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Claim Form:  Completion Instructions for Labs
1

This section includes instructions for clinical laboratories to complete both the standard and information-only Confidential Screening/Billing Report (PM 160) claim forms.  These instructions must be used with the preceding manual section, Confidential Screening/Billing Report (PM 160) Claim Form:  Completion Instructions.

Beginning Instructions
Instructions for laboratory providers to complete the Confidential Screening/Billing Report (PM 160) are the same as those in the previous manual section, Confidential Screening Billing Report
(PM 160) Claim Form:  Completion Instructions, up to the Next CHDP Exam field.  The remainder of the instructions in this section describe how claim completion instructions for laboratory providers differ from instructions for other Child Health and Disability Prevention (CHDP) providers.

Explanation of
The following descriptions and instructions apply to both the standard

Form Items
and information-only Confidential Screening/Billing Report (PM 160) claim form, except as noted.

Next CHDP Exam Field
NEXT CHDP EXAM.  Field not required for laboratory providers.

Responsible Person Address
RESPONSIBLE PERSON ADDRESS.  Field not required for laboratory providers.

Ethnic Code
ETHNIC CODE.  Same as the instructions in the previous manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Date of Service
DATE OF SERVICE.  Enter the date that the CHDP service was rendered.  Use a leading zero when entering dates with only one digit (for example, March 1, 2006 is entered as 030106).


Separate claims must be submitted for laboratory tests performed on different days.


Verify that the month and year of the “Date of Service” are the same as the month and year of eligibility for services.

Clinical Lab Codes
CHDP ASSESSMENT.  This area is used to record the laboratory tests performed and the outcomes of the tests.  Codes 08 through 10 are pre-printed on the form.

Assessment Outcome
COLUMNS A THRU D.  Every laboratory test must have either 
Columns
a check mark (√) in column A or B or a numeric follow-up code in column C.  Laboratory providers do not complete column D.
· Entries are made in the assessment outcome columns for codes 08 through 10 and for “Other Tests” as identified on a following page in this section.

· Fees entered will not be reimbursed when column B is checked.

· A follow-up code may be entered in column C for a single laboratory test if that test reveals a new problem.

· Do not enter check marks (√) in both columns A and B for the same test.

· Do not enter check marks (√) in column C.

· Do not enter a check mark (√) in column A or B and also enter a follow-up code in column C for the same tests.

Column A (No Problem
COLUMN A.  No Problem Suspected.  Enter a check mark (√) in

Suspected)
this column if the test is performed and the test result is within normal limits.

Column B (Refused,
COLUMN B.  Refused, Contraindicated, Not Needed.  Enter a

Contraindicated, Not Needed)
check mark (√) in this column when the test is one of the following:


Refused.  The patient or responsible person refuses the test for any reason, or the patient is unable to cooperate in a test where the provider attempts to obtain a specimen.  


Contraindicated.  The test is deemed medically inappropriate.


Not Needed.  The test is not appropriate for the patient’s age or the test was recently done.


Note: 
No reimbursement will be made for a test if column B is checked. 

Column C (New) 
COLUMN C.  Problem Suspected:  Enter Follow-up Code


in Appropriate Column.  Determine if the condition or problem is “new.”


Code 5 is for use by laboratory providers.  Codes 1, 2, 3, 4 and 6 are not for use by laboratory providers.


Code 5.  REFERRED TO ANOTHER EXAMINER FOR DX/RX. 


Enter code 5 as follows:

· When the blood lead test result is equal to 10 micrograms per deciliter (µ/dl) or more

· When “other test” (see following page) results are not within normal limits


Enter the name and telephone number of the “Referred to” CHDP medical provider in the Referred To area.

Column D
Column D.  Not required for laboratory providers.
Other Tests
OTHER TESTS.  Codes 13 through 26 are not pre-printed and must be entered on the form.  When one of these tests is performed, enter either a check mark (√) in column A or an appropriate numeric
follow-up code in column C.  Enter a check mark (√) in the “Other Tests” area when other tests are performed. 

Refer to the Rates: Maximum Reimbursement for CHDP section of this manual for reimbursement information related to the following codes.


