
Prevent Lead 
Exposure from 
Drinking Water 

Lead service line inventories and pre-1986 housing stock 
indicate persistent lead risks in New Jersey’s drinking water, 
potentially affecting thousands of children annually. Compared 
to other states, New Jersey is strong in lead exposure screening 
and treatment, but lacks preventive environmental interventions 
to reduce lead exposure in drinking water, such as water filters. 
Primary prevention of lead exposure is necessary for public 
health and is cost-effective. Lead exposure has harmful impacts 
on neurological and organ functioning that are irreversible. The 
fiscal burden of the lifetime impacts of lead exposure for a 
birth cohort can reach billions of dollars in public budgets. The 
prevalence of lead in drinking water exposure is concentrated in 
New Jersey's larger, older urban cities, where lead service lines 
are still prevalent. 

Health-Related Social Needs (HRSN) are non-medical factors 
such as housing quality and environmental safety that impact 
individual health outcomes, including the mitigation of lead 
exposure to prevent permanent developmental harm. This 
white paper proposes a solution to provide coverage for NSF/
ANSI-certified lead-reducing water filters as a Health-Related 
Social Needs benefit through New Jersey's Section 1115 
Medicaid waiver. This solution provides immediate prevention, 
reduced treatment costs, equity for vulnerable families, and 
aligns with Centers for Medicare & Medicaid Services (CMS) 
HRSN priorities.

Prevent Lead 
Exposure from 
Drinking Water 
Coverage of NSF/ANSI-Certified Filters Under 
New Jersey’s Section 1115 Medicaid Waiver
LEAD-FREE NEW JERSEY HEALTH COMMITTEE AND JERSEY WATER WORKS 
LEAD IN DRINKING WATER ADVISORY COMMITEE

Smart Infrastructure. Lead-Free Communities.
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Prevent Lead Exposure from Drinking Water: Coverage of NSF/ANSI-Certified Filters Under New Jersey’s Section 1115 Medicaid Waiver

There is no safe level of lead exposure. The New Jersey 
Department of Environmental Protection (NJDEP) estimates1 
that 20% of all lead exposure is from drinking water, with that 
share rising to as much as 60% for infants, particularly those 
who are formula-fed. Lead exposure remains a persistent 
public health threat in New Jersey2, disproportionately affecting 
low-income and minority communities through contaminated 
drinking water sources such as aging lead service lines and 
indoor lead plumbing. According to the New Jersey Department 
of Health’s Childhood Lead Exposure Prevention Program3, 
thousands of children are identified each year with elevated 
blood lead levels. 

Lead exposure is cumulative, meaning that the body stores4 
lead in the bones, so every exposure source is of concern. 
Additionally, water-related cases are often underdetected due 
to limitations in current risk assessments and testing methods. 
For instance, babies are not tested for lead exposure until they 
are one year old, a point at which most have transitioned off 
formula. This leaves a critical gap in detection during an infant's 
most vulnerable developmental window. In New Jersey, when 
a child under 72 months has a confirmed elevated Blood Lead 
Level of 5 micrograms per deciliter, local health departments 
must conduct environmental interventions. This includes a 
mandatory inspection of the child's primary residence and any 
accessible common areas by a certified inspector/risk assessor 
within strict legal timeframes to identify lead hazards. Although 
recommended, these risk assessments typically exclude 
drinking water hazards. 

To minimize exposure through drinking water, New Jersey 
law requires full lead service line (LSL) replacement by 2031 
(P.L.2021, c.183)5. However, implementation challenges - such 
as access barriers, landlord cooperation requirements, and 
funding constraints - leave many New Jersey families exposed 
to lead in the interim. Certified water filters provide immediate, 
proven lead reduction, often achieving up to 99% removal, down 
to below 5 parts per billion (ppb), when properly maintained. 

NJDEP has also proposed updates to the New Jersey Lead 
and Copper Rule to lower the lead action level to 10 ppb. As 
a result, addressing lead exposure will require attention not 
only to lead service lines but also to home plumbing, especially 
as LSL replacement work is underway. While utilities strive 
to provide their customers with the highest-quality water in 
compliance with state and federal regulations, the provision of 
POU (Point-of-Use) filter systems – such as cartridge filters and 
reverse osmosis– is critical to ensuring safe drinking water for 
all households in vulnerable communities. 

