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Childhood Obesity Epidemic Endures
The Center for Disease Control and
Prevention states 17% of U.S. children are
obese- triple that of the previous
generation. The 2009 Pediatric Nutrition
Surveillance System (PedNSS) report
identified Hispanics age nine to 11 years as
Kern County's critical group with a 31.1%
obesity rate. Slight improvements in Kern
students' Fitnessgrams were documented
in the 2009-10 California Department of
Education, California Physical Fitness
Report for grades 5, 7, and 9. Yet, 36% of
Kern's students were overweight and 38%
were unfit.
Unfortunately, many CHDP providers fail to
report BMI percentiles at routine
assessments. Staff's 2010-2011 desktop
review of PM-160 compliance with CHDP
Periodicity Schedule for documented BMI
percentile for ages over two years ranged
from 70 to 88%.
The following guidelines for treating
elevated BMI are not CHDP benefits, but
are covered by Medi-Cal and most private
insurances.
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OBESE BMI ≥ 95%
1. Lipid panel, 12-14 hour fast (Encourage
water consumption, a filling, nutritious
dinner meal, schedule blood draw for
the earliest time the following morning.)
2. Comprehensive chemistry panel with
thyrotropin-stimulating hormone,
alanine transaminase, aspartate
transaminase, fasting blood glucose
levels, and measurement of blood urea
nitrogen and creatinine levels.
3. Electrocardiogram (if indicated)
4. In-depth, three day dietary history
5. Assessment with registered dietitian or
nutritionist

OVERWIEGHT BMI ≥ 85%-94%
• With risk factors (e.g. family history,
D.M., C.V.D, etc): work up same as for
obese child.
•

Without risk factors: at a minimum, a
lipid panel and primary care monitoring,
and evaluation by registered dietitian or
nutritionist.

Referrals and resources for uninsured
CHDP patients with elevated BMI:
1. The responsible primary physician is to
navigate the patient/family to follow the
recommended guidelines and refer to
the appropriate specialist.
2. Enroll child into Gateway
3. Refer to DHS to apply for Medi-Cal.
4. Refer to WIC if age appropriate.
5. Provide anticipatory guidance. Contact
Amanda Kammen, MPH, Health
Educator at 661-868-0495 or
kammena@co.kern.ca.us, for
educational materials.
continued on page 2
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WELCOME
New CHDP
Provider
CHDP welcomes
Dr. Luis RuizRestrepo as a
new CHDP
provider! Dr.
Ruiz is a
Pediatrician with
a specialty in
Neonatology. He
practices at 116
West W Street in
Tehachapi.

Advise all “families to limit consumption of
sweetened beverages and fast food, limit
screen time [to two hours or less per day],
engage in physical activity for at least 60
minutes per day, and encourage family
meals.” (Rao, 2008)

2011-2012 Seasonal Northern Hemisphere
Influenza Vaccinations
Peak influenza season traditionally follows
the start of the New Year; however, it is best
to prepare patients for vaccines sooner
rather than later. Early intervention is
recommended because it can take two
weeks for the body to develop immunity
after receiving the vaccine.
Flu virus samples are collected from
around the world and studied by agencies
such as the US Food and Drug
Administration (FDA), World Health
Organization (WHO), and the Centers for
Disease Control and Prevention (CDC) to
determine those most likely to cause illness

CHDP Director's Message
Throughout this issue of In Touch and the Lead Educator
insert you will find results of our staff's annual desktop
accuracy reviews of 400 PM160's from the three highest
volume CHDP providers in Kern County. The categories
reviewed were BMI percentile for children ≥ two years,
dentist referrals for children ≥ one year, and at least one
lead test for children ≤ age two.
A link to free online flu focused CEU's is included. While
promoting annual flu vaccinations, remind patients to
remain vigilant in the use of the three “Cs” of prevention:
cover coughs, clean hands, and confine the sick at home.
Help us ensure Kern County residents enjoy a healthy
and active fall and winter season. I challenge us to get
vaccinated, get out on the playing field and into nature,
and enjoy meals together as a family while taking health
conscious precautions.
Respectfully,
Portia S. Choi, MD, MPH
CHDP Director
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Resources:
GOUTHAM RAO, MD, Children's Hospital of Pittsburgh,
Pittsburgh, Pennsylvania. Am Fam Physician. 2008 Jul
1;78(1):56-63.
http://www.cde.ca.gov/ta/tg/pf/index.asp
http://www.cooperinstitute.org/products/grams/document
s/FITNESSGRAM_ReferenceGuide.pdf
Physical Fitness Test Overview Packet for School Districts
and Schools, CDE