Code
Laboratory Tests


13
Sickle cell: Electrophoresis


15
Lead:  Blood lead


16
VDRL, RPR or ART


17
Gonorrhea (GC) test


18
Pap smear


20
Chlamydia test


22
Ova and/or parasites


25
Blood glucose


26
Total cholesterol

Recording Results
Any test billed in the “Other Tests” area must include an entry for the code in both areas designated; a written description of the test; an assessment outcome in column A or C, as appropriate, and the fee.

Hemoglobin or
Hemoglobin or hematocrit tests are billed and the appropriate 

Hematocrit Tests
assessment outcome is reported as “code 08” (printed on the form).  Laboratory results are recorded in the fields labeled “HGB” and “HCT.”  Providers may not bill both tests for the same visit.


HEMOGLOBIN.  Record amounts to the nearest 0.1 gram/dl.  Always enter three digits so that every box is filled.  Add leading zeros when needed.  Do not leave a box empty.


Example:
A hemoglobin level of 8.5 grams (g)/dl is recorded as 08.5.


HEMATOCRIT.  Record numbers to the nearest whole number.  Do not enter more than two digits, only whole numbers.


Do not enter tenths, such as 34.1 percent.


Do not enter % marks.


Example:
34.1% – 34.4% would be entered as 34 and
34.5% – 34.9% would be entered as 35.

Urinalysis
Complete urinalysis is billed and the assessment outcomes reported as “code 10” (printed on the form).  The name of the test and the results (“normal” or “abnormal”) are recorded in the Comments/Problems area.

Sickle Cell:  Electrophoresis
Sickle Cell status (Electrophoresis) is billed and the assessment outcome is reported as “code 13” in the “Other Tests” area.  The name of the test and the results (“positive” or “negative”) are recorded in the Comments/Problems area.

Lead:  Blood Lead
The Blood Lead test is billed and the assessment outcome is reported as “code 15” in the “Other Tests” area.  The name of the test and the results (level of µ/dl) are recorded in the Comments/Problems area.


Analysis of the specimen may only be billed by labs participating
in the Blood Lead Proficiency Assurance Program.  All other
non-participating labs may charge an amount not to exceed $4.86
for collection and handling of the specimen, if applicable.  

VDRL, RPR, or ART
VDRL, RPR, and ART tests are billed and the assessment outcome is reported as “code 16” in the “Other Tests” area.  The name of the test and the results (“positive” or “negative”) are recorded in the Comments/Problems area.

Gonorrhea Test
GC Culture is billed and the assessment outcome is reported as
“code 17” in the “Other Tests” area. The name of the test and
the results (“positive” or “negative”) are recorded in the Comments/Problems area.  The CHDP program will pay for up to three (3) specimens per client when collected from different sites.  If more than one specimen is collected, indicate the number of specimens collected in the Comments/Problems area.


When billing for more than one specimen, multiply the maximum amount reimbursed for one specimen by the number of sites tested.  Enter the total amount on one line.  Do not bill each specimen on a separate line.

Pap Smear
Pap Smear is billed and the assessment outcome is reported as
“code 18” in the “Other Tests” area.  The name of the test and the result (“normal” or “abnormal”) are recorded in the Comments/Problems area.

Chlamydia Test
Chlamydia test is billed and the assessment outcome is reported as “code 20” in the “Other Tests” area.  The name of the test and
the result (“positive” or “negative”) are recorded in the Comments/Problems area.

Ova and/or Parasites Test
Ova and/or parasites tests are billed and the assessment outcome is reported as “code 22” in the “Other Tests” area.  The name of the test and the result (“positive” or “negative”) are recorded in the Comments/Problems area.  The CHDP program will pay for up to three specimens for this test; however, each test must be billed on a separate claim form on separate dates, with the collection date used as the date of service.  Each date of service must be different or the payment system will deny the claim.

Blood Glucose
Blood Glucose is billed and the assessment outcome is reported as “code 25” in the “Other Tests” area.  The name of the test and the results (level of milligrams (mg)/dl) are recorded in the Comments/Problems area.

Total Cholesterol
Total Cholesterol is billed and the assessment outcome is reported as “code 26” in the “Other Tests” area.  The name of the test and the results (level of milligrams (mg)/dl) are recorded in the Comments/Problems area.

Vital Statistics
HEIGHT IN INCHES, WEIGHT, BODY MASS INDEX (BMI) PERCENTILE, BLOOD PRESSURE AND BIRTH WEIGHT.  Items


not required for laboratory providers.
Immunizations
IMMUNIZATIONS.  Field does not apply to laboratory providers.

