Icing Smiles, Inc. Medical Eligibility Form

Parent/Guardian: If you have not completed the online application, please do so at www.lcingSmiles.org. This step is required to

initiate the request for a cake and can ONLY be done by the parent/guardian.

Medical Child’s Name: DOB: / /
Parent/Guardian Name: Phone Number:
Parent/Guardian Email: Family ID:

TO BE COMPLETED BY THE SPECIALIST PHYSICIAN:

The child is afflicted with a life-threatening or life-altering medical condition of a progressive,
degenerative, or malignant nature as outlined on our Eligibility Criteria Sheets AND is within 2 years of
O active treatment. *Active treatment is defined by the period when a patient is undergoing aggressive,
direct interventions to treat a specific condition, and the patient is not considered stable or in
The patient is eligible based ona | maintenance.
medical condition AND is within
2 years of active treatment. MD: Please initial the patient’s condition on the Eligibility Criteria Sheets attached. No alterations
can be made to the Eligibility Criteria.
Date of last active treatment/surgery/transplant for condition selected:
The child required frequent or extended hospitalizations within the last 12 months. {30 days or longer OR
0 The patient is eligible based on more than 6 hospitalizations}
hospitalizations. Please provide dates:
O | The patient has a condition NOT | The child is afflicted with a life-threatening or life-altering medical condition of a progressive,
listed on the Eligibility Criteria degenerative, or malignant nature that is NOT outlined on the sheets; AND is within 2 years of *active
Sheet AND is within 2 years of treatment as explained above; AND meets one of the following principles for determining critical illness
active treatment. conditions:
O Any child whose medical diagnosis requires high-risk therapy to survive.
0 Any child who is dependent on life-saving technology to survive.
0 Any child who is a high risk of death that is not covered by other criteria on the Eligibility Criteria
Disclaimer: Icing Smiles, Inc. and | Sheets.
its leadership reserve the
discretion to approve or deny any Diagnosis:
request for diagnoses not
specifically listed in the Eligibility Date of last active treatment/surgery/transplant for diagnosis:
Criteria Sheets.
O | The patientis NOT eligible. Please return the form directly to Icing Smiles.
URGENT REQUEST ONLY:
The child is in hospice or on palliative care. initials The child will be inpatient on their birthday. initials
Physician’s Name: Phone:
Hospital Affiliation: Specialty:

Physician’s Email Address:

*All fields must be completed - incomplete or incorrect information will not be processed/accepted.

REQUIRED: Office Stamp or Patient Label in the box. If you do not have either, please send the form via fax with a fax cover sheet that includes the patient’s
name and DOB.

Signature of Specialist Physician Date

Phone: 561-593-8314 Email: IcingSmiles@IcingSmiles.org Fax: 866-724-9389


mailto:IcingSmiles@IcingSmiles.org
http://www.icingsmiles.org/

Icing Smiles, Inc. Medical Eligibility Form- Eligibility Criteria Sheet

Icing Smiles defines active treatment as the period when a patient is undergoing aggressive, direct interventions to treat a specific condition,
and the patient is not considered stable or in maintenance. Routine procedures, surgeries, and/or frequent office visits do not meet these

criteria.

MD: Please initial the patient’s condition on the Eligibility Criteria Sheets below. No alterations can be made to the Eligibility Criteria.

