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MARYLAND DEPARTMENT OF THE ENVIRONMENT
LEAD POISONING PREVENTION COMMISSION OVERVIEW

The Lead Poisoning Prevention Commission, established under Environment Article 6, Subtitle 8, advises
the Department of the Environment, the Legislature, and the Governor regarding lead poisoning prevention
in Maryland.

COMMISSION MEMBERSHIP
The Lead Poisoning Prevention Commission consists of 19 members. Of the 19 members:

(i) One shall be a member of the Senate of Maryland, appointed by the President of the Senate;

(ii)  One shall be a member of the Maryland House of Delegates, appointed by the Speaker of the
House; and

(iii) 17 shall be appointed by the Governor as follows:

1. The Secretary or the Secretary’s designee;

2. The Secretary of Health and Mental Hygiene or the Secretary’s designee;

3. The Secretary of Housing and Community Development or the Secretary’s designee;
4, The Maryland Insurance Commissioner or the Commissioner’s designee;
5. The Director of the Early Childhood Development Division, State Department of Education, or

the Director’s designee;

6. A representative of local government;

7. A representative from an insurer that offers premises liability coverage in the State;

8. A representative of a financial institution that makes loans secured by a rental property;
9. A representative of owners of rental property located in Baltimore City built before 1950,

10. A representative of owners of rental property located outside Baltimore City built before 1950;
11. A representative of owners of rental property built after 1949;

12. A representative of child health or youth advocacy group;

13. A health care provider;

14. A child advocate;

15. A parent of a lead poisoned child;

16. A lead hazard identification professional; and

17. A representative of child care providers.



In appointing members to the Commission, the Governor shall give due consideration to appointing
members representing geographically diverse jurisdictions across the State.

The term of a member appointed by the Governor is 4 years. A member appointed by the President and
Speaker serves at the pleasure of the appointing officer. The terms of members are staggered as required
by the terms provided for the members of the Commission on October 1, 1994. At the end of aterm, a
member continues to serve until a successor is appointed and qualifies. A member who is appointed after
a term has begun serves only for the remainder of the term and until a successor is appointed and
qualifies. (1994, ch.114, § 1; 1995, ch. 3, § 1; 2001, ch. 707; 2006, ch.44.)

COMMISSION RESPONSIBILITIES

1. The Commission shall study and collect information on:

» The effectiveness of legislation and regulations protecting children from lead poisoning and
lessening risks to responsible property owners;

» The effectiveness of the full and modified lead risk reduction standards, including
recommendations for changes;

¢ Availability and adequacy of third-party insurance covering lead liability, including lead hazard
exclusion and coverage for qualified offers;

» The ability of state and local officials to respond to lead poisoning cases;
» The availability of affordable housing;
¢ The adequacy of the qualified offer caps;

* The need to expand the scope of this subtitle to other property serving persons at risk, including
child care centers, family day care homes, and preschool facilities,

2. The Commission may appoint subcommittees to study subjects relating to lead and lead poisoning.

3. The Commission shall give consultation to the Department in developing regulations to implement
Environment Article 26.16 (House Bill 760).

4. The Commission will prepare or participate in the preparation of the following reports:

¢ Assist MDE and HCD to study and report on methods for pooling insurance risks, with
recommendations for legislation as appropriate by January 1, 1995;

¢ Develop recommendations in consultation with the Department of Housing and Community
Development (HCD) by January 1, 1996, for a financial incentive or assistance program for
window replacement in affected properties;

e Provide an annual review of the implementation and operation of the Lead Poisoning Prevention
Program under HB 760, beginning January 1, 1996.



COMMISSION MEETINGS

Frequency, times and places. - The Commission shall meet at least quarterly at the times and places it
determines.

Chairman. — From among the members, the Governor shall appoint the Chairman of the Commission.
Quorum. — A majority of the members then serving on the Commission constitutes a quorum.

The Commission may act upon a majority vote of the quorum.

Compensation; expenses. A member of the Commission:

(1) May not receive compensation; but

(2) Is entitled to reimbursement from the Fund for reasonable travel expenses related to attending

meetings and other Commission events in accordance with the Standard State Travel Regulations.
(1994, ch. 114, § 1)



LEAD POISONING PREVENTION COMMISSION MEMBERS

NAME

MEMBER CATEGORY

Nancy Egan

The Maryland Insurance Commissioner or the
Commissioner’s designee

Melbourne E. Jenkins, Ir.

A representative of owners of rental property located in
Baltimore City built before 195

Susan DiGaetano-Kleinhammer

Lead Hazard Identification Professional

Ed Landon

Designee for the Secretary of the Department of Housing
and Community Development

Patricia McLaine, RN, MPH

Representative of Child Health/Youth Advocate Group

Clifford Mitchell, M.D.

Designee for the Secretary of the Department of Health
and Mental Hygiene

Paula Montgomery

The Secretary or the Secretary’s Designee for MDE

Barbara Moore, MSN, RN, CPNP

Health Care Provider

Nathaniel Oaks

House of Delegates

Manjula Paul

Designee for the Director of the Early Childhood
Development Division, State Department of Education

Christina Peusch

A representative of child care providers

Linda Roberts, Vice President (Resigned 9/2015)

Representative of owners of rental property built after
1949

A representative from an insurer that offers premises

LU liability coverage in the State

Ken Strong A representative of A Local Government

Tameka Witherspoon Parent of a Lead Poisoned Child
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LEGISLATIVE REPRESENTATIVES

VACANT Senate of Maryland

DEPARTMENT OF THE ENVIRONMENT STAFF

Pet Grant-Lloyd, Administrative Aide
Maryland Department of the Environment
Land Management Administration Tel: (410) 537-3825/ 3847 Fax: (410) 537-3156
Lead Poisoning Prevention Program Email: pet.grant-lloyd @maryland.gov

1800 Washington Boulevard
Baltimore, MD 21230-1719




Please check one:
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BOARD NAME: GOVERNOR’S LEAD POISONING PREVENTION
== LR D LEAD FOISONING PREVENTION
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CALENDAR YEAR 2015
MEMBER | JAN | FEB | MAR | APRI | MA JUNE [ JULY | AUG | SEPT | OCT | NOV | DEC % OF
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, January 8, 2015
9:30 a.m. - 11:30 a.m.
MDEStat Conference Room
AGENDA

. Welcome and Introductions

I. Old business
» Jason Hessler, Assistant Commissioner for Litigation, Baltimore City Housing Department -
update on issue of permit applications requiring contractor to ID their RRP training number
as part of the permit process (last discussed July 11, 2013)

Ill.  New Business
o Kathryn Matenfant, CRNP, DNP - Increasing Lead Testing in Maryland: Results from a
Survey of Health Care Providers
»  Cliff Mitchell, MD, DHMH — DHMH plan for universal blood lead testing of Maryland
children — ideas and input for outreach

IV. Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday, February 5,
2015 at MDE in the AERIS Conference Room — Front Lobby, 9:30 a.m. — 11;30 a.m.

V. Agency Updates
. Maryland Department of the Environment

Department of Health and Mental Hygiene

Department of Housing and Community Development

Baltimore City Heaith Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

eTMmUOm»

VI. Public Comment



GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDEStat Conference Room
January 8, 2015

Approved Minutes

t
Nancy Egan, Melbourne Jenkins, Ed Landon, Pat McLaine, CIliff Mitchell, Paula Montgomery,
Barbara Moore, Delegate Nathaniel Oaks, Christina Peusch, Linda Roberts (via phone), John
Scott, Ken Strong, and Tameka Witherspoon.

Members not in Attendance
- Susan Kleinhammer and Mary Snyder-Vogel.

Guests in Attendance
Ron Wineholt - AOBA, Tommy Tompsett - MMHA, Michelle Fransen — Cogency,

Myra Knowlton — BCHD, Joe Wright - MDE, Kate Mealenfant, Jason Hessler — Baltimore City
Housing Dept., Mark Kravatz -GHHI, Laura Fox - BCHD, Nancy Servatius - DHMH, Hadi
Alshaikhnassen - DHMH, Patrick Connor - Connor Solutions, David Skinner - GHHI, and
Rachel Hess-Mutinda .

Introductions

Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions.

D:
The next Lead Commission meeting is scheduled for Thursday, February 5, 2015 at MDE in the
AERIS Conference Room, Front Lobby, 9:30 AM to 11:30 AM.

A val of Min
Ed Landon made a motion to approve the minutes, seconded by Mel Jenkins. The motion was

approved unanimously.

Old Business

Office of Childcare — Pat McLaine spoke with Liz Kelley, Director of the Office of Child Care,
Maryland State Department of Education. She is planning to attend the February meeting of the
Lead Commission to provide an update on lead in regulated child care facilities.

Laboratory Issues — Lab Corps issues seem to be resolved. Nancy Egan has invited Dr.McLure
to join the February meeting by phone to provide follow-up on issue of identifying venous or
capillary draw.



Lead Commission Meeting
January 8, 2014
Page Two

Permit Applications and RRP Training Number - Jason Hessler, Baltimore City Housing
Department, reported that he had reviewed the permit process in 2014. The electronic filing of
large permits and plans is now complete. The department is now reworking the over the counter
permits, shifting to e-file and reworking the permit application. Michael Braverman has already
committed to putting a place for the certificate number on the application and he is hopeful that
application will launch in the next 3-6 months. Jason Hessler provided copies of what is done for
violations if peeling, chipping paint is identified — the notice is considered to be a Notice of
Defect. A separate letter is generated for the owner and resident. These inspections are typically
triggered by complaints or escrow cases. Paula Montgomery asked if the contractor’s RRP
training certificate number was on the application for permit; Jason Hessler replied that no
information on the training number is currently on the permit application. Ed Landon asked who
would be checking applications, once the training certificate number was on the applications;
would applications be rejected if there was no number? Paula Montgomery offered to provide
input from MDE. Ed Landon asked if this would apply to the over the counter permits too.
Jason Hessler indicated that it would be on all permits. Ed Landon noted that he is giving out
information now to all codes officials. Paula Montgomery stated that all contractors must be
RRP certified regardless if they are doing work on rental properties but it may take a statutory
change by political subdivisions to collect this information. Jason Hessler stated that the RRP
training certificate number would be on all Baltimore City permit applications in 3-6 months. He
indicated that applications will be essentially the same but only e-applications would be accepted
for jobs requiring plans. Ed Landon requested a copy of the electronic application. Patrick
Connor suggested that if the forms are being reworked, space be provided for two numbers: one
the RRP training certificate and one for MDE lead training, 5o the database would include both.
Paula Montgomery noted that we needed at least the RRP training number. Jason Hessler stated
it would be good to be able to collect both kinds of data. Jason Hessler stated that not all jobs
require a contractor. An owner can do work and would not be a certified form. Paula
Montgomery indicated that about 2500 firms are now certified for RRP (out of 20,000); about
1400 contractors are lead certified. Paula Montgomery indicated that 8-15,000 companies
should now be in compliance.

Paula Montgomery asked if code officials monitor maintenance work. Ed Landon noted that
every county is set up differently. DHCD provides information and training but all enforcement
is handled locally. Paula Montgomery noted that state regulation requires code officers to follow
a livability code. Ed Landon said they must follow either their own (county) livability code or
the state’s livability code. Building codes and livability codes are enforced at the local level.
Jason Hessler asked if any county codes required compliance with the state lead law; Baltimore
City does require this. Jason Hessler stated he will return to the Commission meeting in July to
provide an update on this issue.

Nancy Egan noted that it would be nice to know what other counties were doing. Paula
Montgomery indicated that MDE has done outreach to contractors and will mail out again to 400
existing contractors. One problem with the current list of contractors maintained by EPA is that
it does not have email addresses, but EPA has plans to add something about this to their websile.
The Coalition is also focusing its attention on contractors. MDE is also providing investigations
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on complaints for EPA. Paula Montgomery indicated that the current regulations only allow
MBDE to regulate abatements or risk reduction work on affected properties. With regards to
bringing contractors on board, MDE can only do outreach and enforcement. Ed Landon noted
that he is giving information out at a state-wide training of building code officials. Some are
following up with local entities.

Patrick Connor asked if the Baltimore City Housing code violation notice and order which goes
out currently would reflect the new 1978 date. Jason Hessler replied that it would be corrected.
Patrick Connor noted that a code violation going to an owner clearly notes that a modified risk
reduction is triggered. He asked what agency would review the certificate and dust lead testing
to correct this. Jason Hessler stated that Baltimore City Housing Department refers all such code
violations quarterly to MDE. Paula Montgomery indicated that MDE does not have staff to
follow up all complaints. Patrick Connor asked how many chipping, peeling violations are
issued by Baltimore City Housing Department every month; Jason Hessler said about 500 per
quarter. Paula Montgomery indicated that MDE can determine how many qualified modified
risk reduction certificates were issued in a quarter. Patrick Connor suggested that if 400
qualified modified risk reductions were issued in a quarter, this suggests that there may be about
80% compliance. Ed Landon asked if Baltimore is checking on abatement of problems
identified. Jason Hessler indicated yes, but not on lead violations. Paula Montgomery stated that
MDE has two inspectors for Baltimore City. MDE is not able to follow up — we are just
following poisoned children. Patrick Connor stated that if the City is issuing a Notice of Defect,
the owner is required to fix this. Jason Hessler agreed that yes, the City should be doing this.
Someone from Baltimore City Housing does go out and see if the problem is fixed. Patrick
asked if the Baltimore City Housing inspector looked for the presence of a Maryland Inspection
Certificate to make sure the lead work had been done. Jason Hessler noted that the inspector
cannot check for the presence of a Maryland Inspection Certificate due to lack of time. Pat
McLaine expressed concern that our focus is to prevent poisoning and asked what needed to be
done to focus more on prevention? Nancy Egan asked how information was sent out. Jason
Hessler said that information is sent by certified and regular mail and posted on the property.
Nancy Egan noted that no websites were included in the letter and suggested it would be good
for the letter to reference the website. Paula Montgomery offered to assist with looking at the
letter. Nancy Egan asked if MHIC has been involved in any discussion about the lead law.
Paula indicated that MDE has been unable to initiate dialogue. Pat McLaine suggested that the
Commission could invite MHIC to a discussion at our monthly meeting.

Mark Kravatz offered kudos for doing this, He indicated that Providence, RI is now 80-90%
compliant and response to actions taken there have been really effective. David Skinner asked if
the issuance of violations has increased since the Court of Appeals took away limited liability,
Jason Hessler indicated that no increase was seen. Paula Montgomery stated that we are getting
a lot of lead free certificates because owners don't want liability. Barbara Moore asked if
Baltimore City Housing Department does verify work done to correct problems. If so, can the
Commission be provided with information on the number and types of problems identified and
the compliance information (30 days, 60 days, and 90 days)? Jason Hessler stated this would be
doable but a report format has not been built at this time. Ken Strong thanked Jason Hessler for
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coming, noting that he and Michael Braverman have been in the forefront of modernizing the
City Housing Department.

New n

Survey — Increasing Lead Testing in Maryland - Kate Malenfant, CRNP, DNP provided an

excellent presentation on her work to survey health care providers about increasing lead testing
in Maryland. Her research suggested confusion by some providers about the meaning of “risk”
based on the current high risk zip code system. Providers that drew the blood themselves
reported better test completion and lower rates of parental refusal than providers that sent
children to an off-site lab. Commissioners asked if there were any counties with no practitioners
and where the majority of individuals completing the survey were from. Barbara Moore asked
about research on pregnant mother testing, stating she talks to many moms about this and
encourages testing. This is another area of outreach that is needed. Moms are not being asked
about lead exposure.

DHMH Plan for Universal Lead Testing — CIiff Mitchell stated that DHMH is developing a
targeting plan to test all children at age 1 and 2 across the state for 3 years. DHMH would

analyze the data and consider if revision to testing guidelines was needed. Nancy Servatius and
Rachael Hess-Mutinda will coordinate an outreach campaign with MDE. Several different target
audiences have been identified: parents, health care providers, child care providers, maybe even
housing authorities. DHMH is preparing an outreach “folder” for providers to be mailed to Pas,
NPs, family providers, pediatricians and MCOs. All children would be tested. Outreach pieces
need to be developed as do key informant messages. Outreach strategy for parents would
include media, website and possibly schools. Outreach for child care and schools would involve
work with MSDE. DHMH is now refining clinical guidance and a report. Rollout is planned for
spring 2015.

Regarding WIC doing Point of Care Testing, Cliff Mitchell said that they had information and
DHMH was in discussion about opportunities. Nancy Egan asked if the state Infants and
Toddlers program could distribute packets to kids; Cliff Mitchell indicated that he would like to
do this. Regarding efforts in areas outside of Baltimore City, Cliff Mitchell stated that DHMH
would focus on a lot of areas where lead had not been the major focus of attention.

With regard to the increased testing and probable increase in children with BLLs of 10+ and 5-
9ug/dL, question was posed about how DHMH will ensure a proper infrastructure for follow-up.
CIliff Mitchell felt that for housing authorities not used to this, it would be an issue. There have
been many inquiries to MDE and there may be a large increase in Notice of Defects coming in.
Although more BLLs of 10pg/dL are expected, a very large increase in the number of BLLs 5-
9ug/is expected. In addition, not every county health department will have a nurse or sanitarian
focused on lead. Laura Fox indicated that staff from BCHD would be willing to work with other
jurisdictions. Staffs from Prince Georges County are also apparently willing to help.

Barbara Moore asked what DHMH would do to contact private insurance companies., CLiff
Mitchell indicated that Medicaid MCOs are in contact with DHMH about this now and DHMH
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will make effort to contact insurers and the American Academy of Pediatrics. Barbara asked if
there would be individual contact with providers. Pat McLaine noted that MDE had done
outreach to providers using Medicaid nurses to distribute lead packet of information to providers
and suggested that DHMH may want to look at electronic access to standard materials. With
regards to access to testing data, Pat McLaine noted that in RI, providers have access to testing
data on individuals. CIliff Mitchell indicated that there is no mechanism to directly access a BLL
from the registry for an individual child but that data for counties is being made available
through the Environmental Health Tracking System, but that is not available to providers. Paula
Montgomery indicated that MDE was looking at requirements for a new registry now. With
regards to public information available on BLL outcomes, Cliff Mitchell indicated that there
were HIPPA issues about how DHMH could integrate surveillance data with housing registry
data. Pat McLaine noted that an excellent database had been developed in 2003 for Baltimore,
Chicago and Boston, that including mapping of BLLs at smaller geographic levels and mapping
of housing compliance at the property level. David Skinner indicated that weatherization and the
Department of Health programs had worked together to identify the highest priorities of housing
stock within 10,000 homes based on lead and then asthma.

Pat McLaine raised the issue of a check of records for properties of children with BLLs 5-
9ug/dL (a recommendation of the Commission to DHMH in 2013): check to see if rental (Y/N),
then if rental, if registered with certificate — if no, then generate letter regarding need to comply.
Paula Montgomery stated that if this was not required by regulation or statute, MDE does not
have resources to do it. MDE's priority is statutory and regulatory requirements.

Pat McLaine asked what resources are available at the local health department for follow-up.
Cliff Mitchell indicated that health departments were struggling to meet basic needs, maternal
child health and injury prevention. Linkage of BLL results with property results will provide
some capacity.

Cliff Mitchell said the goal of DHMH is to give providers resources to deal with patients, to
generate a notice of defect where needed, and maybe to provide resources to help local health
departments. Paula Montgomery indicated that MDE had given health departments money for
case management in the past. At this time, some counties are voluntarily meeting with John
Krupinsky to talk about BLLs of 5-9ug/dL, including the lower Eastern Shore, Baltimore County
and Montgomery County. With regards to state resources for follow-up, Paula Montgomery
indicated that MDE does all investigations state-wide except in Baltimore City. Baltimore City
has 5 sanitarians and 1 supervisor funded with General Funds and 4-5 PHI positions. Cliff
Mitchell added that Prince Georges County has one sanitarian and one nurse at 50%; he was not
sure if Montgomery County had any resources. Paula Montgomery suggested that perhaps MDE
should provide PHI/CHWSs to work in counties. If Medicaid reimbursement was available for
staff to conduct an investigation, this would be an additional resource for county health
departments. DHMH has a task force looking at CHW certification, which may provide
incentive for reimbursement. This will be a challenge until resources are in place.
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Agency updates

Maryland D t e Environmen

Paula Montgomery included that the 50-78 property regulations are in place as of 1/1/2015.
MDE received 500 voice mail messages one weekend. The RRP Regulations have not yet been
posted; MDE expects to post in February at the earliest. There may be one piece of legislation
from MDE allowing MDE to send out a Notice of EBL, but not make requirements of locals.

lan t ith and Mental Hygiene
Nothing more to report.

Maryland Department of Housing and Community Development

Ed Landon will track legislation for the Commission during the upcoming session - please let
him know if any legislation is/will be introduced. DHCD adopted the 2015 Building Codes as of
1/1/2015. Locat jurisdictions have 6 months to amend or follow as published.

Maryland Insurance Administration

Nancy Egan is attending a State Interagency Coordinating Council and would like to coordinate.

B 0 De ent of Housing and Community Development
Nothing more to report

Baltimore City Health Department
Laura Fox reported that new Health Commissioner Lena Wen starts 1/15/2015 and will be out in

front on a number of public health issues. BCHD has re-posted for a lead director; copies of the
position description were distributed.

Other

Tameka Witherspoon noted that she is organizing a Zumbathon on February 7" to raise money
for fruit and vegetable baskets for families. Green and Healthy Housing and Lead-Safe
Baltimore County will also be present.

A motion was made by Ed Landon to adjourn the meeting, seconded by Mel Jenkins. The
motion was approved unanimously and the meeting was adjoumed at 11:52 AM.
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Lm:s;tiun of Violation: 1 : Yiolation:
Address: Issued: 01/07/2015
Block: 0. Number: 1188057A-1

Dear Owner/Resident:

A violation notice for flaking, peeling or chipping paint was recently issued for the property listed above.
On the back of this letter you will find general information regarding your rights and responsibilities as a
property owner or tenant under the Maryland Reduction of Lead Risk in Housing Law.

Contact information for the Maryland Department of the Environment, the Baltimore City Health
Department and the Coalition to End Childhood Lead Poisoning is provided on the back of this letter. For
more information on Baltimore City’s Building, Fire and related codes, visit our website at
wvw.baltimorehousing.org.

