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Section Titles/Headings Index   1

Section Titles/Headings Index alphabetically lists section titles and boldfaced headings in the CHDP provider manual. The page numbering system will guide you to information in the manual. Refer to How to Use the Indexes and Glossary in this manual for detailed information. The page numbering system includes:  

· Locator key abbreviated form of the section title)

· Page number

C

Child Health and Disability Prevention 

   (CHDP) Program, child health

billing for CHDP services, 4

CHDP Gateway, 3

CHDP health assessment guidelines, 3

diagnostic and treatment services, 4

Head Start/state preschool, 4

periodicity schedule, 3

program responsibilities, 2

program overview, 1

reimbursement, 4

Child Health and Disability Prevention  (CHDP) 

   Program: Billing and Reimbursement, child health bil

additional time for diagnostic and treatment services, 3

billing restrictions, 3

blood lead tests, 7

claim submission, 1

CMC billing, 1

collection and handling fees, 7

health assessments services rendered, 2

laboratory tests, 6

managed care, 8

partial screens, 5

payment for services rendered, 2

recheck of screening procedure, 5

timeliness, 1

where to submit claims, 1

Child Health and Disability Prevention (CHDP)

   Program: Claims Processing, child health claim

      Balance Due and Tracers

            balance due request, 9

            tracers, 9

      Claims Review 

           Manual review and claims processing system edits, 1

      Critical Edit

            claim denials, 3

            critical edit overview, 2

            notice of claim denial from critical edit, 3

            notice of claim denial from critical edit appeal, 4

            provider correction request (PCR), 2

            timely action on PCRs, 3




Child Health and Disability Prevention (CHDP) 

   Program: Claim Processing, child health claim
   (continued)

       Fee Adjustment Edit

              fee adjustment appeal, 5

              fee adjustment edit overview, 4 

              notice of claim denial from fee adjustment, 5  

        History Edit   

              denied claim appeals,7 

              extended visit fee, 6

              fee cut appeal, 7      

              history edit overview, 5   

              reimbursement frequency limits, 6

              tracer/duplicate claim denial, 6

         Payments and Recoupements 

              overpayment return, 10

              recoupements, 12 

              request for payment verification or replacement

              check, 11

              retroactive payment, 10  

          Remittance Advice (RA)  

              RA overview, 8           

Codes: Critical Edit, cod crit

Codes: Fee Adjustment Edit, cod fee

Codes: Provider Correction Request (PCR), cod prov cor

Codes Remittance Advice Adjustment, cod remit                

Confidential Screening/Billing Report (PM 160) 

   Claim Form, conf clm

Computer Media Claims (CMC) billing, 4

distribution of multiple form copies, 4

ordering PM 160s, 5

overview/general information, 1

PM 160 claim form changes, 3

types of confidential screening/billing report forms 

(PM 160), 1–2

Confidential Screening/Billing Report (PM 160) 

   Claim Form: Completion Instructions, conf clm comp

assessment outcome columns, 8

CHDP health assessment screening 

procedures and codes, 7

column A (no problem suspected), 8

column B (refused, contraindicated, not needed), 9

column C (new) and column D (known), 10

 Confidential Screening/Billing Report (PM 160)

Claim Form: Completion Instructions, conf clm comp 

    (continued)

comments or problems, 19

date of service, 7
diagnosis codes, 21

explanation of form items, 4

fees: standard PM 160, 17

foster child indicator, 21

ICD-9 diagnosis codes, 21

immunizations, 15

information-only PM 160 claim form, 1

other tests, 12

partial screens, 23

patient eligibility: PM 160 information-only, 26

patient eligibility: standard PM 160, 25

patient information, 4

patient visit: standard PM 160, 16

provider of service, 18

recheck of screening procedure, 24

referrals to other providers, 19

routine referrals, 21

signature of provider, 18

site of service if other than above, 18

standard PM 160 claim form, 1

tobacco prevention/cessation questions, 22

total fees: standard PM 160, 17

type of screen: standard PM 160, 16

vital statistics, 13–14

WIC status, 22

Confidential Screening/Billing Report (PM 160) 

   Claim Form: Tips for Billing, conf clm tips

preparation tips, 2

tips for billing, 1

E
Eligibility: CHDP Services, elig chdp

eligibility verification, 3

eligible children and youth, 1

income eligibility guidelines, 2

ineligible recipients, 2

G
Gateway, gate

CHDP Gateway

      infant enrollment in Medi-Cal, 1

      pre-enrollment in Medi-Cal, 1




Gateway, gate (continued)

Gateway Eligibility
benefits during pre-enrollment period, 5

benefits for infants enrolled in Medi-Cal, 5

continuation of benefits, 5

criteria, 2

frequency of applying for pre-enrollment, 3

ineligible children and youth, 4

pre-enrollment period, 5

Provider Participation
application for continuing health care coverage, 8

certifying the application, 9

CHDP program pre-enrollment application 

(DHS 4073) form, 7

gateway transactions, 10

how to obtain the pre-enrollment application form, 7

parent material, 11
participating providers, 6

patient take-home information, 11
pre-enrollment application form completion, 8

pre-visit flyer, 7

Provider Identification Number (PIN), 6

provider review of application, 10
Gateway Transactions Overview, gate trans

agreement forms, 1

eligibility transactions, 2

immediate need eligibility document, 3

internet transactions: system requirements, 1

POS device transactions, 2

queries, 2

submitting transactions: internet and POS device

instructional guides, 2

H

Health Assessments, health assess

components of health assessment, 1

medically necessary interperiodic health assessments

(MNIHA), 3

partial screens, 3

periodicity schedule, 2

rechecks, 3

How To Use This Manual, B

acronyms and abbreviations glossary, 6

CHDP provider manual, 1

CHDP Update bulletin, 5

contents, 2

graphic tag, 3

indexes and glossary, 6

How To Use This Manual, B (continued) 
                

locator key, 2

manual index, 6

manual page elements, 4

manual page updates, 5

navigation tools, 2

page numbering system, 3

provider inquiries/comments, 6

M
Manual Ordering, C

change of address, 2

online only sections, 2

prior issues of bulletins, 1

provider manual orders, 1

Manual Organization, A

alphabetic order, 1

CHDP manual, 1

locator key, 1

P
Provider Enrollment, prov enroll

Facility, Medical and Provider Reviews
completion of onsite review, 11

critical elements, 10

facility review, 9

medical record review, 10

onsite review, 9

periodic review of enrolled providers, 11

Provider Appeal Process
appeal rights, 14

level 1: local CHDP program, 15

level 2: Children's Medical Services branch, 15

level 3: California Department of
 Health Services,16

levels in formal appeals process, 14

reasons for appeal, 14

Provider Disenrollment
informal reconsideration of decisions, 13

investigating problems, 12

possible outcomes of investigating process, 13

reinstatement, 14

termination or restriction by the 
Medi-Cal program,14

voluntary disenrollment, 13

Provider Participation
application process, 5

change of information, 8

directory of local CHDP offices, 8

health assessment provider application, 6

health assessment provider application form

completion, 6




Provider Enrollment, prov enroll (continued)

health assessment providers, 1

independent nurse practitioner requirements, 3

laboratory provider application, 6

laboratory providers, 1

lead laboratory providers, 1

Medi-Cal managed care plans, 4

physician group or health clinic minimum

requirements, 3

physician provider: minimum requirements, 2

qualifications of clinicians rendering 

CHDP services, 3

Provider Responsibilites: Certification for 

School Entry, prov resp cert

cerification for school entry, 1

certification of health assessment: PM 171 A, 1

waiver of health assessment: PM 171 B, 1

where to obtain health certificates, 1

Provider Responsibilities: Health 

Assessments, prov resp hlth

accessibility, 4

appointment scheduling, 5
categories of providers, 1

comprehensive care providers, 2

conditions of participation, 4

dental referrals, 6
determining eligibility, 5
health assessment-only providers, 3

informing patients, 6
laboratory-only providers, 3

non-physician medical practitioners, 3

obtaining consent, 6
provider assistance, 3

provider responsibilities, 1

Provider Responsibilities: Immunizations, prov resp imm

immunization assessments, 1

other immunization branch-supplied vaccines, 2

recordkeeping: Vaccine Information 

Statement (VIS), 2

record keeping: Vaccines For Children (VFC)

      program, 1

Vaccine Adverse Event Reporting System (VAERS), 4

R
Rates:  Maximum Reimbursement for CHDP, 

rates max chdp

CHDP schedule of maximum allowances, 1

health assessment codes and rates, 2

laboratory codes and rates, 7
rates differ by provider category, 1

vaccine codes and rates, 3
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