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COMMITTEE REPORT

Committee: Health, Human Services and Elderly Affairs

Bill Number: HB 1642-FN

Title: relative to lead testing in children.

Date: February 8, 2022

Consent Calendar: CONSENT

Recommendation: OUGHT TO PASS WITH AMENDMENT
2022-0443h

STATEMENT OF INTENT

Lead is a very dangerous neurotoxin, particularly damaging to young children during growth. Lead
poisoning sources are lead paint in our older housing stock, soil contamination from leaded gasoline
and agriculture, and lead pipes. SB 247, passed in 2018, requires blood lead level testing in all
children by age 1 and again by age 2 in order to guide remediation and treatment, but compliance
has been poor. This bill, as introduced, mandated a provider scorecard type of approach with
reporting to the Department of Health and Human Services (DHHS) to nudge providers to get the
testing done. It then inserted a required blood lead level test for admission to schools or child
daycare, also with reporting to DHHS, but there was no appropriation to cover the reporting
requirements. The reporting requirements also potentially conflicted with HIPPA requirements and
DHHS Data Release Guidelines regarding privacy. The amendment markedly reduces the scope of
the bill, stripping out the various reporting requirements, leaving just a requirement of a blood lead
level test for school and child daycare admission. With no reporting requirements, an appropriation
is no longer needed. Mandating a blood lead level report as a requirement for admission to child
daycare and school admission will provide another reminder of the need to get the testing done at a
common point of contact. If the provider has not done the required testing, the parent will become
aware of the need and get it done. The amendment adds the provision of six months to remedy the
deficiency so that a parent does not lose a valuable child daycare slot when it becomes available. The
amendment also pushes out the effective date to January 1, 2023 given the current short-staffing at
child daycare agencies. The amendment reiterates that the parent still has the right to opt out of
having blood lead level testing done on their child under RSA 130-A:5c, exempting the child from the
requirement of the blood lead level test for admission to school or child day care.

Vote 20-1.

Rep. Jerry Knirk
FOR THE COMMITTEE
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CONSENT CALENDAR

Health, Human Services and Elderly Affairs
HB 1642-FN, relative to lead testing in children. OUGHT TO PASS WITH AMENDMENT.
Rep. Jerry Knirk for Health, Human Services and Elderly Affairs. Lead is a very dangerous
neurotoxin, particularly damaging to young children during growth. Lead poisoning sources are lead
paint in our older housing stock, soil contamination from leaded gasoline and agriculture, and lead
pipes. SB 247, passed in 2018, requires blood lead level testing in all children by age 1 and again by
age 2 in order to guide remediation and treatment, but compliance has been poor. This bill, as
introduced, mandated a provider scorecard type of approach with reporting to the Department of
Health and Human Services (DHHS) to nudge providers to get the testing done. It then inserted a
required blood lead level test for admission to schools or child daycare, also with reporting to DHHS,
but there was no appropriation to cover the reporting requirements. The reporting requirements
also potentially conflicted with HIPPA requirements and DHHS Data Release Guidelines regarding
privacy. The amendment markedly reduces the scope of the bill, stripping out the various reporting
requirements, leaving just a requirement of a blood lead level test for school and child daycare
admission. With no reporting requirements, an appropriation is no longer needed. Mandating a
blood lead level report as a requirement for admission to child daycare and school admission will
provide another reminder of the need to get the testing done at a common point of contact. If the
provider has not done the required testing, the parent will become aware of the need and get it done.
The amendment adds the provision of six months to remedy the deficiency so that a parent does not
lose a valuable child daycare slot when it becomes available. The amendment also pushes out the
effective date to January 1, 2023 given the current short-staffing at child daycare agencies. The
amendment reiterates that the parent still has the right to opt out of having blood lead level testing
done on their child under RSA 130-A:5c, exempting the child from the requirement of the blood lead
level test for admission to school or child day care. Vote 20-1.