Sincerely,

A —

Paul Graziano
Baltimore Housing Commissioner

17 East Fayette Street Suite 202 Baltimore, MD 21202

Balamore Housine reflects the combined effuns of the Housing Astbacity of Baltimore Citv and the Bal e Citv [ ofH and Communitv De




Lead Risk Reduction: Your rights and responsibilities

Rental Property Owners:

If this property is constructed prior to 1950, the violation notice issued for peeling, chipping, flaking paint serves as a

Notice of Defect under Maryland's Reduction of Lead Risk in Housing Law. Generally, rental property owners have three

requirements under this law:

1) Register each rental unit each year with the Maryland Department of the Environment (MDE) and pay a $15.00 annual
fee to MDE for each rental unit;

2) Deliver to all tenants (by a verifiable method — proof of delivery) a copy of the “Notice of Tenant’s Rights” and
“Protect Your Family From Lead In Your Home™ educational pamphlets at the initiation of a tenancy (and every two
ycars thereafter), This is both a State and Federal requirement.

3) Perform Risk Reduction Measures in each rental unit built before 1950 to reduce lead hazards (all units built before
1950 are presumed to have lead-based paint) using accredited contractors. The Full Risk Reduction standard needs to
be met at each change in occupancy. A copy of the Risk Reduction Certificate generated at the completion of the
inspection must be delivered to the tenants at the lease signing. For existing tenants, a property owner is required to
have the Modified Risk Reduction Measures performed within 30 days of receipt of a written “Notice of Defect.”

This Notice may staté that there is chipping, peeling, or flaking paint in the property or'a person at risk (child under
age 6 or a pregnant woman) with an elevated blood lead level of 10 ig/d] or greater.

Tenants:

If you are a tenant renting an older property (generally pre-1950) in Maryland, you are protected by Maryland law and it
is important that you know your rights. Beginning in 1996, when a tenant moves into a property built before 1950, the
landiord must provide them with:

1) A copy of the lead risk reduction inspection certificate (issued by the Maryland Department of the Environment(MDE))
2) A copy of Natice of Tenants Rights

3) A brochure from the EPA Protect Your Family From Lead In Your Home

IF the property in question is a pre-1950 rental property, the violation notice issued by Baltimore City Department of

Housing and Community Development serves as a Notice of Defect and your owner has to:

1) Have an accredited contractor perform Modified Risk Reduction within 30 days of receiving the Notice.

2) Relocate you and your family temporarily if the work will take more then 24 hours.

3) Once the work is completed, the unit must pass a lead dust clearance test or you and the certified contractor that
performed the work can sign-off on the work.

Things to remember:

The work to address the violation ndtitl:e for peeling, chipping, flaking paint must be performed in accm!lance to the

Maryland Reduction of Lead Risk in Housing Law and related regulations if this is a rental unit built before 1950.

« A tenant cannot be evicted or forced to move from the property due to a property owner receiving a violation notice.

« Tenants have the right to ask who is coming in to do the work, review identification cards and verify with MDE that the
workers are qualified to do the work.

« Rental property owners have a right to access the property if they give tenant’s reasonable notice, are using accredited
contractors and have made temporary relocation arrangements if the work is going to take more then 24 hours,

Cantact information:

« For questions concerning compliance with lead-safe laws, call Maryland Department of the Environment at
1-800-776-2706.

« If you would like more information on lead poisoning prevention, contact the Baltimore City Health Department
Childhood Lead Poisoning Prevention Program at 443-984-2460 or the Coalition to End Childhood Lead Poisoning
by e-mail at ceclp@leadsafe.org or by telephone at 410-534-6447 or 1-800-370-LEAD.



STEPHANIE RAWLINGS-BLAKE

CODE VIOLATION NOTICE AND ORDER MAYOR

By Authority of the Mayor and City Council of Baltimore PAUL T. GRAZIANO
COMMISSIONER

BALTIMORE

HOUSING ,
Notice Number: 1185352A-2 Page 1 of 6
1/5/2015
Inspector:
Name: WHITNEY DERIGGS
Phone: (410)545-7550
Area Office: 5225 York Road
Baltimore, MD 21212
Location of Violation: | | Yiolation:
Address: Issued: 12/22/2014
Block:61 Number: 1185352A-2

A Housing Code Enforcement Official inspected the property listed above and determined the property
was in violation of the Building, Fire and Related Codes of Baltimore City or Zoning Code of
Baltimore City. You are hereby ORDERED to obtain all required permits and to correct all the items
cited on this notice on or before January 21, 2015. Individual items on this notice may require earlier
completion as noted.

Violation
Item # 1: Complete within 30 Days

Location: FRONT OBSERVED A FRAME WITH DRY ROTTING WOOD.
Violation: Sec. 304.13, 304.15 PMCBC Defective door frame. Repair.

Item # 2: Complete within 30 Days
Location: FRONT OBSERVED CHIPPING PAINT ALONG DOOR FRAME.

Violation: Sec. 304.2 PMCBC Flaking Or Deteriorated Paint On Exterior Doors, Windows And/Or
Trim. Remove And Repaint. If your property is a rental property constructed before 1950, this notice
is a Notice of Defect pursuant to Maryland falv (Maryland Annotated Code, Environment Article
§6-819), and your receipt of this notice triggers a legal obligation to conduct a modified lead risk
reduction within 30 days. Contact the Maryland Department of the Environment for more
information 410-537-4199 or www.mde.state.md.us/lead. Please read the Lead Warning Statement
printed at the end of this notice.

Item # 3: Complete within 30 Days
Location: LIVING ROOM OBSERVED A NON WORKING QUTLET.
Violation: Sec. 604.3 PMCBC Defective Electric Qutlet. Replace.

Item # 4: Complete within 30 Days
Location: DINING ROOM OBSERVED A MISSING SWITCH PLATE.
Violation: Sec. 604.3 PMCBC Missing Switch Plate. Install.

=

ey
rmneary

417 Enst Fayette Street Suite 202 Bzltimore, MD 21202
Balumore Housing reflects the combined efforts of the Housing Authonty of Balumare City and the Bal Ciry Dep of Housing and Communiry Development.
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1/5/2015

than 10 days must be made before the expiration of the notice. In emergency situations this review
procedure may not be available.

Separate appeal request must be made if you are appealing violations of both the Zoning Code
and the BFRCBC.

Lead Warning Statement

Many homes built before 1978 were pai‘nledlusing lead-based paint. Lead-based paint is
particularly dangerous if it is chipping or peeling. If home has been cited for chipping paint and this
paint is lead-based paint, it places young children at risk of developing lead poisoning. Lead
poisoning in young children may produce permanent neurological damage, including learning
disabilities, reduced intelligence quotient, behavioral problems, and impaired memory. Lead
poisoning also poses a particular risk to pregnant women. It is recommended that in complying with
this violation notice, you employ lead-safe work practices. If you would like more information on
lead poisoning prevention, contact the Baltimore City Health Department Childhood Lead Poisoning
Prevention Program at 443-984-2460 or the Coalition to End Childhood Lead Poisoning by e-mail at
ceclp@leadsafe.org or by telephone at 410-534-6447 or 1-800-370-LEAD.

Property Registration

All non-owner occupied residential dwelling units and rooming units must be registered with the
Commissioner of Baltimore Housing. The Baltimore City Code, Article 13, Subtitle 4-2, requires
every owner of a non-owner occupied dwelling unit, "whether occupied or vacant, whether it is
producing revenue or not producing revenue, whether habitable or not habitable” shall file 2
registration statement with the Housing Commissioner. This must be done upon any transfer of the
property and every September Ist thereafter. Failure to register your property in the time and manner
prescribed is a criminal misdemeanor subject to a fine of up to $500 per day. A violation may also be
enforced by Court Order, civil penalty and environmental citation. More information on Property
Registration is available online at www.baltimorehousing.org. The Property Registration &
Licensing Office is located at 417 E. Fayette Street, Room 100 and they are open Monday - Friday,
8:30 a.m. - 4:30 p.m.

For your reference:
BFRCBC -  Building, Fire and Related Codes of Baltimore City 2003
PMCBC - Property Maintenance Code of Baltimore City

FCBC - Fire Code of Baltimore City
NEC - National Electric Code (1999 Edition)
Zoning - Zoning Code of Baltimore City (2000 Edition)

ART. 13- Article 13 of the Baltimore City Code
Ann. Code - Annotated Code of Maryland

ORD - Ordinance

L
oranaeTY

417 East Fayette Strest Suite 202 Baltimore, MD 21202

Bakimore Housing reflects the combined efforts of the Housing Authority of Baltimore City and the Balumore City Department of Housing and Community Development



Increasing Lead Testing in Maryland: Results from a Survey of Health Care Providers
Kate Malenfant, CRNP, DNP

Summary of Findings

»  Providers report high levels of routine blood lead testing for children insured by Medicaid :

* 89.7% for one year olds

* 89.6% for two year olds

Providers report lower levels of routine blood lead testing for children with private insurance:
* 77% for one year olds

* 74% for two year olds

Providers report Inadequate routine testing of previously untested children aged 3-5 insured by
Medicaid ~ 67%

32% of providers practicing in an at-risk zip code did not consider lead exposure to be a problem
for the children in their practice

©  Consistent with 35% reported by Kemper and Clark (2005) in Michigan

25.5% of providers working in zip codes not identified as “at-risk” stated that they were in an
“at-risk” area

Among providers practicing in High Risk Zip Codes
@ 68% understood that lead was a problem in their area
97% were aware of the Medicaid lead testing requirement for children,
94% reported they routinely tested 1 year olds
= 90% reported they routinely tested 2 year olds
°  68% reported they routinely tested 3-5 year olds who had not been tested

Reported testing practices for children less than 1 year of age were similar for those insured
privately and by Medicaid.

Reported routine testing of children ages 3-5 years who were not previously tested for lead was
low: 67% for children insured by Medicaid, 60% for children privately insured.

Providers who practiced in high risk zip codes report testing Medicaid enrolled children and
privately insured children more frequently than providers NOT in at-risk zip codes

Barriers to getting lead testing done
More than 40% of providers indicated there were no barriers to lead testing
29% reported that parents refused to test their children
29% reported that parents had difficulty accessing a laboratory

16% reported that children were at low risk of lead exposure in their practice area



P Site for laboratory testing matters

»

14

@ BLL testing in the office was associated with better test completion {parents successful
in completing testing >90% of the time):

°  Providers perceive offsite testing is a barrier to completing ordered blood lead testing
°  Providers perceive that offsite labs are more difficult for parents to access:
Provider concerns regarding Lead Point of Care Testing
©  too time cansuming
° practice would lose money due to insufficient reimbursement
@ accuracy of specimen
°  not enough staff
°  would like more information:
» start-up and supply costs
P fees and billing
» insurance reimbursement
» ease of use
» licensing

About half (51%) knew that follow-up testing was needed for children with BLLs 5-9ug/dL

Implications for Practice:

>

Our survey data also suggests that providers may be ordering tests, but testing is not always
completed.

There is a need for improved provider education regarding current recommendations, the risks
associated with fead exposure and the need for consistent testing

There is a knowledge deficit or confusion among the pediatric health care provider community
about what constitutes risk for lead exposure and suggests that targeted iead testing
approaches may be difficult to implement.

A requirement for universal lead testing in Maryland, even if time limited, could provide better
information about population lead risks and improve consistency across patient populations and
across the state

Offsite testing was associated with higher levels of parental refusal and significantly lower levels
of BLL test completion

Provider concerns about lead point of care testing can be addressed with accurate information
and sharing experience of providers who successfully use lead POCT.
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, February 5, 2015
9:30 a.m. - 11:30 a.m.
AERIS Conference Room
AGENDA

Welcome and Introductions

. Old business

Update - Liz Kelley, Director, Office of Child Care, MSDE

New Business

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
March 5, 2015 at MDE in the AERIS Conference Room — Front Lobby, 9:30 a.m. — 11:30 a.m.
Agency Updates

A Maryland Department of the Environment

B. Department of Health and Mental Hygiene

C. Department of Housing and Community Development

D. Baltimore City Health Department

E. Office of Childcare

F. Maryland Insurance Administration

G. Other Agencies
Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDEStat Conference Room
February 5, 2015

APPROVED Minules

Members in Attendance
Melbourne Jenkins, Susan Kleinhammer, Ed Landon, Pat McLaine, Cliff Mitchell, Pauia
Montgomery, Linda Roberts, John Scott, and Ken Strong.

Members not in Attendance
Nancy Egan, Barbara Moore, Delegate Nathanie! Oaks, Christine Peusch, and Mary Snyder-
Vogel, Tameka Witherspoon

Guests in Attendance

Elizabeth Kelley — MSDE/OCC, Christine Schifkovitz — Connor Solutions, Patrick Connor —
Connor Solutions, Tommy Tompsett - MMHA, Michelle Fransen — Cogency,

Myra Knowlton —~ BCHD, Syeetah Hampton-El — GHHI, and Sally Bjornholm.

Introductions
Pat McLaine called the meeting to order at 9:36 AM with welcome and introductions.

Future Meeting Dates
The next Lead Commission meeting is scheduled for Thursday, March 5, 2015 at MDE in the

AERIS Conference Room, Front Lobby, from 9:30 AM to 11:30 AM.

Approval of Minutes

Ed Landon made a motion to approve the minutes with amendments, seconded by Barbara
Moore, The motion was approved unanimously.

Old Business

Office of Child Care — Liz Kelley, Director of the Office of Child Care (OCC), Maryland State
Department of Education, provided an update on lead in regulated child care facilities. The OCC
has made a change in registration procedures to require that a home has met all applicable lead
safe environment requirements. The application now includes the date a facility was built,

Liz Kelley passed out proposed regulatior changes to Title 13A State Board of Education,
Subtitle 15 Family Child Care, Chapter 01.B9 which adds the following: “Submit documentation
showing that the home has met all applicable lead-safe environment requirements set forth at
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COMAR 13A.15.05.02." They will be published in the Maryland Register in March and
effective in late May.

The OCC website now includes a Lead Safety Noncompliance Report, available at
http://www.checkcemd.org/PublicReports/LeadSafetyViolationReport.aspx . A copy was
distributed at the meeting. It is possible to query by date range. Last month, three facilities were
not in compliance. Liz Kelley indicated she was not sure if the report always indicated that a
problem had been corrected and said she would check to see if re-inspections had been made to

ensure facilities were in compliance.

Liz Kelley indicated that the number of Maryland child care providers is about 10,000. The
OCC completed a full survey of all licensed facilities to determine when each was built and
whether the property was a rental (yes/no). The OCC will be adding a data field in their internal
tracking system to indicate the date of construction. OCC will also update screening for lead in
children requirements based on changes with Maryland’s change in screening policy. Liz Kelley
indicated that OCC will take enforcement action on any lead problem identified to ensure child
safety in all properties. Susan Kleinhammer asked if a property was proven to be lead free, if
dust tests would be required. Liz Kelly answered no, but the operator must maintain the
property. If OCC finds a problem, they will require correction. Ed Landon indicated he had
gotten an email from Washington County OCC about a toilet; he asked if there were specific
requirements on how to deal with this and whether OCC worked with local building code
maintenance. Liz Kelley replied that OCC works closely with all local jurisdictions. Contractors
must be licensed and certified. Liz Kelley was asked if facility owners know about RRP. She
indicated that OCC requires a change of operation plan to be filed with QCC. When asked about
requirements for lead training, Liz Kelley replied that Maryland Family Network had online
training available and that they provided several conferences during the year. Maryland Public
Television has partnered with OCC to develop on-line training. Liz Kelley indicated she was
willing to facilitate training about maintenance for child care facilities and asked if members of
the Commission would be willing to assist with technical assistance for awareness training
regarding pre-1978 properties and properties undergoing maintenance.

Cliff Mitchell indicated that DHMH had a model for asthma-friendly childcare. He added that
DHMH wants to do additional training of child care providers about the importance of testing at
one and two years of age. Ken Strong asked if non-compliant providers with lead hazards might
be able to apply for lead hazard reduction grants. Ed Landon said he thought so. Ed Landon will
check with the Special Loans and Weatherization Programs at SDH and with Baltimore County
(also has lead hazard control grant from HUD) and Ken Strong will check with BCHD housing
and weatherization programs to see what funding is available for child care facilities.

Liz Kelley indicated that she could provide outreach to child care providers concerning the
availability of funding. OCC has a partner’s newsletter and is always looking for articles of
interest. It is sent out and posted on their website. She would be more than happy to include
information on this topic.
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With regards to training of child care facility operators, Liz Kelley indicated that additional lead
training would not be mandated. However, these individuals are required 1o take courses
regularly, and courses on proper lead maintenance could be part of approved courses. Liz Kelley
noted that a fall 2015 meeting for licensing specialists was planned; Paula Montgomery indicated
she is willing to provide an update on lead at that meeting. Liz Kelley said they also have new
hire training and would be willing to incorporate this information into the training as well. John
Krupinsky suggested that a personal story from a parent, like Tameka Witherspoon, would also
be a great addition.

New Business

Tameka Witherspoon indicated that Barbara Moore and Melissa Stokes have invited her to
attend the Healthy Expo. She reached out to the community about concerns and will email a
report. In addition, she has a lead awareness Facebook page that she tries to update twice a week;
it can be accessed via “Lead Awareness” or “Tameka Witherspoon™. The Zumbathon is
scheduled for Saturday, February 7. Mel Jenkins stated that he appreciates this good work and
that the Commission appreciates that Tameka Witherspoon is an active member.

Legislation — Ed Landon said that no lead legislation has been introduced yet. He asked
Commissioners and Guests to please let him know if they are aware that any bills have been
introduced.

Potential Future Speakers - Ken Strong suggested that the Commission might invite:
* Paul Graziano, Director for Baltimore City Housing Community Development and
Housing Authority. Ken Strong suggested that Mr. Graziano could follow through on
Jason Hessler’s report (January 2015), and update the Commission on lead in housing
authority and Section 8 housing.
* Dr. Wen, Baitimore City’s new Health Commissioner who could talk about the nexus
between health and housing and the importance of lead prevention for young children.

Paula Montgomery asked what the Commission will work on during 2015. A number of priority
areas were mentioned, including:

* housing and public health — what is the business and the public health case for
eliminating lead hazards? Why are we asking people to invest more?
Success of existing laws — MDE
Universal screening
Implementation of RRP
Foreclosure and sale of non-compliant properties — Maryland has the second worst
foreclosure problem in the US, behind New Jersey. Non-compliant properties are being
sold. There have been changes to real estate policies for selling houses not in compliance
with existing code.
» What is the human side of the story?
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* What s the goal for the State of Maryland? Where do we need 1o be in 5 years? Why?
How? What do we have to do to get there?

Ken Strong said a big picture perspective was needed but suggested the Commission needs to
follow through on the myriad complex laws and regulations we have on the books. Cliff
Mitchell indicated there shouid be a public debate, not a focus on regulations and laws, Pat
McLaine noted that MDE has no plan for 2020. Susan Kleinhammer asked if we should ask for
a Senalor to be a member of the Commission. Pat Connor suggesting reviewing requirements for
the Commission again, suggesting that the Commission should make a presentation to the
General Assembly in 2016. Ed Landon said the Commission needed to focus on preventing lead
poisoning; that is what is important. John Scott noted that the Court of Appeals took away
limited liability, which was a problem for rental property owners. Ken Strong noted that the new
CDC ruling is very important. Susan Kleinhammer stated that the numbers of children with
higher lead levels will probably increase once we do more testing. Ed Landon noted that we
have also changed the date for lead safety in rental housing from 1950 to 1978.

Members were asked to send ideas in writing for the Commission’s 2015 agenda by February 26,
2015, The March 2015 meeting will focus on a discussion of priorities and objectives for 2015.

Agency updates
Maryland Department of the Environment

Paula Montgomery reported that the RRP Regulations were published in the Maryland Register
on January 23, 2015. She will send out a copy to Commissioners.

Linda Roberts asked what percent of new properties that had to register ended up registering
“lead free”. Paula Montgomery indicated that it was still too soon to tell. She said that MDE
also has had to look closely at what is “lead free”. A property with a “lead free” certificate
issued before September 23, 2003 is NOT exempt from HUD clearance or RRP requirements.
Lead free certificate with the old standard received limited liability protection, but this was
voluntary, and not part of the regulated universe. Now “lead free” is a reguiated universe.

John Scott indicated that property owners voluntarily did this, but most owners who did so were
trying to do the right thing. Paula Montgomery stated that the public had ampie opportunity for
comment on the latest law. Forty percent of Maryland children lead poisoned have been in
owner occupied or rentals built 1950-1978,

Paula noted that there is a new piece of legislation to change the law. Mel Jenkins indicated that
many owners are compliant but there are challenges in communication with the general public
and legislators. We should go back to our basic mission — here is what has been done and here is
what we need to do. Mel Jenkins stated that it is very confusing, and it has taken him years to
understand. However, there is the perception that we have done this. We need to let them know
that it’s not done. Poisoned kids and exposures remain. He stated that we should recognize
compliant owners.
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Linda Roberts stated that she works with many compliant owners. They did it again in the
1990s. She spent hours explaining to owners why they are paying twice. But she said she is
curious to know about the statistics, especially for owner occupied properties. What is the
approach to help owner occupants understand that older houses pose problems?

Maryland Department of Health and Mental Hygiene

Cliff Mitchell reported that DHMH has started to review regulations on lead testing and is
thinking about a targeting plan roll-out. He stated that DHMH wants one public meeting to
solicit public input on (1) change in DHMH regulations from action at 10pg/dL to Spg/dL,
which drives what health care providers have to do; (2) for Office of Child Care, kindergarten
and pre-kindergarten children must be screened or tested — is there a mechanism to enforce?
There is none now; schools will not keep a child out. Where should we put the emphasis? On
child care or health care providers?; (3) when would regulations go into effect for providers, for
schools — probably 20167 Paula Montgomery will check to see what space is available for the
Commission’s April Meeting, which could be one option for a public meeting.

Asked about the Point of Care testing regulations, Cliff Mitchell stated that they were put out in
December and January; he will provide Tracy Smith with both sets of regulations to send out to
the Commissions.

Patrick Connor inquired if DHMH could confirm that Lab Corp is currently reporting at or under
5 ug/dl. CIiff Mitchell indicated that the reporting regulations are both DHMH (Point of Care)
and MDE. Patrick asked if the labs can report accurately at Sug/dL: is their calibration based on
0.25 Level of Detection? Cliff Mitchell stated that the labs are now reporting numerical results
down to the Level of Detection and that he was not worried about the Analytics. Patrick Connor
stated that Lab Corps was not yet at Spg/dL.

Maryland Department of Housing and Community Development

Ed Landon stated that education and outreach on existing regulations pertaining to lead is
lacking. The Commission needs to know what every state department has in regulation and what
they are giving out. We should understand what both the state and city regulations are.

Maryland Insurance Administration

No one present to report.

Baltimore City Department of Housing and Community Development

Nothing to report.

