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2. Program Title (ex. New State Childhood Lead Poisoning Prevention Program)
3. City of Program Headquarters
4. State of Program Headquarters

5. Does your jurisdiction have legislation mandating the existence or operation of a childhood lead poisoning
prevention program?

Yes

O No

Other (please specify)

6. Does your jurisdiction have an electronic reporting law for Iaboratories?

Other (please specify)

7. Does your jurisdiction have a lead paint abatement law?

Yes

No

Other (please specify)
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8. Current screening strategy: (select all that apply)
[ Targeted

[] Universal

9. Estimated number of children -

- under six years of
age in your service
area

- under six years of
age who are members
of high-risk
populations.

- under six years of
age who are living in
high-risk geographic
focations

0. What confirmed venous blood lead level prompts the following intervention -
- Letter / Brochure to
the family [ ]

- Phone Callto the
famiy [ |
- Home Vit for Risk

Assessment [ ]

- Full Lead Inspection | ]

- Full Healthy Homes
Inspection ‘ ‘

1. Does your Program receive Medicaid reimbursement for healthy homes and lead poisoning prevention related
services?

) Yes
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12. If your Program receives Medicaid reimbursement, list the reimbursable services and accompanying
reimbursement rate. (Insert N/A if your program does not receive Medicaid reimbursement.)
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