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7- Cognunitr Airtreness Ifforts. Seventy-six percent of the agencies cited
at least one method by which women and men in the community become aware that
in fe rtility services are available (se*i Table A -II). R eferral from other
clients, a method requiring no e ffort on the part of the agency, was the most
commonly cited means $7 percent). Less common were specific publicity

e fforts made by the agencies: 36 percent gave talks or presentations about
their in fe rtility services: 12 percent placed specially developed brochures
and posters in other agencies about the availability of these services, and 8
percent of the agencies had notices about these services in new.iapars and
magazines. Some agencies notud that in fe rtility patients were referred to
them from other providers: 31 percent received agency referrals and 21 percent

received referrals from private physicians.



Table A -I: Percentage of Family Planning Agencies That Provide In fartility
Sarvicaa (Othar than Counsaiing) by Agency Typa, Metropolitan
» Status and Sagion

Agency Typa

H ealth Planned
Location Total Hospital Department Parenthood Othar
Unweighted = 508 130 108 135 135
Total 70% 781 66% 72% 76%
.ropolitan Status
M etropolitan 74 79 69 70 79
Nonmetropoliten 66 77 65 85 71
Hasion
Northeast 80* 77 50 74 92*
M orthcentral 74 92 69 79 72
South 63 63 64 61 58
West 79 80 79 71 81
Estimated number of
providing agencies 1712 212 935 127 437

* S tatistically significant dlffaranca batwaan region* (p <.05).



Tubler A-2: Percentage of Partly Planning Agenclea Providing Specific
Grouped by Level, According to Agency Type and

Teata and Procedurea
Unweighted N

Level 1

0 Includta:

counseling, education,
Information
physical axaa, women
baeal body temperature
Instruction

“ lafactlon investigation
physical axaa, men

0 Percentage that provide at
least one Level | procedure*

0 Perccntege that provide all
five Level 1 procedures

level Il

0 Includes:
semen enelyele
post coital teat

endometrial biopsy

0o Percentage that provide at
least one Level 51 procedure

o Parcentage that provide all
three level 11 procedurea

Total

501

642
61

61
52
26

17

17
15
15

[loapital

130

toX
76

75
68
47

83

43

53
51
57

60

44

Agency Type

(cont.)

Planned
Uealth Parenthood
Department Affiliate Othor
108 135 135
59X 697 702
57 56 66
52 68 72
46 49 58
Il 16 41
74 78 81
10 10 33
8 18 23
8 12 16
5 8 23
15 22 32
1 5 12

Infertility Teata and Procedure!,

Region

North- North-

eaat central

138 116 149
S0X 77X 55X
69 67 58
78 67 51
62 59 43
45 32 19
37 83 71
36 27 12
34 18 11
29 13 11
32 14 10
37 22 19

*
25 8 4

Somh

105

70X
58

73
62
29

83

22

24
17
19

31

1



Tabla A-2 (cont.)

tewti Tr |
Planned M iion
Uaalth Parenthood Berth- Borth-
Itfit >nd rrge»dvir*l---mmmmmemmeeeeee Total ___ MfiXJfclUi-—-- Banrtfflt__ Affiliate othar seat central South
U ni-IIll
o Includes
genetic counseling, screening 91 52 92 12 24 34 23 34
sonography IS Sd . S 17 32 12 12
clonlynens (medical
drug therapy) IS S 7 1 17 30 IS 10
laparoscopy IS SS S S 14 2t 12 20
gonodotropln (hormone
treatment) 12 44 S S 15 24 10 ’
hyeteroealplngogram 12 59 3 5 15 29 12 7
female mlore-eurgery 10 44 4 2 10 24 7 .
sperm antibody taat . 39 9 2 13 21 10 4
varicocelectomy ’ 93 2 2 11 21 7 4
artificial insemination,
by donor A 21 2 2 7 14 S 4
Male tube! reconstructive
eurgery S 24 1 1 4 14 5 2
Percentage that provide at
least on laval Il
procedure 97 42 34 It 92 41 31 39
Percentage that provide
ell 11 Level Il procedurea 9 IS 0 0 4 10 4 1
Bota: Tha thraa lavala used to (roup procedures ara baaed on tha Title X gradation* or prodecuree for family planning agendas.
The agency type# differ significantly (p <.05) an all taste and procedures. The regions differ significantly on ell taat
and procedurea oxcart infection investigation end genetic counseling/screening
then those shown in Table A -l

* Counseling la

counted here as a Laval

procedure,

end therefore these percentages ere higher

Meat

—ro
s

33



nfertility Servicca and Referral Policy,

Table *-)I Percentage of Aganclaa Mentioning Specific Reasons for Not Providing So«e or All |
by Uhether thaaé Aganclaa Provide Infertility Sarvicaa, Type of Agéncy, Region and Metropalitan Aren
Agency Type
Infertility Ser-
vices Provided
Hone or Planned Realon Metropolitan Statu
lousecilag Ulth. Parent- North North Mon
Reason Total Only Other llosp. , CRREL %L hood Other vaat cantral South Neat Met ro
Unweighted N 303 230 373 126 105 135 135 136 116 146 105 153 350
0 Lack appropriately
trained staff 77 74 14 46* 65 72 14 62* 61 86 77 69* 6b
0 Too costly an inconvenient
to provide the aervicea 47 42 70 40* 74 66 46 56* 76 67 66 62* 7)
0 Lack if lab facllltiaa 4A 41 43 26* 61 37 41 43* 57 14 56 51* 11
0 Too little denand for
5/ 40 55 39* 62 40 56 47* 67 62 42 51* 62
0 Othar Medical provlidara
In tha araa offer tha
aervicea 36 49 59 55* 52 76 57 63 59 50 63 63* 48
e Other** 7 7 7 14* 6 7 6 1 6 6 6 7 7
Parcantage that w ill
refer patients elsewhere 92 o4 95 90* 69 100 96 96 97 66 69 94 89

Motea: Agenlicaa could Hat not>> than one reason, so percentages do not aun to 100 percent.

Other reaaona Include: lack of funding or goveranant ralabureenant; patients
ara unable to afford sarvicaa; Inappropriate patient pepulatloa; do not serve
nalee; legal or Malpractice prohlene.

* Atatlatlcally algnliflcant diffaranca batwaan agency types, regions or
.eatropo'llan status categories (p<.05)



Table A-4: for Referring Aganclaa, Percentage Distribution of Facilities to Which Panels Patients ars Referred
for tach Kind of Sarvica, According to Agency and Provldar Typo

A|Wa Tm IflfarUIHy fprvitea Provided
Servica and Wealth Planned mone or
Wwrt Kt Total HoiplU I P=t, Parenthood other -fiawagtUBg Onlr Other
o Counseling
Unweighted m 341 74 74 100 91 7 234
clinics within tbs
agency 111 271 01 121 101 51 141
private phyaiclan 49 24 51 43 51 54 44
infartility treataent
canter 20 17 23 23 13 17 22
heapltol 24 34 21 34 24 19 27
ether 13 . 13 IS 13 14 1
~de net refer for
this service 4 10 3 1 4 2 5
lighted Pi 344 40 74 100 92 104 231
clinics nlt'lla the
agaetcy It 211 71 01 71 21 111
private physiclee 53 31 55 73 55 55 55
infartility treeleant
centar 20 12 23 24 15 10 22
hoapltal 24 30 20 32 24 21 v
other 11 9 11 0 12 IS 9
de net refer for
this service 2 10 0 1 4 2 2
Prellnlnary teats
Unweighted m 309 72 §4 125 104 104 2B3
clinics within tha
agency ft 141 4* 41 41 41 41
private phyaiclan 54 35 54 74 34 30 30
Infertility treatawnt
center 21 14 20 30 20 li 22
hoapltal 29 47 24 34 34 23 31
other 12 7 13 9 11 13 1
de not refer for
thte service 3 4 2 1 5
Specialised teats,
procedures
Unweighted m 424 98 B4 129 113 102 324
- clinics within the
agency 41 191 41 31 31 31 41
- private physician 34 Ig 30 70 41 44 37
e infertility traatnent
center 24 24 22 32 27 la 27
» hospital 31 42 24 40 37 24 3)
¢ othar H 10 12 S 11 14 9

¢ do not rwler (or



Tabl* *-i

Service and
Mur* laftr

0

Counaellng
Unweighted H

clinic* wlthl* the
»lew>
private phyaiclan
Infartility tnatan.l
caatar

hoapltal

athor
da not rofar far

thla aarvica

Bitan
Uamlghted «

clinic* within tha
at*nay
i/rlwata phyaiclan*
Infartility treetuant
caatar
haapital
othar
4a not rafar for
thla aonrlica

Pralinlnary taata
Unwalghtad 4

cltnlca within tha
agency
private phyaiclan*
Infartility troataant
cantor
hoapltal
othar
do not rafar for
thla aarvica

fpaclolliad Taata and
Procedure*
Unweighted 4

clinlca within tha
Maney
private phyalclana
Infartility treetnent
cantar
- hoapltal
e othar
do not reler (or
thla aarvica

Toitrl

141

111

24
24
1

144

24
24
1

lit
41
Id
21
2t
12

J

424

HsbtlU |

24

271
24
12
14
10

44

211

94

Itl
Id

24
42
10

AJwty
toe 1th
Deat

24

=

21
21
11

24
21
55
21
1

n4

41
54

20
24
13

14

41
10

22
24
12

Tn>t

Flannad

Parenthood Othar

100

121

23

IS

104

125

41

30
34

129
31
29

32
40

91

101
51

13
24
13

92

21
55

IS
24
12

104

41
54

20
34
1

115

For Bafarring 4j|«ncl«», Parcantag* Dlatrlbutlon of Pacllltlaa to Which Mala Patianta ara tafarrad
for Bach Kind of Jarvica, According to Agancy end Provider Typa

IflftrtlUtT Barvlcaa Provldad
or Coon-
aalina only

102 234
51 141
54 44
12 22
19 22
14 11
2 5
104 23d
21 111
55 55
It 22
21 24
15 9
2 2
104 291
41 41
50 id
Id 22
23 31
15 11
5 3
102 324
51 41
44 12
14 22
24 33
14 4
1 4

-Ot,-



R estrictions
(Other than

Table A.-6:

R estrictions

Unweighted V

o] Has at least one R estriction

o] Type of R estrictions

- serve only those seeking

to become pregnant

- require agancy approval
for specialized services

- provide for couples only

- patient must be of
minimus; age (average 18
years)

- provide for primary
in fe rtility only

- patient must not be over
maximum age (average
40 years)

- other restrictions

Votes: Agencies could check more

restrictions do not

Other restrictions

for at least a year;

Imposed by Agencies
Counseling)

sum to

include:

serve

Providing In fe rtility

Percentage
Of Providers

261

441

25

10

than
100 percent.

one re striction, so

the have tried

only established patients.

couple must

Services



Table A-7: Six* of Family Planning Agencies' In fartility Patlant Caaaload
for Selected Procedural for Female and Male P atients

Unweighted

Type of patianta \ Averase Ran*a Median
F ils In fe rtility Patlacta
o Total 1311 40 1-1000 9
o Coum aling 1311 37 1-1000
o] Exam 122 35 1-750
o] Praliminary taats 32 102 1-900 25
o} Spacializad taats 32 32 1-200 15

Hals In fa rtility Patianta

o Total 47 38 1-1000
0 Counseling 45 13 1-325
o] Kxam 23 19 1-325
o] Preliminary taats 30 25 1-250 10
o] Specialised tests i 4 1-10 3

TfttALIJM Ilz-rA antat.m im ta

(o] Faaala patients 331 3060 3-80,090 975
o] Male patients 383 25 0-1960 0



Table A-8: Of In fe rtility Service Providers and of all Agencies,

W hich Use Each Funding Source for In fe rtility

Fundin* Source

Unweighted H

foundation

Agencies Providing
In fe rtility Services
Other then Counselin*

264

Percent of agencies with more 941

than one funding source

Average number of sources

of funding for in fe rtility 3

services
o] P atient fees 811
o Medicaid, T itle XIX 73
o] T itle X 56
o] State and local funding 33
o] Social Services Block Grant 22
0 MCH, Block Grant 17
o] Special Title X initiative 7
o] Other Sourcej 11
MA « not applicable.
Mofei?: other sources include: Indian Health Service funds;

grants.

Services

private

Percent

A ll
Axencies

411

59%

IfA

57%

51

39

25

15

12

donations;



Tabla A-9: Financial Pollciaa for Infartility Sarvicaa

Aganciaa Providing

In fa rtility Sarvicaa A ll
Financial toiler Othar than Counsalina Anancias
Unwaightad \Y 148-255
¢} Parcant which provida aarvica and
accapt Madleaid
- Counsaling tZ| 43%
- Exam 73 52
- Praliminary taats 21 15
- Spacializad diagnostic procsdurac 15 11
- Hadlcal drug tharapy 15 11
- Surgical proeaduraa 15 11
o] Vary faas for low inccma 73 51
patianta or aarva without charga
0 Accapt inauranea raimburaaaant 8 6
aa paymant in fu Il
o] Pareantaga of aganclaa, at iaast 50
parcant of wtiosa patiant population
ia tha following:
- Madicald 15 11
- Raducad-faa 17 12
- Fraa 31 22
- Fraa, raducad-faa, or Madicaid 83 61

- Full-faa 17 12



Tabla K'lO: Chargas for Saiactad In fa rtility Procaduras and Tasts,

Family Planning Agancias

gha.r&J Avaraaa

0 Initial visit t 49.25
CJnwaightad 1 - 173)

0 l-oat coital tast 41.52
(Unwaightad 1 « 40)

0 Saaan analysis 30.85
(Unwaightad m m 42)

0 Hystarosalpingogram 418.00
(Unwaightad V - 28)

0 Laparoscopy 1117.00
(Unwaightad 1 - 27)

o} Clomiphena, 21.54

5 tablata
(Unwaightad | « 21)

Rama Had!an
$5 - 125 44.82
15 - 100 35.00

8 - 100 25.00
25 - 3000 160.00
80 - 2200 1000.00

4 - 80 15.00



fable A -Il: Percentage of Aganclaa Providing In fa rtility
Sarvicaa (othar than Couniallng) Which Raly
on Various Community Awareness Hathoda

Aganciaa Providing
In fe rtility Sarvicaa
SXC2E&L _othor than Counselins

Unweighted V = 253

Us«s at least one

community awarenasa e ffort 761
*EE
o] Client referrals 57
o] Talks, presentations by

sta ff 36
o] Agency referrals 31
o] Private physician

referrals 21
o In fe rtility brochures,

posters in other agencies 12
o} newspapers, magazines 8
o Radio, TV announcements 6
o Other efforts 11
Soto: "Other" Includes referral from other clinics,

health departments and social services;
general agency brochures.



d. inftrtVllifci cmtrt

NLneteen in fe rtility treatment centers completed surveys describing their
in fe rtility treatment policies and practice?. These centers vnre selected for
study because physicians surveyed in a previous AGI survey (results described
above) identified them as fa cilities where thay referred patients with
in fe rtility problems. This selection procedure vYould have weighted the sample
in favor of large fa cilities to which many physicians refer patients. Fifteen
of the 19 centers are university-baaed; the rest are medical or research
centers that provide in fe rtility services. W hile the sample is small and not
necessarily representative, the findings presented below illustrate the scope
of services and the policies under which services are provided by such
facilities across the country.

