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Agenda 
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 Outline timeline involved in the DSHS Rule Change Process 
 Outline Program & SPC duties & expectations 
 Identify additional stakeholders who should participate  
      in rule change process 

 

              

 Title 25, Part 1, Chapter 37, Subchapter Q, 
Rules §37.334 –37.337 

 Title 25, Part 1, Chapter 37, Subchapter Q, 
Rules §37.338-37.339 

              

 Vote to accept/reject proposed rule changes 
 Discuss additional rule changes 
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Introduction  

 Definitions: 
 HHSC – Health & Human Services Commission 
 CCEA – Center for Consumer & External Affairs  
 MCAC –  Medical Care Advisory Committee 
 OGC – Office of General Counsel 
 RAA – Rulemaking Authority Approval 
 SHSC – State Health Services Council 
 RNF – Rule Notification Form 
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 Timeframe:   
Rulemaking Process Time Frames 

 
 Phases:  

DSHS Rulemaking Process Flow Chart 

 

Introduction 
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Introduction – Recommendation Process 
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Introduction – Recommendation Process 
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Introduction -- Summary 
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Recommendations 
for proposed rules 

changes 

Comments on the 
recommendations 

Recommendations 
for proposed rules 

changes 
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Are there other stakeholders we 
should invite to join the SPC? 
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Proposed Rule Changes – Laws & Rules 
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Child Blood Lead Levels: 
Law: Health & Safety Code Chapter 88 
Rule: Texas Administrative Code Chapter 37 
Includes rules for Follow-up Care; Coordination of Care 
Includes rules for Environmental Lead Investigations 

 
 

 

http://info.sos.state.tx.us/pls/pub/readtac$ext.viewtac 
Select “Title 25” 
Select “Part 1” 
Select “Chapter 37” 
Select “Subchapter Q” 
 

 Rules with 
proposed changes 
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Proposed Rule Changes –  
Summary 
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 Texas Administrative Code Chapter 37 (TAC 37)  
 9 = Total Number of Rules 
 6 = Number of Rules with Proposed Changes 
 3 = Number of Rules with no Proposed Changes 
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Proposed Rule Changes –  
Summary 
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 Revisions: 
 Removed the word “elevated” 
 Specified “confirmatory” with “venous” 
 Ensured environmental lead investigation 

(ELI) procedures agree with current 
Medicaid Benefit Policy 
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Proposed Rule Changes –  
Chapter 37, Rule §37.334 
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Proposed Rule Changes –  
Chapter 37, Rule §37.334 
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Rationale: Texas Administrative Code Chapter 99, Rule §99.1 
 Reporting requirements.  
 (1) It is the duty of every physician or health professional holding a license to 

practice in the State of Texas to report promptly to the local health authority 
each patient she or he shall examine and who has or is suspected of having 
any reportable occupational condition. The local health authority may 
authorize a staff member to transmit reports. 

 Reportable conditions and information to be reported.  
 (1) The reportable occupational conditions are: asbestosis, silicosis, blood lead 

levels in persons 15 years of age or older, and acute pesticide poisoning.  
 (2) Reports for asbestosis and silicosis shall include all information collected by 

the reporting person and required to complete the most recent version of the 
department's Asbestosis and Silicosis Case Report Form F09-11626.  

 (3) Reports for blood lead levels in persons 15 years of age and older shall 
include all information collected by the reporting person and required to 
complete the most recent version of the department's Adult Blood Lead 
Report Form F09-11624. 
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Proposed Rule Changes –  
Chapter 37, Rule §37.335 
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Proposed Rule Changes –  
Chapter 37, Rule §37.335 
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 Rationale: Medicaid Bulletin, No. 239 
“Blood lead testing (procedure code 83655) may be reimbursed to THSteps medical providers when it is 
performed in the provider’s office using point-of-care testing. 
Blood lead testing is part of the encounter rates for FQHCs and RHCs and is not reimbursed separately. 
Environmental lead risks may be addressed during other visits using the Risk Assessment for Lead 
Exposure Questionnaire, Form Pb-110. Use of the form, which is available in the forms section of the 
DSHS 
website at www.dshs.state.tx.us/thsteps/forms.shtm, is optional. Providers may use an equivalent form 
of 
their choice. 
 
