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Form .
Description Link
Service Facility https://www.lamedicaid.com/provweb1l/Forms/FOHC Services Facility Su
Survey rvey.pdf
https://www.lamedicaid.com/provweb1/billing_information/CMS 1500 RH
CMS 1500 C FOHC.pdf
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https://www.lamedicaid.com/provweb1/Forms/FQHC_Services_Facility_Survey.pdf
https://www.lamedicaid.com/provweb1/Forms/FQHC_Services_Facility_Survey.pdf
https://www.lamedicaid.com/provweb1/billing_information/CMS_1500_RHC_FQHC.pdf
https://www.lamedicaid.com/provweb1/billing_information/CMS_1500_RHC_FQHC.pdf
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