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: S:TATE;O\F CALIFORNIA-HEALTH AND WELFARE AGENCY PETE WILSCON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P. 0. 8ox 942732
SACRAMENTO, CA 94234-7320

MMCD Lerer No. 96-02

To: (X) Prepaid Health Plans (PHPs)
(X) County Organized Health Systems (COHSs) .
( ) Primary Care Case Management (PCCM) Plans

SUBJECT: Managed Care Plans Whose Contracts Include California Children Services

BACKGROUND:

The California Children’s Services (CCS) program provides medically necessary care and case
management to children with physically handicapping conditions who meet program eligibility
requirements. The care is delivered by providers in the local communities and tertiary care medical
centers who meet CCS program standards. See enclosure ! for more complete program description.

This policy letter applies to the following Medi-Cal managed care plans who have been in operarion
prior to August |, 1994, and whose contracts include treamment of CCS eligible conditions:

1. Prepaid health plans (PHPs).*
2. County Organized Health Systems (COHS) in Santa Barbara, San Mateo and Solano Counties.

* All PHPs in the Sacramento Geographic Managed Care program have contracts that exclude
treatment of CCS eligible conditions, except for Kaiser, whose contract does include treatment
for CCS eligible conditions. ‘

GOAL:

The goal of this policy is to ensure that plan members with emerging or identified CCS
eligible conditions receive timely and appropriate diagnostic and treatment services that lead to
optimum clinical outcomes.

POLICY:

Pumary Care

The Plans must provide children with CCS eligible conditions with all appropriate preventive
services and primary care, including Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) supplemental services. The primary care provider is responsible for early idencification of
CCS children and for coordinating care with specialists and or special care centers.
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Specialty Care

Pursuant to Welfare and Institutions Code, Section 14093.05 (¢), the Plans must maintain a
panel of CCS approved specialists and special care centers in their provider network. If there are
insufficient paneled providers willing to enter into contracts with the Plans, the CCS program will
work with the Plans to establish new paneled providers.

CCS approved specialists are those who are certified by their respective boards. Board
eligible physicians are allowed three years 1o complete final certification. Special care centers are
approved by the State CCS program, whose Regional Office professional staff conduct on-site reviews
in consultation with experts in their respective areas of specialty. The lists of CCS approved
specialists and special care centers in a specific counry are available from the county CCS program.
See Enclosure II for tist of county CCS programs and Regional Offices.

Provider Training

The Plan must ensure that network providers delivering care to children and the providers’
support staff are knowledgeabie about CCS eligibility criteria and CCS program services by training
its providers and administrative staff. The Plan must also distribute to its providers the list of
potentially eligible CCS conditions (see enclosure [II), and updated CCS program policies and
procedures transmitted to the Plan by the county CCS program.

Referral, Case Management and Coordination of Services

The Plan is responsible for providing chitdren with CCS eligible conditions with all Medi-Cal
benefits included in its contract, including EPSDT supplemental services. The Plan must ensure that
appropriate and tunely referrals are made to CCS approved specialists and special care centers. In
addition, the Plan must develop and implement procedures for appropriate case management and
coordination of services for these children.

The Plan must refer children in need of multispecialty and multidisciplinary services to
teceive care at a CCS approved special care center. Such children include, but are not limited to,
those with congenital heart disease, inherited metabolic disorders, chronic renal disease, cystic
fibrosis and other chronic lung diseases, malignant neoplasms, hemoglobinopathies and hemophitia,
craniofacial anomalies, myelomeningocoele and endocrine disorders.

Note: Children who are candidates for major orqm transplants may be disenrolled from the
plan, pursuant to contract terms.

[dentification and Tracking of CCS Children

The Plan must implement procedures to identify children with CCS eligible condmons and
track all services provided to these children.
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- The Plan must also develop and implement procedures to provide timely information to the
county CCS program regarding these children, for the following purposes:

L. To ensure that CCS services not covered by the Medi-Cal program are available o the cnila,
(see below) and

2. To ensure continuity of care with & CCS paneled provider even when the child loses Medi-Cal
eligibility.

Examples of services not covered by Medi-Cal but paid for by the CCL program are lodying,
food and transportation to assist the family in accessing authorized medical services, and case
coordination activities of special care centers.

