HCBS – Adding a Branch or Satellite Location Checklist

1. ☐ License Application  

2. ☐ Mark “Check if any change has occurred since last application” in Section VI of the    
     application

3. ☐ Payment Transmittal Form 

4. ☐ Proof of General Liability Insurance in the amount of at least $300,000.00; needs to include the  
     address of the branch or satellite

5. ☐ Proof of Professional Liability Insurance in the amount of at least $300,000.00; needs to include 
     the address of the branch or satellite

6. ☐ Proof of Workers’ Compensation Insurance in any amount; needs to include the address of the 
     branch or satellite

7. ☐ Louisiana Department of Health, Health Standards Section, P. O.  Box 3767, Baton   
                  Rouge, Louisiana 70821-3767 needs to be listed as Certificate Holder

8. ☐ Office Floor Plan that shows both entrance(s) and exit(s) with the 24 hour telephone number         
     listed
9. ☐ Office of State Fire Marshal (OSFM) Occupancy Approval ONLY for Adult Day Care (ADC) and Center Based Respite (CBR) 

10. ☐ Office of State Fire Marshal (OSFM) Architectural Plan Approval ONLY for ADC and CBR 
11. ☐ Office of Public Health (OPH) Sanitation Approval ONLY for ADC and CBR – required regardless whether or not food is being served  

12. [bookmark: _GoBack]☐ Send documents via email to HSS-HC-SC-Licensing@la.gov
13. ☐ Send the payment to Dallas 
 






