State of Louisiana

Department Of Health and Hospitals

Health Standards Section
INFORMATION REQUEST/ORDER FORM
APPLICANT: ___________________________________________________________

ADDRESS:    ___________________________________________________________

CITY/STATE/ZIP: ________________________, ________, _____________________

CONTACT PERSON: ____________________________ PHONE: ________________

EMAIL ADDRESS: ______________________________________________________
***Some of the program regulations & packets can be obtained online for free. *** 

Go to: http://new.dhh.louisiana.gov/index.cfm/directory/category/154  

click on the Program of Choice   
	ORDER

QUANTITY
	LICENSING AND CERTIFICATION 
PACKETS
	UNIT

COST
	TOTAL

ORDER

	
	ADDICTIVE DISORDER FACILITY PACKET 
	$25.00
	

	
	ADULT BRAIN INJURY 
	   $25.00
	

	
	ADULT DAY HEALTHCARE PACKET
	$25.00
	

	
	ADULT RESIDENTIAL CARE PROVIDER PACKET
	$25.00
	

	
	AMBULATORY SURGERY CENTER PACKET***
	$25.00
	

	
	CASE MANAGEMENT PACKET
	$25.00
	

	
	 COMMUNITY MENTAL HEALTH CENTER PACKET*** 
	$0
	

	
	COMPREHENSIVE OUT-PATIENT REHABILITATION FACILITY PACKET
	$0
	

	
	EMERGENCY MEDICAL TRANSPORTATION PACKET
	$50.00
	

	
	END STAGE RENAL DISEASE PACKET
	$25.00
	

	
	FACILITY NEEDS REVIEW PACKET

 FORMCHECKBOX 
HCBS-(Personal Care Attendant, Respite, Supervised Independent Living)   FORMCHECKBOX 
Adult Day Health Care    FORMCHECKBOX 
Adult Residential Care Module 4

 FORMCHECKBOX 
Hospice
	$5.00
	

	
	HOME & COMMUNITY BASED SERVICES (HCBS) WAIVER – (Adult Day Care; Family Support Services; Personal Care Attendant; Respite Care; Supervised Independent Living) ***
	$25.00
	

	
	*  HOME HEALTH AGENCY PACKET
	$25.00
	

	
	*  HOSPITAL PACKET ***
	$25.00
	

	
	HOSPITAL  BRANCH /  SATELLITE / OFFSITE PACKET***
	$10.00
	

	
	HOSPICE PACKET
	$25.00
	

	
	*INTERMEDIATE CARE FACILITY FOR THE MENTALLY  RETARDED PACKET
	$50.00


	

	
	NURSE AIDE TRAINING  PACKET ***
	$25.00
	

	
	*NURSING HOME (LICENSED ONLY) PACKET
	   $25.00   
	

	
	*NURSING HOME (NF-TITLE 19) PACKET
	  $50.00
	

	
	*SNF/NF (TITLE 18/19)PACKET
	  $50.00
	

	
	*SKILLED NURSING FACILITY - (TITLE 18 ONLY) PACKET
	   $50.00
	

	
	OUTPATIENT ABORTION FACILITIES PACKET
	$25.00
	

	
	OUTPATIENT OCCUPATIONAL / PHYSICAL / SPEECH THERAPY PACKET
	$0
	

	
	PAIN MANAGEMENT CLINICS PACKET 
	   $25.00
	

	
	PEDIATRIC DAY HEALTH CARE FACILITY
	$25.00
	

	
	PORTABLE X-RAY PACKET
	$0
	

	
	PROSPECTIVE PAYMENT SYSTEM  (PPS) PSYCH/REHAB PACKET***
	$0
	

	
	PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY PACKET***
	$25.00
	

	
	RURAL HEALTH CLINIC PACKET ***
	$25.00
	

	
	SWING BED PACKET ***
	$0
	

	
	THERAPEUTIC GROUP HOMES PACKET***
	$25.00
	

	
	
	
	

	
	NON-EMERGENCY TRANSPORTATION PACKETS MUST BE OBTAINED FROM MOLINA SYSTEMS AT NO CHARGE 

(225-216-6770).
	