Long Term Care Services

Plan members with CCS eligible conditions wiio require long-tenm carc services ate supject to
the same contract terms as non-CCS eligible members. PHP contracts generally require disenrollment
of members who have been institutionalized for more than one full calendar month in a zkilled
nursing, sub-acute care, of intermediate care facility. Until the disenrollment is effecrive., the PHI' is
responsible for all services. In COHSs, members are not disenrolled regardless of leugtly of stay n 2
long term care facility. Some COHs contracts allow for long term care services exclusion vrhile the
member remains enrolled in the plan.

Problem Resolution

The Plan must also establish procedures to coordunate problem resotution with the local CCS
program. Issues such as CCS program eligibility. services for the CCS eligible condition and
associated or complicating conditions, must be resolved coopcratively at the local level. However, if
local resolution is not possible, the Plan must notify the Mcdi-Cal Managed Care Division contract
manager and the County CCS program must notify the ZCS Regional Office.

DISCUSSION:

In order to ensure that children with CCS eligible conditions receive appropriate care and
achieve the optimum clinical outcome, the Plans need to establish a close working relationship with
the county CCS program. The county CCS program must assist the Pians in the following:

1. Training and consultation to the Plan’s providers on various aspects of the CCS program.

2. On-going coordination with Plan’s providers and authorize CCS services that are not Medi-
Cal benefits for Plan’s enrollees.

3. On-going assistance in establishing a CCS paneled provider network for the Plan, including
but not limited to making the criteria and procedures for CCS approval available to the Plans.
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Timely information to the Plans of newly enrolled Plan members who are already identified
with CCS eligible conditions and CCS paneled providers.

Provision of a list of current CCS approved specialists, hospitals and special care centers in
the county and updating the list on a periodic basis. .

Cooperative resolution of enrollees’ complaints by designating a liaison with the Plan for
problem resolution and for facilitating transmittal of program information to Plan and Plan

providers.

Should there be any questions regarding these policies, please contact your contract manager.

Enclosures

CC:

Maridee Gregorv, M.D., Chief
Childrens Medical Services Branch
8/350

Marian Dalsey, M.D., Chief
Program Standards and Quality
Assurance Section

Children’s Medical Services Branch
8/350

Darryl Nixon. Chief
Medi-Cal Benefits Branch

811640

Sincerely,

N

Joseph A. Kelly, Chief
Medi-Ca} Managed Care Division
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CALIFORNIA CHILDREN SERMICZS PRCGRAM

A 3rief Summary

The California Children Serdices (CZS) FProgram'’s gaal is to assure that children with physically handicapping
congitians receive necessary ang agpropnate health care to treat their eligitie conditions at the appropnate
time and nlace by CCS paneled health care practicriers. Tne program performs these assurance functions
by defining thcse handicapoing cundmons requicng muitispecialty, multidiscipiinary care and by detecmining
procrar, eligipilty. The pecgram alse neriorms other services which usually include:

- assessing he qualifications of and selecing the most appropriate groviders and sites for
care;

case rnasagemen: actvites;

criarmining Ne appropriateness of reatmient plans an

ar‘honzing ‘unding or he serices

Frecuendy, worung vk families and coilcren with mutiple 2rotiecs may secoiy the nesd “or exenced
serdces in *he home anc coorcinaton With oihver communiy agercies,

STATE AND COUNTY PARTNERSHIP

The organizabon of the state's CCS programs have been a pannership beiween the local county health
departments and the State of Califormia. When Meci-Cal does not provide seraces for the CCS eligible
condition, but the patient meets the other program eligidiity catena, the semices are then funded equally
between the state and the county