Rep. Knirk, Carr. 3
February 2, 2022
2022-0443h
07/05

Amendment to HB 1642-FN

Amend the bill by replacing all after the enacting clause with the following:

1 Health and Sanitation; Physical Examination of Pupils; Lead Testing Requirement. Amend

RSA 200:32 to read as follows:

200:32 Physical Examination of Pupils. There shall be a complete physical examination by a

licensed physician, physician assistant, or advanced practice registered nurse of each child prior to

or upon first entry into the public school system and thereafter as often as deemed necessary by the

local school authority. The result of the child's physical examination shall be presented to the local

school officials on a form provided by the local school authorities. The form shall include at least

one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or RSA

130-A:5-c, unless the child is exempted under RSA 130-A:5-c. If the child has not had a

blood lead level test at the time of first entry to school, they shall be grated 6 months to

remedy the deficiency. No physical examination shall be required of a child whose parent or

guardian objects thereto in writing on the grounds that such physical examination is contrary to the

child's religious tenets and teachings.

2 Child Day Care, Residential Care, and Child-Placing Agencies; Records; Lead Testing

Required. Amend RSA 170-E:19 to read as follows:

170-E:19 Records. Every child day care agency shall keep and maintain such records as the

department shall prescribe by rule pertaining to the admission, progress, health and discharge of

children under the care of the child day care agency and shall report relative to such matters to the

department whenever called for, upon forms prescribed by rule. Health forms shall include at

least one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or

RSA 130-A:5-c. At least one blood lead level test result shall be a requirement for entry in

child day care facilities for children over age 9 months, unless the child is exempted under

RSA 130-A:5-c. If the child has not had a blood level test at the time of admission, they

shall be granted 6 months to remedy the deficiency. All records regarding children and all

facts learned about children and their relatives shall be kept confidential both by the child day care

agency and by the department.

3 Effective Date. This act shall take effect January 1, 2023.
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Amendment to HB 1642-FN
- Page 2 -

2022-0443h

AMENDED ANALYSIS

This bill establishes a blood lead level testing requirement for children entering day care and
public schools.



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

EXECUTIVE SESSION on Bill # ___HB1642-FN_____

BILL TITLE: relative to lead testing in children.

DATE: 2/8/2022

LOB ROOM: 210-11
____________________________________________________________________________________________

MOTION: (Please check one box)

Adoption of Amendment # 2022-0443h
   

Moved by Rep. ___Knirk_____ Seconded by Rep. _____Wood______ Vote: 20-0

MOTION: (Please check one box)

OTP/A

Moved by Rep. ________Knirk____ Seconded by Rep. ______Gay______ Vote: 20-1

CONSENT CALENDAR: ___X__ YES _____ NO

Minority Report? ______ Yes ______ No If yes, author, Rep: ________________ Motion ________

baf
Respectfully submitted: ______________________________________________

Rep. Beth Folsom, Clerk



STATE OF NEW HAMPSHIRE
OFFICE OF THE HOUSE CLERK

9/28/2021 11:15:01 AM
Roll Call Committee Registers
Report

2022 SESSION

Health, Human Services and Elderly Affairs

Exec Session Date:
2/8/2022

Motion:Bill #:
HB1642-FN

AM #:
2022-0443h

Page: 1 of 1

Members

YEAS Nays NV

Pearson, Mark A. Chairman Y

Layon, Erica J. Vice Chairman Y

McMahon, Charles E. Y

Acton, Dennis F. Y

Gay, Betty I. Y

Cushman, Leah P. Y

Folsom, Beth A. Clerk Y

Kelsey, Niki Y

King, Bill C. Y

Kofalt, Jim Y

DeLemus, Susan Y

Weber, Lucy M. Y

MacKay, James R. Y

Snow, Kendall A. Absent

Knirk, Jerry L. Y

Salloway, Jeffrey C. Y

Cannon, Gerri D. Y

Nutter-Upham, Frances E. Y

Schapiro, Joe Y

Woods, Gary L. Y

Merchant, Gary Y

TOTAL VOTE: 20 0



STATE OF NEW HAMPSHIRE
OFFICE OF THE HOUSE CLERK

9/28/2021 11:15:01 AM
Roll Call Committee Registers
Report

2022 SESSION

Health, Human Services and Elderly Affairs

Exec Session Date:
2/8/2022

Motion:Bill #:
HB1642-FN OTPA

AM #:

Page: 1 of 1

Members

YEAS Nays NV

Pearson, Mark A. Chairman Y

Layon, Erica J. Vice Chairman Y

McMahon, Charles E. Y

Acton, Dennis F. Y

Gay, Betty I. Y

Cushman, Leah P. N

Folsom, Beth A. Clerk Y

Kelsey, Niki Y

King, Bill C. Y

Kofalt, Jim Y

DeLemus, Susan Y

Weber, Lucy M. Y

MacKay, James R. Y

Snow, Kendall A. Y Absent

Knirk, Jerry L. Y

Salloway, Jeffrey C. Y

Cannon, Gerri D. Y

Nutter-Upham, Frances E. Y

Schapiro, Joe Y

Woods, Gary L. Y

Merchant, Gary Y

TOTAL VOTE: 20 1



U
N
A
PP
R
O
V
E
D

1

Rep. Knirk, Carr. 3
February 2, 2022
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Amendment to HB 1642-FN

Amend the bill by replacing all after the enacting clause with the following:

1 Health and Sanitation; Physical Examination of Pupils; Lead Testing Requirement. Amend

RSA 200:32 to read as follows:

200:32 Physical Examination of Pupils. There shall be a complete physical examination by a

licensed physician, physician assistant, or advanced practice registered nurse of each child prior to

or upon first entry into the public school system and thereafter as often as deemed necessary by the

local school authority. The result of the child's physical examination shall be presented to the local

school officials on a form provided by the local school authorities. The form shall include at least

one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or RSA

130-A:5-c, unless the child is exempted under RSA 130-A:5-c. If the child has not had a

blood lead level test at the time of first entry to school, they shall be grated 6 months to

remedy the deficiency. No physical examination shall be required of a child whose parent or

guardian objects thereto in writing on the grounds that such physical examination is contrary to the

child's religious tenets and teachings.

2 Child Day Care, Residential Care, and Child-Placing Agencies; Records; Lead Testing

Required. Amend RSA 170-E:19 to read as follows:

170-E:19 Records. Every child day care agency shall keep and maintain such records as the

department shall prescribe by rule pertaining to the admission, progress, health and discharge of

children under the care of the child day care agency and shall report relative to such matters to the

department whenever called for, upon forms prescribed by rule. Health forms shall include at

least one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or

RSA 130-A:5-c. At least one blood lead level test result shall be a requirement for entry in

child day care facilities for children over age 9 months, unless the child is exempted under

RSA 130-A:5-c. If the child has not had a blood level test at the time of admission, they

shall be granted 6 months to remedy the deficiency. All records regarding children and all

facts learned about children and their relatives shall be kept confidential both by the child day care

agency and by the department.

3 Effective Date. This act shall take effect January 1, 2023.
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2022-0443h

AMENDED ANALYSIS

This bill establishes a blood lead level testing requirement for children entering day care and
public schools.



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

PUBLIC HEARING on Bill # HB1642-FN

BILL TITLE: An Act relative to lead testing in children.

DATE: 01/12/2022

ROOM: LOB 210-11 Time Public Hearing Called to Order: 10:15am

Time Adjourned: 10:53am

Committee Members: Reps. M. Pearson, Layon, Folsom, Acton, Gay, Cushman, Kelsey, B.
King, Kofalt, Weber, MacKay, Query, Knirk, Salloway, Cannon, Nutter-Upham, Schapiro,
Woods and Merchant, Murray

TESTIMONY
Representative Knirk - presented the bill

 New Hampshire has the oldest stock of homes in the nation which produces an increased
exposure to lead paint. The common source is dust and home renovations. Parents are not
mandated.

 out of state tests, tests by various PCP, and other testers makes it hard to track
 a positive test - is it too late to treat
 possible chelating but preventing continued exposure is best
 can it be done in a school clinic - need to be tested at a younger age
 work on compliance through health providers
 will this lead to additional abatements for property owners
 collection of data concerns