Specialty: Initials: | Qualified Conditions:
Antiphospholipid syndrome with recurrent thrombosis/active disease
Chronic Infantile Neurological Cutaneous and Articular (CINCA) syndrome
Chronic vasculitis (one of the following types):
[0 Eosinophilic granulomatosis with polyangiitis [0 Granulomatosis [J Microscopic polyangiitis [J Polyangiitis
[0 Polyarteritis nodosa [ Takayasu arteritis
Rheumatology Juvenile dermatomyositis with any end-organ involvement, calcinosis or otherwise recalcitrant (
Mixed connective tissue disease with end-organ involvement
Neonatal onset multisystem inflammatory disease (NOMID)
Polychondritis resulting in end-organ damage
Progressive systemic sclerosis
Systemic lupus erythematosus stage 3 or greater nephritis or other severe end-organ complications
Childhood interstitial lung disease from surfactant protein deficiencies with clinical respiratory manifestations
Chronic respiratory failure requiring ventilator support — CPAP/BiPAP (excluding OSA)
Chronic ventilator dependence
Cystic fibrosis only with an additional qualifying medical condition
Lung transplant within the last 2 years
Pulmonary - —
Moderate-severe lung disease secondary to chemotherapy and radiation
Placement on the lung transplant list
Pulmonary fibrosis
Pulmonary lymphangiectasia
Tracheostomy placement
Bone marrow/stem cell transplant within the 2 years of active treatment
Cancer of the following nature:
OJALL OAML O Central Nervous System (CNS) Germ Cell J Ewing Sarcoma [0 Hepatoblastoma [J Hodkin Lymphoma [
Neuroblastoma [J Osteosarcoma [J Brain Tumors [J Retinoblastoma [ Thyroid Cancer [ Wilms Tumor within the 2
Oncology years of active treatment
Tumors not listed requiring chemotherapy, radiation, or more than one major surgery, associated with extensive
complications within the 2 years of active treatment
Malignant neoplasms and neoplasms of unspecified or uncertain behavior not listed within the 2 years of active
treatment
Alpers disease
Batten disease
Congenital neuromuscular disease of the following with progressive loss of motor function in children who are
symptomatic and currently experiencing respiratory and/or cardiac complications:
O Muscular Dystrophy [ Cerebral Palsy (0 Congenital Myopathy [ Myotonic Dystrophy
Epilepsy: uncontrolled seizures only
Huntington’s disease, symptomatic
Leigh syndrome with MRI changes
Neurology Lennox-Gastaut syndrome
Leukodystrophy within ongoing progressive complications
Moyamoya disease
Neurodegenerative disease with MRI findings of progression
Neuronal brain iron accumulation (NBIA)
Progressive cerebrovascular disease (e.g., stroke) with ongoing life-threatening complications
Riley-Day
Rett syndrome
Tuberous sclerosis, involving the brain or spinal cord
The following are NOT eligible, unless accompanied by complications that meet other criteria: Autism; Mental health conditions; Global
developmental delay; ADD/ADHD; Spina Bifida
Atypical hemolytic uremic syndrome treated with chronic anticomplement therapy in order to remain in remission
Chronic kidney disease (stage 3 or greater) with multiple (3+) acute illnesses/exacerbations in the last year requiring
hospitalization
Nephrology Dialysis-dependent renal disease
Kidney transplant within the last 2 years
Listed for kidney transplant
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Bone marrow transplant within the last 2 years

Bruton’s agammaglobulinemia

Chronic granulomatous disease

Immunology and Primary immunodeficiencies with one of the following:
Infectious Disease O Requiring lifelong treatment with a significantly shortened life expectancy (within the childhood period)
O Resulting in frequent unplanned hospitalizations where infection is not well controlled

Severe combined immunodeficiency disease (SCID) with active disease

Wiskott-Alrich syndrome with active disease

Bone marrow (BMT) or stem cell transplant within the last 2 years

Hemophagocytic lymphohistiocytosis

Severe aplastic anemia

Wiskott-Aldrich syndrome with active disease

Severe congenital or acquired bleeding/blood cell disorders with at least one of the following:

0 Hemorrhage in vital organs resulting in significant morbidity (e.g., intracranial

hemorrhage with neurodeficits, organ injury requiring intensive supportive care, etc.)

[J Serious complications resulting from transfusion therapy (e.g., iron overload with end-organ damage)

[0 Severe hemophilia with poor response to therapy, resulting in repeated life-threatening bleeding episodes in the past
12 months

Hematology

Sickle cell disease or beta thalassemia with at least one of the following severe or chronic complications:
[J End-organ damage requiring additional supportive measures

[J History of acute chest syndrome requiring unplanned hospital admission

[J History of splenic sequestration/splenectomy

[J History of stroke or severe cerebrovascular disease

[0 Necessary, regular transfusions/transfusion dependent disease

[0 Repeated severe pain crises requiring unplanned hospital admission or

ambulatory management

Chromosomal abnormalities of the following associated life-threatening complications:
O Trisomy 13/Patau Syndrome I Trisomy 18/Edwards Syndrome [ Turner Syndrome [ Klinefelter Syndrome
O Angelman Syndrome ] Barth syndrome

