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Documenting CHDP Exams and Well Child Exams

CHDP exams and Well Child exams must be documented in CWS/ CMS. Following is the way to record and document
those events. The worker or support person who is documenting the exam can do it the following manner. The person
entering the information first must record the Contact in CWS/ CMS. To do that, open the client child’s case, click on the
“Services Management” Section (Orange Button). The recorder than clicks on the “+” under the rolodex and the

following screen appears.
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The recorder must fill out all the yellow fields. When the mandatory fields are completed, the Case Management
Services/ Referrals will have a “+” sign in the small box to the left of the title for that box. A worker could click on that
and make some entries. A better option would be to click on the “Services” tab (page). Then click on the “+” sign in the
“Associated Services” box. That will result in the following page.
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The “Select on Behalf of Child/ Service Recipient” will display when Health/ CHDP services category and HEP — CHDP
Physical Exam or Dental Exam is selected. The worker needs to select from the list in the box, even if it is only one, and
click on the “OK” button.

After making the child and clicking “OK,” the worker will get the following screen. The “Start Date,” “On Behalf of
Child” and “Service Recipient” will all be completed. The worker must select the “Provider Name” in the “Provider” box
for any service providers associated with the case or the client. If there are no names on the list, then the worker can click
the small box immediately to the left of “Provider Name.” The image on the small box has been referred to as a
locomotive or a pair of binoculars. If the worker clicks on that box, the worker will have to type the exact name of the
service provider or agency in the field. If the search is successful, then the search box will disappear and the worker can
again click on the down arrow. All results from the search will show in the list.
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When the recorder has completed the required fields, s/ he can click on the “Well Child Exam” button which will be
enabled. When clicked, the worker will be presented with the following dialog box.
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The worker needs to fill out what is known about the child. There is a question in the dialog box asking about known
health conditions with two radial buttons below the question. The worker should select either yes or no and click in the
corresponding button. Ifthe worker enters “Yes,” the following screen will appear.
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The page will show a reminder to be sure to complete the information in the client child’s health notebook. The steps to

follow for a dental exam are the same as for a physical exam. Following is an example of the “Services” page completed
for a dental exam.
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Table 101.2 PERTIODICITY SCHEDULE FOR DENTAL REFERRAL BY AGE

Child Health and Disability Prevention (CHDP) Program
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=* Note: A dental screening/assessment is a required procedure in every CHDP health assessment regardless of age. Children
under age three (3) shall be referred to a dentist 1f a problem 1s detected or suspected or found, and for mamtenance of
dental health. Children on MMedi-Cal may be given the Califormia Denti-Cal Beneficiary Services telephone number

1-800-322-6384 for assistance mn finding a dentist.

The Dental Schedule from ACIN 1-82-05:
http://ffiles.medi -cal.ca.gov/pubsdoco/publicati ons/Masters -Other/CHDP/forms/perioddental_c01.pdf
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=* Note: A dental screeming/assessment is a required procedure in every CHDP health assessment regardless of age. Children
under age three (3) shall be referred to a dentist if a problem 1s detected or suspected or found. and for maintenance of
dental health. Children on Medi-Cal may be given the California Denti-Cal Beneficiary Services telephone number

1-800-322-6384 for assistance i finding a dentist.
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http://files.medi-cal.ca.gov/pubsdoco/publications/Masters-Other/CHDP/forms/perioddental_c01.pdf

