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House Bill No. 8002

June Special Session, Public Act No. 07-2

AN ACT IMPLEMENTING THE PROVISIONS OF THE BUDGET CONCERNING HUMAN
SERVICES AND PUBLIC HEALTH.

Be it enacted by the Senate and House of Representatives in General Assembly convened:

Section 1. Subsections (a) and (b) of section 17b-321 of the general statutes are repealed and the
following is substituted in lieu thereof (Effective July 1, 2007):

(2) On or before July 1, 2005, and on or before July first biennially thereafter, the Commissioner of
Social Services shall determine the amount of the user fee and promptly notify the commissioner and
nursing homes of such amount. The user fee shall be (1) the sum of each nursing home's anticipated
nursing home net revenue, including, but not limited to, its estimated net revenue from any increases in
Medicaid payments, during the twelve-month period ending on June thirtieth of the succeeding calendar
year, (2) which sum shall be multiplied by a percentage as determined by the Secretary of the Office of
Policy and Management, in consultation with the Commissioner of Social Services, provided before
January 1, 2008. such percentage shall not exceed six per cent and on and after January 1, 2008, such
percentage shall not exceed five and one-half per cent, and (3) which product shall be divided by the sum
of each nursing home's anticipated resident days during the twelve-month period ending on June thirtieth
of the succeeding calendar year. The Commissioner of Social Services, in anticipating nursing home net
revenue and resident days, shall use the most recently available nursing home net revenue and resident
day information. On or before July 1, 2007, the Commissioner of Social Services shall report, in
accordance with section 11-4a, to the joint standing committees of the General Assembly having
cognizance of matters relating to appropriations and the budgets of state agencies and human services on
the detrimental effects, if any, that a biennial determination of the user fee may have on private payors.

(b) Upon approval of the waiver of federal requirements for uniform and broad-based user fees in
accordance with 42 CFR 433. 68 pursuant to section 17b-323, the Commissioner of Social Services shall
redetermine the amount of the user fee and promptly notify the commissioner and nursing homes of such
amount. The user fee shall be (1) the sum of each nursing home's anticipated nursing home net revenue,
including, but not limited to, its estimated net revenue from any increases in Medicaid payments, during
the twelve-month period ending on June thirtieth of the succeeding calendar year but not including any
such anticipated net revenue of any nursing home exempted from such user fee due to waiver of federal
requirements pursuant to section 17b-323, (2) which sum shall be multiplied by a percentage as
determined by the Secretary of the Office of Policy and Management, in consultation with the
Commissioner of Social Services. provided before January 1, 2008, such percentage shall not exceed six
per cent and on and after January 1. 2008, such percentage shall not exceed five and one-half per cent,
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contract with individuals, groups or agencies for the provision of necessary services and enter into
assistance agreements with municipalities, cities, boroughs or district departments of health or special
service districts for the development and implementation of comprehensive lead poisoning prevention
programs consistent with the provisions of sections 19a-110 to 19a-11 l¢, inclusive.

Sec. 48. (NEW) (Effective January 1, 2009) (a) Each primary care provider giving pediatric care in this
state, excluding a hospital emergency department and its staff: (1) Shall conduct lead screening at least
annually for each child nine to thirty-five months of age, inclusive, in accordance with the Childhood
Lead Poisoning Prevention Screening Advisory Committee Recommendations for Childhood Lead
Screening in Connecticut; (2) shall conduct lead screening for any child thirty-six to seventy-two months
of age, inclusive, who has not been previously screened or for any child under seventy-two months of
age, if clinically indicated as determined by the primary care provider in accordance with the Childhood
Lead Poisoning Prevention Screening Advisory Committee Recommendations for Childhood Lead
Screening in Connecticut; (3) shall conduct a medical risk assessment at least annually for each child
thirty-six to seventy-one months of age, inclusive, in accordance with the Childhood Lead Poisoning
Prevention Screening Advisory Committee Recommendations for Childhood Lead Screening in
Connecticut; (4) may conduct a medical risk assessment at any time for any child thirty-six months of
age or younger who is determined by the primary care provider to be in need of such risk assessment in
accordance with the Childhood Lead Poisoning Prevention Screening Advisory Committee
Recommendations for Childhood Lead Screening in Connecticut.

(b) The requirements of this section do not apply to any child whose parents or guardians object to blood
testing as being in conflict with their religious tenets and practice.

