Provider Instructions for HCBS License Application/Renewal

Louisiana Revised Statutes found at R.S. 40:2120.5 require that a completed license application and fee be submitted to the Department before a renewal license can be issued.  Enclosed is an application for license renewal.  The application must be completed in its entirety.  If it is not complete, it will be returned to you. The completed application must be returned at least 30 days prior to the expiration date on the license.  Otherwise, there is no guarantee that your license will be issued before the expiration date.  
Step 1. Complete the enclosed HCBS License Application/Renewal form


A. 
Service Modules – mark an “x” next to those service modules for which you currently 




possess a valid license.  


Refer to the HCBS License Application/Renewal Notification Letter.  


*No new service modules may be added at the time of renewal or a Change of Ownership. 



 “Add a New Service Module” instructions and CHOW are found on the HCBS website.


http://new.dhh.louisiana.gov/index.cfm/directory/detail/719 

B.
Enter the HCBS State ID that begins with “HC” on the license application form.


Refer to the HCBS License Application/Renewal Notification Letter.  

Step 2.  Email the original completed HCBS License Application/Renewal form along with all other required documents to: HSS-HC-SC-Licensing@la.gov. 

                    
The following required documents, in accordance with the HCBS Licensing regulations, must be submitted  annually with the license renewal application:

__ Current State Fire Marshall report for adult day care and center based respite.

__ Current Office of Public Health inspection report for adult day care and center based respite.
__ Proof of a $50,000 line of credit from a federally insured, licensed, lending institution issued to the licensed   
geographical location of the provider agency. (A letter from a federally insured, licensed, lending institution is   the only documentation that will be accepted. We cannot accept bank account balance sheets, ledgers or  credit card statements).

__ Certificate of current and in effect general and professional liability insurance for at least $300,000.

__ Certificate of current and in effect worker’s compensation insurance.
Step 3. Mail the licensing renewal fees in the form of a certified check, company check or money order made payable to the Department of Health.  The licensing fees MUST be forwarded to the following address below along with the DHH, Health Standards Section Payment Transmittal Form.  Mail to:

DHH Licensing Payments


P O Box 73450


Dallas, TX 75373-4350
The Health Standards payment procedure and a copy of the Payment Transmittal Form can be found at the following link:  http://new.dhh.louisiana.gov/index.cfm/page/1737 

Providers must submit One Check or Payment Per State ID Number.  Payments will NOT be divided between multiple facilities, even those owned by the same entity.  If one check is received for multiple ID numbers, this one payment will be applied to the first State ID number listed on the renewal application.  

NO PAYMENT IS TO BE SUBMITTED TO THE HEALTH STANDARDS SECTION OR TO THE OFFICE OF FISCAL MANAGEMENT.  FAILURE TO SUBMIT PAYMENT AND PAYMENT TRANSMITTAL FORM TO THE DHH LICENSING FEE POST OFFICE BOX WILL DELAY THE APPROVAL PROCESS AND MAY JEOPARDIZE RENEWAL OF THE LICENSE PRIOR TO THE EXPIRATION DATE. 
HCBS Minimum Licensing Standards, HSS contacts, and additional HCBS information, 
is located on the HCBS Internet home page found at:  http://new.dhh.louisiana.gov/index.cfm/directory/detail/719 

Please bookmark the site and visit it frequently.
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