
APPLICATION CENTER UPDATES 

Topics Covered 

 OLA vs. Paper         

Application 

 Bayou Health 

 Disability  

 Appendices A-E  

 Voter Registration 

 Contact Us 

 RightFAX 

Online vs. Paper Application 
Louisiana Medicaid requests that every effort be made to submit        

applications electronically and minimize submission of paper 

applications. The benefits of online application (OLA) include: greatly 

reduced processing times (some are automatic), faster payments to 

Medicaid providers, and rapid reimbursement to application centers. If 

it is necessary to use a paper application, please indicate the reason 

on the BHSF Clearance.  

Tips when completing applications 
The contact information on the online application should be completed with 

information provided by the adult household member regardless of whether 

they are applying for Medicaid for themselves or other household members. 

This person is considered the primary contact. 

For applicants who are known to Medicaid, the Application ID Proofing    

Questions screen will not appear.  For applicants unknown to Medicaid, ID 

proofing questions may be completed to continue with the online process.  

There are three questions that the applicant should be able to correctly           

answer.  If the applicant does not correctly answer these questions, the         

applicant may: 

 Contact the data provider, Experian, to verify their identity.  The           

Representative should provide the reference number and the Experian 

Help Desk number to the applicant.  If the applicant correctly verifies their 

identity, they may resume the application by providing their Application ID 

Number.   

 If the applicant cannot verify their identity,  the Application Center        

Representative may continue the online application process, but they 

must advise the applicant that Medicaid may require additional 

information.   

The following information must be answered for each person  listed on 

the application: tax-filing status, pregnancy questions, health insurance 

coverage questions, disability status. 
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Bayou Health Plans 
Encourage the applicant to choose 

a Bayou Health Plan during the 

interview process.  The applicant 

has 90 days to change plans if 

they are not satisfied with the       

selection. If a plan is not     

selected on the application, you 

must indicate that you asked the 

question, but the applicant chose 

not to select a plan at this time. 

You can give them the Bayou 

Health flyer while they are waiting 

for the interview.  The Bayou 

Health flyer can be found in the AC 

Resource Library. 

BAYOU HEALTH 

1-855-BAYOU4U  

bayouhealth@la.gov | bayouhealth.com  



Applicant Claiming a Disability 
The application asks “Do you have a physical, emotional, or mental health 

condition that causes limitations in activities?”  If the applicant, who is  

under age 65, replies “yes” to this question, complete the following forms: 

1. Complete Appendix D (Personal Assets)  If the online application  is 

used, use the fillable pdf Appendix D on the Application Center         

Resource Library and forward completed Appendix D to Medicaid. 

2. Complete the appropriate Social Information Interview form: 

  BHSF Form MS (Social Information Interview for Adults)  

  BHSF Form MS/C (Social Information Interview for Children) 

3. Complete one HIPAA Form 402P (Authorization to Release or Obtain 

Health Information) for each medical provider that the applicant has 

seen in the last 24 months to obtain consent for Medicaid to request 

medical records. 

4. Complete a HIPAA Form 202L (Authorization to Release Health      

Information) to expedite the medical records collection process any 

time HIPAA Form 402P is submitted.   

NOTE: If the applicant has a Medicare card or is 65 or older, you 

do not have complete these forms.   

 

 

Situational Forms 

These forms are completed when 

the applicant is claiming a disability 

or is age 65 or older.   

BHSF Form INS-LR is completed 

when the applicant cannot provide 

a copy of their Life insurance/ 

Burial policy declaration page and 

cash surrender value table or 

Burial Policy during the interview.   

BHSF Form Resources is      

completed if the applicant has a 

bank account or investment 

account. In addition, request a 

copy of the latest bank statement 

from the applicant.    

Reminder: Use the BHSF Form 

Verification to list items that are 

not provided during the interview.   

 

 



Appendices 
 

Appendix A                   

Health Coverage from jobs 

 

Appendix B                   

American Indian or Alaskan  

Native Family Members 

 

Appendix C 

Household’s Authorized 

 Representative 

 

Appendix D 

 Household’s Personal Assets 

 

Appendix E    

Bayou Health Plan 

 

 

Appendices on Paper Application 
 

Appendix A asks for health coverage from jobs. 

Appendix B asks for more information about American Indian or Alaskan native family members. 

Appendix C asks for more information about the household’s authorized representative.  It also    

provides space for the Application Center Representative to document the application date, application     

center representative’s name, application center name, and application center ID number.  

Appendix D asks for information about the household’s personal assets.  Complete this appendix 

when the applicant is an adult who claims to be disabled or is over 65 years of age.  When completing an 

application online, you must complete the paper version of Appendix D.   

Appendix E allows the applicant to select a Bayou Health Plan.  Provide a copy of the comparison 

chart of the Bayou Health Plans.  If the applicant does not choose a plan, Medicaid will choose for them.  

You can download the comparison chart on this website:  www.bayouhealth.com 



Voter Registration 
The National Voter Registration Act of 1993 (NVRA) requires the        

Application Center Representative to: 

Offer the opportunity to register to vote each time an applicant applies 

for services or assistance. 

Assist the applicant in completing the Mail Voter Registration           

Application (LR-1 & 1M), unless the applicant does not want to register. 

Ask the applicant if they want to make any changes to their previous           

registration. 

Provide the same degree of assistance to complete the Voter         

Registration Application as their agency provides in completing its own                 

forms. 

Forms to complete 
Mail Voter Registration Application (LR-1 & 1M) - Send completed  

original to the Office of the Registrar of Voters in the parish where the 

applicant resides on a daily basis.  A copy is sent to Medicaid along with 

other application materials. If assistance is provided using 

geauxvote.com, please send a copy of the summary to Medicaid. 

Voter Registration Declaration (NVRADF)—Each and every time an 

AC Representative offers an applicant the opportunity to register to vote, 

the AC Representative must document that they offered the opportunity 

to register to vote by completing the NVRADF form. Document BHSF 

Clearance if the applicant refuses to complete the NRVADF form. 

Registrar of Voters | 1-800-883-2805 |  www.geauxvote.com 

 

 

Online Application:  

https://ola.dhh.la.gov/Account/Login?type=trusted 

Application Center Resource Library: 

  http://new.dhh.louisiana.gov/index.cfm/page/1274 

Applications and forms may be mailed to: 

Medicaid Office 

P.O. Box 91283 

Baton Rouge, LA 70821-9893 

Or LaCHIP fax 1-877-523-2987 

RESOURCES FOR AC REPRESENTATIVE  

Contact Us 
 

Customer Service Unit 

Referrals 

1-877-252-2447 

 

 

Program Manager 

Inquiries about the Application 

Center such as training needs or 

transmittal logs:  

Keith Pugh  

225-342-9860  

Applicationcenter.service@la.gov 

 

 

 

 

 

 




