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Please circle the correct answer  

 

 

1. The Comprehensive Perinatal Services Program (CPSP) can provide both Medi-Cal 

billing information & EHR assistance. 

a. True 

b. False 

 

 

2. The following are CPSP key practices that remain the same, except: 

a. Title 22 Regulations 

b. CPSP 2024 Protocols 

c. CPSP Steps to Take Manual (2019) 

d. Plot weight using grids   

 

 

3. The following forms has been updated, except: 

a. 2024 Postpartum Assessment Form 

b. 2024 Prenatal Assessment/Reassessment form 

c. Perinatal Food Group Recall (PFGR) 

d. CPSP 2024 Protocols   

 

 

4. Circle which one(s) are resources for implementing CPSP 

a. Resource & Referral Guide 

b. Provider Handbook (2018) 

c. Steps to Take Guidelines (2019) 

d. All the above  

 

 

5. Switching to the 2024 forms & protocols is not required but highly encouraged. 

a. True 

b. False 

6. All providers must use approved CPSP assessment forms: 

Name: ________________________________________ 

Clinic: ________________________________________ 

Phone: ________________________________________ 

Email: _________________________________________ 

Date Training Completed: _________________________ 
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a. True 

b. False 

 

7. If providers choose to use different assessment forms, they must ensure those forms align 

with their established protocols.  

a. True 

b. False  

 

 

8. The initial assessment can be completed during the 1st, 2nd, or 3rd trimester — whenever 

the client first enters care 

a. True 

b. False 

 

9. Which statement is true about shaded questions of the assessment? 

a. serve as a reminder that we can skip this question 

b. serve as reminders to ensure we get an answer for this question 

c. serve as reminders to ensure these questions are asked during every trimester of 

the pregnancy. 

d. serve as reminders that not everyone wants to answer this question 

 

 

THIS SECTION TO BE COMPLETED  

BY LA COUNTY CPSP STAFF 

Score: ___/ 9__ = ________%__ 

Passing: YES       NO 

Follow-up call/email completed: YES        Please submit your completed test to LA County CPSP: 

Email: cpsp@ph.lacounty.gov 