Indoor plumbing remains a persistent source of lead exposure, 
and filtration mitigates the combined effects6 of lead in home 
plumbing and lead service lines. This is especially important 
in New Jersey’s heavily renter-based populations, where 
residents often lack the authority or financial means to replace 
lead infrastructure. 

NJ FamilyCare, New Jersey’s Medicaid program, provides 
comprehensive health care coverage to 1.8 million7 New 
Jerseyans, including children, working families, older adults, 
and individuals with disabilities. Unfortunately, this population 
is overrepresented in communities with the highest rates of 
lead service lines. New Jersey Future cross-referenced the 
2024 American Community Survey8 data with the Jersey 
WaterCheck9 dashboard data on the reported number of 
lead service lines in water service areas. The data reveal an 
important pattern: while the statewide Medicaid enrollment 
rate is 18.1%, it surges to 26.4% in the 26 water utility service 
areas with the highest concentrations of LSLs. This disparity 
indicates that utilizing Medicaid to provide certified lead 
filters is both a necessary health intervention and a matter of 
environmental justice.

Background 

https://dep.nj.gov/wp-content/uploads/watersupply/drinking-water-contaminants/lead-in-drinking-water.pdf
https://experience.arcgis.com/experience/bc82aa1d39d54e5d944d701cf7e8450d
https://www.nj.gov/health/childhood-lead/documents/childhood-lead-2024-annual-report.pdf
https://www.nj.gov/health/childhood-lead/documents/childhood-lead-2024-annual-report.pdf
https://www.who.int/news-room/fact-sheets/detail/lead-poisoning-and-health
https://pub.njleg.gov/bills/2020/PL21/183_.PDF
https://www.tandfonline.com/doi/full/10.1080/10934529.2019.1611141
https://www.nj.gov/humanservices/news/pressreleases/2025/approved/20250530.shtml
https://www.census.gov/programs-surveys/acs/news/data-releases/2024/release.html
https://www.njwatercheck.com/BenchmarkHub?metricId=77
https://www.njwatercheck.com/BenchmarkHub?metricId=77
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Prevent Lead Exposure from Drinking Water: Coverage of NSF/ANSI-Certified Filters Under New Jersey’s Section 1115 Medicaid Waiver

While New Jersey’s Medicaid program, administered through 
the NJ FamilyCare Comprehensive Demonstration under 
Section 1115 of the Social Security Act (approved March 30, 
2023, and effective through June 30, 2028)11, provides essential 
reactive measures for lead poisoning, it falls short in preventive 
interventions that could avert exposure at its source. New 
Jersey has the opportunity to transform healthcare settings 
into lead-prevention hubs by leveraging trusted providers 
(e.g., pediatricians, obstetrician-gynecologists, Federally 
Qualified Health Centers, Women, Infant and Children clinics) 
and community health workers (CHWs) to prescribe filters, 
assess pipe risks, and deliver holistic support. Models like 
Cook County’s Medicaid-managed coupon program12, which 
distributes certified filters to tens of thousands of at-risk families, 
demonstrate feasibility without full waiver changes. There is a 

need to amend the Section 1115 waiver to include coverage 
for certified water filters (e.g., NSF/ANSI 53 standards for lead 
reduction) as a preventive HRSN or HCBS benefit, potentially via 
provider/CHW prescription or direct distribution. By integrating 
this low-cost intervention, New Jersey can align with federal 
guidance on addressing social determinants of health, reduce 
Medicaid expenditures on downstream treatment, and advance 
equity in lead exposure prevention—building on successful 
precedents and stakeholder consensus for proactive, dignified 
solutions. This policy shift would require filter coverage under 
the waiver demonstration for the 2028 renewal to demonstrate 
efficacy and fiscal sustainability.

Solution 

The Section 1115 Medicaid Waiver serves as the operational 
backbone for NJ FamilyCare. It was initially approved in 2012 
and has been renewed twice since then. As the NJ Department 
of Human Services begins the multi-year process to renew the 
2028–2033 waiver, the state is entering the pivotal Stakeholder 
Engagement and Draft Application phases. This is a critical 
window during which core goals for the state’s healthcare 
priorities for the next 5-year cycle are negotiated and solidified. 
Lead advocates need to be active participants in upcoming 
public hearings and notice periods. Securing the inclusion of 
certified lead filters in the 2028 renewal is a primary objective 
to move beyond the current waiver’s limitations and address 
critical public health concerns for vulnerable communities.