*Nick Norman, Apartment Association of NH
 What is more crucial than testing is primary prevention.
 eliminate existing lead exposure
 use money instead to replace old windows and doors that are the greatest culprits
 this bill is secondary prevention
 what percentages of cost would be borne by state or property owner
 is this an appropriate state cost
 Federal govt should bear some of the costs due to their requirements of lead paint use long

after harmful effects of lead were shown to be toxic.
 interesting background history of the use of lead paint

Beverly Drouin/Michele Roberge DHHS
 there are significant issues
 costs staffing and software platforms for new types of data
 blood lead levels are protected by HPAA
 pre pandemic compliance numbers were increasing
 possible burden on childcare and education sector
 open to discussing bill modifications

Respectfully submitted,

Rep. Beth Folsom, Clerk
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House Remote Testify

Health, Human Services and Elderly Affairs Committee Testify List for Bill HB1642 on 2022-01-11 
Support: 10    Oppose: 2    Neutral: 0    Total to Testify: 0 
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Watters, Senator
David

Dover, NH
david.watters@leg.state.nh.us

An Elected Official Myself Support No No 1/5/2022 2:29 PM

Burns, Scott Franklin, NH, NH
scottaburns.2020@gmail.com

A Member of the Public Myself Support No No 1/9/2022 12:32 PM

Gould, Rep. linda Bedford, NH
lgouldr@myfairpoint.net

An Elected Official Myself Oppose No No 1/10/2022 3:05 PM

Padmore, Michael Manchester, NH
michael.padmore@nhms.org

A Lobbyist NH Medical Society Support No No 1/10/2022 4:17 PM

Kidder, Steven Concord, NH
StevenLKidder@gmail.com

A Member of the Public Myself Support No No 1/10/2022 4:19 PM

perez, maria milford, NH
mariaeli63@gmail.com

An Elected Official District 23 Support No No 1/10/2022 4:50 PM

Hayes, Randy Canterbury, NH
rcompostr@gmail.com

A Member of the Public Myself Support No No 1/10/2022 11:18 PM

Meuse, David Portsmouth, NH
David.Meuse@leg.state.nh.us

An Elected Official Rockingham 29 Support No No 1/11/2022 7:25 AM

Condon, Laura Bedford, NH
vaxchoicenh@gmail.com

A Member of the Public Myself Oppose No No 1/11/2022 8:49 AM

Koch, Helmut Concord, NH
helmut.koch.2001@gmail.com

A Member of the Public Myself Support No No 1/11/2022 10:24 AM

Cherrington, Brett Hillsborough, NH
brettacherrington@gmail.com

A Member of the Public Myself Support No No 1/11/2022 10:44 AM

Mott-Smith, Wiltrud Loudon, NH
wmottsm@worldpath.net

A Member of the Public Myself Support No No 1/11/2022 1:41 PM
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01/11/2022 at 10:15 a.m. HB1642, Lead Test Before Entering Schools

Nick Norman
Legislative Initiative Landlord Tenant Law
AANH Government Affairs Chair
NickNorman@yahoo.com
603-432-5549

Summary: This bill will require pediatricians to include in the required physical exams of all children
entering school for the first time at least one lead blood level test. This would also apply to day care centers,
and the results of the test will be reported to Department of Human Services. There are additional reporting
requirements, but these apply to health care providers.

The bill is unnecessary as RSA-130 already has strict requirements for lead testing in children. The bill is
placing another unnecessary burden on Doctors and unnecessary burden on taxpayers. Raising taxes which
are mostly born by property owners again adds more costs which is another factor causing rents to rise.
This once again only doing Secondary Prevention.
It would be a much smarter system to do Primary Prevention that would remove lead from properties. Take
the $1M plus $150K per year and create an easy to use small lead grant fund that would fund property
owners to eliminate the lead. An initial $1M plus $150K can eliminate many windows and doors, every year.

The bill does nothing to actually remove lead. That’s where we should be putting our focus.



