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Partners for Children Referral Checklist

	Date: 
	     

	Client Name:
	     

	Client ID Number:
	     


If client meets all criteria, complete a PFC referral form and send to CCS County Office
------------------------------------------------------------------------------------------------------------------------------------------------------------------------
 FORMCHECKBOX 
   Full-Scope (no share of cost) Medi-Cal 

 FORMCHECKBOX 
   County of Residence:  Fresno, Los Angeles, Marin, Orange, San Francisco, Santa Clara, Santa Cruz, Monterey, San Diego or Sonoma
 FORMCHECKBOX 
   Under Age 21
 FORMCHECKBOX 
   Eligible Medical Condition(s) and medical need

The CCS client is at risk of hospitalization for over 30 days per year but for the availability of the waiver services and has one of the following eligible medical conditions.
Neoplasms  

· Neoplasm, Stage 3 or 4

· Any neoplasm not responding to conventional protocol (at least one relapse)

· Central nervous system tumors

Cardiac  

· Major cardiac malformations for which surgical repair is not an option or awaiting surgery or transplant

· Severe anomalies of Aorta and/or Pulmonary Arteries

· Heart Failure  

Pulmonary

· Cystic Fibrosis with multiple hospitalizations or emergency department visits in the previous year 

· Pulmonary hypertension  

· Refractory pulmonary hypertension  

· Pulmonary hemorrhage  

· Chronic or severe respiratory failure  

Immune

· AIDS with multiple hospitalizations or emergency department visits in the previous year  Severe Combined Immunodeficiency Disorder 

· Other severe immunodeficiencies  

Gastrointestinal

· Chronic intestinal failure dependent on TPN  

· Other severe gastrointestinal malformations  

· Liver failure in cases in which transplant is not an option or awaiting transplant  

Renal 

· Renal failure in cases in which dialysis or transplant are not an option, or awaiting transplant  

Neurologic

· Holoprosencephaly or other severe brain malformations requiring ventilatory or alimentary support with at least four hospitalizations or emergency department visits in the previous year  

· CNS injury with severe comorbidities  

· Severe cerebral palsy/HIE with recurrent infections or difficult-to-control symptoms  

· Batten Disease  

· Severe neurologic sequelae of infectious disease or trauma  

Metabolic

· Severe and progressive metabolic disorders including but not limited to: leukodystrophy, Tay-Sachs disease, and others with severe comorbidities  

· Mucopolysaccharidoses that meets Level of Care criteria below  

Neuromuscular

· Muscular dystrophy requiring ventilatory assistance (at least nocturnal BiPAP)  

· Spinal muscular atrophy, Type I or II  

· Other myopathy or neuropathy with severity that meets Level of Care criteria above  

Other conditions that meet Level of Care criteria below, including but not limited to:

· Severe epidermolysis bullosa  

· Severe osteogenesis imperfect  

· Congenital infection with severe sequelae (e.g. CMV, HSV, toxoplasmosis)  

· Post-organ transplant with complications  

Other conditions will be given ICD 9 code on case by case basis
MC 2352 (1/12)


