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Housekeeping

• This webinar will be recorded and posted on 
the PHC website.

• All participants have been muted to eliminate 
any possible noise interference/distraction.

• If you have a question or would like to share 
your comments during the webinar, please 
type your question in the “Q&A” box or 
click on the “raised hand” icon located in 
the Participants box.
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Download Materials

Download the webinar material on the registration screen:
• Click on the link to begin downloading



Dr. Robert Moore
Chief Medical Officer
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Mission:
To help our members, and the 
communities we serve, be 
healthy.

Vision:
To be the most highly regarded 
managed care plan in California.

About Us
About Us
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A 7-year-old girl is evaluated by her school for a learning 
disability. The psychologist evaluating the child knows that 
chronic low level lead exposure can cause brain damage and 
intellectual disabilities, so she refers the child to their primary 
care clinic.  
The mother has brought the child in for preventive health visits, 
but the pediatric provider did not routinely order lead testing at 
age 12 and 24 months, so the child was not screened at that 
time or afterward, until this referral.  
Venous lead: 17 micrograms per deciliter (normal <5).  
Environmental investigation: elevated lead levels in the water of 
the child’s home.

Case Study I
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• Transition metal
• First used 9000 years ago
• Properties: soft, dense, 

low melting point 
• Low vapor point: air pollution
• Organic acid + Oxygen = 

Dissolved Lead Oxide
• “Hard water” with Carbonates 

and Sulfates forms protective 
coating inside lead pipes

• Plants grown in soil with high 
lead levels accumulate lead

Lead Chemistry
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• Easily absorbed in GI 
tract

• Bioaccumulation higher 
in children

• Enhanced clearance 
with chelation agents

• Toxicity
1. Lead binds with 

sulfhydryl amino acids 
in enzymes

2. Mimics or displaces 
other metals (Ca, Fe, 
Zn) used in enzymes

Lead Poisoning
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• Decades ago:  mainly due 
to ingestion of lead-based 
paint by young children
o White, red, and yellow 

pigments
o Lead tastes sweet

• Lead-based paint 
prohibited for consumer 
use in the United States
in 1978

• Leaded gasoline (1921-
2000) was second most 
common cause

Lead Exposure I

Tetraethyl lead, formerly added 
to gasoline to prevent knocking

Sunflowers, by Vincent 
van Gogh, using lead 
chromate for bright 
yellow
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• Other sources of lead toxicity are 
now more common, including:
oLead pipes and lead solder 

affecting drinking water 
(restricted since 1986)

oCeramics (especially imported) 
that use lead-based glaze, 
affecting food and liquids served 
on these ceramics.

oToys (mostly imported) 
contaminated with lead 

oCandies (mostly imported) 
contaminated with lead

oHome remedies

Lead Exposure II
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• Only Modoc 
had no water 
samples with 
elevated lead

Lead in Water in California:
Northern Counties



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

• Lowest in 
Sonoma 
County

• Highest in 
Solano County

Lead in Water in California:
Southern Counties
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• Children: inhibits synapse 
formation in brain

• Over the last 2 decades, a 
growing body of evidence 
shows that even mild 
elevations of blood lead are 
associated with structural brain 
abnormalities and intellectual 
dysfunction.  
ohttps://www.cdph.ca.gov/Progra

ms/CCDPHP/DEODC/CLPPB/P
ages/prov_ed.aspx#

Lead Toxicity

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/prov_ed.aspx
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• Recent long-term (34-year) 
study controlling for socio-
economic status and showing 
both structural and intellectual 
effects associated even with 
low elevations of blood lead 
levels, in a dose-response 
relationship.
ohttps://jamanetwork.com/journal

s/jama/issue/324/19

Lead Toxicity

Hippocampal atrophy

https://jamanetwork.com/journals/jama/issue/324/19
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• No Level of Lead in the Body is Known to be Safe
“Low-level lead exposure, even at blood lead 
concentrations below 5 μg/dL (50 ppb), is a causal risk 
factor for diminished intellectual and academic abilities, 
higher rates of neurobehavioral disorders such as 
hyperactivity and attention deficits, and lower birth 
weight in children. No effective treatments ameliorate 
the permanent developmental effects of lead toxicity.” 
--AAP, 2016 

Bottom Line
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• Federal and state law require clinicians caring for Medi-Cal patients to 
conduct blood lead screening on all children at ages 12 and 24 months, 
and to talk about potential lead exposures at every well child visit from 
6 months to 6 years of age.

