State of California—Health and Human Services Agency Department of Health Care Services

DHCS

PARTNERS

CHILDREN

PFC Database Content Overview

Tab Descriptions:

Client Information
Basic participant information including name, birth date, identifying numbers, and county
residence. Also enrollment and waiting list status

Diagnosis
Primary and secondary diagnoses and ICD-9 codes

Referral Information
Date and source of referral

Level of Care (LOC)
Dates of LOC evaluations/re-evaluations

Freedom of Choice Documents
Participant has signed FOC documents and is not on another waiver

Family-Centered Action Plan (F-CAP)
Dates and some detail of F-CAP development, reviews and updates

Services
All waiver services requested including start and end dates, and date of contact with family

Hospital Visits
Dates and reasons for hospital visits

Health and Welfare Reporting
Dates, corrective action and follow up for reported critical health & welfare events

Remediation
Date, type, and description of non-compliance. Also date and description of action taken

Transition
Transition dates and destination

County Reports/Queries:

Number of current active participants (to determine if slots are available before enrolling)
Participants who are approaching yearly LOC re-evaluation date
Participants who are approaching 60 day full F-CAP review



