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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
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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