Archived: Thursday, January 20, 2022 3:39:09 PM
From: Barbara D. Reed
Sent: Monday, January 10, 2022 10:16:25 PM
To: ~House Health Human Services and Elderly Affairs
Subject: HB 1642
Importance: Normal

___________________________________
Please vote in favor of Bill 1642. Lead poisoning is real and failure
to treat it early can be devastating and may result in potential life
long damage. From a 2017 article from the American Academy of Child and
Adolescent Psychiatry: "Exposure to lead can have a wide range of
effects on a child's development and behavior. Even when exposed to
small amounts of lead levels, children may appear inattentive,
hyperactive, and irritable. Children with greater lead levels may also
have problems with learning and reading, delayed growth, and hearing
loss. At high levels, lead can cause permanent brain damage and even
death." The failure to treat a child will ultimately increase medical
costs for the family &/or the State (Medicaid clients). The impact on
families can be very difficult to deal with. Many thanks for your
consideration of the importance of this bill. Barbara D. Reed North
Swanzey NH

mailto:bdreed74@gmail.com
mailto:HHSEA@leg.state.nh.us


Archived: Friday, February 4, 2022 11:02:07 AM
From: Jerry Knirk
Sent: Thursday, February 3, 2022 8:02:57 PM
To: ~House Health Human Services and Elderly Affairs
Cc: Chuck Grassie
Subject: HB 1642
Importance: Normal
Attachments:
HB 1642 - 2022-0443h.pdf ;

Hi everyone,

I have attached the amendment for HB 1642, the lead bill. I have worked with the lead program at
DHHS, the childcare licensing people at DHHS, New Futures, and others to be sure we are not
placing any undue burdens and I think I have satisfied all the stakeholders. I will explain what the
amendment does to save you time. I am not advocating in this email as to what we should decide,
just explaining what has been done.

At the hearing we identified that the problem with HB1642 was the mandated reporting with no
appropriation to cover it. The original bill mandated a “scorecard” type of approach to nudge the
providers to get the testing done but without an appropriation it can not go forward. Likewise we
need to strip out the reporting requirement for schools and daycares, again because of no
appropriation.

The point of placing it as a requirement for admission was to provide another reminder of the need
to get the testing done at a common point of contact. If the provider has not done the required
testing, the parent will become aware of the need and get it done.

I added in the amendment that the parent would have 6 months to remedy the deficiency so that a
parent does not lose a valuable daycare slot when it becomes available. 6 months should be
enough time to get to the provider and get the test done. I also pushed out the effective date to Jan
1, 2023 given the short-staffing at childcares currently.

I also reiterated in the amendment that the parent still has the right to opt out of having lead
testing done under RSA 130-A:5c.

You also may remember that a person testified that we should prevent the problem by remediating
all of the housing stock in New Hampshire. I worked with Beverly Drouin from the lead program
to find the cost of remediation of all housing in the state with lead. That would cost about $1
billion just to do the highest risk housing units. I doubt that we will get an appropriation for that.

Here is her response and calculation:
The Department agrees that prevention is the primary intervention for childhood lead poisoning
and supports efforts to remediate and reduce overall hazards related to lead paint in pre-1978
housing.

According to data from the 2019 American Community Survey, New Hampshire has some of the
oldest housing stock in the country with 56% percent of our occupied housing, about 289,651
units, built before the 1978 ban on lead in residential paint. In some of NH’s highest risk
communities as much as 80% of housing was built prior to 1978. Unfortunately, about 22%

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=D4C90BCAF8A04CE488EA71E93C7356C4-KNIRK, JERR
mailto:HHSEA@leg.state.nh.us
mailto:Chuck.Grassie@leg.state.nh.us
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Rep. Knirk, Carr. 3
February 2, 2022
2022-0443h
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Amendment to HB 1642-FN


Amend the bill by replacing all after the enacting clause with the following:


1 Health and Sanitation; Physical Examination of Pupils; Lead Testing Requirement. Amend


RSA 200:32 to read as follows:


200:32 Physical Examination of Pupils. There shall be a complete physical examination by a


licensed physician, physician assistant, or advanced practice registered nurse of each child prior to


or upon first entry into the public school system and thereafter as often as deemed necessary by the


local school authority. The result of the child's physical examination shall be presented to the local


school officials on a form provided by the local school authorities. The form shall include at least


one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or RSA


130-A:5-c, unless the child is exempted under RSA 130-A:5-c. If the child has not had a


blood lead level test at the time of first entry to school, they shall be grated 6 months to


remedy the deficiency. No physical examination shall be required of a child whose parent or


guardian objects thereto in writing on the grounds that such physical examination is contrary to the


child's religious tenets and teachings.