Patient Visit
PATIENT VISIT.  Field not required for laboratory providers.

Type of Screen
TYPE OF SCREEN.  Field not required for laboratory providers.

Fees:  Standard PM 160
FEES.  These instructions apply to the standard PM 160 (not to the PM 160 Information Only) claim form.


Providers are encouraged to bill their usual and customary charges.  Reimbursement for all CHDP services will be either at the provider’s usual and customary charges or the amount specified in the CHDP Schedule of Maximum Allowances, whichever is less.  Refer to the Rates:  Maximum Reimbursement for CHDP section in this manual.

Be sure the fee entered on the line matches the laboratory test being billed.

Fees for “Other Tests” must include the test code and the appropriate fee in the fee column.

Total Fees:
TOTAL FEES.  Add fees and enter the total amount.
Standard PM 160

Service Location
SERVICE LOCATION.  Same as the instructions in the previous


manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Provider Number for
PROVIDER NUMBER.  Same as the instructions in the previous

Standard PM 160
manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Provider Number for
PROVIDER NUMBER.  Same as the instructions in the previous

PM 160 Information Only
manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Place of Service
PLACE OF SERVICE.  Enter the two-digit Place of Service code 81 (independent laboratory).

Signature of Provider
SIGNATURE OF PROVIDER.  Same as the instructions in the previous manual section, Confidential Screening Billing Report
(PM 160) Claim Form:  Completion Instructions.

Referrals to Other
REFERRED TO and TELEPHONE NUMBER.  Same as the

Providers
instructions in the previous manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Comments or Problems
COMMENTS/PROBLEMS.  Use this space to report the name of the test and the result (for example, “positive” or “negative”).

Routine Referrals
ROUTINE REFERRALS.  Field not required for laboratory providers.

Foster Child Indicator
PATIENT IS A FOSTER CHILD.  Field not required for laboratory providers.

Diagnosis Codes
DIAGNOSIS CODES.  Field not required for laboratory providers.

Tobacco Prevention/
THE QUESTIONS BELOW MUST BE ANSWERED.  Field not

Cessation Questions
required for laboratory providers.

WIC Status
ENROLLED IN WIC.  Field not required for laboratory providers.

Partial Screens
PARTIAL SCREEN.  Laboratories bill tests as a Partial Screen.  In all instances, claims for Partial Screens are only to be submitted for children who have had a CHDP health assessment.  Tests offered by laboratories must have been requested by a CHDP health assessment or a CHDP comprehensive care provider.

· Enter a check mark (() in the Partial Screen box

Accompanies Prior
(
Enter the date of the complete CHDP health assessment from 

PM 160 Dated
the prior PM 160 or the future date of the CHDP health assessment in the Accompanies Prior PM 160 Dated area


For general information about partial screens, refer to “Partial Screens” in the Child Health and Disability Prevention (CHDP) Program:  Billing and Reimbursement section of this manual.

Recheck of 
SCREENING PROCEDURE RECHECK.  Field not required for

Screening Procedure
laboratory providers.

Patient Eligibility:
PATIENT ELIGIBILITY (STANDARD PM 160).  Same as the instructions in the previous manual section, Confidential Screening Billing Report (PM 160) Claims Form:  Completion Instructions.

Mother’s Medi-Cal
Same as the instructions in the previous manual section, Confidential

Identification Number
Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Patient Eligibility:
PATIENT ELIGIBILITY (PM 160 INFORMATION ONLY).  Same as

PM 160 Information-Only
the instructions in the previous manual section, Confidential Screening Billing Report (PM 160) Claim Form:  Completion Instructions.

Notice:	For dates of service on or after February 1, 2017, CHDP laboratory-only services must be billed on a CMS-1500 or UB-04 claim.  For information about this change, refer to the CHDP Transition to National Standards section in this manual.





Any laboratory policies or billing instructions in this section pertain only to claims billed with CHDP two-character codes on the Confidential Screening/Billing Report (PM 160) for dates of service on or before January 31, 2017.  Instructions for billing laboratory-only services on the PM 160 will be retained in this provider manual to accommodate claims submitted on or before January 31, 2017, and until the Department of Health Care Services (DHCS) directs its removal or update.
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