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NEW IMPLEMENTING INSTRUCTIONS--EFFECTIVE DATE: April 16, 1998
Section 5123.2, Screening Service Content.--Part C, Appropriate Immunizations, has been revised to replace the current Recommended Childhood Immunization Schedule of the Advisory Committee on Immunization Practices with the schedule published by the Centers for Disease Control and Prevention (CDC) for 1998 on January 16, 1998.  As required by P.L. 103-66, '13631(g)(2), this schedule is effective 90 days after publication by CDC.  

NEW IMPLEMENTING INSTRUCTIONS--EFFECTIVE DATE: October 26, 1998  

Section 5123.2, Screening Service Content.--Part D, Appropriate Laboratory Tests, has been revised to reflect new policy for screening all Medicaid eligible children for lead poisoning.  

CLARIFICATION--EFFECTIVE DATE: Not Applicable 

Section 5123.2, Screening Service Content.--Part D, Appropriate Laboratory Tests, has been revised to include information to assist States in the development of its statewide screening requirements for minimum laboratory tests.  

Section 5123.2, Screening Service Content.--Part D.1.a., Diagnosis, Treatment, and Follow-Up, has been revised to include additional information on reimbursement for investigations to determine the source of lead.  

Section 5123.2, Screening Service Content.--Parts D.2., Anemia Test, D.3., Sickle Cell Test, and D.4., Tuberculin Test, have been deleted and reference to furnishing these tests has been incorporated into paragraph D. 

Section 5123.2, Screening Service Content.--Part E, Health Education, has been revised to delete the word “assessment.”  

DISCLAIMER:
The revision date and transmittal number only apply to the redlined material.  All other material was previously published in the manual and is only being reprinted.
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D.
Appropriate Laboratory Tests.--Identify as statewide screening requirements the minimum laboratory tests or analyses to be performed by medical providers for particular age or population groups.  Examples of some of the tests you should consider including as part of your statewide screening requirement are hematocrit or hemoglobin screening, urinalysis, TB skin testing, STD screening, and cholesterol screening.  In addition, some State laws require certain screening tests.  For example, hereditary/metabolic screening for sickle cell disease is required in many States.  

You may develop your minimum laboratory screening requirements by consulting with medical organizations in your State.  You may also reference or adopt recognized and accepted clinical practice guidelines such as the American Academy of Pediatrics "Guidelines for Health Supervision," the American Medical Association's "Guidelines for Adolescent Preventive Services,"  "Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents," or guidance published by the Centers for Disease Control and Prevention.  With the exception of lead toxicity screening, physicians providing screening services under the EPSDT program use their medical judgment in determining the applicability of the laboratory tests or analyses to be performed. Lead toxicity screening must be provided as indicated below.  
1.
Lead Toxicity Screening.--All children are considered at risk and must be screened for lead poisoning.  HCFA requires that all children receive a screening blood lead test at 12 months and 24 months of age.  Children between the ages of 36 months and 72 months of age must receive a screening blood lead test if they have not been previously screened for lead poisoning.  A blood lead test must be used when screening Medicaid-eligible children.  A blood lead test result equal to or greater than 10 ug/dL obtained by capillary specimen (fingerstick) must be confirmed using a venous blood sample.  

At this time, States may not adopt a statewide plan for screening children for lead poisoning that does not require lead screening for all Medicaid-eligible children.  

a.
Diagnosis, Treatment, and Follow-Up.--If a child is found to have blood lead levels equal to or greater than 10 ug/dL, providers are to use their professional judgment, with reference to CDC guidelines covering patient management and treatment, including follow up blood tests and initiating investigations to determine the source of lead, where indicated.  Determining the source of lead may be reimbursable by Medicaid under certain circumstances.  Reimbursement is limited to a health professional’s time and activities during an on-site investigation of a child’s home (or primary residence).  The child must be diagnosed as having an elevated blood lead level.  Medicaid reimbursement is not available for any testing of substances (water, paint, etc.) which are sent to a laboratory for analysis.  

b.
Coordination With Other Agencies.--Coordination with WIC, Head Start, and other private and public resources enables elimination of duplicate testing and ensures comprehensive diagnosis and treatment.  Also, public health agencies' childhood lead poisoning prevention programs may be available.  These agencies may have the authority and ability to investigate a lead-poisoned child's environment and to require remediation.  
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