Sec. 49. Subsection (a) of section 19a-110 of the general statutes is repealed and the following is
substituted in lieu thereof (Effective October 1, 2007y:

(a) [Each institution licensed under the provisions of sections 19a-490 to 19a-503, inclusive, and each
private clinical laboratory licensed under section 19a-30 shall, within] Not later than forty-eight hours [of
receipt of knowledge thereof.] after receiving or completing a report of a person found to have a level of
lead in the blood equal to or greater than ten micrograms per deciliter of blood or any other abnormal
body burden of lead. each institution licensed under sections 192-490 to 19a-503, inclusive, as amended.
and each clinical laboratory licensed under section 19a-30 shall report to (1) the Commissioner of Public
Health, and to the director of health of the town, city or borough in which the person resides: (1)) A)
The name, full residence address, date of birth, gender, race and ethnicity of each person found to have a
level of lead in the blood equal to or greater than ten micrograms per deciliter of blood or any other
abnormal body burden of lead; [(2)] (B) the name, address and telephone number of the health care
provider who ordered the test; [(3)] (C) the sample collection date, analysis date, type and blood lead
analysis result; and [(4)] (D) such other information as the commissioner may require, and (2) the health
care provider who ordered the test, the results of the test. With respect to a child under three years of age,
not later than seventy-two hours after the provider receives such results, the provider shall make
reasonable efforts to notify the parent or guardian of the child of the blood lead analysis results. Any
institution or laboratory making an accurate report in good faith shall not be liable for the act of
disclosing said report to the commissioner or to the director of health. The commissioner, after
consultation with the Chief Information Officer of the Department of Information Technology, shall
determine the method and format of transmission of data contained in said report.

Sec. 50. Subsection (d) of section 19a-110 of the general statutes is repealed and the following is
substituted in lieu thereof (Effective January 1, 2009):
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(d) The director of health of the town, city or borough shall provide or cause to be provided, to the parent
or guardian of a child reported, pursuant to subsection (a) of this section, with information describing the
dangers of lead poisoning, precautions to reduce the risk of lead poisoning, information about potential
eligibility for services for children from birth to three years of age pursuant to sections 17a-248 to
17a-248p, inclusive, and laws and regulations concerning lead abatement. Said information shall be
developed by the Department of Public Health and provided to each local and district director of health.
With respect to the child reported, the director shall conduct an on-site inspection to identify the source
of the lead causing a confirmed venous blood lead level equal to or greater than fifteen micrograms per
deciliter but less than twenty micrograms per deciliter in two tests taken at least three months apart and
order remediation of such sources by the appropriate persons responsible for the conditions at such
source. On and after January 1, 2012, if one per cent or more of children in this state under the age of six
report blood lead levels equal to or greater than ten micrograms per deciliter, the director shall conduct
such on-site inspection and order such remediation for any child having a confirmed venous blood lead
level equal to or greater than ten micrograms per deciliter in two tests taken at least three months apart.

Sec. 51. (NEW) (Effective January 1, 2009) Each individual health insurance policy providing coverage
of the type specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469 of the general statutes
delivered, issued for delivery, amended, renewed or continued in this state on or after January 1, 2009,
shall provide coverage for blood lead screening and risk assessments ordered by a primary care provider
pursuant to section 48 of this act.

Sec. 52. Subsection (b) of section 38a-535 of the general statutes is repealed and the following is
substituted in lieu thereof (Effective January 1, 2009):

(b) [Every] Each group health insurance policy providing coverage of the type specified in subdivisions
(1), (2), (4), (6), (11) and (12) of section 38a-469 delivered, issued for delivery or renewed on or after
October 1, 1989, or continued as defined in section 38a-531, on or after October 1, 1990, shall provide
benefits for preventive pediatric care for any child covered by the policy or contract at approximately the
following age intervals: Every two months from birth to six months of age, every three months from nine
to eighteen months of age and annually from two through six years of age. Any such policy may provide
that services rendered during a periodic review shall be covered to the extent that such services are
provided by or under the supervision of a single physician during the course of one visit. On and after
January 1, 2009, each such policy shall also provide coverage for blood lead screening and risk
assessments ordered by a primary care provider pursuant to section 48 of this act. Such benefits shall be
subject to any policy provisions which apply to other services covered by such policy.

Sec. 53. (NEW) (Effective October I, 2007) Not later than January 1, 2008, the Commissioner of Public
Health shall review the data collected by the Department of Public Health regarding lead poisoning to
determine if the data is recorded in a format that is compatible with the information reported by
institutions and laboratories pursuant to section 19a-110 of the general statutes, as amended by this act. If
the commissioner finds that such data should be reported in a different manner, the commissioner shall
adopt regulations, in accordance with chapter 54 of the general statutes, to establish the manner for
reporting such data.