Congenital abnormalities of the following with associated life-threatening complications:
O Anencephaly O Cleft Lip and/or Palate (I Clubfoot [ Gastroschisis O] Congenital diaphragmatic hernia (CDH)
[0 Hydrocephalus

Genetic Disorders

DiGeorge syndrome only with an additional qualifying medical condition

Mitochondrial Disease

The following are NOT eligible, unless accompanied by complications that meet other criteria: Gilbert’s syndrome, Fragile X syndrome, and Trisomy 21

Bowel/intestinal transplant within the last 2 years

Chronic progressive liver disease with decompensation

Eosinophilic Esophagitis (EoE) only with an additional qualifying medical condition

Familial adenomatous polyposis (FAP) with a history of polyps

Hepatopulmonary syndrome

Inflammatory bowel disease (Crohn’s) with at least one of the following severe or chronic complications:
Gastroenterology [0 Short gut disease with prolonged parenteral support [J complications resulting from immunosuppressive therapy or
surgery

Liver failure (chronic)

Liver transplantation within the last 2 years

Portal hypertension

Short bowel syndrome or intestinal failure requiring prolonged parenteral (TPN) support

Status post liver transplant with continued complications

The following are NOT eligible, unless accompanied by complications that meet other criteria: Celiac disease, GERD, FPIES, Lactose Intolerance, Oral
Allergy Syndrome (OAS)

Alexander disease (symptomatic)

Actively listed for pancreas transplant

Gaucher disease - type 2

Hyperinsulinism with persistent hypoglycemia after pancreatectomy

Infantile Pompe

Krabbe disease

Endocrinology and Lesch-Nyhan syndrome
Metabolic Maple syrup urine disease with a history of hypoleukemia event occurring after diagnosis
Conditions Metachromatic leukodystrophy, progressive

Mucopolysaccharidosis disorders (symptomatic):
[0 Hunter syndrome [ Hurler syndrome [ Sanfilippo syndrome

Multiple endocrine neoplasia syndromes with evidence of cancer

Niemann-Pick disease

Pancreas transplant within the last 2 years

Panhypopituitarism requiring active hormone replacement with hydrocortisone and/or desmopressin

Peroxisomal disorder
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Pyruvate dehydrogenase with disease progression

Endocrinology and
Metabolic

Sphingolipidosis with symptoms in the pediatric period:
GM1 gangliosidosis and/or Tay-Sachs

Conditions

Thyroid cancer requiring hemotherapy treatments and/or radiation within the last 2 years

Urea cycle (CPS, OTC, citrullinemia) and organic acidemia disorders (methylmalonic and propionic)

X-linked adrenoleukodystrophy with adrenal or brain findings

The following are NO

T eligible: Diabetes

Complex congenital heart disease listed below AND must have required surgery within the last 2 years [ Aortic
Atresia O Double Inlet Left Ventricle 0 HLHS/HRHS [ Mitral Atresia [ Single Ventricle [I Tricuspid Atresia

Congestive heart failure

Hypertrophic, restrictive, and/or arrhythmogenic right ventricular cardiomyopathy (ARVC)

Implanted cardiac defibrillator

Implanted ventricular assist device

Left ventricular heart failure

Cardiology

Long QT syndrome

Frequent hospitalizations after repair of a congenital heart defect (routine studies are not included)

Placement on the heart transplant list

Pulmonary arterial hypertension

Recipient of a heart or heart-lung transplant within the last 2 years

Congenital heart disease requiring a Fontan procedure within the last 2 years

Tetralogy of Fallot with pulmonary atresia and major aortopulmonary collaterals

To Social Workers, Child Life Specialists, Parent Liaisons, and Medical Providers: Should you wish to acquire additional information or receive a flyer to

share with your patients, please do not hesitate to contact us at INFO®@icingsmiles.org.

CAKE

brings joy
creates memories
provides an escape
makes a child feel special
reminds families they

are not alone

This is why we say,
we are BAKING A
DIFFERENCE!

about us

Icing Smiles is a nonprofit learn more

organization that provides custom 4
o E

celebration cakes and other treats to
-

families impacted by the critical E
the simple things, like a birthday - "

illness of a child. We understand that
cake, are luxuries to a family battling
illness. Our goal is to create a custom
cake for the ill child, or their sibling,
that provides a temporary escape

from worry and creates a positive
memory during a difficult time.

www.icingsmiles.org
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