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Request for DHH/HSS to perform the 

Initial Certification Survey
The Department has determined the state survey budget is insufficient to perform all of the initial Medicare certification surveys.  Accordingly, pursuant to LA R.S. 40:2006.1(B), in order for the Department to schedule your initial Medicare certification survey, you will need to agree to be assessed a voluntary fee commensurate with the cost of performing the initial Medicare certification survey.

	Legal Name of Hospital
	DBA Name of Hospital
	EIN #/Tax ID #

	
	
	

	Name/Title of Person Authorized to Sign the Payment Agreement and sign this document

	


I, ___________________________________________, request that the Health Standards Section of the Department of Health and Hospitals perform the initial Medicare certification survey to determine compliance with the Conditions of Participation/Coverage.

Signature _____________________________________________    Date: _____/_____/_____

Administrator/Designee
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