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Background



Federal and State of Indiana rules require
that all children who are enrolled Medicaid
receive blood-lead testing at:

* 12 months of age and
e 24 months of age

e any time during ages 3 - 5
years Iif not previously tested
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Scope of the Problem
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Methodology: Provider report card

o Dataset of Medicaid-enrolled children aged 6
and under for 2009 obtained from OMPP

« Data from OMPP matched against testing data
maintained by Lead program

e Result; dataset of untested children and their
providers
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Methodology: Provider report card

State of Wisconsin Department of Health
Services model utilized

Purpose of blood lead testing report
explained In letter to providers

Individualized blood lead testing report
iIncluding snapshot of testing requirements

Historical aggregate testing data for
Indiana



Witrhesl| E. Dininks J*

H ::ll.: Dmr
Hoosier, IM 41234

Enclesed Is & Blood _ead Testing Reacrt fo- your practice
'\rﬂse |ts sammary dgr.a "P'l:l!rul"lf‘ the hlrx-:i lead 2

sed. In 2008, the
idetified a8 |Ea':1-|:'.|l$1.-!1Eld n Indna was 1,165, Since this number ragresents only 1
Medicaid-eigible population wha were screarsc, the trus number of [sac peisoned chi
Infact, 22 muen Righer, Those unclagnosed childwen continue to be sxposed to |2ad-based
mazards,

limited by J" ity an =8 h LrII-Ly 1u
auicmatica s disgarat R O3 | nseguently, some children who
Az aresuly it ig poseble that mere of the childran sean by
lhsn are n"icale«" and that you

ents 1o rescive any
rehion of this ray ke

It is our hope that veu will Les thase data lo develop 3 plan or your practics to assure that
"!‘Illd‘ﬂn en ' Medica d.-arri & a1-nsk children are n ing the raquired sleod lead tasts
F|ﬁ:l ihet children uncer your cars ere tesied,

'l\?" }—;L

MEES LCMMIES0n




led Childre

Provider: Dr. Abs Xyz

Did You Know 77?2

Federal ard State of Irdiana rulss recuire that all children who are
| enralled Medicaie receive blood-lead testing at:

= 1?2 morthz of sq= 2nd
= 2% marths of age

2y time dur ng ages 3 -3 years i nol pre y lesiad

chileen iZenbfied with ac poisonirg (>="10mgédL]

% ol lsad-poizoned children in Indiana 2re a2nrollea In Madicaid




Agoregate daty

g per Statadederal puidelins: [ages not previouely estad agee 3

Initial Elevated Blood Lead Levels, 2005-2009

2007

Z008 2008

Medicaid Testing Rales, 2005-2009




RESULTS: Provider Report Card Data Summary

e 1,123 reports were mailed to Medicaid
providers throughout Indiana

e 93 Iinstances of returned mail (4 physicians
retired, 4 physicians were deceased,14
physicians no longer practicing in Indiana)

e 55 physician address changes

e 16 physicians were unable to be located



RESULTS: Provider Report Card Data Summary

* Highest testing rate (39%): Region 6 (Howard,
Grant, Blackford, Jay, Tipton, Delaware,
Randolph, Madison, Henry, Wayne, Rush,
Fayette, Union)

* Lowest testing rate (23%). Region 5 (Boone,
Hamilton, Hendricks, Marion, Hancock, Morgan,
Johnson, Shelby)

e Highest county testing rate (63%): Martin County

e Lowest county testing rate (12%): Kosciusko,
Dearborn, Noble



2009 Testing Rates




Conclusion

* Providers unaware of low levels of testing
compliance

 Providers unaware of state and federal
testing requirements

 Educational efforts coordinated with CDC
program grant sub-grantee areas to
INcrease awareness




Questions ???

Sources:

Abdominal radiograph in a 3-year-old patient shows multiple metallic particles
due to ingested flakes of lead paint
http://emedicine.medscape.com/article/410113-imaging

“Scope of the problem” graphic
State Hygienic Laboratory at the University of lowa. UHL works to prevent lead
poisoning
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