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DCH-1272 (01/11) 

Childhood Lead Poisoning Prevention Program 
 
 
 
Portable Blood Lead Specimen Analyzer Users (e.g., LeadCare II) 
 
Laboratories and provider’s offices using a portable blood lead specimen analyzer for Michigan 
residents must: 
 

 Be registered with the Michigan Department of Community Health, Childhood Lead Poisoning 
Prevention Program (CLPPP).  For information on registering with CLPPP, please contact 
Robert Scott at 517/335-8718 or ScottRob@michigan.gov. 

 
 Report all blood lead levels, for both adults and children living in Michigan, to MDCH CLPPP.  

Blood lead results must be reported within five business days per Michigan law, Administrative 
Rules R325.9082 and R325.9083.  A document with all of the required information will be 
provided upon registration. 

 
Once the laboratory or provider’s office is registered and reporting with CLPPP, the results received 
will be linked with Medicaid and MCIR databases.  Manually entering results into MCIR is not an 
option.  The blood lead results must be reported to CLPPP. 
 
If you have reported a blood lead result to CLPPP, and it is not showing in the child’s MCIR record, 
please contact us at 517/335-8885 for information. 
 
Please do not email confidential and/or protected health information. 
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Information Sheet for New User of Portable Blood Lead Specimen Analyzer 
 
Date __________________________ 
 
 
Office/Agency Name _______________________________________________________ 
 
 
Contact Name ____________________________________________________________ 
 
 
Phone ___________________________________________________________________ 
 
 
Fax _____________________________________________________________________ 
 
 
Email Address ____________________________________________________________ 
 
Complete Mailing 
Address__________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Were you notified of the State of Michigan’s Reporting Law before speaking with our office?  Yes  No  
 
LeadCare purchased from (please provide name, email and/or phone)  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please fax this completed sheet to 517/335-8509. 
MDCH Childhood Lead Poisoning Prevention Program 
Robert Scott * 517/335-8178 * ScottRob@michigan.gov 

 
 
 


	LeadCare users reporting summary
	new LeadCare users form on letterhead