2 Child Day Care, Residential Care, and Child-Placing Agencies; Records; Lead Testing


Required. Amend RSA 170-E:19 to read as follows:


170-E:19 Records. Every child day care agency shall keep and maintain such records as the


department shall prescribe by rule pertaining to the admission, progress, health and discharge of


children under the care of the child day care agency and shall report relative to such matters to the


department whenever called for, upon forms prescribed by rule. Health forms shall include at


least one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or


RSA 130-A:5-c. At least one blood lead level test result shall be a requirement for entry in


child day care facilities for children over age 9 months, unless the child is exempted under


RSA 130-A:5-c. If the child has not had a blood level test at the time of admission, they


shall be granted 6 months to remedy the deficiency. All records regarding children and all


facts learned about children and their relatives shall be kept confidential both by the child day care


agency and by the department.


3 Effective Date. This act shall take effect January 1, 2023.
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2022-0443h


AMENDED ANALYSIS


This bill establishes a blood lead level testing requirement for children entering day care and
public schools.







(63,723) of these housing units are home to one or more young children under the age of 6 years
old, potentially exposing an estimated 42,057 children across the state to lead hazards in housing
structures.

Using data from New Hampshire’s four Housing and Urban Development (HUD) Lead Hazard
Control grants, on average it costs between $15,000 to $20,000 to remove lead hazards in a rental
unit. The HUD grant programs estimate that a single family home can cost $100,000 to abate if
lead hazards are identified on the property’s exterior.

Using these budget numbers and focusing on the 63,723 highest risk housing units, you can see
that an estimated $955,845,000 to $1,274,460,000 would be required to make this housing lead
safe.

Jerry



Archived: Thursday, January 20, 2022 3:39:09 PM
From: Nick Norman
Sent: Tuesday, January 11, 2022 1:12:00 AM
To: ~House Health Human Services and Elderly Affairs
Subject: HB1642, Lead Test Before Entering Schools
Importance: Normal
Attachments:
220111HB1642NickNormanTestimony.doc ;

Howdee House Health, Human Services and Elderly Affairs Committee,

I plan to testify at the hearing for HB1642, Lead Test Before Entering Schools. For your future
reference and convenience my testimony is attached and included below.

Thank you.

Love & Light,
Nick Norman
Director of Legislative Affairs
AANH Government Affairs Chair
603-432-5549
NickNorman@yahoo.com
=======
01/11/2022 at 10:15 a.m. HB1642, Lead Test Before Entering Schools

Nick Norman
Legislative Initiative Landlord Tenant Law
AANH Government Affairs Chair
NickNorman@yahoo.com
603-432-5549

Summary: This bill will require pediatricians to include in the required physical exams of all
children entering school for the first time at least one lead blood level test. This would also apply
to day care centers, and the results of the test will be reported to Department of Human Services.
There are additional reporting requirements, but these apply to health care providers.

The bill is unnecessary as RSA-130 already has strict requirements for lead testing in children.
The bill is placing another unnecessary burden on Doctors and unnecessary burden on taxpayers.
Raising taxes which are mostly born by property owners again adds more costs which is another
factor causing rents to rise.

This once again only doing Secondary Prevention.

It would be a much smarter system to do Primary Prevention that would remove lead from
properties. Take the $1M plus $150K per year and create an easy to use small lead grant fund that
would fund property owners to eliminate the lead. An initial $1M plus $150K can eliminate many
windows and doors, every year.

The bill does nothing to actually remove lead. That’s where we should be putting our focus.
=======

mailto:nicknorman@yahoo.com
mailto:HHSEA@leg.state.nh.us

01/11/2022 at 10:15 a.m. HB1642, Lead Test Before Entering Schools


Nick Norman
Legislative Initiative Landlord Tenant Law
AANH Government Affairs Chair
NickNorman@yahoo.com
603-432-5549

Summary: This bill will require pediatricians to include in the required physical exams of all children entering school for the first time at least one lead blood level test. This would also apply to day care centers, and the results of the test will be reported to Department of Human Services. There are additional reporting requirements, but these apply to health care providers.