• California State Auditor report noted low rates of testing, statewide, 
including the counties served by Partnership HealthPlan of California 
(PHC), in particular in our northeastern counties (Shasta, Siskiyou, 
Trinity, Lassen and Modoc counties), AB 2276 and All Plan Letter 
20-016 converged to require enhanced enforcement and oversight of 
legal requirement for lead testing.

• At the direction of DHCS, PHC will be auditing compliance with these 
requirements as part of our regular Site Review process.  The usual 
progressive discipline options will be exercised for non-compliant sites.

Blood Lead Screening
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USPSTF Recommendations
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CDC Advisory Committee on Childhood Lead Poisoning 
Prevention (ACCLPP) Recommendations for Providers (2012)
• All children enrolled in Medicaid should be screened with a blood lead test 

at ages 12 and 24 months or at ages 36--72 months if they have not 
previously been screened.

• ACCLPP recommends administration of a blood lead screening test for all 
children enrolled in Medicaid at ages 12 and 24 months; children who 
have not previously been screened should have a blood lead test at ages 
36--72 months (11). Administrating a risk-assessment questionnaire 
instead of a blood lead test does not meet Medicaid requirements.

• Recommends universal blood lead screening in areas where more than 
27% of the housing was built before 1950, or where at least 12% of 
children 12 to 36 months of age have blood lead levels greater than 10 μg
per dL.

CDPH follows the CDC recommendation

CDC Recommendations
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A young mother from Lassen County brings her 12 month old baby in for a well child 
visit. The mother completes the Staying Health Assessment, in which no 
developmental concerns are expressed. She is breastfeeding her baby, who also 
eats age appropriate solid foods.  The baby is not taking a vitamin supplement.  A 
capillary blood specimen is obtained to check the hemoglobin level, which is found to 
be 10.9 g/dL.  

The child is given information about iron-rich foods, given a prescription for 
multivitamin with iron and fluoride, and instructed to go to the laboratory for a venous 
blood draw for a CBC and blood lead level.

The child is next seen in 3 months, but the mother did bring her child to the lab, 
worried about how traumatic it would be to draw the blood. The child is receiving the 
vitamin supplement about twice a week (the mother found that giving it daily led to 
constipation).  

Finally at age 2, a blood lead test is performed, and the lead level is found to be 18.2 
mcg/dL, and the CBC shows a microcytic anemia, with a hemoglobin of 9.2 g/dL.

Case II
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• Venous blood sample, usually 
drawn in lab

• Capillary blood sample, drawn in 
lab

• Capillary blood sample, drawn in 
PCP office, sent to lab for 
analysis

• Capillary blood sample, drawn in 
PCP office, analyzed in PCP 
office using point of care device

Options for Screening
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In-Office CLIA-waived
Lead Testing

• LeadCare II
• Cost:  Approximately $2500
• Result immediately available
• Must register with CDPH 

(takes some time)
• Required to regularly send all 

results directly to CDPH
• If abnormal result, must be 

confirmed with venous lead 
test
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California Law on 
Screening
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Northern Region
• Del Norte 2.2%
• Humboldt 10.3%
• Trinity 7.8%
• Siskiyou 8.3%
• Shasta 1.8%
• Modoc 3.9%
• Lassen 12.7%

Southern Region
• Marin 1.3%
• Sonoma 0.7%
• Napa 1.1%
• Solano 1.9%
• Yolo 2.4%
• Mendocino 2.1%
• Lake 1.9%

County Prevalence of 
Elevated Lead

2015 Data
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• Member Outreach:  Beginning January 1, 2021, PHC must 
identify, at least quarterly, all members aged 6 months to 6 years, 
who have no recorded blood lead screening.  
 PHC will reach out to the members directly to recommend lead screening
 PHC will mail a list of members which our data show to be due for a lead test 

to Primary Care Providers (PCPs) who are also expected to reach out to 
these members and remind them of the need to be tested.

