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State of Louisiana
Department of Health and Hospitals
Bureau of Health Services Financing

Letter of Intent 
Application for Licensure

Any person or entity interested in opening a facility or business licensed by Health Standards Section (HSS) of the Department of Health and Hospitals must first complete this Letter of Intent prior to commencing the license application process.  The purpose of the Letter of Intent is to obtain information about the authorized person and general information about the healthcare provider that intends to submit a license application.  After submitting a completed Letter of Intent to HSS, HSS will assign you a secure login.  A secure login is required to access the online license application process via the HSS Provider Online Processing System (POPS) to begin the process of applying for a license from HSS.

Electronic Signature
POPS is the standard method for conducting licensing business transactions, including application for licensure. A username and password is required to login to POPS. The facility’s authorized administrative person will receive a username and password within 10 days of receipt of the Letter of Intent. The username and password will serve as his/her electronic signature. The authorized person is responsible for maintaining the security of the password.  The authorized person should notify HSS immediately if he/she believes security has been compromised.

Facility Need Review Requirement (FNR)
The following provider types require Facility Need Review Approval prior to application for licensure. 

Adult Day Health Care (ADHC)
Adult Residential Care (ARC)
Intermediate Care Facility for the Developmentally Disabled (ICF/DD)
Nursing Home (NH)
Personal Care Attendant (PCA)
Respite Care (RC)
Supervised Independent Living (SIL)

The FNR approval letter must accompany the HSS Letter of Intent for Initial License Application for above provider types.

Facility Need Review requirements on our website:
http://www.dhh.louisiana.gov/offices/publications.asp?ID=112&Detail=2704

Email Address Requirement
POPS will send automatic notifications to the facility as transactions are completed or if additional information is required. If licensure is granted, the provider will be notified via email to renew online. Due to the automated environment, it is imperative that the provider enter an email address that will serve as the valid “business” email address. HSS should be notified immediately if this email address is changed.

Please contact the program desk if you have questions.  Program desk contact information online at: 
http://www.dhh.louisiana.gov/offices/contacts.asp?ID=112
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HSS Letter of Intent - Application for Licensure
	Type Facility: 
*FNR requirement
	


	Name of Facility:
	

	Date Plan to Open Facility
	

	Geographic Address:
	

	Geographic City:
	

	Geographic Zip:
	

	Facility Phone:
	

	Facility Fax:
	

	Facility email:
	

	Mail Address:
	

	Mail City:
	

	Mail State:
	

	Mail Zip:
	

	Owner Name:
	

	Owner EIN#
	



Authorized Administrative Person Information (print or type)
	Name
	

	Title
	

	Email Address
	

	Phone
	



Type Services to be offered (attach additional information on company letterhead): _______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Attestation Statement 
I certify that the information I have provided is true, correct and supportable by documentation to the best of my knowledge. 

I have read the “Electronic Signature” information and understand that I will receive a username and password from HSS for the purpose of conducting licensure transactions online. I understand that I am responsible for maintaining the security of the password. I will notify HSS should any of my contact information, including business email address, change or I suspect the security of my password has been compromised.

Authorized Person’s Signature ______________________________________________

Date Signed _____________________________________________________________

Please mail page 2 of the Letter of Intent to:

Health Standards Section
P.O. Box 3767
Baton Rouge, LA 70821
500 Laurel Street  • Suite 100 (305-1811) • P.O. Box 3767 • Baton Rouge, Louisiana 70821-3767
Phone #: 225/342-3891 or #225/342-0138 • Fax #: 225/342-5292 • WWW.DHH.LA.GOV
“An Equal Opportunity Employer”
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