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STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

Pediatric Day Health Care Program

EffectiveJuly-21,2010,+Reimbursement for pediatric day health care (PDHC) services shall be
a statewide fixed per diem rate which is based on the number of hours that a qualified

recipientbeneficiary attends the PDHC facility.

1. A full day of service is more than six hours, not to exceed a maximum of 12
hours per day.
2. A partial day of service is six hours or less per day.

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

Except as otherwise noted in the Plan, state-developed fee schedule rates are the same for both
governmental and private providers of PDHC services. Fhe-fee-schedule-will-be-avaiable

throughAll rates are published on the agency’s Leuisiana-Medicaid-providerwebsite; at

www.lamedicaid.com.
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