during the upcoming flu season. This data
is used to develop the seasonal
vaccination.
The seasonal flu vaccine is a threecomponent vaccine (trivalent) with each
component selected to protect against one
of the three main groups of influenza
viruses identified.
The three flu viruses WHO included in the
2011-2012 seasonal Northern Hemisphere
flu vaccine are the same viruses selected
last season for the same region:
•

A/California/7/2009 (H1N1)-like virus,

•

A/Perth/16/2009 (H3N2)-like virus, and

•

B/Brisbane/60/2008-like virus.

Source: Center For Disease Control and Prevention
http://www.cdc.gov/Features/FLU/

Free Flu CEUs
The Centers for Disease Control and
Prevention's (CDC) Immunization Safety
Office is offering a free online continuing
education (CME and CEU) activity titled
“Real Talk About Influenza Vaccine - Be
Informed and Be Prepared” now through
November 30, 2011 via Medscape.
The offer includes a roundtable discussion
with three vaccine safety prevention
experts and is intended for clinicians who
routinely administer influenza vaccines and
who evaluate and treat patients
experiencing adverse events following
immunization.
Target audience includes: family medicine,
pediatricians, nurse practitioners,
physician assistants, and nurses. For
information and participation, visit
http://cme.medscape.com/viewarticle/732
969

Many CHDP physician practices were
inundated with requests for Tdap vaccinations
as the 2011-2012 school year grew closer.
Tdap is the booster vaccine protecting older
children, adolescents, and adults from
tetanus, diphtheria, and pertussis (whooping
cough). Proof of Tdap immunization was
required for public and private students
entering junior high and high schools this year.
However, the Tdap requirement for the 20122013 and future school years only affects
students entering, advancing, or transferring
into 7th grade. Limited exemptions continue to
be permitted for verified medical conditions
and personal beliefs.
The California Department of Public Health
shares the following tips to help providers
prepare for next year: prepare schedules for

last-minute
T d a p
appointmets
r e m i n d
patients,
keep track of
ShotsForSchool.org
patients who
need Tdap,
immunize
NOW if indicated, ensure adequate vaccine
supplies and proper storage, and provide
Tdap documentation.
Many schools have access to the California
Immunization Registry (CAIR). If your practice
has not already done so consider registering
with CAIR to improve immunization
documentation. For more information please
visit: http://cairweb.org/

Dental Referrals for Age One and Older
An oral health assessment is required at
every CHDP screening. A desktop review of
the three highest volume CHDP providers
revealed a 48% to 57% compliance rate for
dental referrals issued to patients one year
and older during the 2010-2011 fiscal year.
The state requires children of any age be
referred to a dentist if a problem is
s u s p e c t e d . O n l i n e 0 2 - “ D E N TA L
ASSESSMENT/REFERRAL,” enter code 5
in the “Problem Suspected” column C
(new) or D (known) if a problem is detected
or suspected. Describe the condition and
corresponding Dental Classification (Class
II [mild], III [severe], or IV [emergency]) in
the “Comments/Problems” section. Enter

the dentist's name and number in the
“Referred To” box.
A Class I dental referral is not required until
age three; however, the state recommends
age one dental referrals even if no problems
are suspected. Referring children whose
gums and teeth appear healthy at age one to
a dentist reinforces good oral hygiene habits
and could prevent pain, infection and the
need for costly and traumatic restorative
work. Check the “Routine Dental Referral”
box under the “Comments/Problems”
section for Class I.
Visit
http://www.kernpublichealth.com/departments/education/
dental.html for lists of Kern County Denti-Cal dentists
who treat children age one and older.

