
PUBLIC HEALTHMEDICAL ASSISTANCE 

Subpart 19.  Pediatric Day Health Care 
Chapter 275. General Provisions 

§27501. Program Description and Purpose

A. Pediatric day health care (PDHC) services are an 
array of services that are designed to meet the medical, 
social and developmental needs of medically fragile 
individuals up to the age of 21 who require continuous 
nursing services and other therapeutic interventions. PDHC 
services offer a community-based alternative to traditional 
long term care services or extended nursing services for 
children with medically complex conditions. 

B. These services are provided in a non-residential 
setting which is licensed as a PDHC facility and enrolled to 
participate in the Medicaid Program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
36:1557 (July 2010). 

§27503. Recipient Criteria

A. In order to qualify for PDHC services, a Medicaid 
recipient must meet the following criteria. The recipient 
must: 

1. be from birth up to 21 years of age;

2. require ongoing skilled medical care or skilled
nursing care by a knowledgeable and experienced licensed 
professional registered nurse (RN) or licensed practical 
nurse (LPN);  

3. have a medically complex condition(s) which
require frequent, specialized therapeutic interventions and 
close nursing supervision. Interventions are those medically 
necessary procedures provided to sustain and maintain 
health and life. Interventions required and performed by 
individuals other than the recipient’s personal care giver 
would require the skilled care provided by professionals at 
PDHC centers. Examples of medically necessary 
interventions include, but are not limited to: 

a. suctioning using sterile technique;

b. provision of care to a ventilator dependent and/or
oxygen dependent recipients to maintain patent airway and 
adequate oxygen saturation, inclusive of physician 
consultation as needed; 

c. monitoring of blood pressure and/or pulse
oximetry level in order to maintain stable health condition 
and provide medical provisions through physician 
consultation; 

d. maintenance and interventions for technology
dependent recipients who require life-sustaining equipment; 
or 

e. complex medication regimen involving, and not
limited to, frequent change in dose, route, and frequency of 
multiple medications, to maintain or improve the recipient’s 
health status, prevent serious deterioration of health status 
and/or prevent medical complications that may jeopardize 
life, health or development;  

4. have a medically fragile condition, defined as a
medically complex condition characterized by multiple, 
significant medical problems that require extended care. 
Medically fragile individuals are medically complex and 
potentially dependent upon medical devices, experienced 
medical supervision, and/or medical interventions to sustain 
life; 

a. medically complex may be considered as
chronic, debilitating diseases or conditions, involving one or 
more physiological or organ systems, requiring skilled 
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medical care, professional observation or medical 
intervention; 

b. examples of medically fragile conditions include,
but are not limited to: 

i. severe lung disease requiring oxygen;

ii. severe lung disease requiring ventilator or
tracheotomy care; 

iii. complicated heart disease;

iv. complicated neuromuscular disease; and

v. unstable central nervous system disease;

5. have a signed physician’s order, not to exceed 180
days, for pediatric day health care by the recipient’s 
physician specifying the frequency and duration of services; 
and 

6. be stable for outpatient medical services.

B. If the medical director of the PDHC facility is also the 
child’s prescribing physician, the department reserves the 
right to review the prescription for the recommendation of 
the child’s participation in the PDHC Program. 

C. Re-evaluation of PDHC services must be performed, 
at a minimum, every 120 days. This evaluation must include 
a review of the recipient’s current medical plan of care and 
provider agency documented current assessment and 
progress toward goals. 

D.  A face-to-face evaluation shall be held every four 
months by the child’s prescribing physician. Services shall 
be revised during evaluation periods to reflect accurate and 
appropriate provision of services for current medical status. 

E. Physician’s orders for services are required to 
individually meet the needs of each recipient and shall not 
be in excess of the recipient’s needs. Physician orders 
prescribing or recommending PDHC services do not, in 
themselves, indicate services are medically necessary or 
indicate a necessity for a covered service. Eligibility for 
participation in the PDHC Program must also include 
meeting the medically complex provisions of this Section. 

F. When determining the necessity for PDHC services, 
consideration shall be given to all of the services the 
recipient may be receiving, including waiver services and 
other community supports and services. This consideration 
must be reflected and documented in the recipient’s 
treatment plan.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
36:1557 (July 2010), amended LR 41:137 (January 2015). 

Chapter 279. Provider Participation 
§27901. General Provisions

A. In order to participate in the Medicaid Program, a 
facility must have a current, valid PDHC facility license 
issued by the department. Each PDHC facility site shall be 
separately enrolled in the Medicaid Program.  

B. A parent, legal guardian or legally responsible person 
providing care to a medically fragile child in a home or any 
other extended care or long-term care facility, is not 
considered to be a PDHC facility and shall not be enrolled in 
the Medicaid Program as a PDHC services provider.  

C. All enrolled PDHC services providers must comply 
with all of the licensing standards adopted for pediatric day 
health care facilities.  
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
36:1558 (July 2010). 

Chapter 281. Reimbursement 
Methodology 

§28101. General Provisions

A. Reimbursement for PDHC services shall be a 
statewide fixed per diem rate which is based on the number 
of hours that a qualified recipient attends the PDHC facility.  

1. A full day of service is more than four hours, not to
exceed a maximum of 12 hours per day. 

2. A partial day of service is four hours or less per day.

B. Reimbursement shall only be made for services 
authorized by the Medicaid Program or its approved 
designee. 

C. Effective for dates of service on or after July 1, 2012, 
the reimbursement for pediatric day health care services 
shall be reduced by 3.7 percent of the rates in effect on June 
30, 2012. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
36:1558 (July 2010), amended LR 39:1286 (May 2013). 
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