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Loretta’s Little Miracles (LLM) is a licensed Pediatric Day Healthcare Facility 
(PDHC). A specialized daycare providing nursing services to medically 

fragile & developmentally disabled children.

Cost:  

NO FEE to parent/guardian, LLM nursing & daycare services are exclusively paid for by 
Medi-Cal.  If child has private insurance or no insurance LLM will assist guardian in 
obtaining Medi-Cal (many medical diagnoses will qualify the child for Medi-Cal). 


Eligibility:  

Based on child’s medical needs and inability to perform activities of daily living. Guardian 
does not have to work outside the home to qualify.  Does not affect guardian’s IHSS 
funds.


Mental Health: Behavioral conditions without other medically eligible diagnoses are ineligible 
for PDHC care.

Hours:  

• Monday – Thursday 6:00a.m. – 6:00p.m. 

• Friday – Saturday 24hrs. 

• Friday-Saturday Date Night Pick-up by 11p.m.

• Sunday - 6:00a.m. – 6:00p.m.


Special Notes:  School Districts bus to LLM and LLM provides normal diet meals.

• Birth – 21 year’s old

• Alternative to Home Health

• Nurse on duty at all times

• Medically Fragile

• Normal intelligence with medical needs

• Developmentally delayed with medical needs

• Mild Autism accepted, but cannot be a threat to 

non-mobile children
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Fax completed form to (559) 226.9014

REFERRING AGENCY: 
Agency Name: ________________________________________  Phone #______________________ 

Employee Name: ______________________________________ Email: _______________________ 

Patient ID#/Athena #: _______________________________________________________________ 

PATIENT INFORMATION: 

Parent/Guardian: ________________________________________  Phone #__________________ 

Client’s First Name Only : _________________________________ DOB: ____________________ 

Primary Language: _________________________________________________________________ 

Diagnosis: ________________________________________________________________________ 

_________________________________________________________________________________ 

Primary Insurance:           Medi-Cal               Private             Other 

CVRC:           Yes          No    If yes, Case Manager: ___________________________________ 

School Name: ________________________________ Grade: _______ District: _______________ 

Additional Notes: __________________________________________________________________ 

_________________________________________________________________________________
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