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                                    Office of Civil Rights Forms

Required Office of Civil Rights (OCR) forms must be completed and submitted with each Change of Ownership (CHOW) and/or Initial Provider Certification Packet.  These provider completed forms are used by the OCR to process clearance for the facilities undergoing CHOWS and Initial Certification. The role of this agency (Louisiana Health Standards Section of the Department of Health and Hospitals) is limited to obtaining the completed forms for the OCR from providers. These OCR forms are not included as a part of the state agency packets, but may be obtained by accessing the OCR website.   

These required OCR forms, related regulatory text, and guidance may be accessed online at:



http://www.hhs.gov/ocr/civilrights/clearance/
Carefully read the Office for Civil Rights’ Information Request Form (that is located on the above website) for a complete listing of the documents required for submission by OCR.

Any questions concerning the forms must be directed to the regional HHS Office for Civil Rights (Phone #214-767-4056). 

Please be aware that completed CHOW or Initial Certification packets will not be forwarded to the Center for Medicare and Medicaid Services (CMS) for processing until all completed OCR forms have been returned to this agency. 
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