• Auditing parent refusals: If providers elect not to order the 
screening they must document in detail, the reason for not 
conducting the screening. 
Documentation should include signature of parent/guardian who refused 

screening or the reason the signature could not be collected.
 PHC will be required to audit compliance with this requirement by conducting 

chart audits.

Oversight Requirements



Lead Screening in Children 
(LSC)

Current Rate

71.82
Source: 

HEDIS MY 2019 
Final Rates

Southeast Region
Benchmarks
25th: 62.53
50th: 73.13
75th: 80.08
90th: 85.64

Northeast Region

Southwest Region

Northwest Region

Updated: 
Oct. 2020

Current Rate

52.07
Current Rate

51.46

Current Rate

14.81
Admin

Slide ## 2019 Quality Compass National HMO Benchmarks



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

PHC County Data
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Screening Rates: 
Large Providers
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A Spanish-speaking father brings in a 4 year old boy for a well child visit.  
The child had a normal hemoglobin and lead test at age 13 months of 
age.  The child has been having intermittent abdominal pain for months, 
which the parents attributed to food allergies.  The child is awake and 
alert, but not very talkative.

The nurse practitioner uses a standardized screening tool for evaluating 
for exposure to lead, and discovers that the child is given candies from 
Mexico as treats from the boy’s grandparents in Mexico.

The nurse practitioner gives the father a Spanish language handout on 
avoiding lead exposure.  She searches an on-line database and 
discovers that the brand of candy sometimes has elevated lead content.

She orders a venous lead test and a CBC.    The lead level is 47 mcg/dL, 
and the hemoglobin is 9.3 g/dL.

Case III
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1. Anticipatory Guidance:
• Counselling Parents at all visits from age 6 months to 6 years 

o Risks and Effects of Childhood lead exposure
o State requirement of a blood screening test of all children with Medi-

Cal at ages 12 and 24 months

2. Risk assessment for potential sources of lead exposure 
(ages 6 months to 6 years)
• If risk is identified, blood screening test is required.
• Do at every visit, even if blood lead test is also planned

3. Form for documenting parental refusal to screen for 
elevated lead levels

Supportive Materials



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

California Department of Public Health Lead Poisoning 
Prevention Branch: 
• Protect your Child from Lead 

• General pamphlet
• 21 Languages

• What Can you Do to Protect Your Child from Lead? 
• First page: briefly describes dangers of lead; spaces for 

entering results of lead test and order for lead test
• Second page: more detail about potential sources of lead 

exposure
• English and Spanish only

Anticipatory Guidance 
Materials
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Protect your Child from Lead
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What Can You Do . . .
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• No CDPH standard currently
• Not covered in mandated Staying 

Healthy Assessment 
questionnaire

• Several other states with 
examples online
o South Carolina
o Illinois
o New Mexico
o Oregon

• May use one of these or adapt 
them for your practice

• Generally one page long

Risk Factor Screening
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If a child’s screening test result is >5 mcg/dL:
1. Parental Lead Education
2. Follow-up venous lead testing
3. Complete History and Physical Exam, including 

neurodevelopmental assessment
4. Nutrition counseling to increase iron and calcium intake
5. Report result to county health department, who will perform an 

environmental investigation
In addition, if a child’s screening test result is > 10 mcg/dL:
6. Order a hemoglobin and iron levels to ensure no iron-deficiency 
In addition, if a child’s screening test result is >45 mcg/dL:
7. Chelation therapy
If lead level is >70 mcg/dL, hospitalization recommended

Blood Lead Screening
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Follow Up of Elevated Lead
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• Elevated blood lead levels greater than 5 mcg/dL are 
considered elevated, with action required

• All PHC children must have blood lead tests ordered at age 12 
and 24 months, with a catch up test afterwards up until age 6 if 
not tested previously

• Rates of testing in the PHC region are variable, but all could be 
better

• Parental refusal must now be documented in the medical 
record.  This will be evaluated at periodic medical record 
reviews

• Obtaining a capillary lead test at the time of the well-child visit 
is a best practice to increase screening rates.