Five percent of the centers (one of the 19*) specialize in male patients

only and provide all tha male-related procedures and tests listed in Table

C -I. Twenty-six percent serve women only, although raost of. these w ill also
perform semen analysis in addition to all the female-related procedures and
tests Ilisted in Table C -I. Both types of centers also provide a rtificial
insemination by donor. The remaining 68 percent of centers provide almost all
the various in fe rtility diagnosis and treatment procedures listed in Table

C -lI, grouped by the T itle X levels for comparison with the family planning
agencies and private physicians surveyed for this study. A large proportion

of the centers (74 percent) offer in-vitro fertilization.

* Although only 19 centers were surveyed, results w ill be presented as
percentages rather than numbers of centers. Numbers as w ell as

percentages are shown in the tables.



Thirty-seven percent of tha centers do not cover all in fe rtility services
and gave reasons for not providing some services (see Table C-2). Most common

was the existence of other -jdical providers in the area and the lack of

appropriately trained staff. Other reasons mentioned were lack of patient
demand, cost of the services, and inadequate lab facilities. Those centers
that do not provide all services w ill refer patients needing such care

elsewhere; no centers said there was no fa cility to which they could refer
patients.

Thirty-seven percent of the centers have at least one restriction on the
in fe rtility services they provide (see Table C-3). Most frequently, they
lim it their services to couples (16 percent) or to those seeking to become
pregnant (11 percent). One center w ill not serve anyone over 40 years of age
and another requires fa cility administration approval for specialized
services. Ho center mentioned a minimum age or a policy to treat primary
in fe rtility only.

Only nine of the centers could estimate the number of in fe rtility patients

served annually and four could estimate the number of male patients. Table
C-4 lists tha range of estimates of the number of female in fe rtility patients
provided with various services annually. Because of the small number of

centers providing estimates of male patients, thesfii data are not presented.
The centers vary widely in the volume of patients served, ranging from 500 to
3,500 female in fe rtility patients annually. The data suggest that in these
centers more patients are provided with specialized drug therapy than with-

specialized diagnostic procedures.



W hile all centers rely on patient fees to fund the services they provide,
some also use public and other funding sources at well, as Table C-5
illustrates. F ifty-three percent accept Medicaid. Other state and lo:al

funds are used by 37 percent of the centers; 16 percent utilize T itle X fund*

for their infe rtility services. Eleven percent use Maternal and Child Healt.:
and Social Services block grants. As Table C-6 shows, most centers accepting
M edicaid reimbursement do so for all services they provide.

A few centers have financial policies which are favorable for low-income

women and men seeking in fe rtility care, which may reflect their use of public

funds to provide these services (see Table C-6). Only sixteen percent w ill
lower their fees based on patients' income; 37 percent w ill accept insurance
reimbursement as payment in '11. W ithout such policies or Medicaid

e lig ib ility and center acceptance of Medicaid reimbursement, these centers'

services are usually too expensive for low-income couples.

Table C-6 illustrates the range of center charges for selected
procedures. These charges varied widely among these 19 sites. Initia l
in fe rtility visits cost from $48 to $155. The greatest variation was for a

hysterosalpinsograa, for which the highest charge is ten times the lowest

charge. Given these high charges and that few centers have favorable fee
policies for low-income patients, it is not surprising that in at least 74
percent of the centers, full-fee patients constitute half or more of the
patient caseload (see Table C-6). Ho more than 10 percent of the centers have

free patients, reduced fee patients or Medicaid patients comprising over half

their patient caseload.



Most centers rely on referrals from private physicians (89 percent) or

other clients of the centers (79 percent) to reach new patients (see Table

C-7). Many (37 percent) rilso take referrals from other agencies. R elatively

few (37 percent) make e fforts to publicize their services by means of

brochures and posters (21 percent), radio or television (21 percent),

facility staff talks and

newspapers and magazines (26 percent) or through

presentations (32 percent). These findings suggest that couples with

in fe rtility problem* may not become aware of treatment possibilities unless

they are informed by their physician or have friends who have utilized the

services. Part of the unmet need for services could be explained by lack of

awareness of the local availability of such services as microsurgery or

artificial insemination by donor.



Table C-1: Percentage of Infertility Treatment Center* That Provide
Various Infertility Procedure*, by Level

Procedure*

Total

Ut

o Include*:

- counseling, education, information
- phyaieal exam, women

- phyaieal exam, men

- vasal body temperature Inatrjction
- infection investigation

o Percentage providing at
laaat one Level X procedure

o Percentage providing all
five Laval X procedures

14 2 tl. 11

o Includes:

- semen analysie
- poet coital test
- endometrial biopsy

o Percentage providing
at least one Level XX procedure

o Percenters providing e Il three
Level IX procedures

fatal. Ul

o Includes:

- rperm antibody teat

- clomiphene (medical drug therapy)
- gonodotcopla (hormone treatment)
- hyeteroselpiagogram

- laparoscopy

- sonography

— varicocelectomy

- female microsurgery

- male tubel reconstructive surgery
- artificial insemination, by donor
- gonetls counseling, screening

- in vitro fertilisation

o Percentage providing at leeat one
Level 11X procedure

o Percentage providing all 12 Level 111

procedures

lo ts: The three levels used to group procedure*

Percent sumber
100% 19
93 IS
93 18
74 14
100 19
100 19
100 19
48 13
95 IS
95 18
9 17
100 19
84 14
89 17
95 1B
95 18
95 18
95 18
89 17
48 13
95 18
48 13
100 19
95 18
74 14
100 19
58 11

are based oe the Title X

categorization of In fertility procedurea for family planning agcnciaa,
with the exception of baeel body temperature in*truetion, which has

been regrouped with Level X.



Table C-2: Reasons Given for Hot Providing A Il In fe rtility Services, and
Referral Policies

PMfSt.f.rvyfcls. Percent thrm.ber

Reasons for not providing services

Total 1001 19
- provide all services $3 12
- other medical providers in the aree 26 5
- lack approprately trained sta ff u 3
- too little demand for these services 11 2
- too costly to provide services 11 2
- serve men only 11 2
- inadequate lab facilities available 5 1
R eferral policy

Total 100% is
~ centers refer patients elsewhere 39

- ce.iter provide all necessary services 61 11



Tabla C-3: Parcantaga of In fa rtility Traatment Cantars Having Various
R estrictions on tha I'rovision of Sarvicas

P olicias Parcant tfuabar
Total loot 19
Sarva couplas only 16 3

Sarva only thosa saaking
to bacotM pragnant 11 2

F acility administration approval
naadad for apacializad sarvicaa 5 1

W ill not sarva anyona ovar 40 yoars of aga 5 1

Parcantaga with at laast ona rastrietlon 37 7



Table C-4: Rang* of Annual Humber of In fartility Patianta Sarvad by In fe rtility
Treatment Canters

Pamela In fe rtility P atianta Range

0 Total (n - 5) 500-3500

0 preliminary taata and procedures
(e.g., semen analysis, postcoital
tast)(n * 8) 100-3500

0 specialized diagnostic procedure*,
(e.g., hysterosalpingograa) (n * 3) 60-400

0 specialized drug therapy
(e.g., clomiphene, gonadotropin) (n m 8) 100-2711

o] specialized surgical procedures
(e.g., laparoscopy, varicocelectomy) (n * 9) 50-500

Vote: Two cantars reported visit data which wars excluded from thasa
estim ates.



Table C-5: Percentage of Infertility Treatment Centers that Use Various
Sources ? Funding for Iynfartaltlnlqty Sarvicas

Fundin* Source Percent Humber
Total 1001 19

o Patient fees 100 19

o Medicaid 53 10

o State and local funds 37 7

o Title X 16 3

o Maternal * Child Health Block Grant 11 2

o Social Services Block Grant 11 2

o Other 21 4

Hote: "Othar" funding sources includa privata contribution and insurance.



Table C-4: Financial Policies of In fe rtility Treatment Centers,
and Range of Charges for Selected Procedures

Financial Policy Percent Humber

o] Total 1001 19

Accept Medicaid for:

- counseling 53 10
- physical exaa 53 10
- preliminary tests 47 9
- diagnostic procedures 53 10
- drug therapy 53 10
- surgical procedures a7 9
o] Sliding scale or no charge for 16 3

patients

Accept insurance reimbursement as payment 37 7
in fu ll

Usual fee for

selected procedures tanse Median
- initial in fe rtility visit (n * 15) $48-155 60
- semen analysis (n m 16) 18-75 35
- hysterosalpingograa (n » 13) 30-300 105
- laparoscopy (n * 13) 350-2000 800
- clomiphene (5 tablets) (n » 8) 7-30 15
- varicocelectomy (n m 5) 500-2000 1000
- tubal reversal (n « 13) 100-6500 2500
- vaseetoay reversal (n <« 6) 1500-7000 2100
o] At least 50 percent of patients

pay as follows*

- Pull fee 74% 14

-M edicaid . . 5 |

- Reduced fee 5 1

- Free 0] o]
- Mixture of methods 5 1

- fe answer 11 2
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abla C-7: Parc*ntaga of In fartilL ity
Outr&ach Mathods

ethod

otal

R afarrals froa privata physicians

R afarrals froa othar cliants

R afarral froa othar sgancias
Facility
sta ff talks, prasantations

Vovspapars, magazinas

Radio, TV

Brochura, postar

arcantaga using at laast ona connunity

awaranass a ffor\

Treatment

Cantars

That

100

89

79

37

32

26

21

21

37

Usa Various

ParcantanaVuabar

19

17



V. Need, A vailability and Accessibility of Services

A. R w .H I
*
This section attempts to synthesize inform ation about the number of women

needing in fe rtility services and the number of physicians and family planning
agencies that offer the services to arrive at an assessment of the
accessibility of the services to those who need it.

Table N -1 summarizes the number of women (or couples) who need in fe rtility
services - that is, have a fe rtility impairment (other than contraceptive
sterilization) that is possibly treatable and want to have a child (or more
children).

N ationally there are some 2.4 m illion such women. Not included in Table
N -1 are 880,000 couples who are contraceptively sterilized but would like to
have the sterilization reversed in order to have children.

The cost of in fe rtility services may affect the access of low-income women
to in fe rtility services. Among those in need of in fe rtility services are
374.000 with household income under 150 percent of the poverty level. About
100.000 of those in need of services have Medicaid coverage, which may help to
pay for the services if they can find a provider who accepts Medicaid
reimbursement.

One or more components of in fe rtility care are provided by at least 46,000
physicians in office-based practice. Almost all these provide in itia |l testing
and evaluation, and some 37,000 provide more specialized in fe rtility tests and
procedures. However, very few, only about 2,700, adjust their teas for

low-income patients. Just under 10,000 w ill serve Medicaid patients.



Most family planning agencies also provide some in fe rtility services.
N ationally there are some 1,700 such agencies that take in fe rtility patients.
Seventy-three percent of these vary their fees or serve low-income patients
without charge. Almost half of these are in the South. Only about half of
the agencies which provide in fe rtility services do any specialized in fe rtility
tests and procedures.

Comparing the need for in fe rtility services with the number of physicians,
the ratio is 53 potential patients for each physician who provides any
in fe rtility services. There are 66 potential patients for each physician who
provides any specialized tests and procedures. The ratios are lower if
hospital clinics, family planning agencies and other fa cilities which serve
in fe rtility patients are included with the physicians. Froa these ratios, it
would appear that the physicians who now treat in fe rtility are capable of
serving all patients who need in fe rtility services, provided that other
segments of their practice don’'t demand so much of their time that too little
is available for in fe rtility .

Nevertheless, difficulty locating and getting to the offices of the
physicians might s till be a problem for some potential in fe rtility patients.
A rough indicator of tha magnitude of this difficulty is the size of the total

population (not limited to women or those in need) in thousands per service

provider, as shown in Table M -I. This measure reflects the size of the town
or conrounity ir ..hich a provider is |likoly to be found. The first figure
shown, for reference, is the population per obstetrician/gynecologist.

N ationally, in 1982 there were about 10,800 in the population for each

obstetrician/gynecologist. Regions differed slightly, the Northeast being the



beat-served with 9,600 people per obstetrician/gynecologist, and the
W orthcentral states the least well served (12,500). In nonmetropolitan areas
there were 20,100 residents per obstetrician/gynecologist, which suggests that
women in those areas rely more on general practitioners for gynecological and
obstetrical care.

By the population-per-physician measure, Level | in fe rtility care is ..lore
available than care from obstetricians and gynecologists. There were only

5,100 people in the population for each physician offering some kind of

in fe rtility service. This means that there is a fair probability that a
community with 5,000 residents w ill have such a physician and an excellent
probability that a community of 20,000 w ill hava one. D ifferences by region
are relatively small Nonmetropolitian areas are as well or better served
than are metropolitan areas, in part because of the high proportion of
nonmetropolitan general practitioners who traat in fe rtility, as shown ear-rlier.

At one for each 6,300 population, physicians providing more specialized

(Level 111) tests and procedures are less available than those providing any
in fe rtility service, but they are s till more available than obstetrician/
gynecologists. The South, at 10,100 population per physician, is less well

sorved by physicians doing specialized tests and procedures than are the other

regions. Honaetropolitan areas are about as well served as are metropolitan

areas.
Any specific test or procedure is less available than physicians who
perform at least one test. For example, laparoscopy is one-half as available,
sperm antibody tests and gonadotropin one-third, female microsurgery
one-fifth, and male tubal reconstructive surgery is one-seventh as available

as physicians who perform at least one specialized tewt or procedure. For



female microsurgery, there is one physician for each 33,000 people in the
population, and for male tubal reconstructive surgery, one for every 46,000.

Even if in fe rtility services exist in a community, there may be barriers
to the utilization of thos' services. One such barrier may be lack of
knowledge that the services exist or where they are provided. If there are
several physicians in a conwunity, potential patients must find one who w ill
treat in fe rtility . As was shown earlier, both physicians and family planning
agencies almost always refer for services they don't provide. There remains a
question, not answered by this study, about the extent of the public's
kno~ ' ge of the existence of in fe rtility treatment in general and of specific
procedures such as a rtificial insemination by donor.

A second possible barrier is lack of financial resources with which to pay
for in fe rtility treatment. Few physicians offer in fe rtility services on a
sliding-fee scale; there are 86,000 in the population for each such
physician. If family planning agencies which have sliding scales or free
services are counted with the physicians, the population per provider is
59,000. This means that a patient in a community much smaller than 59,00V)
would have a good chance of not being able to find reduced-fee services from a
physician or family planning clinic without traveling outside the community.
For low-income women covered by Medicaid the situation is somewhat better at
24,000 population per Medicaid physician provider.

The picture for low-income women is not as bad as would appear from the
above figures. In practice, many low-income women obtain medical services
from hospital clinics, often without charge. A was shown earlier, hospital

clinics were the roost recent source of care for 12 percent of all in fe rtility



patients, and many of tha hospitals may have sliding fee scales or free
services. On the other hand, it may be much easier for women to obtain an
initial evaluation for in fe rtility at a low fee or covered by Medicaid than it

is to obtain more expensive specialized services.

B. B lisusiAsn

Demographers and medical specialists have suggested that the need for
in fe rtility services w ill expand over the next few years for a number of
reasons. 13/ Th« number of people in their reproductive years w ill continuo
to increase for several years; thus, the number with impaired fecundity w ill
increase. More woman are postponing childbearing to their 30's, postponing
the discovery that they have fe rtility problems as well as being exposed for a
longer time to risk of disease which might impair their fecundity. These
trends, along with recent advances in medical technology for screening and
diagnosing fe rtility problems, indicate that more services, particularly the
more specialized procedures, w ill be needed in the future.

