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PARTNERS FOR CHILDREN - Referral Eligibility Checklist
	Date: 
	

	Client Name:
	

	Client ID Number:
	


If client meets all criteria, complete a PFC Referral Form and send to the CCS County Office.
------------------------------------------------------------------------------------------------------------------
· Full-Scope (No share of cost) Medi-Cal 

· County of Residence: 
· October 2009: Alameda, Santa Clara, Santa Cruz, Monterey and San Diego 
· October 2010: adding Humboldt, Marin, Orange, Sacramento, San Francisco, and Sonoma
· October 2011: adding Fresno and Los Angeles
· Under Age 21

· 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 

· not responding to conventional protocols; or
· diagnosed with an advanced solid tumor, stages 3 or 4

· Cystic Fibrosis

· End stage lung disease; or
· Dependent on ventilatory assistance; or
· On transplant list

· CNS injury/hypoxic ischemic encephalopathy/neurological condition with severe co-morbidities: 

· Intractable seizures; or
· Pulmonary compromises; or
· Recurrent and frequent hospitalizations

· Spinal muscular atrophy, Type I or II, requiring ventilatory support

· Duchennes muscular dystrophy, requiring ventilatory support

· Short gut syndrome either 

· Dependent on Total Parenteral Nutrition (TPN); or
· Awaiting small bowel and/or liver transplant

· Chronic intestinal failure dependent on TPN

· Liver failure from biliary atresia awaiting transplant

· Heart failure, either

· Awaiting transplant (heart or heart/lung); or
· Requiring continuous medication infusions 

· Congenital anomalies of the heart

· Hypoplastic left heart syndrome; or
· Total anomalous venous drainage with residual pulmonary vein stenosis

· Pulmonary hypertension

· Chronic respiratory failure requiring continuous ventilatory assistance

· Post organ transplant

· Bone marrow

· Lung

· Heart

· Liver

· Small bowel

· Leukodystrophies 
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