Key Takeaways
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Resources

All Plan Letter 20-016:
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL
20-016.pdf 

AB2276:
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB2276

Prevention of Childhood Lead Toxicity:
https://pediatrics.aappublications.org/content/138/1/e20161493

Lead Levels in California Schools:
https://calpirg.org/feature/cap/get-lead-out-statewide-map

Elevated Lead by Counties:
https://khn.org/news/california-isnt-testing-enough-children-for-lead-prompting-legislation/

Standard of Care Guidelines on Childhood Lead Poisoning for California Health Care Providers:
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/
CLPPB-care%20guideline_sources%20of%20lead.pdf

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-016.pdf
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB2276
https://pediatrics.aappublications.org/content/138/1/e20161493
https://calpirg.org/feature/cap/get-lead-out-statewide-map
https://khn.org/news/california-isnt-testing-enough-children-for-lead-prompting-legislation/
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-care%20guideline_sources%20of%20lead.pdf
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Contact Information

Monday - Friday
8 a.m. - 5 p.m.

Claims Questions 
(707) 863-4130

Clinical Questions
Contact your Regional 

Medical Director

Other Questions
Contact your local Provider 
Relations Representative

Partnership HealthPlan of California
www.partnershiphp.org
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Questions



 
 

 

Pediatric Blood Lead Screening 
Frequently Asked Questions 

 Eureka       |       Fairfield       |       Redding       |       Santa Rosa 
(800) 863-4155 | www.partnershiphp.org 

  

 

  

 

 

 

 

Am I required to conduct blood lead screenings? 

Federal and state law require clinicians caring for Medi-Cal patients to conduct blood lead screening 
on all children at ages 12 and 24 months, and to talk about potential lead exposures at every well 
child visit from 6 months to 6 years of age.  

At the direction of DHCS, PHC will be auditing compliance with these requirements as part of our 
regular Site Review process.  The usual progressive discipline options will be exercised for non-
compliant sites. 

Am I going to receive a report and what do I do with it? 

Yes, you will receive a report, each quarter, which includes a list of members and the data will show 
which members are due for a lead test. You are expected to reach out to these members and remind 
them of the need to be tested. Your designated Provider Relations representative will be following up 
with you to confirm receipt of list each quarter.  

How do I read the report? 

The quarterly report is broken up in categories showing members by age who: 

• No prior test as of the report date (6 months-1 y/o; 1-2 y/o) 
• Had a prior test done as of the report date (18 months-2 y/o; 2-6 y/o) 
• Had a single test before 18 months of age and are due for a second screening test (2-3 y/o) 
• No prior tests and are due for a single screening test (2-6 y/o) 

Who needs a blood screening test? 

All child members in accordance with the following:  

a) At 12 months and at 24 months of age. 
b) When the network provider performing a Periodic Health Assessment (PHA) becomes aware 

that a child member who is 12 to 24 months of age has no documented evidence of a blood 
lead screening test taken at 12 months of age or thereafter. 

c) When the network provider performing a PHA becomes aware that a child member who is 24 
to 72 months of age has no documented evidence of a blood lead screening test taken. 

d)  At any time a change in circumstances has, in the professional judgement of the network 
provider, put the child member at risk. 

e) If requested by the parent or guardian. 
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What are the options for screening? 

 Venous blood sample, usually drawn in lab 
 Capillary blood sample, drawn in lab 
 Capillary blood sample, drawn in PCP office, sent to lab for analysis 
 Capillary blood sample, drawn in PCP office, analyzed in PCP office using point of care device 

What forms should be used to billed claims? 

Fee-for-service claims and capitated encounters for covered blood lead level  screening and 
treatment services shall be submitted to PHC using appropriate and current claims forms/format 
(CMS-1500/UB-04 claim forms, or their electronic equivalents (837-P/837-I)). Consistent with DHCS 
APLs 14-019 and 17-005, capitated encounters shall be validated, by PHC, for completeness and 
accuracy when making payment and/or submission to DHCS. This includes screening blood lead 
screening encounters for the use of appropriate indicators. 

Do I have to document reasons for not performing the blood lead screening test in the child 
member’s medical record? 

