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September 2019

Dear Health Care Provider:

This letter is to update you on recent changes to New York State (NYS) Public Health Law and
regulations regarding the requirements for management of children with lead exposure.
Additionally, this letter will share new guidance and educational materials on childhood lead
exposure developed by the New York State Depariment of Health (NYSDOH) available for your
use when providing care to your pediatric patients.

Studies show that no amount of lead exposure is safe for children. Even low levels of lead in
blood have been shown to affect a variety of adverse health effects including: reduced growth
indicators; delayed puberty; lowered intelligence quotient; and hyperactivity, attention, behavior,
and learning problems. Children under six years old are more likely to be exposed to lead than
any other age group, as their normal behaviors result in them breathing in or swallowing dust
from old lead paint that gets on floors, window sills, and hands, and can be found in soil, toys,
and other consumer products. Some of your young patients are undoubtedly affected. New York
has more pre-1950 housing containing lead paint than any other state in the nation. In fact, lead
paint has been found in approximately 43 percent of all of New York's dwellings.

In response to our greater understanding of lead's effects on pediatric health and in accordance
with leading organization recommendations, NYS Public Health Law (§ 1370) and regulations
(Part 67 of Title 10 of the New York Codes, Rules, and Regulations) were recently amended to
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Information Shared with Health Care Providers

e September 2019 — Released new guidance
e “Guidelines for Health Care Providers for the Prevention,
Identification, and Management of Lead Exposure in Children”
(Full Guidelines and Quick Reference Guide)

e Septemberto October 2019 — Released new educational materials
and provider tools

e October to December 2019 — NYSDOH presentation series
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e Ongoing efforts in parallel to increase public awareness Sm
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Quick Reference Guide: Management of Children According to Blood Lead Level (BLL)

Mote: On My 171h, 2007 the ULS. Food and Drwg Administration sdvited that Magellan Disgnostics’ LeadCare® anatyzers should
ne langer be used with wenous blsod sampies f D403 850,

Ency cee gewhant

+ Al confirmatary and follow-up wenous samples must be analyzed by a New York State approved lab for toodcalogy-blood
lesd-comprehensive lesting. |

» The highes the blood lead level, the more ungent the need for confirmatony venous testing and timely Tallow-up testing.

« If repeated sttempis tn obtain & venous confirmatary sample are unsuccessiul, & second capillary sample may be used to
guide follow up sctions 1o avoid significant deleys in management. However, as capillary samples can yield frequent Talse

positves, 8 venous confirmatony sample should Still be pursued.

Confirmation of Follow-Up Venous Testing Schedule Management *
Capillary Sample with ~ AFTER Confirmed Venous BLL
a Venous Sample =5 ugidL)
<& | Mo confirmatian Mot appdcable. Refer fo ~Test all children at age 1 year and again at age 2 years,

necded. Average BLL | Managemant column. regardicss of initial result.

for US. chidran ages «Hf child <& years, perform a Lead Exposure Risk Asseccment

4B yoars s L4 pgio s |see p. ) at every well child vish, and test again if lead risk
Is found.

~Provide antcipatory guidance® to parent or guardian

regarding majar sources of lead exposure and ways to
prevent exposure.

%10 <18 | Vienous test as soon Every 1:3 months uril BiLs ane AFTER CONFRMED VENOUS TEST, all actiitias above AND:
as passibke but no confkmed 1o be <8 pgfdlL based on « Perform a Clirecal Lead Exposune Assessment [see po 3%
later than 3 mosths. fwo bests at least 3 manihs apart, = Provide lead exposune risk reduction education

