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This section highlights Child Health and Disability Prevention (CHDP) program billing and reimbursement policies.

Claim Submission
CHDP health assessment services are billed on the Confidential


Screening/Billing Report (PM 160) claim form (version 8).

Timeliness
Providers have one year from the date of service to submit a claim.  Claims submitted with dates of service more than one year from the date of service will be denied.

Where to Submit Claims
Hard copy claims are submitted to:


Medi-Cal/CHDP


P.O. Box 15300


Sacramento, CA  95851-1300

CMC Billing
For information about submitting Computer Media Claims (CMC), see “Computer Media Claims (CMC) Billing” in the Confidential Screening/ Billing Report (PM 160) Claim Form section of this manual.


CHDP providers may submit claims for Medi-Cal-eligible recipients using the same media as Medi-Cal.  This includes asynchronous telecommunications (modem) or on the Medi-Cal Web site at www.medi-cal.ca.gov.  CHDP claims may be submitted in the same media or on the same transmission with Medi-Cal claims.

Payment for
Providers who bill CHDP for covered health assessment services
Services Rendered
must accept reimbursement from CHDP as payment in full.  Charges may not be billed to the patient for these services.

Health Assessments
Complete health assessments, as defined in “Components of
Services Rendered
Health Assessment” in the Health Assessments section of this manual, are reimbursed at different rates depending on whether a CHDP provider is enrolled as a comprehensive care provider or a health assessment-only provider.  The differences in reimbursement reflect the levels of responsibilities assumed by the provider.

New and Extended Visits
A complete health assessment is billed as a new or extended visit when:

· The child or youth has not received a CHDP health assessment by the CHDP provider and no record is established with the provider, or

· The child or youth requires as much or more time to be assessed as does a new patient, or

· There has been more than a two-year period since the last
time the child or youth received a health assessment from
the same provider


When billing for the latter reason, providers must indicate on the
PM 160 claim form the reason for the extended visit.

Routine Visits
A routine health assessment is billed for all other health assessments rendered by the same CHDP provider.

Billing Restrictions
Providers must not bill both the CHDP program and Medi-Cal for the same health assessment services, same recipient and date of service.  This constitutes duplicate billing.


Office visits for patients needing to be seen more frequently to provide follow-up of an identified medical condition, such as anemia or recurrent otitis media, must not be billed to the CHDP program.  These services may be billed to Medi-Cal if fee-for-service Medi-Cal eligibility has been verified at the time of service.

Additional Time for
Diagnosis and treatment services are not benefits of the CHDP 

Diagnostic and Treatment
program.  Additional time spent on diagnostic and treatment services 

Services
is billed as follows:

Full-scope Medi-Cal
If significant additional time is spent on diagnostic and treatment services at the time of a CHDP health assessment rendered to a


Medi-Cal full-scope recipient eligible for fee-for-service benefits, providers may bill:

· CHDP for the health assessment on the PM 160, and

· Medi-Cal for the additional time spent in the initiation of diagnostic and treatment services using the following CPT-4 codes:

· Evaluation and Management (E&M) code 99211, 99212 or 99213 for office visits or

· The appropriate code(s) for the procedure performed


For specific instructions to bill for these CPT-4 codes, refer to the Medi-Cal provider manual.

No Full-Scope Medi-Cal
Individuals in need of further diagnostic and treatment services 
and who are not Medi-Cal recipients and who will not be eligible for 
pre-enrollment in temporary Medi-Cal through the Gateway should be referred to appropriate agencies for further care.  These agencies include:

· California Children’s Services (CCS)

A list of county CCS programs and a list of eligible conditions may be found at the CCS Web site at 

www.dhcs.ca.gov/services/ccs.

· Regional centers

A directory of regional centers may be found at the Department of Developmental Services Web site at www.dds.ca.gov/rc/

rclist.cfm.

· Health departments in the county of residence with monies available from Proposition 99 funds

Refer to the Children’s Treatment Program (CTP) section in the Medi-Cal provider manual.

Partial Screens
A partial screen is defined as follows:

· Procedure(s) performed that could not be provided during a previous CHDP health assessment; and/or

· Necessary immunizations administered when another complete CHDP health assessment is not yet due; and/or

· Procedures required by the Women, Infants, and Children (WIC) Supplemental Nutrition Program for children who have had a complete CHDP health assessment but are not yet due for another complete health assessment.


A prior CHDP health assessment should have been performed prior to billing for a partial screen.  If the provider has not performed a complete CHDP assessment, the provider should schedule the patient for a complete health assessment.

For additional information, refer to “Partial Screens” in the Confidential Screening/Billing Report (PM 160) Claim Form:  Completion Instructions section of this manual.

Note:
A history and physical exam is never considered a partial screen.

Recheck of
A screening procedure recheck is performed when the accuracy of the

Screening Procedure
prior health assessment was questioned and follow-up code 2 was entered in column C or D on the previous PM 160.  Only one test recheck is reimbursable for procedure codes 06 thru 20 and 22. 


Codes 23 through 26 may be repeated as medically appropriate.


Note:
A history and physical exam is never considered a recheck.

Laboratory Tests
All CHDP providers who perform laboratory tests must have the appropriate certificates required under the Federal Clinical Laboratory Improvement Amendments (CLIA) of 1988.  Hemoglobin electrophoresis, blood lead, chlamydia and Pap smears may only be billed by a CHDP laboratory provider.

Testing Guidelines
Select laboratory testing guidelines are as follows:

· Pap smears should be collected beginning at age 17 or
younger if the patient is sexually active.

· Chlamydia tests should be performed at age 13 or older, if indicated.

· Gonorrhea tests should be performed when the patient’s social or sexual history indicates it is appropriate.

Reimbursement
Select reimbursement policies for laboratory testing are as follows:

· Sickle cell electrophoresis is reimbursable once and only if the child or youth is both a member of a high-risk group and anemic (for example, the child or youth has a hemoglobin of less than 11 grams or hematocrit of 34 percent or less).

· Phenylketonuria (PKU) blood tests are reimbursable only if performed as a repeat on infants younger than 1 month of age who were first tested in the hospital at less than 24 hours of age.

· Blood glucose and total cholesterol tests are reimbursable for any child or youth at age 20 or younger who is at risk of an abnormal screening.

Blood Lead Tests
Blood lead tests must be analyzed by a laboratory participating in the California Blood Lead Proficiency Assurance Program.  Only a participating blood lead lab may bill for performing a blood lead level analysis.


Health assessment providers may be separately reimbursed for the counseling related to exposure to lead and drawing of blood lead specimens.


Providers must identify on the PM 160 when they provide counseling related to exposure to lead and referral to a laboratory for the drawing of blood lead specimens.

Recheck of Blood Lead Tests
Repeat of blood lead tests and a CHDP health assessment will be reimbursed when follow-up is necessary for elevated blood levels, as indicated in the CHDP Health Assessment Guidelines.  The purpose of the routine health assessments is not only to evaluate the individual’s health status, but also to provide anticipatory guidance about the source of lead in the environment.

Collection and
Collection and handling fees for blood and gonorrhea specimens

Handling Fees
are reimbursable.  Refer to the Rates:  Maximum Reimbursement for CHDP section in this manual for specific rates.


Collection and handling fees for chlamydia and Pap smears are


included in the pelvic examination fee when the tests are performed on vaginal specimens.


Collection and handling fees for urine and ova/parasites specimens are not reimbursable.  However, analysis of these specimens is reimbursable.

Referral Instructions
Providers sending specimens to a laboratory that will bill the CHDP program directly must:
· Note on the laboratory slip that this is a CHDP referral and give the date the health assessment was completed.

· Attach a copy of the Medi-Cal or Benefits Identification Card (BIC) or a copy of the Immediate Need Eligibility Document.

Managed Care
Services rendered to patients enrolled in a Medi-Cal managed care plan that covers preventive health services must not be billed to CHDP.  


Services rendered to Medi-Cal managed care plan enrollees must be reported on the information-only Confidential Screening/Billing Report (PM 160 Information Only) claim form.
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