Baltimore City Health Department

Everything is going well. The Department is interviewing for a coordinator this month.

Office of Child Care
Liz Kelley indicated that the Office was in the process of hiring a new nurse consulitant.
Lead Commission Meeting
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Ed Landon indicated that he had received an email from his delegate asking for people to apply
to open Maryland Boards and Commissions. He asked if anyone was interested in participating
in the Maryland Building Rehab Council to please apply. Ed Landon will send the list to Tracy
Smith to distribute to Commissioners.

No public comments were offered.

A motion was made by Ken Strong to adjourn the meeting, seconded by Linda Roberts. The
motion was approved unanimously and the meeting was adjourned at 11:25 AM.
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Attachment A

Title 13A STATE BOARD OF EDUCATION

Subtitle 15 FAMILY CHILD CARE

Chapter 02 Registration Application and Maintenance

Authority: Family Law Article, §8§5-550, 5-557.1, and 5-560; State Government Article, §10-617, Article 88A, §6(b), Annotated Code
of Maryland Agency Note: Federal Statutory Reference—Americans with Disabilities Act of 1990 (42 U.S.C, §12101 et seq.); Pro-
Children Act of 1994 (20 US.C. §6081 et seq.)

.02 Initial Registration.
A, (text unchenged)
B. An applicant for an initial registration shall;
(1Y—(6) (text unchanged)
(7) As applicable, submit documentation that:

(a) (text unchanged)
{b) If the home is located in a condominium or residence which requires homeowners' association

membership, the applicant has homeowner's liability insurance coverage as required by Maryland law; [and]
(8) Submit documentation that the applicable training requirements specified in COMAR 13A. 15.06.02 have

been met{.]; and
(%) Submit documentation showing that the home has met afl applicable lead-safe environment requirements set

Jorth at COMAR 13A4.15,05.02.
C. (text unchanged)

Chapter 03 Management and Administration

Authority: Family Law Article, §§5-550, 5-557.1 and 5-560; State Government Article, §10-617; Article 88A, §6(b); Annotated Code
of Maryland Agency Note: Federal Statutory Reference—Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.); Pro-
Children Act of 1994 {20 US.C. §6081 et seq.)

.02 Admission to Care.
A. The provider may not admit a child to the home for child care or allow a child o remain in care unless the

provider has received:
{1) An emergency form for the child as required in Regulation .04A(1) of this chapter; and
(2) |A written report of a health assessment of the child on 2 form supplied or approved by the office; and
(3) Evidence, on a form supplied or approved by the office, that the child has had immunizations appropriate for
the child's age that meet the immunization guidelines set by the Maryland Department of Health and Mental
Hygiene.)Unless the child is temporarily admitted or retained pursuant to 3D of this reguiation:
(a) A written report of a healih assessment of the child on a form supplied or approved by the office; and
(B) Evidence, on a form supplied or approved by the office, that the child has had immunizations appropriate
Jor the child's age that meet the immunization guidelines set by the Maryland Department of Health and Mental
Hygiene.
B.—C. (text unchanged)

D, Temporary Admission,
(1) A provider may femporarily admit or retain a child in care i the child's parent or guardian is unable to

Provide documentation of immunization as required at $A(3)a) and (b) of this regulation.
{(2) For a child to be temporarily admitted or retained in care, the parent or guardian shall present evidence of

the child's appointment with a health care provider or local health department to:
(a} Receive a medical evaluation to include, if applicable, a lead screening,;

(b} Receive a required immunization;
{c) Acquire evidence of age-appropriafe immunizations on a form approved by the office; or

{d) Reconstruct a lost record,
(3} The date of appointment, set pursuant to §D(2) of this regulation, may not be later than 20 calendar days

Jollowing the date the child was temporarily admitted or retained in care,
(4) A provider shall exclude Jrom care o child who has been temporarily admitted or retained in care if the

Pparent fails to provide the documentation required by $A(2) of this regulation within 3 business days after the date of
the appointment made pursuant to $D(2) of this regulation.

.03 Program Records.
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, April 2, 2015
9:30 a.m. - 11:30 a.m.
AERIS Conference Room
AGENDA

I. Welcome and Introductions
Il. Remembering Mary Snyder-Vogel

lll. Oid business
Legislation Update — Ed Landon, DHCD
Update ~ Funding for Child Care Facilities (Baltimore City Housing and DHCD)

IV. New Business — Lead Commission Priorities for 2015

V. Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
May 7, 2015 at MDE in the AQUA Conference Room — Front Lobby, 9:30 a.m. — 11:30 a.m.

VI. Agency Updates

Maryland Department of the Environment
Department of Health and Mental Hygiene
Department of Housing and Community Development
Baltimore City Health Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

EIMOO®mE

\'

I. Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDEStat Conference Room
April 2, 2015

APPROVED Minutes

Members in Attendance
Susan Kieinhammer, Ed Landon, Pat McLaine, Cliff Mitchell, Barbara Moore, Christina Peusch.

Members not in Attendance
Nancy Egan, Melbourne Jenkins, Delegate Nathaniel Oaks, Paula Montgomery, Linda Roberts,
John Scott, Ken Strong, and Tameka Witherspoon.

Guests in Attendance

Micheile Fransen — Cogency, Myra Knowlton — BCHD, Mark Kravatz -GHHI, Patrick Connor -
Connor Solutions, Horacio Tablada — MDE, Mike O’Leary - BC Housing, Jonathan Klanderud —
MDE/LPPP, Christine Schifkovitz — Connor, Erica Kea — DHCD, Liz Kelley — MSDE, and
Syeetah Hampton-El .

Introductions
Pat McLaine called the meeting to order at 9:40 AM with welcome and introductions.

Future Meeting Dates
The next Lead Commission meeting is scheduled for Thursday, June 4, 2015 at MDE in the

AERIS Conference Room, Front Lobby, from 9:30 AM to 11:30 AM.

Approval of Minutes

The minutes were reviewed; no changes were proposed. The Commission did not have a quorum
and deferred approval to the May meeting.

Remembering Mary Snyder-Vogel

Pat McLaine reported on the Celebration of Life for Mary Snyder-Vogel organized by Kennedy
Krieger Institute. Pat shared comments about Mary’s service on the Commission and many
contributions to protecting the health and future of Maryland’s children. A short video with
pictures, from the memorial, was played and Commissioners shared thoughts and feelings about
our colleague, who served actively as a member of the Lead Commission for 15 years.
Donations were collected after the meeting and sent to Kennedy Krieger.

Old Business

Maryland Legislation: Ed Landon presented an update on legislation currently before the
Maryland General Assembly. SB 859 is now stalled. HB | 158 has been amended. MDE
supports



Lead Commission Meeting
April 2, 2015
Page Two

HB 1158 as amended, per Jonathan Klanderud. This would changes the exterior inspection
requirement for “Limited Lead Free” properties from 2 years to 5 years. Susan Kleinhammer
noted that the term “Lead Free™ used in this legislation is different from Federal language. MDE
staff noted that if problems were identified with a property, the property could be issued a notice
of defect and 2-year certificate. Patrick Connor commented that this had been tied to multi-
family property with lead-free units. What is there was a problem on the exterior of Building 12;
are all units in Building 12 affected? All units in the development? How will we physically
apply a notice of defect? Patrick Connor suggests that from an accreditation inspection
perspective, it is not clear where the violation ends. Is the intent to fix exteriors only? MDE
staff replied that 6-819 is unit based. The content of lead does not matter for deteriorated paint
(P3, line 28 to end, p4). No one was at the meeting from multi-family housing with affected
properties, but the question was posed: would a non-conforming inspection trigger a new survey?
Erica Kea indicated that GHH had submitted written testimony against the bill. Their concerns:
what is the scientific reason to go from 2 to 5 years? No one has explained this. Is there any
information to support this change? Jonathan Klanderud (MDE) stated he thought it was
administrative process and also to close the loophole to be able to deal with any problems on the
exterior. A notice of Defect would trigger action within 3 months. Susan Kleinhammer asked if
a Notice of Tenant Rights was required to be given out to tenants in these properties; as the bill is
currently written, tenants would not be notified of their rights. Pat McLaine suggested that an
amendment could be added to ensure tenant rights. Erica Kea noted that the Senate hearing is
April 7. Ed Landon stated that this bill may affect many of the properties managed by Asset
managers of DHCD and they will need to know what will be required.

Funding for Child Care: no information was available from BCHD or DHCD; Pat Mclaine
requested that information be provided for the May meeting. Of concern: are there obstacles to
using funds because these are businesses? There are differences between “target housing” and
“child-occupied facilities” and HUD rarely is asked for money for child care facilities. John
Krupinsky will contact Buck Thompson from Baltimore County to provide comments on this
matter for Baltimore County. Liz Kelly clarified that the child care subsidy is the only funding
payble by the state on behalf of individual children who are under care. DBED is very limited
and for most facilities, it has not often been worth their time and effort to request assistance.

New Business

Lead Commission Priorities for 2015

Copy of the Overview of the Lead Poisoning Prevention Commission and list of priorities
already submitted by email were distributed to participants, Already on the list of priorities for
2015 are childcare (compliance, funding) and housing permits (Baltimore City Housing).

Other ideas discussed: (1) evaluation of how well existing loan/grant programs are meeting
needs of owner-occupants; how many families have applied, how many have been turned down,
could we streamline the process to make more money available to families? (2) Issue of
homeowner’s insurance for low income owner occupants; (3) number of children with higher
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BLLs ~ estimate that there may be 500+ new chiidren with BLLs of 10ug/dL+ ID every year
(300+ identified now) but 4,000 kids with BLLs of 5-9ug/dL. At what level might we get the
biggest public health value?; (4) RRP rule; (5) universal testing and follow-up with case
management.

Cliff Mitchell indicated that DHMH needed public input on their draft targeting plan noting that
the regulatory review process is beginning. DHMH may drop the requirement for BLL testing at
entry to first grade. The school nurse can’t communicate with the public health department. Not
clear what implications are of dropping this requirement. Is there any better way to facilitate
getting lead testing information to school nurses?

Susan Kleinhammer indicated that we have political, regulatory, economic and public health
issues of concern.

Barb Moore noted that in the past we had 2 sub-committees, then we did a 2010 review, breaking
our review down into 4-5 categories. However, when we tried to get data from state agencies,
there were discrepancies, incomplete information and resistance to providing information. Ed
Landon noted that people were very reluctant to share their funding information. He stated that
he sees outreach and regulation issues being the big items.

Because the Commission did not have a quorum, a decision about priorities was deferred to the
May meeting.

Request for Letter Supporting Funding of CDC and HUD

Pat McLaine requested that the Commission send letters of support for funding by CDC and
HUD. Because we did not have a quorum, the letters will be sent out to members for a vote by
email.

Agency updates
Maryland Department of the Environment

MDE worked with the Housing Authority to improve HB 1158. MDE believes this is a good
bill. For “old” lead — free properties certified prior to 2009, Maryland only required testing of 10
units. Following that, MDE has adopted HUD standard. This will terminate certificates of
homes by 2020 to meet the new HUD requirements. A Notice of Defect is needed for limited
lead free properties. The Certificate will g0 to every 5 years to reduce administrative burden.,
The owner must provide an affidavit and keep pictures showing that the exterior is intact. MDE
will look at the issue of notification over the summer; the system using registered mail is archaic.
Patrick Connor asked if a property had a Notice of Defect for the exterior of a limited lead-free
property+, would the owner need 1o complete an entire modified risk reduction; answer
provided: no, just fix the outside. Patrick Connor asked if all lead had to be removed to get a
lead free certificate — answer was no, just fix the outside. Question was asked about differences
between the Federal regulation and Maryland regulation: must all lead be removed to get a lead
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free certificale — answer was no. MDE stafT noted that Limited Lead Free status is not exempt
from 820 and 823. Patrick Connor suggested the addition of two exemption amendements to
better cover these concerns; Horacio Tablada indicated that it was too late to accomplish this but
the Department can do by regulation.

April 2, 2015

Page Four

Maryland Department of Health and Mental Hygiene

Cliff Mitchell requested to come back in May with a fleshed out requirements for a revised
targeting plan, follow-up and requirement for testing of school-aged children. Tentative
timeline: regulations in place by January 2016, new screening in place by January 2016, new
regulations in place for schools September 2016, roll-out Fall 2015.

Maryland Department of Housing and Community Development — nothing more to report
Baltimore City Department of Housing and Community Development -nothing to report.

Baltimore City Health Department -
The Department has hired a new lead director; name was not available.

Office of Child Care - no one present to report

Maryland Insurance Administration - no one present to report.

Mount Washington Pediatrics ~ Barbara Moore went to Baltimore City Health Expo with a booth
for lead poisoning. Tameka was there and provided education for many parents. Good News
Baltimore is rolling out a video on lead poisoning today, focusing on long term effects (law suit,
compensation,violence), also focused on housing stock, Available at www.goodnews
balimore.org

Michael O’Leary indicated that Ken Strong will be on the Dan Rodericks radio show today.

A motion was made by Ed Landon to adjourn the meeting, seconded by Christina Peusch. The
motion was approved unanimously and the meeting was adjourned at 11;50 AM.



HOUSE: Dear Chairman Diaz-Balart, Ranking Member Price, Chairman Cole and Ranking
Member DeLauro,

SENATE: Dear Chairman Blunt, Ranking Member Murray, Chairman Collins and Ranking
Member Reed,

On behalf of the Maryland Lead Poisoning Prevention Commission, 1 am writing to express our
vigorous support for continued federal funding for the HUD Office of Lead Hazard Control and
Healthy Homes and fully restored federal funding for the CDC Healthy Homes and Lead
Poisoning Prevention Program, We respectfully urge you to provide $120 million for HUD s
Office of Lead Hazard Control and Healthy Homes, including $25 million for the Healthy
Homes Program, and $29 million for CDC’s Healthy Homes and Lead Poisoning Prevention
Program in the Fiscal Year (FY) 2016 appropriations bill. Robust support for these programs is
essential in supporting communities seeking to protect children at the highest risk of lead
poisoning from hazards in their homes and in ensuring that children at the highest risk of lead
poisoning will have access to critical services that can prevent the onset of future disability.

In 2015, lead poisoning, which is 100% preventable, remains a significant environmental public
health threat. CDC estimates that 535,000 children from one to five years old have blood lead
levels above 5 micrograms per deciliter (pg/dL) in the U.S. In Maryland in 2013, 1,724 children
tested for the first time had blood lead levels above 5 ng/dL; 304 children had first-time blood
lead levels of 10 pg/dL or more. Childhood lead exposure can lead to lifelong consequences,
including decreased cognitive function, developmental delays, and behavior problems; very high
levels can cause seizures, coma, and even death. Children exposed to lead can lose 1.Q. points
and are six times more likely to drop out of schoo! than children without harmful lead levels. The
annual economic costs to society of lead poisoning alone are over $50 billion. There is no “safe”
level of lead for a child.

There are 24 million homes in the U.S. with lead-based paint hazards jeopardizing the health and
development of millions of children. Since their inception in 1993, HUD’s Office of Lead
Hazard Control and Healthy Homes has successfully developed programs that created over
208,000 lead-safe units through grants and over 186,000 lead-safe units through settlements of
lead disclosure violation cases, and addressed health and safety conditions in over 20,000
substandard housing units. Additionally, HUD estimates that without their programs’ actions to
control hazards in over 370,000 housing units, over 800,000 children would have been included
in CDC’s estimate of the number of young children with blood lead levels above 5 ug/dL; an
increase of 265,000 children. Providing $120 million in FY 2016 to the Office of Lead Hazard
Control and Healthy Homes is crucial to its continued success.

HUD’s Office of Lead Hazard Control and Healthy Homes activities to reduce health and safety
hazards in housing units saves billions of dollars by increasing productivity and decreasing
medical and special education costs. Educational system costs alone are estimated at $38,000
over three years per child with lead poisoning. Studies show a return of $17-$221 per dollar
invested in lead hazard control and a net savings of $181-269 billion. Funding for HUD’s Office
of Lead Hazard Contro! and Healthy Homes at $120 million in FY 2016 will reduce preventable
medical and education costs, strengthen the economy, and keep children healthy.



During the last two decades, CDC has delivered a cost-effective program to prevent lead
poisoning and help children who have already been exposed to lead. CDC is the only agency that
houses the information about where and when children are poisoned, maintaining it through a
national surveillance system that monitors blood test results for four million children each year.
State health and housing agencies rely on this surveillance system to best target funds and
enforcement to the highest risk areas. An FY 2016 funding level of $29 miilion for CDC’s
Healthy Homes and Lead Poisoning Prevention Program would allow 36 sites to go beyond
surveillance activities to implement critical prevention strategies to control or eliminate sources
of lead in environments of at-risk children. CDC’s lead poisoning prevention and healthy homes
efforts prevent approximately 100,000 children from being lead poisoned each year. Providing
$29 million in FY 2016 to CDC’s Healthy Homes and Lead Poisoning Prevention Program is
crucial to allowing CDC to fund state and local health departments, screen children, ensure that
lead-poisoned infants and children receive medical and environmental follow-up, and prevent
childhood lead poisoning through neighborhood-based approaches.

Again, we urge your support in funding these critical programs and continuing to support lead
poisoning prevention and healthy housing efforts. We appreciate your consideration of these
requests. For additional information, please do not hesitate to contact XXX

Sincerely,




HOUSE BILL 1158

M3 5Ir2780

By: Delegate Stein

Introduced and read first time: February 20, 2015

Assigned to: Rules and Executive Nominations

Re-referred to: Environment and Transportation, March 9, 2015

Committee Report: Favorable with amendments
House action: Adopted
Read second time: March 20, 2015

CHAPTER
AN ACT concerning
Lead Risk Reduction Standards - Maintenance of Exemptions

FOR the purpose of altering the time period when an owner of certain residential rental
property is required to submit a certain certification to the Department of the
Environment in order to maintain a certain exemption from certain lead-based paint
risk reduction standards; requiring an owner of certain residential rental property
to submit a certain certification to the Department within a certain time period after
receiving a written notice of chipping, peeling, or flaking paint on the exterior of the
property in order to maintain a certain exemption; requiring an owner of a certain
residential rental property to submit a certain affidavit on or before a certain date
and annually thereafter in order to maintain a certain exemption; previding-that-a

requiring an owner of a certain residential rental property to maintain a copy of each
affidavit for a certain time period, and, on request, to submit a copy of an affidavit
to the Department; requiring a certain written notice of chipping, peeling, or flakin

paint be sent in a certain manner: providing that a certain exemption for a
multifamily rental dwelling expires on a certain date unless a certain inspection for
the presence of lead-based paint was conducted in accordance with certain séandasds
ebabliched-by-thelt-Beopantmonie Housing-and=ubasu-Deosalos mend regulations
adopted by the Department: and generally relating to exempting lead—free
residential rental property from certain lead-based paint risk reduction standards.

BY repealing and reenacting, with amendments,
Article — Environment

EXPLANATION: CAPITALS INDI CATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill,
Strikee-oud indicates matter stricken from the bill by amendment or deleted from the law by
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2 HOUSE BILL 1158

Section 6-804
Annotated Code of Maryland
(2013 Replacement Volume and 2014 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Environment
6—804.

(@) [Affected] SUBJECT TO SUBSECTIONS (B) AND (D) OF THIS SECTION,
AFFECTED property is exempt from the provisions of Part IV of this subtitle if the owner
submits to the Department an inspection report that:

(1) Indicates that the affected property has been tested for the presence of
lead—based paint in accordance with standards and procedures established by the
Department by regulation;

(2) States that:

(§)) All interior and exterior surfaces of the affected property are
lead—free; or

a 1. All interior surfaces of the affected property are lead-free
and all exterior painted surfaces of the affected property that were chipping, peeling, or
flaking have been restored with nonlead—based paint; and

2. No exterior painted surfaces of the affected property are
chipping, peeling, or flaking; and

(3) Is verified by the Department accredited inspector who performed the
test.

(b) 1) = SUBJECT TO PARAGRAPH (2) OF THIS SUBSECTION, IN order to
maintain AN exemption from the provisions of Part IV of this subtitle under (a}(2)@i) of this
section, the owner shall submit to the Department [every 2 years a]:

(1) EVERY 5 YEARS, AND WITHIN 30 DAYS AFTER RECEIVING A
WRITTEN NOTICE OF CHIPPING, PEELING, OR FLAKING PAINT FROM ANY SOURCE ON
THE EXTERIOR OF THE PROPERTY, A certification, by a Department accredited inspector,
stating that no exterior painted surface of the affected property is chipping, peeling, or
flaking; AND

(1) ON OR BEFORE THE FIRST ANNIVERSARY OF THE DATE OF
THE INSPECTION AND ANNUALLY THEREAFTER, A2 A NOTARIZED AFFIDAVIT, ON A
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HOUSE BILL 1158 3

FORM APPROVED BY THE DEPARTMENT, AFFIRMING THAT THE EXTERIOR OF THE
AFFECTED PROPERTY REMAINS FREE OF CHIPPING, PEELING, OR FLAKING PAINT.

(I) MAINTAIN A COPY OF EACH AFFIDAVIT REQUIRED UNDER

PARAGRAPH (1)(II) OF THIS SUBSECTION FOR AT LEAST 10 YEARS OR THE DURATION

OF OWNERSHIP OF THE AFFECTED PROPERTY WHICHEVER IS LONGER: AND
—_ﬁ_———_—_——______q_____—__'*

{I1) ON REQUEST OF THE DEPARTMENT, SUBMIT A COPY OF AN

AFFIDAVIT REQUIRED UNDER PARAGRAPH (1){I1) OF THIS SUBSECTION TO THE

DEPARTMENT.

(3) THE WRITTEN NOTICE OF CHIPPING, PEELING, OR FLAKING PAINT
SUBMITTED UNDER PARAGRAPH (1)(I) OF THIS SUBSECTION SHALL BE SENT BY:

(I)  CERTIFIED MAIL, RETURN RECEIPT REQUESTED; OR

(I1) A VERIFIABLE METHOD APPROVED BY THE DEPARTMENT,

(c) Outside surfaces of an affected property, including windows, doors, trim,
fences, porches, and other buildings or structures that are part of the affected property, are
exempt from the risk reduction standards under §§ 6-815 and 6-819 of this subtitle if all
exterior surfaces of an affected property are lead—free and the owner submits to the
Department an inspection report that:

(1)  Indicates that the outside surfaces have been tested for the presence of
lead-based paint in accordance with standards and procedures established by the
Department by regulation;

(2)  States that all outside surfaces of the affected property are lead—free;
and

(3)  Is verified by the Department accredited inspector who performed the
test.