The bill is unnecessary as RSA-130 already has strict requirements for lead testing in children.  The bill is placing another unnecessary burden on Doctors and unnecessary burden on taxpayers.  Raising taxes which are mostly born by property owners again adds more costs which is another factor causing rents to rise.

This once again only doing Secondary Prevention.  

It would be a much smarter system to do Primary Prevention that would remove lead from properties.  Take the $1M plus $150K per year and create an easy to use small lead grant fund that would fund property owners to eliminate the lead.  An initial $1M plus $150K can eliminate many windows and doors, every year. 

The bill does nothing to actually remove lead.  That’s where we should be putting our focus.
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HB 1642-FN - AS INTRODUCED

2022 SESSION
22-2592
07/10

HOUSE BILL 1642-FN

AN ACT relative to lead testing in children.

SPONSORS: Rep. Grassie, Straf. 11; Rep. Knirk, Carr. 3; Rep. Langley, Hills. 8; Rep. Woods,
Merr. 23; Sen. Watters, Dist 4; Rep. Chretien, Hills. 42; Rep. Meuse, Rock. 29

COMMITTEE: Health, Human Services and Elderly Affairs

─────────────────────────────────────────────────────────────────

ANALYSIS

This bill establishes a blood lead level testing requirement for children entering day care and
public schools, as well as reporting requirements for health care providers regarding the tests.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty Two

AN ACT relative to lead testing in children.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Health and Sanitation; Physical Examination of Pupils; Lead Testing Requirement. Amend

RSA 200:32 to read as follows:

200:32 Physical Examination of Pupils. There shall be a complete physical examination by a

licensed physician, physician assistant, or advanced practice registered nurse of each child prior to

or upon first entry into the public school system and thereafter as often as deemed necessary by the

local school authority. The result of the child's physical examination shall be presented to the local

school officials on a form provided by the local school authorities. The form shall include at least

one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or RSA

130-A:5-c and results shall be reported to the department of health and human services.

Results shall be included in publicly shared community health profiles. No physical

examination shall be required of a child whose parent or guardian objects thereto in writing on the

grounds that such physical examination is contrary to the child's religious tenets and teachings.

2 Child Day Care, Residential Care, and Child-Placing Agencies; Records; Lead Testing

Required. Amend RSA 170-E:19 to read as follows:

170-E:19 Records. Every child day care agency shall keep and maintain such records as the

department shall prescribe by rule pertaining to the admission, progress, health and discharge of

children under the care of the child day care agency and shall report relative to such matters to the

department whenever called for, upon forms prescribed by rule. Health forms shall include at

least one result of blood lead level testing required under RSA 130-A:5-a, RSA 130-A:5-b, or

RSA 130-A:5-c. At least one blood lead level test result shall be a requirement for entry in

child day care facilities. Results shall be reported to the department and shall be

included, by the department, in publicly shared community health profiles. All records

regarding children and all facts learned about children and their relatives shall be kept confidential

both by the child day care agency and by the department.

3 Lead Paint Poisoning Prevention and Control; Universal Testing; Health Care Providers; Not

Liable; Child Blood Level Testing Report Required. Amend RSA 130-A:5-a to read as follows:

130-A:5-a Universal Testing; Health Care Providers; Not Liable. All health care providers who

provide primary medical care shall conduct blood testing of all one and 2-year old patients to

determine a blood lead level. Health care providers shall report, on a form developed by the

department, an accounting of all children referred for blood lead level testing, the results

of blood lead level testing to the department at least annually. Reports shall include the

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31



HB 1642-FN - AS INTRODUCED
- Page 2 -

total number of children served by the practice annually as well as the total number of

children that failed to follow through in response to a referral for a test. A health care

provider shall not be liable for not performing a test for blood lead level when a parent or guardian

has been informed of the blood test requirement and has refused to consent or has failed to follow

through in response to a referral for a test. Nothing in this section shall prevent a health care

provider from recommending blood testing for children younger than one year or older than 2 years

should circumstances, including potential lead hazard exposures, warrant such testing.

