
Child	  Health	  and	  Disability	  Prevention	  program	  (CHDP):	  PM	  160	  Claim	  forms	  
	  
	  
Purpose	  of	  the	  PM=-‐160	  	  (Why	  bother	  to	  get	  it	  right?)	  
	  

Follow-‐up	   The	  San	  Mateo	  CHDP	  program	  uses	  the	  information	  submitted	  on	  PM-‐160	  
claim	  forms	  to	  follow	  up	  identified	  problems	  and	  facilitate	  referrals.	  	  The	  
program	  contacts	  families	  and	  provides	  community	  resources.	  	  	  

Reimbursement	   The	  clinic	  is	  reimbursed	  for	  the	  items	  we	  document	  have	  been	  done	  in	  clinic.	  
• New	  patient	  visits	  are	  reimbursed	  at	  a	  higher	  rate	  than	  Routine	  visits.	  
• Point	  of	  Care	  testing	  is	  reimbursed;	  testing	  done	  in	  the	  lab	  is	  not.	  

Timing	   Incorrectly	  completed	  PM-‐160	  forms	  are	  returned	  to	  the	  clinic,	  delaying	  
reimbursement.	  	  
• The	  reimbursement	  rate	  drops	  after	  6	  months	  from	  the	  time	  of	  visit.	  	  	  
• No	  reimbursement	  is	  provided	  for	  claims	  submitted	  after	  1	  year.	  

	  
	  
Periodicity	  schedule	  and	  how	  to	  bill	  for	  WCC	  outside	  the	  approved	  schedule	  
	  
• The	  CHDP	  periodicity	  schedule	  determines	  how	  often	  a	  child	  can	  have	  a	  Complete	  

Assessment	  (WCC).	  More	  precisely,	  the	  schedule	  determines	  how	  often	  the	  CHDP	  program	  
will	  reimburse	  the	  clinic	  for	  providing	  WCCs.	  	  	  

• For	  older	  children,	  the	  CHDP	  periodicity	  schedule	  does	  not	  follow	  AAP	  guidelines	  and	  leaves	  
long	  gaps	  between	  visits.	  

• Patients	  CAN	  be	  seen	  annually	  –	  or	  more	  often	  -‐	  if	  the	  provider	  documents	  the	  rationale	  for	  
the	  “out	  of	  periodicity”	  visit	  in	  the	  Comments	  section	  of	  the	  PM-‐160	  form.	  (see	  below)	  

	  

	  
If	  you	  are	  seeing	  a	  child	  over	  age	  4	  for	  a	  full	  WCC	  that	  falls	  out	  of	  periodicity	  –	  document	  one	  
of	  the	  reasons	  above	  in	  the	  Comments	  section	  of	  the	  PM-‐160.	  
	   	  

Common	  reasons	  to	  see	  patients	  more	  frequently	  than	  the	  periodicity	  schedule	  dictates:	  
	  

• Camp,	  school,	  preschool	  entrance	  exam	  
• Teens	  with	  high	  risk	  issues/activities	  
• Need	  to	  provide	  additional	  anticipatory	  guidance	  to	  the	  individual	  or	  the	  parent	  or	  

legal	  guardian.	  
• Abnormal	  growth	  or	  development	  
• Physically	  challenged	  by	  significant	  medical	  condition	  
• Significant	  perinatal/neonatal	  problems	  e.g.	  prolonged	  hospitalization	  
• Child	  in	  foster	  care	  
• Abuse,	  neglect	  

	  



CHDP	  PM	  160	  CLAIM	  FORM	  INSTRUCTIONS	  –	  Sections	  to	  be	  completed	  by	  MDs	  
	  

FORM	  SECTION	   Notes	  
CHDP	  Assessment	   Lines	  01-‐12:	  must	  be	  filled	  out	  for	  all	  patients.	  	  	  

	  
Lines	  01-‐05:	  	  all	  items	  in	  this	  section	  must	  be	  done	  for	  all	  patients,	  including	  dental	  
assessments	  for	  newborns	  and	  infants	  without	  teeth.	  
	  
Enter	  check	  mark	  if	  no	  problem	  or	  not	  done	  (Column	  A	  or	  B)	  
	  
Enter	  follow	  up	  code	  for	  new	  or	  known	  problem	  (Column	  C	  or	  D).	  	  (It	  is	  not	  crucial	  to	  
accurately	  identify	  whether	  the	  problem	  is	  new	  or	  known	  –	  either	  column	  will	  work.)	  
	  
