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   PARTNERS FOR CHILDREN (PFC)
	Partners for Children Waiver 
Program Overview

The purpose of this waiver is to provide pediatric palliative care services to children who have a CCS-eligible medical condition with a complex set of needs. Eligible children and their families will have the benefits of hospice-like care at home while continuing curative treatment. Unlike with hospice, eligible children will not need to be in the last six months of life to participate.  
The waiver is based on the principle that if curative treatment is provided along with palliative care, there can be an effective continuum of care throughout the course of the medical condition. 

The objective is to minimize the use of institutions, especially hospitals, and improve the quality of life for the participant and Family Unit (siblings, parent/legal guardian, and significant others). 

PFC Services Available
The following services are available to children in PFC:

· Care Coordination

· Expressive Therapies
such as creative art, music, massage and play therapy

· Family Training
including: education and training on palliative care issues, care needs, treatments, and use of equipment

· Respite Care
both in-home and out of home
· Bereavement Counseling 
for family and caregivers, as needed


	Special Requirements For Participants
The participant must:

1. Live in a waiver county

2. Be enrolled or eligible for full scope, no share of cost Medi-Cal

3. Be under 21 years of age

4. Have one of these 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
5. Be expected to require at least 30 days per year of hospitalization in the absence of waiver services


	PFC Referral Process

Many potentially eligible children will be identified at the special care center where they receive treatment or by a primary care physician. The provider may discuss the waiver with the family, give them the family flyer, and refer them, if interested, to the Nurse Liaison at the county CCS office (CCSNL) using the PFC Referral Form.  
Other potentially eligible children may be identified directly at the county CCS office by diagnosis. In this case, the CCSNL will contact the child/family to determine interest.  If interested, the CCSNL will contact the child’s physician to request any necessary medical documentation and completion of the PFC Referral Form.  
A child/family might also self-refer to the waiver, in which case they would request any needed medical documentation and completion of the PFC Referral Form from the appropriate physician.
For referring physicians, there are two forms related to the waiver. The first is a PFC Referral Checklist that can be used to determine whether the child may be eligible for the waiver.  This includes: Medi-Cal enrollment, county of residence, age, and medical condition.  If after reviewing the child’s information they meet all criteria, fill out the PFC Referral Form and attach appropriate medical reports.

Contact the CCS office in the child’s county of residence and ask for the Nurse Liaison (CCSNL) assigned to the waiver.  FAX or email, as requested, the form and reports to the CCSNL for a complete eligibility determination.
Enrollment
To enroll in PFC, the child and or parent will meet with the CCSNL to review the waiver in more detail, sign agreement and freedom of choice forms, and select a hospice or home health agency to provide PFC waiver services. The CCSNL will then contact the care coordinator at the selected agency to share information about the participant.
	Participating Counties

and Contact Numbers
Starting in 2009

Alameda

510-208-5970

Monterey

831-755-4747

San Diego

619-528-4000

Santa Clara

408-793-6200

Santa Cruz

831-763-8900

Added in 2010

Humboldt

707-445-6212

Marin

415-473-6877

Orange

714-347-0300

Sacramento

916-875-9900

San Francisco

415-575-5700

Sonoma

707-565-4500

Added in 2011

Fresno

559-445-3300

Los Angeles

800-288-4584
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