In the counties with populations of greater than 20C,000 (independent counties), eounty staff perform all case
management activijes for eligible children residing in the counties. This inciudes determining all phases of
pregram eligibility, evaluating needs for specific services and authedzing and paying for medically necessary
care. For the smaller counties who do not have the staff availatle to provide case managerment and eligibility
and benefits determination, the state assumes this role i the three Regional Offices. The fatler "dependent”
counfies interact directly with the families and maxe decisions on financial 2nd residential eligibility

t
The Regional Offices provide consultation, technical assistance ancd oversight 10 independent counbes,
individual CCS paneled providers, hespitals and ihe spacial care centers within their region.,
PROGRAM COMPONENTS
The CCS prograrn has four components, whicn are the following:
Diagnosis and Treatment Program
The Diagnosis and Treatment Program provides medically necessary care and case
management to infants, chuldren, and adolescents meeling program eligidility requirements.
This care is delivered dy providers who meet program standards in tertary care medical
centers and in local communites.

Medical Therapy Program

The Medical Therapy Fragram provides medically necessry physical therapy (FT),



occupatonal therapy (CT) and medical therapy conference (MTC) services to children who
are medicaily eligible for the program. There are na financial eligibility requirements for the
MTP. The MTC team physidian(s) are specialists(usually an orthopedist or physiatrist and

examinatons and prescabes PT, OT, durable medical equipment (DME), and any other
necessary medical interverntions required to treat the child's eligible diagnosis. PT's and OT's
work for the county in medical therapy units(MTUs) that are located on public school grounds
as part of an interagency agreement with the California Department of Education. PTs and
OT's evaluate and treat patients as prescnbed by the physician, participate as members of
the MTC team, and provide consultative services to all entiies involved with providing care
for the child.

High Risk Infant Fellowup Program

The High Risk (nfant ~ollowup Program provides follow up to infants discharged from 3 CCS
Neonatal Intensive Care Unst (NICU) who are at nsk of developing a CCS eligible condition.
These serices include develocmental testing, neurological, opthalmological and audiological
evaluaions. -

The Human Immunodeficiency Virus (HIV) Children’s Screening Program

HIV Children’'s Screening Pregram provides a sguctured system for screening and monitoang
infants, children, and adolescents, under the age of 21, at nsk or HIV infecion. Children at
risk for, or suspected cf having HIV infection, are eligible for screening, diagnosic evaluagon
or medical monitoring and follow-up services regardless of family income. The pregram is
administered through a cozliton between state, county, anc ocnmunity based providers.

AUTHORITY

Using regulatory and statutory authority and CCS program policies and procedures, professional program staff
detenmine medical eligibility through the review of medical documentation submitted for an individual child.

CCS FINANCIAL ELIGIBILITY !

Children who may sutsaquentty lose their Medi-Cal eligibility may continue to retain CCS eligibility and access
to necessary health care services as long as their families and/or legal guardians apply to the CCS program
and maintain financal and residential eligibility. Financial eligicility for CCS is up to an Adjusted Gross Income
of 10 $40,000. The program may also authorize care for children medically eligibie for the CCS program, but
who have other third party insurance coverage or no insurance benefits at all. In the case of the former, the
insurance is billed first and CCS may pay beyond the insurance coverage, up to Medi-Cal reimbursement
rates, but the provider cannot bill the family for any batance.

DELIVERY SYSTEM

The CCS program implements its statutory mandate to assure that eligible children receive appropriate high
quality care by limiting authorization of such care to physicians, dentists and other heaith care providers with
documented training and experience in efther pediatrics and/or one of its subspecialties or in the care of
children by other specialists, such as surgeons. The state CCS program enrolls, maintains and vpdates the
lists of specialists that it authorizes. This pracess is called paneling. ft also maintains a list of hospitals that
have been reviewed and found to have met CCS program standards. These hospitals are described by the
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level of, and types of services, pro.ided to childrea. Local county CCS programs provide a listing of paneled
providers in their community for the approprale specafties and services. likewise, information about
hospitals which are CTS approved providers can be obtained by contacting your {ocal CCS program.

