2014 CMDS CLINIC GUIDE Table I Chart
TABLE I: CMDS CLINIC STAFFING REQUIREMENTS FOR PHYSICIANS AND DENTISTS*
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AIDS X X X |C
Amputee/Limb Deficiency X X
Apnea X C X |C
Cardiology X X |C
Chronic lliness X
Cleft Lip/Palate/Facial X X C X IX X |X
Cystic Fibrosis X |C C C C X
Diabetes X |C X C C
Endocrinology X X C C Cc |C C C
Gastroenterology/Nutritional Def [X C X C C
Hematology/Oncology X X C C C C
Hemophilia X X C IX C C
Immunology/Rheumatology X X X X
Lead Toxicity X C C C
Metabolic Disease X C C C |C X
Multiple Handicap/Chronic Dis X C C C X |C [X X
Muscular Dystrophy X C X X C
Myelodysplasia/Spina Bifida X X C |X [X
Nephrology/Urology X C X X
Neurology X C C C X |C X
Pulmonary/Severe Asthma X C C |C X
Seizures X X [C |C C
Sickle Cell Anemia X X C C C
* Physician must be a pediatric specialist. Adult specialist may provide services for clients 16 and over.
Columns listing more than one physician specialty represent options for the clinics to choose one or more specialist for that group
X = Clinic is required to have this specialty available on-site
C = Clinic must identify consultation physician for referral