Currently, the waiver incorporates standard Medicaid 
benefits focused on identification and treatment rather than 
primary prevention. Under the Early and Periodic Screening, 

Diagnostic, and Treatment provisions, enrollees—particularly 
children—receive mandatory blood lead screenings at ages 
1 and 2, with risk-based testing up to age 6, at no cost. For 
those with elevated levels, coverage extends to diagnostic 
follow-up, medical management (including chelation therapy if 
severe), and nurse case management coordinated with local 
health departments. The waiver’s Health-Related Social Needs 
framework addresses social determinants through housing 
stabilization and nutrition supports. Similarly, Managed Long-
Term Services and Supports and Home and Community-Based 
Services (HCBS) enable the use of assistive technology and 
limited home modifications for safety and accessibility. However, 
environmental remediation—such as lead hazard abatement or 
water quality improvements—is explicitly excluded, with items 
like water filters categorized as non-covered durable medical 
equipment under N.J.A.C. 10:59-1.4.10

Current Coverage Under the Section 1115 Waiver

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/nj-familycare-comp-demo-appvl-tech-crctns-atcmnt-r.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/nj-familycare-comp-demo-appvl-tech-crctns-atcmnt-r.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/nj-familycare-comp-demo-appvl-tech-crctns-atcmnt-r.pdf
https://chicago.suntimes.com/letters-to-the-editor/2024/11/08/water-filter-coupons-lead-pipes-veterans-day-gaza-donald-trump-kamala-harris-president-letters
https://www.nj.gov/humanservices/notices/documents/rules-and-regulations/NJAC 10_59 MEDICAL SUPPLIER MANUAL.PDF
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Prevent Lead Exposure from Drinking Water: Coverage of NSF/ANSI-Certified Filters Under New Jersey’s Section 1115 Medicaid Waiver

CountyCare Health Plan in Cook County, Illinois, implemented 
a lead poisoning prevention initiative focused on Medicaid 
families, specifically children ages 12 and under, combining 
health education with access to water filtration systems. In 
response to a request from U.S. Senators Dick Durbin and 
Tammy Duckworth to strengthen lead prevention efforts, 
CountyCare mailed educational materials and coupons for 
Brita water pitchers with lead-removing filters to approximately 
90,000 eligible households. Families could redeem the coupons 
at participating grocery stores across Cook County, making it 
easy for them to obtain a pitcher and filter designed to remove 
lead from drinking water. The program aimed to increase 
knowledge of lead exposure risks and improve drinking water 
safety for children living in areas where lead hazards persist. As 
of December 2025, 7,957 families had redeemed the coupons, 
for a 8.3% redemption rate, outperforming the 3% to 8% 
average redemption rate15 for traditional direct mail campaigns. 
Medicaid program revenue supported program costs used to 
improve member health outcomes.

Programs that combine filters with education and simple 
distribution methods tend to perform best. In Cook County’s 
Medicaid-supported program, CountyCare Health Plan provided 

filters alongside educational materials, available through 
accessible retail and community channels. The EPA emphasizes 
that learning to maintain filters is an ongoing process, not a 
single instruction. Their users often need ongoing reinforcement 
and follow-up, such as reminders to replace cartridges, 
troubleshooting support, and repeated exposure to instructions. 
In the end, repetition increases long-term adherence. 

While Cook County demonstrates how Medicaid can successfully 
fund filter distribution, large-scale utility programs highlight the 
massive public health protection achieved when filter adoption 
rates are maximized. Denver Water serves as a prime example 
of this effective public health protection by combining an 
ambitious LSL replacement program with the distribution of free 
water filters to safeguard households in the interim. The efficacy 
of this dual strategy is demonstrated by their 2024 operational 
data16, where the utility successfully replaced 7,973 lead lines by 
year's end. Within this group, the filter program achieved an 83% 
adoption rate, meaning an estimated 6,618 households actively 
filtered their water prior to replacement, leaving 1,355 assumed 
unprotected against lead exposure. This data highlights how a 
high-adoption filter initiative creates an effective safety net while 
a service area works toward its critical infrastructure goals.