Sec. 54. Section 19a-111c of the general statutes is repealed and the following is substituted in lieu
thereof (Effective October 1, 2007):

(a) The owner of any dwelling in which the paint, plaster or other [materials] material is found to contain
toxic levels of lead and in which children under the age of six reside, shall abate, remediate or manage
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such dangerous materials consistent with regulations adopted pursuant to this section. The
Commissioner of Public Health shall adopt regulations, in accordance with [the provisions of] chapter
54, [establishing removal and] to establish requirements and procedures for testing remediation,
abatement [requirements and procedures for] and management of materials containing toxic levels of
lead. For the purposes of this section, "remediation" means the use of interim controls, including, but not
limited to, paint stabilization, spot point repair, dust control, specialized cleaning and covering of soil
with mulch,

(b) The commissioner shall authorize the use of any liquid, cementitious or flexible lead encapsulant
product which complies with an appropriate standard for such products developed by the American
Society for Testing and Materials or similar testing organization acceptable to the commissioner for the
abatement [of toxic levels of lead, unless the commissioner disapproves the use of any such product] and
remediation of lead hazards. The commissioner shall maintain a list of all such approved lead
encapsulant products that may be used in this state for the abatement [of toxic levels of lead] and
remediation of lead hazards.

(c) (1) The Commissioner of Public Health may adopt regulations, in accordance with chapter 54, to
regulate paint removal from the exterior of any building or structure where the paint removal project may
present a health hazard to neighboring premises. The regulations may establish: (A) Definitions, (B)
applicability and exemption criteria, (C) procedures for submission of notifications, (D) appropriate
work practices, and (E) penalties for noncompliance.

(2) The Commissioner of Public Health may adopt regulations, in accordance with chapter 54, to
regulate the standards and procedures for testing, remediation, as defined in this section, abatement and
management of materials containing toxic levels of lead in any premises.

Sec. 55. Section 19a-206 of the general statutes is repealed and the following is substituted in lieu
thereof (Effective October 1, 2007).

(a) Town, city and borough directors of health or their authorized agents shall, within their respective
jurisdictions, examine all nuisances and sources of filth injurious to the public health, cause such
nuisances to be abated or remediated and cause to be removed all filth which in their judgment may
endanger the health of the inhabitants. Any owner or occupant of any property who maintains such
property, whether real or personal, or any part thereof, in a manner which violates the provisions of the
Public Health Code enacted pursuant to the authority of sections 19a-36 and 19a-37 shall be deemed to
be maintaining a nuisance or source of filth injurious to the public health. Any local director of health or
his authorized agent or a sanitarian authorized by such director may enter all places within his
jurisdiction where there is just cause to suspect any nuisance or source of filth exists, and abate or

remediate or cause to be abated or remediated such nuisance and remove or cause to be removed such
filth.

(b) When any such nuisance or source of filth is found on private property, such director of health shall
order the owner or occupant of such property, or both, to remove, [or] abate or remediate the same within
such time as the director directs. If such order is not complied with [,] within the time fixed by such
director: (1) Such director, or any official of such town, city or borough authorized to institute actions on
behalf of such town, city or borough, may institute and maintain a civil action for injunctive relief in any
court of competent jurisdiction to require the abatement or remediation of such nuisance, the removal of
such filth and the restraining and prohibiting of acts which caused such nuisance or filth, and such court
shall have power to grant such injunctive relief upon notice and hearing; (2) (A) the owner or occupant
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of such property, or both, shall be subject to a civil penalty of two hundred fifty dollars per day for each
day such nuisance is maintained or such filth is allowed to remain after the time fixed by the director in
his order has expired, except that the owner or occupant of such property or any part thereof on which a
public eating place is conducted shall not be subject to the provisions of this subdivision, but shall be
subject to the provisions of subdivision (3) [. Such] of this subsection, and (B) such civil penalty may be
collected in a civil proceeding by the director of health or any official of such town, city or borough
authorized to institute civil actions and shall be payable to the treasurer of such city, town or borough; [,]
and (3) the owner or occupant of such property, or both, shall be subject to the provisions of sections
19a-36, 19a-220 and 19a-230.

(c) If the director institutes an action for injunctive relief seeking the abatement or remediation of a
nuisance or the removal of filth, the maintenance of which is of so serious a nature as to constitute an
immediate hazard to the health of persons other than the persons maintaining such nuisance or filth, he
may, upon a verified complaint stating the facts which show such immediate hazard, apply for an ex
parte injunction requiring the abatement or remediation of such nuisance or the removal of such filth and
restraining and prohibiting the acts which caused such nuisance or filth to occur, and for a hearing on an
order to show cause why such ex parte injunction should not be continued pending final determination
on the merits of such action. If the court finds that an immediate hazard to the health of persons other
than those persons maintaining such nuisance or source of filth exists, such ex parte injunction shall be
issued, provided a hearing on its continuance pending final judgment is ordered held within seven days
thereafter and provided further that any persons so enjoined may make a written request to the court or
judge issuing such injunction for a hearing to vacate such injunction, in which event such hearing shall
be held within three days after such request is filed.

(d) In each town, except in a town having a city or borough within its limits, the town director of health
shall have and exercise all the power for preserving the public health and preventing the spread of
diseases; and, in any town within which there exists a city or borough, the limits of which are not
coterminous with the limits of such town, such town director of health shall exercise the powers and
duties of his office only in such part of such town as is outside the limits of such city or borough, except
that when such city or borough has not appointed a director of health, the town director of health shall,
for the purposes of this section, exercise the powers and duties of his office throughout the town,
including such city or borough, until such city or borough appoints a director of health.

(e) When such nuisance is abated or remediated or the source of filth is removed from private property,
such abatement, [or] remediation or removal shall be at the expense of the owner or, where applicable,
the occupant of such property, or both, and damages and costs for such abatement, remediation or
removal may be recovered against [them] the owner or, where applicable, the occupant, or both, by the
town, city or borough in a civil action as provided in subsection (b) of this section or in a separate civil
action brought by the director of health or any official of such city, town or borough authorized to
institute civil actions.

Sec. 56. Section 47a-52 of the general statutes is repealed and the following is substituted in lieu thereof
(Effective October 1, 2007):

(a) As used in this section, "rented dwelling” means any structure or portion thereof which is rented,
leased, or hired out to be occupied as the home or residence of one or two families and any mobile
manufactured home in a mobile manufactured home park which, although owned by its resident, sits
upon a space or lot which is rented, leased or hired out, but shall not include a tenement house as defined
in section 19a-355 or in section 47a-1.
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(b) "Department of health" means the health authority of each city, borough or town, by whatever name
such health authority may be known.

(c) When any defect in the plumbing, sewerage, water supply, drainage, lighting, ventilation, or sanitary
condition of a rented dwelling, or of the premises on which it is situated, in the opinion of the
department of health of the municipality [wherein] where such dwelling is located, constitutes a danger
to life or health, the department may order the responsible party to correct the same in such manner as it
specifies. If the order is not complied with within the time limit set by the department, the person in
charge of the department may institute a civil action for injunctive relief, in accordance with chapter 916,
to require the abatement of such danger.

(d) Paint on the exposed surfaces of the interior of a rented dwelling shall not be cracked, chipped,
blistered, flaking, loose or peeling so as to constitute a health hazard. Testing, remediation, abatement
and management of lead-based paint at a rented dwelling or its premises shall be as defined in, and in
accordance with, the regulations, if any, adopted pursuant to section 19a-11 Ic, as amended by this act.

[(d)] (¢} When the department of health certifies that any such rented dwelling or premises are unfit for
human habitation, by reason of defects which may cause sickness or endanger the health of the
occupants, the department may issue an order requiring the rented dwelling, premises or any portion
thereof to be vacated within not less than twenty-four hours or more than ten days.

[(€)] () Any person who violates or assists in violating, or fails to comply with, any provision of this
section or any legal order of a department of health made under any such provision shall be fined not
more than two hundred dollars or imprisoned not more than sixty days or both.

[(D] (2) Any person aggrieved by an order issued under this section may appeal, pursuant to section
19a-229, to the Commissioner of Public Health.

Sec. 57. Section 47a-54f of the general statutes is repealed and the following is substituted in lieu thereof
(Effective October 1, 2007):

(a) In each tenement, lodging or boarding house the walls of any court, shaft, hall or room shall be
whitewashed or painted a light color whenever, in the opinion of the board of health or enforcing agency,
such whitewashing or painting is needed for the better li ghting of any room, hall or water closet
compartment,

(b) Paint on the [accessible] exposed surfaces of the interior of a tenement house shall not be cracked,
chipped, blistered, flaking, loose, or peeling so as to constitute a health hazard. Testing, remediation,
abatement and management of lead-based paint at a tenement house or its premises shall be as defined
in, and in accordance with, the regulations, if any, adopted pursuant to section 19a-111c, as amended by
this act.

Sec. 58. (NEW) (Effective October 1, 2007) () On or before January 1, 2009, and annually thereafier,
the Commissioner of Public Health shall report, in accordance with section 11-4a of the general statutes,
to the joint standing committees of the General Assembly having cognizance of matters relating to public
health and human services on the status of lead poisoning prevention efforts in the state. Such report
shall include, but not be limited to, (1) the number of children screened for lead poisoning during the
preceding calendar year, (2) the number of children diagnosed with elevated blood levels during the
preceding calendar year, and (3) the amount of testing, remediation, abatement and management of
‘materials containing toxic levels of lead in all premises during the preceding calendar year.
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