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This section includes an overview of the Confidential Screening/Billing Report (PM 160), which is the claim form that providers use to bill for Child Health and Disability Prevention (CHDP) services and to report preventive health services.


Overview/General
The CHDP Confidential Screening/Billing Report (PM 160) must be 
Information
used by providers for:

· Fee-for-service reimbursement of services, and/or 

· Reporting of health assessment services given to eligible children and youth

Types of Confidential
Refer to the following instructions to complete the standard and the
Screening/Billing Report
information-only PM 160.

Forms (PM 160)
Standard PM 160
The standard PM 160 is used to bill and report preventive health services on a fee-for-service basis rendered to Medi-Cal and
non-Medi-Cal eligible children and youth.  These children and youth include:

· Fee-for-service, full-scope, Medi-Cal recipients, younger than 21 years of age with no Share of Cost (SOC), including individuals pre-enrolled through the CHDP Gateway program.

· Full-scope Medi-Cal recipients enrolled in a Medi-Cal managed care plan in which CHDP services are not capitated.

· Individuals pre-enrolled through the Gateway and eligible for CHDP benefits only.

Information-Only PM 160
The information-only PM 160 is used to meet Federal Medicaid requirements for reporting preventive health services rendered to Medi-Cal recipients who are: 

· Enrolled in a Medi-Cal managed care plan in which CHDP services are capitated.

· Receiving services from a Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC) or Indian Health Services Memorandum of Agreement 638 Clinic, also known as a Tribal Health Clinic (THC).

Computer Media Claims 
Both the standard and information-only PM 160s may be submitted 

(CMC) Billing
electronically to the CHDP program’s Fiscal Intermediary (F.I.).  To submit Computer Media Claims (CMC), providers must complete an application/agreement form with the Department of Health Care Services (DHCS) and follow all CMC enrollment procedures as 
outlined in the Medi-Cal provider manual. 


To receive an application or to learn more about this option, providers may call the Telephone Service Center (TSC) at 1-800-541-5555 and request CMC help.

Distribution of
The PM 160 is printed on No Carbon Required (NCR) paper.  The
Multiple Form Copies
standard and information-only PM 160 forms include four copies of the health assessment information that is being billed or reported.  The copies are distributed as follows:

Copy 1
Copy 1 (white) is forwarded to the CHDP F.I. for claims payment or reporting. These claims are sent to:


Medi-Cal/CHDP


P.O. Box 15300


Sacramento, CA  95851-1300

Copy 2
Copy 2 (yellow) must be sent to the local CHDP program within
30 days of the health assessment.  This copy assists the local programs in:

· Ensuring that those children not enrolled in Medi-Cal managed care plans are able to obtain diagnosis and treatment services, if needed. 

· Providing periodic notification of when the next health assessment is due.


Copy 2 must be sent by Medi-Cal managed care plans, FQHCs,


RHCs and THCs to the local CHDP program for monitoring purposes.


CMC billers also must submit a copy of the PM 160 to the local CHDP program.

Copy 3
Copy 3 (white) must be kept by the provider in the patient’s record.

Copy 4
Copy 4 (pink) must be given to the parent/legal guardian or patient at the time of the examination with a complete explanation of the results of the assessment.

Ordering PM 160s
CHDP health assessment providers request PM 160 forms directly from the local CHDP program.  Clinical laboratory providers, including those with blood lead proficiency, request PM 160 forms from the local CHDP program in the jurisdiction where the laboratory is located.

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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