	


* There is currently a moratorium of certain Health Care Facilities.  Licensing and Certification packets indicated with an asterisk (*) are available for your information only. The facilities included: licensing for nursing homes, home health agencies and mental health clinics/centers, and enrollment of long term care hospitals as a Medicaid provider.

	ORDER

QUANTITY
	LICENSING AND CERTIFICATION 
DIRECTORIES
	UNIT

COST
	TOTAL

COST

	
	ADDICTIVE DISORDER FACILITY DIRECTORY
	$25.00
	

	
	ADULT BRAIN INJURY 
	$10.00
	

	
	ADULT DAY HEALTHCARE
	$10.00
	

	
	ADULT RESIDENTIAL CARE PROVIDER
	$25.00
	

	
	AMBULATORY SURGICAL CENTER DIRECTORY
	$15.00
	

	
	CASE MANAGEMENT
	$25.00
	

	
	CLINICAL LABORATORY IMPROVEMENT AMENDMENT DIRECTORY (CLIA) (available online at www.cms.gov/clia - under Laboratory Demographics)
	$25.00
	

	
	COMMUNITY MENTAL HEALTH CENTER DIRECTORY
	$10.00
	

	
	COMPREHENSIVE OUT-PATIENT REHABILITATION FACILITY (CORF) DIRECTORY
	$10.00
	

	
	EMERGENCY MEDICAL TRANSPORTATION
	   $15.00
	

	
	END STAGE RENAL DISEASE DIRECTORY
	$15.00
	

	
	HOME & COMMUNITY BASED SERVICES (HCBS) – WAIVER

(Adult Day Care; Family Support Services; Personal Care Attendant; Respite Care; Supervised Independent Living)
	$25.00
	

	
	HOME HEALTH AGENCY DIRECTORY
	$25.00
	

	
	HOSPITAL DIRECTORY
	$25.00
	

	
	HOSPICE DIRECTORY
	$15.00
	

	
	INTERMEDIATE CARE FACILITY FOR THE MENTALLY RETARDED (ICF/MR) DIRECTORY
	$50.00
	

	
	NON-EMERGENCY MEDICAL TRANSPORTATION
	   $15.00
	

	
	NURSE AIDE TRAINING SCHOOL DIRECTORY http://new.dhh.louisiana.gov/index.cfm/directory/detail/733
search for: “NURSE AIDE TRAINING SCHOOL DIRECTORY”
	$10.00
	

	
	NURSING HOME DIRECTORY
	$25.00
	

	
	OUTPATIENT ABORTION FACILITIES
	$10.00
	

	
	OUT-PATIENT OCCUPATIONAL / PHYSICAL / SPEECH THERAPY DIRECTORY
	$10.00
	

	
	PAIN MANAGEMENT CLINICS 
	$25.00
	

	
	PEDIATRIC DAY HEALTH CARE FACILITY
	$10.00
	

	
	PORTABLE   X - RAY   DIRECTORY
	$10.00
	

	
	PROSPECTIVE PAYMENT SYSTEM  PSYCH / REHAB  DIRECTORY
	$10.00
	

	
	PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY
	$15.00
	

	
	RURAL HEALTH CLINIC DIRECTORY
	$15.00
	

	
	SWING BED DIRECTORY
	$10.00
	

	
	THERAPEUTIC GROUP HOMES
	$15.00
	


	ORDER

QUANTITY
	STATE MEDICAID

STANDARDS FOR PAYMENT
	UNIT

COST
	TOTAL

COST

	
	PSYCHIATRIC HOSPITAL MEDICAID STANDARDS FOR PAYMENT
	$25.00
	

	
	ICF/MR MEDICAID STANDARDS FOR PAYMENT***
	$25.00
	

	
	NURSING HOME MEDICAID STANDARDS FOR PAYMENT***
	$50.00
	

	
	PPS PSYC UNIT MEDICAID STANDARDS FOR PAYMENT
	$25.00
	

	
	** Please note: State Licensing Standards 
are included in the Licensing and Certification Packets listed on page 1 of this document.
	