CCS PROGRAM-SPECIAL CARE CENTER SERVICES

The CCS program's rationale for the development of Special Care Centers is that children with complex,
handicapping condiions receive improved care and achieve befter long-term outcomes when seevices are
provided in a Smely fashion and coordinated through special care centers. These centers are a construct of
multidisciplinary, muttispedialty teams who evaluate, reat and plan comprehensive, coordinated carg for
groups of llinesses, generally grouped by organ sysiem. Such centers are usually located at tertiary medical
centers throughout the state ard their approval indicates review by the state program as having met CCS
program standards.

The program requires that chuldren with the following conditions be referred to a CCS approved special care
center for evaluation and recommendation:

\ - congenital heart disease
¢ inhertted metabolic disorders
chronic renat disease
chronic lung disease
malignant neoplasms
: hemcphilia and other coagulopathies
hemoglobinopathies
craniofacial anomales
myefomeningocele
- encdcchne cisorcers, including diabetes

ln addition, other chiidren should be refarred to CCS special ¢care centers if the CCS client has another
condition that:

- impacts the management of the CCS eligible conditen,

- the family is unable to provide care for the client and/or the family system is not able to
provice support;

- or the CCS program or the approved CCS special care center identifies that the patientis in
need of center senvices,

Historically in CCS, program professional staff performed the case management functions. The CCS staff
review proposed treatmer. plans generated by the centers and/or individual practiticners to determine the
appropriateness of the requests to meet the specific needs of the chiid. Questions of medical necessity for
specific services and care are discussed with the requesting practiioner, and if after review, staff feels other
referrals and/or care might be needed, such requests are initiated, whether to a heaith care practitioner or a

community agency.

AUTHORIZATION OF SERVICES

Authorzation of requested care is another component of the case management activities performed by CCS
program staff. As per Title 22, Section 51013, the CCS program provides case management services for
Medi-Cal-eligible beneficiaries with CCS-eligible condiions. Such activities included those previously
dentified, as well as the authonty to authorize the payment of Medi-Cal funds for Medi-Cal services provided
to these eligible children. The CCS program may authorize and pay for those necessary services that are
CCS benefits, but not Medi-Cal benefits to Medi-Cal beneficiaries from CCS funds (a combination of state

’



general fund manies and local county alfocations and appropriations).

The program requires prior authorization for ALL services, per Section 42180, Title 22, regardless of the
eventual source of pavment. It is most imnarsnt thas rhildren Witk Antantaily alisibla parA®iape ba rafarnd
G e s A A AL U UL s gl i g i plidie g o Ldi o s Lall Olily 08 allidiese sadiualy v
the DATE OF REFERRAL, with specific critera for referral of condr’oons ansing from an emecgency or semmces
provided when the program offices are closed.

ROUTINE FLOW OF PATIENT SPECIFIC ACTMITIES

The following descriptions attempt to define terms and clanfy the way in which services are infiated and
provided as a routine within the CCS program. Naturally emergency senvices for new and continuing patients
will alter thts pattem.

Referral: The CCS program accepts referrals for eligibility determination from
any source (health care provider, Child Health and Disability
Prevention (CHDP) program, teacher, Regional Center or parent
are examples); receipt of a referial by the county program triggers
the sending of an

CCS preqram Aoplication: A form to be filled out bv *he client, parent anc/or legal guardcian,
indicating an interest in participating in the CCS program and
receving all CCS program benefits (this would include non-Medi-
Cal benefits for Medi-Cai-eligible clients), upon receipt of a
completed application the CCS program completes

=higibility Leterminaiion: The CCS program determines whether there is there 2 medically
eligible condition, whether the family is financially eligible; whether
the child a resident of the county in which he/she applies for
services; and when found eligible for the program, the client, parent
and/or legal guardian signs a

CCS Proqram Aqreement: a document indicating the willingness to atide by CCS program
policies and pracedures and offering Medi-Cal recipients the full
range of CCS program benefits beyond those available through the
Medi-Cal pragram

After determination of CCS program eligibuity,

Requests for services: are reviewed by the CCS program for the determination of medical
necessity and appropdateness, as all services are to be prior
authodzed. If a requestis found to be medically necessary for the
treatment of the CCS-eligible condition and/or for the treatment of
an associated or complicating condition, then the CCS program
issues an

Authonzation: document sent to a provider indicating that the provider can deliver
‘ and will be reimbursed for the approved medically necessary and
appropnate services for the treatment of the client's CCS-eligibie

coadition.