The results of this study suggest that for people with adequate financial
resources, either their own income or insurance with in fe rtility coverage,
in fe rtility services are as available as most other types of medical care.
Initial testing and evaluation is available from many physicians as well as
from hospital clinics, family planning clinics and other health facilities.
Specialized in fe rtility services are less common but s till appear to be
generally available. Most family planning agencies give as a reason for not
providing more types of in fe rtility tests and procedures that such services

are available elsewhere in the area. Of course, certain very specialized



procedures such as in-vitro fertilization may not be available in roost areas.
W hile the major in fe rtility centers provide these procedures, there appear to
be few such centers, and they serve only a small fraction of all in fe rtility
patients.

The situation is less favorable for low-income women, especially for those
who need specialized tests and procedures. Apparently worst off an poor
women without Medicaid or other insurance. Unfortunately, most poor women in
need of in fe rtility services are not Medicaid recipients, not because they are
less poor than Medicaid recipients but because most have no children and are
ineligible . Very few physicians say they are w illing to adjust their fees
according to their patients' income, and one might expect that those who do,
do so only for their long-term patients. Thus it would appear to be very
difficult for most low-income women to locate a physician w illing to provide
in fe rtility services at low cost or without charge. In practice, most of the
uninsured low-income women who obtain specialized in fe rtility sarvices
probably do so at hospital clinics. Zvidence of the impact of economic
barriers to service is that, among women who need in fe rtility services, only
one-fourth of those under 150 percent of the poverty level have received them,
as compared with about half of women with higher incomes (Table W-5).

The need for, and adequacy of, microsurgery for those who have been
contraceptively sterilized involves many questions that cannot be answered
de finitively with the data available here. The most important of these is the
number of sterilized couples who would actually choose to undergo an operation
to have the sterilization reversed if there were no barriers to access to this

service. The NSFG suggests that sterilization regret is widespread, with



reversal desired by 10 percent of those sterilized. However, many of these
might not choose microsurgery after considering the inconvenience, risk of
complications, and probability of success. The number of reversals actually
performed is apparently small compared to the 880,000 woman who say they or
their partner would like a reversal. According to the Hospital Discharge
Survey, in 1983 there were only 3,000 male roversal procedures (reconstruction

of the vas deferens) and 18,000 female procedures ("other repairs of fallopian

tube,” which may be for sterilization reversal or other reasons), 14/ this in
spita of the large number of physicians who say they are w illing to perform
tha operations. Thus, there is an important question about the practical

im plications of the expressed desire for reversal.
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and Population Par Providar,

Muaber of wonen in naad
ef in fe rtility aarvieaa (K M 'ii.
Total
<1501 of poverty level
on Medicaid

Muaber of physicians
srsxiaiM in ffrtlliftz
Provide any
Provide specialized**
Provide any, vary fees
for low-incosM patianta
Provide any, accept Medicaid

ftnristi IftP ftiil

Muaber of faaily planning
agencies providing in fe rtility
Provide any
Provide specialized**
Provide any, vary faas
for low-Incoae patients

aarvicei

Population (000*a) par provider

Pop. par Ob/Cyn (for reference)

Par ND providing any infar. eerv.

Par KD providing rpectallzed* aarv.

Par KD providing any infar.
variaa faas for Icw-Incoae patian

Par HD or faaily planning agency
that varies faas

Psr HD providing any infar. swv.
and accepts Medicaid

mota: NA - Data not avallabia
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Meed for In fa rtility Sarvicaa,
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374
101

45.5
36.5
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905
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sarv. and
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020*0/11
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by Begion and Hatropolitan

North-
east
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8.6
7.3

257
132

MA

31

really Planning Agancy Providara,
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17.9
9.7
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MA

12.5

4.6

6.1
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16

Statua,

Onltad stataa,
South Most
765 519
a a
a a
13.0 11.0
7.8 8.7
0.6 0.9
2.1 2.4
810 340
502 143
MA MA
11.3 9.8
6.0 4.1
10.1 5.2
131 SO
37 19

19«2

Metro

33.4
27.9

MA

9.4
5.3
6.3

104

31

Mon-

435

11.9
8.4

HA
MA

MA

20.1

4.7

6.6
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APPENDIX A: Private Physician Survey

In fe rtility Services Questions



S*TVIC**
For acout now many Panana d«d you perform ,nf*mny<j,*gno** tna/of <r**On*m dunng iX2»

rrfnon*. OW4J* Uip 10 Q -U |

W hK* otth*to«owingser\nc#* do you parform tor in# purpo***orntor» fty<»a”*jM and treatment?

1 Baaal botjy lamparaajr* inatnxnon
Poaieot* taat

Semen analyaa

B ow oo

Hyjttfoiatotngogram

5 Laoaroacopy

6 Sonograony

7 SowThanttoody/immunoiogKai avMuaaon

8  invatmgatxxio<ntochona aaacoated wah nfemary (*uch a* chiamyoia or gcnormaa)

9  Modteal drug therapy, men aa ctomphan™*. torovuiaaon mdueoon
to Aruteal maonwiaoon Gy donor
11 Microsurgery tarlama)* uoa) oOatrueiton. patsncOm m s, or tomate mnkzaaor reversal
12 Hormona traatmanr. juch « gonadooopm, torovutcoon mducson
13 Mala tu00 raeonatrucjrva aurgery

14 OmarfSaeerfy - }

Where do you rator tn* m**o and tamale fxaara tarwhom you c»vtoi perform pamcule-diagno*** or treatment*?

Mai*
I'hav* never been aafcad. t
| ratar than B another prrysoan* my group. (Specify apaoalixaoon ) 2
lratar them to an mteroMy jceoa** notmmygoup. 3
Ir*f*rmemtoa jpaoatintornirfycantsrordtoc. 4
100 not rf#rpanama tot mtarttity aenncs*. 5
Other (Scaafy ). S

Plea** orcM aM tha raaaont you do not ratarjome or a* o<your pcs*nta tor parocuiar ckagnotes or treatment*. (ityou

n taratfolyourpaoam* tormaae jarwca*. otaaae Hop to 0-*0.)

Thera « no pice* 10ratar paflema.

1

2 Th* coat would t* prof*t»w tarmy pacoma.
3 Thar*arano adequate laPtkMory faoHtoa.

4

Iprovtoaanmaappropnataieaw myae*.

5 Othar (Speedy

Female

1

2
3
4
5
8

Are your fese etwtdarttoralyoir peeenee, ordo fwy vary *xord»s toyour pawmalitnanoal orcunwanc**?

1 Standard taaa tora* paitanta.
2 F««*varyaccording 10pttants nnanoaiemajmstanca*.

3 Oth*r(Sp*edy

In your private pracoca.do you acsapt Medtaaid r**nOuri*ment» tor mferowy aagnoa* or traatmant?

1 No.

2 Inav* never oaan aafcad.

3 Yea.

o>

65
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Provision of Infertility Services inthe United States

Tha purpoaa ol tha survay IStona« USundamftnd meet scout m# prow
iion ol mfartilrty sanncat. Ptaaaa tntwif lot your agancy u a wno*a.
incfudmgaHdmcs rfyouragancy ooaratas moramanona tea. lfyouwan to
comma**onany questions, ptaaaa faat fraatoum tn«jcaca mmo margins
oron tn» oack paga. Your command w* Da raad and taxan intoaccount

Thar* you fo* your hotp.
Ratun tnn goesoonnatra to:
Tha Alan Guttmacftar iruwuta
340 Puk Avanga Soutft
Naw Yo*k Naw Yortt 10010

Ifyou hava any qussOons. ptaaaa can Or Tany On. coilact at
(212) 8A5-S651. x220.

INFORMATION FO« INOtVIOUALAGENCIES ANO CUNICS WKX BE KEPTCONFIDENTIAL



Art me (oilov'ing infertilitydiagnostic ano treatment services avanaoie on-sitem your agency j cnriicisi av«naoi« off®
site oy another otovk3#< out funded tnrougn your agancy. 0O not proviaea inrcugn your agancy’

infarl_ilily P*oviOad  Provided Mot
service on-site ofSite provided
Infertility counseling, aoucation. information i 2 3
Physical exam and mstory. women | 3
Physical exam and history, men t 2 3
Basal Oody temperature instruction 1 2 3
Postcoital test t 2 3
Semen anatysis 1 2 3
Hysterosafpmgogram t 2 3
Laparoscopy 1 2 3
Sonography t 2 3
Enoometnaf booty t 2 3
Sperm antibody/immunotagaal evaluation 1 2 3
Investigation o} infections associated with nfardffy,

such as crtsmyds or gonorrhea t 2 3
Drug therapy, such as dormphene, forovulation induction 1 2 3
Artificiall msemmaoon by donor 1 2 3
Hormone treatment, such aa gonadotropm. forovulation induction 1 2 3
Microsurgery for female tubel obeaucoon, petac diseaee
or female sttnMzacon reversal 1 2 3
Male tube! reconstructive surgery 1 2 3
Varicocelectomy 1 2 3
Genetic counseling, screening t 2 3

Other (Specify

Please arc* all the rteeone thel some or ae of the servtcee ksted m Q-2 are not prowled ttvougn your agency,
t There istoewoe derrand tortheee eerveee.

2 ita too ooetfy or inconversant torue to provide theeesenncae.

3 We lackapproprtaie#ytnwwdVM#f who can provide theeeservicea.

4 Avaitadie lab racdttee are inadequate.

5 Other medkatpreindersh he areaoffermeeeservicee.

6 Other (Specify )

00 your dime staff refer any paoeots for infer. : tydUgno«ac or treatment semcasonher tootherdmcawithm your
agency or elsewhere?

1 Yes. fP#e«e continue w»h 0-5J

2 No.

Ifno. i* itbecause they provide aM necesaary servcee?
t Yes. (Pfeese Mapt00-7.)
2 No. (Pies**Uep 10 0-17.)



tric 50 oonc 0us s Py i*a co o ANTE s O e ol

T"pe ol provider Counseling intdial P"liiminaiv  Soecianrea
#«am  test* «sis

Other cuntcs njn by this agency

Soecilic onysician

infemiiry treatment center (Specify
Hosonai tSoecity
OineriSDecity

Do not reler or never nao patients requmng this procedure 6 6 6 6
137'40) (41—441 (45-44) |4*_(()

To what type of provider do clinic staff I [trm a* oatienu lor the infertility services listed Detow ifthese services are
not provided atme clinic Please consider oouows oemg treated as two individual patients.

Type ol provider Counsetmg iniiall Prefcmmary  Specialized
exam tecta tests

Other clinics run Dy tms agency
Specific onysioan
infertility treatment center (Specify

Hospital (Specify
Other (Specify

00 not refer or never ned patients requmng tr» procedure 6 6

6 6
153-M (57-60) 161-64) 165-56)
[l none Ol me infarohty services faredM 0-2 am provided through your egency. press# skip ro0-/7

Please circleme policies your agency has forme provision of infertilitydiagnostic and treatment services.
1 WiM serve couple# only; wHI not serve an mtkviduaf without ha or her partner.
2 Will serve orrty patientswho are seeking toBecome pregnant

3 Will serve only moeewi th primary mtertktyiwei not serve mcee wen secondary rnfemwy prottems (i#..those who
nave gwen otrtn end are not tote tobecome pregnant agam) -

Clime staffmay not performapeoa&ed ckegnoeoc or turgrcal p>ocedurea without agenqy sgpravai -

4

5 Win notserve anyone belowage
6 WiH not serve anyone overa g e
7

Other (Speedy —————mmmm oo o o
Please circleaft source# of fundmg your agency usee to supportme provision or infertilitysemcee.
1 TitleX (regular grant)

2 TitleX (special mmabve; specify
Medicaid (Title XIX)

Matemai and Child Health Block Grant (Tide V)
Social Services Block Grant (Title XX)

State and local government

Patientlees

Other (Specify -

o ~N o U A

*2

*3 *4-"1

5 773

D 00 *j



0-12

0-13

20nacr'3»-9,C'0nq L I;-Csce 1 &%, 08S resse -CcatS«r»-g,

Medicaid "eimoufsemems “oreug.c e patents

inxqility <Bs No Not Serve*-ot
service “ennoursaoie provicw *o
ftmy state e"igioi* oat"sms
eecuejnng
infertility counseling or education 2 3 a
irutiai eiam ano ftistory 2 3 4

Preliminary miertitity tests and orocsdure*
i8 g.. semen analysis, postcotai test)

Soecianzsd diagnostic oroceduree (e g,,
ftystsrosaiptngogram) 2 3 4

Specialized drug meraoy (e.g.- domipnsne) 2 3 4

Specialized surgical procedures (e g.. laoaroscooy.
vancoceiectomy)

Are your agency s lees for infertility services standard for all your patients, or do may vary according toyour patients
financial or otner circumstances?

1 Fees are standard for al patients.
2 Fees vary t<ecort*ng to patients” finanus) circumstances. (P/&'[j* enclose fee schedule)
3 Other (Speaty 1

Ooes your agency accept patients” insurance reimbursements as payment for infertility services provided, ordo you
require your patients topey you Orecfy?

1 We accept insurance rsimbursements as paymentm fu.

2 We accept insurance reimbursements as parts) payment and t patient forbalance.

Patient pays directfy and seeks insurance reimbursement run/hersetf.

3
4 We nave no specific policy: itdepends upon the insurance compvty s pofcoee.
5 We nave no specificpot®y :itdepends upon the procedure.

6

Other (Specify i

What isyour agency smaramum charge lorthe loilovsng infertety tests and procedures? (Please chock the
appropnate category (ortestsor procedures not provided through your agency.)

Infertility Maximum Nor
semes charge provided
Imca) visa, new patient (ndudtngphysoans chergs and other ckne lees) $

Postgonn testOndudingbaftdWc and topMet (see) mm S

Semen analysis (including botfi cfinicand lab test fees) S

HysteroeOprtgogrsm (including hospits) fee. phyvaen a

and radtotogisrs charges, tap test fees) S

Diagnostic Isperoeoopy(indudInghoepitai fee. phynoan s and other chargee) S

Clomiphene. torovtietion induction (five ttttata) $

Pisase orde thepercentags ofyour mferbMy pagentaehoee semcea arepasl forn the totioimngways (percentages
snouid add to 100):

0% 1-10%  11-25% 26-40% 51-75%  76-100*

Patientswho are covered by Medicaid 1 2 3 4 5 6
Patients who pay and/or whose

insurance pays the fua fee 1 2 3 4 5 6
Patientswho pay a reduced fee 1 2 3 4 5 6
Patientswho are served for trse 1 2 3 4 5 a



G-"5

When did your igsncy oegm proving ersatmty servicss?

19

I'UNart women and men m need ol infertility services m your community mace swsre tnstyour agency provides
t#$# seme#t*" 7

1 Specific infartility orochures. posters placed m other community agencies rPfsM# enclose sample. <1‘ira/itoia)
2 Rad*}. TV announcements.
3 Talks, presentations by agency staff

Newspapers, magumes. fPfsase snclos# sample,”tVtiiaD H )

Rslsrrsls from other agencies.

a
5
6 flsfsrriit from private physkpan*.
7 Referrals from other clients.

8

Other (SpeCify = mmm e e )

How many undupkeated patients received the fotioenng mferekty tenncet through your agancy m the most recent
year lorwhich you have data7 Please repoti separately lor female and mala patients (couples should De counted as
iwo saparsts patients). Note that suototaismay not add to the total numoer of patients, Decruse some patients may
recstv* more than one type of serves [Ifyou cannot provide data for undupkeatedpaoents. please estimate total
vistts.

infertility Female Mlie

S#V>CS !

