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Childhood Lead Poisoning Predicts
Problems as Children Grow

1 Social Factors
Disciplinary problems in school
Higher rates of high school dropout
Teen pregnancy
Juvenile deliquency
Violent crime

1 Health Factors
» Heart disease and stroke
 Adult kidney disease
 Diabetes

» Cognitive deficits such as memory loss and
Alzheimer’s disease

Older Housing is Associated with Lead
Poisoning

1 Wisconsin has an
abundance of old housing
dating back to the mid-
1800'’s

1 Lead poisoning often caused
by chipping and peeling
lead-based paint in older
homes

1 More than 90% of lead
poisoned children live in pre-
1950 housing

Early Effects of Childhood Lead Exposure

a1 Learning Disabilities

a Lowered 1.Q.

1 Behavioral Problems

1 Hyperactivity

a Attention Deficit Disorder

1 Speech Delay

1 Hearing Loss

1 Slowed or Reduced Growth

Lead poisoning in
Wisconsin is a
statewide
problem.

Each red dot
represents an
address associated
with a lead-
poisoned child,
1996-2008.

More than 44,000
children .




Childhood Lead Poisoning is a Health Disparity Issue All Races and Ethnicities Affected

0= Children in Medicaid or WIC Average Blood Lead Levels for One and Two Year Old Children
= Children in Neither Medicaid nor WIC

—e— AfricanAmerican

1998 1999 2000 2001 2002 2003 2004 2005 2006
Year

Who Should be Tested?

@ Children at high risk include those who:
- live in or visit a home built before 1950

- live in or visit a home built before 1978 with recent
or ongoing renovation or remodeling

- have a sibling or playmate with lead poisoning
- are enrolled in Medicaid or WIC

1 Newly arrived refugee children

When Should Children be Tested? Testing of Medicaid Children - 2007

3 Test at 12 and 24 months of age 1 TESTED

1 Test once between 3-5 yrs. if not previously — 61% one-year-old children tested
tested — 48% two-year-old children tested

1 Refugee children should be tested upon arrival to aNOT TESTED

U.S. and again after placement in permanent ® Two-thirds were NOT tested at one AND at

housing two years of age as required

@385% of 3 to 5 year olds with no prior test were
NOT tested




Who is Testing At-Risk Children?

1 While private providers are at the forefront,
public health agencies play an important role in
assuring Medicaid eligible children are tested

a Many Wisconsin WIC projects began testing in
early 1990’'s

a During 2006, 40% of Medicaid children who
received a test were tested by their WIC provider

Wisconsin’s 2010 Lead Poisoning
Elimination Plan

a Plan developed in 2004

1 Implementation and Oversight Committee —
broad-based advisory committee that meets 3
times/year

a 4 key focus areas and subcommittees
— Targeted Education
— Correcting Lead Hazards in Housing
— Testing High Risk Populations
— Funding and Resources

Strategies to Improve Testing

1 HMO Pay-for-Performance Program
1 Distribute lists of untested Medicaid children
a Support testing at WIC

1 Capillary testing resource packet
1 Medicaid Provider Report Cards

1 Provide access to blood lead test results through
the Wisconsin Immunization Registry (WIR)

Barriers to Blood Lead Testing

1 Health care provider is unaware of the testing
requirements

a1 Child is not perceived to be at risk
1 Child is referred to off-site location for test

1 Parent/guardian mistakenly assures the health care
provider that the child had been previously tested
elsewhere (e.g., at WIC)

1 Health care provider is unable to determine whether
their patients have been tested at WIC or elsewhere.

The Goal of the Blood Lead Testing
Subcommittee:

Assure all high risk children are tested
Requires partnerships with:

health care providers

managed care organizations
Medicaid Program

WIC Program

state and local public health agencies
Head Start

child advocacy groups

HMO Pay-for-Performance Program

1 |nitiated by DHS Medicaid Program in 2006

a1 Provides financial incentives to HMOs that
increase testing of 1 and 2 year olds

1 [n 2009 an HMO must meet three measures to
qualify for incentive payment

1 HMOs receive quarterly lists of their untested
children

1 WCLPPP provides data to HMOs on testing
performance of individual providers within their
organization




Support Testing at WIC - Who Pays?

a Critical issue because blood lead testing is not
an allowable WIC cost

1 [n Wisconsin, 78% of WIC enrollees are enrolled
in Medicaid

1 Approximately two-thirds of Medicaid children
are enrolled in a managed care plan (HMO)

a1 |deally most testing that's done at WIC will be
reimbursed by Medicaid or the HMOs

1 State (GPR) funding to local health departments
can be used to test uninsured children

Medicaid Reimbursement for Blood
Lead Testing (Blood Collection)

For children enrolled in Medicaid HMO

1 Public health agencies must establish a contract
or MOU with the HMO to bill them

1 Can use existing HealthCheck contracts with the
HMO to bill for lead testing

1 Reimbursement rate is negotiable; in general,
most HMOs are willing to pay the fee-for-service
rate

Collecting Capill
in

Includes a
DVD titled:

CbC

Guidelines for

aclrtunins : i Collecting
and Handling
o Wiscommn [ood Lend Screernung Revom mendatson Blood Lead
Samples

Medicaid Reimbursement for Blood Lead
Testing (Blood Collection)

For children enrolled in Medicaid Fee-for-Service

3 HealthCheck procedure codes can be billed:
m 99211 Office/Outpatient visit (5 min) = $10.85

3 36416 Collecting capillary sample (NEW-effective
5/1/08) = $3.00

m 99000 Lab handling fee = $3.88
TOTAL = $17.73/test

Promote Capillary Blood Lead Testing in
Physician Offices

1 A Capillary Blood Lead Collection Resource Kit
was created for physicians who are interested in

drawing capillary samples in their office.