then praceed as above for <5 pg/dl. | - Consider the child at risk for developmental delays and
behavior concems and provide ongoing developmeantal
survediance with prompt refenais for developmental
services if needed.
~Test all chilgren wha spand bme 0 the hame and refer
pregriant waman in tha homa for testing
- Coordinate care with lacal or state hoalth dopartment
including environmental education and management.
» Matify family of B need for follaw.up wenous testing on a
perinds hasis.
= Frequency of tallaw-up testing for chidren with previous
biocd load Iovel clevations are best quided traugh
consuliabion with a Reglonal Lead Resource Centes®?
B | Venous test as soon Every month until BLL is <18 pg/dl, All acteitics above AND:
as passibke but no then proceed as abowe for BLLS Sto | « Consider consuiting with 2 Reglonal Lead Resowce Center®
It than 1 week <5 ugial
4o | Venoustestassoon | Consult with a Regional Lead All actvities above AND:
<45 | as possibke but no Hesource Center* for guidance cna | » Cansult with a feglonal Lead Resource Center®
Inter than 48 hours. fallowup venaus tostng schedule
until BLL s <26 pg/dL, then procoed
a5 above for BLLs 16 10 <38 pgidlL
45to | Venoustestasscon | Consult with a Regional Lead Al actiitics sbove AND:
<1a as possike but no Fesource Cemtes (RLRC)E RLRC mary | « Motify iocal or state health department within 24 hours for
later than 24 houwrs. recommend a second venous fest environmental imvestigation and follow.ap services.
before nftiating chelation. Howeves, | - Consult with Regional Lead Rescurco Cemer® within 24
# rosubs of the socond test are not hours 1o discuss hospitalization and chelation
reatily auvadable, treatmant should | « Hospitad discharge anly to housing detenmined to be
not be delayed. Fallow venous lead-safe in consultation with the local or state health
testing schedule as per RLRC department.
=10 This s a medical s All actwities above AND:
smargency Confiem | > 1@ tSting schedule above. - Cansult with 2 Reglonal Lead Resource Center®
Immediately with 3 = Admit immesdiataly to a hospetal for chelation ”
venous test.

Clinical Lead Risk Assessment Questions for All Children Less than 6 Years:
The

estions comespand wi

rencvation or remadeing: or Hgh levels af lead in the drinking water? Okder dwalings [buit before 1978) may have lead-based paint
Consider day care, preschosl, sthosl, and homes of babysitens o relatives. Children with Medicaid, those entering foster care, and
recantly arived refsgess are al higher risk fr laad paisoring. The rick b & child from past expasure o slevated lead in drinking water
depends on many factors inclding a child's age, weight, Smount of water consumed, and the amount of kead in the wates.

2. Has your ehild spent any significant time outside the US. in the past year? All children born autsie the LS, and chidren visiting
offver countries. for extended periods of lime should be tested upon arival or return 1o the US. due to highes lead sk in many countries.

3. Dioes your have a sibling, or playmate with an elevated blood lead level and your child has not been
tested?
4. Does your es andior exhibit behaviars that puts him/her at higher risk for lead exposure? Young

children and children with develspmental disabsiies jautism spectrum dserder and Down Syndrome) may e behaviors that place them
at higher ritk for lead exposure. Thete may incude: pica; putting ronfosd ilems g, fngers, toys, jewelny, keys, or soijin their mouth;
mauthing painted surfaces; ary Behaviors that distur painted sufaces

5. Dises your child have fraquent contact with an adult whose job or hobby invehes expasure to lead? An adull may Bring bame lead
houwse paintng plumbing; consiruction; auto repair; weldng: battery recycling; lead smelting: jewedry, stained
s of patlésy making: fishing [lead in snkersh making or shooling Freams; and collecling lead or pewter figisines,

6. Does your family use traditional medicine, health remedies, cosmetics, powders, spices, or food from other countries? Lead can

be in s such 88 Ayurvedic medicines, alkohl, azanzon [Alarcan, luiga, rueds, eorall, gret, litargiia, ghasard, pay-loo-ah, baa gall, Daw
Tuwery, arvel Daw Kyin, eoametics induding ko, surma, and sindoor, and some candies and products fom other eauniries, particisrdy
Mexico. Sae wirv beaih liona S ST7.pol

