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ELIMINATING DISPARITIES IN PREVENTIVE
SERVICES BETWEEN PRESCHOOL CHILDREN
ENROLLED IN MEDICAID MANAGED CARE AND
THOSE COMMERCIALLY INSURED

Recent research has raised concerns about the quality of
health care received by Medicaid children enrolled in man-
aged care.1 Using HEDIS data, researchers found that chil-
dren enrolled in Medicaid managed care were less likely to
have received childhood immunizations and well-child visits.
These findings are in contrast to the results of a statewide
study of children enrolled in RIte Care, Rhode Island’s Med-
icaid managed care program.2,3 The overall immunization
coverage rate of 81% in our study of preschool children was
comparable to the Rhode Island and national immunization
coverage estimates.3,4 We undertook this study to compare
the receipt of blood lead screening between Medicaid and
commercially insured preschool children enrolled in the
same managed care organization (MCO) in Rhode Island.
As lead poisoning is an important health risk and Rhode
Island guidelines require lead screening for all preschool
children, lead screening is an appropriate quality marker.

METHODS

This study was conducted in one MCO that included both
RIte Care and commercial enrollees. All children enrolled
in this managed care organization who resided in Rhode
Island and who turned 30 months of age between January 1,
2001 and December 31, 2001 were included in the study.
Sociodemographic and lead data were obtained from the
MCO. The MCO receives lead screening information and
blood lead test results from the Rhode Island Department of
Health (RIDOH). In Rhode Island, blood lead testing is
performed in the RIDOH laboratory or in authorized labo-
ratories that are required to report results to the RIDOH.
An elevated blood lead level was defined as greater than or
equal to 10 µg/dL.

RESULTS

All 1,823 children who met the study criteria were included
in analyses, with 1,132 (62.1%) enrolled through RIte Care
and 691 (37.9%) commercially insured (Table). A total of
1,599 (87.7%) children received at least one blood lead
screening by age 30 months. Similar proportions of Medic-
aid enrolled (88.0%) and commercially enrolled (87.3%)
children had been screened. Of those who were screened, a
much higher proportion of the Medicaid enrolled children
had at least one test show an elevated blood lead level (16.8%
versus 6.6%).

COMMENT

This study of blood lead screening demonstrates that chil-
dren enrolled in Medicaid managed care programs can re-

Table. Lead screening and lead poisoning among
Medicaid and commercially enrolled children aged
30 months who were insured by the same
managed care organization, Rhode Island

Total Medicaid Commercial

N (Percent) N (Percent) N (Percent)

Lifetime lead screening
Yes 1,599 (87.7) 996 (88.0) 603 (87.3)
No  224 (12.3) 136 (12.0)  88 (12.7)

Lead poisoninga,b

�10 µg/dL  207 (13.0) 167 (16.8)  40  (6.6)
�10 µg/dL 1,391 (87.0) 828 (83.2) 563 (93.4)

aIncludes only children who received at least one lead screening.
bp�0.001

ceive high quality care, equivalent to that received by com-
mercially insured children. The results are consistent with
our earlier studies of the RIte Care Program, which demon-
strated that high proportions of enrolled children received
immunizations, blood lead screenings and anemia screen-
ings.2,3,5,6 A number of factors could explain this success in
delivering preventive services to children. The RIte Care
Program has had a clear emphasis on primary care and
prevention since its inception. Rhode Island also has a strong
primary care provider network for children and active pub-
lic health programs focused on important preventive issues.
It will be important for further work to be done nationally to
identify characteristics that lead to equivalent, high quality
care for Medicaid and commercially insured children, and
to incorporate them into Medicaid programs for which dis-
parities continue to exist.

Christen O’Haire, BA, Departments of Community Health
and Pediatrics, Brown University/Brown Medical
School, Providence, RI

Lynne M. Dansereau, MSPH, Departments of Community
Health and Pediatrics, Brown University/Brown Medical
School, Providence, RI

Peter Simon, MD, MPH, Departments of Community
Health and Pediatrics, Brown University/Brown Medical
School, Providence, RI; Rhode Island Department of
Health, Providence, RI

Patrick M. MacRoy, MA, Childhood Lead Poisoning
Prevention Program, Chicago Department of Public
Health, Chicago, Illinois

Patrick M. Vivier, MD, PhD, Departments of Community
Health and Pediatrics, Brown University/Brown Medical
School, Providence, RI

This study was funded by the Robert Wood Johnson Generalist
Physician Faculty Scholar Program and the Rhode Island Access
Project. The research was presented at the APHA Annual
Meeting, November 17, 2003, San Francisco, CA.



Letter to the Editor � 481

Public Health Reports / September–October 2005 / Volume 120

REFERENCES

1. Thompson JW, Ryan KW, Pinidiya SD, Bost JE. Quality of care for
children in commercial and Medicaid managed care. JAMA
2003;290:1486-93.

2. Vivier PM, Alario AJ, Peter G, Leddy T, Simon P, Mor V. An analysis
of the immunization status of preschool children enrolled in a
statewide Medicaid managed care program. J Pediatrics 2001;
139:624-9.

3. Vivier PM, Hogan JW, Simon P, Leddy T, Dansereau LM, Alario AJ.
A statewide assessment of lead screening histories of preschool
children enrolled in a Medicaid managed care program. Pediatrics
2001;108:e29.

4. National, state, and urban area vaccination coverage levels among
children aged 19–35 months—United States, 1997. MMWR Morb
Mortal Wkly Rep 1997;47:547-54.

5. Vivier PM, Flanagan P, Simon P, Diana BJ, Brown L, Alario AJ. An
assessment of selected preventive screenings among children aged
12 through 35 months in a hospital-based, Medicaid managed care
practice. Ambulatory Child Health 2001:7:3-10.

6. Vivier PM, Alario AJ, Simon P, Flanagan P, O’Haire C, Peter G.
Immunization status of children enrolled in a hospital-based Med-
icaid managed care practice—the importance of the timing of
vaccine administration. Pediatric Infect Dis J 1999;18:783-8.


