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AN ACT relating to lead-based paint and lead hazards.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 211.900 is amended to read as follows:

As used in KRS 211.900 to 211.905 and KRS 211.994, unless the context otherwise requires:

(1)
"Cabinet" shall mean the Cabinet for Health and Family Services;

(2)
"Secretary" shall mean the secretary for health and family services or his authorized representative;

(3)
"Lead-based paint[substance]" shall mean paint or other surface coatings that contain lead equal to or in excess of one (1) milligram per square centimeter or more than one-half of one percent (0.5%) by weight[any substance containing more than six one-hundredths of one percent (0.06%) lead by weight of nonvolatile content as provided in KRS 217.801];

(4)
"Dwelling" shall mean any structure, all or a part of which is designed for human habitation;

(5)
"Dwelling unit" shall mean any room or group of rooms or other interior areas of a dwelling designed or used for human habitation;

(6)
"Owner" shall mean any person who, alone, jointly, or severally with others, has legal title to, charge, care, or control of any dwelling or dwelling unit as owner, agent of the owner, or as executor, administrator, trustee, conservator, or guardian of the estate of the owner;

(7)
"At-risk persons" shall mean those persons who reside in dwellings or dwelling units which were constructed and originally painted prior to 1960[1945] or other dwellings in geographic areas in which a high content of lead in paint was used and a high incidence of elevated blood lead levels[poisoning] may be reasonably expected or has been reported;[ and]
(8)
"Outreach programs" shall mean those efforts to locate, screen, and diagnose for elevated[ lead] blood lead levels, those at-risk persons who are not utilizing existing screening and diagnostic programs or those programs which may be established after June 21, 1974;

(9)
"Lead hazard" shall mean an excessive amount, as defined by the United States Environmental Protection Agency, of lead in paint, dust, or soil;

(10)
"Lead-safe work practices" shall mean occupant protection and worksite containment performed in accordance with requirements of the United States Environmental Protection Agency;

(11)
"Clearance examination" shall mean an activity conducted following lead hazard reduction activities to determine that the activities are complete and that no dust-lead hazards exist in the dwelling unit or worksite. In accordance with standards set by the United States Environmental Protection Agency, the clearance process includes visual assessment, collection of environmental samples, and analysis of the samples by a certified laboratory;

(12)
"Risk assessment" shall mean on-site investigation to determine the existence, nature, severity, and location of lead hazards and the provision of a report to the owner and occupant by the certified individual or firm conducting the risk assessment that explains the results of the investigation and options for reducing lead hazards; and

(13)
"Elevated blood lead levels" shall mean any blood lead level at or above ten (10) micrograms per deciliter.

Section 2.   KRS 211.903 is amended to read as follows:

(1)
Testing for an elevated blood lead level[lead poisoning] shall be an eligible benefit for recipients of the Commonwealth's Medical Assistance Program and shall be provided as part of the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program. Testing for an elevated blood lead level[lead poisoning] shall be made available as part of the regular immunization program offered by the cabinet and shall be provided without charge by the cabinet and by local health departments.

(2)
The secretary shall establish a statewide program for the early identification of persons with elevated blood lead levels through screening and blood lead level testing with priority given to at-risk persons and other target populations, including:

(a)
All children enrolled in Medicaid at ages twelve (12) and twenty-four (24) months, or at ages thirty-six (36) to seventy-two (72) months if they have not previously been tested;

(b)
Children six (6) years of age and under who exhibit delayed cognitive development or other symptoms of elevated blood lead levels;

(c)
Children six (6) years of age and under and pregnant women exposed to lead on a regular basis or who reside or have recently resided in a household, building, or property where an elevated blood lead level has recently been reported to the cabinet; and

(d)
Pregnant women and children six (6) years of age and under who are exposed to lead hazards on a regular basis and who reside or have recently resided in a household, building, or property which has been subject to enforcement actions resulting from the presence of lead-based hazards during the preceding three (3) years.

(3)
Nothing in this section shall be construed to require the testing of a minor child whose parent or guardian is opposed to blood lead level testing and who objects by a written sworn statement to the testing of blood lead levels on religious grounds[programs throughout the Commonwealth, with priority given to high risk areas, for the voluntary screening and diagnosis of at risk persons. Such programs shall systematically test for elevated lead blood levels in all at risk persons under six (6) years of age and shall include an outreach program if necessary. Priority shall be given to at risk persons who are one (1) year of age through three (3) years of age. Such programs shall not apply to those persons having religious objections to such testing. Such testing shall be made by such means and at such intervals as the secretary shall by regulation determine may be medically necessary and proper].

(4)
The cabinet shall, following guidelines established by the Centers for Disease Control and Prevention, promulgate administrative regulations in accordance with KRS Chapter 13A to establish:

(a)
Recommended methods and intervals for screening and testing children six (6) years of age and under for elevated blood lead levels;

(b)
Procedures for notifying health care providers of the recommended methods and intervals for screening and testing for elevated blood lead levels;

(c)
Guidelines for immediate reporting of an elevated blood lead level to an affected person or the parent or guardian of an affected child;

(d)
Procedures for reporting the results of all screenings and blood lead level tests to the cabinet;

(e)
A comprehensive record of all reported results of blood lead level screenings and tests indexed geographically for the purpose of determining the location of areas with a high incidence of elevated blood lead levels. Information collected and analyzed shall be public record only in a form that does not identify particular individuals and complies with the requirements of the federal Health Insurance Portability and Accountability Act (HIPAA); and

(f)
Guidelines for the medical follow-up on a child found to have an elevated blood lead level.

(5)
The cabinet shall submit an annual report, beginning July 1, 2007, to the Governor, the General Assembly, and the Legislative Research Commission that includes:
(a)
The number of at-risk persons and targeted populations tested for elevated blood lead levels and a summary of test and follow-up results;
(b)
The actual and expected number of blood lead level tests to the cabinet by health care providers;

(c)
An analysis of the geographic incidence of elevated blood lead levels across the state; and

(d)
Recommendations for achieving a continued reduction in the incidence of elevated blood lead levels.
[(3)
The secretary shall be responsible for providing follow-up screening and diagnostic programs for those persons who were previously diagnosed and treated for lead poisoning or were previously diagnosed as having an elevated lead blood level. The frequency with which follow-up shall be performed shall be determined by the secretary.]

Section 3.   KRS 211.994 is amended to read as follows:

If the owner of the posted dwelling unit permits occupancy of the dwelling or dwelling unit, after the expiration of the thirty (30) day period specified in subsection (4) of KRS 211.905 by persons under six (6) years of age, he shall be fined up to one hundred[twenty-five] dollars ($100)[($25)]. Each day of continuing violation shall be deemed a separate offense.
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