Contingencies for the authorization of emergency services for patients with CCS eligible conditions are
available and necessarnity da not follow the routine patient flow of services.
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**They brief suommary document has been developed solefy for the convenience and use of contractors in undersianding
the general characteristies of the CCS program.. It is not an guthoritative siatement of, and may not be cited as
authority, Jor o decivions. determinations or interdretations under tha CCS proorem. Meonaaed Care Contractors emd
vl Lodd
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of Regulanons andforma.l CCS policy documenu of the Deparxm:m of Health Services. The Couniy or Regional CCS
Office can provide you with assistance in this regard.

w



"Enclosura I7

CALIFORNTA CHIIDREN SERVICES PROGRAM
Directory for Referrals and/or Requests for Services
Referrals and/or requescs for services for pactients who are medically eligible

"independenc” councy in which cChe pacient resides OR co the CCS scace regional
affice responsible for those councies designated as "“dependent” councies.

The following informacion on CCS program ofZice locatioms throughouc the Scace
is provided to assist you irn idencifying the appropriace councy or CCS stace
regional office to direcc a refarral/request for services. For counties
designated as indevendenc cthe referral/requesc for services is to go cto the
county CCS program lisced belew. Referrals/requests for services in counties
idencified as dependentc ares to be direcrted to the CCS scace regional offlice
listed as serving chose specific counties (see lasc page).

Please familiarize yourself wich the referral procedures of the county or
councies in your catchmentC area since procedures vary.

Indevendent Counties and Addrasses-

COUNTY " ADDRESS TELEPUONE

 ALAMEDA 499 Fifta Screec (510) 268-2668
Daklard, CA 94507

- BUTTZ 695 QOleandszr: ’ (816> 891-2738
Chico, Ca 95926-352¢

CONTRA COSTA 59S Canta2r aAvenue, Suize 120 (510) 313-6100
Mar<inez, Ca 94553

FRESNO P.0O. Box 11867 (209) 445-3300
Fresno, Ca 93775

HUMBOLDT 712 Fourzh Scre=c - (707) 445-6212

: Eureka, €A 95301 .

KERNM 1700 Flower Streec (805) 861-3657/3659

Bakersfield, CA 932035
f

LOS ANGELES 19720 Arrow Highway (818) 858-2100
Covina, CA 91724-1022

MARIN 555 Northgate Drive, Suice o (415) 499-6877
San Rafael, CA 9&£903

MENDOCINO 895 N. Bush Screec (707) 463-4481
Courc House
Ukian, CA 95482

MERCED 260 East 15ch Avenue (209) 385-7715
P.O. Box 471
Merced, CA 95341-0471

MONTEREY 1270 Nacividad Road (L08) 755-4322
Salinas, CA 93906

NAPA 2281 Elm Street (707) 253-4391

Napa, CA 94539-3721

'6/9/95 ces.ref



CCS Scate Remional Office and Corresvonding Dependent Councties

SACRAMENTO REGIONAL OFFICE
71& P Strggglﬂgoom 323

Sacramento, CA Y&Zi4-7320
(916) 653-8050
FAX: (916) 653-6251

ALPINE PLUMAS
AMADOR SHASTA
CALAVERAS STERRA
COLUSA STSKIYOU
EL DORADO SUTTER
GLENN TEHAMA
LASSEN TRINITY
MODOC YOLO
NEVADA ' YURA