	

	ORDER

QUANTITY
	STATE LICENSING 
STANDARDS**
	UNIT

COST
	TOTAL

COST

	
	ADULT BRAIN INJURY (Standards Pending)
	$25.00
	

	
	ADULT DAY HEALTHCARE***
	$25.00
	

	
	ADULT RESIDENTIAL CARE PROVIDER***
	$25.00
	

	
	ALCOHOL AND DRUG ABUSE  LICENSING REGULATIONS
	$25.00
	

	
	AMBULATORY SURGICAL CENTERS***
	$25.00
	

	
	CASE MANAGEMENT***
	$25.00
	

	
	EMERGENCY MEDICAL SERVICES***
	$25.00
	

	
	END STAGE RENAL DISEASE  LICENSING STANDARDS ***
	$25.00
	

	
	HOME & COMMUNITY BASED SERVICES (HCBS) – WAIVER (Adult Day Care; Family Support Services; Personal Care Attendant; Respite Care; Supervised Independent Living) ***
	$25.00
	

	
	HOME HEALTH AGENCY LICENSING REGULATIONS***
	$25.00
	

	
	HOSPICE REGULATIONS***
	   $25.00
	

	
	HOSPITAL LICENSING REGULATIONS ***
	$25.00
	

	
	INTERMEDIATE CARE FACILITY FOR THE MENTALLY RETARDED LICENSING REGULATIONS
	$25.00
	

	
	* MENTAL HEALTH CLINIC REGULATIONS***
	$25.00
	

	
	NURSING HOME REGULATIONS***
	$25.00
	

	
	OUTPATIENT ABORTION FACILITIES***
	$25.00
	

	
	PAIN MANAGEMENT*** 
	$25.00
	

	
	PEDIATRIC DAY HEALTH CARE FACILITY***
	$25.00
	

	
	PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY***
	$25.00
	

	
	RURAL HEALTH CLINIC LICENSING REGULATIONS***
	  $25.00
	

	
	THERAPEUTIC GROUP HOMES***
	  $25.00
	

	** Please note: State Licensing Standards are included in the paper packets of the Licensing and Certification - Packets listed on page 1 of this document.

	ORDER

QUANTITY
	CHANGE OF OWNERSHIP (CHOW)
PACKET       
	UNIT

COST
	TOTAL

COST

	
	CERTIFIED ONLY PROGRAMS :    OUTPATIENT PHYSICAL THERAPY, PORTABLE X-RAY, COMMUNITY MENTAL HEALTH CLINICS, COMPREHENSIVE OUT-PATIENT REHABILITATION FACILITY, and CLIA LABORATORIES(***)
IF LABORATORY: CLIA NUMBER:____________________________

ALL OTHER PROGRAM TYPES:          
 Please specify the type of Facility or Program        

___________________________________________________________   

MEDICARE REIMBURSEMENT   _____ YES             _____ NO


	$0.00

_______
$5.00
	

	
	Any directory may be purchased in Excel format. Please indicate directory name and include email address in request. Files will be emailed to requestor.

____________________________________________________________ 


	$50.00
	

	TOTAL ORDER COST

	$


NOTE:  Payment must be made via Money Order, Cashier’s Check, or Certified Check made payable to DHH.  Payments along with this Order Form should be mailed to:

DHH / Health Standards Section 

P. O. Box 3767 
Baton Rouge, La 70821
Phone: 225-342-0138
4
HSS-ALL-36 (revised 08/23/2010; 02/01/2011; 03/2012, 8/13/13)