7. Dos your familly eook, stare, o serve food in erystal, pewter, or pottery from other countries? Land expasure risk fram saliery i
higgher with old, crackedichipped, and pairted china and in polteny fom other countries particulary from Latin America or Adis Ala,
imponed samovars. umns, and kettles could be soldered with lead. See pheeaith e posioubieations BETT ool

Clinical Lead Bxposure Assessment for Children with BLLs =5 pg/dL:

Curent Status: Symptoms of load previous tiest revsults; famity histary of lead poisoning: dictary histony;
development; country of birth; extented trarve| outside the U5 recent mmigrant. refugee or adoptoe

Child Behowiars: Pica; degroe of hand.ta-mouth activity, mauthing/chewsing on window sills, fumitre, keys, and toys; fraquent
playing in sok inadeguate hand washing bafora sating.

Potential Point Sources: Age and conction of home and othes piaces chifd spends time {day care, relatves); cwdence of
chewed or pasling paint on woodwark, furniture, o tays; recent rencwations: conditicn of wingavws; methads used to control
rust and dirt {wet mopping va. sweeping, use of dooe mats).

Potential Mon-Paint Sources: Use of imported cosmeatics, health remedies, spices. or children's jewelry; faod served, stored, ar
preparcd In pottery from other countries pasticiady from Latin America or Asia, painted china, pewaer, or leaded crystat bare
=ail in cubdoor play ancas.

Canegiver Expasures and Behowors: Gorupations and hobbies of household members; painted or unusual matenals burned n
firapincas oo noar hame.

Physical Exam: iclude complete newlogic axam

Mutritional Assessment: Evaluate growth and adequacy of diet, inclusing iron, vitamen ©, and caloum intaks weth fallow.up antopatary
nutntional counseling.

[ A of, or s fram, particutarty in prychosooal and language
domains. This shoald mcute use of  stancdasdized developmantal screening 100i* and follow-up anicpatory developmerntal counseing

Laboratory Tests: Evaluate ion status and hemogiohin or hematacrit. Arange fallow-up bicod load testing per the Manogemant af
Chidren Accarding to Bivad Leod Level p.2

[Referrals: For suspecied developmental delays, refer to Eary Intervention Progeam for children less than three years oid o the child's
schoal district for children three years ar clder, and, If appropeiate, a pediabic developmental specialist. For nubritional assistance, rafer
tovfor WIC and SNAF Bonafits
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Lead Poisoning
is a Danger

for every baby and child

Here’s what you should know.

Child's Name:

Child's Date of Birth:

Does your child
need a lead test?

1. Does your child live in or regularly visit a building built before 1978 with

Today's Date:
(FOR OFFICE ONLY) = MRN #

NOT
potential lead exposures, such as peeling or chipping paint, recent or ongoing YES NO ;L::;E
renovation or remodeting, or high levels of lead In the drinking water?
NOT
2. Has your child spent any time outside the United States in the past year? YES NO SURE
g NOT
3. Does your child live or play with a child who has an elevated blood lead level? YES NO SURE
4. Does your child have developmental disabilities, put nonfood items in their YES NO NOT
maouth, or peel or disturb painted surfaces? 2 SURE
5. Does your child have frequent contact with an adult who may bring home
traces of lead from a job or hobby such as: house painting, plumbing,
renovation, construction, auto repair, welding, electronics repair, battery YES NO qNOPT’
recycling, lead smelting, jewelry, stalned glass or pottery making, fishing i
[weights, “sinkers”), firearms, or collecting lead or pewter figurines?
6. Does your family use traditional medicines, health remedies, cosmetics, YES NO NOT
powders, spices, or food from other countries? SURE
7. Does your family cook, store, or serve food in crystal, pewter, or pottery from NOT
YES NO
other countries? SURE
B. Did your child miss a lead test? New York State requires all children be tested YES NO NOT
for lead at age 1 and again at age 2. SURE ~ YY) t

The Séven Best
Kid-Friendly Practices

If you answered “YES” or “NOT SURE™ to any of these questions, your child may need a blood lead test.