Yes, you must document why you did not perform the blood lead screen test in the child member’s 
records. If consent has been withheld, the provider must obtain a signed statement of voluntary 
refusal. If you are unable to obtain a signed statement of voluntary refusal because the party that 
withheld consent refuses or declines to sign it, or is unable to sign it (e.g., when services are provided 
via telehealth modality), then you must document the reason for not obtaining a signed 
statement of voluntary refusal in the child’s medical record. DHCS will consider the above-
mentioned documented efforts that are noted in the child’s medical record as evidence of 
compliance with blood lead screening test requirements. 

What resources are available for reference? 

 All Plan Letter 20-016: 
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-016.pdf  

 AB 2276:  
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB2276  

 California State Audit Report: 
 https://www.auditor.ca.gov/pdfs/reports/2019-105.pdf  

 Standard of Care Guidelines on Childhood Lead Poisoning: 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-
care%20guideline_sources%20of%20lead.pdf   

 PHC Provider Webinar: Pediatric Screening for Elevated Lead Levels: 
http://www.partnershiphp.org/Providers/Medi-Cal/Pages/ProviderEducationTraining Materials.aspx  
 

Please contact your Provider Relations Representative if you have more questions. 

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-016.pdf
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB2276
https://www.auditor.ca.gov/pdfs/reports/2019-105.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-care%20guideline_sources%20of%20lead.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-care%20guideline_sources%20of%20lead.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Pages/ProviderEducationTraining%20Materials.aspx


Keeping Your Child Safe from Lead 
and Other Heavy Metals  

in Baby Foods 

 

Why is this important? 
• There is no known safe level of lead 

in the body, especially for children. 

• Lead can make it hard for children to 

learn, pay attention, and behave. 

• Lead adds up in the body over time, 

so it is important to reduce lead 

exposure from all sources. 

What can I do? 
• Feed your child healthy meals and snacks and not too much of one thing.

• Limit higher risk foods for heavy metal exposure and make safer choices

(see list below). 

 

• Wash hands often, especially before eating. Use lead-safe dishware and 

cold tap water for drinking, cooking, and baby formula. 

• If you think your child may have been exposed to lead, ask 

your child’s doctor about a blood lead test. 

 

Tips for making safer food choices: 

Foods containing rice or rice flour can contain arsenic. Teething biscuits can 

contain lead, arsenic, and cadmium.  

Instead, try these rice-free foods and healthy snacks: oatmeal, quinoa, 

multi-grain cereal, fruit, yogurt, cheese, and eggs.  

For teething pain, try frozen banana slices, cold peeled cucumber, or a 

clean cold wet washcloth or spoon (watch for choking).  

Veggies that grow underground, like carrots and sweet potatoes, 

are a good source of nutrients, but can contain lead and cadmium.

Mix it up! Serve a variety of fruits and vegetables from every 

color of the rainbow during the week. 

  

Juice, especially apple, pear, and grape, can contain lead and arsenic.  

Water and milk are safer drink options.1 You can also choose whole or pureed fruit. 

A recent congressional report found heavy metals, including lead, arsenic, 

cadmium, and mercury, in baby foods and baby juices. Heavy metals are especially 

dangerous for young children. This news can leave parents with a lot of questions.

Here is more information and tips for parents to keep their children safe. 

 

Where can I get more information? 
• Childhood Lead Poisoning Prevention Branch – cdph.ca.gov/Programs/CLPPB 

• Healthy Babies Bright Futures – hbbf.org 

• Healthy Children.Org – HealthyChildren.org 

• Food and Drug Administration (FDA) Response to Questions About Levels of Toxic Elements in Baby Food, 

Following Congressional Report – fda.gov/food/news-events-cfsan/cfsan-constituent-updates 

1 The American Academy of Pediatrics recommends breastmilk or formula for the 

first year of life. 

Updated 4/2021 

Cereal, 

snacks, & 

teething 

foods 

Fruits & 

vegetables 

Drinks 

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/CLPPBhome.aspx
https://www.hbbf.org/
https://www.healthychildren.org/English/Pages/default.aspx
https://www.fda.gov/food/cfsan-constituent-updates/fda-response-questions-about-levels-toxic-elements-baby-food-following-congressional-report
https://www.fda.gov/food/cfsan-constituent-updates/fda-response-questions-about-levels-toxic-elements-baby-food-following-congressional-report
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/BabyFoodSafety.aspx
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