SAN FRANCISCO REGIONAL OFFICE

185 Berry Screec, Lobby 6, Suite 2553
San Francisco, CA 64107

(&1S) 904-9699

FAX: (615) 904-9698

DEL NORTE SAN BENITO
KINGS TUOLUMNE
Laxz

MADERA

MARIPOSA

6§/9/95

SOUTHERN CALIFORNIA REGIONAL OFFICE
107 So. Broadway, Room 2011

Los Angeles, CA 90012-4403

(213) 897 3574

FaxX: (213) 897-3548

IMPERIAL, INYO, AND MONO

ces. ref



Enclosure ITT

OVERVIEW OF CCS MEDICAL ELIGIBILITY

IS IV PICICE SV I S TUCH LY (G W WIS TR (VR W RN ), SR VIVIVES BV

In general, these condidons are eligible when they:

3] involve the CNS and produce disabilities requiring surgical and/or rehabilitadon servicss;
2) inveolve bone;
3) involve eyes, may lead 1o dblindness and coastitute a medically eatable condidon;

4) are congenitally acquired which may result in physical disability, and for which postnatal
treatment is available and appropriate.

Neoplasms (ICDA 140-208‘ 210-22%)
1) All malignant neoplasms, including those of the blood and lymph systems;

2) Benign neoplasms when they consttute a significant disability or significantly interfers
with funcdon. '

Endocrine, Nutritional. and Metabolic Diseases (ICDA 240-279)

In general, these conditions are eligible. Examples of eligible condidons include diseases of the
piitary, thyroid, parathyroid, adrenal, pancreas, ovaries and testes; growth hormone deficiency
when cerain specific criteria "are met; diabetes mellitus when it is uncontrolled (per CCS
cniteria) and/or complications are present; varied inbomn errors of metabolism; f:ystic fibrosis.

Nutnitonal disorders such as failure 1o thrive and exogenous obesity are not eligible.

Diseases of Blood and Blood-Forming QOrgans (ICDA 280-28%)

In general, these conditons are eligible. Common examples of eligible conditons are: Sickle
cell anemia, hemophilia and aplastic anemia

Iron or vitamin deficiency anemias are only c¢ligible when there are life-threatening
complications.

Mental Disorders (ICDA 290-315)

Conditons of this nature are not eligible except when the disorder is associated with or
complicates an existing CCS-eligible condition. (Diagnosis and treatment under these coaditions
is limited.)



Diseases of the Nervous Svstern and Sense Qrgans (ICDA 320-359)

Diseases of the nervous systém are, in general, eligible when they produce physical disability
(e.g.. paresis, paralvsis. ataxia) that significantly impair daily funchon.

Idiopathic epilepsy is eligible when the seizures are unconmolled, per CCS criteria. Treaument
of seizures due to underlying organic disease (e.g. brain tumor, Cerebral Palsy, inbom error of
metabolism) is based on the eligibility of the underlying disease.

Specific conditions not eligible are se!f-limited and include acute neurids and neuralgia; and
meningias that does not produce sequelae or physical disability. Learning disabilides are not
eligible.

Sense Organs (ICDA 360-389)

A. Eyes
Strabisriwus s eligible when surgery is required.

Chronic infecdons or diseases of the eye are eligible when they may produce visual
Impairment and/or require complex management or surgery.

B. Ears
Hearing loss, as defined per CCS critena. _
Perforauon of the tympanic membrane requiring tympanoplasty.
Mastoidius. -
Cholesteatoma.

Diseases of the Circulatorv Svstem (TCDA 390-458) -

Condinons involving the heart, blood vessels, and lymphatic system are, in ger‘weral, eligible.

Diseases of the Respiratorv Svsiem (ICDA 460-319)

A Upper respiratory tract conditions are eligible if they are chronic, cause significant
disability, and respiratory obstruction; or complicate the management of 2 CCS-eligible
conditior.

B. Lungs: chronic pulmonary disease is eligible (as per CCS criteria).

Diseases of the Digestive Svstem (ICDA 520-377)

Diseases of the liver, chronic inflammatory disease of the gastrointestinal tract and congenital
abnormalities of the GI system are eligible; and gastroesophageal reflux, as per CCS critena.

Malocclusion is eligible when there is severe impairment of occlusal function and is subject to
CCS screening and acceptance for care.