Obesity and Anticipatory Guidance
Talking to parents about their overweight
children can be a challenging
conversation to initiate, especially if
parents are overweight themselves or in
denial about the severity of the condition.
A 2009 survey by the University of
Washington in Seattle claims only 13%
of parents whose children were ≥ 85%
BMI percentile admitted their children

were overweight. Segues for such talks
include promoting breakfast, water and
fresh fruits/vegetable consumption,
more meals cooked at home, and eating
together. Download the Growing Up
H e a l t h y b r o c h u r e s a t
http://www.dhcs.ca.gov/formsandpubs/
publications/Pages/CHDPPubs.aspx
Page 3

Sports and Camp Physicals
Fall is in the air. Students are back to school
and back on the playing field. Children
involved in physical activities, such as
sports and specific school trips, often
require medical clearance so that the
school is made aware of any possible
physical restrictions. Sports and camp
physicals must be completed before the
student is eligible to participate.
In addition to increasing physical fitness,
participation in sports is beneficial as it can
improve coordination, self-discipline and
teamwork as well as promote a sense of
personal satisfaction and accomplishment.
Likewise, attending camp provides an
opportunity for students to develop social
skills, build confidence, self-respect and
service skills in a stimulating environment

unequaled to a classroom.
CHDP health assessments are given
according to a set schedule, or at special
times such as school entry or for sports
physicals. Children can have an annual
sports or camp CHDP physical as long as
the last examination was performed at least
365 days prior to the current examination.
This would qualify as a Medically Necessary
Interperiodic Health Assessment (MNIHA).
Staff should select MNIHA on the drop-down
menu when entering 4073 data into the
Gateway website. Providers need to
document sports and camp physicals as
“Service Type Code 1” on the PM 160 and
enter “required for sports” or “required for
camp” in the “Comments/Problems” section.

Sports Equipment That Protects The Smile
Each year, thousands of children are hurt
on the playing field, the basketball court,
or while skateboarding, biking, or during
other activities. Blows to the face in nearly
every sport can injure the teeth, lips,
cheeks, and tongue.
A properly fitted mouth guard, or mouth
protector, is an important piece of athletic
gear that can protect patient's teeth and
smile. Mouth guards are commonly used
in contact sports, such as football, boxing,
and ice hockey. However, new discoveries
in sports dentistry show that even in
noncontact sports such as gymnastics,
rollerblading, and field hockey, mouth
guards help protect teeth. Many experts
recommend that a mouth guard be worn
for any recreational activity that poses a

risk of injury to the mouth.
Physicians and their staff can emphasize
prevention of facial injuries when providing
sports physicals in their practices. Two of
the three types of athletic mouth guards
providers can recommend are available
over-the-counter at major retailers and
range from $5 to $15. These are known as
the ready-made or “stock” mouth guard,
and the mouth-formed “boil and bite” mouth
guard. The third option is to refer the patient
to a dentist for a custom-made mouth
guard, which runs between $100 and $150.
Each of the three appliances provides
protection but vary in comfort and cost.
Mouth guards are a wise investment, yet
they are not covered benefits of CHDP,
Medi-Cal, or most dental insurances.

CHDP Billing Tips:
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Prompt payment of CHDP program claims
is dependent on how accurately the PM
160 is completed. Providers should
ensure that:
1. Required checkmarks, follow-up code
numbers and fees are entered,
including "Total Fees"
2. The NPI number is accurate
3. The "Patient Eligibility" section of the

PM 160 is completed correctly,
especially the "Aid" code, and
4. Comments, including problems and
reasons the periodicity schedule for
health assessment requirements by
age groups is not followed, are
d o c u m e n t e d i n t h e
"Comments/Problems" area.

