
CHDP Program Referral Data XE "Child and Health Disability Prevention Program:Program Case Management Data" 
Complete this form using the Instructions found on page 4-8 through 4-10.  

	County/City:
	FY 06-07
	FY 07-08
	FY 08-09

	Basic Informing and CHDP Referrals

	1. Total number of CalWORKs/Medi-Cal cases informed and determined eligible by Department of Social Services
	
	
	
	
	
	

	2. Total number of cases and recipients in “1” requesting CHDP services
	Cases
	Recipients
	Cases
	Recipients
	Cases
	Recipients

	a. Number of CalWORKs cases/recipients
	
	
	
	
	
	

	b. Number of Foster Care cases/recipients
	
	
	
	
	
	

	c. Number of Medi-Cal only cases/recipients
	
	
	
	
	
	

	3. Total number of EPSDT eligible recipients and unborn, referred by Department of Social Services’ workers who requested the following:
	
	
	
	
	
	

	a. Medical and/or dental services
	
	
	
	
	
	

	b. Medical and/or dental services with scheduling and/or transportation
	
	
	
	
	
	

	c. Information only (optional)
	
	
	
	
	
	

	4. Number of persons who were contacted by telephone, home visit, face-to-face, office visit, or written response to outreach letter  
	
	
	
	
	
	

	Results of Assistance 

	5. Number of recipients actually provided scheduling and/or transportation assistance by program staff
	
	
	
	
	
	

	6. Number of recipients in “5” who actually received medical and/or dental services
	
	
	
	
	
	