(D) ON OCTOBER 1, 2020, AN EXEMPTION FOR A MULTIFAMILY RENTAL
DWELLING UNDER SUBSECTION (A) 8R~&) OF THIS SECTION SHALL EXPIRE UNLESS

THE NUMBER OF RENTAL DWELLING UNITSy=E0MMON—ARBASy-AND-EXEERIOR
SEREACES TESTED FOR THE INSPECTION REPORT WAS IN ACCORDANCE WITH TABLE

) . - [ L
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BoUSNG—-—dD——U-RBAN—D VRO RMENF REGULATIONS ADOPTED BY THE
DEPARTMENT.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2015.

Approved:

Governor.

Speaker of the House of Delegates.

President of the Senate.




Suggestions for 2015 and future work of Commission

Tameka Witherspoon

Commissioner

1. Effortsin licensed child care

2. Follow up of problems ID in rental housing: extent to which problem exists, to which fines
levied, number of properties with probiem fixed
a. Notice of defect - follow up on all reports received by BCHD and MDE
b. Properties failing to re-register annually
c. Properties failing to report dust test results
d. Tenant ability to report defects

Linda Roberts

Commissioner
1. Outreach to older owner-occupied property owners
2. Evaluation of funding: how dollars were spent, which programs worked.
3. Based on evaluation, develop and recommend best practices

Ken Strong

Commissioner

1. Focus on follow-up of BLLs in 5-9ug/dL in Baitimore City

a. Consider issuing violations
b. Involve new Health Commissioner and Commissioner Graziano

2. Efforts to inform the legislature and the public that the battle to prevent lead poisoning is not

over despite much progress.
a. Should be more proactive and outspoken
b. Decrease at higher levels plus increase in number affected at lower level
3. Promote better education of health care praviders about lead so families will have more
information about how to protect their children
a. Public sector funding has decreased and prospect for increased funding now is bieak
b. Unclear that local health departments and health care providers are prepared for
additional responsibilities for health education and prevention efforts that should
accompany expanded blood lead testing, as proposed by DHMH

4. Increase funding for home visiting to families with young children to focus on prevention efforts
(and possibly on compliance}.

5. Request the Legislature to broaden the scope of the Commission’s authority to “Healthy
Homes”, so as to deal comprehensively with home-based health problems (including lead,
asthma, fall/injury, fire, CO) and energy conservation.

a. Would have broader appeal, broader results
b. Would be more efficient and effective done together

Pat Mclaine
Comrnissioner
1. Examine the ability of state and local officials to respond to lead poisoning cases
a.  Adequacy of follow up for children with BLLs of 10ug/dL and higher
b. System for support to famiies of children with BLLs of 5-9pg/dL
2. Examine the effectiveness of legislation and regulations protecting children from lead poisoning




a. Analysis of risk of exposure to children living in affected properties in compliance vs not
in compliance with Maryland lead laws
b. Analysis of risk of exposure to children living in older owner-occupied properties
c. Analysis of rental property owner compliance with EA 6-8 (registration, compliance)
d. Analysis of compliance with RRP (training of contractors)
3. Coordinated plan for new universal BLL testing
a. Outreach to providers, parents
b. Follow-up of children ID with BLLs 5-9pg/dL
c. Examination of results, including GIS mapping and Medicaid match

Cliff Mitchell
Commissioner
1. Policy issues associated with expansion of blood lead testing including:
a. Foliow-up (BLLs 5-9ug/dL)
b. Outreach and education
i. Health care providers
il. Parents

Patrick Connor
Interested party, former Commissioner
1. The effectiveness of lessening risks to responsible owners covered under Environmental Article
6-8.
2. Availability of 3" party bodily injury liability insurance and premises liability insurance for
Affected Property, including waivers of lead hazard exclusion and coverage for qualified offers
3. The adequacy of the qualified offer caps
4. 6-844 - Lead Poisoning Prevention Fund, including effectiveness of 6-848
a. When is next Request for Proposal coming out?
b. What is the competitive bid process?
c. Inlight of changes to Affected Properties, can housing related organizations apply for
educational assistance funds?
5. 6-809 — Window Replacement Program — what is the current status?

Thomas Tompsett, Jr.
Director of Governmental Affairs

Maryland Multi-Housing Association
1. Lessening of risks to responsible owners (6-810{a)(1)(ii} of Environmental Section of Maryland
Annotated Code )
“Qur responsible owners have gone to great lengths and great expense to comply with the Maryland
lead laws and such efforts should be rewarded. The study we are requesting is one way to accomplish
that.”




232015 Maryland.gov Mail - FW: Celebration of Life Event: Mary Snyder- Voge!

A Celebration of Life
~Mary Snyder-Vogel~

The Social Work department will be
hosting a gathering to celebrate the life and
memory of Mary Snyder-Vogel

Date: Thursday, March 26
Time: 11:30-12:30pm

Place: Turner Concourse, Fountain area

Light fare and refreshments

For those wishing to send a card to Mary’s husband Dave:
Please send the card to Linda Friend in the Social Work Department

For those wishing to make a donation:
Tallahassee Big Dog Rescue

P.O. Box 15571

Tallahassee, Florida 32317

Kennedy Krieger Institute Social Work Family Fund:
» Visitg kenne

make online donations
+ Send directly to: Andrea DiGiacomo, Office of Philanthropy

For questions regarding the Celebration, please
contact the Social Work Department

Disclaimer:
The materials in this e-mail are private and may contain Protected Information. Please note that e-mail communication is not encrypted by

Iimsuflmall.googe.canlmaiIlwul?u=2&ik=bafco4e321&vfew=pl&searm= inbox&ith= 14c3ch0a76e73a378siml= 14c3cb0a76e73a37



232015 Maryland.gov Mai! - FW: Celebration of Life Event; Mary Snyder- Vogel

FW: Celebration of Life Event: Mary

1 message

Friend, LInda <friend@kennedykrieger.org>

Tracy Smith -MDE- <tracy.smith@maryland.gov>

Snyder- Vogel

To: "Tracy Smith -MBE- {tracy.smith@maryland.gov)" <tracy.smith@maryland.gov>

Hi Tracy,

Please see information below regarding the celebration that's planned for Mary.

If you have any questions, please let me know.

Thanks,

Linda Friend

Saocial Work Department
Kennedy Krieger Instiiuie
fiend@kennedykrieger.org
443-923-2802 (office)
443-923-9575 (fax)

From: Shepley, Patrlcia

Sent: Friday, March 20, 2015 2:34 PM

To: Distribution

Subject: Celebration of Life Event: Mary Snyder-

itps/imail google.com/mailuy7ui= 22ik=bafcode32 18view=

Vogel

pl&search=inbox&th= 14c3cb0a76e73a378siml=14c3cb0a76e73a37

Sat, Mar 21, 2015 at 10:15 AM




Lead Commission Donations on behalf of Mary Snyder-Vogel

Name Amount Fund: Send date
KKI Family/Big
Dog Rescue
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, May 7, 2015
9:30 a.m. - 11:30 a.m.
AQUA Conference Room
AGENDA

Welcome and Introductions
A Moment to Reflect — Freddie Gray and Lead Paint's Tragic Legacy

Old business

Funding for Child Care Facilities
Letter to Federal Legislators
Priorities for 2015

New Business
DHMH Lead Targeting Rollout — review and comment

Future Meeting Dates:The next Lead Commission Meeting is scheduled for Thursday,
June 4, 2015 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates

Maryland Department of the Environment
Department of Health and Mental Hygiene
Department of Housing and Community Development
Baltimore City Health Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

GIMUOm3>

Public Comment



GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AQUA Conference Room
May 7, 2015

APPROVED Minutes
Members in Attendance
Nancy Egan, Melbourne Jenkins, Susan Kleinhammer, Edward Landon, Patricia McLaine, Cliff
Mitcheil, Paula Montgomery, Del. Nathaniel Qaks, Christina Peusch, Linda Lee Roberts, John
Scott, Ken Strong, Tameka Witherspoon

Members not in Attendance
Barbara Moore

Guests in Attendance

Camille E. Burke, Patrick Connor, Laura Fox, Michelle Fransen, Rachel Hess-Mutinda, Liz
Kelly, Myra Knowlton, Ann Liu, Nia Mill, Hilary Miller, Christine Schifkovitz, Nancy
Servatius, David Skinner, Tommy Tomsett, Jr., Ron Wineholt,

Introductions
Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions.

Future Meeting Dates
The next Lead Commission meeting is scheduled for Thursday, June 4, 2015 at MDE in the

AERIS Conference Room, Front Lobby, from 9:30 AM to 11:30 AM.

A Moment to Reflect

In light of the recent tragic events in Baltimore and noting an article in the Washington Post that
Freddie Gray was lead poisoned, with a BLL of 37Tug/dL when he was 22 months old, Pat
McLaine noted the importance of our work as a Commission and asked individuals in attendance
to share their thoughts with the group. Ken Strong said that connections with the faith
community would be helpful. Paula Montgomery noted that MDE has a Primary Prevention
Unit in 3 areas of Baltimore City, one being Sandtown, and that several delegates have
approached MDE to discuss the issue. Laura Fox said that the City Health Department was
looking back at data, at maps and addresses, to focus on areas where we have problems. Camiile
Burke noted that churches are holding services outside now and are open to resources 1o assist.
Ed Landon noted that FEMA has a program and that the City needs to open up to working with
new groups. The Small Business Administration wil provide support to 150 affected businesses.
Faith-based groups may be abie to figure out how they can help out in identifying funding
resources.

Thank You to Tracy Smith
Today is Tracy Smith’s last day providing administrative support to the Commission. She has
accepted a position as the Executive Associate in the Office of the Secretary. Pet Grant,
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Assistant to Paula Montgomery in the Lead Poisoning Prevention Program, will take over for
Tracy. Commissioners thanked Tracy for her long service and excellent support to the Lead
Program and the Lead Commission and wished her well in her new position.

Approval of Minutes

Ed Landon made a motion to approve the February minutes as written, seconded by Christina
Peusch. The motion was approved unanimously.

Cliff Mitchell made a motion (o approve the April minutes with one change, seconded by Nancy
Egan. The motion was approved unanimously,

Old Business

Funding for Child Care Facilities — Ed Landon provided written information from DHCD but
indicated there will be changes since focus in now being placed on long term efforts in
Baltimore. Maryland Uniles will provide opportunity for 0% loans for small businesses. Ed
indicated he is willing to follow up if there is a case of a child care facility denied loan money.
He urged that child care centers in West Baltimore contact Maryland Unites.

Ken Strong indicated that his program in Baltimore City is only dealing with residential
properties and could consider licensed child care homes. Myra Knowlton indicated that
unlicensed child care homes are a bigger problem. Ed Landon stressed the need for a
comprehensive healthy housing approach. Ken Strong indicated that the City has made a lot of
progress in terms of having funding for roofs and heating systems, since energy and
weatherization funds are now in the mix. If several licensed child care facilities need help, the
City can work on helping to identify solutions. Liz Kelly indicated that the Regional Manager
for Baltimore City will be involved, suggesting a work group to identify barriers associated with
lead, to include Baltimore City Health Department, Baltimore City Housing, MSDE Child Care
Administration, Christina Peusch, Len Hull and Ed Landon. The work group will report back to
the Commission in July.

Paula Montgomery noted many problems with Federal Funding; Ed Landon noted that the same
problems existed with state dollars. John Scott stated that if state/local programs have money
and individuals can’t qualify for that money, we need to address the requirements. Nancy Egan
noted that the group will identify barriers associated with lead and this will be a great
opportunity to find solutions.

Letter to Federal Legislators — following discussion, the Commission approved unanimously to
send letters to our Federal delegation, including EPA in the letter requesting Federal level
support for lead poisoning prevention efforts. Paula Montgomery will provide text to add to the
letter and Pat McLaine will send it out for one more review by Commissioners.

Priorities for 2015 — Commissioners submitted their top 3 priorities in writing. The votes will
be tallies and sent back to the Commission by email.
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New Business

DHMH Lead Targeting Rollout — review and comment

Cliff Mitchell provided the review, using powerpoint slides which were not distributed to the
Commission. He reviewed the goals: to increase testing rates, to identify a larger proportion of
children who are exposed, to understand current distribution of children at risk in Maryland, to
prevent lead poisoning. He reviewed current Maryland laws on testing: children in at-risk zip
codes to be tested at 12 and 24 months; children living in low-risk zip code to be assessed for
risk using risk questionnaire at 12 and 24 months and tested if positive; children on Medicaid to
be tested at 12 and 24 months of age, regardless of where they live; on entry to school or
childcare, children must provide document of a lead test or document that they have never lived
in an at-risk area. Although the law includes a requirement that school systems report to the
local health department if a child living in an at-risk area has not been tested, the Attorney
General has stated that schools can’t release this information to the health department, so there is
no enforcement mechanism for any action if there is no test provided at school entry.

DHMH is proposing a new largeting strategy as of 1/1/2016; all Maryland children born after
171715 will be tested at age 1, all Maryland children born after 1/1/14 will be tested at age 2.
DHMH is planning outreach to providers, schools, childcare and the public in Fall 20135,

Point of Care testing (POC II) is now on the excepted list, with a requirement for proficiency
testing and for reporting to the Childhood Lead Registry,

The regulations were adopted for COMAR 10.10.03.02 (CLIFF - PLEASE CLARIFY).
Proposed regulations will change the definition of EBL to 5ug/dL or greater, The rules to
require testing will only apply to pre-K programs (e.g. child care). Oider children and
immigrants would still be tested in not previously tested.

DHMH is developing provider guidelines for children with BLLs of 5-9ug/dL, anticipated to be
around 4,000 children. The initial draw would be confirmed by a venous draw. Children would
receive some evaluation for potential environmental risks, and providers would perform repeat
testing on a recommended schedule. The roil-out for providers will include a one page chart for
providers, school nurses, child care providers, MSDE Office of Child Care. The Coalition is
helping to develop materials.

Cliff Mitchell asked if there was a role for local health departments? Were regional resources
needed? Medicaid reimbursement for home investigation for lead is not now available.
Increased numbers of Notice of Defects may significantly increase MDE’s workload.

Cliff Mitchell requested comments on the regulations and the roll-out.
Ron Wineholt asked if the General Assembly has considered but not approved going from 10 to

Spg/dL. Chiff Mitchell said that the official regulation is based on 10 or any other level set by
CDC. CDC lowered the recommended level in 2012 based on 97.5%ile. What will be the
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ramifications on MDE? CIiff Mitchell noted that this does not affect MDE’s statute or
regulations, it only affects clinicians. Paula Montgomery stated that MDE will continue to
provide intervention at 10pug/dL. Ed Landon asked if the Federal guidelines will change for
Public Housing. Cliff Mitchell noted that most children living in public housing are already
being tested, most are covered by Medicaid. Paula Montgomery stated that both Section 8 and
the Housing Authority follow Federal and State rules. Susan Kleinhammer noted that there is a
practical dilemma: should owners of rental property do more? This may increase the number of
notices of defects. Perhaps Notice of Defect should be issued for owner occupants?

Paula Montgomery noted that packets should be designed for owner occupied and rental
properties. CIliff Mitchell noted that there would be regional resource centers (not local health
departments) to help.

Ed Landon asked if a child has a BLL of 5-9, will anything happen automatically? Cliff Mitchell
indicated that if a BLL was 7, the provider would talk with the parents about potential sources of
lead, confirm the BLL, talk about diet, check siblings. If the parent reports that the house has
peeling, flaking, chipping paint, provider will complete a NOD or contact the regional office if
the property is rental and if the property is owner-occupied, ask when the house was built and
recommend that the house be checked for lead. Cliff Mitchell thinks that testing will identify
more areas with older housing that had not been previously identified because testing was low,
but that more cases will also be identified in Baltimore City.

Paula Montgomery expressed concern about the increased number of children with 10pg/dL and
higher that will trigger environmental investigation and increase visits and enforcement actions.
Chiff Mitchell stated that the number may go from 300 to 450 or 500 cases per year. Pat
McLaine suggested that Medicaid reimbursement for case management (CM) and environmental
investigation (EI) for Maryland children with BLL of 10+pg/dL is needed. Criteria for
reimbursement for EI would include the inspecting agency using a MDE certified lead inspector
and having enforcement authority. Baltimore City is now trying to figure out how they will bill
or if they can bill. No provider in MDE’s lead program can bill. Local Health Departments
can’t bill for any clinical services under the ACA. It is unlikely that a private agency can
provide EI services because they would not have enforcement authority. With regards to
reimbursement for CM, CIiff Mitchell there is a code for billing that could be used. But billing
for CM visits is the policy of Medicaid insurers and varies across insurers.

Cliff Mitchell indicated that there is an issue of schools — should there be a requirement for
testing prior to entry to school, in K or 1*' grade? Discussion was cut off due to lack of time
remaining. The Chair asked Cliff Mitchell to please provide the Commission with written
information concerning other questions/topics for which he would like comment and feedback.
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Agpency updates

Maryland Depariment of the Environment
Nothing more to report.

Maryland Department of Health and Mental Hygiene
Nothing more to report.

Maryland Depariment of Housing and Community Development
Ed Landon reported that resources for businesses would be available at www.mdhousing.org.

Additional resources for businesses are available: hitp://governor.maryland.gov/mdunites/.

Maryland Insurance Administration
Nancy Egan reported that MIA is talking with businesses about claims. Some require police
reports and MIA is asking for that to be waived. Nancy Egan will help if people have problems.

Baltimore City Department of Housing and Community Development

Ken Strong indicated that 25 people are going through Healthy Housing rating system training.
The Department does not yet have the NOFA for the next round of HUD funding but would like
support from the Commission for the application.

Baltimore City Health Department
BCHD asked Commissioners to welcome Camille Burke, new director for the Baltimore City

Lead Program. The Commission looks forward to future opportunities to work together.

Office of Child Care
Nothing more to report.

Public Comment

Tameka Witherspoon reported that she had spoken at her local elementary school on Tuesday,
met with local gardener and is looking to develop a flower garden in Dundalk to be focused on
lead awareness. She has also contacted the Fourth of July parade organizers in Dundalk, to
request a participation of a contingent for lead awareness. Ed Landon suggested that Tameka
Witherspoon also contact legislators in Dundalk to request their support for participation in the
parade.

A motion was made by Ed Landon to adjourn the meeting, seconded by Christina Peusch. The
motion was approved unanimously and the meeting was adjourned at 11:37 AM,
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HOUSE: Dear Chairman Diaz-Balart, Ranking Member Price, Chairman Cole and Ranking
Member DeLauro,

SENATE: Dear Chairman Blunt, Ranking Member Murray, Chairman Collins and Ranking
Member Reed,

On behalf of the Maryland Lead Poisoning Prevention Commission, I am writing to express our
vigorous support for continued federal funding for the HUD Office of Lead Hazard Control and
Healthy Homes and fully restored federal funding for the CDC Healthy Homes and Lead
Poisoning Prevention Program. We respectfully urge you to provide $120 million for HUD’s
Office of Lead Hazard Contro] and Healthy Homes, including $25 million for the Healthy
Homes Program, and $29 million for CDC’s Healthy Homes and Lead Poisoning Prevention
Program in the Fiscal Year (FY) 2016 appropriations bill. Robust support for these programs is
essential in supporting communities seeking to protect children at the highest risk of lead
poisoning from hazards in their homes and in ensuring that children at the highest risk of lead
poisoning will have access to critical services that can prevent the onset of future disability.

In 2015, lead poisoning, which is 100% preventable, remains a significant environmental public
health threat. CDC estimates that 535 y000 children from one to five years old have blood lead
levels above 5 micrograms per deciliter (ng/dL) in the U.S, In Maryland in 2013, 1,724 children
tested for the first time had blood lead levels above 5 pg/dL; 304 children had first-time blood
lead levels of 10 pug/dL or more. Childhood lead exposure can lead to lifelong consequences,
including decreased cognitive function, developmental delays, and behavior problems; very high
levels can cause seizures, coma, and even death. Children exposed to lead can lose 1.Q. points
and are six times more likely to drop out of school than children without harmful lead levels. The
annual economic costs to society of lead poisoning alone are over $50 bitlion. There is no “safe”
level of lead for a child.

There are 24 million homes in the U.S. with lead-based paint hazards Jjeopardizing the health and
development of millions of children. Since their inception in 1993, HUD's Office of Lead
Hazard Control and Healthy Homes has successfully developed programs that created over
208,000 lead-safe units through grants and over 186,000 lead-safe units through settlements of
lead disclosure violation cases, and addressed health and safety conditions in over 20,000
substandard housing units, Additionally, HUD estimates that without their programs’ actions to
control hazards in over 370,000 housing units, over 800,000 children would have been included
in CDC’s estimate of the number of young children with blood lead levels above § ug/dL; an
increase of 265,000 children. Providing $120 million in FY 2016 to the Office of Lead Hazard
Control and Healthy Homes is crucial to its continued success.

HUD’s Office of Lead Hazard Control and Healthy Homes activities to reduce health and safety
hazards in housing units saves billions of dollars by increasing productivity and decreasing
medical and special education costs. Educational system costs alone are estimated at $38,000
over three years per child with lead poisoning. Studies show a return of $17-§22] per dollar
invested in lead hazard controi and a net savings of $181-269 billjon. Funding for HUD’s Office
of Lead Hazard Control and Healthy Homes at $120 million in FY 2016 will reduce preventable
medical and education costs, strengthen the economy, and keep children healthy.



412372015 Special Loan Program (SLP) Contac! List

Special Loan
Programs (SLP)

SLP Lm.al County Contacts

Local County Contacts

SLP Partners provide Program and Application information on the Lead Hazard Reduction
Grant and Loan Program (LHRGI.P (http://www.mdhousing.org/lead) ).

Couaty Phone number County Phone number
Allegany 301-783-1713 Garrent 301-334-9431
Anne Arundel 410-222-7600 City of Hagersiown 301-739-8577 X134
City of Annapolis 410-222-7600 Harford 410-638-3045
Baltimore City (DHCD) 410-3964153 Howard +1H0-514-7530
Baltimore City (NHS)  410-327-1200 Kent 410479-3000
Baltimore County 410-887-3124 Montgomen 240-777-3600
Calvert 410-535-4606 Prince George's 301-883-5570
City ol Cambridge 410-221-1900 Queen Annc's 410-758-3977
Caroline 4104793000 Cuy of Salisbury (NHS) 4 10-543-4626
Camall 410-514-7530 Somersel J10-651-1424
Cecil 410-314-7530 St Many's 301-866-6590
Charles 3019349305 “latbot 410-514-7530
Dorchester 410-514-7530 Washington 301-797-4161
Town of Laston 410-822-5358 City of Westminster 410-876-6322
Frederick 3H-600-3530 Wicomico 410-548-4861
Worcester 410-632-3112

City ul'Frederick 301-600-2842

.,

hitp:#mdhousing org/Website/Programs/hrglp/ContacList SLP.aspx
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Licensed Day Cares

State of Maryland -Department of Housing and Community Development {DHCD)- Community
Development Administration (CDA)

s Licensed Child Care Facilities may participate in the Lead Hazard Reduction Grant and Loan
Program administered by the State Department of Housing and Community Development
{DHCD).

s According to Shawn Kingston, Deputy Director, CDA Single Family Programs, this is the only
program in the State’s Community Development Administration {CDA) that can be used by
Licensed Day Care Praviders for renovations to a property.

s For this Lead Hazard Reduction Grant and Loan Program, both the local contacts and the
Maryland Community Development Administration (CDA} can take the applications.

s See attached list for local county contacts.

e See attached list for CDA’s requirements for loans and grants.