If	  child	  is	  unable	  to	  cooperate	  with	  vision	  and	  hearing	  screening,	  check	  Column	  B.	  	  	  
	  
If	  Hgb	  is	  done	  in	  clinic	  (POC):	  	  
• Enter	  result	  on	  form	  
• Check	  Column	  A	  if	  normal	  
• Enter	  follow	  up	  code	  and	  comment	  in	  column	  C	  or	  D	  if	  abnormal	  
	  
If	  patient	  is	  sent	  to	  lab	  for	  Hgb,	  Check	  Column	  B,	  and	  write	  “Lab-‐Hgb”	  in	  comments	  
section.	  
	  

Comments/Problems	   Enter	  diagnosis	  for	  each	  problem*	  identified	  in	  the	  Assessment	  section.	  	  
	  
*Problems	  that	  should	  be	  listed	  include	  chronic	  problems	  (asthma,	  obesity,	  failure	  to	  
thrive,	  developmental	  issues)	  or	  acute	  problems	  that	  are	  likely	  to	  require	  follow-‐up	  
or	  referral.	  

Referred	  to:	   Enter	  name	  of	  clinic/specialty	  if	  patient	  is	  being	  referred	  (Use	  follow	  up	  code	  5	  in	  
Assessment	  column	  C	  or	  D)	  
	  

Routine	  Referrals	  	   If	  patient	  has	  been	  advised	  to	  see	  a	  dentist,	  check	  the	  dental	  referral	  box.	  
	  
If	  patient	  has	  been	  sent	  to	  lab	  for	  serum	  Lead,	  check	  the	  Lead	  box	  
	  

Diagnosis	  Codes	   NOT	  necessary	  to	  complete	  

Tobacco	  questions	   All	  3	  must	  be	  answered	  
PPD	  result	  and	  
assessment/outcome	  

Mark	  No	  Problem	  Suspected.	  	  (Column	  A)	  
	  
Nurse	  reading	  PPD	  will	  update	  as	  needed	  when	  patient	  returns	  for	  PPD	  reading	  
	  

Signature	   Although	  forms	  can	  be	  signed	  by	  a	  non-‐MD/PA	  provider,	  CHDP	  would	  like	  to	  be	  able	  
to	  identify	  the	  provider	  who	  saw	  the	  patient	  in	  order	  to	  facilitate	  follow-‐up	  
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01 - Constipation 
05 - Speech delay 
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315.39 

Audiology 
Speech therapy 

✔ 

✔ 
✔ 

✔ 

GPCHMD 12/12/13 

3-year-old WCC 
Diagnosed with constipation, and speech delay during WCC.  Unable to 

cooperate with vision and hearing. Referred to audiology and LPCH speech 
 

Correctly filled out 
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✔ 



	  

	  
	  

✔ 
✔ 
✔ 
✔ 

✔ 
✔ 
✔ 
✔ 

✔ 

1 2   9  

 
Nurses will check PPD in 48 hours and 
update Assessment section as needed 
based on result. 
 

✔ 

✔ 

✔ 

2 year-old – Routine WCC – No problems. 
Hemoglobin and Lead done in clinic.  PPD placed – to be read in 48 hours.  

Family advised to schedule first routine dental visit. 

✔ 
✔ 

✔ 

GPCHMD 12/12/13 

Correctly filled out 



	  

✔ 
✔ 

✔ 
✔ 

✔ 
✔ 

ERRORS: 
 

1. Blue Ink 
2. Scribble to cross out error 
3. Check marks cross lines/fall outside 

boundaries of boxes. 
4. Line instead of checks in each box 
5. Immunizations should be entered by 

nurses/MAs, not MDs. 
 

1 

3 
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GPCHMD 12/12/13 

6-month-old WCC. 
No problems 

✔ 
✔ 
✔ 

Hib, Dtap 
IPV, PCV, 
HBV, Rota 
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✔ 

✔ 

✔ 

✔ 

✔ 

✔ 
✔ 

✔ 

✔ 
✔ 

Tinea capitis  
Obesity  
 

✔ 

ERRORS: 
 

6. Checks instead of follow up codes for 
identified problems 

7. Developmental assessment not 
documented (all 12 items in the 
assessment must be documented) 

8. 2 of 3 smoking questions not filled out 
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 7 

8 

GPCHMD 

6year-old WCC.   
Known to be overweight – discussed during visit. 

 Diagnosed with tinea capitis during WCC and started on griseofulvin. 
 

12/12/13 

✔ 