Case Studies 

From a cost perspective, filters are a relatively low-cost 
intervention. According to cost estimates provided by the US 
Environmental Protection Agency (EPA)13, basic systems such 
as faucet and filter pitchers usually range from about $50 to 
$100, with replacement cartridges costing around $5 to $30 per 
cycle. In contrast, lead exposure creates long-term public costs 
through increased healthcare use, educational support, and 
reduced lifetime earnings. The total estimated lifetime cost of 
childhood lead poisoning alone in New Jersey is $2.8 billion14, 
based on 2019 New Jersey birth cohort data from Altarum. 
This estimation covers costs to households, the private sector, 
federal, state, and local budgets. While the economic benefits of 
prevention are evident, it is difficult to fully quantify the potential 
savings without better exposure data.

Since current population surveys do not track household-level 
lead exposure, the exact demand and cost to protect Medicaid 
recipients from lead service lines remain difficult to quantify. 
However, looking at individual utilities offers a sense of the 
potential scale. For example, Trenton Water Works, the utility 
with the highest number of LSLs in the state, serves a population 
of 53,723 Medicaid recipients and has an LSL concentration 
of over 24%*. In this service area alone, the potential cost of 
lead exposure among Medicaid recipients could exceed $182.6 
million annually in treatment costs, whereas providing certified 
water filters to every recipient could cost up to $2.68 million 
in prevention. While these specific figures represent high-end 
estimates, they underscore the need for better lead-related 
survey data collected at the household level.

Cost-Effectiveness of Point-of-Use Filters

* Percentage of service connections estimated to be lead service lines computed by dividing number of service lines reported to be made up of or contain lead by total number of connections

https://count.co/metric/coupon-redemption-rate
https://www.denverwater.org/sites/default/files/lead-reduction-program-annual-report-2024.pdf
https://www.denverwater.org/sites/default/files/lead-reduction-program-annual-report-2024.pdf
https://www.epa.gov/system/files/documents/2025-08/choose-the-water-filter-thats-right-for-you.pdf
https://www.epa.gov/system/files/documents/2025-08/choose-the-water-filter-thats-right-for-you.pdf
https://www.lawrencetwp.com/media/Departments/Health/NJ - Lead Infographic.pdf
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Prevent Lead Exposure from Drinking Water: Coverage of NSF/ANSI-Certified Filters Under New Jersey’s Section 1115 Medicaid Waiver

New Jersey should consider a Medicaid-supported pilot, in 
partnership with managed care organizations and Lead-Free 
NJ community hubs17, to provide water filtration resources and 
educational materials to children under age 12, particularly 
in communities with older infrastructure and an elevated risk 
of lead exposure. Ensure programs include accessible, clear 
educational materials written at the sixth-grade reading level 
and use digital communication strategies. 

Strategies include:

	Text messaging reminders

	Helping families easily redeem benefits through 
QR-code coupons or follow-up messages 

	Staying connected about lead prevention and 
remaining engaged with available resources.

	Transforming healthcare settings (such as 
pediatricians, OB-GYNs, FQHCs, and WIC clinics) into 
prevention hubs through trusted provider relationships.

	“Prescribing” filters during visits; integrating pipe risk 
questions into childhood lead assessments.

	Leveraging community health workers for holistic 
home assessments, education, and filter delivery—
better rapport and dignity.

	Leveraging maternal/child health groups, Housing & 
Community Development Network of NJ, to integrate 
with LIHEAP (Low Income Home Energy Assistance 
Program) for testing/remediation.

Recommendations for a New Jersey Program 

To operationalize coverage of NSF/ANSI-certified lead-reducing 
water filters under New Jersey’s Section 1115 Medicaid waiver, 
the state can pursue inclusion in a demonstration aligned 
with existing Health-Related Social Needs guidance from 
the Centers for Medicare & Medicaid Services. This requires 
coordination between the New Jersey Department of Human 
Services, which administers NJ FamilyCare, and partner 
agencies, including the Department of Health, to ensure 
alignment between environmental and health policy objectives. 
The inclusion in the waiver demonstration can position certified 
water filters as a preventive, low-cost intervention within HRSN 
or HCBS benefits, particularly for high-risk populations such as 
children under age six, pregnant individuals, and residents of 
pre-1986 housing. Implementation may be structured through 
managed care organizations, which can administer benefits 
such as direct filter distribution, voucher or coupon systems, 
or provider-driven prescriptions. Leveraging existing healthcare 
touchpoints, including pediatric visits, Women, Infant, and 
Children (WIC) clinic appointments, Federally Qualified Health 
Centers (FQHCs), and obstetrician-gynecologist (OB-GYN) 

care, will ensure that interventions are delivered through trusted 
channels with high patient engagement.  