State of Maryland -Department of Housing and Community Development (DHCD}- Neighborhood
Redevelopment (NR)

s Neighborhood BusinessWarks Program Colleen —Cord Malone, Business Lending Program
Coordinator for DHCD NR department, has provided a facts sheet {attached) and said they
have funded Licensed Day Care Providers. {No detaiis)

e She also said that the following people are good resources. {No details on programs).

o DBED - Mr. Les Hall, ,

o Maryland Capital Enterprises (MicroEnterprise Lending Partner) — Mr. Joseph
Morse,
FSC First {MicroEnterprise Lending Partner}, Mr. Steward Smith,

r
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Neighborhood BusinessWorks Loan Program Fact Sheet

Purpose of the Program

The Neighborhood BusmessWorks program {(NBW) provides a revitalization resource to help stimulate investment in
Maryland’s older communsties, The NBW loans provide flexible gap financing to small businesses locating or
expanding in locally designated nesghborhood revitalization areas throughout the Siate

Eligible Applicants
*  Maryland-based small businesses {small busmness as defined by the U $. Small Busincss Administration)
*  Nonprofit organizations whose activities contribute to a broader revitalization effort and w hose projects are
intended to promote investment in commercial districts or town centers
Note: Lacal governments are not ehgible applicants

Amount of Financing Available
. Luans up to $500.000
. Each project assessed for financal need, up to 50 percent of total project cost
(Refinancing will not be considered part of the projeet cost )

Eligible Projects

- Retanl businesscs, meluding franchises

. Manufacturing businesses

o Service-related businesses

*  Mixed-use projects, consisting of a commercial or retal use at street level and no more than 12 residential
units

Note: Some restrictions #pply. See Restrictions section which follows.

Eligible Uses of Funds
*  Marketplanning/feasibility studies
Real estate acquisition
New construction or rehabilitation
Leasehold improvements
Machinery and cquipment
Working capital (when part of total project cost)
Certain other costs associated with opening or expanding a smalfl business

Notes: (1) A Minority Business Enterprise Plan is required for those projects where NBDP unds will exceed
$230,000 for construction or rehabilitaton,
{2) Construction projects are revicwed by this Department’s offices of Maryland Historical Trust and
Codes Admunistration prior to funding.

Loan Terms
Interest rate is below market, based on underwriter's analysis
¢ Loanterm up to 15 years, depending on loan size and underwriting
*  Minimum 3 percent applicant capital cash contribution is required (bascd on total project cost)
®  Personal guarantees and collateral arc required
*  No prepayment penaltics

@ ¢ Maryland Department of Housing and Community Develepment (DIICD) pledges to foster the fetter
. and spurtt of the law for achieving equal housing opportunity m Maryland
OFPORTUMITY




Criteria Considered
e Droject viability and potential
= Impact of the project on its neighborhood
o Significant exterior improvements
s First floor commercial or retail space use which generates strect level activity
e Improvements toa vacantfunderutilized bulding or site
e Introduction of needed goods or services o a neighborhood
s Creation of new jobs
. Readiness o proceed

Restrictions & Considerations
Priority is given 1o projects that strengtlien neighborhood commercial districts and are part of a greater revitalization
strategy. The following types of projects and aciivites will not be constdercd for NBW financing:
s Speculative developments (Al propertics must be pre-leased for a minimum of 51% af the leasable
space prior to loan clasing.)
e Refinancing
e Residential or transicnt living facilities (other thun mixed-use prajects described in Eligible Projeets
section). e.g., multifamily or single-family housing developments, nursing humes, assisted living
fucilities, crisis care centers, group homes, transitional housing, and homeless shelters
o Fucilities such as community halls, fire stattons. hospitals. colleges, or universities
Adult bookstores. aduit video shops. other adult entertainment facilities, gambling facilitics, gun shops.
liquor stores, massage parlors. pawn shops. tanning salons, or tattoo parlors

Application

A complete NBW loan application consisting of the items on the Required Documentation Checklist in the
application package must be submitied before a project can be fully processed. [ the application for funds is
approved. additional documentation will be neeessary to close the loan.

For Additional Enformation
Please contact:

Michael J. Haloskey T

Director Business Lending Programs

Phone: 410-514-7237  Email: michaclhadoshey amary land gov
Maryland Department of Housing and Community Development
Neighborhood BusinessWaorks Program

100 Community Place

Crownsville, Maryland 21032

Phone. 410-514-7237 Fax: 410-514-7925

http #/wwiw.neighborhood revitalization.org/Programs/NBW/N BW.aspx
MD Relay for the Deaf: 1-800-735-2258

Employment Opportunitics

As part of Maryland’s continuing efforts to provide successful Welfare-to-Work opportunities. the Department ol
Housing and Community Development encourages Neighborhood Business Develapment Program applicants to
make jobs available to Temporary Cash Assistance recipients. For further information on how 1o reach these
resources, please contact the Department of Hluman Resources, Office of Work Opportunitics at 410-767-7976 or
the Department of Labor, Licensing and Regulation, Office of Employment Training at 410-767-2800 or the
Maryviand Job Service at

410-767-3416. Maryland also maintains a job bank an Lhe interet at

hups:/fmwe.dllrstate.md usf/lobSecker/JobSeckerl lome.asp




41232015

Special
Requirements

Annual
Sponsor
Maximum
Unit
Maximosm
Loan Terms

Match
Requirement

Feex

Debt-to-
Vatue

Loan
Forgivenesy

Notes:

Special Loan Table

SPECIAL LOAN PROGRAMS

SPECIAL LOAN PROGRAMS

Loans
Granis .
Amortizing
= Must be in target area or must plan to
utithze an innovative lead hazard
reduction trealment
= lindenwriting must show no N/A
aflordability to repay loan or property
docs not have sufficient value 10
securc debt
$100,000 N/A
$25.000 £25,000

N/A 0%%-7%6, 20 Years

* 20% For-Profit sponsor

* 0% Nonprofit sponsor

* 10% Owner-Occupants with income
above B0% of median

= N/A Owner-Occupants with limited
incomes (t e income Is less than $0%
of median)

NIA

* For-Profit sponsor must pay

* For-Profil sponsor must pay « Nonprofit sponsor and

* Nonprofit sponsor and Qwner-
Occupants of limited income may

. . income may melude fees tn
include fees in financing

financing
N/A

L%,

N/A NIA

* Licensed day care centers are cligible 1o apply.
* Clearance testing is required.
= Unless othenvise noted. the sponsor will be responsible for all fees and charges associated with application and closing.

Mlp:ﬂmm:smg.wglwmsntmogamsnrrgp(speci atlpantable azpx

Owner-Occuparis of limited

Deferred

* Only ifundenyriting shows no
affordability to repay loan

$100.000

$25,000

0%, 20 Years

N/A

* For-Profit sponsor must pay

* Nonprofil sponsor and Owner-
Occupants of iimned income may
include fees 1n financing

100Y4

Exceptions for Owner-Occupant property
with lead-affected hauschold

I'no equity is available 10 repay the loan
upon resale, transfer or after 20 years, then
forgiveness may be considered.

"



4232015 Special Loan Program (SLP) Contact List

Special Loan
Programs (SLP)

Local County Contacts

SLP Partners provide Program and Application information on the Lead Hazard Reduction

Grant and Loan Program (LHRGLP (http://www.mdhousing.org/lead) ).

County Phone number County Phone number
Allegany 301-783-1713 Garrett 301-334.943]
Anne Arundel 410-222-7600 City of Hagerslown 301-739-8577 X134
City of Annapolis 410-222-7600 Harford 410-638-3045
Balumare City (DHCD) 410-396-4153 Howard 410-514-7530
Baltimore City (NHS)  410-327-1200 Kent 410-479-3000
Baltimere Counly 410-887-3124 Montgomen 240-777-3600
Calvert 410-535-4606 Pnince George's 301-883.5570
City of Cambridge 410221-1900 Queen Annc's 410-758-3977
Caroline 410-479-3000 Caty of Sahsbury (NHS) 410-543-4626
Camoll 410-514-7530 Somerset H10-651-1424
Cear 410-514-7530 St Many's 301-866-6590
Charles 301-934-9305 Talbot 410-514-7530
Dorcheste 410-514-7530 Washington 301-797-4 161
Town of T:asten A16-822.5358 City of Westminster 4 10-876-6322
Frederick 301-600-3530 Wicomico 410-548-4861
City ol Frederick J01-600-2842 Worcester 410-632-3112
e ‘”7";’3‘.#5

mp:ﬂmdrmssng.orgrwwsita'Programsfltrglp'Coﬁacﬂ.lst- SLP.aspx
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Maryland House of Delegates

PEUSCH, Christina £/~

_Child Care Providers

Y10 220 (76 e
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Insurer for Premises Liability Coverage in the State

STRONG, Keyy' /Z=#>27 | Baltimore City Housing

WITHERSPOON, Tameka ’ “Bagent of a Lead Poisoned Child

VACANT — Child Advocate

VACANT Local Government

VACANT Financial Institution

VACANT Office of Child Care/MSDE AN >
VACANT Property Owner Pre 1950 Qutside Baltimore City >
VACANT Maryland Senate
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V.

VI.

LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, June 4, 2015
9:30 a.m. - 11:30 a.m.
AERIS Conference Room
AGENDA

Weicome and introductions

. Old Business

Funding for Child Care Facilities Workgroup
Letter to Federal Legislators

Priorities for 2015

DHMH Lead Targeting Rollout

Dundalk 4" of July Parade

New Business
Baltimore City HUD Application
Education/Qutreach campaign to faith-based community

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
July 2, 2015 at MDE in the AERIS Conference Room - Front Lobby, 9:30 am — 11:30 am

Agency Updates

Maryland Department of the Environment
Department of Health and Mental Hygiene
Department of Housing and Community Development
Baltimore City Health Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

OMmMooOw>

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
June 4, 2015

APPROVED Minutes

Members in Attendance

Melbourne Jenkins, Edward Landon, Patricia McLaine (via phone), CIiff Mitchell, Barbara
Moore, Del. Nathaniel Oaks, Christina Peusch, Linda Lee Roberts, John Scott, Ken Strong,
Tameka Witherspoon

Members not in Attendance
Nancy Egan, Susan Kleinhammer, Paula Montgomery

Guests in Attendance
Michelle Franken (Cogency), Liz Kelly (OCC), Myra Knowlton (BCHD), John Krupinsky

(MDE), Nancy Servatius (DHMH), Sally Bjornholm (GHHI), Mark Kravatz (GHHI), Ron
Wineholt (AOBA), Arla Washington (AMA), Nick Cavey (MIA), Loretta Wallace (BCoCC)

Welcome and introductions
Ed Landon called the meeting to order at 9:35 a.m. with welcome and introductions. Minutes of

May 7, 2015 were reviewed and accepted. Mel Jenkins made a motion to accept and the motion
was seconded by John Scott. All present commission members were in favor.

Old Business

Funding for Child Care Facilities Workerou

The group has not yet met. Ed Landon asked for a chair for the group and suggested Liz Kelly.
Loretta Wallace will ask Liz Kelly to coordinate a meeting. Pat McLaine feels a Commissioner
should chair the group. Ken Strong wants to be more involved but has another deadline of 6/23,
therefore unable to lead this child care workgroup. Commission is asking for a report from
workgroup for the August meeting. Liz Kelly will setup a meeting with the plan for a
Commission member to be the chair.

Letter to Federal Legislators

Letter was drafted to request Federal level support for lead poisoning prevention efforts and sent
to Commission members by email for approval. The letter included and statement about Freddie
Gray’s history of lead poisoning. Though not all Commission members were in agreement with
including the statement about Freddie Gray, the majority did agree. The letter was sent to
Legislators the last week of May. So far Pat McLaine has received one positive response and
will report on the feedback received to the letter at the J uly Commission meeting,
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Priorities for 2015

The Commissioners reviewed handout “Lead Commission Priorities for 2015” which listed the
tallied votes. First priority (14 points) is outreach/education to child care, older property owners,
health care providers. Second priority (12 points) is MDE resources for additional response for
children with BLL 5-9, including issuing violations, There is a tie for third priority (each with

11 points) are blood lead testing, including outreach/education of health care providers, follow-
up of 5-9, universal testing approach; and evaluation of regulation compliance, including rental
properties and follow-up of lead poisoning cases.

CIliff Mitchell noted the list provides a nice summary of issues, and there are several
duplicates/overlapping goals. The top 5 priorities (all > 10 points) involve some outreach, and
#| and #3 address education. Commission is very clear that priority is outreach and education.
New guidelines target education to providers and parents. Ken Strong pointed out that #2 (MDE
resources) are needed so to support other priorities.

What’s next? Should there be a workgroup to determine how to proceed? Pat McLaine has
started a list of items from previous meetings and plans to talk to Paula Montgomery about issues
that have recurred and need to be addressed — such as screening and permitting. Jason Hessler
will present about permitting at the J uly 2™ meeting.

DHMH Lead Targeting Rollout
Cliff Mitchell presented a “lists of asks” regarding the rollout of the new targeting plan that will
change the landscape of testing/screening:
- Expanded testing rollout — ways to communicate to providers? Parents? Child care
providers? Non-licensed child care providers?
- How to get information to communities with large immigrant population?
- How to get information to insurance companies?

Cliff Mitchell asked that Commission members provide guidance and input to DHMH about the
most effective means of communication and requested that Commissioners let him know if there
are any other areas that need to be addressed — such as “should there be testing before
kindergarten or first grade?”

Cliff Mitchell asked specifically about suggestions for strategies to address health care providers:

with whom should DHMH communicate? What is the best media for each targeted groups? Are
society newsletters effective means for communications?

John Scott suggested using Public Service Announcements (PSAs). Ed Landon emphasized
using social media/technology such as twitter. After additional discussion, it was thought that
Twitter may be good for the public but not health care providers. Ed Landon feels public will
drive what needs to be done. So far he has not seen anything about lead poisoning on his twitter
account. John Scott noted that providers have so many other issues (o address they can forget
about blood lead levels. John Krupinsky noted that MDE has had conversations with providers
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but that information about the need for testing was not clear. Information alone is not sufficient;
we will need to ensure follow-through.

Linda Roberts suggested using Housing Organizations as a means of communicating with
housing stakeholders. Barbara Moore stated that the Maryland Chesapeake NAPNAP (Pediatric
nurse practitioners) online alerts could be used to notify NPs. Barbara Moore stated that she has
been working with a group of pediatricians from Hopkins Community Partners on a provider
education program, developed because a child was recently admitted to an acute care facility
from an ER with lead poisoning and then subsequently discharged to home on chelation without
home status being confirmed as lead free, which it was not. Primary Care Providers (PCPs) are
not currently aware of resources available in the community. Maryland should consider in-
services for other practice groups. CIiff Mitchell reported that he has developed a slide
presentation with the public health residents which can be taken anywhere; Barbara Moore
requested a copy of the slide presentation,

Pat McLaine asked for a clearer statement about what DHMH wants (o do; are resources
sufficient? Cliff reported that he is developing materials with the Green and Healthy Homes
Initiative (GHHI) and has contracts with them. They are developing a one-page information
sheet on “how to manage...” for health care providers.

John Krupinsky asked about outreach to MCOs and if problems related to families getting to
blood draw sites/(ransportation are being addressed. CIiff reported he had discussions with
Medical Assistance and MCQOs, to determine if Point of Care (POC) lead testing will be
reimbursed. Some insurers bundle reimbursement for lead testing with other tests.

Dundalk 4" of July Parade

Tamika Witherspoon has completed the application for a group to participate in the parade. She
is planning for the group “Dallas and Friends Lead Free Zone” to make a float. Commission
members are invited to participate as individuals to support Tamika's efforts. John Scott has
made a donation to support Tamika’s group.

New Business

Baltimore City HUD A pplication

Ken Strong presented a letter to Matt Ammon at Office of Lead Hazard Control and Healthy
Homes, UD Dept of Housing and Urban Development supporting Baltimore City’s application
for the “Lead Hazard Reduction Demonstration Grant Program (FR-5900-N-13), and the
Baltimore City Lead Hazard Reduction Program abstract. Pat McLaine asked Ken what the
supplemental healthy homes funding could be used for. Ken Strong reported that the program
has the Healthy Homes Rating System on a tabiet and can easily identify the highest needs in a
home, which will be used to help decide what needs to be done for individual homes and how
money will be spent. So far, 33 people have been trained on using the rating system.
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John Krupinsky asked about application:

- Who can apply? Ken Strong reported that families with children under the age of 6,
living in a house with hazards can apply; the application is given priority if the child has
an elevated blood lead level. Baltimore City Health Department will provide a list of
families for outreach and recruitment.

- Has the form been streamlined? Ken Strong noted that the local application has been
streamlined but the HUD part is tedious/long/detailed — if any part is missing , the
application may be tossed.

- What percent of applications get approved? Ken Strong stated a lot of applications have
been incomplete and have been withdrawn due to inconvenience of relocation, It has
been difficult to meet goals because many houses have structural damage, including a
current pilot case with GHHI. In these situations, the program has gone to the house with
scanner, tried to identify problems and to stretch resources

Mark Kravatz indicated that sometimes the deed is not available, for instance with when there is
an estate following the death of a family member who willed the house to someone in family.

Ken Strong reports that so far the field visits have gone well,

Ed Landon asked if additional ietters of support are needed and Ken responded yes. Pat
McLaine made a motion that the Commission send a letter of support for the grant application,
seconded by Barbara Moore; Mel Jenkins abstained, all other commissioners voted to in support
of sending 2 letter.

Education/Outreach Campaign to Faith-Based Communit

Ken Strong noted that Freddie Gray and his sister had a history of lead poisoning. Baltimore
City is considering working with the faith-based community to inform at-risk communities about
lead poisoning. Ken Strong and Michael O’Leary of Baitimore City Health Department have
developed a 2 page flyer “Prevent Lead Poisoning” to be distributed to church communities.

Ken Strong requested that the Commission review the draft and provide feedback. The flyer
addresses what is lead, what can lead do to you, who is most at risk, how does someone become
poisoned by lead, what can you do, and local resources.

Ken Strong asked if there are any additional resources. Is the best education material
highlighted? Is it better to do at one time or better to spread education out over time? They are
willing to send speakers out to groups as well. Mayor’s Office of Neighborhoods should be
contacted for support. It was suggested to add MDE and for resources to use email addresses.
Also under resources, change “Benefits Screening” to “Service Coordination”

Pal McLaine asked who will follow-up with an increased number of Notices of Defects, if filings
by families are encouraged? What strategies will we use to handle the increase? She suggested
that we need to look at what can be put into place to address the increased workload. Ken Strong
will assure that someone available to answer calls and questions.
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Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, July 2, 2015 at MDE, 9:30am —

11:30am.

Agency Updates
Marvyland Department of the Environment —nothing to report per John Krupinsky

Maryland Department of Health and Mental Hygiene — CIliff Mitchell indicated he is asking
for suggestions from several groups including Office of Child Care, Children’s Environmental
Health Advocacy Council, Commission on Environmental Justice/Sustainable Communities,
with the focus on how to communicate to providers and how to reach “hard to reach”
communities, especially immigrants and older children who may have had inadequate health care
earlier and were not tested at a younger age.

Ed Landon asked about the time line for implementation. CIiff Mitchell stated that a formal
process with timeline is in place with regulatory review and draft regulations this year
(Summer/Fall 2015), and implementation to begin January 1, 2016. Pat McLaine asked that
Cliff Mitchell provide slides from the presentation in May to the Commission, as requested and
promised previously.

Maryland Department of Housing and Communit Development - Ed Landon reported that a
meeting will be held at Morgan State on June 4, 2015 to discuss funding for West Baltimore.

Baltimore City Health Department — nothing to report per Myra Knowlton

Office of Child Care — Liz Kelly reported that the Office is in the process of hiring a new nurse
consultant with interviews to be held next week.

Maryland Insurance Administration — nothing to report

Public Comment

Tameka Witherspoon reported that 2 months ago she invited the major to attend a Commission
meeting to discuss city’s plans on handling the large number of old/abandoned houses in the city.
However, she has not been able to make it due to other commitments, but the Health
Commissioner may be able to attend the meeting on 7/2/15. Pat McLaine indicated she will
follow up with an invitation to the Health Commissioner to attend an upcoming meeting.

Ken Strong reported he has spoken with Jason about presenting at July meeting.

Green and Healthy Homes Initiative, Mark Kravatz — discussed a former Rhode Island program
in which research students identified community resources in the state. The program is being
started in Maryland with students for Johns Hopkins this summer. There are 74 applications.
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They will identify agencies availabie in the city and lead resources in the state of Maryland.
www.wikihousing.org

Adjournment

A motion was made by Linda Roberts to adjourn the meeting, seconded by Barbara Moore. The
motion was approved unanimously and the meeting was adjourned at 11:20 AM.



Baltimore City Lead Hazard Reduction Program
ABSTRACT

Baltimore City has the highest rate of children lesting with elevated blood lead levels in the state
of Maryland and one of the highest rates among urban centers in the nation. The highest rates of
childhood lead poisoning are in the lowest income neighborhoods of Baltimore City, with the
most distressed older housing, disproportionately impacting African-American children. Over
the years, in partnership with HUD, great progress has been made locally and nationall yto
reduce the incidence of childhood lead poisoning. But our work is not done and the guidance
from the Centers for Disease Control in recent years emphasizes that even low levels of lead in
the blood of children compromises their health and undermines their future. The City of
Baltimore aims to continue its long history of partnership with HUD to complete our shared

mission and bring an end to lead poisoning for all of our children.

The Baltimore City Department of Housing and Community Development (HCD) is seeking
$3,825,000 from the HUD’s Office of Healthy Homes and Lead Hazard Control under the Lead
Hazard Reduction Demonstration Program in response to the Notice of Funding Availability FR-
5900-N-13 dated April 28, 2015. Matching funds in excess of 50% are committed primarily from
the State of Maryland ($1.1 million) and the Baltimore City Community Development Block
Grant Program ($1.2 million). This funding application includes a Healthy Homes Supplemental

request of $325,000.

