©O© 00 N o o b

10
11
12
13
14
15
16
17
18

H 4902. 2

SUBSTI TUTE HOUSE BI LL 2695

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on

By House Select Conmittee on Environnental Health (originally
sponsored by Representatives Hudgins, Canpbell, Hasegawa, G een,
Schual -Berke, Darneille, WIIians, MDonald, Wod, Santos, Goodnan,
Ericks, and Kagi)

READ FI RST TI ME 01/ 29/ 08.

AN ACT Relating to screening for elevated levels of lead in
children under six years old in Washi ngton; and creating new secti ons.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that:

(1) Lead is harnful to individuals of all ages and that young
chil dren and babies are the nost vul nerable to | ead poi soni ng.

(2) In addition to the potential for exposure to |lead from paint
chips, contam nated soil and water, traditional renedies, and other
pat hways, a nunber of consuner products, including toys and candy, also
have the potential to expose children and adults to |lead. For many of
t hese products, the presence of lead is not easily identified.

(3) Long-term exposure to even low levels of |ead my cause
irreversible learning difficulties, nental retardation, and del ayed
neur ol ogi cal and physical devel opnent. Most children and adults who
have | ead poi soni ng appear to be healthy with no obvious or distinctive
synpt ons.

(4) Screening for lead in children will help identify children that
have been exposed and precipitate action to limt further exposure.
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NEW SECTION. Sec. 2. The departnent of health shall, as part of
its ongoing chil dhood | ead poi soning prevention efforts, facilitate the
screening and identification of children under six years old that have
el evated levels of lead in their bloodstream This nust include:

(1) Identifying factors that are effective at predicting
asynptomati c populations of children that are at risk for elevated
bl ood | ead | evel s; and

(2) Refining, on an ongoing basis, the factors identified to
increase their effectiveness in finding children at risk for el evated
bl ood | ead | evel s.

NEW SECTION. Sec. 3. By January 1, 2009, the departnment of health
shal | devel op and begin inplenentation of a two-year pilot programfor
screening children at risk for elevated blood |ead |evels. The
departnent of health shall

(1) Purchase state-of-the-art testing equipnment for screening
children at risk. The equi pnment nust be eval uated for purchase taking
into account cost-effectiveness, efficiency of wuse, dependability,
service life, ease of training in its use, and portability. The
testing equi pment nust satisfy the followng criteria:

(a) Use of the testing equi pnent must qualify for reinbursenent by
federal nedicaid as a blood | ead | evel test under the American nedi cal
associ ation current procedural term nol ogy code 83655;

(b) Requirenments under the federal clinical |aboratory inprovenent
amendnents of 1988 nust have been waived for wuse of the testing
equi pnent ;

(c) The testing equi pnment nust be able to provide accurate bl ood
| ead level results at the tinme of testing; and

(d) The testing equi pnent nust be able to provide blood | ead | evel
results without requiring a venous bl ood draw,

(2) Distribute purchased testing equi pnrent on |loan to public health
clinics, comunity health centers, school districts, federal wonen,
infants, and children program clinics, and early chil dhood education
prograns that have access to a health care professional that is able to
conduct testing. Distribution of the testing equipnment nust be
targeted to areas of the state that have higher cunulative risk factors
for elevated blood |ead levels in children; and
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(3) Train personnel on location in the use of the testing
equi pnent .

NEW SECTION. Sec. 4. All testing data collected under the pil ot
programcreated in this act nust be included within the departnent of
health's blood lead registry and reported to the United States centers
for disease control and prevention.

NEW SECTION. Sec. 5. The departnent of health shall attenpt to
recover costs for |ead screening under this pilot program through
federal nedicaid, federal grants, and nongovernnental sources.

NEW SECTION. Sec. 6. Any blood lead level testing nust be on a
strictly voluntary basis for the individual tested. For children under
six years old, the decision to be voluntarily tested nust be made by
the child s parent or |egal guardian

--- END ---
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