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Morticia A. 

Herman Munster    225-749-1793 
 

Woodlawn, LA 71313 
1313 Mockingbird Lane 
 DHH—Medicaid Region 10 

(504)-635-1604 

 

 

 

07/04/2010 
 

 

 
 

 

  BHSF Flyer LTC LTC Program flyer—Vietnamese  
 

 50 7-09 
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REQUISITIONED BY AND PHONE NUMBER:  Fill in name and phone number of 
person placing the order.  
 

DELIVER TO:  Fill in the information on the person who should receive the printed 
documents.  Fill in the office name, complete physical address (no P. O. Boxes), 
attention line and recipient’s phone number. 

DATE:  Fill in date you fax the order to DOA. 
 

All items in this section are found in the FORMS CATALOG.  
NOTE:  UNITS/PACKS ORDERED – This is the quantity of forms packaged together 
as a unit.  EXAMPLE: If the order is for 1,000 total forms, and the catalog shows 
that the form comes packaged 50 per UNITS/PACKS then the number to be 
entered in this field is 1,000 ÷ 50 or “20.”   

SEND ORDERS TO:  Fax the order form to: 225.219.9573.   
 

UPS ACCOUNT NUMBER:  Always use:  7119E0.  Do not use this account for any 
purpose other than ordering forms. 
 

DO NOT USE THE FORM POSTED ON THE DOA WEBSITE.  The form was revised specifically 

for BHSF.  Always access the form through the BHSF Portal or this Catalog.  
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• Local Medicaid Eligibility offices should place orders directly with DOA Office of State 

Printing.  Orders should only be placed by designated staff. 

• Effective July 1, 2010, local Offices are not billed for the cost of forms or shipping.   

• Revisions to the Forms Catalog will not be formally issued.  It is recommended that you 

always access the catalog through the Portal or a saved link (e.g. from “My Favorites”).    

• Please minimize the number of orders by placing periodic orders (monthly or bi-

monthly).  This reduces shipping costs.   

• If outreach partners contact you for a large quantity of forms please contact the State 

Outreach Coordinator at: coveringkids@la.gov. 

• Maximum order thresholds will be placed on some forms.  You will be notified by DOA 

to seek approval from the Policy Section for these orders.  Contact Eligibility Policy 

Section to seek approval for these large orders. 

• Questions about orders placed or availability of forms:   

o Betty Zumo:  225.219.9582.   

o Backup:  225.219.9589. 

• Forms that are not found in this Forms Catalog may also be printed.  To check 

availability, contact: 

o Eligibility Policy Section OR 

o Edward Fowler:  225-342-3002 

Suggestions for this Catalog? 
Send to Eligibility Policy Unit 

mailto:coveringkids@la.gov�
mailto:Medicaid.EligibilityPolicyUnit@la.gov�
mailto:Medicaid.EligibilityPolicyUnit@la.gov�
mailto:Medicaid.EligibilityPolicyUnit@la.gov�
mailto:Medicaid.EligibilityPolicyUnit@la.gov?subject=forms%20order�
mailto:Medicaid.EligibilityPolicyUnit@la.gov?subject=Catalog%20Suggestions�
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BREAST AND CERVICAL CANCER FLYER 
FORM NUMBER:   BHSF B/CC Program 
UNITS/PACKS ORDERED:  100 
Breast and Cervical Cancer Flyer—English Rev. Mar 2009 

 

BREAST/CERVICAL CANCER PROGRAM—APPLICATION  
FORM NUMBER:   BHSF 1 BCC 
UNITS/PACKS ORDERED:  50 
Breast and Cervical Cancer Application—English  Rev. Jun 2005 

 

CHANGE OF ADDRESS FORM 
FORM NUMBER:   BHSF ADDRESS CHANGE 
UNITS/PACKS ORDERED:  100 
Change of Address—English  Rev. Sept 2007 
 

 
            (black & white) 

FAMILY OPPORTUNITY ACT MEDICAID BUY-IN PROGRAM—COVER 
AND APPLICATION (B&W) 
FORM NUMBER:   BHSF 1 FOA  
UNITS/PACKS ORDERED:  50 
FOA BUY-IN Program—Cover & Application—English Rev. April 2010 
FOA BUY-IN Program—Cover & Application—Spanish Rev. Jul 2009 
FOA BUY-IN Program—Cover & Application—Vietnamese Rev. Jul 2009 

 

FRIENDS AND FAMILY TRANSPORTATION FLYER 
FORM NUMBER:  BHSF FLYER FRIEN/FAM 
UNITS/PACKS ORDERED:  100 
Friends & Family Transportation Program Flyer – English Rev. Feb 2008  

 

LACHIP APPLICATION 
FORM NUMBER:   BHSF 1 CH  
UNITS/PACKS ORDERED:  50 
LaChip Application—English  Rev. April 2010 
LaChip Application—Spanish  Rev. April 2010 
LaChip Application—Vietnamese Rev. April 2010 

Morticia A. 

