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INFORMATION TO BE COMPLETED BY THE DENTAL PLAN
Dental Plan ID: 		[Dental Plan ID]		
Dental Plan Name:	[Dental Plan Name}
Dental Plan Contact:	
Dental Plan Contact Email:	
Report Period Start Date:	
Report Period End Date:    			
[bookmark: _GoBack]Date Completed:                 
(This plan can be submitted in any format. However, this document must be completed and submitted with the required plan)

Definitions and Instructions:

Annual Reporting to DHH:
The Dental Plan must submit to the DHH the following items annually:
· An updated organization chart complete with the Key Staff positions. The chart must include the person’s name, title and telephone number and portion of time allocated to the Louisiana Medicaid contract, other Medicaid contracts, and other lines of business.
· A functional organization chart of the key program areas, responsibilities and the areas that report to that position.
· A listing of all functions and their locations; and a list of any functions that have moved outside of the state of Louisiana in the past contract year.

RFP Reference:  Independent Audit 