Pag&onts or Visits Psosnts or Visits

Total numoer of paoents or visrti

Counseling

initial exam, history

Preliminary tests and procedures
(e.g-- semen analysis, poeamtai test)

Specialized diagnostic tests *nd
treatment (e.g-. aompnene . laparos—
copy, vancoceiecsorny)

What year do tha aPove datacover?

Are these nacat year cr calendar year esomttee?

Please us# cemjparafife data sources fotatmatw toonmtC Kal famty pIanning Pao0aca mine next gossoon (0-f 7)

How many undupkeatsd medrcaf/tinWyp/anmog patients (mckxkng mfertsbfy patients) dri your agency serve dunng
the most rscent year forwrvch you neve dau? Please sxefude patients receiving only referral services pregnancy
testing or aocrtion. tfyou cannot provide data forundupkeatsd patients, pieasa estimate total meocai nsifi.

Patients or \Visits

Female family planning paoents
Male family planning patients
What year do tne above data cover? ------—-

Are these fiscal year or calendar year estimates ~

63 64

65-68 59 *0-77 *4
*5-78 *9 3C 2
C33 6-3 9

i0-'3 14 -6-17 '3

'9-22 23 24-26 2*

28-30 31 32-34 3

36
3*
38-»2 *3
u-i* 43
49



0-t9 ™

Re*pof*J*or* n*m«

anytfungNmyou *ou*d hfc* to t** u* ag&ctf m* 0*<rv«fy0| mP*re*jy meviem tfwongfi your agency?

Portion

Ag«ocy

Taiacnononumoor

. PI«CM raewnow to mckx™* yourto acftaduta tar mtottrty metvkm.

THANK'YOU FOR YOUR COOPtRADON.
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Provision of Infertility Services inthe United States

Thwtc you ".aryour r*<o.
R«um tnaguwoonnan ®&:
Th« Alan Guamacrar irxouia
360 Puk Avar** Sown
Now Yorx. Naw Yotn 10010

If you nava any ouaaoora. owaaa can Of TVry Orr. cottae. tt
(212) 665-6654. >220.

INFORMATION FOR INOIVIOUALPACIUTIES W1U.SC KEPT CONFIDENTIAL



*ra in# following infartility oiagnostic jna treatment st*Vicas orov>0eo inrougn your iscnity7?

infertility 3 "ovioed Sot
secnca orovio#o
imarolity counaeung, education. information i

Physical exam ano hnrory. women i

N

Phyaieal exam and nmory. man 1

N

3uai Doay temperature instruction

[a=

Poatoorui taat

[E=N

Semen anarys*
Hysterouiomgogram
Laparoscopy
Sonograpny

Enoometnai bwoay

= = R T =
NN NN NN NN
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Alaska

3Houbc of ftepreB cntatiues
COMMITTEE ON HEALTH. EDUCATION
AND SOCIAL SERVICES
OFFICIAL BUSINESS JUNEAUd(ﬁ\;( 8:__

HOUSE HESS LETTER OF INTENT

TO HB 463

It is the intent of the House Health, Education and Social
Services Committee that the appropriation rl.ssignated in HB
463, relating to asbestos management plans for schools, be
included in HB 375, the budget bill.

Niilo Koponen, is, Co-Chair
House HESS Co SS Committee

DATED: February 29, 1988



7 HOUSE COMMITTEE REPORT

Date referred: 2/11/88 FURTHER REFERRALS: Finance

DATE; jrizy /:SS
Health, Education and
The Social Services Committee has considered HB 463

"An Act making a special appropriation to the Department of Education for
grants to school districts and regional educational attendance areas for
asbestos management plans; and providing for an effective date.”

RECOMMENDS:
[ ] replace with [ ] the same title
[ ] attached amendment(s) [ 1 anew title
pass
[ 1do not pass
[ ] no recommendation
[ 1 individual recommendations
[ 1 additional referral to the Committee
ADOPTS: Cy /. letter of intent UJ<(I /foud
ATTACHES NEW FISCAL NOTE(S)
[ ] fiscal impact [ ] same as previous fiscal note
[ ] zero fiscal note published
[ 1 zero with analysis [ J same as previous zero fiscal

note published
SIGNH OMMENDATIONS:

-/yo /3u.

M  frec.
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ARairbanks North Star Borough

809 Pioneer Road « P_0.Box 1267 - Fairbanks, Alaska 99707 - 907/452-4761

February 4» 1988

The Honorable Mark Boyer
House of Representatives

P. 0. Box V EgMan Stop 3100)
Juneau, AK 996811

Dear Representative Boyer:

The Fairbanks North Star Borough has approximately 2,000,000 square feet of
school buildings. Cost for détailed inspection as outlined in the federal
register (sea atfached) has been $0.25 to $0.50 per square foot depending
on-age an c?m$oIeX|t¥ of the building.  We have estimated $0,30 to arrive
at a“total of $600,000.

Please let me know if further information is desired.

Sincerely,

Neil Kerten, AIA
Director _
Department of Public Works
NK5-4/ij

Attachments

cc: Juanita Helms, Borough Mayor
Cindy Marquette, Special Assistant to the Mayor

File: 1938 CIP
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or recreation*! activities forarv
academio oourie In pbyrirri wfcicathart,

(3) Any othar feciitytU— — 15*.-
instruction or houats™ofiiflHBMror for
lhs adminlatration,m odi(9"Kii>of. ¢
research program™.,......

(4) Any maintenancy **»m8*-or
utility facility, including any hallway,
essential to tha operatJon of any facility
described in thla definition of "school
building” under paragraphs (1); (2], or
3.

(3 Any portico or covered exterior
hallway or walkway,.

() Any exterior portion of a
mechanical system need to condition
Interior spans. m

"SignifioanHy damf ;j«d friable
miscellaneous ACM" naans damaged
frlable.miecollaaeous ACM where ths
damage ie extenaivfeaodeavere.

"Significantly damaged friAbis
surfacing ACM"-meanadamaged friable
eurfacing ACM In a functional space-
where the damaged* eKienalve and
severe.

"State" mMina.Statev-.the.Diatrtct oE
Columbia, the Conuwgewealth.of Puerto
Rico, Guam. Anx»rica*i Sejnoa, tha
Northern Marian**,,tha, TrustTerritory
of thoPadflo Islands*saulth*Virgin
Island**- £

"Surfacing ACM" means surfacing -
material.that is ACM,;L-

"Surfacing.materiaif.maan* materiel
in a school building tint 1*sprayed-on,
iroweV/'-d-ao. or othtrwlee applied to
surfaces, such as acouidcalLplaster on
ceilings and flreprooflng materials on;
structural member»,nriOthfi* material*
on surfaces for acoustical, flreproofing,.
or other purposes.

Thermal system insulation” mean*
material ina school building applied \b
pipes, fittings, boilere, breeching, tanka,,
ducts, or othar interior structural
components to preventheatJoss or ggiu.
or water condan»ation,.or for other
purposes.

"Thermal system insulation ACM"-

means thermal i*.

}76344 General
r»ipoo*Wlltle*k . 1
Each local educatton agency shall?
(a) Ensure that tiweotiTfllw of any
psrsons who pfrrfomirlnspect!one,
relnspectlons, and periodic surveillance,
develop and update management plans,
and develop end implement response
actions, including operations antf
maintenance, are carrietf'oat In-
accordance with Subpart B*ofthis part.
(b) Ensure that sffheatodlaland
matntananca employees are properly

"88 08=55 FNSB FAX #9074516644

trained'aa required by thla Subpart E
and other applicable Federal and/or
State regulations (e.g., the Occupational
8afety and Health Administration
asbestos standard for construction, the
EPA worker protection rule, or
applicable State regulations).

(c) Ensure that workers and building
occupants, or their legal guardians, are
Informed at least once each school year
about inspections, response actions, and
post-response action activities, including
periodic reinBpactlon and surveillance
activities that are planned or in
progress.

(d) Ensure that short-term workers
(e.g.. telephone repalr-workere. utility
workers, or exterminators) who may
come in contaot with asbestos in ¢
school are provided.Information
regarding tna locations of ACBM and
suspected ACBM assumed to be ACM.

(s) Ensure that warning labels ere
posted la accordance with | 763,99,

(f) Ensure thart managementplana are
available for inspection and notification
of such availability has been provided
as specified in the management plaif' .
under ! 763.93fs),

(9)(1).Designate a person to ensure,
that requirements under this section ara
properly implemented.

(2)'Ensure that the designated parson
receives adequate training to perform
duties assigned under this section. Such
training shall provide, as necessary,
basic knowledge of:

(1) Health effects of asbestos.

(Ii) Detection. Identification, and
assessment of ACM.

(iit) Options for controlling ACBM.

[Ivj Asbestos management programs.

(vj Relevant Federal and State
regulations concerning asbestos,
including those In this Subpart E and
those of the Occupational Safety and
Health Administration. U.S. Department
of Labor, tha U.3. Department of
Transportation and the U.S.
Environmental Protection Agancy,

(h) Consider whether any conflict of
Interest may arise from the

. Interrelationship among accredited
personnel and whether that should
influence the selection of accredited
personnel to perform activities under
this subpart.

}76348 Inspection and ralneptottons.

() |n"[}ﬁlm (1) Except as provided
i“Buagraph (a)(2) of this section, before

local education

agencies shall'Inspect each school-
building that they lease, own, or
otherwise usa as a school building to
identify all locations of friable and
nonfriabla ACBM.

(2) Any building leased or acquired on
or after October 12,1968. that Is to be-

P.3

FedwaiLIfogUter /o VOL 52; NO. 210 f FHday, October 30, 1987 / kule» and Regulation*

used a* a school building shall ha
inspected as described under

m paragraphs (a) (3) and (4) of this section

prior to use as a school building, In the
event that emergency use of an
uninspected building as a school
building ia necessitated, such buildings
shall be inspected within 30 days after
commencement of such use.

(3) Each Inspection shall be made by
an accredited inspector.

(4) For each area of a school building,
except as excluded under S 763.99, each
person performing an inspection shall:

(I) Visually inspect the area to Identify
the locations of ell eqspgeted ACBM.

(II] Touch all suspected ACBM to
determine whether they are friable.

(Hi) 1dentify all homogeneous areas of
friable suspected ACBM and all
homogeneous areas of nonfriable
suspected ACBM. *

(Iv) Assume that some or ail of the
homogeneous areas-are ACM, and. for
each homogeneous arer that lam..

. assumed to be ACM.collect and submit

for analysis bulk sample* and**
$| 763.88 and 793,87,

(v) Assess, underj; 780.88friabler¥fr.
material Irrareaa wherersample*are
collected, friable material Irrareaa th”,;.
are assumed to be ACBM; and friable'
ACBM identified during a previous '
inspection.

(vi) Record the following and submit
to the person designated under f 763.64
a copy of such record for inclusion In the
management plan within 30 days of the

i inspaationr

(A) An inspection report with the date
of the inspection signed by each
accredited person making the
inspection, State of accreditation, and if
applicable, his or her accreditation
number,

(B) An Inventory of the locations of
the homogeneous areas where samples
are collected, exact location where each
bulk sample Is collected, dates that
samples are collected, homogeneous
areaa where friable suspected ACBM Is
assumed to be ACM, and homogeneous
areas where nonfriable suspected
ACBM is assumed to be ACM.

(C) A description of the manner used
to determine sampling locations, the
name and signature of eaah accredited
inspector who collected the samples,
State of accreditation, and, if applicable,
his or her accreditation number.

(D) A list of wholhsr the homogeneous
areas ldentified under paragraph
(a)(4)(vi)(B) of this flection ara surfacing
material, thermal system Insulation, or
miscellaneous material.

(E) Assessments made of friable
material, the name and signature of each
accredited inspector making the



PROPOSED NEW EPA REGULATIONS
WILL HAVE A DRAMATIC EFFECT
ON ASBESTOS ABATEMENT INDUSTRY

On October 22, 1986 President
Ronald Reagan signed into law the
Asbestos Hazard Emergency Response
Act of 1986. This Act was the Con-
gressional mandate that the U.S.
Environmental Protection Agency
(EPA) shall establish specific rules and
regulations governing the identifica-
tion, evaluation and control of asbestos-
containing materials (ACM) in our
Nation's schools. Many in the asbestos
identification and control field followed
the passage of this law with great
interest, knowing that it would
undoubtably serve as the blueprint for
handling asbestos in other buildings,
including public, commercial and even
private buildings.

Even before Halloween the EPA's
Asbestos Action Program in
W ashington, D.C. was busily under-
way planning their strategy to produce
the voluminous regulations before the
six-month deadline set by Congress.
Unlike most previous Congressional
Legislation, this one contained a
“hammer clause"” providing EPA with
the incentive to get the regulations
proposed quickly. If the EPA had not
published the proposed regulations,
provisions contained in the Act itself
would become law. One of these
provisions would have essentially

turned the document QGUidance For
Controlling Asbestos-Containing
Materials in Buildings into law. The
"purple book," as it is readily referred
to, was never designed to be a regula-
tion and would be subject to wide-
ranging interpretation, misinterpreta-
tion, and be almost, impossible to
enforce. The “hammer clause" did
serve a very useful purpose for EPA
during the formation of the newly
proposed regulations. It was an easy
way to determine what was the intent
of the Congressional architects of the
Act.

by: William M. Ewing Jr., CIH

Regulation by Negatiation

In the past, most regulations have
been wrinen by EPA staffers after
studies are reviewed, fact-finding
missions completed, experts consulted,
and hearings held. However, a more
recent trend has been the use of
negotiation to prepare proposed regu-
lations. In this process, representa-
tives from numerous factions having
differing views on various issues to be
addressed are called together and given
the task of writing the rule. It is a novel
concept which relies on the theory that
through the negotiation process and
inevitable conflicts that occur, the
cream rises to the top. It also can be
effective in making the rule more
acceptable to the various parties that
will be affected by it. In the case of
AHERA, the EPA pulled together
representatives from various associa-
tions and interest groups to comprise
a 24-member panel who from
February through April, met regularly
to wade through the issues surround-
ing asbestos in schools.

The rule, as published, is the
culmination of their efforts. While no
one interested party at the regulatory
negotiation can say they were in com-
plete agreement with the rule as it was
proposed, there did appear to be
agreement on the necessity of the rule
and the intended impact it was to have
on schools (i.e., move those to action
that had not done so under the old
asbestos-in-schools identification and
notification rule).

ELEMENTS OF THE PROPOSED
REGULATIONS

The new proposed regulations,
commonly referred to as AHERA, will
be found in 40 CFR 763 Subpart
E 8763.80 -8 763.99 and apply to all
primary and secondary schools, public

and private, in the U.S. and its ter-
ritories/possessions, including
American schools on military bases in
foreign countries. Below, by section,
arc the key elements of the ruic follow-
ed by a short discussion of the Model
Accreditation Program issued in con-
juction with the regulations, but not
formerly a pan of the proposal for
comment by the public and interested
parties.

§ 763.80 SCOPE AND APPLICA-

TION: This rule requires Local
Educational Agencies (LEA’) to
identify friable and non-friable

asbestos-containing material in public
and private elementary and secondary
schools by visually inspecting school
buildings for such materials, sampling
friable materials, and having samples
analyzed by appropriate techniques
referred to in the rule. The rule
requires Local Education Agencies to
submit management plans to the
Governor of their State by October 12,
1588, begin to implement the plans by
July 9, 1989, and complete implemen-
tation of the plans in a timely fashion.
In addition, the l.LEA's are required to
use persons who have been accredited
to conduct inspections, develop
management plans, or perform
response actions. The rule also includes
recordkeeping requirements.

