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To:

Initial Hospital Provider
From:
Health Standards Section (HSS)

Re:

Initial Licensing & Medicare/Medicaid Certification

PLEASE READ ALL INFORMATION CAREFULLY
This application packet is designed to direct an applicant through the initial process as it relates to State Licensing & optional Medicare/Medicaid Certification.  This application packet is available on the Health Standards Section of the Louisiana Department of Health & Hospitals website.  Please review this immediately before submitting your initial licensing packet to ensure that you have the most up-to-date forms.   You may also obtain an initial licensing & certification packet by submitting your request to: Department of Health & Hospitals, Health Standards Section, P.O. Box 3767, Baton Rouge, LA 70821, along with a money order or corporate check made out to the Department of Health & Hospitals for $10.00 (cost of the packet).
The Department of Health and Hospitals (DHH) shall not process any application until all completed forms, required applicable accompanying information and the application fee (where required) is received.

The application process will be terminated for applicants who have not completed the submission of all the required forms and supplemental information within 90 days of the initial application date.  Applicants who are still interested in applying must begin the initial process with the submission of a new application fee.

All applicable fees must be submitted by way of Company Check, Cashier’s Check or Money Order payable to DHH and mailed to DHH Licensing Fee, P.O. Box 62949, New Orleans, LA 70162-2949.  Application fees are non-refundable.

When the Hospital Program Desk at Health Standards Section of DHH receives the packet with the required forms, fees and information, the packet will be placed in line and processed in the order received.  Once determined to be complete, a letter will be sent informing the hospital of how to proceed.  The forms, fees and information should be submitted approximately six (6) to eight (8) weeks prior to your anticipated opening date.  The facility should designate one contact person to be responsible for handling the application process and all communication should be routed through him/her. 
For State Licensing, your facility must have a written approval from the following offices, in addition to, an on-site survey by this agency:

· Office of the State Fire Marshal, Plan Review Department (for submission of floor plans), 7919 Independence Blvd., Baton Rouge, LA, 70806, Phone 800-256-5452 or 225-925-4911.  You can get forms for this at http://sfm.dps.louisiana.gov/.  Please note that there are two types of plan reviews conducted by the Office of State Fire Marshal.  One type is the DHH Health Standards Plan Review to determine compliance with the FGI requirements for Health Care Facilities.  The Office of State Fire Marshal is NOT authorized to exempt you from this plan review.  The second type of plan review is the one done by the Office of State Fire Marshal to determine compliance with Life Safety Code/Occupancy issues.  It is the decision of the Office of State Fire Marshal as to whether you are required to undergo this plan review.  If exempt from the Life Safety Code/Occupancy plan review, you will need to submit documentation from the Office of State Fire Marshal showing the exemption.
· Office of the State Fire Marshal (to arrange the fire approval inspection), 800-256-5452 or 225-925-4270.
· Office of Public Health, (to obtain the local office and arrange for the public health inspection), 628 N. 4th Street, Baton Rouge, LA 70802, Phone 225-342-7550.
· Louisiana Board of Pharmacy (to arrange for your Controlled Dangerous Substance license), 3388 Brentwood Drive, Baton Rouge, LA, 70809, Phone 225-925-6496

· Drug Enforcement Agency (to arrange for your Controlled Dangerous Substance license and DEA license), 3838 N. Causeway Blvd, Suite 1800, Lakeway III, Metairie, LA 70002, Phone 504-840-1100.
· Clinical Laboratory Improvement Amendments (CLIA) (for assistance with Laboratory compliance and approval), 628 N. 4th Street, Baton Rouge, LA 70802, Phone 225-342-9324.
· Department of Environmental Quality (to arrange for your Radiology/Imaging/Radiation certificates/licenses) 602 N. Fifth Street, Baton Rouge, LA 70802, Phone 1-866-896-LDEQ.
· Hospital Initial Licensing & Certification Packet: Please visit the Hospital Program section of the DHH Health Standards Web Page for the Hospital Initial Licensing & Certification Packet.

· Hospital Program Desk (for questions concerning application), 225-342-5782

A copy of these approvals must be submitted to this office with the initial licensing packet.  These forms must have the areas surveyed indicated on the forms and be issued to the hospital as named in the license application. Please refer to the information regarding forms at the end of this letter.
You must have an onsite licensing survey from this office and be in substantial compliance with the current version of the Licensing Standards for Hospitals prior to admitting patients into the hospital.

