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This section lists denial codes that Child Health and Disability Prevention (CHDP) providers receive on claim denial notices when their Confidential Screening/Billing Report (PM 160) claim contains errors and was denied during the fee adjustment edit process.  For information about claim denials and claim denial notices, refer to the Child Health and Disability Prevention (CHDP) Program: Claims Processing section of this manual.
	Denial Code
	Denial Message
	Explanation

	01
	Date of service exceeded one year billing limit
	The PM 160 was received with a date of service after the 
one-year billing limit.

	02
	Screening procedure/test not valid for date of service
	The screening procedure/test on the claim was not a program benefit on the date of service.

	03
	Line item fees not entered
	The total billed amount was entered, but fees for the individual service(s) were not itemized.

	04
	Screening procedure/test assessment and fees did not match
	One or more screening procedures/tests were listed and the outcome column was blank or checked as Refused, Contraindicated, Not Needed, but fees were entered for the procedure.

	05
	Screening procedure/test inappropriate at this age
	Certain screening procedures/tests are not typically appropriate for children at certain ages.  The procedure was denied because the child’s age was inappropriate, and valid justification was not entered in the Comments/Problems area of the claim.

	06
	School district provider not eligible for reimbursement of vision and audiometric tests of school-age child
	School districts have a statutory requirement to render vision and audiometric screening tests to all children.  Fees for the test(s) were denied because the patient is school age.

	07
	Shot assessment and fees did not match
	One or more injections and fees were entered on the claim, but the outcome column is blank or checked as Refused or Contraindicated or Already Up to Date.


	Denial Code
	Denial Message
	Explanation

	08
	History and physical exam disallowed on partial screen
	Fees for history and physical exams may be billed only with a complete screen.  The claim indicates that screening services for the patient were partial or recheck procedures only.

	09
	Patient without Medi-Cal age 19 or over
	The patient was 19 years of age or older on the date of service, not covered by Medi-Cal and no longer eligible for CHDP exams.

	10
	Patient out of age range for Head Start state preschool
	The patient is too old or too young to qualify for screening procedures/tests available to children enrolled in a Head Start or State Preschool program.

	11
	Vision and/or audiometric screening provider not eligible for payment of other screening procedures/tests
	Provider’s CHDP enrollment status limits reimbursement for screening procedures/tests to vision and/or audiometric only.

	12
	Claim billed as information only
	A Head Start/State Preschool claim was received as an information only claim, but fees were present.

	13
	Laboratory provider not eligible for payment of other screening procedures/tests
	Provider’s CHDP enrollment status limits reimbursement for screening procedures/tests to laboratory procedures/tests only.
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