
 
 
 
 

Attachment 1: Adjudication Responsibilities by SAR and County Type 
 

 
Transplant Responsibilities for Medi-Cal Beneficiaries < 21 years of age by Type 
of County, Transplant, and Service 
California Children’s Services 
(CCS) Program Eligibility 
Determination 

Classic CCS County Beneficiaries WCM County 
Beneficiaries 

Independent  Dependent  Independent Dependent 
County PHN ISCD NE County PHN ISCD NE 

 

Medical Necessity Determination 
and Transplant Authorization 

Classic CCS County Beneficiaries WCM County 
Beneficiaries 

Independent  Dependent  Independe  Dependent 

MOT Non-MOT All 
Transplants All Transplants 

Fee-for-Service Medi-Cal 
Beneficiaries ISCD MC County 

MC ISCD MC County MC ISCD MC 

MCP Members ISCD MC County 
MC ISCD MC MCP MCP 

Non-MCP Beneficiaries without 
CCS eligibility Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal 

Beneficiaries with Commercial 
Insurance and CCS-Only Eligibility 

Primary 
Insurance 

Primary 
Insurance 

Primary  
Insurance 

Primary 
Insurance 

Primary 
Insurance 

 

Related Services for CCS 
Beneficiary Transplants 

Classic CCS County Beneficiaries 
+ WCM County Beneficiaries not 

Enrolled in a MCP  
WCM County 
Beneficiaries  

Enrolled in an MCP Independent  Dependent  
Evaluation County PHN ISCD NE MCP 
Modifications for Authorized SARs County PHN ISCD NE MCP 
Inpatient Requests County PHN ISCD NE MCP 
Post-Transplant Services County PHN ISCD NE MCP 

 

Related Services for CCS 
Beneficiary Hematopoietic Stem 
Cell Transplants 

Classic CCS County Beneficiaries 
+ WCM County Beneficiaries not 

Enrolled in an MCP 
WCM County 
Beneficiaries  

Enrolled in an MCP Independent  Dependent  
Matched Unrelated Donor (MUD) 
Search ISCD NE ISCD NE MCP 

Donor Evaluation ISCD NE ISCD NE MCP 
Pre-Transplant Screening County PHN ISCD NE MCP 
Harvest and Processing ISCD MC ISCD MC MCP 

 
 
 



 
 

Abbreviations: 
 

ISCD - Integrated Systems of Care 
MC - Medical Consultant 
MCP - Managed Care Plan   
MOT - Major Organ Transplants (Hematopoietic Stem Cell, Heart, Intestine, 
Liver, Kidney-Pancreas, Lung, and Multivisceral) 
Non-MOT - Non-Major Organ Transplants (Kidney, Corneal, and Islet Cell) 
NE - Nurse Evaluator   
PHN - Public Health Nurse   
SAR - Service Authorization Request   
WCM - Whole Child Model 

 
 


