
shall be maintained on file at the PDHC facility whether 
transportation is provided by the facility or contracted. 

6. During field trips, the driver or staff member shall 
check the vehicle and account for each child upon arrival at, 
and departure from, each destination to ensure that no child 
is left in the vehicle or at any destination. 

a. The PDHC facility shall maintain documentation 
that includes the signature of the person conducting the 
check and the time the vehicle was checked for each loading 
and unloading of children during the field trip. 
Documentation shall be maintained on file at the PDHC 
facility whether transportation is provided by the facility or 
contracted. 

7. Appropriate staff person(s) shall be present when 
each child is delivered to the facility. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
40:2193-40:2193.4. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
35:2771 (December 2009), amended LR 40: 

Subpart 5.  Health Planning 
Chapter 125. Facility Need Review 
Subchapter A. General Provisions 
§12501. Definitions 

A. Definitions. When used in this Chapter the following 
terms and phrases shall have the following meanings unless 
the context requires otherwise. 

* * * 
Pediatric Day Health Care (PDHC) Providers-a facility 

that may operate seven days a week, not to exceed 12 hours 
a day, to provide care for medically fragile children under 
the age of 21, including technology dependent children who 
require close supervision. Care and services to be provided 
by the pediatric day health care facility shall include, but not 
be limited to: 

a. nursing care, including, but not limited to: 
 i. tracheotomy and suctioning care; 
 ii. medication management; and 
 iii. intravenous (IV) therapy; 

b. respiratory care; 
c. physical, speech, and occupational therapies; 
d. assistance with activities of daily living; 
e. transportation services; and 
f. education and training. 

* * * 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

40:2116. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 21:806 (August 1995), amended LR 
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023 
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December 
2008), amended by the Department of Health and Hospitals, 
Bureau of Health Services Financing, LR 35:2437 (November 
2009), amended LR 36:323 (February 2010), LR 38:1961 (August 
2012), LR 40: 
§12503. General Information 

A. - B. … 
C. The department will also conduct a FNR for the 

following provider types to determine if there is a need to 
license additional units, providers or facilities: 

1. - 3. … 
4. hospice providers or inpatient hospice facilities;  
5. outpatient abortion facilities; and 
6. pediatric day health care facilities. 

D. - F.4. … 
G. Additional Grandfather Provision. An approval shall 

be deemed to have been granted under FNR without review 
for HCBS providers, ICFs-DD, ADHC providers, hospice 
providers, outpatient abortion facilities, and pediatric day 
health care centers that meet one of the following conditions: 

1. - 3. … 
4. hospice providers that were licensed, or had a 

completed initial licensing application submitted to the 
department, by March 20, 2012;  

5. outpatient abortion facilities which were licensed 
by the department on or before May 20, 2012; or 

6. pediatric day health care providers that were 
licensed by the department before March 1, 2014, or had a 
completed license packet, including a plan review approval, 
necessary inspections, and applicable licensing fee submitted 
to the department by March 1, 2014. 

H. - H.2. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

40:2116. 
HISTORICAL NOTE: Repealed and repromulgated by the 

Department of Health and Hospitals, Office of the Secretary, 
Bureau of Health Services Financing, LR 21:808 (August 1995), 
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), 
amended by the Department of Health and Hospitals, Bureau of 
Health Services Financing, LR 34:2612 (December 2008), 
amended LR 35:2437 (November 2009), LR 36:323 (February 
2010), LR 38:1593 (July 2012), LR 38:1961 (August 2012), LR 40:  
Subchapter B. Determination of Bed, Unit, Facility or 

Agency Need 
§12508. Pediatric Day Health Care Providers 

A. No PDHC provider shall be licensed to operate unless 
the FNR Program has granted an approval for the issuance 
of a PDHC provider license. Once the FNR Program 
approval is granted, a PDHC provider is eligible to be 
licensed by the department, subject to meeting all of the 
requirements for licensure. 

B. For purposes of facility need review, the service area 
for a proposed PDHC shall be within a 30 mile radius of the 
proposed physical address where the provider will be 
licensed. 

C. Determination of Need/Approval 
1. The department will review the application to 

determine if there is a need for an additional PDHC provider 
in the geographic location and service area for which the 
application is submitted. 

2. The department shall grant FNR approval only if 
the FNR application, the data contained in the application, 
and other evidence effectively establishes the probability of 
serious, adverse consequences to recipients’ ability to access 
health care if the provider is not allowed to be licensed. 

3. In reviewing the application, the department may 
consider, but is not limited to, evidence showing: 

a. the number of other PDHC providers in the same 
geographic location, region, and service area servicing the 
same population; and  

b. allegations involving issues of access to health 
care and services. 

4. The burden is on the applicant to provide data and 
evidence to effectively establish the probability of serious, 
adverse consequences to recipients’ ability to access health 
care if the provider is not allowed to be licensed. The 
department shall not grant any FNR approvals if the 
application fails to provide such data and evidence. 



D. Applications for approvals of licensed providers 
submitted under these provisions are bound to the 
description in the application with regard to the type of 
services proposed as well as to the site and location as 
defined in the application. FNR approval of licensed 
providers shall expire if these aspects of the application are 
altered or changed. 

E. FNR approvals for licensed providers are non-
transferable and are limited to the location and the name of 
the original licensee. 

1. A PDHC provider undergoing a change of location 
in the same licensed service area shall submit a written 
attestation of the change of location and the department shall 
re-issue the FNR approval with the name and new location. 
A PDHC provider undergoing a change of location outside 
of the licensed service area shall submit a new FNR 
application and appropriate fee and undergo the FNR 
approval process. 

2. A PDHC provider undergoing a change of 
ownership shall submit a new application to the 
department’s FNR Program. FNR approval for the new 
owner shall be granted upon submission of the new 
application and proof of the change of ownership, which 
must show the seller’s or transferor’s intent to relinquish the 
FNR approval. 

3. FNR Approval of a licensed provider shall 
automatically expire if the provider is moved or transferred 
to another party, entity or location without application to and 
approval by the FNR program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
40:2116. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 40: 

Title 50 
PUBLIC HEALTHMEDICAL ASSISTANCE 

Part XV.  Services for Special Populations 
Subpart 19.  Pediatric Day Health Care Program 

Chapter 275. General Provisions 
§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 
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.  

1. - 1.j. Repealed. 
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.  


