
CALL LIST FOR NF PLACEMENT

Patient Name: ________________________
Medi-Cal No.: _____________

	Facility:

Name/Type


	Contact

Date
	Contact Person
	Bed

Available

(Y/N)
	Refusal

Code*
	Date

Bed

Available



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



*  Refusal Reason Codes:



(1)
Too heavy care
(5)
Decubitus


(2)
No Medi-Cal beds
(6)
Facility has too many tube feeders



(3)
Too young
(7)
No gender appropriate beds



(4)
Behavior problem
(8)
Other (Explanation must be given or call





not counted.)






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































2 – TAR Criteria for DP/NF Authorization (Hudman v. Kizer)

ProPubs  8/00

