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Subchapter S. Obstetrical and 

Newborn Services (Optional) 

§9505. General Provisions

A. This Subchapter S requires that the level of care on 

the neonatal intensive care unit shall match or exceed the 

level of obstetrical care for each level of obstetric service, 

except for free standing children’s hospitals. All hospitals 

with existing obstetrical and neonatal services shall be in 

compliance with this Subchapter S within one year of the 

promulgation date of this Rule. All new providers of 

obstetrical and neonatal services shall be required to be in 

compliance with this Subchapter S immediately upon 

promulgation. 

NOTE: For facilities that change the level of care and services 

of the facility’s NICU unit, either decreasing or increasing the 

level provided, the facility shall submit an attestation of this 
change to the department’s Health Standards Section (HSS) in 

writing and on the appropriate state neonatal services 

Medicaid attestation form. Such notice shall be submitted to 
HSS within 90 days of the facility’s change in NICU level 

provided. For facilities that change the level of care and 

services of the facility’s obstetric unit, by either decreasing or 
increasing the level provided, the facility shall submit written 

notice of this change to HSS within 90 days of such change.  

B. For purposes of this Subchapter, hospital privileges 

are such privileges that are unrestricted and approved by the 

medical staff committee and the governing body that allows 

the practitioner to perform all duties within their scope of 

practice and certification(s) at the hospital in which the 

privileges are granted and such duties are performed. 

1. The requirements for privileges, such as active

privileges, inpatient privileges or full privileges, shall be 

defined in hospital policy and approved by each hospital’s 

governing body. 

C. In accordance with R.S. 40:2109, a hospital located in 

a parish with a population of 250,000 people or less shall not 

be required to maintain personnel in-house with credentials 

to administer obstetric anesthesia on a 24-hour basis in order 

to qualify for Medicaid reimbursement for level III, neonatal 

or obstetric medical services, or as a prerequisite for 

licensure to provide such services. Personnel with such 

credentials may be required to be on staff and readily 

available on a 24-hour on-call basis and demonstrate ability 

to provide anesthesia services within 20 minutes. 

NOTE: The provisions of §9505.C shall not apply to any 

hospital with level IIIS, IIIR or IV obstetrical and neonatal 
services.  

D. For purposes of this Subchapter, the requirements for 

hospital staff and/or equipment as being immediately or 

readily available shall be defined by hospital policy and 

approved by each hospital’s governing body. 

E. Any transfer agreements shall be in writing and 

approved by the hospital medical staff and by each hospital’s 

governing body. Transfer agreements shall be reviewed at 

least annually and revised as needed. 

F. For those hospitals providing transports, the 

qualifications of the transport team shall be in writing, 

defined by hospital policy and approved by each hospital’s 

governing body. Such qualifications shall be reviewed at 

least annually and revised as needed. 

G. The hospital shall have data collection and retrieval 

capabilities in use, and shall cooperate and report the 

requested data to the appropriate supervisory agencies to 

review. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

40:2100-2115. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 29:2427 (November 2003), amended LR 

33:284 (February 2007), amended by the Department of Health, 

Bureau of Health Services Financing, LR 43:75 (January 2017). 


