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FORMS 

 

Appendix B includes the Request for Payment/Override Form. 

 

 

Providers are required to follow the procedures that are outlined in the Quality Enhancement 

Plan Handbook.  This handbook can be obtained at the following website:   

 

http://www.dhh.louisiana.gov/offices/publications.asp?ID=105&Detail=514 

 

 

Providers are required to follow the procedures that are outlined in the OAAS Critial Incident 

Reporting Policies and Procedures manual and complete all forms as directed by this policy.  

The manual and forms can be obtained at the following website: 

 

http://www.dhh.louisiana.gov/offices/page.asp?ID=105&Detail=8982 

 

 

 

 

 

http://www.dhh.louisiana.gov/offices/publications.asp?ID=105&Detail=514
http://www.dhh.louisiana.gov/offices/page.asp?ID=105&Detail=8982
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