
Medicaid Quality Subcommittee Application 
 

Please submit completed application to:  QualityCommittee@la.gov 
 

Bureau of Health Services Financing  ▪    Bienville Building   ▪   628 N. Fourth St.   ▪   P.O. Box 91030   ▪   Baton Rouge, Louisiana 70821-9030 
Phone: (888) 342-6207   ▪   Fax: (225) 342-9508   ▪   www.dhh.la.gov 

An Equal Opportunity Employer  

Today’s Date:  ___________________________________ 

Full Name (please print):   ______________________________________________ _____________________________________________________ 

                                                     First     Last             Suffix 
 

Title or Position: ____________________________________ 
 
Agency/Organization: ___________________________________________________________________________ 
 
Telephone Number:  (       ) _____________________________ Mobile: (        ) ___________________________ _ 
 
Email Address: _____________________________________ 
 
Postal Address: ______________________________   City: ___________________   Zip Code: ________________ 
 
Area(s) of Expertise: ____________________________________________________________________________ 
 

Sub-Committee of Interest:   ☐Adult Medicine         ☐Emergency Medicine    ☐Dental 

                         ☐Pediatric Medicine   ☐Behavioral Health          ☐Long Term Supports and Services 

            ☐Maternal Fetal Medicine                                      ☐Neonatology 
                       
Please share your educational background and training: ______________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Please share your interest(s) in healthcare quality and performance improvement:  ________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
How did you learn of this opportunity?  ___________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Should I be accepted to serve on the above subcommittee, I am willing to meet at least once per month via conference 

call and serve a three year term.          

 _____________________________________________ 

☐Yes          ☐No     Signature 

mailto:QualityCommittee@la.gov
initiator:QualityCommittee@la.gov;wfState:distributed;wfType:email;workflowId:e8ec4021aa22b843b2b6e5c6cef0cb0e
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