The Baltimore City Lead Hazard Reduction Program (BC-LHRP) will remove lead hazards in

the homes of at least 230 low income families with young children at risk of lead paint



poisoning. HCD is currently implementing a HUD-funded Lead Hazard Reduction
Demonstration Program, Grant # MDLHD0248 | 2, which will end June 30, 2015 and which wil]
have removed lead paint poisoning hazards in at least 210 homes. HCD has consistently met

production and performance benchmarks over the past three years.

HCD’s principal partners in the BC-LHRP are the Baltimore City Health Department (BCHD)
and the Green and Healthy Homes Initiative (GHHI), The BCHD will conduct home visits to 300
families that are prospective applicants to the BC-LHRP, families with children under six and
blood lead level test resuits of concern, 5 ug/dL and above, as reported by the Maryland
Department of the Environment. GHHI will provide post-remediation services to families served

by the BC-LHRP as well as broad community outreach and education.

The Healthy Homes Supplemental funding will complement leveraged funds from HCD
weatherization and housing rehabilitation programs and be targeted to the highest priority needs
identified through the Healthy Homes Rating System (HHRS). For example, HCD has dedicated
$200,000 in leveraged funds to GHHI for asthma reduction measures in homes that are being
weatherized; in conjunction with the BC-LHRD, we will especially target and braid those
services with lead hazard reduction. Additionally, in homes receiving both lead hazard reduction
and weatherization services, HCD has access to $1,000 per home in healthy home improvements
from energy-related programs that can complement the Healthy Homes Supplement to meet
HHRS priority needs. Thirty-three HCD, BCHD, GHHI and partnering agency staff recently

completed HHRS training provided by the National Center for Healthy Homes.



MARYLAND LEAD POISONING PREVENTION COMMISSION

June 3, 2015

Dear Senator/Representative:

On behalf of the Maryland Lead Poisoning Prevention Commission, I am writing to express our
vigorous support for continued federal funding for the HUD Office of Lead Hazard Contro! and
Healthy Homes, fully restored federal funding for the CDC Healthy Homes and Lead Poisoning
Prevention Program, and continued funding for the EPA Lead Enforcement and Compliance
Assurance Program. We respectfully urge you to provide $120 million for HUD's Office of Lead
Hazard Control and Healthy Homes, including $25 million for the Healthy Homes Program, $29
million for CDC’s Healthy Homes and Lead Poisoning Prevention Program, and $14 million for
EPA’s Lead State and Tribal Assistance Grant Program in the Fiscal Year (FY) 2016 appropriations
bill. Robust support for these programs is essential in supporting communities seeking to protect
children at the highest risk of lead poisoning from hazards in their homes and in ensuring that children
at the highest risk of lead poisoning will have access to critical services that can prevent the onset of
future disability,

In 2015, lead poisoning, which is 100% preventable, remains a significant environmental public heaith
threat. CDC estimates that 535,000 children from one to five years old have blood lead levels above 5
micrograms per deciliter (ug/dL) in the U.S. In Maryland in 2013, 1,724 children tested for the first
time had blood lead levels above 5 ug/dL; 304 children had first-time blood lead levels of 10 pg/dL or
more. Childhood lead exposure can lead to lifelong consequences, including decreased cognitive
function, developmental delays, and behavior problems; very high levels can cause seizures, coma, and
even death. Children exposed to lead can lose 1.Q. points and are six times more likely to drop out of
school than children without harmful Jead levels. The annual economic costs to soctety of lead
poisoning alone are over $50 billion. There is no “safe” level of lead for a child.
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There are 24 million homes in the U.S. with lead-based paint hazards jeopardizing the health and
development of millions of children. Since their inception in 1993, HUD’s Office of Lead Hazard
Conirol and Healthy Homes has successfulty developed programs that created over 208,000 lead-safe
units through grants and over 186,000 lead-safe units through settlements of lead disclosure violation
cases, and addressed health and safety conditions in over 20,000 substandard housing units.
Additionally, HUD estimates that without their programs’ actions to control hazards in aver 370,000
housing units, over 800,000 children would have been included in CDC’s estimate of the number of
young chitdren with blood lead Jevels ahove 5 pg/dL; an increase of 265,000 children. Providing $120
million in FY 2016 to the Office of Lead Hazard Contro! and Healthy Homes is crucial to its continued
SUCCess.

HUD's Office of Lead Hazard Control and Heaithy Homes activities to reduce health and safety
hazards in housing units saves billions of doliars by increasing productivity and decreasing medical
and special education costs. Educational system costs alone are estimated at $38,000 over three years
per child with lead poisoning. Studies show a return of $17-$221 per dollar invested in lead hazard
control and a net savings of $181-269 billion. Funding for HUD's Office of Lead Hazard Control and
Heaithy Homes at $120 million in FY 2016 will reduce preventable medical and education costs,
strengthen the economy, and keep children healthy.

During the last two decades, CDC has delivered a cost-effective program to prevent lead poisoning and
hetp children who have already been exposed to lead. CDC is the only agency that houses the
information about where and when children are poisoned, maintaining it through a national
surveillance system that monitors blood test results for four million children each year. State health and
housing agencies rely on this surveillance system to best target funds and enforcement to the highest
risk areas. An FY 2016 funding level of $29 million for CDC’s Healthy Homes and Lead Poisoning
Prevention Program would allow 36 sites to go beyond surveillance activities (o implement critical
prevention strategies to control or eliminate sources of lead in environments of at-risk children. CDC'’s
lead poisoning prevention and healthy homes efforts prevent approximately 100,000 children from
being lead poisoned each year. Providing $29 miltion in FY 2016 to CDC’s Healthy Homes and Lead
Poisoning Prevention Program is crucial to allowing CDC to fund state and local health departments,
screen children, ensure that lead-poisoned infants and children receive medical and environmental
follow-up, and prevent childhood lead poiscning through neighborhood-based approaches.

The EPA’s Enforcement and Compliance Assurance Program provides grant funding and assistance to
stales, territories, the District of Columbia, and wribes to develop and implement authorized programs
for lead-based paint abatement and lead renovation, repair and painting (RRP) activities. States use
these funds to help accredit training programs, certify individuals and firms, and provide education and
compliance assistance to individuals subject to the abatement and RRP regulations and to the general
public. Lead abatement and RRP activitics conducted in pre-1978 properties can generate significant
levels of leaded dust, which are significant hazards for children. Proper lead safe work practices and
cleanup are essential to protect young children from exposure to lead hazards. Without this funding,

Maryland's ability to ensure that lead safe work practices are being performed will be significantly
hindered.
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According lo the Washington Post, Freddie Gray was severely lead poisoned when a young child.
Many other Freddie Grays still live in Maryland. We urge your support in funding these critical
programs and continuing to support lead poisoning prevention and healthy housing efforts. We
appreciale your consideration of these requests. For additional information, please do not hesitate to
contact me at 443-520-9678.

Sincerely,
o7 Wy (ATAT

Pat McLaine, DrPH, MPH, RN
Chair, Maryland Lead Poisoning Prevention Commission

CC:

Senator Barbara Mikulski, Senator Ben Cardin, Congressman Elijah Cummings, Congressman
Andy Harris, Congressman C. A. Dutch Ruppersberger, Congressman John P, Sarbanes,
Congressman Donna F. Edwards, Congressman Steny H. Hoyer, Congressman John Delaney,
Congressman Chris Van Hoilen, Jr.

Congressman Mario Diaz-Balart, Chairman, Congressman David E. Price, Ranking Member,
House Appropriations Committee, Transportation, Housing and Urban Development and
Related Agencies Subcommittee

Congressman Tom Cole, Chairman, Congressiman Rosa DeLauro, Ranking Member, House
Appropriations Committee, Labor, Health and Human Services, Education and Related
Agencies Subcommittee

Senator Roy Blunt, Chairman, Senator Patty Murray, Ranking Member, Senate Appropriations
Committee, Labor, Health, and Human Services, Education and Related Agencies
Subcommittee

Senator Susan Coilins, Chairman, Jack Reed, Ranking Member, Senate Appropriations
Committee, Transportation, Housing and Urban Development and Related Subcommittee



Lead Commission Priorities for 2015

Points Priority

14 Outreach/education to child care, older property owners, health care providers

12 MDE resources for additional response for children with BLL 5-9, including issuing violations

11 Blood lead testing, including outreach/education of health care providers, follow-up of 5-9,
universal testing approach

11 Evaluation of regulation compliance, including rental properties and follow-up of lead
poisoning cases

10 Qutreach/education to owners of older properties, including properties butilt 50-78

8 Outreach/education to health care providers

8 Evaluation of funding, including funding for families and home visiting

3 Expansion of strategy for use of Notice of Defect

3 Identification of agencies that issue permits/licenses for remodeling/renovation

3 Qutreach/education to families

Points based on individual priority: 1** priority = 3 points, 2™ priority = 2 points, 3" priority = 1 point

Recommended Priorities for 2015

1. Evaluation of compliance with existing regulations
a. rental properties (pre-50, 50-78)
b. child care
c. RRP
d. Blood lead testing

2. Evaluation of follow-up of children with higher BLLs
a. Cases 10+ (Baltimore City, Counties)
b. Response for BLL 5-9

i. Options for response, recommendation for approach
fi. Resources for planned approach
iil. Evaluation of effort

3. Evaluation of outreach/education efforts with recommendations
a. Health care providers
b. Owners of older properties

C.

i. Pre-50, 50-78
ii. Owner occupied and rental
Child care providers

d. Families




GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
June 8, 2015

Mr, Matt Ammon, Director

Office of Lead Hazard Control and Healthy Homes
U.S. Department of Housing and Urban Development
451 7" Street, SW

Washington, DC 20410

Re:  Lead Hazard Reduction Demonstration Grant Program (FR-5900-N-13)
Letter in Support of Baltimore City Lead Hazard Reduction Program — Application

Dear Mr. Ammon:

The Governor's Lead Poisoning Prevention Commission enthusiasticaily endorses the
application of the Baltimore City Department of Housing and Community Development (HCD) in
seeking $3.823 million in federal funding over the next three years to make at least 230 homes lead
safe for children at risk of lead paint poisoning. The Commission recognizes that HCD has secured
matching from the State of Maryland in the amount of $1.1 million and from the City's Community
Development Block Grant program in the amount of $1.2 million to make the program successful,

HCD's Deputy Commissioner for Green, Healthy and Sustainable Homes, Keaneth Strong, was
appointed by the Governor as a Commission member and he actively participates in Commission
meetings and projects. HCD’s two principal partners in its application to HUD, the Baltimore City
Health Department and the Green and Healthy Homes Initiative also participate actively in
Commission meetings. Mr, Strong keeps the Commission informed about the progress of HCD's
program to make homes lead safe for children at risk and he frequently seeks our advice on strategies.
The Commission brings state agencies for health, housing and the environment to the table and
coordinates efforts related to lead poisoning prevention that cut across state and local agencies,

The Governor’s Lead Poisoning Prevention Commission will continue to serve as & broad-
based advisory group ta HCD as it works to implement HUD's Lead Hazard Reduction Program in
Baltimore City. Please support HCD's efforts to make homes healthy and bring an end to childhood
lcad poisoning in the city. Thank you.

Sincerely,
m 1 ﬂé»‘—;_l_)
Patricia McLaine, DrPH, MPH, RN

Chairperson,
Governor's Lead Poisoning Prevention Commission



Prevent
Lead Poisoning

(What can you do? Please see the back of this flyer)

What is lead?

Lead is a highly toxic metal found naturally in the earth.

What can lead do to you?

+ Learning disabilities + Reduced coordination

+ Developmental disabilities » Hearing loss

» Aggressive behavior e Damage to internal organs
» Attention deficit disorder » And in some cases death

Who is most at risk?

» Children under the age of 6, but » Pregnant women
especially children under the age of 2

How does someone become poisoned by lead?

» Swallowing or eating lead paint dust, chips, or flakes, or small toys and
jewelry made with lead or lead paint

¢ Paint made before 1978 contains lead. This includes paint dust, paint flakes
& paint chips

e Children touch dusty surfaces, floors, furniture, window sills, etc. - and put
their fingers (which are covered in lead paint dust) in their mouths

*** if you live in an old home, watch out for CHIPPING,
PEELING, or FLAKING paint, especially on:

Window sills Door Frames Porches & Balconies

foadods

. i

Please see the back of this flyer for more information




Prevent
Lead Poisoning

What can you do?

1. Get your child tested (especially children 2 years old and younger)
A blood test is the only way to know if they have been exposed to lead.

2. Wash your child’s hands, toys and clothing frequently. Lead —
dust is invisible and can be on children’s hands, toys, and clothing. [

3. Damp clean your floors and windows often. e _ "--::f/,/
Be sure to use damp—not dry - cleaning materials. : gl
AN

4. Practice good nutrition (and limit foods that are high in fat).

Resources

Advocacy, Tenants’ Rights, & Legal Services

Green & Healthy Homes Initiative—— 410-534-6447
Legal Aid Bureau— 410-951-7777

Lead Abatement (for Homeowners)

Baltimore City Housing Department, Lead Hazard Reduction Program— 443-984-1613

Health Insurance and Health Care Providers

Health Care Access of Maryland— 410-649-0521 [general assistance]
410-649-0500 [special care for pregnant women & infants]

Nutrition Resources

Department of Social Services—Food Stamp Program (SNAP) - 1-800-332-6347
WIC (Women, Infants and Children) - 410-396-9427

Benefits Screening

Community Action Partnership, Mayor’s Office of Human Services—410-396-3228
LIGHT Program, Baltimore City Housing Department—410—396—3023

Lead Education, Qutreach, and Environmental Home Inspections

Baltimore City Health Department Lead Program — 410-396-2470
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, July 2, 2015
9:30 a.m. - 11:30 a.m.

AQUA Conference Room
AGENDA

Welcome and Introductions

Old Business

Funding for Child Care Facilities Workgroup

Letters to Federal Legislators

DHMH Lead Targeting Roll-out — communication strategies
Dundalk 4 of July Parade

Education Outreach Campaign to Faith-Based Community
Invitation to Health Commissioner Wen

o ae o

New Business

Update on Lead Enforcement Efforts including HUD support to Local and State Governments;
Update on HUD's Lead and Heaithy Homes Program Strategies

Victor Powell and Peter Ashley

Future Meeting Dates:The next Lead Commission Meeting is scheduled for Thursday,
August 6, 2015 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates
. Maryland Department of the Environment

Department of Health and Mental Hygiene

Department of Housing and Community Development

Baltimore City Health Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

OMMUOm>

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
July 2, 2015

APPROVED Minutes

Members in Attendance

Nancy Egan, Melbourne Jenkins, Susan Kleinhammer, Patricia McLaine, CIliff Mitchell, Paula
Montgomery, Barbara Moore, Del. Nathaniel Oaks, Christina Peusch, Linda Lee Roberts and
Tameka Witherspoon

Members not in Attendance
Edward Landon, John Scott, Ken Strong

Guests in Attendance

Shante Adams (GHHI), Peter Ashley (HUD), Rush Barnett (AMA), C.E. Bure (BCHD), Hanna
Chen (BCHD), Patrick T. Connor (Connor), Laura Fox (BCHD), Monica Grinnage (Baltimore
County), Syeetah Hampton-El (GHHI), Amy Hoffman (DHMH), Mike O’Leary (BCHCD),
Ryan Monroe (DHMH), Rachel Multinde (DHMH), Victor L. Powell (HUD), Marcus
Richardson (Baltimore County), Christine Schifkovitz (Connor), Meghan Smith (DHMH), Scott
Surreli (GHHI), Ron Wineholt (AOBA).

Welcome and introductions

Pat McLaine called the meeting to order at 9:35 am with welcome and introductions. Minutes of
June 4, 2015 were reviewed, CIiff Mitchell made a motion to accept and the motion was
seconded by Nancy Egan. All present commission members were in favor.

Old Business

Funding for Child Care Facilities Workgroup

The Workgroup (Liz Kelly, Christina Peusch, and Ken Strong) has not yet had a chance to meet.
Christina indicated that money appears to be available for loans and grants according to DHCD.

Letters to Federal Legislators

Pat McLaine reported that the Commission had heard back only from Representative Van Hollen
and read the email from his staff person.

DHMH Lead Targeting Roll-out — Communication Strategies

Cliff Mitchell reported that DHMH was still working on regulations and may be ready to discuss
this at the August meeting (this would include change in targeting strategy, change in
requirements for “at risk” area, change in testing requirements prior to school entry). Students
will have to show that they had a lead test. Emphasis for the roll-out will be on providers.
Doctor Monroe from Hopkins will assist with the roll-out.



Lead Commission Meeting
July 2, 2015
Page Two

Dundalk 4" of July Parade

Tameka Witherspoon circulated copies of the flyer for the parade, encouraging Commissioners
and guests to join, if possible. Mel Jenkins sent out emails and indicated that the property
manager and team members from Dundalk would join the parade,

Education Qutreach Campaign (o Faith-Based Community

A flyer prepared for the Mondawmin Festival on J uly 11 was distributed; Baltimore City (Health
and Housing Departments), Maryland Insurance Administration and Green and Healthy Homes
Initiative will all be participating. Notices of Defect (NOD) paperwork will be available from
Baltimore City and GHHI tables. Blood lead testing will not be provided. Work is still being
done on another educational flyer on which Commission members have been given input.

Invitation to Baltimore City Health Commissioner Wen
Pat McLaine reported that Health Commissioner Wen plans to attend the August meeting at
10:30. Laura Fox asked Commissioners to let her know about any questions or concerns.

New Business - Update on Lead Enforcement Efforts including HUD support to Local and
State Governments; Update on HUD's Lead and Healthy Homes Program Strategies
Victor Powell provided an overview of HUD 1018 enforcement efforts, including Lead
Disclosure Rule, Lead Safe Housing Rule and Federally Funded Housing. HUD targets high risk
addresses and assists in follow up with owners who fail to disclose. HUD is also interested in
RRP enforcement. Paula Montgomery indicated that MDE has provided notice for Maryland’s
RRP regulations and is responding to comments now. Many small contractors in Baltimore are
doing work without any training or certification. Paula Montgomery indicated that MDE would
like to strategize a coordinated effort with Baltimore City. Rochester and Buffalo have done a
very good job lately. With money being cut, maybe Maryland can increase information about the
need for proper training, cleaning and inspections. Paula Montgomery indicated that Maryland
law requires federal disclosure for pre-1978 housing and MDE has worked with HUD for
targeted enforcement; Victor Powell indicated that HUD is interested in continuing this. Victor
reported that in Buffalo, enforcement focused on an owner with 200 units where 2 children had
been poisoned. As a result of efforts, all units will be made safe. Nancy Egan asked if there was
any connection with home improvement licensure, Paula Montgomery stated that MDE has
previously reached out to the Maryland Home Improvement Commission (MHIC) and the
Department of Licensing and Regulation (DLR) but have gotten no response. Existing law
requires that any jurisdiction that offers rental licenses to ensure that properties are in compliance
with state law. A GHHI spokeswoman indicated that GHHI provides training to tenants, owners
and contractors. Paula Montgomery indicated that contractors are a difficult group to reach.
Susan Kleinhammer stated that more enforcement would be good. Paula Montgomery stated that
MDE has few oversight staff for enforcement but does follow-up on complaints, However, it is
difficuit to catch offenders. Susan Kleinhammer suggested that Baltimore City’s Department of
Housing could also do enforcement. Laura Fox stated that Baltimore City Health and Housing
Departments have been going out on complaints, noting that individuals are sending in videos.
Baltimore City Health Department has also discussed intentional cleaning with clients and is
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sponsoring 18 block parties (June 30 — August) that are family-oriented, youth led and driven,
and include messages on lead. Linda Roberts and Mel Jenkins stated they would like to see
cleaning information and samples that are being handed out. Baltimore City will bring
CHW/PHI team to a Commission meeting to talk about how they outreach to families.

Following additional discussion about MHIC, Paula Montgomery moved and Nathanial Oakes
seconded that the Commission send MHIC and DLR a letter identifying gaps and the need for
RRP training and inviting them to attend a Commission meeting. The motion passed with one
no vote (Susan Kleinhammer), all others voting yes. Paula Montgomery agreed to draft the
letter, to be reviewed and approved at a later time by the Commission. Patrick Connor expressed
concern about what MHIC can do — they have no enforcement ability, they have not updated
their websile since 2010. Should there be legislation that home improvement contractors be
required to get RRP training? Possibly a legislative approach should be considered. Linda
Roberts stated that the focus should be on customer service and outreach; we need to have the
right people at the table. Barb Moore asked what was needed for a contractor to get a home
improvement license ~ liability insurance, training. Patrick Connor indicated there is an exam but
there are no environmental questions on the exam. Susan Kleinhammer indicated that unlicensed
individuals are not following any laws and enforcement on these individuals is needed; larger
licensed entities are trying to comply but get dinged. Paula Montgomery stated that many
municipalities that receive HUD Section 8 do not have lead certificates on the properties. She
asked if there was a list of properties that receive Section 8 funding, outside of Baltimore City.
Victor Powell said that HUD has asked about HQS inspections and recommended that housing
authorities require all housing authority inspectors to be RRP certified. HUD will check to see
what they can do to identify these properties.