§ 763.81 DEFINITIONS: The rule

contains some definitions that may be
unfamiliar to even the most experi-
enced professionals in the field. For
example, friable now means, for
the purposes of this rule, material,
which when dry, may be crumbled,
pulverized, or reduced to powder by

hand pressure, and includes
non-friable material after such
previously non-friable material

becomes damaged to tire extent that
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(CONTINUED)

when dry il may be crumbled, pul-
verized, or reduced to powder by hand
pressure. Other key definitions that
created heated disputes during the
regulatory negotiations include those
for damaged friable surfacing ACM
and significantly damaged friable sur-
facing ACM.

§ 763.82 GENERAL LEA
RESPONSIBILITIES: This section of
the regulation makes it clear that the
LEA is responsible for compliance
with the provisions of this regulation.
It requires the school system to perform
inspections, reinspections, periodic
surveillance, develop and update
management plans, develop and
implement response actions (i.e.
removal, enclosure, etc.), develop and
implement operations and maintenance
programs, as well as train all custodial
and maintenance personnel. It places
the burden on the school to notify
parents, school employees, and outside
contractors about the locations of the
asbestos and what actions are being
taken io prevent unnecessary exposure
to asbestos. This section further lists
other responsibilities of the school
system in relation to the law.

§ 763.85 INSPECTION AND
REINSPECTIONS: This section of the
law requires all schools to inspect their
buildings for both friable and non-
friable asbestos-containing materials
and construct an inventory of the loca-
tions of proven or assumed ACM. This
section further requires the LEA to
reinspect the school once every 3 years
to reassess the condition of the material
and determine if previously non-friable
material has become friable. All
inspections must be performed by an
accredited inspector (See EPA
Model Accreditation Plan).

§ 763.86 SAMPJING: Bulk sampling
is not required since a school may elect
to assume any or all materials contain
ashestos. However, to prove that a
material suspected ofbeing ACM (i.e.
fireproofing, pipe lagging) does not
contain asbestos bulk sampling must be
conducted as described in this section.
Bulk samples must be collected by an

accredited inspector.

§ 763.87 ANALYSIS: Al bulk
samples must be analyzed in a
laboratory accredited by the National
Bureau of Standards (or EPA in the in-
terim). The method must be polarized
light microscopy (PLM). A finding of
less than 1 percent asbestos is required
for all samples in a homogenous area
to determine no ACM; but only one
sample needs to be analyzed to deter-
mine the homogenous area contains

ACM.
§ 763.88 ASSESSMENT: This section

of the law requires the accredited
inspector to assess all friable known or
assumed ACM in a school building.
The ACM must be classified into,
categories according to the degree of
damage of the material (i.e., damaged
or significantly damaged) and the
potential for future damage or signifi-
cant damage.

s 763.90 RESPONSE ACTIONS:

Thermal insulation which is damaged
or significantly damaged must be
repaired, or if it cannot be repaired,
must be removed. Significantly
damaged friable surfacing insulation
must be removed, unless through the
use of encapsulation and/or enclosure
the material can be reclassified into the
“damage category," where it can either
be removed or repaired. Where ‘here
exists a potential for damage or signifi-
cant damage the ACM must be
removed, unless, it can be shown that
enclosure, encapsulation, or an opera-
tions and maintenance program alone
can eliminate the reasonable likelihood
that the ACM will become damaged.
All response actions (i.e., removal,
enclosure', encapsulation and repair)
must be carried out by an accredited
design professional, an accredited
contractor, and using only certified
ashestos abatement workers. Follow-
ing a removal, enclosure, or encapsula-
tion project the work area must be
cleared using visual inspections and
aggressive sampling techniques during
air monitoring. Small projects (less
than 160 square feet or 260 linea: feet)
may be cleared using phasc-contrast
miscroscopy (PCM), when no sample
exceeds o.01 fibers per cubic
centimeter of air (flee) For larger
projects, transmission electron

NAC JOURNAL .

microscopy (TEM) must be performed
and the average of the results must not.
exceed o0.02 f/cc (or the outsfde air,
whichever is higher) to clear the
project. These TEM clearance require-
ments will be phased in over a three-
year period to allow for laboratories to
become accredited under the National

Bureau of Standards accreditation
program.
s 763.91 OPERATIONS AND

MAINTENANCE: The LEA must
implement an operations and
maintenance program (OMP) in any
building where friable asbestos-
containing building material (ACBM)
is present or assumed to be present. All
must receive a rwo-hour training
session; and those employees who may
disturb any ACBM must receive an
additional 14 hours of instruction.
Initial cleaning of the areas containing
friable surfacing material or damaged
thermal insulation must be performed.
Periodic surveillance must be per-
formed at least every six months.
Additional requirements for the OMP
and specific directions for responding
to fiber release episodes are also
included in this section.

§ 763.93 MANAGEMENT PLANS:
On or before October 12. 1988, each
LEA must develop an asbestos
management plan for each school,
including all buildings of the school that
they lease, own, or otherwise use. The
management plan must be developed
by an accredited management planner.
The details of the management plan are
described in this section. Essentially,
the plan must include where the
asbestos-containing materials are
located, what actions are being taken
by the LEA, and how the LEA is com-
plying with the provisions of this
standard.

§ 763.95 WARNING LABELS: The
LEA must attach warning labels
adjacent to any friable and non-friable
ACBM located in routine maintenance
areas of each school building. The
warning label must read “CAUTION:
ASBESTOS. HAZARDOUS. DO
NOT DISTURB WITHOUT PROPER
TRAINING AND EQUIPMENT."”

s 763.97 COMPLIANCE AND
ENFORCEMENT: Depending upon
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the nature of the violation the LEA may
be fined S5.000-S25.000 per day in
violation. If a violation is knowing or
willful, criminal penalties may also be
assessed. Additional information
regarding injunctive relief, citizen
complaints, and EPA inspections are
contained in this section of the rule.

§ 763.98 WAIVER; DELEGATION
TO STATE: This section of the law
deals with the procedures for EPA to
waive their enforcement of this rule in
any state that has an equivalent state
program. It also requires EPA to
monitor the state program and deter-
mine its effectiveness.

§ 763.99 EXCLUSIONS: This section
of the law deals with the procedures
allowing certain LEAs to be excluded
from parts of this law if the)' have already
achieved substantial compliance
through actions they have already
taken. Note: simple compliance with
the old "asbestos-in-schools rule” does
not exempt a school from this
regulation.

APPENDICES: Included among the
Appendices to this regulation are the
"Interim Transmission Electron
Microscopy Analytical Method and
Field Sampling Protocol for the
Clearance Testing of an Abatement
Site " (ed. note: see summary of
protocol by James R. Millene, this
issue) and the “Work Practices and
Engineering Controls for Small-Scale,
Shon-Duration Asbestos Operations,
Maintenance and Repair Activities."”

EPA MODEL ACCREDITATION
PLAN: The 1986 Asbestos Hazard
Emergency Response Act required
EPA to develop a model plan for the

accreditation of persons who perform
any of the following functions for
compliance with this rule.

(1) Inspect for ACM in school
buildings (Accredited Lnspeaors).

(2) Assess the condition of the material
and prepare management plans, for
schools (Accredited Management
Planners).

(3) Design response actions, such as
removal projects (Accredited Design
Professionals).

(4) Carry out response actions such as
removal projects (Accredited Asbestos
Contractors).

Additionally, the model accredi-
tation plan specifies the requirements
for the certification of asbestos abate-
ment workers. The model accreditation
plan does not apply to those persons
who perform only small-scale, short-
duration operations and maintenance
tasks." The training requirements of
these personnel are addressed in the
operations and maintenance section of
the regulation.

The intention of the plan is to
provide a guide for states to adopt in
setting up their own programs. It is
hoped that the stales will adopt a plan
similar to the model program
establishing some degree of uniformity
and allowing reciprositv among states.
For each accreditation referred to
above, specific requirements are listed
as minimum to -become accredited
under the plan. For the most part it
includes attendance at an approved
training course and successfully
completing an examination covering
the topics of the course. Re-

accreditation is required through
re-training. Individuals who can
document that they have received

equivalent training and passed an
equivalent examination can be grand-
fathered into the accreditation
program for a period of one year.

SUMMARY AND CONCLUSIONS

The new AHERA regulations, in
conjunction with the recent OSHA
Asbestos Standard (29 CFR 1926.58)
will undoubtably serve as the basis for
addressing the problem of asbestos-in-
buildings. The above regulations are
currently proposed, and may change
before they become final in October
1987. This offers a great opportunity
for those professionals experienced in
asbestos identification, evaluation and
control to Jtave input through public
comment and the inevitable hearings on
this new rule during the upcoming
weeks. Regardless of the final outcome
of the rule, we can expect AHERA to
shape the future with respect to
asbestos in schools and other buildings.

(Post-script Note: Those wishing to
comment on the proposed regulations
should send their written comments
before June 26, 1987, to: Document
Control Officer (TS-790), Office of
Toxic Substances. Environmental Pro-
tection Agency, Room NE-GOOi., 401
M Street, SW, Washington, DC
20460. Comments should include the
docket control number (OPTS—
62048C). For further information on
the comment process contact: Edward
A. Klein. Director, TSCA Assistance
Office (TS-799), Office of Toxic
Substances, Environmental Protection
Agency, Room E-543, 401 M Street,
SW, Washington, DC 20460;
Telephone: (202) 554-1404.

William M. Ewing, Jr.,CIH
Georgia Insurute of Teck.nology
GTRJ/EDL/EHSD

0'Keefe Building, Room 029
Ailania, GA 30332

(404) 894-3806
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FINAL AHERA ABATEMENT RULES
MIRROR EPA'S EARLIER PROPOSAL

Final rules on controlling asbestos in schools, issued by the Environmental Pro-
tection Agency Oct. 17, are identical in essential respects to the agency's original
proposal. The rules were issued under the Asbestos Hazard Emergency Response
Act, which requires public and private elementary and secondary school systems to
inspect for, manage, and abate asbestos in their school buildings.

Like the proposed rules issued by EPA April 30 (52 FR 15820), the final rules
set no quantitative standards to guide abatement response actions. Instead, the rules
require school officials to select one of five types of responses "in appropriate cir-
cumstances," based on the type of asbestos-containing materials found and the con-
dition of these materials, according to an EPA summary issued Oct. 19.

Required response actions range from maintenance and reinspection to removal.
Other response alternatives include repair, encapsulation, and enclosure.

Representatives of former asbestos manufacturers had sought to persuade EPA to

set numerical standards - based on air monitoring for asbestos fibers - to guide abate-

ment responses. The manufacturers said this would curb a rush toward widespread
asbestos removal projects. (See related story, this issue.)

Successful completion of response actions will be determined by air sampling.
Until October 1989, abatement actions will be considered complete when samples
measure 0.01 fibers per cubic centimeter (f/cc), as analyzed by Phase Contrast Micro-
scopy (PCM). In 1989 and 1990, use of PCM will be phased out and replaced by

EPADELAYS RELEASE OF STUDY o reiane 9
ON COMMERCIAL PUBLICBUILDINGS

The Environmental Protection Agency is "probably still three to four weeks
away” from releasing the results of a major study on the need for federal asbestos
abatement regulations for non-school public and commercial buildings, Michael
Stahl, chief of EPA's Asbestos Action Program told AAR Oct. 15.

The delay comes despite an Oct. 17 legislative deadline for the study.

But even without the study, promulgation of a final asbestos-in-schools rule under
the Asbestos Hazard Emergency Response Act has sparked increased interest in pros-
pects for federal asbestos regulations for non-school buildings.

Data collection and preliminary analysis for the non-school buildings study are
complete, Stahl said, but a report to Congress is still under review.

AHERA directs EPA to conduct the study and to “consider and report" whether
non-school buildings should be subject to the same inspection and abatement require-
ments that the law imposes on schools. Congress asked for agency recommenda-
tions "that explicitly address whether there is a need to establish standards for, and
regulate asbestos exposure in, public and commercial buildings."

The EPA report is expected to be a starting point for consideration of a bill (S
981) introduced earlier this year by Sen. Robert Stafford (R-VI). The bill would ex-
tend abatement requirements to an estimated 750,000 non-school buildings nation-
wide - including government buildings, offices, stores, and apartment buildings
(AAR, June 1, p. 4). Hearings on the bill are expected once the EPA study is sent
to Congress.

Those who will bear the brunt of any new regulations and costs are ambivalent

about the prospect of asbestos regulations. They want a federal ashbestos, standard foi)
ap.
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non-school"buildings, but they don't want the type of regula-
tions EPA has just issued for schools.

"[Commercial] building owners very badly want air moni-
.toring anda.standard", for asbcstos-in buildings, Safe Build-
ings Alliance Vice President John Biechman told AAR Oct.
13.""They are'saying, 1 want the federal government to give
me a standard.™

But, Biechman added, "building owners feel that a regula-
tion without a standard would be a disaster for them." The
asbestos-in-schools rule is a regulation without a standard,
he said.

The Safe Buildings Alliance represents five major former
manufacturers of asbestos products, who stand eventually to
pay for a large share of the nation's asbestos abatement effort
According to Biechman, the alliance also has contacts with
commercial real estate industry figures, who are warily eyeing
proposals on Capitol Hill for broader abatement requirements.

SBA has long advocated "objective standards™ in regulations
governing asbestos response actions. The alliance argues that
such standards - based on the number of asbestos fibers moni-
tored in the air of a building - will protect the health of build-
ing owners while drastically curbing expensive asbestos re-
moval projects.

The AHERA rule sets an asbestos standard of 0.1 fibers per
cubic centimeter of air (f/cc) for air quality in school buildings
after abatement projects - usually removals - are completed.
But there is no such standard to guide when an abatement proj-
ect should be initiated or what type of project should be con-
ducted. Instead, the asbestos-in-schools rule requires visual in-
spections for friable asbestos and the judgment of trained abate-
ment personnel to determine when asbestos materials should
be removed, repaired, encapsulated, or merely monitored.

Supporters of a tough abatement approach caution that fri-
able material will always continue to deteriorate and threaten
to release fibers. Proper removal is the best - and permanent -
solution to an asbestos problem, they say.

Risks of Abatement Cited

But SBA argues there is no evidence that extremely low
levels of asbestos fibers in the air cause health problems. The
alliance says a safe standard could be set. And the risks to
building occupants from poorly performed removal projects,
as well as the risks to abatement workers, outweigh the bene-
fits of asbestos removal in many cases, SBA contends.

SBA also argues that there is a critical defect to the ap-
proach of the AHERA rule because abatement inspectors and
planners - who often work with or for abatement contractors
- could have a vested interest in recommending the most elab-
orate and cosily abatement projects.

The alliance says EPA could solve this problem - and save
money - by setting standards for levels of asbestos in the air
at which prescribed response actions should take place.

EPA sources have said one of the features of the new study
of non-school buildings will be an assessment of asbestos
levels inside 50 federal government buildings operated by the
General Services Administration. The Safe Buildings Alliance
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nopes that the results of this assessment will show that in-
door asbestos levels are generally no higher than fiber levels
outside the buildings. The alliance believes such a finding
would support its call to curb asbestos removal efforts.

But in the wake of the new AHERA rule for schools, SBA
isn't confident that its position on appropriate abatement re-
sponses will soon prevail. The alliance now seems to caution
against quick action by Congress to set abatement require-
ments for non-school buildings.