Diseases of the Genitourinarv Svstem (ICDA 580-629)

- Chronic geni(odrinary conditions and renal failure are eligible. Acute condidons are eligible

F A L I

Complicatons of Pregnancv, Childbirth, and Puerperium (ICDA 630-678)

Prenatal care and delivery may be provided if the pregnancy complicates the management of the
- CCS-eligible chronic disease (e.g., cysdc fibrosis, diabetes, chronic renal or cardiac disease.)

Diseases of the Skin and Subcutaneous Tissue (ICDA 680-709)

These conditons are eligible if they are disfiguring, disabling and require plastic or
reconstructive surgery and/or prolonged and frequent hospitalizatons.

Diseases of the Musculoskeletal Svstem and Connective Tissue (ICDA 710-738)

These condiuons are eligible if they are disabling. Minor orthopedic condirions such as toeing-
in, knock kness, flat fest are not eligible. However these conditions may be eligible if expensive
bracing, multiple casting, and/or surgery is required.

Congenital Anomalies (ICDA 740-759)

Congenital anomalies of the various systems are eligible if the condidon is disabling or
disfiguring, amerable to correction and requires surgery. .

D)

Cerain causes of Perinatal Motbidity and Mortality (ICDA 760-779)

A. Neonates who have a CCS eligible condition and require care in a neonatal intensive care

unit. {
B. Crtically ill neonates who do not have an identfied CCS eligible condition but who

betwesn 0-28 days develop a disease or condition which requires one or more of the
following services in a neonatal intensive care unit:

1. Ventilatory assistance.

2. CPAP (continuous positive airway pressure), including nasal CPAP.

3. Fi0, greater than 30%.

4, UA (umbilical artery), UV (umbilical vein), PAC (Peripheral artenal catheter),
or central lines. :

5. Apneic and/or bradycardic spells requ-in’ng stimulation ten times per day or more
often. '



6. Chest ubein place.

7. Multiple and frequent procedures, defined as two or more of the following:

- - riegUc.al YIAL Slghs (evely (WO fOULS OF [Kiofe Olten).

- - Frequent PVS (percussion, vibraton, suction), PPDS (percussicn, postural
drainage, suction), CPT (chest physiotherapy).

- - Maintenance of TV line for medicadon.

- - Hyperalimentation.

- - Fregquent suction (every hour or more frequendy).

- - Frequent and/or lengthy feedings.

When condidons in A. and B. above are not applicable, the neonate is not eligible.

Accidents, Poisonings, Violence, and Immunization Reactions (ICDA 800-999)

These condidons are, in general, eligible when: they are of a serious nature, lead to significant
deformity or disability, and/or require surgery.

Acuie, self-limiting poisoning due to drugs/alcohol are not eligible. Similarly, simple fractures
requiring casang are not eligible.

This brief summary document has bezn developed solely for the conventence and
use in understanding the general medical eligiblity cnteria of the CCS program.
[t is not an authoritative statement of, and may not be cited as authonty, for any
decisions, determinations or interpretations under the CCS program.

ovw-elig.wpf
Revised 3/94
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POMs/PEBs | Med—Cal Allcwed Anocwrits
CES
95-04 12/20/85 1996 Bealth Care Plan Cut-Off
PHP/BOM/ Schedule
Scecial
Projects
JTICE 12/20/95 To all Medi-Cal Managed Care
Contracting Bealth Plans
Subjecr: Expansion Request
and Door-to—Door Marketing
in the counties of &F,Tulare,
Comtra Costa,Alameda, and
Sarrta Clara
}6—-01 2/7/96 Ocstetrical Care Supercedes
PHP /PQM/ QOB Ltr
CoHS 87-4
)5—03 2/27/96 Pamily Planning Services/
PHP/PCM/ | Medi—Cal Allowed Amounts
96-02 PED/CCHS Managed Care Plans Whose Contracts
. =Mgmla_dﬁﬂdrm Services
te: 1 - PYP, 2 - pPCccM, All -6-

Addendim I




