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TO State Agencies Administering Approved Medica
Assi stance Pl ans

SUBJECT: Medi cai d Coverage of Investigations to Determ ne
the Source af Lead

This is in response to requests for clarification received from
sever al States concerning t he Medi cai d coverage of
investigations to determine the source of [ead. Such
I nvestigations are perforned onbehal f of children who have been
di agnosed as having el evated bl ood | ead |evels.

Section 4385 of the State Medicaid Manual (SWMM, Preventive
Services, currently indicates that investigations to determ ne
the source of |ead is one exanple of a preventive service.
After lengthy discussions, we have concluded that investigations
to determne the source of |ead performed on behalf of children
with elevated blood |ead | evels are not accurately characterized
as a preventive service. Therefore, we will be revising Part
IV of the SW to delete the reference to |ead investigations as
a preventive service.

In addition, while we are renoving |lead investigations fromthe
preventive services section of the manual, we want to stress
t hat such investigations may be covered under the existing
Medicaid rehabilitative services benefit. Regulations at 42 CFR
440.130(d) indicate that "rehabilitative services includes any
medi cal or renedial services reconmended by a physician or other
|'icensed practitioner of the healing arts, within the scope of
his practice under State law, for maxi mum reduction of physical

or mental disability and restoration of a recipient to his best
possible functional level." W believe that locating the source
of lead is a renedial service and an integral part of the
managenent and treatnment of a child diagnosed with an el evated
bl ood lead | evel. Because |lead investigations to determine the
source of lead neet the definition of a rehabilitative service,

and al ways have, we can assure the continuity of reinbursing for
these services under the existing rehabilitative services
opti on.

Because there is no existing SMM material on the Medicaid
rehabilitation services benefit and because we do not anticipate
Issuing sMM instructions on the rehabilitative services benefit



Page 2 - Dallas Regional Medical Services Letter

unti | after we publish revised rehabilitative services
regul ations, we do not intend to clarify this policy in the SkM
soon. However, we do plan to address this issue in the preanble -
of the Notice of Proposed Rul emaking on rehabilitation services
that we are currently working on.

One State asked how these investigations fit the provider
requirements of a preventive service as being provided by a
physician or other licensed practitioner of the healing arts.
Because we are clarifying our policy to indicate that
investigations to determne the source of lead for a child
di agnosed with an elevated blood lead |evel are rehabilitative
services, not preventive services, this question is no |onger
relevant. Rehabilitation services need only be recomended by
a physician or practitioner of the healing arts, not provided
by that individual

Anot her State asked us to clarify how the investigations to
determne the source of lead are patient-oriented and coverable
as a Medicaid service. As indicated above, the investigations
no longer have to neet the definition of a preventive service,
However, we believe the investigations to determ ne the source
of | ead are patient-oriented. W will not reinburse for
investigations for all Medicaid children, onIY t hose children
diagnosed wth an elevated blood |ead evel requiring
i nterventions. In addition, Medicaid will not reinburse for
environnental testing, comunity-w de studies or abatenent of
| ead.

| f you have any questions, please contact Pat Lawton, or your
Medicaid State Representative at (214) 767-3693.

incerely,

Associ at e Regi onal Adm ni strator
Di vi sion of Medicaid