Congress "should allow the AHERA regulations to be im-
plemented and see whether they will have the [negative] effect
we think they will," said William Lewis, of Morgan, Lewis
& Bockius, Philadelphia, who is helping SBA to lobby on
abatement regulation issues. The legislators should "take a
wait-and-see attitude" before moving to adopt similar rules for
other buildings, he said.Q

RT UPHOLDS SETTLEMENT
I(:NOgREEUNVI(I:)LESS HOOLS CASE

An order that three former asbestos products manufacturers
must abide by the terms of an out-of-court settlement reached
in 1984 was upheld by the U.S. Court of Appeals for the
Fourth Circuit OcL 5. The settlement requires abatement cost
recovery payments to four school districts located in South
Carolina, Alabama, and Virginia.

The manufacturers had appealed the federal district court
order, claiming the settlement was invalidated by the school
districts' failure to give final approval before an agreed-upon
deadline. But the appeals court found that the manufacturers
delayed the districts' approval of the settlement by acting in
bad faith during critical negotiations to determine which com-
panies made products installed at the schools.

The settlement required the companies to establish a fund to
pay for damages and asbestos abatement costs at some 140
school buildings. Payments by the companies.were to be
based on the amount of each manufacturer's products found in
the schools and the cost of abatement actions. While the total
amount to be paid to the districts hasn’t yet been determined,
plaintiffs' attorneys have called the settlement a "multi-mil-
lion-dollar" agreement

The case centers on asbestos claims brought by the Green-
ville County and Richland County school districts in South
Carolina; the Montgomery County, Ala., Board of Education;
and the School Board of Amelia County, Va.

The companies involved are U.S. Gypsum Co., W.R.

Grace & Co., and National Gypsum Co.

The districts originally brought separate actions against a
number of manufacturers. All the districts were represented by
the Charleston, SC, law firm of Blatt & Falcs, which special-
izes in asbestos property damage cases. In August 1984, the
law firm arranged for settlement negotiations with the three
manufacturers on behalf of all four districts. (One other dis-
trict entered the negotiations but later dropped oul) _

According to the Fourth Circuit's 23-page PEI' QUMANdeci-
sion, an agreement between the school districts and the compa-
nies was executed in October 1984. The agreement tentatively
required the companies to establish the settlement fund but
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allowed the school districts a six-month period to study the
issues and consider whether to accept the plan as a final resolu-
tion of their cases. The settlement also gave supervisory au-
thority over the settlement process to the U.S. District Court
for South Carolina - where the Greenville County School
District brought suit in 1982.

In the following months, the settlement process broke
down. Elaborate procedures had been agreed to that would
allow the districts to identify the asbestos products in their
buildings and calculate the payment owed by each company.
The procedures included submitting invoices and other docu-
ments, producing testimony from architects, planners, and
builders, or providing scientific analyses based on microscopy
v other methods.

Products to Be Identified

Under the agreement, the companies weren required to pay
into the settlement fund until the school districts identified the
products in their schools. After the districts produced product
identification evidence, the companies were allowed to rebut
the evidence. The parties were to attempt to resolve any dis-
putes, but the agreement also provided for an arbitrator to step
in if necessary. Finally, the agreement provided that if the
companies failed to produce contrary evidence, the school dis-
tricts' evidence on product identification would automatically
be considered sufficient.

"Prompt submissions both of evidence by the school dis-
tricts and of responses by the companies were critical to the
operation of the settlement," the appeals court said. From Jan-
uary through April of 1985, the districts submitted volumi-
nous product identification evidence.

The companies had begun their own product identification
inquiries before the settlement discussions began, but they
failed to present any of their evidence, the court said. After
indicating they would dispute the districts' evidence and
claims, "nevertheless [the companies]... did not seek negoti-
ations to resolve the disputes. The companies produced no
contrary product identification evidence for the school districts'
review. Instead, they demanded additional evidence - much of
which was not in the school districts' possession. The com-
panies neither established a settlement fund nor contributed
any money toward resolving the districts' claims."

A deadline of June 7, 1985, had been set for the districts
to decide whether to accept the settlement, but the deadline
passed without progress on the product identification issue.

A month later, the school districts moved for specific perfor-
mance of the settlement agreement. They argued that their
product identification evidence should be considered sufficient
because the companies had failed to produce contrary evidence.
The only issue remaining was to fix the companies’ abate-
ment cost liability, the districts contended.

The district court held an evidentiary hearing and granted the
school districts’ motion on Nov. 4,1985. U.S. District Judge
William Wilkins found that the settlement agreement "consti-
tuted a binding contract." Under the contract, he said, the com-
panies had an obligation to respond promptly on the product
identification issue. Because they did not, he said, product iden-
tification was deemed established by the districts' evidence.

Wilkins then referred the abatement cost issue to arbitration
under a procedure agreed to in the settlement.

Appealing Wilkins's order to the circuit court, the compa-
nies argued that the school districts didn't exercise their option
to accept the settlement before the June 7 deadline. Thus, the
districts allowed the agreement to expire before they moved
for its performance, the companies said. The companies also
argued that the original agreement specified no lime limit to
produce product identification evidence. They also challenged
aspects of the court order limiting their ability to produce fur-
ther product identification evidence or participate in nominat-
ing an arbitrator to settle further differences.

The school districts said they were prevented from exercis-
ing their option to accept the settlement before the deadline by
the companies' refusal to produce product identification evi-
dence. Under South Carolina law, they said, the companies for-
feited any right to object to the school districts' delay in ac-
cepting the settlement.

The Fourth Circuit agreed with the school districts. Quot-
ing Wilkins's original decision, the appeals court said: "Defen-
dants [could not] force plaintiffs to reject the settlement by re-
fusing to supply any contradictory evidence [on product identi-
fication], thereby depriving plaintiffs of the opportunity to
make an informed decision whether to accept the settlement

Defendants may not seize upon their own dilatory con-
duct and unilaterally assert that the settlement agreement was
terminated when the time to submit contrary evidence ex-
pired." The appeals court said Wilkins's decision was based
on his "inherent equitable discretion" as a judge enforcing an
agreement to settle litigation. Moreover, the parties had speci-
fically agreed to grant the court authority to oversee the settle-
ment procedures.

The appeals court also agreed with Wilkins on the sub-
stantive issue, concluding that "the companies breached their
obligations under the agreement by acting in a manner that
was inconsistent with a borafide attempt to resolve product-
identificaiion disputes and with the implied duty of good faith
and fair dealing The record amply supports the conclu-
sion that the companies breached both their specific and im-
plied duties by steadfastly refusing to negotiate or otherwise
respond meaningfully to the school districts' evidentiary
submissions."

Reasonable Time Rule Applied

Although the original settlement agreement specified no
time limit for the companies to produce their product identi-
fication evidence, "the courts of South Carolina ... apply the
traditional common law rule that, in the absence of express
agreement, the time for actions to be taken under a contract is
a reasonable time," the appeals court said. The court added that
the settlement agreement provided "a reasonable calendar for
the execution of product identification procedures."

Considering the time in pre-trial discovery before the settle-
ment discussions began, the companies had adequate time to
assemble and submit product identification data, the appeals
court said. The companies also had lime to participate in nom-
inating an arbitrator under the terms of the settlement agree-
ment but failed to do so, the court said.
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Finally the appeals court dismissed the companies' argu-
ment that a telephone conversation between the school dis-
tricts' attorney and Judge Wilkins concerning the status of the
settlement was improper. The judge was acung as supervisor
of the setdement, and participadon in the conversadon did not
require him to recuse himself from the case.

In a related acdon consolidated with the principal appeal,
the court turned down the Greenville County School District's
appeal for an added award of prejudgment interest on a sepa-
rately settled claim against U.S. Gypsum. The school district
received interest from the date it informed U.S. Gypsum of
the claim, but the district asked the appeals court to award in-
terest from the time it paid to have U.S. Gypsum's asbestos
products removed from a school.

The appeals court ruled that, under South Carolina law, the
district was entided to interest from the time its claim was
"liquidated." The court ruled further that the claim was not
liquidated until the district specified the amount and extent of
recovery sought against U.S. Gypsum, which was one year
after the district paid a contractor to remove the asbestos
products from the school.

The three-judge panel issuing the ruling included U.S. Cir-
cuit Judges James Phillips and James Sprouse and U.S. Dis-
trict Judge for Eastern bWih Carolina Terrence Boyle, sitting
bg designation. (Qreenmille Gainty Schodl District v US

(@, CA 4, No. 85-2169)G

JOB SAFETY RULES FOR ASBESTOS
‘MINIMAL," OSHA OFFICIAL SAYS

CHICAGO - Describing the Occupational Safety and
Health Administration’s final rules for asbestos as "minimal,"
an agency official recommended that employers go beyond
those requirements to protect workers from exposure.

At an Oct. 5 session of the Nauonal Safety Congress, Jack
Janda, special assistant regional administrator for state and
federal programs for OSHA Region 5, said that employers
have "moral and legal" obligations beyond requirements es-
tablished by his agency.

"If I had any employees who were coming into contact with
asbestos, they would automatically be part of my medical sur-
veillance program,” Janda said.

He also recommended that employers periodically sample
air levels of ashestos, even if previous readi. gs have indicated
levels to be below the action level.

OSHA's standards, pubiished in June 1986, set a permis-
sible exposure limit for fibrous asbestos of 0.2 fibers per
cubic centimeter of air (f/cc) and a 0.1 f/cc action level. When
asbestos at a worksite is measured at or above these levels,
employers must provide workers with medical surveillance,
exposure monitoring, and other protections. The agency's
rules cover the asbestos abatement industry, the construction
industry, and other employers.

The agency will be amending the construction industry ‘an-
dard for asbestos to include hazard communication provisions
- such as labeling, material safety data sheets, and training
requirements - Janda said. The upcoming amendment is the
result of a May federal appeals court order that the agency ex-
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pand its hazard communication standard to cover all industries.

Currendy, hazard communication provisions in the construc-
tion industry standard require only that employers notify other
contractors at the worksite of the presence of asbestos and the
requirements of OSHA's standard, Janda said.

Taking questions after his remarks, Janda said he "strongly
disagreed" with a comment from the audience that asbestos is
not as hazardous as was previously thought. He dismissed the
view that efforts to tighten regulation of the mineral have
been fueled by E.L du Pont de Nemours and Co., which pro-
duces an asbestos substitute, and by organized crime, which
profits from its asbestos removal operations.

Asbestos is a "potent carcinogen™ whose hazards have been
well documented, Janda said, and there is no safe level of expo-
sure to the substance.Q

TEACHERS CLOSE SCHOOL
FORCE CLEANUPIN NEW YORK

A group of teachers in New York City appears to have
succeeded in an attempt to require the city's board of educa-
tion to act immediately to clean up asbestos in a Brooklyn
high school.

On Sept. 23, a New York state judge, responding to a law-
suit brought by the teachers, ordered the board to remove as-
bestos from Clara Barton High School. A board spokesman
told AAR that officials have set Nov. 9 as the date for com-
pletion of the abatement project and reopening of the school.

The school didn't open for the current school year because
of an injunction issued by the state court in response to an
earlier motion by the teachers’ group, according to Glen Ru-
benstein, a New York City Council staffer.

Rubenstein is an aide to Councilwoman Ruth Messinger,
an ally of the teachers’ group. He told AAR Oct. 14 that prob-
lems at Clara Barton High School began more than two years
ago, when the board of education initiated a major building
renovation project. Rubenstein said the renovation was part
of a larger project to upgrade all of the city's deteriorating
school facilities.

The board's specifications for renovating Clara Barton High
School didnt identify much of the asbestos-containing mate-
rial in the school, Rubenstein said. The board "essentially
claimed there was no asbestos" where the asbcs'os materials
were later found, he said. The renovation plaits also left it to
the renovation contractor to determine what protective mea-
sures to take with regard to asbestos, he added.

But the renovation project, conducted while classes were
being held, appeared to teachers to be creating "major health
problems" - including large amounts of dust in the air -
Rubenstein said. The teachers became especially concerned
about 'h I possibility that asbestos was being disturbed, he
said. V board "ignored the problem."

it Clara Barton formed a commiuee to monitor
thw on problems, and last summer the committee
hiiv. .,, own consultant to inspect for asbestos materials at
the school. According to Rubenstein, the consultant's report
said asbestos-containing materials were found in many areas
where the board had said they weren't present, and contrary
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to the board’ claims, there was asbestos contamination in the
air at the school.

When discussions failed to resolve the situation, the teach-
ers took the board to court last summer and received the clo-
sure and cleanup orders. The board initially planned to leave
the school closed for the fall semester, but teachers and par-
ents said the pace of the asbestos cleanup was too slow. Con-
cerns were heightened by the fact that teachers and students
were divided and reassigned to four other locations during
cleanup of the Clara Barton school.

In his ruling Sept. 28, New York Justice Gerald Held or-
dered an abatement contractor hired by the board to assign 40
workers in double shifts six days a week to remove ashestos

from the high school.o
DOCTOR FINDS ASBESTOS
IN LUNGS OF MANY INFANTS

New studies of asbestos exposure have revealed that asbes-
tos fibers may lodge in the lungs of a surprisingly high num-
ber of infants, a pathologist at the University of Texas Medi-
cal Branch in Galveston, Tex., has reported.

Dr. Abida Haque told AAR Oct. 16 that most pathologists
have considered asbestos exposure an adult phenomenon relat-
ed to occupational handling of the material. Before her Studies,
Haque said, there were no data on asbestos in the lungs of chil-
dren, and "people presumed" that it wasn't present.

The infants she studied had died of causes unrelated to as-
bestos, but autopsies revealed small numbers of asbestos "bod-
ies" in the lungs of several of the children. Asbestos bodies
arc fibers that have lodged in the lungs and have been coated
with tissue.

Her discovery means "all of us are probably inhaling asbes-
tos and other fibers ... much more than we think," Haque
said. "Fibers may begin to collect in the lungs at a very early
age,” she added. Another conclusion, Haque said, is that the
lungs of 100 percent of adults probably would show some ¢
evidence of inhaling asbestos-fibers.

Because infants couldn't have been occupationally exposed
to asbestos, they must have been exposed to the fibers from
an environmental source. But Haque said she had no data on
the source of exposure.

Sudden Infant Death Syndrome

Another important and unexpected finding was that the
lungs of babies who had died of the mysterious Sudden In-
fant Death Syndrome (SIDS) were much more likely to con-
tain asbestos bodies than the lungs of babies who had died of
other causes.

SIDS - also called “crib death™ - is the death due to un-
known causes of an infant in apparently good health, usually
during the first year of life.

In her first study, conducted in 1984, Haque examined 17
infants, 10 of whom had died of SIDS. Five of the SIDS
babies had asbestos bodies in their lungs, while only one of
seven infants who had died of other causes showed this result.

Last year, Haque conducted a larger study on the lungs of 46
infants. Again, approximately 50 percent of the 15 SIDS in-

fants examined had asbestos bodies in their lungs, she said.
Only three of the other 31 infants had asbestos bodies.

Intercsdngly, she said, the three non-SEDS babies that had
asbestos bodies all had died of a respiratory disorder and had
been placed on a respirator before death. Haque said she was
not sure if the respirator had something to do with the pres-
ence of asbestos.

Haque said she was "still not sure" what the presence of
asbestos in a large number of SIDS infants means. But she
said she didn't believe asbestos contributed to the deaths. She
hypothesized that the asbestos bodies indicated that the SIDS
babies "were not able to clear their lurgs" as readily as other
infants who eject inhaled asbestos fibers.

