LOUISIANA
MEDICAID
ELIGIBILITY

FORMS CATALOG

This is a catalog of printed BHSF publications available for order from the
Department of Administration Office of Form Management.

BHSF FORMS CATALOG

DHH—Medicaid
11/10/2011




Srare or Looress www oo bouisiana gov'statepainting

Orrice oF STATE PRINTING )

WAREHOUSE REBUISITION TS Bicck Tor el se o)

PLEASE FILL QUT THIS FORM COMPLETELY. YOUR ORDER CANNOT BE PROCESSED WITHOUT A PHYSICAL
STREET ADDRESS. PHONE NUMBER AND UPS NUMBER.

DHH—Medicaid Reaion 10 $ UPS ACCOUNT NUMBER ¥

1313 Mockinabird Lane [ 8 7119E0

“MUST HAME UFS ACCOUNT NUWBER. FAILURE TO

Woodlawn. LA 71313 FROVDE NUMEER WALL [ELAY YOUR SHIFMENT
LANTIL OME IS PROVWDED™

Check here i job |s to be plcked

4 up from State Printing Warsho uss.

UPS acoount @ not rmgulred F so.

Morticia A.

CELAERY ADDHES F FHOME MUMSER OATE
|

(504)-635-1604

©| 07/04/2010

(3) Herman Munster 225-749-1793
OR SER nenearn | A DRM NA
1 BHSF Flyer LTC 50 7-09 LTC Program flyer—Vietnamese
_2] |
3
_4
5
&
T -
B -
9
10
) |
A2) |
13 B
& SEND DRDERS TO ¥ & ORDERE MAY BE PICKED UP AT ¥
OFFICE OF STATE PRINTING OFFICE OF STATE PRINTING
@ PO. BOX 24005 850 BRICKYARD LANE
BATON ROUGE, LA TO&M-5025 BATON ROUGE, LA TOE02
(225) 218-85T0 » FAX (225 238573 225 2150570

U5 AT - S
P ZHD




] (DA 202)

DO NOT USE THE FORM POSTED ON THE DOA WEBSITE. The form was revised specifically
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] MEDICAID ELIGIBILITY FORMS

BREAST AND CERVICAL CANCER FLYER

FORM NUMBER: BHSF B/CC Program

UNITS/PACKS ORDERED: 100

Breast and Cervical Cancer Flyer—English Rev. Mar 2009

S BREAST/CERVICAL CANCER PROGRAM—APPLICATION
FORM NUMBER: BHSF 1 BCC

UNITS/PACKS ORDERED: 50

Breast and Cervical Cancer Application—English Rev. Jun 2005

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

(black & white)

. p— FRIENDS AND FAMILY TRANSPORTATION FLYER
m FORM NUMBER: BHSF FLYER FRIEN/FAM

UNITS/PACKS ORDERED: 100
Friends & Family Transportation Program Flyer — English Rev. Feb 2008

GNOCHC APPLICATION

FORM NUMBER: GNOCHC APPLICATION - English
UNITS/PACKS ORDERED: 100

GNOCHC Application — English Rev. Jun 2011

= HIPAA 101 NOTICE OF PRIVACY PRACTICES
R FORM NUMBER: BHSF FORM HIPPA 101P

UNITS/PACKS ORDERED: 50

Notice of Privacy Practices — English Rev. Aug 2008

Application For LACHIP APPLICATION

l_@___rclﬂl?. FORM NUMBER: BHSF 1 CH

i itk UNITS/PACKS ORDERED: 50
ki. \‘.K LaChip Application—English Rev. April 2010
Noost LaChip Application—Spanish Rev. April 2010
F::::‘::e" LaChip Application—Vietnamese Rev. April 2010



http://bhsfweb.dhh.la.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/breast%20and%20cervical%20cancer%20program%20flyer.pdf�
http://bhsfweb.dhh.la.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-bcc-fill.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-foa.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-foa%20sp%20app&cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-foa%20viet%20app&cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20friends%20&%20family%20i.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/gnochcapplication.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/hipaa%20101p.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-ch%20&%20cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-ch%20&%20cover%20spanish.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-ch%20&%20cover%20(vietnamese).pdf�

LAMOMS—COVER AND APPLICATION
L2 MOMS 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—Viethamese Rev. April 2010

Apuly Gulive at

1888 342 6207

o Mt picaten LONG TERM CARE—APPLICATION
FORM NUMBER: BHSF 1L

UNITS/PACKS ORDERED: 400

LONG TERM CARE Application Rev. Nov 2007

1 Peshon Aopiyhg 1 et a1 piicant

— LONG TERM CARE CHOICE FLYER
FORM NUMBER: BHSF Fly/LTC Choice

= UNITS/PACKS ORDERED: 100

ﬁ LONG TERM CARE CHOICE FLYER—English Rev. Sept 2007

The choice is
yours to make

LONG TERM CARE PROGRAM FLYER

Louisiana

L:"‘:T':m FORM NUMBER: BHSF Flyer LTC
Care UNITS/PACKS ORDERED: 50
Program LTC Program flyer—English Rev. April 2008
} &
N
Lm;:::iz's LOUISIANA’S MEDICAID PROGRAM FLYER
Program FORM NUMBER: BHSF Flyer Med. Prog

UNITS/PACKS ORDERED: 100
La's Medicaid Program flyer—English Rev. Oct. 2008

X

1-B68-34 28207

Give Your Child Health Coverage
At Low Cost or No Cost To You.