Lead is a concern, especially for children under age 6. It's important for you and your health care provider to
know your child's blood lead level.

www.health.ny.govileadTestKids 'hrlcE)‘l'sz Department

STATE | of Health
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What Your Child’s Blood Lead Test Means

The blood lead test tells you how much lead is in your child’s blood. Lead can harm a child's growth, behavior, and
ability to learn. The lower the test result, the better.

How to Protect Your Child From Lead Poisoning

r

Most lead poisoning occurs when children lick, swallow, or breathe in dust from old lead paint. Most homes built

= b z « K children away from pealing or chipped gaint.
before 1978 have old lead paint, often under newer paint, If paint peels, cracks, or is wom down, the chips and

Fix peelin: « Before making repairs in a home built before 1878, call your local heaith
dust from the old lead paint can spread onto floors, windowsills, and all around your home. Lead paint dust can P 9 ) fope 3 L
- . 4 4 lead paint and depatmant to leam how 1o work safaly and keep dust levels down.
then get onto children's hands and toys, and into their mouths.
make home +Children and pregnant women should stay away from repairs that disturb old

Most children have had some contact with lead in old paint, soll, plumbing, or ancther source. This is why New repairs safely.
York State requires doctors to test all children with a blood lead test at age 1year and again at age 2 years. For

children up to age six years, your doctoer or nurse should ask you at every well child visit about ways your child

may have had contact with lead. Children who have had contact with lead should be tested.

paint, such as sanding and scraping. They should stay away until the area is
cleaned using wet cleaning methods and a HEPA vacuum (not dry sweeping).

Wash dust
A test result of 5 ug/dL or greater, using blood from a fingertip, should be checked again with a second test using off hands, « Wash your child’s hands and face after play. before meals, and befoe bed
blood taken from a vein (often in the arm). If the second result is still 5 pg/dL or greater, you should follow the toys, bottles, « Wash toys, stuffed animals, pacifiers and botties with soap and water often
steps below. windows, and - Mop floors often, and wse damp paper towels to clean window wells and siils.
floors
Test Result Next Steps
m or
Be careful » Lead is in some children's jewelry, toys, keys, and old fumiture. Sign up for
ok 5 beind children's product recall alerts st ww cpsc.govicpsclist asp.
0-4 - There is very littie lead in your child's blood. e heie o « Some jobs and hobbles can involve contact with lead. These include: painting,
« The average lead test result for young children is about 1.4 micrograms per deciliter (pg/dL). clothes, toys, plumbing, construction, car rapalr, warking wath fireanms, stainad glass, and

pottery. To lower lead dust, change work clothes before going home: take
shoes off at your door, wash work of habiby clothes separately, wash face,
hands and uncovered skin before going home.

jewel
5.4 - Your child's lead level is high. A result of 5 pg/dL or higher requires action. SHisvR,

« Your doctor or nurse will talk with you about your child's diet, growth and development,
and possible sources of lead

« Your local health department will talk with you about how to protect your child and will visit

» Let tap water rur o ute before using it i it hasnt been run for a few
your home to help you find sources of lead. hauirs. Town and wel could have lead from old plumbing
« Your child should be tested again in 1to 3 months. Keep lead « Only use cold 1ap water for drinking. cooking, and making baby formula. Balling
out of your your water does nat get rid of lead
15-44 - Your child’s lead level is quite high. You and your doctor should act quickly. t:jnu::lrc‘: + Den't serve of store food in pewter, crystal, o¢ eracked pottery

= Your doctor or nurse will talk with you about your child's diet, growth and development,
and possible sources of lead.
= Your local health department will talk with you about how to protect your child and will visit

« Call your health department, of visit the websiie below, 1o see which dishes,
speces, candy. cosmetics, and health remedies have been found to have lead.