Peter Ashley reviewed information about HUD's Lead and Healthy Homes Program Strategies
provided on a handout. Nationally, there are approximately 23 million homes with lead based
paint hazards. Support for lead is bi-partisan. HUD will repeat its national survey in 2017-2018
and hopes to see additional changes in the national scope of the problem. Barb Moore asked
about national data regarding rental and owner-occupied housing; Peter Ashley will send
information. Upcoming activities include a new dust lead standard (HUD grantees have
provided information about what is feasible, there is an issue of lead capability to detect lower
levels) and tracking national progress (HUD is exploring metrics other than NHANES). Patrick
Connor noted that Baltimore City Housing Authority implemented a program after working with
the Commission’s Housing Subcommittee. HQS-Section 8 inspections require that 1018
disclosure must be provided as well as all available reports and records related to lead based
paint and lead hazards must be provided (MD form 330). So, Baltimore City stopped accepting
applications if there was no Form 330. However, other Housing Authorities around the state did
not jump on this and did not encourage a similar approach at their local levels. Victor Powell
indicated that HUD can do more enforcement of Housing Authorities in Maryland and can
request tenant files where there are children under age 6. Linda Roberts asked if this was for
pre-78 housing; Victor Powell stated yes, but they would also narrow checks to properties with
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children less than 6 years old. Linda Roberts asked if HUD’s public housing database has the
date a house was built; Victor Powell responded it did not. Victor Powell said HUD could assist
with training in smaller jurisdictions. Barb Moore stated that health care practitioners think that
Section 8 housing is “safe”, but sometimes it is not. This needs to be part of the message about
the importance of lead safety. Susan Kleinhammer asked if tenants are required to keep a
property clean in order to keep their voucher; Linda Roberts indicated that their lease was
between the resident and the owner. Peter Ashley stated that HUD funded research every other
year and was looking at lead spot testing. Rhode Island found their law was effective where it
was enforced. Peter Ashley stated that the “Healthy Homes” approach started with lead grantees
but bad been tougher to sell to Congress; federal agencies have had to break it down to
individual issues. HUD’s strategy has been to request a Healthy Homes supplement to lead
grants to fund specific items, for example smoke detectors. Cliff Mitchell noted that CDC
funding for healthy homes has been eliminated at NCEH and asked if there was any possibility to
develop a combined funding announcement (CDC and HUD). Peter Ashley stated this was not
being planned and asked if the Injury Center was funding interventions. Peter Ashley noted that
an intra-agency Healthy Homes Workgroup had met recently to identify priority actions going
forward, including IPM, bedbugs and a weatherization/Healthy Homes model (GHHI). The
Department of Energy had funds to sponsor training through the National Healthy Homes
Training Network so that homes could be addressed holistically. Michael O’Leary stated that
Baltimore City Housing Department had just trained 23 people to use the Healthy Homes rating
system. The Health Department is sending additional people for training and has a few extra
slots available. Paula Montgomery asked if HUD had considered lessening their requirements so
local programs could get houses fixed. Maryland has had definite issues in matching applicants
to available funding. Peter Ashley encouraged Maryland stakeholders to put such concerns in
writing to HUD. He also indicated that the Healthy Homes website would open this month
(July) and spoke about the Smoke Free Housing Initiative, which began in 2009, noting that
smoking is another source for lead exposure.

Agency Updates

Maryland Department of the Environment — nothing new to report
Maryland Department of Health and Mental Hygiene — nothing new to report
Maryland Department of Housing Community Development — not present

.Maryland Insurance Administration — Nancy Egan reported that she is still trying to track
down Quest to follow-up meetings held earlier. She also noted that the agency has been asked to
re-examine all commissions that their staff sit on to identify if they are a valuable member of the
commission. She asked if the Insurance Administration’s input was required on a monthly basis,
noting that most insurers exclude lead from policies they cover, and indicated she would like to
discuss this at an upcoming meeting.
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Baltimore City Health Department — Baltimore City has recently issued two press releases
concerning lead in children’s jewelry, from Target and Five Below. This remains an exposure
problem for children,

Office of Child Care — Liz Kelly was not present but Christina Peusch stated that a Childcare
Symposium would be held on October 22, 2015. She requested assistance with training for
owners/directors of child care programs. Assistance was offered by MDE, DHMH and Barb
Moore from Mount Washington Pediatrics

Public Comment

GHHI reported that they are helping Lead Safe Baltimore County to identify families to take
advantage of HUD grant funding received by the County. Ruth Ann Norton would like to update
the Commission on the Pay for Success Initiative.

Adjournment
Barbara Moore made a motion to adjourn, seconded by Paula Montgomery. The motion was

approved unanimously and the meeting was adjourned at 11:35 AM.



Overview of HUD's Lead Hazard Control and Healthy Homes Initiatives
Maryland Lead Poisoning Prevention Commission (7/12115)

I} National Picture of Residential Lead-Based Paint Hazards (from American Healthy Homes Survey,
2005/06)

Note: all percentages have been rounded to the nearest whole number.

— 37 million homes (35%) had some detectable some lead-based paint (LBP).

- 23 million (22%) had one or more LBP hazards (peeling LBP, a dust-Pb hazard, and/or a soil-Pb
hazard).

— The highest prevalence of LBP hazards was in the Northeast (30%) and Midwest (27%) with
lowest in the West (10%).

— 3.6 million homes with children under 6 years of age had LBP hazards, including 1.1 million low-
income households (< $30,000/yr).

— More low-income households had LBP hazards (29%) than higher income households {18%).

- Households not receiving Government housing assistance had a higher frequency of LBP
hazards (22%) than households not receiving such assistance (22%).

— LBP hazards were more frequently found in single family dwellings (25%) vs. multifamily (7%).
If) HUD Lead Hazard Control Grant Programs

Approximately $1.9 billion in funds have been awarded since program inception in 1993. In Fiscal Year
2014 the following awards were made:

1) Lead-Based Paint Hazard Control Grant Program: $62 M in funds awarded to 26 recipients.

2) Lead Hazard Reduction Demonstration Grant Program: $47 M awarded to 13 grantees. Targets
higher need locations and requires a 25% match from applicants. Applicant must have at least 3,500
housing pre-1978 housing units in target area.

Ill) Other Lead-Related Activities of Possible Interest

a) Review of current federal definition of lead-based paint and lead-based paint hazards: the EPA was

petitioned in 2010 to lower the current dust-lead hazard standards and to lower the lead content of
“LBP". HUD is working with the EPA in responding to the petition. We recently completed a survey of
our LHC program grantees to determine dust-lead clearance levels that they are routinely attaining on
floors and window sills.

b) How to track national progress in reducing children's lead exposure? The current benchmark
identifying an elevated blood-lead level is based on the 97.5° percentile of children's blood-lead data
from combining 4 consecutivg years of the NHANES survey (the current level of 5 ug/dL is based on data




from 2008-2012). HUD and federal partners are currently in discussion to identify other metrics that could
be used to track progress at a national level.

¢) Research:

¢.1) Competitively awarded Lead Technica!l Studies grants have been awarded every 1-2 years at ~
$1M in total fundings. The following two were awarded in FY14:

Enhancing the Performance of Spot Test Kits for Lead Based Paint Using Solid-Phase Dilution.

Exploring the Geographic, Economic & Social Impacts of Childhood Lead Poisoning in Rhode
Island.

c.2) American Heaithy Housing Survey 11: will fund a planning contract in FY 16 for the next national
survey of lead hazards in U.S. housing.

d) Enforcement Program: Vic Powell will cover.

IV) Healthy Homes Funding/Program Implementation

The Healthy Homes Program was funded at $10-$15M/yr ($10M in FY15). Most HH program funding is
used to provide "Healthy Homes Supplement” funding to the LHC program grants at up to $400,000 per
grant in FY14. This allows the grantees to address hazards unrelated to lead-based paint. in FY14
$11.4 in HH funds were used to supplement LHC grants. These funds are also used to fund Lead
Technica! Studies Program grants at $2 - $3M/yr.

National Healthy Homes Training Network: funded through a contract with Healthy Homes Solutions
(Columbia, MD). Training provided by providers throughout the U.S.

Heaithy Homes website: planning has been an interagency effort; HUD will host and will be launched this
month.

Implementation of Advancing Healthy Housing: A Strategy for Action: The federal healthy homes strategy
was launched in February, 2013 and is implemented by the federal Healthy Homes Work Group. Recent
discussion of focus areas for next 2-3 years identified priorities including: continued promation of the
Weatherization/Healthy Homes madel; integrated pest management and bedbug control in low income
housing; and tribal healthy housing efforts.

V) Smoke-Free Housing Initiative

HUD has been promoting smoke-free multifamily housing since 2009 through official program notices
and the development of guidance materials. To date, about 570 public housing agencies (PHAs) out of ~
3,100 PHAs have adopted smoke-free palicies in at least some of their buildings. Secretary Castro
directed HUD's office of Public and Indian Housing to develop regulations that would mandate that all
PHAs impiement indoor smoke-free policies for their federally supported public housing.

Lead connection: research has demonstrated that secondhand smoke (SHS) is a significant source of
lead exposure for children {e.g., previous HUD-funded research in conjunction with NHANES found that
SHS was a significant predictor of both dust-lead and blood-lead levels in multivariate models.



MARYLAND DHMH Lead Targeting
Rollout — Review and Comment

Presentation to the
Maryland Lead Poisoning Prevention Commission
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Overview

. Discuss overall lead targeting, testing strategy

e Goals
— Increase testing rates
— |dentify larger portion of children exposed

_ Understand current distribution of lead
exposure in Maryland so as to better target risks

in the future
— Eliminate lead exposure in all _<_m2_m:a children

@ DEPARTMENT OF
MARTAND  HEALTH AND MENTAL HYGIENL

Prevention and Health Promotion Administration
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Components of Strategy

* Revised testing targeting strategy
* Revised DHMH regulations (COMAR 10.11.04)
* Expansion of point-of-care testing

* Strengthening of care integration between
providers, local health departments, MDE,
DHMH regarding children exposed to lead

* Drive screening towards younger children

G DEPARTMENT OF

MARVIAND HEALTH AND MENTAL LIYGIENE

Prevention and Health Promotion Administration
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COMAR 10.11.04.02

« Elevated blood lead level defined as 10
micrograms/deciliter or greater, or a blood
lead level designated by the Department
under the guidance of the CDC

% DEPARTAMENT O

MARYEAND  HEATTH AND MENTAL HYGIENE

Prevention and Health Promotion Administration
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COMAR 10.11.04.03

* Currently requires PCP to complete lead exposure
risk questionnaire at 12, 24 months for children NOT
in EPSDT (Medicaid) and NOT living in at-risk areas;
AND

* At each well-child visit for children 6 months — §
years for children in at-risk areas; AND

* As specified by EPSDT requirements for children
enrolled in Medicaid.

DEPARTNMENT OF

MARIAND  HEALTH AND MENTAL HYGIENE

Prevention and Health Promotion Administration
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COMAR 10.11.04.04

« Blood tests required for:
_ children in at-risk areas during 12, 24 month visits

— Children in at-risk areas older than 24 to 72
months if no prior test or no documentation of
prior test

— Indicated by risk questionnaire (positive or
unknown response)

_ Children enrolled in Medicaid at 12, 24 months

DEPARTAMENT Ol

7?552@ HEAITH AND MENTAL HYGIENI

Prevention and Health Promotion Administration
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COMAR 10.11.04.05

* Documentation of blood lead analysis
required for entry to prekindergarten,
kindergarten, or first grade for children who
have ever lived in an at-risk area

* For children who have never lived in at-risk
areas, documentation also required

DEPARTMENT OF

MARYIAND AT T AN MENTAL HYCIENE

Prevention and Health Promotion Administration
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COMAR 10.11.04.06

. School administrators required to report to
local health departments the name and
address of children who have ever lived in at-
risk areas who have not reported
documentation of blood lead analysis

% DEPARTMENT OF

MARAND | EALTH AND MENTAL EVGIENI:

Prevention and Health Promotion Administration
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Rollout — Revised Testing Targeting
Strategy

* For a period of three years, starting 1/1/16,
testing of all Maryland children age 12 months
starting with births after 1/1/15, and all

children age 24 months with births after
1/1/14.

* Outreach to providers, schools, child care,
parents/public in Fall, 2015

5 DEPARTMENT OF

MARVIAND - HEALTH AND MENTAL HYGIEN |

Prevention and Health Promotion Administration
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Rollout — Revised Point of Care
Testing Regulations

. Regulations adopted on point of care testing
adopted (COMAR 10.10.03. 02), effective April
13, 2015

« Qutreach to providers

e Concerns about reimbursement
. Consideration of pilot expansions to additional
venues

E DEPARTMENT OF
MARYIAND  HEALTH AND MENTAL HYGTENE

Prevention and Health Promotion Administration
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Proposed Revision of COMAR 10.11.04

* Change definition of elevated blood lead level to 5
micrograms/deciliter or greater

* Incorporate revised testing targeting strategy for
births after 1/1/14, 1/1/15 (all children required to
have testing)

* Revise 10.11.04.05 to apply only to pre-kindergarten
programs for children covered by new testing
strategy (previous requirements would still apply to
older children, immigrants)

% DEPARTNMENT OF
MARYLAND - HEA [ AND MENTAL HYGIENE

Prevention and Health Promotion Administration
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Enhancement of Clinical
Integration

. Expansion of testing, lowering of level means
additional children will be identified

. Provider guidelines for 5—9
micrograms/deciliter emphasize confirmation,

evaluation of possible risks, repeat testing

« DHMH evaluating models with local health
gmnmn_jm:ﬁm%oﬁc_m regional consultation)

E DEPARTMENT OF
MARTAND | HEALTH AND MENTAL HYGIEN:

Prevention and Health Promotion Administration
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Rollout — Providers

e Qutreach to providers through Med Chi, AAP,
AAFP, Nursing organizations, Medicaid
managed care organizations, private insurers

 Durable materials — one page laminated chart
of new requirements, clinical management
guidelines, resources

@ DEPARTMENT OQF

MARYLAND - HEALTH AND MENTAL HYGIENE

Prevention and Health Promotion Administration
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Rollout — Schools, Child Care

* School nurses, child care associations, MSDE
Office of Child Care

* Would apply to Fall, 2016 school year

» Simplifies procedures for schools, school
nurses

% DEPARTMENT OF

MARVLAND - HEALTH AND MENTAL HYGIENE

Prevention and Health Promotion Administration
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Learning Objectives

Review Maryland screening recommendations for
childhood lead poisoning.

Review the blood lead reference value.

Review DHMH recommendations for the clinical
management and follow-up of blood lead |evels
5-9ug/dl.

Provide patient and provider educational
resources for lead poisoning prevention and
Mmanagement.

L
IMARYLAND |
Department of Health
and Mental Hygicne




Case History

A 18-month old girl, who resides
in Montgomery county, presents
to her PCP for a well-child check.
History and physical exam are
unremarkable. The child is
growing well and meeting all

age-appropriate developmental
milestones.

http:/ /www.cdc.gov/features/leadpoisoning,/

Does she need blood lead

screening?

| MARYLAND |

Deparunent of Health
and Mental Hygiene




Maryland Childhood Lead Screening
Recommendations

1. All children insured under Maryland's Medicaid

EPSDT program should have screening at 12 and
24 months of age.

2. Children residing in an at-risk area should have
screening at 12 and 24 months of age [insert
hyperlink to at-risk areas].

3. Any child with a “Yes” or “Don’t know” response
on the childhood lead risk assessment
questionnaire [insert hyperlink to
questionnaire].

 MARYLAND |
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Case History

Review of the child’s medical
record reveals that she has not
received 12-month blood lead
screening, despite being enrolled
In Maryland’s Medicaid EPSDT
program.

Next Step: Blood lead screening is
O —\ Q m —\ m Q ] r:_u”..ﬂ...iii.nan.no<....mmm__:_dm..qqu_ucmmo:m:m...
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Case History: Lab Results

A capillary blood lead screening

test shows a blood lead leve| of
7ug/dl.

What should you do next?

v Order a confirmatory venous
blood lead test.

[ MARYLAND

Department of Health
and Mental Hygiene




The Blood Lead Reference Valye

In May 2012, the CDC adopted the ACCLPP’s
recommendations that the term “blood lead leve|
of concern” be replaced with a “reference value”
based on the 97.5th percentile of blood lead level
distribution in children 1-5 years of age in the U.S.

A blood lead level reference value of >5ug/dl
should trigger a healthcare provider to order a
confirmatory venous blood lead assay.

MARYLAND |

Department of Health
and Mental Hyygiene




Guidelines for Confirmatory
Venous Blood Lead Analysis

Screening blood lead Confirm a_mm:ommm <<:_._

10-14 w :‘_osﬁ_\_m
15-19 1 month
20-44 1 week
45-69 IMMEDIATELY as an

emergency lab test; no
more than 48 hours
>70 IMMEDIATELY

| MARYLAND |
Department of Health
and Mental Hygiene




Case History

A no:m_.ﬂ:mHoQ venous blood test is
ordered per recommended follow-

up guidelines. The venous blood
lead result is 9ug/dl.

What should you do next?

« Clinical management per
recommended guidelines [insert
hyperlink to guidelines].

v Take a lead exposure history.
[insert website link]

http:/ /www.cdc.gov/ features, leadpoisoning/

——
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Clinical Management of Childhood
Lead Poisoning: 5-9 ug/dl*

Clinical Responsibilities Provider | Local Health
Department
Confirm the elevated blood lead level with a venous blood X
test within 3 months.
Monitor blood lead levels per CDC/DHMH guidelines. X )
Investigate potential sources of lead exposure in the child’s X
environment by taking an environmental history.
Determine the test status of siblings. i X \
Provide caregiver education regarding sources of lead X X
exposure, reducing/eliminating lead exposure, and ** may provide
resources for further information. USRI
Check with your
LHD.
Coordinate issuance of Notice of Defect of elevated blood X
lead levels for rental properties.
Coordinate home environmental inspection by MDE. N/A for
<10ug/di

*Note: Provider is Primarily Responsible for all Clinical Management Activities,




Blood Lead Testing Follow-up
Schedule

Diagnostic Venous Follow up venous Late-follow-up
blood lead level blood level (after blood level
(ug/dL); Test #1 (Test #2-4 after declines or is stable

diagnosis) on >2 tests)

Every 3 months | 6-9 months
10-14 Every 3 months 3-6 months
15-19 Every 2 months 3-6 months
20-44 Every 4-6 weeks 1-3 months
45-69 Consult with lead Consult with lead
specialist specialist
>70 Consult with lead Consult with lead

specialist specialist



What if the child’s blood lead
level was >10ug/dI?



Clinical Management of Childhood
Lead Poisoning: >10 ug/dl*

Clinical Responsibilities Provider | Local Health

Department

Confirm the elevated blood lead level with a venous blood \ X X\

test within 3 months

Monitor blood lead levels per CDC/DHMH guidelines. X X

Investigate potential sources of lead exposure in the child’s X X

environment by taking an environmental history.

Determine the test status of siblings X X

Provide caregiver education regarding sources of lead \X X/

exposure, reducing/eliminating lead exposure, and resources **Home

for further information visiting only
req’d for >15

Coordinate issuance of Notice of Defect of elevated blood X

lead levels for rental properties.

Coordinate home environmental inspection by MDE. X

*Note: Local Health Department Involvement with Clinical Management at Blood Lead Levels




Case History

The child’s exposure history
reveals that her family’s rental
apartment complex was built in
1956. Peeling paint has been
observed inside the building.

The child and her family also
recently returned from visiting
relatives in Laos for 3 months.
Her family used bottle spring
water to prepare formula
during their visit, but did
purchase several new toys. The

child is often seen chewing on
her toys.

and Mental Hygiene



Resources to Assist with Lead Poisoning
Prevention and Environmental Remediation

MD Department of the Environment

MD Department of Health and Mental Hygiene

Environmental Health: 1 (866) 703-3266

MD Department of Housing and Community
Development Lead Hazard Reduction Program

MD Local Health Department Lead Prevention
Programs

Green and Healthy Homes Initiative

(410) 534-6447 or 1 (800) 370-5323

Mid-Atlantic Center for Children’s Health & the
Environment Pediatric Environmental Health

Specialty Unit (202) 471-4829 or 1 (866)-622-2431

and Mental Hygiene




Case History: Follow-up

The family receives education on
lead poisoning prevention,
including a discussion of lead in
toys.

You also call the local health
department to assist with issuing
a notice of defect (notice of
elevated blood level) to the
family’s landlord. Environmental
remediation is subsequently — WS
U—l—ﬁm:ma Cmm—t—m nm—t.ﬂm.ﬂ.-ma zu..._is.i.nan.mofmmwﬁcﬂmm__mmauo_mo:.:m_...
contractors.

IS your management complete?

| MARYLAND |

Depurtment of Health
and Mental Hygiene




Case Closure

Case closure shall be defined by:

() 2 consecutive blood lead tests <5ug/dl
separated by at least 3 months.

2> Medical record documentation that all probable
lead sources or hazards in the child's current
environment have been investigated and/or
remediated.

MARYLAND

Department of Health
and Mental Hygiene




Case Resolution

You continue to monitor the child’s
blood lead levels. Over the course of
several months, the child’s blood lead
levels decline. The case is closed after
two blood tests <5ug/dl and
environmental remediation by the
property landlord.

What should you do next?
v Document a history of elevated blood
lead levels on the child’s problem list.

v Monitor for long-term

neurodevelopmental sequelae of lead
poisoning.

http:/ /www.cdc.gov/features/ leadpoisoning/
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Key Learning Points

» A screening blood lead level of >5ug/dl should
Smmmq a healthcare provider to order a
confirmatory venous blood lead assay.

» An exposure history should be taken to
Investigate possible sources of lead.

» Providers, rather the local health department,
are primarily responsible for the clinical
management of children with blood lead levels
5-9ug/dl.

» A number of state and local resources are
available to assist with childhood lead poisoning
prevention and remediation.

|

| MARYEAND|

Department of Health
and Mental Hygiene
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PREVENTION AND
HEALTH PROMOTION
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Mayor Stephanie Rawlings-Blake Invites You to the...

Saturday, July 11, 2015 FREE &

10AM-3PM at Mondawmin Mall 2401 Liberty Heights Ave Open to the Public!

JOIN US FOR A FUN FILLED DAY!

Music & Entertainment
Fun Activities for the Kids
Free Food & Drinks
Shopping & Sales
Tons of Resources for Families & Communities
Community Leaders

* Youth programs & services * Energy and water bill programes
» Job training & placement services * Neighborhood support & public works
e Housing Resources o Community Associations

Youth Commission Block Party, Local Music Talent,
Boxing Showcase, 92Q's DJ Pork Chop and much MORE!

