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Checklist for Neonatal & NICU Services
  
	Application Date:      
	Opening Date:      

	Administrator:      
	Designated Contact Person:      

	Hospital Name:      

	Hospital Address:      

	Hospital Phone:      
	Hospital Fax:      

	Level:      

	Type of Service (Attach additional documents if you need more space)


	Criteria (Each of these must be attached in order for your application to be processed):
	Yes
	No
	Describe

	Checklist for Neonatal & NICU Services
	 FORMCHECKBOX 

	
	

	Letter of Intent (on hospital letterhead to fully describe the intent of the hospital, level of neonatal/NICU services, effective or anticipated opening date, etc.)
	 FORMCHECKBOX 

	
	

	HSS-HO-01 License Application 
	 FORMCHECKBOX 

	
	

	Plan Review Approval Letter
	 FORMCHECKBOX 

	
	

	Small (letter size) copy of the floor plans for each floor being occupied with dimensions and identification of service areas (i.e. nurse’s station, patient pods/isolettes, soiled/clean linen/supplies, etc.)
	 FORMCHECKBOX 

	
	

	Office of State Fire Marshal Plan Review Approval
	 FORMCHECKBOX 

	
	

	Office of State Fire Marshall Inspection Approval (must indicate on the form the areas specified such as NICU with capacity for 10):
	 FORMCHECKBOX 

	
	

	Office of Public Health Inspection Approval (must indicate on the form the areas specified such as NICU with capacity for 10):
	 FORMCHECKBOX 

	
	

	Lease Agreement (if the space is not owned by the hospital applying for the unit) (If the hospital owns the space, include the fact that the hospital owns the space in the letter of intent) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Letter From Lessor if applicable (if the areas are being leased from another DHH licensed facility then a letter from the Lessor must indicate that space being leased has been de-licensed) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HSS-HO-09 Attestation Letter
	 FORMCHECKBOX 

	
	

	Louisiana Medicaid Attestation Form (Neonatal Services) 
	 FORMCHECKBOX 

	
	

	For DHH Use Only
	Date
	Yes
	No
	Comments

	Incomplete Packet Sent Back To Facility:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AS400/Logs Updated
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Routed for Survey, Survey Completed & Approved
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Notification Sent to UNISYS, Program Operations
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Completed by Program Manager
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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