1 Includes training and reference materials for
fingerstick blood lead collection and reporting of
test results

Inform Providers of Lead Testing
Requirements

1 May 2007 - Medicaid Program issued a
BadgerCare Plus Update focused entirely on
blood lead testing requirements

1 Revised HealthCheck documentation forms to
include blood lead testing

1 Revised day care Child Health Report to include
“date of most recent blood lead test” and

statement about Medicaid testing requirements
1 Provider Report Cards



Not All At-Risk Children are Being Tested
... and not all lead-poisoned children are being identified

o typically fewer than 65% of one year old Medicaid children
receive their one year old test; <=should be 100%

o fewer than 48% receive their two year old test; <= should be
100%

¢ only about one third of Medicaid receive their required tests
at one AND at two years of age; <= should be 100%

=» Obvious need to increase testing so all lead-poisoned children
are identified and receive the appropriate interventions and
treatment.

Medicaid Provider ‘Report Cards’

1 information providers need in order to track their
own testing rates

a evaluate conformance with federal Medicaid
screening policy

1 determine the number of Medicaid children who
Weredseen by a provider and the number who were
teste

— if a child was seen but not tested, it represents a missed
opportunity

a |ist of untested children who should be tested

@ comparison with peers

Data Merge Process

Medicaid
Claims Data j
Medicaid IE
Encounter Data

merge
by first name,
last name and date
of birth

Conducted within the WCLPPP

to processing

WCLPPP
Lead Testing Data

Medicaid Provider Report Cards

Medical providers are at the forefront:

e determine whether a child is at risk and if they are due for
a test;

e children’s test histories are not always shared between
clinics and providers;

e children’s parents and guardians are not always sure if
their child has been appropriately tested;
e ‘tested at WIC'

e providers often do not know how well they meet their
testing requirements.

e difficult to track tests done at off-site labs

Medicaid Provider Report Cards

1 Developed using:
— WCLPPP blood-lead testing data

— Medicaid Encounter and Claims data
1HMO and Fee-for-Service

2 Provider who saw Medicaid children for a
range of procedures during the time period
for which they submitted a claim for
reimbursement

for each child scen Report Card Process

by-each provider

mail report
packets to

has the child add child’s test each
had an age-appropriate to the provider’s provider

blood lead test? running total who L
that child

during the
time period

determine develop report

testing numbers, S| card and list of

rates and names untested children
for each provider

add child’s
information to list of
untested children




Number of Children Seen by Medicaid Providers

Medicaid Provider Report Cards —
| ’—‘—‘—‘—L
90 « Jul 2005-Jun 2006
Timeline: " ///, ‘ + Jul 2006-Jun 2007
1 During May and June, 2006, the WCLPPP distributed /
nearly 1,000 individualized Blood Lead Testing Reports * v

to those Medicaid providers who saw 50 or more
children during the period July 2004 through June 2005.

~N

A second set of more than 1,700 individualized reports
was distributed in May 2007 to providers who saw 25 or
more children during the period July 2005 through June
2006.

B

Percent of Children Seen

8
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A third set of more than 1,700 individualized reports was
distributed in June 2008 to providers who saw 25 or
more children during the period July 2006 through June
2007.
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Average Score
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Where Do We Go From Here?

o A fourth set of report cards is in the works!

e will likely include appx. 1700 providers who saw 25 or more
Medicaid children July 1, 2007 through June 30, 2008;

¢ and providers who cumulatively saw nearly 90% of Medicaid
children who received medical services during that period;

e May 30t distribution?

e Ongoing study to determine the effectiveness of the provider
report card program, and identify factors that infuence testing.

e Put lead testing data on the Wisconsin Immunization Registry;

HMO Lead Data Report: Two year-olds with no lead test

Fitsene  MI Lathame  Geeder Shastastinn Adtms

¥

166 a E st
nen E n
REY 3 E =0
ik

[

oo

UKE

LA

TR

HER

ETH

uew

LER

saN

LE

L

LES

Sma

van

LAR

sta

EESSEEEEEEEEEEEEEEEEE

Wisconsin Immunzation Registry
Childhood Lead Program Application

1 Blood lead results will become available via the
WI Immunization Registry (WIR)

1 Health care providers will be able to view a
child’s complete blood lead history to determine
the need to test

1 CLPPP will update lead test results in the
system on a regular basis
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608-266-5817

http://dhs.wisconsin.gov/lead
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