STEPHANIE
RAWLINGS-BLAKE

HATOR
== ONE
Urban League
0 BALTIMORE




DALLAS AND FRIEND’S LEAD FREE ZONE
INVITES POU AND POUR FAMILY TO JOIN US IN THE

DUNDALK 4TH OF JULP PARADE
THIS COMING SATURDAY

LOCATED AY: 3409 DUNDALK AYE
DUNDULK, MD 21222

THE PARADE @ILL STARY AT 8:15A.Mm.
FOR MORE DETAILS AND INFORMATION

PLEASE CONTACT TAMEKA @ITHERSPOON

AT (443) 622-0798
' HOPE TO SEE POL THERE!! 'Q\

v
AND REMEMBER, GO OUT AND GET POUR CHILDREN TESTED!!I




AUGUST 6, 2015

LEAD POISONING PREVENTION
COMMISSION MEETING



NOTICE
This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended 10 be
used to contact you concerning further information about the subject of this public hearing or meeting. Failure Lo provide the information requested may resull in you nol receiving
further information. You have the right to inspect, amend, or correct this sign-in sheet. The Maryland Department of the Environment (“MDE”) is a public agency and subject to
the Maryland Public Information Act. This form may be made available on the Internet via MDE’s website and subject to inspection or copying, in whole or in part, by the public
and other governmental agencies, if not protected by federal or State law.
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Name/Signature Representing Telephone/Email
EGAN, Nancy Maryland Insurance Administration 1WonE— 4) DX 7KK
JENKINS, Melbourne Property Owner Pre 1950 A T
KLEINHAMMER, Susan Hazard ID Professional -~ -

LANDON, Edward Dept. Housing and Community Dev. e | Fo/- 242 & ~LISD
McLAINE, Patricia Child Health/Youth Advocate (P11 Gl

MITCHELL, CIiff Department of Health and Mental Hygiene &) —1
MONTGOMERY, Paula Secretary of the Environment or Designee -

MOORE, Barbara Health Care Provider

OAKS, Nathaniel (Delegate) | Maryland House of Delegates _
PEUSCH, Christina Child Care Providers 2w
ROBERTS, Linda Lee Property Owner Post 1949

SCOTT, John Insurer for Premises Liability Coverage in the State

STRONG, Ken Baltimore City Housing aey

WITHERSPOON, Tameka | Parent of a Lead Poisoned Child VI

VACANT Child Advocate

VACANT Local Government

VACANT Financial Institution

VACANT Office of Child Care/MSDE

VACANT Property Owner Pre 1950 Qutside Baltimore City

VACANT Maryland Senate
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, August 6, 2015
9:30 a.m. -~ 11:30 a.m.
AERIS Conference Room
AGENDA

Welcome and Introductions
Old Business

Dundalk 4" of July Parade

Educational Outreach to Faith-Based Community
Draft letter to MHIC

Update on DHMH Lead Targeting Rollout

Other

New Business

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
September 3, 2015 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates
. Maryland Department of the Environment

Depariment of Health and Mental Hygiene

Department of Housing and Community Development

Baltimore City Health Department

Office of Childcare

Maryland Insurance Administration

Other Agencies

OMMUO®

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
August 6, 2015

APPROVED Minutes

Members in Attendance
Nancy Egan, Edward Landon, Patricia McLaine, Cliff Mitchell, Christina Peusch, Ken Strong,

Tameka Witherspoon

Members not in Attendance
Melbourne Jenkins, Susan Kleinhammer, Paula Montgomery, Barbara Moore, Del. Nathaniel
Oaks, Linda Lee Roberts, John Scott

Guests in Attendance

Monica Grinnage (Baltimore County), Syeetah Hampton-El (GHHI). Duane Johnson (MDE),
Liz Kelley (MSDE), Mark Kravatz (GHHD), John Krupinsky (MDE), Hilary Miller (MDE),
Ryan Monroe (DHMH), Mangula Paul (MSDE), Deborah Royster (MSDE), Marcus
Richardson (Baltimore County), Christine Schifkovitz (CONNOR), David Skinner (GHHD),
Tommy Tompsett (MMHA), Marcia Willis (DHMH), Ron Wineholt (AOBA)

Welcome and introductions

Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions. Minutes
of July 2, 2015 were reviewed and no changes were recommended. Approval of the minutes was
deferred to September because a quorum was not present.

Old Business

Dundalk 4" of J uly Parade — Tameka Witherspoon reported that there had been a great turn-out
for the parade with balloons and flyers, with good response from the Dundalk community. The
Dallas and Friends Lead Free Zone entry received a 3 place ribbon.

Educational Outreach to the Faith-Based Community — Baltimore City has slowed this effort
down, pending news about the HUD grant. The initiative was discussed in a meeting of One
Baltimore. HUD is willing to be part of the speaker’s bureau. The event at Mondawmin Mall
was a huge success: more than 125 non-profit and government tables were available with
information, 13,922 contacts were made with citizens in one day.

MHIC Letter — Paula Montgomery is still working on the letter so further discussion was
deferred until the September meeting. Pat McLaine distributed an article from Professional
Remodeler, June 2015, focusing on compliance with RRP, citing Freddie Gray’s lead poisoning,
Professional Remodeler has agreed to allow us to use the article in outreach. Victor Powell from
HUD met with Baltimore City and GHHI, talking about RRP and the need for more training.
Ken Strong said he was willing to commit up to $25,000 to increase training in Baltimore. Pat
McLaine suggested that it might be possible to get public-private partnership support to increase
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training. HUD is willing to write a letter of support to MHIC. Paula Montgomery is working
with the AG’s office to coordinate work with HUD, and to focus on the counties with the largest
buildings built 1950-1977 to ensure staff have been properly trained and licensed, Hilary Miller
reported that the Federal Government wants Maryland to take on the RRP, EPA is looking to
realiocate how they distribute money and is interested in allocating more money to lead based
paint issues. MDE does not receive any money now from EPA.

DHMH Lead Targeting Roll-out — proposed draft language was circulated to the Commission.
DHMH requests public comment and commissioners are encouraged to circulate widely; this

will be posted on the DHMH website. Comments are due August 19 at § PM. CIiff Mitchell
asked for input on three issues: education, requirement to apply to pre-school but not
kindergarten/first grade and whether there should there be a backstop if children are not
screened. Pat McLaine indicated that additional language needed to be added regarding
requirements for testing childcare/preschool children, with is already required. Liz Kelly agreed,
indicating that she was not concerned about a burden on schools: if lead screening is important, it
is important, Mangula Paul stated that it would be a lost purpose if we do not require
documentation at school. Cliff Mitchell stated that school nurses can’t share information with
local health departments, per FERPA. However, CDC released new guidelines for lead exposed
children in schools this spring, clearly indicating that these children have rights to streamlined
developmental assessment and appropriate educational intervention consistent with the
Individuals with Disabilities Education Act (IDEA) and Americans with Disabilities Act (ADA),
including an individualized education plan (IEP). Pat McLaine stated that she had reviewed
MDE annual reports and estimated that more than 12,000 Baltimore children under the age of 18,
many who would still be in the Baltimore City Schools, have been exposed at blood lead levels
of 10pg/dL or higher, John Krupinsky indicated that health department nurses were following
up with children who had not been tested and the number of such children was very large. Pat
McLaine noted that the issue of sharing data could be looked at in another way: in Rhode Island,
the health department indicated that they were willing to share health information about
individual children (elevated blood Jead level history) with the Providence Public schools if the
schools were willing to provide educational treatment for the children; the issue then was, what
treatment would be provided. Cliff Mitchell said that it may be possible to share lead testing
data with CRISP or ImmuNet. What other ways could be used to facilitate such transfer of
information? What could be the mechanism to do this? John Krupinsky indicated that many
children with elevated blood lead levels had been referred to Early Intervention, but if their early
milestones are OK, they will not get services. Pat McLaine suggested that we think about how
we might approach this to ensure that children with EBLs have access to early education, since
the return on investment is high — about $7-8 for every $1 invested.

Cliff Mitchell indicated that children enterin g schools for the next 3 years would not be affected
by these new rules. Ken Strong asked about the issue of BLLs rising: how can we identify these
children? It is not clear what the Lead Registry could do about children with BLLs of 5+ to
ensure additional testing and to identify children with rising BLLs. CLiff Mitchell indicated that
he is working with GHHI to outreach to providers.
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Proposed changes were reviewed. Pat McLaine encouraged members to provide comments to
DHMH.

Maryland Insurance Agency — Nancy Egan raised the issue about MIA participation in the Lead
Commission last month. She distributed a copy of the final report from the November 2012
workgroup. The function of the Insurance Commissioner and designee outlined in the law is the
insurance of properties. The Qualified Offer was struck down in 201 1. Coverage has been
expanded to pre-78 properties. Insurers are able to exclude coverage for lead liability, so many
insurers excluded this. MIA looked at this issue and looked at setting up a state fund. Some
coverage is available but it is expensive and may be based on certified lead free. Pollution
exposure coverage is available for larger landlords. The marketplace is essentially the same as in
2012. Does MIA need to be on the Commission? They are not clearly part of the solution to
decrease BLLs in children. Tommy Thompson noted that the Commission has never been in full
compliance with the statute: there has never been a senator on the Commission. The
Commission would need to agree and this would need legislative change. Ron Wineholt
indicated that Nancy Egan’s input would be missed. Cliff Mitchell asked when this would take
place — 2016 or 2017. Would there be insurance implications for children with BLLs 5-9ug/dL
if we expand testing? The change in insurance concerns to health care insurers may also increase
liability because more kids are being identified. Ed Landon suggested that maybe we should
look at this. The Commission will discuss this matter with Horatio Tablada.

Invitation to Baltimore City Health Commissioner Wen - Pat McLaine indicated that Dr. Wen
will attend the September 3, 2015 meeting.

New Business

Nutrition — Ken Strong raised an issue about nutrition for families who are being relocated while
their home is being abated. Baltimore City Housing will provide vouchers to families if they
self-relocate with family or friends, Ken Strong asked if nutrition education classes might be
helpful or food vouchers or other incentives to provide healthy foods. Syeetah Hampton-El
indicated that the problem is for HUD and enforcement cases. Philadelphia has been offering
vouchers that can cover food. Families who relocate to hotels have had the most problems, for
many reasons including transportation, food, childcare, and school. Perhaps a grant application
to A.E Casey would be warranted. Manjula Paul said the issues were similar for families of
individuals with active tuberculosis — where heaith departments need to support families staying
home until TB cultures were negative. John Krupinsky indicated there were limited resources
for families during relocation, which may last 2 weeks; this may be a good place to have a
voucher. Perhaps HUD or CDC has examples of how this has been handled innovatively for
lead hazard control work or case follow-up, respectively.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, September 3, 2015 at MDE,

9:30am - 11:30am.
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Agency Updates
Maryland Department of the Environment — John Krupinsky noted that it is great to hear

about outreach to the faith-based community. MDE continues to provide funding for outreach to
decrease lead risks in housing.

Maryland Department of Health and Mental Hygiene — CIiff Mitchell and John Krupinsky

are planning meetings in the fall with local health departments to talk about proposed changes in
the regulations. The meetings will include private providers. DHMH will also meet with
childcare and school personnel.

Maryland Department of Housing and Community Development — Ed Landon indicated he

had nothing to add. Faith-based community was a great partner in this effort. Churches may be
able to partner in efforts to safely relocate families and ties with the Red Cross may also be
helpful.

Baltimore City Health Department - not present
Baltimore City Department of Housing and Community Development — Ken Strong reported

that HUD came to Baltimore City and is doing a video on lead hazard reduction using Baltimore
footage.

Office of Child Care ~ Liz Kelley reported that Manjula Paul is the new nurse consultant. OCC
just emailed regulations on healthy eating to child care facilities across the state, including
emphasis on milk with meals and no sugar added.

Marvyland Insurance Administration — nothing more to report

Public Comment — no public comment

Adjournment
A motion was made by Ed Landon to adjourn the meeting, seconded by Ken Strong. The motion

was approved unanimously and the meeting was adjourned at 11:25 AM.



Baltimore City’s HUD Application for the Lead Hazard Reduction Program Update

1. Baltimore City’s HUD application for the Lead Hazard Reduction Program — A decision
on our application for $3.825 million in federal funding over the next three years is still pending,
A decision is expected in September. One federal official inquiring about the status of our
application was told by HUD that Baltimore City had a very strong application. My fingers
remain crossed, it is hard to type like this but I'm keeping them crossed.

The lead safety flyer outreach and distribution through faith-based organizations is on hold until
we see the results from the city’s application to HUD, We want to make sure the federally-
supported services are there before advertising the less substantial State resources for lead hazard
reduction.

2. HUD came to Baltimore City to tape clients, staff and partners of our Lead Hazard
Reduction Program as part of their production of a video to be posted on their national website.
The fact that they chose Baltimore as part of their video production is a sign of their respect and
confidence in us.

3. At a meeting that HUD officials had with state and city officials about lead poisoning
prevention, especially as it relates to children testing in the 5-9 range, Cliff Mitchell raised the
idea that we might best prioritize children testing in that range when we have evidence that their
blood lead levels are rising. If we can discuss how practically to implement that sensible notion, 1
would be willing to invest outreach and recruitment efforts to that population for the City’s lead
hazard reduction program,

4, Victor Powell and Ed Thomas from HUD met last week with MDE, City health and
housing, GHHI and others about how HUD could be helpful mainly from the MDE perspective,
One idea that arose from the meeting was the need for basic contractor training in lead law
compliance. It was mentioned that this was done in the past, I think through Connor, but that
funding was an obstacle to another round of training. If a program can be designed that helps
meet contractor lead-related training in Baltimore City, 1 said I would explore if Baltimore
Housing could support such training. I am prepared to commit up to $25,000 for this effort if it
can focus extra effort on training for MBE/WBE firms.

5. The Baltimore City lead hazard reduction program is preparing to implement an
alternative to hotel stays for families relocated during lead contracting in their home. If families
agree to self-relocate with family or friends, the City will provide a voucher of close to $600 for
food and other expenses while they are away from home. I'm thinking that food vouchers open
up an opportunity to educate and promote lead — sensitive nutrition. Nutrition classes and
vouchers for healthy foods might also be organized for families in the 5-9 range visited by the
health department. I wanted to bounce this idea off Commission members.

6. Since the end of June 2015 when the three year federal grant ended, we have finished 8
houses that were under contract at the end of June (the federal funding allows for that) and we
have been completing post-remediation education with our partner GHHI. With only State
funding for lead hazard reduction, we have 10 houses in the pipeline - 6 houses waiting fora
State check and 4 houses waiting for State approval.



DEPARTMENT OF HEALTH AND MENTAL HYGIENE INVITES PUBLIC
COMMENTS ON CHANGES TO THE LEAD POISONING SCREENING PROGRAM

The Maryland Department of Health and Mental Hygiene (the Department) invites public
comment on changes to COMAR 10.11.04 - Lead Poisoning Screening Program.

Background: While Maryland has made significant progress in reducing exposure to lead,
childhood lead exposure remains a significant, widespread, and preventable environmental
hazard in the State. The current Maryland Targeting Plan for Areas at Risk for Childhood Lead
Poisoning (2004) identifies areas considered to be “at risk” because of their housing stock and
population.

Maryland law and regulations require that children in Maryland must be tested for lead:

* Atthe | year (12 months) and 2 year (24 months) visits, if either (1) they are living or are
known o have lived in an “at-risk area” (as defined in in the Department’s 2004
Targeting Plan); or (2) they are enrolled in the Medicaid Early and Periodic Screening
Diagnosis and Treatment (EPSDT) program;

* [Ifthey are 2 years old or older and younger than 6 years (72 months), have lived in an at-
risk area, and have not previously been tested for lead or are unable to document previous
testing;

e I the health care provider is unable to acquire the results of previous blood lead tests:

It a required lead screening questionnaire indicates a possible risk for lead exposure; or

e If a parent or guardian requests a blood lead test.

In addition to requirements for testing, pursuant to COMAR 10.15.04.05, parents are also
required to provide documentation of lead testing results to a school upon the child’s entrance to
a Maryland public prekindergarten program, or to a public school system at the level of
prekindergarten, kindergarten, or first grade.

The Department invites the public to comment on the following questions:

1. Should the Department revise its current Targeting Plan for Areas at Risk Jor Childhood
Lead Poisoning and amend its blood testing requirements so that for the next three years,
all children ages 1 year and 2 years would be tested for lead, regardless of where they
live?

The Department is considering changing the current regulation so that for the next three
years all children in Maryland would be tested for lead exposure at the ages of 1 year (12
months) and 2 years (24 months). The Department believes all areas in Maryland carry
some risk, and these proposed changes would provide a more accurate picture of where
lead exposure is occurring, would help the State develop a more precise targeting strategy
in the future, and would assist in identifying children at risk of lead exposure before they
become lead poisoned. At the end of the three years, the Department would use the more
complete information on lead levels to revise the Targeting Plan,



The Department welcomes comments on mechanisms and approaches to increase the
likelihood that these children will be tested,

The Department requests written comments by 5:00 PM, Friday, Wednesday, August 19, 2015
on these issues and any other recommendations related to testing requirements for blood lead
contained in COMAR 10.11.04. Written comments may be submitted by mail to Clifford S.
Mitchell, Maryland Department of Health and Mental Hygiene, 201 West Preston Street Room
327, Baltimore, MD 21201. Comments may also be submitted by email to




Title 10 DEPARTMENT OF HEALTH AND
MENTAL HYGIENE

Subtitle 11 MATERNAL AND CHILD HEALTH

Chapter 04 Lead Poisoning Screening Program

Authority: Education Article, §7-403; Environment Article, §6-303; and Health-General
Article, §18-106; Annotated Code of Maryland

DRAFT LANGUAGE - NOT TO BE QUOTED OR CITED

10.11.04.01

.01 Purpose,

The purpose of this chapter is to set forth requirements for conducting lead poisoning risk
assessments, blood tests for lead poisoning of minor children, and the reporting of blood lead
analysis in accordance with applicable State law.

10.11.04.02

02 Definitions.

A. In this chapter, the following terms have the meanings indicated.

B. Terms Defined.

(1) "Administer a blood test for lead poisoning" means to:

(a) Draw a blood specimen, by either venous or capillary methodology, and:

(1) Send the specimen to a medical laboratory for blood lead analysis; or

(ii) Conduct a blood lead analysis at a health care provider's office subject to licensing,
certification, and approval by the Laboratories Administration of the Department; or

(b) Order a blood specimen to be drawn by a third-party health care provider, by either venous or
capillary methodology, and sent to a medical laboratory for blood lead analysis.

Draft - DO NOT QUOTE OR CITE Page 1 of 10
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(a) Is given or recommended by a health care provider that is not the individual's primary care
provider; and

(b) Includes but is not limited to episodic health care for acute illness or injury or health care that
18 given in an emergency room or other urgent care setting.

(17) Prekindergarten Program.

(a) "Prekindergarten program” means a public educational or public early intervention program
that enrolls or serves children below the level of kindergarten,

(b) "Prekindergarten program" includes:

(i) Programs that operate within a school and those that operate outside of a school;
(ii) Preschool special education programs governed by COMAR 13A.05.01;

(iii) Extended Elementary Education Programs governed by COMAR 13A.06.02.01;
(iv) Local Infant and Toddler Programs as defined in COMAR 13A.13.01;

(v) Head Start and Early Head Start Programs as authorized under the Head Start Act, 42 U.S.C.
§9801 et seq.;

(vi) Judith P. Hoyer Early Child Care and Education Centers established by Education Article,
§5-215, Annotated Code of Maryiand; and

(vii} Any other educational or early intervention program as determined by the Department.
(18) "Primary care" means health care that;

(a) Is continuous, comprehensive and coordinated;

(b) Emphasizes prevention of illness and injury; and

(c) Includes but is not limited to the following services;

(i) Age appropriate screenings;

(i) Diagnosis and treatment of acute and chronic disorders;

(iii) Growth and developmental assessments;

(iv) Health care supervision;

(v) Immunizations:

Draft — DO NOT QUOTE OR CITE Page 3 of 10
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lead exposure risk questionnaire has been previously administered to, or completed on behalf of,
the child;

C. At each well-child check for a child who is 6 months old or older and younger than 6 years
old, and resides in an at-risk area; and

D. In accordance with the EPSDT requirements for a child insured under the Maryland Medicaid
program regardless of the child's area of residence.

10.11.04.04

.04 Blood Tests for Lead Poisoning.

A. A primary care provider for a child who resides, or who is known to have previously resided,
in an at-risk area shall administer a blood test for lead poisoning][:

(1) D]during the 12-month visit and again during the 24-month visit. [; and]

B. A primary care provider for a child who is 24 months old or older and younger than 6 years
old who resides, or who is known to have previously resided, in an at-risk area as defined in the
2004 Targeting Plan for Areas at Risk for Childhood Lead Poisoning shall administer a blood
test for lead poisoning if:

(a) The child has not previously received a blood test for lead poisoning;

(b) The child's parent or guardian fails to provide documentation that the child has previously
received a blood test for lead poisoning; or

() The provider is unable to obtain the results of a previous blood lead analysis.

[BIC. A primary care provider for a child shall administer a blood test for lead poisoning to a
child if:

(1) An affirmative answer, or a response indicating that the parent or guardian does not know the
answer, is given for any question on a lead exposure risk questionnaire that is completed for the
child pursuant to Regulation .03 of this chapter; or

(2) The child's parent or guardian requests that the child receive a blood test for lead poisoning
regardless of the child's age or area of residence.

[CID. If a child is insured under Maryland's Medicaid program, the child’s primary care provider
shall administer a blood test for lead poisoning to the child at the 12-month visit and again at the
24-month visit in accordance with EPSDT requirements regardless of the child's area of
residence.

Draft — DO NOT QUOTE OR CITE Page 5 of 10
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[(3)](4) 1f all the responses to the lead exposure risk questionnaire are negative, the provider
shall:

(a) Follow procedures set forth in §G(2)(b) of this regulation; and

(b) Complete a form issued by the Department indicating that the questionnaire was completed.
[H. Bona Fide Religious Beliefs — High Risk.

(1) If the parent or guardian of a child at high risk refuses to consent to a blood test for lead
poisoning due to the parent or guardian's stated bona fide reli gious beliefs and practices, a
primary care provider shall:

(a) Follow the procedures set forth in $[G]H(1) and (2) of this regulation; and]

[(b)I(e) If a provider determines that a child {Make a determination whether the child]isata
substantial risk of harm from lead exposure, the provider shall [and] follow applicable law if the
child's parent or guardian continues to refuse to have the child tested,

[(2))(3) If all the responses to the lead exposure risk questionnaire are negative, the provider
shall complete the form issued by the Department indicating that the questionnaire was
completed.

L. This regulation does not limit the duties of the child's heaith care provider, with respect to any
child who resides or has previously resided in an at-risk area, under any other provision of the

law.

J. A health care provider giving nonprimary care to a child may, but is not required to, administer
a blood test for lead poisoning, even if a blood test for lead poisoning is not medically indicated.

10.11.04.05

.05 Documentation Requirements on Entry into a Prekindergarten Program|,
Kindergarten Program, or First Grade].

A. [Beginning not later than September 2003, t]The parent or guardian of a child who currently
resides, or has previously resided, in an at-risk area shall provide to the administrator of the
child's school or program, or the administrator's designee, certified documentation of the child's
blood lead analysis, as specified in §F of this regulation, on first entry into a [;

(1) JMaryland public prekindergarten program. [; or

(2) Maryland public school system at the level of prekindergarten, kindergarten or first grade. |
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child’s school or program, or the administrator's designee, on a form issued by the Department,
documentation that the child does not reside and has never resided in an at-risk area,

H. If a parent or guardian does not consent to a blood test for lead poisoning pursuant to
Regulation .04F of this chapt