A phased implementation approach is recommended, 
beginning with pilot programs in municipalities with the highest 
concentrations of lead service lines, older housing stock, 
and elevated childhood blood lead levels. A combination of 
Medicaid reinvestment strategies, existing waiver flexibility, 
and partnerships with community-based organizations and 
private sector stakeholders can support these pilots. Over 
time, the program can scale statewide based on demonstrated 
effectiveness, operational feasibility, and cost efficiency. 
Stakeholder engagement will be critical to successful 
implementation. Collaboration with community health workers, 
local health departments, housing organizations, and advocacy 
groups will ensure culturally competent outreach, improved 
program uptake, and sustained trust among impacted 
communities. This framework enables New Jersey to move from 
concept to action while maintaining administrative feasibility 
and equity-centered design. 

Implementation Framework and Policy Pathway 

https://www.leadfreenj.org/community-work/
https://www.leadfreenj.org/community-work/
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Prevent Lead Exposure from Drinking Water: Coverage of NSF/ANSI-Certified Filters Under New Jersey’s Section 1115 Medicaid Waiver

Expanding New Jersey’s Section 1115 Medicaid waiver to 
include coverage for NSF/ANSI-certified lead-reducing water 
filters offers a timely and evidence-based opportunity to close 
a critical gap in lead exposure prevention. While the state 
has made significant progress in screening, treatment, and 
long-term infrastructure replacement, thousands of families, 
particularly those in older rental housing, remain at risk of 
exposure to drinking water in the interim. Addressing this gap 
requires a shift from reactive care to proactive, household-level 
prevention.  

By leveraging Medicaid as a platform for prevention, New Jersey 
can deliver immediate protection to vulnerable populations while 
advancing broader public health and equity goals. The proposed 
approach builds on existing waiver authority, aligns with CMS 
guidance on Health-Related Social Needs, and draws from 
successful models such as Cook County’s Medicaid-supported 
filter distribution program. Integrating filter access into trusted 
healthcare and community settings ensures that interventions 
are both accessible and dignified.  

A clear implementation pathway, supported by cross-
agency coordination and phased rollout, makes this proposal 
operationally feasible within the current policy landscape. At the 
same time, a strong evaluation framework will enable the state 
to measure impact, demonstrate cost savings, and refine the 
program over time.  

As New Jersey works toward the long-term goal of complete 
lead service line replacement, immediate interventions at the 
point of use are essential to protect children during this transition 
period. By adopting this policy, the state can lead the nation in 
redefining Medicaid’s role in environmental health—ensuring 
that prevention, not just treatment, is at the center of care. 

Conclusion    

Evaluation and Sustainability Metrics  

Establishing clear evaluation and sustainability metrics is 
essential to demonstrate the effectiveness, cost-efficiency, and 
long-term value of incorporating water filtration into New Jersey’s 
Medicaid program. A robust evaluation framework will allow 
the state to assess both health outcomes and fiscal impacts, 
supporting continued investment and potential expansion.  

In the short term, program performance can be measured 
through process indicators such as the number of filters 
distributed, redemption rates for voucher-based programs, 
and participation levels among eligible Medicaid enrollees. 
Promoting proper usage and maintenance, such as adherence 
to filter cartridge replacement, will also be important to ensure 
effectiveness. These measures can be supported through 
digital engagement strategies, including instructional videos, 
text reminders, and follow-up communication.  

