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The Child Health and Disability Prevention (CHDP) program provides early and periodic screening, diagnosis and referral for potentially handicapping conditions for children and youths.  All persons under 21 years of age who are eligible for Medi-Cal qualify for CHDP services.  Children and youth under 
19 years of age with family income at or below 200 percent of the federal poverty level who are not on 
Medi-Cal also qualify for CHDP services.  These services include health assessments and a variety of laboratory tests, depending on the age and history of a recipient.

The intent of the CHDP program is to promote preventive health services and to assist families in obtaining appointments for regular assessments and diagnostic/treatment services as needed.  Local public health departments assist CHDP providers in tracking and monitoring families to assure that appointments are made and kept.

Medi-Cal pediatricians, family practitioners, nurse practitioners, hospital outpatient departments, clinics and laboratories that render services to recipients under 21 years of age are encouraged to become CHDP providers.  They may do so by contacting the CHDP program at the local county health department.

Billing Policy for
CHDP providers must bill the CHDP program for health assessment 

CHDP/Non-CHDP 
services performed on Medi-Cal recipients under 21 years of age.  

Providers
Non-CHDP providers must bill the Medi-Cal program for these services.  Providers may not bill both the CHDP program and 
Medi-Cal program for the same health assessment services provided to the same recipient.  Billing the CHDP program and Medi-Cal program for all or part of the same health assessment(s) is a potential violation of the California Code of Regulations (CCR), Title 22, Section 51470(d)(1).


CHDP providers also must bill the CHDP program for health assessment services performed on income eligible non-Medi-Cal recipients.  These recipients are not covered by the Medi-Cal program and may not be billed by non-CHDP providers.


As with Medi-Cal claims, providers must submit CHDP claims to the 

Medi-Cal/CHDP Fiscal Intermediary (FI).

Assessments Requiring 
The findings of a child’s health assessment sometimes indicate the 

Diagnostic and/or
need for further diagnosis and/or treatment.  Diagnostic and 

Treatment Services
treatment services may be given by the provider who does the health assessment, or the recipient may be referred to other Medi-Cal providers for appropriate care.  Reimbursement for further diagnostic and treatment services may be billed to Medi-Cal if, as a result of the CHDP Gateway process, the child has been pre-enrolled in Medi-Cal.  Providers may render diagnostic and treatment services on the same day as the recipient’s assessment.

Billing Additional Time:
If significant additional time is spent on treatment services at the time 

CPT-4 Codes 99211, 
of the CHDP examination, the provider should bill:

99212 and 99213

· CHDP for the history and examination and

· Medi-Cal only if additional time is spent initiating diagnostic and treatment services, using CPT-4 office visit code 99211 
(level I), 99212 (level II) or 99213 (level III), and/or the appropriate codes for procedures performed.


Providers may not bill the Medi-Cal program for any CPT-4 office visit codes other than 99211, 99212 and 99213 when billing the CHDP program for a history and examination for the same recipient.  CPT-4 codes 99201 – 99205 (new patient office visits) and 99214 – 99215 (established patient office visits) are included in those codes that may not be billed in conjunction with a CHDP history and exam.


When billing for significant additional time, the CHDP Confidential Screening/Billing Report (PM 160) must indicate the problem found.

CHDP Provider
CHDP providers billing CHDP for health assessments or laboratory 

Health Assessment
tests must use the CHDP Confidential Screening/Billing Report 

Billing Procedures
(PM 160), which must be obtained from the CHDP program in local health departments.  Instructions for completing the PM 160 are included in the Confidential Screening/Billing Report (PM 160) Claim Form:  Completion Instructions section of the CHDP Provider Manual. 


See Figure 1 on a following page for a sample of this form.


Providers must submit the PM 160 to the Fiscal Intermediary CHDP 

Claims Unit at the following address:


Medi-Cal/CHDP


P.O. Box 15300


Sacramento, CA  95851-1300

Non-CHDP Provider
Medi-Cal providers not enrolled in the CHDP program must bill

Health Assessment
Medi-Cal for preventive health care services or laboratory tests 

Billing Procedures
using the CMS-1500 or UB-04 claim as applicable.  Providers bill with the appropriate preventive health care services codes from the CPT-4 book.

Claim Form Submission/
CHDP providers must submit the PM 160 within one year of the date 

Timeliness
of service.  Non-CHDP providers must submit the appropriate
Medi-Cal claim form within six months following the month in which the service was rendered (six-month billing limit).

CHDP Covered Services
Providers should refer to the CHDP Provider Manual for a complete description of program services, reimbursement rates and provider responsibilities.

Electronic Billing
All CHDP claims, including Information Only, may be submitted as Computer Media Claims (CMC).


For more information about CMC billing, refer to the CMC section in the Part 1 manual.
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Figure 1:  Sample CHDP Confidential Screening/Billing Report (PM 160, Revised 3/07)

CHDP-Covered
Following is a list of laboratory tests covered by CHDP and the 

Laboratory Tests
maximum amounts reimbursed per test.

Hemoglobin or hematocrit
$    3.01

Urine “dipstick”
2.87

Urinalysis, routine, complete
4.54

Sickle cell status (electrophoresis) *
30.11

VDRL, RPR or ART
4.56

G.C. culture
6.02

Pap Smear *
11.22

Chlamydia test *
19.25

Ova and/or parasites
11.90

Lead:  blood lead level *
22.45


* Note:
Laboratories must bill CHDP for sickle cell status, Pap Smears, chlamydia and blood lead tests.  CHDP Health Assessment/Comprehensive Care Providers will not be reimbursed by CHDP for analysis of these specimens.

If a laboratory test is performed by a provider other than the screening provider, the collection and handling fee of 
$ 4.63 or the maximum allowed above, if less, may be billed for blood specimens only.


Laboratory providers billing for analysis of blood lead must also participate in the Blood Lead Proficiency Assurance Program.

Electronic Billing
All CHDP claims, including Information Only, Headstart/State Preschool and those submitted for non-Medi-Cal-eligible recipients


who require a CHDP Program Pre-Enrollment Application 
(DHCS 4073), are acceptable by means of Computer Media Claims


(CMC).


For more information about CMC billing, refer to the CMC section in the Part 1 manual.
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