your home to help you find sources of lead. o :
« Your child should be tested again in 1 month or sooner depending on the blood lead level int R Thwse T i from being stored in your child's body.
and your doctor’s guidance, calcium, iron, = Foods with calcium: milk, cheese, yogurt, tofu, and green vegetables,

A AT + Foods with iron: beans, lean meat, fortified cereal, and peanut butter
45 or - Your child needs medical treatment right away.

higher - Your doctor or local health department will call you as socon as they get the test result.
+ Your child might have to stay in a hespital, especially if your home has lead.
« Your local health department will visit your home to help you find sources of lead
- Your child should not go back home until the lead sources are removed or fixed, Find ﬂl.lt more about IEad
= Your child needs to be tested again after treatment g Call your local health department. Find them at

www.health.ny.gov/lead www health.ny.govienvironmentallead/exposure/childhood/
program, _L'Q'“il'_'l__"l.[p_h:ln

« Foods with vitamin C: eranges, grapefruit, tomatoes, and green peppers

Talk with your child's health care provider.

Child's Name: Test Result: po/dL Date:

If the test result is not written here, ask your doctor or nurse for it, write it down, and save for your records.

MW
For all test results, follow the advice on the other side to keep your child's lead level from rising. e o 2:::':[?": ang
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Good Nutrition Helps: Reduce the Effects of Lead!

Lead can harm children’s growth, behavior and ability te learn, and can affect them for life. Lead can also be a
problem for adults, especially pregnant women and their babies, However, when there is nutritious food in the
bady, it is difficult for l2ad to be absorbed.

Eat a variety of these nutritious foods

Calcium Iron Vitamin C
Makes it hard for lead to enter the body Prote ainst harmful effects of lead Helps the body absorb
] calelum and iron better

K =4

'
¥ :':-_=;- Eggs

Peppers

Dairy products

Lean meats, fish, Whole grain

Sweet potatoes Dried fruits and seafood breads and
cereals
Some foods are good sources of both calcium and iron
Tomatoes
i
25 y
=
Dark green Soy Beans, peas, Almonds
vege_table_s praduclg anq lentils Paotatoes
Did You Know? .
The most common cause of lead - ;
poisoning is dust and chips from old paint. X
Lead can also be found in some products L
imported from the Middle East, Latin 7 .
Arerice Soutt Asiaard Chine Paint'dust Imported :osmm.lcs?. J.ewelry, Jobs £.|nd
and chips foods, and medicines hobbies

Mew York State requires health care providers to test all children for lead with a blood lead lest
at age 1year and again at age 2 years.

Remember!
Children may not look or act sick, but a blood test could show that they have high lead levels. Q

Learn more about how you can protect your family from lead at www.health.ny.gov/lead
or contact your local health department.

o hew |
yoRk | Deﬂa' tment
6672 L 3 | of Health o

Eat a Variety
of Nutritious
Foods to Help
Reduce the
Effects of Lead

Protects against harmful
effects of lead

Peanut butter
’ @
W i
L
Vo
\& |

Lean meats, fish,
and seafood

o=

Whole grain
breads and cereals

Makes it hard for lead to
enter the body

Some foods are
good sources of
calcium and iron

ot
Beans, peas,
and lentils

Dairy products -

Almonds

Helps the body absorb
calcium and iron better [

e s

Dark green vegetables

Learn more about how
you can protect your
family from lead at
www.health.ny.gov/lead
or contact your local
health department.

Tomatoes

Potatoes
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Other Health Care Provider Opportunities

New York State
Department of Health
CLPPPP Grantees
2019-2020

First
00

on Medicaid

Prevention
Healthy Neighborhoods Agenda
Program 2019-2024
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Media Campaign

* To raise awareness by HCPs and parents about the importance
of blood lead testing at both one and two years of age

« Data used to identify counties and municipalities where children
were at higher risk of exposure to lead and where no media
outreach had been performed

 Combination of posters in bus shelters and laundromats, and
social media

Department
of Health
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Bus Shelter Ads
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Laundromat Ad Boards
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Social Media

Instagram
nysdoh e
@ Sponsored

Learn More

S0 N o T A

nysdoh Your baby probably looks an
they could still have been exposed

feels healthy, but

to lead

@ NYSDOH @
PHealthMNY \

Lead can harm your child's growth, behavior and ability
to learn. Talk to their doctor about lead and schedule a
blood lead test if needed.

Department

L\fi{m ‘ of Health
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Qutcome

72 bus shelter and 167 laundromat ads delivered over
9,000,000 impressions.

Social media traffic ads delivered over 800,000 impressions
and almost 3,000 clicks to the NYSDOH Lead Poisoning
Prevention home page.

Social media reach ads delivered over 1,600,000 impressions
and almost 1,500 clicks to the NYSDOH Lead Poisoning
Prevention home page.

Department
of Health
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Health Care Provider
Underperformance

Initiatives
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Health Care Provider Testing Updates

1YEAROLD ANNUAL TESTING RATE BY YEAR 2 YEAR OLD ANNUALTESTING RATE BY YEAR
63.00% 61.00%
61.00% 59.00%
59.00% 57.00%
57.00% As of Jan. 15,2020 55.00% Asof Jan. 15, 2020
55.00% 61.74% 59.43%
.00%
53.00%
53.00%
51.00%
51.00%
16.00% 49.00%
47.00% 47.00%
45.00% 45.00%
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Health Care Provider Report Card

Provider Blood Lead Testing Report Card

(insert NYSIIS organizatien name and ID number)

+ New York Stale requires health care providers to test all children for kead with a blood lead lest al age 1
year and again at age 2 years o assess a child's risk of lead exposure at each well-child visit, and 1o
perform lead testing if a child is found to be at risk. {10 NYCRR 67-1.2)

Medicaid requires that all children who are enrolled received a blood lead test at both 1 and 2 years of age. L a u n C h e d O Cto be r 2 O 1 9
If no lead test has been compieled, children should receive a lest between 3 and 5 years of age.
Capillary blood lead samples with a result of 5 pg/dL or greater require a confirnalory venous sample

analyzed by a lab approved for toxicology biood lead comprenensive lesting” within 3 months o less,
depénding on the initial capillary blood lead sample result

= ALL capillary blood lead results obtained in a provider's office from a point-of-care device (Le
LeadCarell®) must be reported to the New York State Department of Health,

Your (insert imeframe) Testing Rate: Your (insert timeframe)

_ | » Assistall providers in being more aware
g aperspiron e . of their lead testing performance to

Your Testing Rate vs. NYS vs. NYS Medicaid Among the children in your
practice with a capillary result

encourage improvement

e providers

Confimatory venous test compieted past
recommended timedrame

% of children receiving blood lead tests

I I II * 224 reportcards have been generated by

firm
One year okds Tiwo year olds w Confirmatony venous test not compieted

wYour Testing Rate 0 NYS (insen year) Testing Rate  mNY'S Medicaid Rate™*
« There is no safe level of lead exposure. Adherence to the NYS blood lead testing guidelines is essential to help prevent
the negative and lasting effects of lead exposure in children.

your biood lead avadable in the NYSIIS lead reports.
-c:muuzrsno malhppﬂm.qov of visil waw health iy govienvironmentallead for more informaton about
prowider testing requirements and PORSORnIng prevention.

7 o saacch o 4 a5 approved o Msesiogy blocd leas compranensive WSENg. vt sere widssech oo "
e e Yow. | Department
" Based upon NYS Medicad and Lesd Registty data match of chiliren mesting the age crteria

SATE of Health

7 hew
YORK
L\:;ATE

Department
of Health




June 2, 2022

Addressing Underperforming Providers

« Letter sentto underperforming health care
provider practices in NYS (outside of NYC)

» Information shared with local health
departments to aid in their outreach efforts

« Feedback included:
» Assisting providers with questions about reporting
of LeadCarell® results to NYSDOH (20)
» Assisting providers with NYSIIS functionalities,
l.e., generating reports, changing patient status,
and updating organization information (13)

NEWYORK | Department
OFPORTUNITY. Df Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.0., J.0. SALLY DRESLIN, W.S., R.N.
Governar Commissioner Execulive Deputy Commissioner

February 7, 2019
Dear Health Care Provider (s):

This letter is to inform you that the New York State Department of Health (NYSDOH) has identified your
practice as being within the lowest quartile metric for blood lead testing of children at or around age
ONE AND at or around age TWO years in 2018. Fewer than 25% of age-appropriate children in your practice
have been tested. NYSDOH, local health departments, health plans, and health care provider organizations
have the ability to generate blood lead testing reports within the NYS Immunization Information System
(NYSIIS). NYS Public Health Law section 1370-c (PHL) and section 67-1.2 of titie 10 of the New York State
Code of Rules and Regulations (10 NYCRR) require health care providers to:

+ Test ALL children at age one year AND AGAIN at age two wilh a blood lead test.

* Report all blood lead test results obtained from a point-of-care device to NYSDOH. Note: Clinical
laboratories analyzing lead samples using comprehensive foxicology are also required to report their
results to NYSDOH

Conduct a lead exposure risk assessment for all chikdren ages Six MoNths to six years at every well
child visit for risk of lead exposure, and if found fo be at risk, obtain a blood lead test.

Provide anticipatory guidance regarding lead exposure prevention to parentsiguardians of children less
than six years of age as part of routine care.

Lead poisoning is a serious and preventable environmental health problem. Epidemiological studies show
there is no safe blood lead level (BLL). BLLs as low as 5 pa/dL in young children have been associated with
leamning disabilities, behavior problems, and lowered intalligence. Some of your young patients are
undoubtedly affected since NYS has more pre-1950 housing containing lead paint than any other state in the
nation, as well as a greater proportion of other well-known factors asscciated with increased risk of childhood
lead exposure (poor housing quality, poverty, families living below the poverty level, non-white, Hispanic, and
foreign-bom). In fact, every county in NYS has had children with elevated lead levels.

To assist you with implementing immediate comective actions to increase the bloed lead tesfing of children
within your practice, attached is: 1) a summary of NYSIIS Blood Lead Reports (purpose, criteria, and tips on
when fo use); and 2) instructions for generating your organization’s Aggregate Clinical Performance Report
(blood lead testing rates), and Test Due List Reports, Letters and Labels (to notify parents/guardians when a
child is due for a one year and two-year old test). If you require assistance with generating the NYSIIS reports,
believe there may be a significant discrepancy with ymu testing rates, or would Ike to discuss other barriers to
blood lead testing in your practice, please contact your Jocal health depariment or the New York State
Department of Health Lead Poisoning Prevention Prugmm at (518) 402-7600 or email jppp@health.ny.gov.

Moving forward, NYSDOH may be taking other actions to increase blood lead testing rates, which may include:
«  Providing point-of-care biood lead testing devices for in-office use

= Publicly reporting the blood lead testing rates of NYS health care provider organizations
= Taking enforcement action(s) the NYSDOH deems appropriate for each violation of PHL

Empira State Plaza, Coming Tawar, Albany, NY 12237 | health.ny gov
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2019 Letter Lead Testing among NYS
Health Care Providersin 2018
1 and 2 yearold test
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2020 Letters
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Next Steps

o Letters anticipated to be sent in late Winter 2020
e Continue to respond to inquiries and track feedback

e Continue to develop guidance and share resources for local
health departments and payers to assist providers with
testing and reporting barriers

Department
of Health

« Perform repeat analysis for 2020 4
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Questions?
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