For participation in the Medicare program, all providers must complete the CMS 855 form A, Medicare Federal Health Care Provider/Supplier application for Health Care Providers or Suppliers.  The application must be obtained from the providers chosen Medicare Administrative Contractor (MAC).  The Centers for Medicare and Medicaid Services (CMS) website contains a section for provider enrollment and will include a list of MACs by state and specialty.  The MAC will answer any inquiries concerning completion of the enrollment application.
Please note that initial certification surveys are ONLY to be conducted after the hospital has been found to be in compliance with licensing requirements.  Initial certification surveys are to be conducted in accordance with the guidelines listed in S&C 08-03 (included on the website).  New providers must be in operation and providing services to patients when surveyed for certification.  This means that at the time of the survey, the institution must have opened its doors to admissions, be furnishing all services necessary to meet the applicable provider definition and determine compliance with all required Conditions of Participation (CoPs); as well as, demonstrate the operational capability of all facets of its operation.  Please remember that the certification survey for psychiatric hospitals will not be completed earlier than 30 days after you have been licensed and providing patient care (and in accordance with S&C 08-03) due to the fact that active and closed records must be reviewed to determine compliance.  In addition to these guidelines, the state agency must receive notice, from the MAC, indicating that the CMS 855A form was approved.  Please contact your MAC for any additional requirements they may have.  
The Health Standards Section (HSS)) of the Department of Health and Hospitals is contracted by the Centers for Medicare/Medicaid Services (CMS) to perform the initial and periodic surveys  and to certify whether providers  of services meet the hospital CoPs.  Compliance with the hospital CoPs is a requirement to participate in Medicare.  Such Medicare approval, when required, is a prerequisite to qualifying to participate in the State Medicaid program as well.

Due to substantial federal resource limitations, HSS must currently adhere to a priority schedule when responding to requests from new hospital providers seeking to participate in Medicare.  CMS now requires HSS to place a higher priority on recertification of existing Medicare certified facilities & complaint investigations than for initial certification surveys of facilities newly seeking Medicare participation.  Please note that initial certification surveys are to be conducted in accordance with the guidelines listed in S&C 08-03, Memorandum to Prospective Providers Seeking Initial Medicare Surveys & Prioritization of Initial Medicare Certification Surveys.  Please note that obtaining a certification survey through an approved Accrediting Organization may be your quickest route for certification.

This agency is responsible for determining compliance with Medicare/Medicaid regulations and certifying its findings to the CMS Regional Office, which will make the decision as to whether you qualify for participation in the Medicare/Medicaid program.  A provider participating in the Medicare/Medicaid program under this approval will continue to be eligible to participate until a determination on non-compliance is made or a cessation of business occurs.

Current regulations require that the effective date of the provider agreement can be no earlier than the completion date of the certification survey, assuming all requirements are met.  In the event that a deficiency is cited at the initial certification survey, the effective date will be no earlier than the date that the facility provides an acceptable Plan of Correction.

You are cautioned about accepting Medicare/Medicaid beneficiaries prior to confirmation by the Department of Health and Human Services Regional Office, in Dallas, Texas, of the effective date of the Health Insurance Benefits Agreement.  You should notify the beneficiary or his representative, in writing, of beneficiary’s financial responsibility in the program.

For information regarding enrolment as a Medicaid Provider or if you need a Medicaid Provider Enrollment Application, you should contact the Medicaid Customer Assistance Service at 1-888-342-6207.
If you have any general questions, you may contact this office at 225-342-5782.  For a copy of the current Federal Regulations you can go to the CMS internet site at:  http://www.cms.hhs.gov and search under the section titled “Regulations & Guidance”.
Please Note:  At the direction of the Dallas Regional office of CMS, the Louisiana State Agency will no longer be making recommendations or inquiring about provider-based designation status.  Prospective providers that have questions as to whether they meet the criteria for provider-based designation are instructed to contact CMS at 214-767-4423.
Health Standards Section Fee Schedule
Caveat 

Hospital licensing law states “Each license issued hereunder shall be for a period of one year from date of issuance unless sooner revoked, shall be on a form prescribed by the Department, shall not be transferable or assignable, shall be issued only for the person and premises named in the application.
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