Herman Munster    225-749-1793 
 

Woodlawn, LA 71313 
1313 Mockingbird Lane 
 DHH—Medicaid Region 10 

(504)-635-1604 

  BHSF Flyer LTC  

 

 07/04/2010 
 

 

http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/breast%20and%20cervical%20cancer%20program%20flyer.pdf�
http://bhsfonlinemanuals/mfm/1-bcc-fill.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/change%20of%20address.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-foa.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-foa%20sp%20app&cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-foa%20viet%20app&cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/flyer%20friends%20&%20family%20i.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-ch%20&%20cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-ch%20&%20cover%20spanish.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-ch%20&%20cover%20(vietnamese).pdf�
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LAMOMS—COVER AND APPLICATION 
FORM NUMBER:   BHSF 1-PW  
UNITS/PACKS ORDERED:  50 
LaMOMS Cover and Application—English   Rev. April 2010 
LaMOMS Cover and Application—Spanish  Rev. April 2010 
LaMOMS Cover and Application—Vietnamese Rev. April 2010 

 

LONG TERM CARE—APPLICATION  
FORM NUMBER:   BHSF 1 L 
UNITS/PACKS ORDERED:   400  
LONG TERM CARE Application  Rev. Nov 2007 

 

LONG TERM CARE CHOICE FLYER  
FORM NUMBER:   BHSF Fly/LTC Choice 
UNITS/PACKS ORDERED:  100 
LONG TERM CARE CHOICE FLYER—English  Rev. Sept 2007 
 

 

LONG TERM CARE PROGRAM FLYER 
FORM NUMBER:   BHSF Flyer LTC 
UNITS/PACKS ORDERED:   50 
LTC Program flyer—English  Rev. April 2008    

 

LOUISIANA’S MEDICAID PROGRAM FLYER 
FORM NUMBER:   BHSF Flyer Med. Prog 
UNITS/PACKS ORDERED:  100 
La's Medicaid Program flyer—English   Rev. Oct. 2008 

 

MEDICAID PROGRAM GENERAL APPLICATION  
FORM NUMBER:   BHSF 1 G  
UNITS/PACKS ORDERED:  200 
Medicaid Program General Application—English  Revised July 2007 
Medicaid Program General Application—Spanish  Revised Sept 2007 
Medicaid Program General Application—Vietnamese  Revised May 2008 

http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-pw%20&%20cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-pw%20&%20cover%20(spanish).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-pw%20(vietnamese).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-l.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/flyer%20ltc%20choice.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/flyer%20ltc.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/flyer%20medical%20programs.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-g.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-g%20(spanish).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-g%20(vietnamese).pdf�
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MEDICAID PURCHASE PLAN—COVER &  APPLICATION   
FORM NUMBER:   BHSF 1MPP 
UNITS/PACKS ORDERED:  50 
MPP-Medicaid Purchase Plan—Cover & App—English  Rev. June 2009 
 

 

MEDICAID 7 PROGRAM FLYER  
FORM NUMBER:   BHSF 7 PROGRAM FLYER 
UNITS/PACKS ORDERED:  200 
Medicaid 7 Program Flyer Rev. June 2010 

   
 

  
 

MEDICARE SAVINGS PROGRAM—COVER AND APPLICATION  
FORM NUMBER:   BHSF 1-MB 
UNITS/PACKS ORDERED:  50 
MSP-Medicare Savings Program—Cover & App—English Rev. Oct. 2008 
 

 

NOTICE OF PRIVACY PRACTICE FLYER 
FORM NUMBER:   HIPAA 101P 
UNITS/PACKS ORDERED:  50 
HIPAA Notice of Privacy Practice flyer—English Rev. Apr. 2003 
HIPAA Notice of Privacy Practice flyer—Spanish  Rev. Apr. 2004 
HIPAA Notice of Privacy Practice flyer—Vietnamese  Rev. Feb. 2005 

 

RENEWAL FORM FOR ANY PROGRAM FLYER 
FORM NUMBER:   BHSF 2 (G) 
UNITS/PACKS ORDERED:  200  
Renewal Form for any Program—English  Rev. Jan. 2007 
 

 

RENEWAL FORM FOR BREAST AND CERVICAL CANCER PROGRAM 
FORM NUMBER:   BHSF 2BCC  
UNITS/PACKS ORDERED:  50 
Renewal form—Breast & Cervical Cancer Prog.—English Rev. Apr. 2006 

 

RENEWAL FORM FOR LaCHIP/CHAMP CHILD  
FORM NUMBER:   BHSF 2CH 
UNITS/PACKS ORDERED:  100 
Renewal Form for LaCHIP/CHAMP Child—English Rev. May 2007 

 

http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-mpp%20&%20cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/medicaid7programflyer.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-mb%20&%20cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/hipaa%20101p%20flyer.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/hipaa%20101p%20flyer%20(spanish).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/hipaa%20101p%20flyer%20(vietnamese).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/2(g).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/2-bcc.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/2(ch).pdf�
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RENEWAL FORM FOR MEDICAID PURCHASE PLAN  
FORM NUMBER:   BHSF 2MPP 
UNITS/PACKS ORDERED:  100 
Renewal Form for Medicaid Purchase Plan—English  Rev. Dec. 2004 

 

RENEWAL FORM FOR TAKE CHARGE  
FORM NUMBER:   BHSF 2 FP 
UNITS/PACKS ORDERED:   100  
Family Planning Take Charge Renewal  Rev. July 2007 

 

SSI RECIPIENT—LONG TERM CARE—APPLICATION  
FORM NUMBER:   BHSF 1L SSI 
UNITS/PACKS ORDERED:   200  
SSI Recipient—Long Term Care—Care Application  Rev. Dec. 2005 

 

TAKE CHARGE Cover and Application 
FORM NUMBER:   BHSF1-FP  
UNITS/PACKS ORDERED:  50  
TAKE CHARGE—Cover & App—English   Rev. April 2010 

TAKE CHARGE—Cover & App—Spanish  Rev. May 2010 
TAKE CHARGE—Cover & App—Vietnamese  Rev. April 2010 

 

http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/2(mpp).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/2-fp.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-l%20ssi.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-fp%20&%20cover.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-fp%20(spanish).pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/mfmpublicnonfillable/1-fp%20&%20cover.pdf�

