

Spring/Summer

A Publication From

Child
Health and
Disability Prevention
Program
Kern County Department
of Public Health
1800 Mt. Vernon Ave.
Bakersﬁeld, CA 93306

661-868-0353

2010

CHDP Developmental Assessment Revised
Be sure to review CHDP Provider
Information Notice No. 09-14 on the
state CHDP website (see address
below). Providers are encouraged
to examine the revised section of the
Developmental Guidelines Section of the
CHDP Health Assessment Guidelines
(HAGS). Pediatric health care providers
as essential in identifying suspected
developmental and/or behavioral issues
early in order to initiate interventions
where appropriate.
Providers should administer
standardized developmental screening
tools routinely at the nine, 18- and the
24 or 30-month visits. These tests are
reimbursable through fee-for-service
Medi-Cal for eligible children, using
Current Procedural Terminology (CPT4) code 96110.
The current rate for this code is $54.90
and reimbursement is limited to one
unit per day for each child. The provider
must submit a copy of the screening
report, which includes the summary,
with the appropriate Medi-Cal claim form
in order to be reimbursed. The tests
are not reimbursable for children who
are only eligible for state-funded CHDP
health assessments. CHDP Health
Assessment Providers who participate
in Medi-Cal Managed Care Plans should
contact the Managed Care Plan for
questions regarding reimbursement.
For more information, be sure to
scroll down after the provider notice
to find Anticipatory Guidance charts

(by age) and the chart listing General
Developmental Screening Tools. Go to:
www.dhcs.ca.gov/services/chdp/Pages/
Pub156.aspx
Click on CHDP Provider Information
Notice No. 09-14

Tips For Billing and
Preparation

Prompt payment of CHDP claims is
dependent on how accurately the PM
160 is completed. The following are
suggestions to help providers complete
the ﬁelds on the PM 160 claim form. Some
of the following billing and preparation
tips may help.
•

The PM 160 is signed by the provider
or designated representative. Do not
use a signature stamp.
continued on page 2
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•

The PM 160 is completely ﬁlled out
for the type of assessment rendered
(complete, partial or recheck).
The required check marks (), code
numbers and fees are entered.
The provider number (NPI) is accurate.
Reimbursement is directed to the
provider according to the provider
number entered on the PM 160.
The Beneﬁts Identiﬁcation Card
(BIC) number entered on the PM 160
belongs to the individual for whom
services were rendered, and that
the recipient whose BIC is listed was
eligible for services during the month
the services were rendered.
The demographic information is
complete and accurate.
All comments, concerns or problems
are entered in the Comments/
Problems area. Need to paint a
picture with words in the comments/

CHDP Director's Message

•
•
•

•

The following preparation tips help to
ensure the Fiscal Intermediary’s Optical
Character Recognition (OCR) equipment
can scan the submitted form and return
the claim to the provider in the event of
postal delivery difﬁculties.

The Children’s Medical Services (CMS) Branch has
developed recommendations for developmental and socioemotional/behavioral surveillance and screening based
on the latest research and guidance from the American
Academy of Pediatrics. Based on this information, the CMS
Branch has revised the anticipatory guidance components of
the developmental and socio-emotional/behavioral section
of the Health Assessment Guidelines (HAGs).

•

The revised portion of the HAGs includes recommendations
for CHDP health assessment providers to screen routinely
at the nine, 18 and the 24 or 30-month health assessment
visits utilizing tools that have at least 70 percent accuracy for
speciﬁcity and sensitivity. A list of recommended screening
tools is included in the revised HAGs.

•

This updated information will assist you in providing the
highest quality well-child care to children in your practice.
Together we can improve the health care of children in Kern
County.
Respectfully,
Claudia Jonah, M.D •



•



Public Health Ofﬁcer

problem section to increase prompt
reimbursement.
“Tobacco
Prevention/Cessation
Questions” are answered.
The appropriate diagnosis code is
entered in the correct box.
The recipient date of birth matches
the date of birth on the Medi-Cal ﬁle
(even if it is incorrect on the ﬁle).
The service location (name, street
address, city, state, and nine-digit ZIP
code where service was provided)
matches the service address on the
CHDP Provider Master File. Include
the telephone number with area
code.
The appropriate two-digit Place of
Service code is entered.

•

Type or use black ink to ﬁll out the
PM 160. Do not use pencil or red
ink. Press hard so all four copies are
legible. Do not use “white out” or any
other correcting ﬂuid.
Do not use a highlighter and do not
place staples through the bar patch
(upper left corner) on the claim form.
Legibly enter the provider’s name
and return address on the outside of
the envelope.

For more information or clariﬁcation,
access the CHDP Provider Manual
www.dhcs.ca.gov/services/chdp
Click on CHDP Provider Manual in
center column.

CHDP NEWS!

The NEW CHDP Website can be
accessed at the following address:
http://www.kernpublichealth.com/
departments/CHDP/CHDP.html

Retirement and New Hires
Saying good-bye to co-workers is
never easy, but The Childhood Health
and Disability Prevention Program
(CHDP) said good-bye to three staff
members during this past quarter.
After many years of dedicated service
to the children of Kern County, Angie
Ybarra, Public Health Aid II (PHA);
Geraldine
Gil,
Public
Health Aid II (PHA) and
Evelyn Patricio, Ofﬁce
Services Technician, all
chose to retire and begin
a new phase in their lives.
Angie had recently begun
her 29th year as a Public
Health Aid in the CHDP
Program and Gerrie had
begun her 20th year.
Evelyn had been with
Public Health for over 19
years. That adds up to
over 68 years of experience!
As PHA II’s, both Gerrie and Angie
provided a variety of services in the
CHDP Program, including foster
care case management; CHDP case
coordination for high and low priority
cases;
assisted
in
the Childhood
Lead
Poisoning Prevention
Program; volunteered
for the H1N1 clinics,
health fairs, and CHDP
workshops. Angie was
also the case manager
in the CHDP Newborn
Hearing
Screening
Program. Their supervisor stated that
both Gerrie and Angie “consistently
demonstrated a positive attitude, selfinitiative, dedication and enthusiasm
for the job.”
As an Ofﬁce Services Technician,
Evelyn was responsible for keeping
information up to date on our referral

database and ensuring that any
requested information was sent to
perspective clients. The information she
entered and monitored is also used for
several reports requested by the State.
Her cheerful personality (and infectious
giggle) was appreciated by everyone
in the CHDP Program. All three were

valuable assets to the CHDP Program
team and will be deeply missed. We
wish them the best of luck in their new
endeavors.
Replacing such experienced, dedicated
staff was not a simple task, but we are
sincerely happy to
have more dedicated
and qualiﬁed staff
to step into these
positions.
Glenda
Ramos-Vidrio will be
transitioning from her
current PHA position
in the “Little Smiles”
(dental)
Program
into CHDP and Simon De La Rosa
will be coming over from his current
PHA position in the Nursing Program.
Victoria Lopez was hired as an ExtraHelp Ofﬁce Services Technician to
replace Evelyn. We welcome our new
staff members and wish them well.





List of INSERTS
with CHDP
In Touch:
• Kern
County
PedNSS
Tables
16B-1and
16B-2
• Screening
for glucose
and
cholesterol
• Special
H1N1
Edition
• Kern KIDS
brochures
• Lead
Educator

Success Stories....

In August 2009, a two year old boy
received a routine CHDP well child
exam at Tehachapi Family Health
Center in Mojave, which included a
venous blood lead test with a result
of 26mcg/dl. When the local lead
program was notiﬁed by the state
Childhood Lead Poisoning Prevention
Branch, a home visit was made by
the lead program PHN who provided
education and information on lead
poisoning sources and prevention. An
environmental investigation was done
which revealed old chipped, peeling,
exterior paint which contained lead. The
parents were encouraged to monitor
the child’s activities and if the property
owner did not make the recommended
changes quickly, the family should
consider moving to another residence.
As advised by the PHN, the mother
was very diligent in monitoring the
child’s activities. By January 2010, the
family had moved to a new residence
and the child’s venous blood lead level
had dropped to 7 mcg/dl.
In June 2009, during a routine CHDP
well child exam at the Lamont Clinica
Sierra Vista, a one year old girl had
a capillary blood lead test result of
19.3mcg/dl. Conﬁrmatory venous blood
lead level was 23.3 mcg/dl. A home visit
was made by the lead program PHN

to provide information and education.
During the discussion and interview
it was revealed that none of the three
older siblings who ranged in age from
6 to 10 years of age had been lead
poisoned even though they all grew up
in this same house. The mother stated
the only thing different was that they
had torn out all the carpeting and were
just using the old bare wood ﬂooring.
Testing of the wood ﬂoors, which had
peeling paint, revealed extremely
high levels of lead contamination. The
mother stated she did not have the
money to buy paint but was willing to
do the work. The PHN contacted Kern
Waste Management and secured paint
for the living room ﬂoor. Kern Waste
Management accepts unused paint
from contractors and homeowners and
then makes this unused paint available
to the community. The mother was given
a referral to Kern Waste Management
to secure more paint as needed. The
mother painted the entire inside and
outside of the house. The child’s
blood lead level dropped to 13 mcg/dl
by July 2009. One more blood lead
is due this month. The mother’s quick
action in doing the painting prevented
the patient’s twin sister, who had an
elevated blood lead level, from also
becoming a lead case.

SAVE THE DATE

March 11, 2010
School Update
September 2, 2010 Documentation & Billing
October 7, 2010
Immunization Update

Co-sponsored by CHDP and the KCDPH
Immunization Program. In addition, a handout
on the CAIR (California Immunization
Registry) is included with this newsletter.
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