Intermediate outcomes should focus on environmental 
indicators, such as reductions in lead poisoning from tap 
water. Data integration across NJ FamilyCare can enable more 
comprehensive tracking of exposure pathways and the impact 
of interventions. By embedding evaluation into program design, 
New Jersey can ensure accountability, support continuous 
improvement, and position itself as a national leader in 
integrating environmental health interventions into Medicaid.  
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GLOSSARY 

TERM DESCRIPTION OF TERMS 

 Blood Lead Level (BLL)
A measure used to identify lead exposure in individuals. In New Jersey, an elevated
BLL of 3.5 micrograms per deciliter in a child under 72 months triggers mandatory 
environmental interventions by local health departments.

Early and Periodic 
Screening, Diagnostic, 
and Treatment (EPSDT)

Mandatory Medicaid provisions that ensure enrollees, particularly children, receive 
regular blood lead screenings at ages 1 and 2, as well as necessary diagnostic and 
medical follow-up.

Health-Related Social 
Needs (HRSN)

Non-medical factors, such as environmental safety and housing quality, that significantly 
impact health outcomes. This paper proposes covering lead-reducing filters as an 
HRSN benefit.

Home and Community-Based 
Services (HCBS)

Programs that allow for assistive technology and limited home modifications for safety; 
the report suggests this framework could potentially be used to include water filter coverage.

Lead Action Level The concentration of lead in drinking water that triggers utility requirements. The NJDEP 
has proposed lowering this level from its current standard of 15 to 10 parts per billion (ppb)

Lead Service Line (LSL) A water connection pipe made of or containing lead that connects the water main to a 
building. New Jersey law requires the full replacement of these lines by 2031.

NJ FamilyCare
New Jersey’s Medicaid program, which provides health coverage to approximately 
1.8 million residents, including those in communities with high concentrations of 
lead service lines.

NSF/ANSI-Certified Lead-
Reducing Water Filters

Filters that meet specific industry standards (such as **NSF/ANSI 42 or 53 for 
reducing lead in drinking water. These filters can achieve up to 99% lead removal 
when properly maintained.

Point-of-Use (POU) 
Filter Systems

Filtration systems installed at the site where water is consumed, such as faucet-mounted 
cartridges, pitcher filters, or reverse osmosis systems.

Primary Prevention
Environmental interventions designed to avert lead exposure at its source, before it 
causes irreversible neurological or organ damage, rather than only reacting after a child 
has been poisoned.

Section 1115 Medicaid Waiver
A federal provision that allows states to test new ways to deliver and pay for 
healthcare services. It serves as the operational backbone for NJ FamilyCare, 
and advocates are seeking to include water filter coverage in its 2028 renewal.
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Smart Infrastructure. Lead-Free Communities.

leadfreenj.org   |   jerseywaterworks.org

ABOUT JERSEY WATER WORKS

Jersey Water Works is working to transform New Jersey's 
inadequate water infrastructure through sustainable, cost-
effective solutions that provide communities with clean water 
and waterways, healthier, safer neighborhoods, local jobs, flood 
and climate resilience, and economic growth. To keep tabs on 
all water-related issues in New Jersey, consider joining Jersey 
Water Works, a statewide collaborative of over 600 members 
whose goal is to strengthen the state's water infrastructure.

Membership is free. See https://www.jerseywaterworks.org/

For more information, please email info@jerseywaterworks.org 
or call 609-393-0008 ext. 1022.

ABOUT LEAD-FREE NJ

Lead-Free NJ is an inclusive collaborative created to ensure 
that New Jersey's children are free from lead poisoning and that 
our environment is lead-safe by advocating for state and local 
policy changes. The collaborative's work is driven by the voices 
and needs of community members living in lead-impacted 
areas. The collaborative seeks to eliminate racial and economic 
inequities by focusing on legacy lead hazards in low-income 
communities and/or communities of color while also creating the 
conditions for children to be free from lead poisoning statewide. 

Membership is free. See https://www.leadfreenj.org/

For more information, please email info@leadfreenj.org 
or call 609-393-0008 ext. 1016

About the Collaboratives  

Legal Disclaimer

The information provided herein is not intended to constitute legal advice. All content in this document is for general information purposes only. 

Readers and users should contact their attorneys for advice on any particular legal matter. All liability regarding actions taken or not taken related 

to this document is expressly disclaimed.

https://www.leadfreenj.org/
http://jerseywaterworks.org
https://www.jerseywaterworks.org/
mailto:info%40jerseywaterworks.org?subject=
https://www.leadfreenj.org/
mailto:info%40leadfreenj.org?subject=
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