She said, however, that she couldn't rule out the possibil-
ity that the SIDS babies "could have been exposed to an
atmosphere with lots of pollution” that contributed to their
condition.

Haque published in 1985 the results of her initial study
and presented the results of last year's research to a medical
conference. She said her latest results will be published later
this year.O

EPAPROPOSES SCHOOL PENALTIES
FORRECORDS, NOTICE VIOLATIONS

PHILADELPHIA - The Environmental Protection Agency
has proposed penalties of S19.300 against the Blairsv:lle-Salts-
ville School District in Pennsylvania and 56,000 at Riverdale
Baptist School in Upper Marlboro, Md., for violation of as-
bestos rules, the EPA's Region 3 office announced Oct. 7.

In the Pennsylvania case, the agency alleged violations of
recordkeeping requirements at three schools and the central
school district office in Blairsville, Pa., ar.d violation of noti-
fication requirements at the Saltsburg Elementary School.

In the Maryland case, EPA said an inspection at Riverdale
Baptist School disclosed violations of inspection, record-
keeping, sampling, analysis, and compliance certification
requirements.

The agency charged the schools with violations of the 1982
asbestos-in-schools rule that was promulgated under the Toxic
Substances Control Act. The rule requires inspection and sam-
pling of friable materials in schools; notification of parents,
faculty, and staff when asbestos materials are found; distribu-
tion of "A Guide To Reducing Asbestos Exposure™ to custo-
dial and maintenance personnel; and maintenance of records at
each school and at school district central offices. Materials con-
taining friable asbestos must be encapsulated, enclosed, or
removed to prevent release of ashestos fibers into the air.Q

WASHINGTON-AREA FIRM CITED
FOR ASBESTOS NESHAP OFFENSES

The Environmental Protection Agency has filed suit against
two firms charging violation of regulations governing the
removal of asbestos from buildings in Washington, DC, and
suburban areas of Maryland and Virginia.

The complaint filed in U.S. District Court for the District
of Columbia against Martin O. Sandidgc and the two compa-
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nies he heads seeks penalties of $25,000 per day for multiple
alleged violations between July 1985 and March 1987 and
violation of an administrative order issued Dec, 13,1985. The
companies named in the suit are M.O. Sandidge Inc. and
Unity Construction Inc. Sandidge is president of both firms,
EPA said.

The violations involve "multiple inadequate notices" of
asbestos removal due to building renovations or demolition,
EPA said. The suit cites "significant inadequacies" in the man-
datory notices required under the National Emission Standards
for Hazardous Air Pollutants (NESHAP).

NESHAP requires asbestos removal from any renovated or
demolished building if the building contains more than 260
linear feet of ashestos pipe insulation or 160 square feet of
asbestos surfacing material. EPA must be notified in advance
of asbestos removal due to building renovation or demolition.

"The notices to EPA must contain certain specified infor-
mation, including. .. the location of the asbestos removal
site, the amount of asbestos to be removed, and procedures
for removal," EPA said. (US V. DC DC, No.
87-2386)3

gK STUDY SHOWS LOW LEVELS
F ASBESTOS IN BUILDINGS" AR

Asbestos fiber concentrations in 39 asbestos-containing
buildings never reached more than o.002 fibers per cubic cen-
timeter of air (f/cc) and were below 0.001 f/cc in all but two
cases, according to results of a new British study cited by
representatives of the asbestos products industry.

The study, conducted by British government researcher GJ.
Burdett, was sent to the Environmental Protection Agency
Oct. 14 by Lawrence Hoyle of Hoyle, Morris & Kerr, Phila-
delphia. Hoyle represents former asbestos manufacturer Nation-
al Gypsum Inc. Hoyle asked that Burden's report be included
in the rulemaking record of a final Asbestos Hazard Emergen-
cy Response Act rule.

Burdeu presented his study last month at a seminar in Ly-
ons, France, sponsored by the International Agency for Re-
search on Cancer, a branch of the World Health Organization.

Hoyle wrote to EPA Administrator Lee Thomas that Bur-
dett's work "confirms the ultra-low concentrations of asbestos
in the air in buildings before removal and provides new data
on elevated exposures during and after removal.”

Burden's findings were based on electron microscope analy-
sis of air samples, a technique recommended by EPA in the
proposed AHERA rule. The 0.002 f/cc level is 100 limes less
than tne U.S. Occupational Safety and Health Administra-
tion's permissible limit for occupational exposure to ashestos.

Burden also found that asbestos removal "poses signifi-
cant risks not only to removal workers but also to persons
who may be exposed outside the containment area during re-
moval or in the building following removal," according to
Hoyle's letter.

The study indicated asbestos fibers may leak from enclosed
abatement work areas and that fibers may linger in the air of a
building for months after a removal project is complete. As-
bestos in the air outside one abatement containment area was

ASBESTOS ABATEMENT REPORT

measured at a level of 0.29 f/cc, according to the study, and
elevated asbestos levels were measured as long as 10 months
after completion of asbestos removal.

"At some point, there is a cost-bcnefit advantage for the
removal of asbestos," Burdett wrote in the report on his study.
He said this point may be where "continuous management of
a building becomes more expensive than removal." He recog-
nized also that determining a response action "will invariably
depend on a number of unquantifiable factors," including per-
ception of risk, problems with sale or lease of a building, and
discontent among the building's occupants.

‘M anage, Not Remove'

But Burdeu concluded that, "on balance, management rather
than removal would appear to give the lowest risk at present,
especially if the asbestos material is in good condition and has
little physical disturbance."”

Hoyle urged Thomas to consider Burdett's findings in formu-
lating the AHERA rule. "[1]f the aim of the regulation is to
protect human health and the environment by minimizing ex-
posures to airborne asbestos, then abatement must be discour-
aged unless airborne levels during normal occupancy are abnor-
mally high.”

Asbestos manufacturers, who have been sued by building
owners for recovery of abatement costs in many instances,
have consistently pressed EPA to use its regulatory authority
to curb asbestos removal.3

FEDERAL COURT DISMISSES SUIT
FOR CLEANUP OF ASBESTOS WASTE

A landowner's claim under the federal Superfund law to re-
cover the cost of cleaning up asbestos waste dumped on prop-
erty by a previous owner was dismissed SepL 21 by the U.S.
District Court for Middle Pennsylvania.

The case centered on a 160-acre tract of land bought in 1963
by an investment company owned by Smith Land & Improve-
ment Corp. A seller of the land, Philip Carey Manufacturing
Co., was later acquired by Rapid-American Corp., the defen-
dant in the case. Another original seller was acquired by The
Celotex Corp., which Smith Land named in a separate, iden-
tical suit.

The plaintiff alleged that, prior to the land sale, the Carey
Company dumped large amounts of waste on the conveyed
property. The waste remained there until 1984, when the U.S.
Environmental Protection Agency informed Smith Land that
the waste contained hazardous asbestos. EPA ordered Smith
Land to clean up the property at its own cost.

EPA issued the order under authority of the Superfund haz-
ardous waste law - the Comprehensive Environmental Res-
ponse Compensation and Liability Act (CERCLA) - which
gives the agency broad powers to order "responsible parties"
to conduct cleanups.

Smith Land "spent substantial sums of money" to complete
the cleanup, according to Judge Edwin Kosik's nine-page opin-
ion. Subsequently, Smith Land attempted to use a "private
cause of action" provision of the Superfund law to seek reim-
bursement for the cleanup from Rapid-American. Smith Land
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also sought to recover under state common law claims and a
claim for restitution based on unjust enrichment.

In dismissing Smith Land’ claims, Kosik relied on a "dis-
positive" recent decision by the U.S. Court of Appeals for the
Third Circuitin Philadelphia Hedric Qo v. Hrades Inc
762 F.2d 303 (CA 3,1985). In that case the appeals court
ruled against a plaintiff seeking to recover money spent on a
groundwater and surface water cleanup ordered by the state
under Pennsylvania's Clean Streams Law.

The appeals court said that the law in Pennsylvania "is that
in the absence of fraud or misrepresentation a vendor is respon-
sible for the quality of property being sold by him only to the
extent for which he expressly agrees to be responsible."

In general, the rule of CVEAL ETPION applies, Kosik said,
"especially where. .. the dispute is over a condition on the
land rather than a structure."

Smith Land, however, attempted to distinguish its federal
Superfund claim from the state claims examined in the Phila-

phiaBledric case.

But while Smith Land was ordered to clean up its property
by a federal agency under the federal law, Kosik said, "the
plaintiff has not cited a single case which makes a distinction
between a cleanup action initiated under CERCLA as opposed
to the Pennsylvania Clean Streams Law."

"The EPA in the present case could have proceeded against
either the plaintiff or the defendant," Kosik said. "However,
this fact has nothing to do with the plaintiffs right as present
landowner to recover from the defendant as former landowner
the costs of the cleanup.”

The defendant never attempted to conceal the presence of the
ashestos waste on the land purchased by the plaintiff, Kosik
said. Smith Land was a "sophisticated and responsible purchas-
er," he added, and was aware of such conditions on the proper-
ty as quarry holes and a 30-foot-high pile of waste material
covering 20 acres. Moreover, he added, "It is clear that the
price the plaintiff paid for the land reflected the possibility of
environmental risks." Smith Land, however, took no precau-
tions in its sale agreement respecting future cleanup costs.

Smith Land argued that "it was neither involved in asbestos
in any way nor was it aware that asbestos was a hazardous
material before being so informed by the EPA in 1984." The
company contended further that "it was not a sophisticated pur-
chaser with regard to asbestos” and "could not have considered
the cost of future cleanup when it purchased the land."

However, Kosik said.~Smiih Land had inspected the proper-
ly five times before purchasing and was well aware of the 20 -
acre waste pile on the land.

No Unjust Enrichment

The judge also dismissed Smith Land's unjust enrichment
claim, finding that "the defendant was not enriched just be-
cause the government brought an enforcement action against
the plaintiff instead of the defendant” Both Smith Land and
Rapid-American were liable for the asbestos cleanup under the
Superfund law, Kosik said. "However, just because the EPA
chose the plaintiff to do Lite cleanup work, docs not mean the
defendant was enriched."

Kosik added that there was no injustice "if the [contamina-

tion] was obvious at the time of the land sale and the prior
landowner did not attempt to conceal the condidon."

Writing that "the facts of this case are identical" to those of
the case against Rapid-American, Kosik dismissed_ the case
against Celotex in a brief, three-page opinion. (STﬂhLﬂ'd&

mproenet . v. RepickAnerican , DC MPa, No.
86-0116; Sith Land &Inprovenet Qo v. TheChla(Ie;()

Qap, DC MPa, No. 86-1151)0

SENATE SUPPORTS CONTINUED
ASHAAFUNDS FOR FISCAL 1968

The Senate approved Oct. 15 an Environmental Protecdon
Agency funding bill for fiscal 1988 that would continue a S50
million annual federal spending commitment for asbestos
abatement assistance loans and grants for the nauon’s schools.

The abatement provision was idcndcal to a provision ap-
proved Sept. 22 by the House for assistance under the Asbes-
tos School Hazard Abatement Act (AAR, Oct. 5, p. 1).

The Senate version of the funding bill (HR 2783) contains
a total of S5.3 billion for all EPA programs. The bill also
funds 17 other federal agencies. It moves next to a House-
Senate conference committee.Q

AHERA Rule, fromp. 1

Transmission Electron Microscopy (TEM) analysis. Comple-
don of abatement projects analyzed by TEM will be gauged
by comparison of indoor and outdoor samples, EPA said.

The agency included these provisions despite protests from
Rep. James Florio (D-NJ) and others who said the more pre-
cise TEM analysis should be required sooner and standards for
clearance of completed abatement projects should be stricter.

Michael Stahl, chief of EPA's Asbestos Acuon Program,
told AAR that Administrator Lee Thomas signed the AHERA
rule on Oct. 17, meedng a deadline Congress set when it
passed the law last year. An EPA spokesman said the final
rules would be published soon in the I%gster

In an analysis of AHERA's economic impact, EPA said
nearly 45,000 schools nationwide have an estimated 213 mil-
lion square feet of ashestos surfacing materials or thermal in-
srlation requiring strict management under AHERA. The
agency said all the estimated 107,500 elementary and second-
ary schools in the country probably have some amount of non-
friable asbestos materials, such as fioor tile.

EPA has estimated the total cost of compliance with
AHERA for these schools will be S3.2 billion, but this has
been disputed by many school officials who believe inspec-
tions, management, and abatement projects will be much
more expensive than EPA has said.

Under the final rules:

¢ An accredited inspector must visually inspect all areas of
each covered school to identify and locate all asbestos-contain-
ing materials. A school may be excluded from inspection if a
previous inspection indicated the school was asbestos-free, if
tie school is built after October 1988 and is certified asbcstos-
frcu, or if records indicate all asbestos was removed.

« All asbestos materials left in place must be monitored by
school maintenance personnel every six months and must
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receive a full rcinspection every three years.

* School districts and private school systems must ensure
that asbestos management plans for each of their schools are
developed by an accredited management planner. The plans
must describe inspections and abatement responses and certify
that accredited persons were used to inspect, plan, and design
or conduct abatement projects. Plans must be submitted by
Oct. 12,1988, to a designated state agency, which has 90
days to review them. School officials must begin to imple-
ment these plans by July 9,1989. Parents and teachers must
be notified each year of the availability of the plans.

« All abatement personnel, including abatement contractors
and workers, must be trained and accredited according to the
requirements of EPA or the state where the abatement work is
taking place. Each state must adopt an accreditation program
at least as stringent as EPA's Model Accreditation Plan issued
in April (AAR, June 1, p. 3). Some personnel may receive
"interim accreditation” if they have taken a suitable training
course since Jan. 1, 1985.

« School maintenance and custodial workers will be covered
by the Occupational Safety and Health Administration's ashes-
tos standard, which consists of a permissible exposure limit
(PEL) of 0.02 f/cc and an action level of 0.01 f/cc. All occu-
pants will be protected by requirements for restricted areas,
posted signs, and controls on air movement when any opcra-

nn and maintenance activity disturbs asbestos materials.

eFinally, any stai with an asbestos inspection and manage-
ment program at least as stringent as the AHERA program
may waive some or all of the rule's provisions.

EPA to List Training Courses

In addition to the rules, Stahl told AAR his office is prepar-
ing to issue a list of approved courses that will train and test
abatement personnel. He has also promised to issue a list of
states with approved accreditation programs. While some
states have been reviewed under this provision, progress has
been slow, Stahl acknowledged.

EPA and the states are under immediate pressure to approve
training and accreditation procedures since none of the work
called for under AHERA can proceed unless conducted by ac-
credited people. Lists of approved courses and state programs
will be continually updated, Stahl said.

EPA also announced that it is awarding S5 million in new
grants to aid development of inspection and management
plans and SI million in grants for state accreditation pro-
grams. Recipients were not immediately namcd.D
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CONFERENCES, COURSES

Oct. 27-30, Kansas City, Mo. - Third Annual Asbestos
Abatement Conference and Exhibition. (Kim Heck, Hall-
Kimbrell Environmental Services Inc., 4840 W. 15th Si,
Lawrence, Kan. 66046; (800) 445-0682.)

Oct 29-30, Reno, Nev. - Asbestos Medicine Seminar,
sponsored by the Defense Research Institute and Trial Law-
yers Association. (Defense Research Institute, Seminar De-
partment, Suite 500, 750 N. Lake Shore Dr., Chicago, HI.
60611; (312) 944-0574.)

