at:
 4501 Business Park Blvd. Building L

Anchorage, AK 99503

◦ Website: 
 http://dhss.alaska.gov/dhcs/Pages/cl/ALH%27s/Becoming-

Licensed.aspx

◦ Email:
 ALH.NewHome@Alaska.gov

 Applications can be submitted to our front desk in person, mailed, faxed 
(907-269-3622), or email (ALH.NewHome@Alaska.gov)

 Applications are required to be notarized.
◦ Note: A notary may not be available at our office. 

http://dhss.alaska.gov/dhcs/Pages/cl/ALH's/Becoming-Licensed.aspx


 Application is forwarded and reviewed by a Licensing Supervisor.

 Licensing Supervisor will then assign the application to a Licensing 
Specialist.

 Application assignment is determined by region and caseload.

 Assigned Licensing Specialist will then review application to ensure all 
policies and procedures have been submitted and meet the minimum 
regulatory requirements.



 Once the application has been reviewed, 
Licensing Specialist will schedule an in person 
meeting or telephonic conference to review the 
application. 

 Licensing Specialist will issue a letter outlining 
items out of compliance or missing to complete 
the application.



 Applicants will be given two weeks to complete 
items identified in the letter.

 Once submitted, Licensing Specialist may grant 
an additional two weeks for any additional items 
that may still be missing after review.



 Failure to make needed corrections and submit 
missing documents will result in an incomplete 
application.

 Incomplete applications will be returned to 
applicant with a notice of denial for being 
incomplete.

 The notice of denial will indicate if you can reapply 
in the future.



 Once the application is complete the Licensing 
Specialist will schedule an onsite inspection of the 
location to check for any health and safety 
concerns.

 Any violations of regulations found at the 
inspection will be cited in a Notice of Violation 
Report of Inspection by Licensing Specialist and 
need to be corrected.



 Once all violations are corrected, the Licensing 
Specialist will review the application with Licensing 
Supervisor and if all statutes and regulations have 
been met, the Department may issue applicant a 
provisional license.



 What is the name of your Proposed Assisted 
Living Home? 

 Review excel list on website.



• This may be a person, a partnership, or a business.



• If the Applicant is an Association, Corporation, 
or other entity you will need to complete the 
Association, Corporation, or Entity worksheet.

• You will need to identity all the members and 
their roles.

• Submit appropriate supporting documentation.  







Item #5 Ownershipt Interest



 Must submit Permission to Operate at proposed Location.



 Must have a Location of Operation prior to 
Submission.

 Changes in Proposed location during licensure 
process may require new application and fees.



• This should be current, as we will be issuing all 
correspondence to this address. 



• The website phone number will be posted in the excel spreadsheet 
available to the public.

• If you wish not to have your number posted please submit along with 
your application a written request to withhold the phone number.

• The facility phone number is the phone used by the residents, this 
should not be someone’s personal phone. 



 Depending on the number of residents served, 
you may be required to submit additional 
experience, policies, and permits. 



 Select one.



• Include any licenses issued by the Department of Health and Social 
Services.



• Please note you may not need a Resident Manager.



Serving 1-10 residents Serving 11 or more

Baccalaureate or higher degree in gerontology, 
health administration, or another health-related 
field that meets the Departments satisfaction. 
OR

Completion of an approved management or 
administrator training courses (none available) 
and two years of experience relevant to the 
population. OR

Completion of Certified Nurse Aide approved by 
Board of Nursing and one year of relevant 
experience. OR

Completion of Certified Nurse Aide approved by 
Board of Nursing and two year of relevant 
experience. OR

Completion of an approved management or 
administrator training courses (Alaska Core 
Competencies) and have at least one year of 
documented experience, relevant to the 
population of residents to be served, as a care 
provider. If you find one submit to the 
Department for approval. OR 

Five years of documented experience relevant 
to the population being served, as an 
administrator or staff supervisor of a home 
serving 10 or less. OR

Two years of documented experience relevant 
to the population. OR

Licensed LPN or RN with documented 
experience relevant to the population

Sufficient documented experience in an out-of-
home care facility w/ training, education and 
experience to be able to fulfill the duties of an 
Administrator. 



• Submit a completed 
Administrator 
Designation  
Questionnaire with 
Application.

• Please provide the 
following:
1. Name of ALH;
2. Role
3. Name;
4. DOB;
5. DL #;
6. Physical Address;
7. Mailing Address;
8. Email Address;
9. Primary Phone Number; and
10.Alternative Phone Number.



11. Documentation of 
experience Serving 1-10
• Select the box you 

believe qualifies you to 
be Administrator.

• Provide supporting 
documentation for the 
box you have selected.

• Examples:
• Copy of Degree;
• Certificate of 

Completing All units 
of Core 
Competencies;

• CNA License;
• Work Evaluation;
• Letters from HR; and
• Other Documents.



11. Documentation of experience Serving 11 or more:
• Select the box you believe qualifies you to be Administrator.
• Provide supporting documentation for the box you have selected.



12. Additional Documentation 
• Please ensure the ID is clear and readable.

• CPR and First Aid must be from an approved provider.

• You may use the sample reference attached to the 
application form to obtain your references.

• Do not forget to sign and print your name on questionnaire. 



• All Home’s are required to have a 
Designee to act on behalf of the 
Administrator in their absence.

• Submit a completed Designee 
Designation Questionnaire with New 
Home Application.

• Complete all fields in the application.

• If the Designee intends on acting as 
the Administrator for more than 90 
consecutive days, the Designee 
must meet the same qualification as 
Administrator, otherwise there are 
no specific qualifications.



• Please ensure the ID is clear 
and readable.

• CPR and First Aid must be from 
an approved provider.

• You may use the sample 
reference attached to the 
application form to obtain your 
references.

• Do not forget to sign and print 
name on questionnaire. 



• If the Administrator does not 
oversee the day-to-day 
operations of the Assisted 
Living Home, then they will 
need to appoint a Resident 
Manager who does.

• The Resident Manager must 
have the same qualifications 
as the Administrator.

• Submit a completed 
questionnaire, with all fields 
completed and documents.

• Don’t forget to sign. 



• If you wish to seek a variance please contact our office (907-269-3640) to 
obtain the general variance application and to review supporting 
documentation needed. 





• Provide: Legal Name, DOB, & Relationship.
• Submit copy of Drivers License or ID.
• Submit documentation members are free from active pulmonary tuberculosis. 
• If household members are over the age 16 they will need a background check.





• Included in the application is the Projected Budget Guidelines and 3 
Month Budget.

• This must be a 6 month budget if you currently own and operate another 
licensed assisted living home or you are applying for an assisted living 
home with eleven (11) or more residents.

• This must include:
• Copies of current billing statements from utilities to verify the amounts 

reported in the 3 month budget. 
• Documentation of current bank statements that verify there is the 

three month financial reserve as required by 7 AAC 75.085.
• Please note, the three month reserve must cover 3 months of operations 

without considering income.
• This amount will vary depending on size and location; there is no minimum 

amount requirements. 







• If you live in the Municipality Anchorage and are serving 3 or more or are 
proposing opening a location in a building with multiple locations you will need 
to contact 907-343-8301 or Don Crafts 907-343-8451 regarding what 
requirements you must meet.

• 1.New facility, 3 to 5 residents, mental health license or physically 
disabled/elderly care license -permit or change of use permit required, NFPA 
13D fire sprinkler system required, fire alarm system is not required.

• 2.New facility, 6 to 16 residents, mental health license - permit or change of use 
permit required, Group R-4 occupancy classification required, accessibility 
required, NFPA 13D fire sprinkler system required, fire alarm system required.

• 3.New facility, 6 or more residents, physically disabled/elderly care license -
permit or change of use permit required, Group 1-2 institutional occupancy 
classification required, accessibility required, NFPA 13 fire sprinkler system 
required, fire alarm system required.

• http://www.muni.org/Departments/OCPD/development-services/codes-
handouts/Handouts/handouta06.pdf

• Please note change of use may be required by other areas of the state, please 
contact your local fire marshal or Building Safety Department. 

http://www.muni.org/Departments/OCPD/development-services/codes-handouts/Handouts/handouta06.pdf


• If the Home will serve more than 25 people 
including staff and residents please contact your 
local DEC Water Program to register your well.

• If you do utilize well water: you will be required to 
submit documentation to DEC Wastewater 
Program that the separation distance between 
your well and septic system is in compliance with 
regulation. 



• You will be the contacted by the BCP after you have 
submitted your application and been notified by New Home 
Application Supervisor your application has been assigned 
to a specialist.

• Do not start an applicant initiated background as this may 
delay the licensing process.

• Wait until you have received access to your Home’s account 
through the Services for Businesses section of your 
my.alaska.gov account to start application for background 
check.



• Sorry- Fees are not refundable.

• Keep a copy of your receipt. 





 If you have any additional questions regarding the 
licensing process please contact:

◦ Karina Thompson CCLS II 907-334-2493

◦ Nate Allen CCLS I 907-334-2494

◦ Julia Greenfield CCLS I 907-269-3642

◦ Main Line: 907-269-3640
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