R T ——
- iy

LACHIP LUNCH FLYER

FORM NUMBER: BHSF LUNCH FLYER
UNITS/PACKS ORDERED: 500

BHSF Lunch Flyer — English Rev. Apr. 2011

MEDICAID PROGRAM GENERAL APPLICATION

FORM NUMBER: BHSF1G

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

L]


http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-pw%20&%20cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-pw%20&%20cover%20(spanish).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-pw%20(vietnamese).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-l.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20ltc%20choice.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20ltc.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20medical%20programs.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/lachip%20lunch%20flyer-4-11-11.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-g.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-g%20(spanish).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-g%20(vietnamese).pdf�

Do you have a
disability?
Do you
work?

Do you need

healthcare
coverage?

Medicaid
Purchase

@n-n

o wrcars with cioabilitine

1488845447956

MEDICAID PURCHASE PLAN—COVER & APPLICATION

FORM NUMBER: BHSF 1MPP

UNITS/PACKS ORDERED: 50

MPP-Medicaid Purchase Plan—Cover & App—English Rev. June 2009

el

e L
s WRr & |2 T

MEDICAID 7 PROGRAM FLYER

FORM NUMBER: BHSF 7 PROGRAM FLYER
UNITS/PACKS ORDERED: 200

Medicaid 7 Program Flyer Rev. June 2010

Get the Medical
Services You
Need From.

%

Louisiana's
Medicaid Program

MEDICAL SERVICES FLYER

FORM NUMBER: BHSF Flyer — Medical Services
UNITS/PACKS ORDERED: 100 (Currently out of Stock)
Medical Serices flyer — English Rev. April 2007

MEDICAL TRANSPORTATION SERVICES FLYER

FORM NUMBER: BHSF Flyer — NEMT

UNITS/PACKS ORDERED: 100

Medical Transportation Serices flyer (NEMT) — English Rev. July 2008

pplication ft
Louisiana Medicaid's

Co-pays. &
Deductibles

1-888-544-7996

e MSP DHH Louisiana. gov

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

After High School

WERK
PAY S

MIG AFTER HIGH SCHOOL FLYER

FORM NUMBER: MIG After High School
UNITS/PACKS ORDERED: 100

MIG After High School Flyer - English Rev. Dec. 2010

PAY

MIG BENEFITS FLYER

FORM NUMBER: BHSF MIG Benefits
UNITS/PACKS ORDERED: 100

MIG Benefits Flyer - English Rev. Dec. 2010



http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-mpp%20&%20cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/medicaid7programflyer.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20medical%20services.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20nemt.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-mb%20&%20cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20mig%20after%20high%20school.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20mig%20benefits.pdf�

Knowing Your Rights

R

MIG KNOWING YOUR RIGHTS FLYER

FORM NUMBER: MIG Knowing Your Rights
UNITS/PACKS ORDERED: 100

MIG Rights Flyer - English Rev. Dec. 2010

MIG TAXES FLYER

FORM NUMBER: MIG Taxes
UNITS/PACKS ORDERED: 100

MIG Taxes Flyer - English Rev. Dec. 2010

Ticket to Work

W("R!'(l
PAYS

MIG TICKET TO WORK FLYER
FORM NUMBER: MIG Ticket
UNITS/PACKS ORDERED: 100
MIG Ticket Flyer - English Rev. Dec. 2010

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

Notice of
Privacy HIPAA Notice of Privacy Practice flyer—Vietnamese Rev. Feb. 2005
Practices
OSUP ISIS PRIOR PERIOD ADJ FORM
SN— ) FORM NUMBER: OSUP F036
L —— UNITS/PACKS ORDERED: 50
o — = OSUP ISIS Prior Period Adj Rev. Jan. 2002
= =

LOUISIANA MEDICAID PROGRAN. =52
Renewal Form

-

e B B 7 Ml oo, I o i i, el it Sl . AR e
"

How to renew.

il i g s o

RENEWAL FORM FOR ANY PROGRAM FLYER

FORM NUMBER: BHSF 2 (G)

UNITS/PACKS ORDERED: 200

Renewal Form for any Program—English Rev. Jan. 2007



http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20mig%20rights.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20mig%20taxes.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/flyer%20mig%20ticket.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/hipaa%20101p%20flyer.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/hipaa%20101p%20flyer%20(spanish).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/hipaa%20101p%20flyer%20(vietnamese).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/osup%20isis%20prior%20per%20adj.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/2(g).pdf�

Medicaid Renewal Form

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

T ‘acnl'p.

Medicaid Renewal Form

RENEWAL FORM FOR LaCHIP/CHAMP CHILD

FORM NUMBER: BHSF 2CH

UNITS/PACKS ORDERED: 100

Renewal Form for LaCHIP/CHAMP Child—English Rev. May 2007

RENEWAL FORM FOR MEDICAID PURCHASE PLAN

FORM NUMBER: BHSF 2MPP

UNITS/PACKS ORDERED: 100

Renewal Form for Medicaid Purchase Plan—English Rev. Dec. 2004

TAKE CHARGE
ver Renewal

RENEWAL FORM FOR TAKE CHARGE

FORM NUMBER: BHSF 2 FP

UNITS/PACKS ORDERED: 100

Family Planning Take Charge Renewal Rev. July 2007

g\

SSI RECIPIENT—LONG TERM CARE—APPLICATION

FORM NUMBER: BHSF 1L SSI

UNITS/PACKS ORDERED: 200

SS| 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.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/2-bcc.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/2(ch).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/2(mpp).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/2-fp.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-l%20ssi.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-fp%20&%20cover.pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-fp%20(spanish).pdf�
http://bhsfweb.dhh.louisiana.gov/onlinemanualspublic/eligibility/mfmpublicnonfillable/1-foa%20viet%20app&cover.pdf�

