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Changing Course:

Road Map to Increase Pediatric Blood Lead Level Testing Rates

Infroduction: Where the Road Trip Started: 2015
ldentifying Barriers and Developing Effective Strategy for Change

Part ll: Restarting the Engine After the COVID Pandemic

Revitalizing Pediatrician Engagement: Quality improvement project
utilizing the ECHO® Model for confinuing medical education

Part lll: The Last Stretch: Closing the Medicaid Gap

The Impact of the (misaligned) HEDIS® Measure:
Collaborating with state-level Offices of Medicaid Services for change

Closing: Road Trip Tips for a Successful Journey



Who Am |I? Where Am | From?

Semi-retired after over a decade of service
with NH DHHS Division of Public Health Childhood Lead Poisoning
Prevention Program as of December 2025.

» Speaking nationally to share successtul initiatives and providing
technical support to increase lead level testing and prevent
childhood lead exposure.

» Paying it forward. Donating my professional time and personally
paying my fravel expenses to come to Columbus and many
other conference nationwide.

» GCG Consulting, LLC (My semi-retirement ‘lemonade stand’.)
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In NH’s (only) airport: Manchester-Boston Regional Airport
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In NH’s children’s science museum: The Montshire Museum
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On our license plates: Moose plates are a coveted, status-symbol
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Small State = Big Pb Problem

A ot of Moose, A ot of Lead Exposure

2[}1? 2020 2021 2022 2023 2024

/

Mumber of Children with EBLL

5,586 Total



Changing Course: Road Map to Increase
Pediatric Blood Lead Level Testing Rates

Infroduction:

Where the Road Trip Began: 2015

Identifying Barriers:

Developing Effective Strategy for Change
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Percentage (%) of Children Tested (Blood Lead)
=

Blood Lead Testing Trends Among 1 and 2 Year Olds
in New Hampshire, 2010-2015 *

w=ge= 12 t0 23 months

emguw? 4 t0 35 months

._O\__.__—-
27 %

*Before Universal Testing Law;

2010 2011 2012 2013 2014 2015 Targeted by Zip Code and
Year of Test Medicaid-enrolled children.




Barriers ldentified

» Venous sample testing had lower compliance
» Required separate visit to lab draw site — families frequently don’t go
» Costly follow-up time for pediatricians.

» Very limited use of Point-of-Care (POC) testing (ive)
» In-office with finger-stick (capillary) sample, immediate results
» Research demonstrates higher testing rates with POC testing

» Pediatrician Knowledge Gap of Lead Exposure in NH

» Testing and medical management of EBLLS
» POC-testing available with immediate results



Strategy for Change

» Implement education program for pediatricians
» The Toxic Truth: Pediatric Lead Exposure in New Hampshire (CME/CNE)
» Testing and survelllance data included
» “Lunch and Learn” format within pediatric practice during clinic day.

» Increase physician awareness of POC testing

» Create and distribute medical reference materials

» Increase availability of POC testing equipment
» Developed Education and Equipment “Grant”
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Quick Reference
Clinical Guides
or Pediatricians



LEAD POISONING
et CH|LD MEDICAL MANAGEMENT

Quick Guide for Lead Teating & Treatment

Schedule for Venous Confirmation of

Schedule for Follow-Up Testing of
Caplllary Blood Lead Levels (BLL)

Venous Blood Lead Levels [BLL)

Quick Reference e I | N R

Mo confirmation. Continue fo soreen for sposum Mo folloe-up needed. Continue to

0-2.4 mogidL
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for Pediatricians e e
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Medical Management L
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Quick Reference
Clinical Guides
for Pediatricians

Quick Guide for
POC Testing with
Lead Care ||
Analyzers

Division of

HUMAN SERVICES | pubic Heatth

Preparing to Test
O Prepare supplies in @ clean work area.

O Wash site 10 be punctured (hand or 100t) with soap
and water 10 remove lead from skin. Then swab the
siin with aicohol swab and aliow to air dry.

Collecting the Sample
O Using the lancet, puncture the finger or hoel.
Wipe away the fiest deop of Dlood.

O Hoid the tude almost horzont oty with the groen
band on t10p. Make sure the Hood reaches the
black line without bubbles of Raps.

Preparing the Sample
O Wipe excess biood from the outside of the Tube.
Avoid wicking blood from the 3ip.

O Dspense the specimen into the reagent vial. Mix
by inverting the vial batween 8 to 10 times.

Analyzing the Sample

O Insert a sensor into the LeadCare™ B Analyzer until
it beeps.

O Use a deopper to transfer the speciman from vial to
the X" of the sensor sarip until the analy2er Doeps.

Recording the Results

O Afor 3 minutes, the anabyzer will beep t0 indicate
the test is done. Be sure 10 recoed the result
cisplayed inthe window.

-

LEAD TESTING QUICK GUIDE FOR LEADCARE® Il ANALYZERS

Supplies Needed for Testing

& Soap and water for washing the
patient's puncture site
& Alcohol wapes and gauze pads

B Disposable goves

B2 Sterile puncture style lancet

& Adbesive bandages

& Capillary tube and plunger

& LeadCare” il reagent vial

& Sensor

& Dropper

B Neutralizing solution (7.5% sodium
ecarbonate, NaHCO, )

& Biohazard cantainer

O A"LOW meading in the display window indicates a result less
than 3.3 mog/L and must be repocted as "<3.3 meg/dL”™ A
“HIGH" reading In the display window must be reponted as

“>65 meg/dL.” When repoing results, 0o not use words.

Disposing of the Sample

O Use 4 deops of the neutralizing solution to lower the pH of
the sample. Dispose of the sample in a biochazard container.

For more information

Yisic

w emall LeadRNEdhhs.nh g

e RN

sion of
ic Health




Pilot Project 2016: Impact of Testing Method

Success of POC Testing Equipment and Education ‘Grant’ Strategy

Blood Lead testing Rates at Four Pediatric Medical Sites
Before and After Implementation of Integrated Strategy, 2016

600

1942%

500 490

400

300

# of Blood Lead Tests Reported
[~}
(o]
L]

100

Site 1 Site 2 Site 3 Site 4
Pediatric Medical Practices

m BEFORE Education (6 month period) m AFTER Education & POC Testing (6 month period)
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Percentage (%) of Children Tested (Blood Lead)
=

Blood Lead Testing Trends Among 1 and 2 Year Olds
in New Hampshire, 2010 - 2016

——

——

2010 2011 2012 2013 2014 2015 2016
Year of Test

e=ge= 12 to 23 months

emgum? 4 to 35 months



Successful Strategy Published

Journal of Public Health Management and Practice
January/February 2019

Practice Full Report
101 Heal

: Successfully Changing a State’s Climate to Increase
IEETAARAERE] Biood Lead Level Testing

P S pp— Gail Coppins Gettens, MS; Beverly Baer Drouin, BS

CUCET DRMTOR ASMLLY STTVWELL WS O

JOURNAL OF

ISSUE FOCUS
c s - ABSTRACT
Childhood lead poisoning continues to be a persistent environmental pediatric health problem in New Hampshire (NH). In
. . 2015, 660 (4.9%) children younger than 6 years had blood lead levels of 5 pg/dL or more, the Centers for Disease Control
and Prevention's recommended level for public health action. Yet, only 16.8% of NH children younger than 6 years were
U I[} Hﬂ ana Emen [HE |[:E tested. NH's Healthy Homes and Lead Poisoning Prevention Program (HHLPPP) identified 2 barriers to blood lead testing
and the opportunities to resolve them: (1) venous testing had lower compliance and resulted in costly follow-up time for
providers and (2) lack of understanding in the medical community about the importance of blood lead testing. Strategies to
engage pediatric providers needed to recognize the realities of this rural state. In 2016, a strategy with goals of increasing
blood lead screening and testing rates statewide with focus on high-risk communities was developed and implemented.
The b5-part integrated strategy included the following: (1) implement a medical education program for pediatric providers;
(2) increase provider awareness of point-of-care testing equipment; (3) create and distribute medical reference materials;
(4) develop parent reminders for blood lead tests; and (5] increase the availability of point-of-care testing equipment. During
2016, NH's HHLPPP presented 25 medical education sessions. Blood lead testing rates improved dramatically, especially

astho: 9eBeaumont at medical sites where both face-to-face education and point-of-care testing were implemented. NH's success serves as a
model for other rural areas seeking to improve lead screening rates.

JOURNAL OF

KEY WORD: blood lead level testing rates, childhood lead poisoning, outreach strategy, parent reminder, point-of-
care testing, provider education, rural




Figure 2: Percentage of 1-and 2-year-old
children tested for blood lead, 2015 - 2019.

—=g==12 to 23 months =24 to 35 months

80%

70% 70%
0,

69% _—* 58%

50%

40%

30%

“127% New law requiring festing
20% af age 1 and age 2
Effective April 2, 2018

Percentage of Children

10%

Start of Strategy

0%
2015 2016 2017 2018 2019
Year of Test



Changing Course: Road Map to Increase
Pediatric Blood Lead Level Testing Rates

Part |

Effective Pediatrician Engagement:

Quality improvement project utilizing the ECHO® Model
for continuing medical education

Restarting the Engine After COVID: 2022




Repeat Performance (with updates)

Selected for Plenary Session Presentations
CDC Childhood Lead Poisoning Prevention Grantee Meeting
Global Communications Center — Atlanta, GA
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Part I: Story Starts in August 2022

Testing rates had crashed and burned.

-—@=12 t0 23 months =4 t0o 35 months
75%
80% %

o e7% " 68%
o 70% 60%
S 60%
c 64%
O 50% 56% 59%
o o 51%
% 40% 45%
& 30%
C
8 20%
S 10%

0%
2017 2018 2019 2020 2021



25% DROP

in the number of children tested
over two years from 2019 to 2021.
5,360 fewer children were tested.

14%
drop In
testing rate 12%
drop in
testing rate

21,484 18,371 16,124
children children children
tested tested tested
3,113 2,247
August 2022 — Meeting of fewer fewer
NH Statewide Clinical children children
Lead Advisory Committee tested tested

2019 2020 2021



NH Lead Quality Improvement Project

combined CME Training Utilizing ECHO Modele

Collaborative Partnership

B
A BﬁMﬁHg New Hampshire Chapter AmeriHealth
\ EEEEEEEEEEEE A Acadéiay of Pedigicics G ( :
\// HEALTH & HUMAN SERVICES Db:}f rlﬁai rHiaHiTE OU} Li:iii ? aTl tCLS

Quality Improvement Consultant
Ruth Gubernick, PhD, MPH



» November 2023

Individual practice on-boarding

» January - June 2024

Six monthly sessions

> July 2024

Last of six data submissions

NEW HAMPSHIRE
Lead QI Project ECHO"®

In a collaborative effort to improve patient care through increased childhood lead
screening rates, AmeriHealth Caritas New Hampshire, the NH Division of Public Health
Services and the NH Chapter of the AAP are seeking pediatric and primary care practice

Ly

teams to join the NH Lead QI Project ECHO.
BENEFITS OF PARTICIPATION:

Accessto a Connect with 25 MOC Part 4 Continuing Expert QI
multidisciplinary a network of credits (Physician  education credits technical
team of childhood professionals and Physician (CME, CNE) assistance and
lead screening Assistant) (For NP, RN, MA) training
experts [EME, ENE Applicatinns Pend lng)
TOPICS WILL INCLUDE: ELIGIBILITY:

Overview of Childhood Lead Exposure in NH
{January 16, 2024)

Meurclogical Impact of Childhood Lead Exposure
(February 20, 2024)

Assessment and Testing (March 19, 2024)

An Hevated Blood Lead Level Test Result

(April 16, 2024)

Services for Children with Elevated Blood Lead
Levels (May 21, 2024)

Universal Testing and the Importance of Testing
(June 18, 2024)

Practice teams located in Mew Hampshire
Commit to engaging in Gl planning and
implementing discussions or coaching sessions.
Ability to develop a multidisciplinary team of
individuals (2-5 staff) that work together in a
practice setting, must include a physician or
physician assistant champion.

Awvailability of team to attend a one-hour ECHO
session every third Tuesday of the month for six
months, January 2024-June 2024,



Key: Participation as a Practice Team

» Minimum of 1 physician and 1 clinical tfeam
member

» 8 Pediatric Practices
» 16 Pediatricians

» 38 Clinical Participants



Federally Qualified Health Center e Independent Practice
(rural) Rural Health Center

Health System Affiliate Practice
(largest city, largest employer in state Rural Hospital Affiliate
Practice (25 beds)
Faith-Based Hospital Affiliate
Practice (330 beds) - largest city Hospital Affiliated
(188 beds) - 60 affiliated

Rural Hospital Affiliate Practice practices

(25 beds)

Health System Affiliate Practice

Located within a rural hospital
(150 beds)

8 Diverse Practice Teams Participated



A Significant Commitment

6 ‘ 1
Individual practice

team meeting with Ql
Coach (minimum)

One-hour sessions with
cameras on

Case study submitted
for presentation

Individual practice

7 team on-boarding ( 25 ’

session
Monthly data I MOC-4 points awarded

submissions |"diVidU°;v<\J£3 practice with CMEs and CNEs




American Academy of Pediatrics (AAP)

Quality Improvement Data Aggregator (QIDA

» Established
performance measures

» Developed data portal

Source | Definition Measure Association AL N Goal

(Aggregate Chart Entry) Calculation
(via chart
tool)

AL Total numbar of charts sntering data fom NA NA NA NA

3A* Of those children who attendad a 12-month well visit, how many have documentation ofa | % of patients who have Value(3A) / = patients that attendad a 12-month well child visit with 90.00
blood 12ad tevel (BLL) test RESULT %om the tast ordarad at this visit? documentation of 2 blood 1ead level Value(14) documentation of 2 blood lead leval tast rasult Fom 2 tast

24* | Ofall chitdren who amendad 3 12-month Wil Child visit this month, how many have o "'“1“ ::’l’{'h:: f;:"‘ i . (s m"'“ "m“ :::u:;;:;:‘.% "“m"m";[(l’m ::i:iq(“'.‘::: 'm
documentation of an ordar mads at this visit for 2 blood {ead leve! (BLL) test? Gencainator (y)

1A* How many children attended a 12-month Well Child visit this month?

3C-A* | How many had an initial elevatad blood lead level > 5 uz'dl fom a venous spacimen? % of patients who have Value(3C-4) / | = patients that attendad 2 12-month well child visit with 90.00

doc ion of an INITIAL Value(3A-A) documentation of an INTTIAL slevated venous BLL (=3

3A-A* | How many children had an INITIAL venous blood taad level result fom the test orderad elevatad venous BLL (0=5 ug/dl) ug/dL) result is the aumerator (x) in the aquation; All patients
2t this visit? (initial” indicates the child did not have capillary BLL testing as part of result fom a test orderad at their 12- that attended a 12-month well-child visit who have
this visit,) month well-child visit documentation of an INTTIAL venous blood 12ad level result

fom a test orderad at this visit is the denominator (¥)

3B-A* | How many children had a capillary blood lead level result fom the test orderad at this % of patients who have Value(3D-A)/ | = patients that attendad al2-month well child wisit with £0.00

vizit? documentation of an slevatad Value(3B-4) documentation of an slavated CAPILLARY BLL (>=5 uz/dl)
CAPILLARY BLL (>=5 vg/dl) result is the numentor (x) in the aquation; All patients that

3D-A* | How many children had initial slevated blood lead level (BLL)2 5 ug/dL test results Som mnl:tomne_;(m‘d'mdumekl‘- attendad 3 12-month well-child visit who have documentation

2 capitlary spacimen? month well-child visit ofa CAPILLARY blood lead level result fom a test orderad at
this visit is the denominator (3)

3E-A* How many children with alevatad capillary blood lead leval (BLL)> 5 ug/dL test result %% of patients with elevatad BLL Value(3E-A) / = patisnts that attendad a 12-month well child visit with £0.00
had 3 subsequent confirmatory venous blood test? (ConSnmatory sers to & venous blood (>=5 ug/dL) fom a capillary Value(3D-4) elevated BLL (>=35 ug/dl) notad Som s capillary spacimen
test to confirm the accuracy of 2 capillary laad test praviously obtained ) spacimen at their 12-month wall with documentation in chart that a confirmatory venous blood

child visit who have documentation test was pario is the (x) in the ion; =
= - child initial o . P in chart that a confiematory venous patients that attendad a 12-month well child visit with
2 ?:am-y :;m,’”d . T R T blood test was perbrmaed elevated BLL (>=3 ug'dl) noted Fom a capillary spacimen is
il ths denominator (¥)

3F-A* | How many children had an elevated CONFIRMATORY venous blood lead level (BLL) > | 9% of patients with elevated BLL Value(3F-A) / | = patients that attended 3 12-month well child visit with £0.00

Sugd? (>=5 vz/dl) fom a capillary Value(3E-A) elevatad BLL (=5 ug/dl) noted fom 2 capillary spacimen
S o S spacimen at their 12-month well who have slevated BLL (>=3 ug/dL) on CONFIRMATORY

3D-A* | How m dnlam 3" initial elevated blood lead level (BLL)2 5 ug/dL test results fom child visit who have elevated BLL venous spacimen is the numerstor (x) in the equation; =
3 capitiary specimen? (=5 vz/'dL) on CONFIRMATORY patients that attendsd 3 12-month well child visit with

3E-A* How many children with slavated capillary blood laad level (BLL)> 5 ug/dL test result venous spicimen elevated BLL (>f5 ug/dl) noted Fom a capillary spacimen
had 3 subsaquent confirmatory venous blood test? (Confirmatory sers 10 3 venous blood with documentation in chart that 3 confirmatory venous blood
tast to confirm the accuracy of 3 capillary lsad test praviously obtained.) test was performad is the denominator (v)

3G-A* | How many of those with INITIAL or CONFIRMATORY venous blood lead levels 2 5 % of patients with elevated BLL Value(3G-A)/ | = patients that attendad a 12 month well child visit with 90.00
ve/dl have documentation of a Hllow-up order Sr a venous blood lead level test in 1-3 (>=5 uz'dL) fom sn INITIAL or Value(3C-A) elevated BLL (>=5 uz'dl) fom an INITIAL or
months” time? CONFIRMATORY venous + Value(3F-A) | CONFIRMATORY venous spacimen with documentation in

spacimen at their 12-month well chart that Hllow-up venous BLL test was orderad is the

3F-A* How many children had an elevated CONFIRMATORY venous blood lead level (BLL) 2 | child visit who have documantation numarstor () in the aquation; # patients that attendad 3 12
Svgdl? in chart that Hllow-up venous BLL month well child visit with slevated BLL (>=5 ug'dl) fom

test was orderad an INITIAL or CONFIRMATORY venous spacimen is the

3C-A* | How many had an initial slavatad blood lead level > 5 uz dl fom 2 venous spacimen? denominator (¥)

SA* Of those children with initial venous (number notad in quastion 3C) and capillary % of patients with initial elevated Value(34) / = patients that attendad a 12-month wall child visit with £0.00
(number notad in question 3D) with BLL 2 5 ug/dL tast result, how many have BLL (>=3 ug/dL) fom s venous or Value(3C-A) initial elevatad BLL (>=5 ug/dL) notad fom a venous or
documentation that the patisnt parent/carsziver racsived counssling razarding lead capillary lead test at their 12-month <+ Value(3D- capillary test with documentation in chart that the

health risks, and 7 Note: C may include & well child visit with documantation A patient parent/caregiver rceived counsaling is the numentor

wrenhar AF lsad tanire meh st le haems svansiess frstar hond sathine mivh

e rhaer thar tha astiant

f\ in ha srsssrine: = astisnts thar sttandad & 1 Vomanth wall




Practice Portal for Data Questions

Enter Data

P Annotate Cycle [l Close Cycle

Cycle3 cChangeCycle ~

Status Charts Entered Started

Open 1] 12/1/2023

chart# [ 1 | &

Questions Skipped Based on Selection

1. Please indicate the age of the patient at the time of the office visit (6-24 months)

| Months

2. Is there documentation that lead risk assessment guestions, in accordance with
Bright Futures guidelines, were asked at the visit?

O Yes
O No

3. Is there documentation that the board book, Happy, Healthy, Lead Free Me!
(anticipatory guidance) was provided at the time of this office visit?

O Yes



Monthly Data Submission

Cycle

Cycle 1(Baseline) November

Data

Patients seen in November 2023

Due Date

Due January 31, 2024

Cycle 2 January

Patients seen in January 2024

Due February 29, 2024

Cycle 3 February

Patients seen in February 2024

Due March 31, 2024

Cycle 4 March Patients seen in March 2024 Due April 30, 2024
Cycle 5 April Patients seen in April 2024 Due May 31, 2024
Cycle 6 May Patients seen in May 2024 Due June 30, 2024
Cycle 7 June Patients seen in June 2024 Due July 31, 2024




Components of Six Monthly 1-Hour Sessions

Case Study Discussion

Submitted and
presented by
participating
pediatrician

Data review by
Quality Improvement
Consultant

Didactic presentation
by local, regional,
and national subject
matter experts




What makes this ECHO™

. All Measures: Tool 1: Single Chart Entry (Practice)
different? 513700

Age-Appropriate Anticipatory Guidance
Aggregate data run charts for each

measure created by QI consultant. 00
80

g0
Aggregate data run charts reviewed g

during each session. Eg
40

Review and discussion facilifated by s 24.39

15.75
L

NOV JAN FEB MAR

Practice teams required to meet,
at least once, with QI consultant to
review practice-level data.




Measurable Outcome Improvements

» Increase in Lead Risk Assessments at Well Child Visits (WCV)
» Increase in Anticipatory Guidance on lead exposures at WCV
» Increase in Blood Lead Testing at 12- and 24-month WCV

» Increase in 'Catch-Up' Blood Lead Testing at 30mo, 4yo, 5yo WCV



Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics _ _ o
Bright Futures/American Academy of Pediatrics *ﬁ

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Bright Futures.

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the spedific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw 1S, Duncan PM, eds. Copyright © 2024 by the American Academy of Pediatrics, updated June 2024,

for the care of children whe are receiving nurturing parenting, have no manifestations of any important health Bright Futures: Guidelimes for Health Supervision of infants, Children, and Adolescents. 4th ed. American Academy No part of this statement may be reproduced in any farm or by any means without prior written permission from
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic of Pediatrics; 2017). the American Academy of Pediatrics except for one copy for personal use.

disease issues for children and adolescents may require more frequent counseling and treatment visits separate  The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard

from preventive care visits. Additional visits also may become necessary if circumstances suggest concems. of medical care. Variations, taking into account individual circumstances, may be appropriate.

These recommendations represent a consensus by the American Academy of Pediatrics (AAP) and Bright Futures. The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are

The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision updated annually.

and the need to avoid fragmentation of care.

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | Prenatal® | Mewborn® | 3-5d4* | Bylmo | Zmo | 4mo | 6mo | 9me 12 mo 15mo 18 mo Mmoo 30 mo Iy 4y Sy 6y Ty By 9y 1oy My 12y 13y 14y 15y 16y 17y 18y 19y 0y Ny
HISTORY
Initial/nterva . . . . . . » . . . N . . . N . P . N . . . . . . . . O . » O .
MEASUREMENTS
Length/Height and Weight L] L] L] L] L ] L] L ] L ] L] ] L] L ] L ] L ] L ] L] L] L ] L] L ] L ] L] L ] L] L] L] L] L ] L] L] L]
Head Greumference L] L] L] L] L] * L] L] L]
Weight for Length [ ] [ ] [ ] ] [ ] [ ] [ ] [ ] [ ] L]
Body Mass Index® L] L] L ] L ] L ] L] L] L ] L] L ] L ] L] L ] L] L] L] L L ] L] L L
Blood Pressure® L * & * ¥ * * k] & * & k] L ] L ] L ] L] L ] L ] L] L ] L ] L] L ] L] L] L] L] L ] L] L] L]
SENSORY SCREENING
Vision” * * * * * * * * * * * * L] ] * L i L] * L] * L] * * L] * * b * 4 *
Hearing . L - * * * * * * * * * L] L] L #* L] * L] - »—r— - T - L e e
DEVELOPMENTAL/SOCIAL/BEHAVIORAL/MENTAL HEALTH
Maternal Depression Screening'’ L] L] L] L]
Developmental Screening™ [ ] L] L ]
Autism Spectrum Disorder Screening™ [ ] L]
Developmental Surveillance [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] ] [ ] [ ] [ ] [ ] L ] [ ] [ ] [ ] » [ ] » [ ] » » »
Behavioral/Social/Emational Screening™® L] L] L] L] L ] L] L ] L] L] ] L] L] L ] L ] L ] L] L] L ] L] L ] L ] L] L ] L] L] L] L L ] L] L L
Tobacca, Alcohol, or Drug Use Assessment'™ - + - - * +* - o - - *
Depression and Suicide Risk Screening® [ ] [ ] [ ] [ ] [ ] ] [ ] > ] [ ]
PHYSICAL EXAMINATION™ L] L] L] L] L] L] L ] L] L] L] L] L] L ] L] L] L L] L] L] L] L] L] L] L] L L] L L] L] L L
PROCEDURES™
Newborn Blood . [ *-
Newbarn Bilirubin™ L]
Critical Congenital Heart Defect™ [ ]
Immunization™ L] L] L] L L] L L ] L ] L] L] L] L ] L ] L] L] L L] L] L] L] L] L] L] L ] L L] L L] L] L L
- nemia™ L L] & * & kg L L kg L 3 k) L & ¥ * & L L * k) L b * L *
|.EEI".:|” Lead™ * | & [@orams * ® 07 & * * + -
jrulosis™ * * * * * * * * * * * * * * * * * * * * * * *
Dyslipidemia™ b3 * * * - — * * * * * - »—»
Sexually Transmitted Infecticns™ * k4 * * * + * 3 * * &
Hi= a * * * L o
Hepatitis B Virus Infection™' * Lt
Hepatitis C Virus Infection™ L] -
Sudden Cardiac Arrest/Death™ * -
Cervical Dysplasia™ ]
ORAL HEALTH™ L o L B k] * & * o * o 3
Fluoride Varnish*” - L -
Flucride Supplementation®® * * * * * * * * * * * * * * * * * * * *
ANTICIPATORY GUIDANCE L] L] L] L] L L] L L] L] L] L] L] L ] L ] L] L] L L] L] L] L] L] L] L] L] L L] L L] L] L L

Source: https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf



Lead Risk Assessment Questions: Seven Times

Well Child Visits: Ages 6 months to 7 years

12 months 24 months
Lead® % | * |e@or x| | % |e@or kx| [ * | * | * | *

26. Perform risk assessments or screenings as appropriate, based on universal
screening requirements for patients with Medicaid or in high prevalence areas.



Percent

Age Appropriate Risk Assessment

100
90
80

70

60 56.37
%0 43.35

40 36.98

%0 23.68 22.6

20

10
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Anticipatory Guidance: Happy, Healthy, Lead-Free Me!

Supporting Early Literacy and Providing Anticipatory Guidance for the Family

£ ) HAPPY,
“Soe ? HEALTHY,

LEAD-FREE y

Christine Arsnow, MD
Vice President, NH Chapter of AAP
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Age Appropriate Anticipatory Guidance
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Age Appropriate Lead Testing
All Results 12-Mos.

87.94
81.41 82.09
— 79.38 e M
—_—
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Percent

Age Appropriate Lead Testing All Resulis
24-Mos.

100

90 86.86 87.21

83.13 84.05 bR
80 74 M N4 7i 53

70

60

50

40

30

20

10
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Percent

Children with NO Previous Blood Lead Level Test Result
Documented Prior to 30-Mos. of Age

" “CATCH-UP” TESTING

30
(63 Children)

20 15.82 (45 Children) , (58 Children) (50 Children) (63 Children) (37 Children)
. 11.27 (45 Children) 12.52 11.44 11.41 8.76
e —p
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Percent

Children with NO Previous Blood Lead Level Test Result
Documented Prior to 30-Mos. of Age
'‘Catch-Up Testing’

100
90

80

. 361 children

60 identified as having
" NO previous BLL test result documented
40
30
(63 Children) 45 Child . . . .
o 15w G e P SpIen) (oChiden) (63 Chidren) (57 Chiden
8.72 e ’
10 o e— g ——C P —
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Unexpected and Notable Outcomes

» Overcoming knowledge gaps
» Multi-level changes in practices
» Connecting with public health nurses

» Point-of-Care testing success



Impact of Testing Method on BLL Testing Rates: 12-mos

100 100 100 100 100 100 100
1UD L3 L3 L3 L3 L3 L3 L3
89.47
90 87.94
81.41 82.09 82.35
— 79.38 — 80
0 67.86 o
605 63.89 :
60
60 57.14
55.26
50
40
30
20
NOV JAN FEB MAR APR MAY JUNE
#—POCtestat IMEOFVISIT  =@=ALL =s=Venous test AFTER VISIT




Impact of Testing Method on BLL Testing Rates: 24-mos.

100 100 100 100 100 100 100
100 * . . . . . *
30 86.86 87.21
83.13 84.05 —
—.——
80 77.04 76.53
70
60
50
50 —
42 .86
.-_
40
30
20
NOV JAN FEB MAR APR MAY JUN

o POC testat TIME OF VISIT =—l=All =—e='fenous test AFTERVISIT




Impact of Testing Method on Catch-Up Testing Rates

40
a5
30
25,25
25 23.85
20 18.31 18.63
o
15
11.44 11.41
—m
5.78
= 3.93
5
i 2.67 1o
| ]
0 0 0 m
ﬂ | [ ] ]
NOV JAN FEB MAR APR MAY JUN
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What We Learned

» Requires time, funding, and collaboration. (Worth itl)

» Incentive of MOC-4 Points (Hugel)

» Effectiveness of combining QI project with CME
education/ECHO model.

» POC testing = higher testing rates (remove barriers and lab fees)

» High level of practice team engagement = multi-level Ql
changes



What We Learned: Clinical Resources

» Medical Management & Testing ‘Quick Guides’
» Expanded and Updated

» Pediatric Pb Testing CPT/Billing Reference Tool

» Infographic Survelllance Data: Quick Pulse
» Expand and Added Prevalence

» Clinical Adjuncts for Anticipatory Guidance
» Happy, Healthy, Lead-Free Me!
» Information Resource Reboot
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Quick Reference
Clinical Guides
or Pediatricians:

Updated and
Expanded



Quick Reference
Clinical Guides
for Pediatricians:

Lead (Pb) Testing:
Billing Coding (CPT)

and Medicaid
Reimbursement
Resource Guide

Py Dopartmont of
HEALTH & Diviskon of
HUMAN SERVICES | pubiic Health

Pediatric Blood Lead (Pb) Testing: Coding (CPT) Resource

NH Medicaid Reference Page
CPT Reimbursement Description (see reverse for additional CPT descriptor information) ':ez ::::di'&
(as of Jan 2025) (as of Jan 2025)
36416 $13.13 Collection of capillary blood specimen 221
83655(QW) $10.48 Assay of lead (CLIA-waived test, i.e. performing LeadCare Il test) 481
96160 $14.39 P:‘d minist'ra'tion of pgtient—focused Health Rigk Assessmentinstrument 609
(i.e. administer and interpret lead exposure risk assessment)
99401 $18.40 (15min) Preventive medicine counseling, individual
99402 $30.65 (30 min) (i.e. provide anticipatory guidance/preventive counseling on lead exposure) 649
99403 $49.05 (45 min)
99404 $61.32 (60 min)
99426 $49.21 (first 30 min) Principal Care Management services, first 30 (each add’l 30) minutes of 650
99427 $37.65 (each add’l 30 min) | clinical staff time (accumulated per month)
99424 $65.49 (first 30 min) Principal Care Management, first 30 (each add’l 30) minutes of personally 650
99425 $47.62 (each add’l 30 min | provided by provider (PA/NP must bill incident-to) (accumulated per month)

LEAD EXPOSURE RISK ASSESSMENTS (96160)
= Per Bright Futures Guidelines, administer at 6/9/18 month and 3/4/5/6 year old WCC. See more at: periodicity_schedule.pdf
= Administer at 15/30 month WCC based on clinical judgement. Maximum reimbursement of two (2) Health Risk Assessments/year.

MANDATORY TESTING at 12 and 24 month WCC. Do not perform lead exposure risk assessment. Bill 36416 / 83655 if performing

testin office.

ANTICIPATORY GUIDANCE/PREVENTIVE COUNSELING (time based, most are 99401)

Providing anticipatory guidance on lead exposure (i.e., providing Happy. Healthy, Lead-Free Me! board book and discussing possible
sources/harmful effects of lead exposure for children ages 6 months to 72 months).

Department of

HEALTH & Division of
HUMAN SERVICES | Public Health
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Pediatric Blood Lead (Pb) Testing: Coding (CPT) Resource

Reference Page

NH Medicaid -
CPT Reimbursement Description (see reverse for additional CPT descriptor information) :E gfﬁ;;i'i
(as of Jan 2023) (as of Jan 2025)
36416 $13.13 Collection of capillary blood specimen 221
83655(QW) $10.48 Assay of lead (CLIA-waived test, i.e. performing LeadCare Il test) 481
96160 $14.39 gdminist_ra_tion of pa_tient—focuse-::l Health Ris_k Assessment instrument 509
(i.e. administer and interpret lead exposure risk assessment)
99401 $18.40 (15min) Preventive medicine counseling, individual
99402 $30.65 (30 min) (i.e. provide anticipatory guidance/preventive counseling on lead exposure) 649
99403 $49.05 (45 min)
99404 $61.32 (60 min)
99426 $49.21 (first 30 min) Principal Care Management services, first 30 (each add’l 30) minutes of 650
99427 $37.65 (each add’l 30 min) | clinical staff time (accumulated per month)
99424 $65.49 (first 30 min) Principal Care Management, first 30 (each add’l 30) minutes of personally 650
99425 $47.62 (each add’l 30 min | provided by provider (PA/NP must bill incident-to) (accumulated per month)

LEAD EXPOSURE RISK ASSESSMENTS (96160)
= Per Bright Futures Guidelines, administer at 6/9/18 month and 3/4/5/6 year old WCC. See more at: periodicity_schedule.pdf
= Administer at 15/30 month WCC based on clinical judgement. Maximum reimbursement of two (2) Health Risk Assessments/year.

MANDATORY TESTING at 12 and 24 month WCC. Do not perform lead exposure risk assessment. Bill 36416 / 83655 if performing

test in office.

ANTICIPATORY GUIDANCE/PREVENTIVE COUNSELING (time based, most are 99401)

Providing antlclpatory guidance on lead exposure (i.e., prowdlng Happy. Healthy. Lead-Free Me! board book and discussing possible

I
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Infographic Format: Easy to Understand

esting and Exposure Surveillance Data

1in every 10 children insured by Medicaid who received
testing had elevated blood lead levels.

This is more than two times the rate of other children.

Children insured by Medicald are at higher
risk of lead exposure.
Figure 1: Per i f

e — _

Preventing childhood lead poisoning I ‘ . |
2 S ——
begins with lead-safe housing. o

LEAD POISONING IN NEW HAMPSHIRE

WHAT THE DATA TELLS US

O the childirea focfed, these
hh&ngﬂmﬁﬁ}n&-
elowirted Heod foad fovel.

The number of NH children identified
with elevated blood lead levels has
Increased since 2021,

Figure ¥ The

manths and

Although pediatric blood iead testing
rates have recovered to pre-pandemic
levels, testing rates for 1- and 2-yoar-
old children are still not meeting
state requirements.

Figure 2: Forc e of I- and 2-yoar

cod lead lavels

1942 NM childvea had clevated beed fead
MN’.’-#%MMQ.
think, learn and coscentrate in 2025

3¢9 acs sa3 sa3e3

Testing Rates for Children
Insured by Medicaid

Biood lead testing rates for children insured
by Medicaid are not meeting state and federal
requirements.

Figure 4 7
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All childrea enrelled in Medicaid e reqrired
by state and federal v fe bove 3 Blad lead
fegh ot age 11 wemihs aad 2 tecend feuf ot
ige 19 manti.

Sources of Childhood
Lead Exposure in the US

The most common sowrce of exposure for
young children in the US is lead paint and
dust in older homes.!

Figure 5: Parcantage of childhood kKad
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Clinical Adjunctis for Anticipatory Guidance

Upgrade Lead Education

o

oH& a0 j
UMAN SERVICES | euaie restn »™ : "

LEAD IN DRINKING WATER

LEAD INTHE WORKPLACE

Lead dust can be carried home from work on clothes, shoes, cell phones,
- .

Cmyrrrmrt

Dnvinton of

HEALTH &
HUMAN SERVICES = pubic resten

LEAD IN SOIL

Lead in soil comes from flaking paint, years of factory pollution, leaded gasoline
in cars, and some pesticides. When lead gets in soil, it does not wash away
or dissolve; it lasts forever.

If you suspect your soil contains lead, complete the following:

Covaer soil:

»  Use gravel, stone, brick, or concrete to cover soil walkways,

»  Use ground cover — such as mulch or grass — 1o cover bare soil
« Plant shrubs or add fences to block off high-risk areas.

Keep soil out of your home:

« Wash outdoor toys or items before beinging them n.
«  Wipe pets’ paws when they come inside

+ Remove shoes at the door,

«  Place rugs at each entryway,

« Wash soil from crops.

Remove ! replace soil:
B o A S P o e W S

HUMAN SERVIOES | b

LEAD AND CHILDREN

Is there lead in your
child's environment?

« Lead is a poison that harms nearly
every part of a child's body, especially
the brain

« Lead poisoning happens when too
much kead gets into the body. In
children, this happens when they
breathe lead in, or eat or drink
something that contains lead

+ Lead-based paint and lead-contaminated
dust in houses and buildings built
before 1978 are the most common
sources of lead polsoning In children

Ask your doctor to:

O Test your child at age |, and xgain at age 2

Complete the following:

O Review this fiyer

0O Ask your doctor to test your
chitd’s blood lead levels

O Renovating 2 pre-1978 home?
Hire 3 lead-certified contractos,

O Check often for recalied foods,
toys, and more,

O Test children aged 3 to & if they have not been tested before.

For more information

Visit dhhenh govilendnio, email leadnio@@dhhynhgov

N DEBE Haslihy Hamms e Lawd Punemng Proveston Prograv | Dwewdes 1004

Orcartrar
HEALTH &
HUMAN SERVICES

Comgrrrrenn o4

HEALTH &
HUMAN SERVICES

Resource Sheets

LEAD PAINT INYOUR HOME

If your home was

prior to 19

ontain lead paint.

Lead-based paint Is a hazard whesc

« Itis located on surfaces that are often
bumped or rubbed. such as windows,
door frames, and floors.

« It s peeing or chipping.

+ Itis on a chewable surface within reach
of children, such as windowsills,

o Itis n the soll n a child’s play ares or in
the soil in the 3-foot area surrounding
the home, also known as the drip zone.

M

Complete the following:
0 Identfy the year your home
wies bt

O Review this flyer and identify
possible lead paint hazards in your
home (EBA lead-safe guidelnes).

0 Use disposable wipes or 3 HEPA
g to clean lead dust and
paint chigs.

a Learn how to woek “lead-safe™
before starting do-it-yoursell home
repair and renovation projects,




Increase in Providing Anticipatory Guidance:

Providing Happy, Healthy, Lead-Free Mel! to NH Pediatricians no cost
(using NH CLPPP funding) fo distribute during WC Visits (optimize 9§ months)

-——
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Rich Laracy, MD, Saco River Medical Group, Conway. Michael Matos, MD, Wolfeboro Pediatrics. Sara Currier, PA-C, Derry Medical Center, Concord Brian Beals,
MD, Coos County Family Health Center, Berlin. Christine Arsnow, MD, Concord Pediatrics, Concord. Kathryn Hatcher, RN, Community Health Clinic, Nashua
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Alan Woolf, MD, MPH, FAAP, FACMT, FAACT
Co-Director, Pediatric Environmental Health Center, BCH

Co-Director, Region 1
New England Pediatric Environment Health Specialty Unit

Professor of Pediatrics, Harvard Medical School
Boston Children’s Hospital




Second Cohort

» November 2025 NEW HAMPS.IR‘EJ" ,_, -
Lead QI Project ECHO"

In a collaborative effort to improve patient care through increased childhood lead
screening rates, AmeriHealth Caritas New Hampshire, the NH Division of Public Health,
and the NH Chapter of the American Academy of Pediatrics are seeking
pediatric and primary care practice teams to join the NH Lead QI Project ECHO®.

> J q n U q ry - J U n e 202 6 BENEFITS OF PARTICIPATION:

Six monthly sessions %

Individual practice on-boarding

Access a Connect with Earn 25 MOC Earn contlnuing Recelve expert
multldisciplinary a network of Part 4 credits medical/nursing Ql technical
team of chlldhood professlonals (Physiclan, PA-C) educatlon credits assistance and
lead screening (MD/DO, PA, NP, tralning
experts RN, MA)
> J U Iy 2 0 2 6 TOPICS WILL INCLUDE: ELIGIBILITY:
. * Overview of Childhood Lead Exposure in NH + Practice teams are located in New Hampshire.
Last of seven monthly required Ganuary 20, 2026 + Commitment o engaging in quality
* Neurological Impact of Childhood Lead Exposure improvement planning, process, and coaching
data submissions e
* Assessmentand Testing (March 17, 2026) + Ability to develop a multidisciplinary team of
* AnElevated Blood Lead Level Test Result individuals (2 or more) that work together in a

Scan this QR code to complete an interest form, and to ask any
questions about participation. Space is limited!
Immediate application is encouraged.




Changing Course: Road Map to Increase
Pediatric Blood Lead Level Testing Rates

Part Ii

The Impact of the HEDIS ® Measure:

Collaborating with state-level Offices of Medicaid
Services to Increase BLL Testing Rates

The Last Stretch: Closing the Medicaid Testing Gap




Repeat Performance (with updates)

Selected for Plenary Session Presentations
CDC Childhood Lead Poisoning Prevention Grantee Meeting
Global Communications Center — Atlanta, GA
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NH Contracts with Three Insurance Companies To

Provide Medicaid Managed Care Plans

AmeriHealth Caritas WellSense nh healthy families
New Hampshire HEALTH PLAN CEN]'ENEP’
orporation

Managed Care Organizations = For-Profit Insurance Companies

» As of July 2023, 41 states, including Washington, DC, contract with
managed care organizations (MCOs).

» Some of the largest Medicaid MCOs in the country are operated by
Fortune 500 Companies: CVS Aetna, Centene, Molina, Elevance
(Anthem) and United Health Group. Profits in the Billions.

https://www kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid-managed-
care/#:~:text=As%200f%20July%202023%2C%2041,)%200n%20April%201%2C%202024.



NH Division of Public Health Services

2018 Annual Lead Surveillance Report

Number of NH one-year olds enrolled in Medicaid Number of NH two-year-olds enrolled in Medicaid
tested for blood lead, 2018. tested for blood lead, 2018.
1,938 Children Tested ! Year olds : \ )
42 % Not Tested 1,464 Children Tested |

57 % Not Tested



NH Department Health and Human Services

Division of Public Health Services

We are concerned about
NH's low Medicaid lead

testing rates.

How do we collaborate
for positive change?

Division of Medicaid Services

You must be confused.

NH's testing rates are
better than most states.

Is your data incorrecte




NH Department Health and Human Services

Division of Public Health Services Division of Medicaid Services

Qur surveillance data is

accurate. Qur data is accurate.

One fest by 2-years of age

Two tests required, at 1-yr
and, again, at 2-yr olds




New Hampshire Department of
HEALTH AND HUMAN SERVICES Enter keywords here to search our site...

Medicaid QUALITY QUALITY
Quality HOME MEASURES A-Z MEASURES BY REPORTS ABOUT U!

TOPIC

Lead Screening in Children (LSC)

HEDIS® Measurement Definition: The percentage of children 2 years of age who had one or more capillary or ven
birthday.

Measure Identifier: HEDIS _LSC

Customize Trend type: @ Line O Bar (J Hide confidence

NH MEDICAID TREND
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What Metrics Are You Using?

NH Law - Universal Testing

Federal Medicaid Law

HEDIS® Measure

American Academy of Pediatrics
Recommendations (AAP)

What is a HEDIS What do you mean

Measure? there are two tesfing
requiremente




What Metrics Are You Using?

Division of Medicaid Services

Educate us on

requirements for
TWO tests?




NH Law Requires Universal Testing
At Age 1 and, Again, a Second Test, at Age 2




Federal Medicaid Regulations Requires Testing

At Age 1 and, Again, a Second Test, at Age 2

Medicaid.gov

Keeping America Healthy

» All children enrolled in Medicaid, regardless of whether coverage is
funded through title XIX or XXI, are required to receive blood lead
screening tests at ages 12 months and 24 months.

» In addition, any child between 24 and 72 months with no record of a
previous blood lead screening test must receive one.

» Completion of arisk assessment questionnaire does NOT meet the
Medicaid requirement.



American Academy of Pediatrics

eriodicity Schedule

American Academy
ot Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

A

Bright Futures.

prevention and health promaotion for infants,
«children, adolescents, and thair families™

https://downloads.aap.org/AAP/
PDF/periodicity schedule.pdf
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Risk Assessment Required at all Well Child Visits

(6 months - 6 years)

Universal Testing Required for Patients with Medicaid

12 months 24 months
Lead® _* | * |@ors]| | *  [eorsx] [ * [ x| x | *

26. Perform risk assessments or lead level testing as appropriate, based on universal
screening requirements for patients with Medicaid or in high prevalence areas or
in accordance with local and state lead level testing madates.



What Metrics Are You Using?

Division of Public Health Services

Educate us about

HEDIS® measures?




HEDIS® Measures?

What Are They? Who Establishes Them?

Healthcare Effectiveness Data and Information Set (HEDIS®)

» 90 percent of health plans, including Medicaid, use HEDIS® metrics.
» Used by both private payers and contracted Medicaid insurance companies.

» Used to measure performance on important dimensions of care and service.
» Used to make comparisons among plans, health systems, and providers.

» Established by the National Commitiee for Quality Assurance (NCQA), a non-
profit, NGO.



How Are HEDIS Measures Used?

» Medicaid MCOs use HEDIS® measures to:

»Develop member incentive programs
» Develop physician incentive programs

» Medicald MCO:s - financially driven by HEDIS measures.
» Paid more and rated based on HEDIS measure performance




What Metrics Are You Using?

Division of Public Health Services

What is the HEDIS®

measure for pediatric
lead level testing?




HEDIS® Measure Requires Only One Test
Lead Screening in Children (LSC)

» The HEDIS® measure for pediatric lead screening is:

‘'the percentage of children who are 2 years old and
have had at least one blood test for lead poisoning by
their second birthday.’

https:.//www.ncga.org/hedis/measures/lead-screening-in-children/



Member Incentive Programs

S50 Award for ONE test for children ages 0 - 2 years.

WQIIEET!EE& Mlﬁhea lth pa US® nﬁealthg families

—
Bk
’ YA .
EXtraS for kids It’s easy to earn | USE YOUR My healthpays"” REWARDS TO HELP PAY FOR
nyhealthpays™ - Utilities _ . Telecommuqicatians - - Education - Expenses for Dental,
g M - Transportation Cell Phone Bill - Rent Chiropractic and
rewdard doliars. Childcare Services Othgr Medical
And you decide Services
) how to use them. | OR, YOU CAN USE THEM TO:
$ - Shop at Walmart - < for everyday items**
OTC We will mail your 11 healthpays™ Visa® Prepaid Card*** to you upon enrollment. You can keep earning /1y healthpays™
rewards by completing more healthy activities. Your rewards will be added to your card once we are notified.
L After you complete a healthy activity, we will add the reward dollars you have earned directly to your hn4healthpays™
$50 reward for visits and Visa+ repaid Card-—- |
3 ’ | -
* Here's what you can earn:
screenings Y
c FOR CHILDREN/YOUNG ADULTS FOR WOMEN FOR MEN
Re{:elve d $50 rewd rd fO ra yea rly WE” Health Risk (Up to $30) Health Risk (Up to $30) Health Risk (Up to $30)
2k Assessment Within 30 days for Assesement Within 30 days for Assessment Within 30 days for
visit for ¢ ora $5O Screening :l‘:a‘::l‘:;':l‘;*:ér Screening ::ﬁmm:h Screening :::ﬁmrﬂmr
d | d . -I: h . Id Completion existing members Completion existing members Completion existing members
O visits = i
reward for a lead screening foy children wellBaby Visits (820 for isite)| VeV ($20peryean) | wellvisic (520 paryeas)
(15 months or Younger) Flu Vaccine ($20 per year)
ages O- Flu Vaccine ($20 per year)
9 well Child visits ~ ($20 per year) ggfg:‘n}%%““r ($20 per year)
(24 months-21 years) (Ages 40-74) Prostate Exam ($20 per year)
. . Cervical Cancer  ($20) (Ages 50 and up)
. Flu Vaccine (%20 per 3] -
Complete the reimbursement form: year) | Sereening (sges1e ) S

English | Spanish

https://www.nhhealthyfamilies.com/members/medicaid
S50 reward for ONE test. /benefits-services/healthy-rewards-program.html



Physician Incentive Programs

Bonus Payments and Higher Reimbursement Rates

» Physician financial incentives include:
» Higher reimbursement rates
» Bonus payments.

» MCOs provide education and training
for providers on HEDIS® measures

» Results in provider confusion: BLL
testing requirements

» Medicaid requirements vs. HEDIS

https://www.amerihealthcaritaspa.com/pdf/provider/resources/qgep/2024-manual.pdf

The Primary Care Practitioner
Quality Enhancement Program

Improving quality care and health outcomes

2024



Understanding = Reaction = Motivation




Collaboration for Change

~N ~
—— -—

Change testing requirements within NH’s
coniracts with insurance companies

providing Medicaid managed care plans.

Division of Public Health Services
Division of Medicaid Services

Understanding and agreement
that change is needed.

NH, alone, can't change the
HEDIS® measure for pediatric lead
level testing.

What can WE do?




Lead Testing for 1- and 2-Year-Olds in

Alignment with Federal and State Requirements
Required in New Coniract Effective 9/1/2024

» N

>
>

‘he first year of the confract

ncrease testing rates to 55% for 1-year-olds
ncrease testing rates to 44% for 2-year-olds

» Each year thereafter until final year of the contract:
» Increase testing rates 5% percent each year



New Coniracts Require Reporting on Lead Testing

Metrics in Addition to HEDIS® Measure

Pediatric Lead Screening 1-Year-Old Test Completed

pum—

Pediatric Lead Screening 2-Year-Old Test Completed

Pediatric Lead Screening Both 1-Year and 2-Year Test Completed

NEW Metrics
\

HEDIS® Lead Screening in Children

l



State Contract Uses Carrot and Stick Approach

Completion of two pediatric blood lead tests is a selected quality metric

THE CARROT

» Incentive Program:

» Make more money if they increase lead testing rates for 1- & 2-year-olds.

» Auto Assignment of Members:

» Assigned more members if they increase lead testing rates for 1- & 2-year-olds.

» The MCO model is the more members = more money.

» Annual incentive payments are in the millions of dollars in New Hampshire



State Contract Uses Carrot and Stick Approach

THE STICK

» Financial penalties/fines will be assessed if they fail to
increase lead testing rates for 1- and 2-year-olds
according to the contfract requirements.



Per Capitated Approach to MCO Contract

Additional Considerations for Some States

» Per Member Per Month (PMPM):

» States Pay MCO insurers flat fix fee per member per month

» Less Financial Risk for State
» Predictable Medicaid budgeting

» MCO Insurers Assume Risk if Costs Exceed PMPM payments (ihey are on the hook)
» They Keep the Profits if Costs are Lower than PMPM.

» PMPM Approach = Doctors not paid for individual tests or services
» MCOs often negotiate discounted rates with commercial laboratories
» Requiring venous samples or use of testing methods not endorsed by CDC (filter paper)



Per Capitated Approach to MCO Contract

Additional Changes to Consider for Increased Testing

» Carve Outs: Created by States
» Services Not Part of PMPM Fixed
» Paid Separately through fee-for-service (exist: pharmacy, mental health)

» Create a “Carve Out” for Lead Level Testing
» Reimburse physicians directly (incentive) to test, and test twice.

» Allow flexibility as to testing method — POC testing

» in-office, finger-stick only, immediate test results, before family
leaves the exam room — no children missed



What We Learned.:

» What HEDIS® measures are and who makes them.

» The HEDIS® measure for lead level testing is one test by 2 yrs.

» Increasing Medicaid testing rates will only occur with changes to
state-level coniracts with insurance companies (MCOs).

» Importance of collaborating with state's Office Medicaid Services

» Need for ‘Carve Outs’ in PMPM approach states.

» Money drives change.



Update Since Contract Changes:

Incentives for Two Tests

WellSense
https://www.wellsense.org » members » nh» your-extras

Your Extras | New Hampshire Medicaid

January 20246

$50 Reward for each test. Shopplans

S100 Reward for two tests.

WellSense

HEALTH PLAN

Members Providers

$
OoTC

$50 reward for completing a
child’s lead screening*

Children of the following ages are
eligible to receive this incentive once per
period after completing a lead screening
test with a provider.

® Year1:11-22 months (Age 1)
® Year 2:23-35 months (Age 2)

=

AmeriHealth Caritas
New Hampshire

§25 Reward for each fest.

550 Reward for two tests.

2025

Renew

§25

@L0GN v  SCONACTUS @FREPORTARAUD B LANGUAGE v O SEARCH

Members»  Miembros  Providers*  Community»  Find a provider

Your child will get $25 on their CARE Card after their first lead screening (between 11 and 23 months)
another $25 on their CARE Card after their second lead screening (between 23 and 35 months) ¥

By second birthday, baby has had all 10 required shots. **

By 15 months old, baby has had all six infant well-visits. **

Complete a well visit with your PCP each calendar year for members age 22 and up.




Changing Course: Road Map to Increase
Pediatric Blood Lead Level Testing Rates

Closing:

Tips for An Epic Journey




Road Trip Tips for An Epic Journey:

NH Medicaid Lead Testing Initiatives: 2023 and early 2024
Before Start of New Contract Effective 9/1/2024

» Annual NH Medicaid Quality Roundtable 2024

» One Health Priority — Low Performing Quality Metric

» Selected Pediatric Lead Testing

» This is an optional activity that NH does as part of the MCO External Quality Review
Organization (EQRO) contract

» CME/CNE - Subject Matter Expert Speakers

» Announced upcoming contract changes for lead testing

» NH Started Incentivizing MCO’s to Improve Lead Testing Rates (1/2024)
» NH DHHS used unearned “Withhold Money” for $ incentives
» January 2024 — August 2024 (last 8 months — ‘old’ NH Medicaid Contracts
» Announced in Fall of 2023 - $tarted $hift - focus to lead level testing.



NH Road Trip Tips for An Epic Journey

Increasing BLL Testing Rates

» Collaboration and Partnership:

NH Chapter-American Academy of Pediatrics

»Increasing Point-of-Care (POC) Testing:
offering in-office BLL test results



NH Road Trip Tips for Epic Journey

Increasing Point-of-Care (POC)Testing

» Increase POC Testing LeadCare Il analyzers

» NH DPH/CLPPP - actively endorsed, promoted, granted LeadCare Il analyzers
to pediatric practices starting 2016. (No lab registration fees, no proficiency testing/CLIA waived

» Provide site training at deployment on use and reporting

» require registration of new LClIls

» Set-up and require elecironic reporting (state level DOH - IT)
» From practice EMR — HL-7 — DPH - for test results

» Over 75% of NH BLL testing = POC Testing with LeadCare Il

» All test results come in electronically — POC testing from pediatric offices and commercial
labs



What the Data Tells Us

Impact on Testing Rates

(Did all this work?)



Percent of NH Children Tested

Medicaid Insured Children Tested for Blood Lead Levels

MEDICAID
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Percent of NH Children Tested

All NH Children Tested for Blood Lead Levels
ALL CHILDREN

16% 17% 716%

81%
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27%
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Shout Out to the CDC CLPPP Team
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Trina Williams, ScD, MPH, S’rko’regic Communications, Paul Allwood, PhD, MPH, Ch>ief, Cheryl Comwell,»MSPH, Epidemiologist




Gail Gettens, MS
Child Development
ggettens@comcast.net 603-496-1310 (iexi or call - EST)

LinkedIn: gail-gettens

Semi-retired after over a decade with NH Division of Public Health's

Childhood Lead Poisoning Prevention Program
Subject Matter Expert: Point-of-Care Blood Lead Level Testing - CDC's Lead Detect Challenge
Co-Author: Happy, Healthy, Lead-Free Me Learn more: www.leadiree.me
Co-Author: Changing a State’s Climate to Increase Blood Lead Level Testing (JPHMP 2019)



mailto:ggettens@comcast.net
http://www.leadfree.me/
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