4 Lead Paint Poisoning Prevention and Control; Blood Lead Testing; Annual Opt-Out Report

Established. Amend RSA 130-A:5-c to read as follows:

130-A:5-c Blood Lead Testing. All parents or legal guardians shall have their children who are

residing in this state tested for blood lead level at the ages of one and 2. A child shall be exempt

from this required blood lead level testing if a parent or legal guardian objects to such testing and

provides a statement to such effect or if a physician licensed under RSA 329, or a physician

exempted under RSA 329:21, III, certifies that blood lead level testing may be detrimental to the

child's health. The latter exemption shall exist only for the length of time that, in the opinion of the

physician, testing would be detrimental to the child. The commissioner shall develop an opt out

form for the purposes of this section and shall make such form available to health care facilities.

The form shall include simple opt out language in a font and size easily readable by the average

adult reader. Health care providers shall report at least annually, the total number of opt

out forms exempted under this section.

5 Effective Date. This act shall take effect 60 days after its passage.
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HB 1642-FN- FISCAL NOTE

AS INTRODUCED

AN ACT relative to lead testing in children.

FISCAL IMPACT: [ X ] State [ ] County [ ] Local [ ] None

Estimated Increase / (Decrease)

STATE: FY 2022 FY 2023 FY 2024 FY 2025

Appropriation $0 $0 $0 $0

Revenue $0 $0 $0 $0

Expenditures $0 $1,200,600 $156,700 $161,000

Funding Source: [ X ] General [ ] Education [ ] Highway [ ] Other

METHODOLOGY:

This bill:

1. Requires that the form provided by the Department of Health and Human Services to

local public school officials for reporting the results of a child's physical examination

include one result of blood lead level testing, and requires schools to provide the results

to the Department. The Department is then required to report the results in publicly-

shared community health profiles.

2. Requires that the form pertaining to admission, progress, health, and discharge provided

by a child day care agency include one result of blood lead level testing. Further requires

that at least one test be a requirement for entry into day care facilities, that such

facilities report the results to the Department, and that the Department report the

results in publicly-shared community health profiles.

3. Requires health care providers to report, on a form developed by the Department, an

accounting of all children referred for blood lead level testing and the results of such

tests at least annually.

The Department states that in order to fully implement the requirements of the bill, the following

will be necessary:

· The Department will need to establish a data-sharing process with each individual school (or

school district), as well as each individual licensed childcare facility in the state. The

Department notes that there are approximately 102 school administrative units (SAU) and

more than 700 licensed childcare facilities in the state.



· The Department will need to de-identify and aggregate the data collected in order to share it

publicly while complying with data privacy and data reliability standards.

· The Department will need to monitor compliance with blood lead testing requirements on the

part of the 700 licensed childcare facilities.

· A new data system will need to be developed to store the additional data elements required

by the bill, requiring the Department to do the following:

o Establish a contract with a software vendor to develop and purchase a data system to

transfer and store required data elements;

o Secure necessary software licenses;

o Establish a secure file transfer protocol site or a secure file data portal that would

allow schools and childcare facilities to report information to the Department; and

o Establish a reporting mechanism for the health care systems, schools, and childcare

facilities to report the names and number of children that they serve.

The Department anticipates a cost of $850,000 to purchase a new database system meeting the

bill's requirements. Additional costs are estimated at $250,000 for the development of a vendor

contract, data system development, and Department of Information Technology (DOIT)

resources. Ongoing maintenance for the data system is estimated at $50,000 per year.

In addition to the costs noted above, the Department states it will need to hire one full-time

Senior Management Analyst (labor grade 26, starting at step 5). The costs for that position are

as follows:

FY 2023 FY 2024 FY 2025

Salary $ 59,800 $ 64,700 $ 67,300

Benefits $ 31,300 $ 35,000 $ 36,700

Other $ 9,500 $ 7,000 $ 7,000

Position Total $ 100,600 $ 106,700 $ 111,000

It is assumed that the fiscal impact will begin in FY23.

AGENCIES CONTACTED:

Department of Health and Human Services
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