The initial lead testing may be performed using a venous or capillary specimen, and the specimens must 
either be sent to the DSHS lab or the test must be performed in the provider’s office using point-of-care 
testing. If the client has a blood lead level of 10mcg/dL or greater, the provider must perform a 
confirmatory 
test using a venous specimen. The confirmatory specimen may be sent to the DSHS lab, or the client or 
specimen may be sent to a lab of the provider’s choice. 
 
Providers who perform point of care lead testing must be Clinical Laboratory Improvement 
Amendments 
(CLIA)-certified. Procedure code 83655 is a CLIA-waived test and must be submitted with modifier  QW.” 
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Proposed Rule Changes –  
Chapter 37, Rule §37.336 
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Proposed Rule Changes –  
Chapter 37, Rule §37.337 
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Proposed Rule Changes –  
Chapter 37, Rule §37.338 
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Proposed Rule Changes –  
Chapter 37, Rule §37.338 
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Proposed Rule Changes –  
Chapter 37, Rule §37.338 
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Proposed Rule Changes –  
Chapter 37, Rule §37.339 
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Proposed Rule Changes –  
Chapter 37, Rule §37.339 
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Proposed Rule Changes –  
Chapter 37, Rule §37.339 
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Proposed Rule Changes –  
Chapter 37, Rule §37.339 
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Proposed Rule Changes –  
Chapter 37, Rule §37.339 
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 Rationale: Centers for Disease Control Response to Advisory 
Committee on Childhood Lead Poisoning Prevention 
Recommendations in “Low Level Lead Exposure Harms 
Children: A Renewed Call of Primary Prevention” (p. 6) 

 

“a. CDC will emphasize that the best way to end childhood lead poisoning is to prevent, control or 
eliminate lead exposures. Since no safe blood lead level in children has been identified, a blood 
lead “level of concern” cannot be used to define individuals in need of intervention.  

 
b. In FY2012, CDC will discontinue using the term ‘level of concern’ in future publications and 
replace it with the reference value and the date of the NHANES that was used to calculate the 
reference value. CDC also will make this standard language available to operating divisions across 
CDC and use the cross-clearance procedure to ensure that authors adopt this language. “ 
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Proposed Rule Changes –  
Chapter 37, Rule §37.338 
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 Rationale: Medicaid Bulletin, No. 231 
“A lead screening provider is a physician, NP, CNS, or PA that conducts blood lead screens for a THSteps 
client. Lead screening providers may submit a request for an ELI after a blood lead screen has been 
conducted and there is evidence of persistent and confirmed elevated blood lead levels for the client. 
An ELI may be considered medically necessary if documentation of the most recent blood lead levels, 
indicates one of the following: 
            A venous blood lead level result of 10-19 mcg/dL from two separate specimens conducted at    
least 12 weeks apart 
            A venous blood lead level result of 20 mcg/dL or greater from one specimen 
 Note: The ELI must be requested as soon as possible and no later than 30 days after the most recent 

blood lead level indicating medical necessity is obtained. The lead screening provider must maintain 
the ELI request and documentation of the blood lead levels that indicate medical necessity in the 
client’s medical record. 

The lead screening provider may request an ELI by completing Form Pb-101 “Environmental Lead 
Investigation Request” and submitting it to the Texas Childhood Lead Poisoning Prevention Program (TX 
CLPPP). TX CLPPP reviews the request and determines whether the criteria for an ELI are met. If an ELI 
request meets TX CLPPP criteria, TX CLPPP sends a referral for an ELI to a state or local health 
department enrolled as a THSteps provider for assignment to a certified lead risk assessor.” 
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SPC Voting & Recommendations 
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Does the SPC approve the 
proposed changes? 
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Does the SPC propose additional 
recommendations? 
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 Webinar Participants  - Please use the Chat 
feature to submit questions. 

 
 Austin Participants – Please use microphones 

at table.   
 

TXCLPPP will read and address Webinar 
questions first.  Then Austin participants may 

ask questions accordingly. 
 
 

Questions & Answers 
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Cristina Baker, Program Coordinator 
 
Texas Childhood Lead Poisoning Prevention Program 
1100 W. 49th St., Austin, TX 78756 
PO Box 149347, MC1964, Austin, TX 78714 
 
www.dshs.state.tx.us/lead 
 
 
 

Presenter 
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 March 27, 2013 
 April 24, 2013 

Meeting Dates 
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