
Blood Lead Screening All Plan Letter 

(APL) 20-016



• The APL provides requirements for blood lead screening tests and associated 
monitoring and reporting for Medi-Cal managed care plans.
➢This APL supersedes APL 18-017

• Lead exposure can be from lead paint, lead smelters, leaded pipes, solder, plumbing 
fixtures, and consumer products.  Lead can also be present in air, food, water, dust, 
and soil.

• The requirements are based on the importance of monitoring and protecting children 
from lead exposure.  Studies have shown that lead exposure can:
➢Damage the brain and nervous system

➢Slow growth and development 

➢Cause learning and behavioral problems

➢Cause hearing and speech problems

Purpose and Background
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• Venous and capillary blood samples are acceptable for initial screening.

➢Arterial or umbilical specimens are as reliable as venous and may be used in reference to venous.

• Heel stick instead of finger stick is recommended in children under 1 year of age.

• For every child with a screening Blood lead level (BLL) equal to or greater than 5 micrograms of lead 
per deciliter of blood (mcg/dL), the result must be confirmed through a venous blood draw. (California 
practice is to include all BLLs equal to or greater than 4.5 mcg/dL in this requirement.)

➢Venous blood specimens are less likely to be contaminated by ambient lead and should be used for all testing 
done to confirm or follow up a BLL.

Blood Lead Testing
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Children enrolled in Medicaid are required to be tested for blood lead levels 

The California Department of Public Health’s Childhood Lead Poisoning Prevention Branch (CLPPB) and 
DHCS issued the following Blood Lead Anticipatory Guidance and Screening Requirements in accordance 
with the California Code of Regulations (CCR)

Any provider performing Periodic Health Assessments (PHAs) on child members ages six months to six 
years (i.e. 72 months) shall provide:

1. Oral or written anticipatory guidance on the risks of lead poisoning.

• CLPPB anticipatory guidance information sheets 
➢ English Version

➢ Spanish Version

Requirements
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https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH Document Library/CLPPB-antguid(E)_ADA.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH Document Library/CLPPB-antguid(S).pdf


2. Perform blood lead screening tests on all child members:

• At 12 and at 24 months of age

• OR at any time up to age 72 months if not done at the specified ages if:

➢ A lead toxicity screening has not been previously conducted.

➢ Requested by the parent or guardian.

➢ At any time a change in circumstances has, in the professional judgement of the network provider, put the child member at risk.

3. Follow the CDC Recommendations for Post-Arrival Lead Screening of Refugees contained in the CLPPB 
issued guidelines:

• Check the BLL of refugee children six months to 16 years of age upon their arrival in the United Stated (within 30 to 90 days)

• Follow up blood lead test within 3-6 months on children aged 6 months to 6 years of age regardless of the results of the 
initial test

• Nutritional assessment and complete blood count should be done for children aged 6 months to 6 years of age 

➢ Iron or calcium deficiencies may enhance uptake of lead

Screening Requirements
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California law requires laboratories and health care providers using a point-of-care device performing 
blood lead analysis on blood specimens drawn in California to electronically report ALL results to the 
California Department of Public Health (CDPH) Childhood Lead Poisoning Prevention Branch, along with 
specified patient demographic, ordering physician, and analysis data on each test performed. The 
analyzing laboratory shall report all of the following:

1. The test results in micrograms of lead per deciliter.

2. The name of the person tested.

3. The person’s birth date if the analyzing laboratory has that information, or if not, the person’s age.

4. The person’s address, including the ZIP Code, if the analyzing laboratory has that information, or if not, a 
telephone number by which the person may be contacted.

5. The name, address, and telephone number of the health care provider that ordered the analysis.

6. The name, address, and telephone number of the analyzing laboratory.

7. The accession number of the specimen.

8. The date the analysis was performed.

Reporting Requirements
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The analyzing laboratory shall report all of the following information that it possesses:

1. The person’s gender.

2. The name, address, and telephone number of the person’s employer, if any.

3. The date the specimen was drawn.

4. The source of the specimen, specified as venous, capillary, arterial, cord blood, or other.

Lead Screening CPT Code: 83655

For additional information on California’s blood lead reporting requirements please refer to Section 
124130 of the California Health and Safety Code

Reporting Requirements (Continued)

7

http://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=106.&title=&part=2.&chapter=3.&article=7.


1. In the professional judgment of the network provider, the risk of screening poses a greater risk to 
the child member’s health than the risk of lead poisoning.

2. If a parent, guardian, or other person with legal authority to withhold consent for the child 
refuses to consent to the screening.

• Document on child member’s medical record by obtaining a signed statement of voluntary refusal.

• OR document the reason for the not obtaining a signed statement in the child’s medical record. DHCS will 
consider these documented efforts that are noted in the child’s medical record as evidence of compliance 
with blood lead screening test requirements.

Providers are not required to perform a blood lead screening test 
if either of the following applies:
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