Nov. 10-13, Kansas City, Mo. - Practices and Proce-
dures in Asbestos Control. (Lani Himegamer, National
Asbestos Training Center, University of Kansas, 5005 W.
95th SL, Shawnee Mission, Kan. 66027; (913) 648-5790.)

Nov, 11-20, Philadelphia - Asbestos Hazard Evaluation
and Abatement Workshop. (L. Lavin or M. Benarde, Tem-
ple University, Computer Sciences and Architecture, 12th
& Norris Sts., Philadelphia, Pa. 19122; (215) 787-6497.)

Nov. 16-18, Philadelphia - Asbestos in Buildings Inspec-
tor Course. (Lester Lavin or Melvin Benarde, Temple Uni-
versity, Computer Sciences and Architecture, 12th &
Norris Streets, Philadelphia, Pa. 19122; (215) 787-6497.)

Nov. 16-20, Philadelphia - Asbestos Hazard Evaluation
and Abatement Workshop. (Drexcl University, Continuing
Professional Education, 32nd & Chestnut Streets, Philadel-
phia, Pa. 19104; (215) 895-2156.)

Nov. 17, St. Paul, Minn. - Asbestos Awareness. (Reg-
ina Hoffman, Minnesota Safety Council. 555 Wabasha
S1, Suite 102, St. Paul, Minn. 55102; (612) 291-9150.)

Nov. 17-20, Albuquerque, NM - Hands-On Asbestos
Control Procedures. (Lani Himegamer, National Asbestos
Training Center, University of Kansas, 5005 W. 95Lh S1,
Shawnee Mission, Kan. 66027; (913) 64S-5790.)

Nov. 30-Dec. 4, Salt Lake City, Utah - Sampling and
Evaluating Airborne Asbestos Dusl (Connie Crandall,
University of Utah, Building 512, Salt Lake City, Utah
84112; (801) 581-5710.)

Dec. 7-10, Phoenix, Ariz. - Hands-On Asbestos Control
Procedures. (Lani Himegaincr, National Asbestos Training
Center, University of Kansas, 5005 W. 95iii S1, Shawnee
Mission, Kan. 66027; (913) 648-5790.)

Dec. 8-11, Cincinnati, Ohio - Safe Methods of Asbestos
Removal. (University of Cincinnati, Office of Continuing
Education, Department of Environmental Healih, Cincin-
nati, Ohio 45267-0056; (513) 872-5733.)
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From: AAP (EPA7006) Delivered: Wed 21-0ct-87 9:54 EDT Sys
(1099)
Subject: M aterials for AHERA Press Announcement
Mail Id: IPM-163-871021-089150821

MEMO:Materials for AHERA Press Announcement
MEMORANDUM

SUBJECT: M aterials for AHERA Press Announcement

FROM: Michael M. Stahl, Chief
Hazard Abatement Assistance Branch

TO: Regional Branch Chiefs
Regional Asbestos Coordinators
Regional Public A ffairs O fficers

A press briefing regarding the promulgation of the Asbestos
Hazard Emergency Response Act (AHERA) regulation is scheduled for
11 a.m. (EST) Tuesday, October 20. Attached are various materials
to use to answer inquiries from the public. (These materials are
being sent-both E-Mail and pouch mail to the Regions.) The materials

are:

fact sheet about the final rule
questions and answers about AHERA (note: there is a public
set which can be distributed, and an internal set for EPA
staff only to use in responding to questions)

" schedule of courses for inspectors, management plai.ners,
contractors
fact sheet about inspection/management plan grant awards

If you have any questions about these or any AHERA activities,

please call me or Bob McNally at 382-3949. As always, thanks for your

help.

Attachments
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Fact Sheet
Final Rule: Asbestos-Containing Materials in Schools
Asbestos Hazard Emergency Response Act (AHERA)

On October 22, 1986, President Reagan signed into law the
Asbestos Hazard Emergency Response Act (AHERA) of 1986 (PL99-519).
Under AHERA, the Environmental Protection Agency (EPA) is directed
to promulgate regulations which provide a framework for addressing
asbestos problems in public and private elementary and secondary
schools. The proposed rule was published on April 30, 1987 and
the final rule will be issued on October 17, 1987, in accordance
with the statutory deadline. The rule requires schools to inspect
buildings, develop management plans and implement response actions.

Inspections

- The rule requires an accredited inspector to visually
inspect all areas to identify location of all asbestos-
containing materials (ACM) - both friable (easily crumbled)
and non-friable.

- Exclusions: An initial inspection of portions of the school
or the entire school is unnecessary if:

1. an accredited inspector has determined that a previous
inspection identified ACM or indicated no ACM was
present;

2. the school is built after October 12, 1988 and an
architect or project engineer or accredited inspector
signs a statement indicating that no ACM was specified
for use in construction documents;

3. a school's inspection and abatement records indicate
that all ACM was removed.

Reinspection and Periodic Surveillance:

-  Local Education Agencies (LEAs) will be required to monitor
ACM left in place.

- Periodic surveillance requires checking ACM every six
months to determine if its condition has changed since the
last inspection or surveillance.

- LEA may use unaccredited personnel (custodian or maintenance
workers) to perform periodic surveillance activities.

- Re-inspection is required every three years, to re-assess
the ACM and must be conducted by an accredited inspector.



Management Plans

- LEAs are required to develop an asbestos management plan for
each school under their administrative control.

- Plan must be developed by an accredited asbestos management
planner.

- Plan must include a description of inspection ard response
actions; an assurance that accredited persons were used to
conduct inspections, develop management plans, and design
or conduct response actions; and a plan for reinspection
and operations and maintenance.

- LEAs are to submit their management plans to their State
on or before October 12, 1988. The state has 90 days -to
disapprove the plan. The LEA is allowed 30 days to review
its plan to conform with the State's changes.

- Each LEA must begin to implement its plan on or before
July 9, 1989.

- LEAs must notify in writing parent and teacher organizations
annually about the availability of the plan.

Response Actions

- AHERA directs the LEA to select and implement appropriate
response actions for ACM which was assessed by the
accredited inspector.

- The five major response actions include: operations and
maintenance (0&M), repair, encapsulation, enclosure and
removal. The rule describes appropriate circumstances for
selecting each response action as well as steps which shall
be taken to properly conduct the response actions. Response
actions must meet the statutory standard.— protect human
health and the environment.

- Successful completion of response actions ii determined by
air sampling. For two years after effective date of rule
Phase Contrast Microscopy (PCM) clearance at .01 f/cc is
acceptable for projects of 3,000 square feet or 1,000 linear
feet or less. Transmission Electron Microscopy (TEM) is
required for these projects after two years. For an
additional year, PCM is permissible for clearance of 1,500
square feet or 500 linear feet or less, then TEM would be
required for these projects. TEM clearance is accomplished
through analysis and comparison of indoor and outdoor

samples.



Use of Accredited Persons

- LEAs shall use accredited persons to inspect for ACM in
school buildings, prepare management plans for schools, and
design or carry out response actions with respect to ACM in

schools.

- As required by AHERA, EPA issued a final Model Contractor
Accreditation Plan on April 20, 1987. According to AHERA,
each state must adopt a contractor accreditation program
at least as stringent as the EPA Model Plan. Persons can
receive accreditation from a State that meets the require-
ments of the EPA Model, or by taking an EPA-approved
training course and exam.

- The Model Plan requires persons seeking accreditation to"
take an initial training course, pass an examination and
participate in continuing education.

- AHERA enables EPA to permit persons to be grandfathered
into the accreditation system for an interim period if
they had attended prior EPA-approved asbestos training and
passed or pass an asbestos exam. These provisions apply
only to persons who have taken a suitable training course
since January 1, 1985. The interim accreditation is for
only 1 year after the date on which the State where the
person is employed establishes an accreditation program at
least as stringent .as the EPA Model.

Worker and Occupant Protection

- AHERA extends coverage of the EPA Worker Protection Rule
<40 C.F.R., Part 763) to maintenance and custodial
personnel in schools who are not covered by OSHA's con-
struction standard or approved State OSHA programs.

- LEAs are required, through air monitoring procedures
or historic air monitoring data, to document and assure
that the Permissible Exposure Limt (PEL) of 0.2 f/cc
has not been reached or to implement proper protection
practices to control exposure when the action level of

1 f/cc is met.

- LEAs may choose to institute the provision of Appendix B
of the act in the case of small-scale, short duration
projects rather than comply with the full EPA worker

protection rule.

- Basic occupant protection requirements are established for
any 0&M activity in a school which disturbs ACBM including
restricted areas, posted signs and modified air movement
outside of the area.



Waiver for State Program

States may receive a waiver from some or all of the
requirements of the proposed rule if the State has
established and is implementing or intends to implement
a program of asbestos inspection and management at least

stringent as the requirements of the proposed rule.
10/19787
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- QUESTIONS AND ANSWERS -
FINAL REGULATIONS - ASBESTOS HAZARD EMERGENCY
RESPONSE ACT Of 1986 (AHERA)

What does AHERA require schools to dc about asbestos?

The AHERA regulations require all public and private
elementary.and secondary schools to inspect buildings for
friable (i.e., crumbled to powder under hand pressure)

and nonfriable asbestos-containing materials (ACM),

develop management plans and submit them to their State
Governor or a designated State agency, and implement response
actions to reduce asbestos exposure. Schools are required
to use accredited persons for these activities.

Are there any deadlines for these activities?

Congress set deadlines in the AHERA legislation for these
activities. EPA's regulations reflect the deadlines established
by Congress. Schools must complete their inspections and
submit their management plans by October 12, 1988. ' States

have 90 days to review and disapprove the plans. Schools

must begin implementation of their plans by July 9, 1989.

There is no deadline for completion of response actions.

Do schools which have previously inspected their buildings
have to inspect again?

This varies according to the individual circumstances at
the school. Exclusions can be granted from the AHERA
inspection requirements for previous inspections which
were done properly. Most schools which have inspected
did not check for nonfriable materials and will now be
required to do so under :he AHERA regulations.

Do the regulations require schools to remove ACWM?

No. The regulation requires schools to choose a response
action which protects human health and che environment. The
range of response actions the school can choose depends

on the condition of the ACM. The response action is

chosen by the school with the assistance of the accredited
management planner. A school may choose to remove ACM if
removal is the preferred response action.

How many schools will be affected by the regulation and
what 1s the cost of the regulation?

About 107,000 schools in over 40,000 school dist.'cts
will be affected in some way by the requirements.

Some schools have little remaining work to do to meet-the
requirements, other schools which have not even inspected
could have many tasks ahead of them. The cost of the
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regulation will vary according to the circumstances in
the school, but EPA estimates the average cost of conducting
inspections and developing management plans to be $3,600

for a public secondary school. Response action costs
will vary depending on the response action chosen. EPA
estimates that about 46,000 schools will implement response

actions (removal, enclosure, encapsulation or operations

and maintenance) over a 30 year period and at an average
cost of $40,000. The total cost of the regulation over a 30
year period will be about $3.1 billion.

What has EPA done to ensure that there will be enough
accredited persons to perform the AHERA work?

One of the challenges of AHERA implementation will be
training and accrediting a cadre of inspectors, management
planners, and abatement contractors. The combination of
existing or newiy developing state programs plus EPA-
approved tracing courses should supply a sufficient
number of accredited persons.

EPA has oone the following

reviewed and approved more than 40 courses for
accreditation of inspectors, management planners,
and contractors — these courses will be listed in
Federal Register when rule is published

developed a model inspector/management planner course
for use by state accreditation programs and other
training providers

prepared grant awards for 17 state? to fund new program
to train and accredit inspectors and management planners
(These will be awarded as soon as FV 88 appropriation is
received)

Are there any funds available to assist schools?

EPA has issued a total of $5 million in grants to 12 states
to help schools pay for inspections and management plan
development required by AHERA. Under the Asbestos School
Hazard Abatement Act of 1984 (ASHAA), EPA has issued about
$134 million in grants and loans to schools for asbestos
abatement over the last three years. At this time. Congress
has not completed the 1988 appropriation process, so
availability of further funds is not clear.
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What will EPA do to promote compliance with this regulation?

EPA will be mailing the regulations and a guidance document
to over 40,000 public school districts and private schools
in the next few weeks. A teleconference for school
administrators is also being planned. EPA will immediately
begin a compliance outreach program designed to respond to
LEA's of their compliance responsibilities under the AHERA
regulations. EPA will also conduct inspections of LEA's and
schools to assure compliance with AHERA.

Will EPA continue to conduct compliance inspections for the
1982 school inspection rule after the effective date af
the AHERA regulations?

No.

When will EPA begin to inspect for violations of AHERA
regulations?

Compliance inspections for the AHERA regulations
will start on October 12, 1988, the statutory dec ili 't
for submission of management plans by the schc 1. .

Will EPA impose the statutory civil penalty of L:,090 per
day for each violation of AHERA?

A civil penalty of $5,000 per day per violation is thp
maximum allowable civil penalty. AHERA also provides
that the actual civil penalty assessed must reflect the
significance of the violation, the culpability of the
violator (including previous history of violations under
AHERA), the ability of the violator to pay the penalty,
and the ability of the violator to continue to provide
educational services to the community. AHERA specifies
that fines assessed against schools are to be used by
the school for the purpose of asbestos abatement in that
school. Residual amounts of fines are to be added to the
Asbestos Trust Fund. AHERA also contains provisions for
assessing criminal penalties of up to $25,000 per day.

What will schools be required to do regarding transport
and disposal of asbestos waste?

EPA had planned to use revised final regulations issued
under the National Emission Standards for Hazardous Air
Pollutants (NESHAP) of the Clean Air Act to provide
requirements for transport and disposal of asbestos from
schools. Unfortunately, revised NESHAP regulations have
not been completed and, as specified in Section 204 .of
AHERA, the EPA publication "AsDestos Waste Management
Guidance Document" is now in effect for transport and
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disposal of asbestos waste. (This document is in addition
to existing Department of Transportation and NESHAP
regulations.) EPA will soon issue proposed revised NESHAP
regulations to supersede the guidance document.

What are states required to do under AHERA?

First, states are required to notify schools by October 17,
1987 regarding where school management plans are to be
submitted. Second, states may.review and disapprove plans
within 90 days of receipt from schools. (If states do not
disapprove plans, the plans are implemented.) Finally,
states are required to establish accreditation programs.



QUESTIONS FOR INTERNAL USE

Why has EPA not issued the study of asbestos in public
and commercial buildings?

AHERA requires EPA to assess the presence and condition

of asbestos in public and commercial buildings, evaluate
existing regulations on asbestos, and make recommendations
about the need for further action. The study directs EPA

to advise Congress and the nation about a major public

policy question — what, if anything, should be done about the
estimated 733,000 buildings which contain asbestos?

The Agency is giving very careful attention to this study
and, quite simply, more time is necessary to produce a
report that will contribute to a responsible public
discussion of this question. The report is currently
undergoing internal review by various EPA offices. We
expect to issue the report in a few weeks.

What were the major changes in the final rule compared
to the April proposal?

Most of the changes were for clarification, others to
enhance public notification or enforcement.

changed response action section to emphasize that

response actions must protect human health and environment
— then least burdensome method can be selected from
among response actions which protect human health and
environment

expanded definitions of damage and significant damage
by adding more description of characteristics which
indicate damage

changed notification of parent and employee organizations
to require written notification

added requiremert for management planner to make a
recommendation to LEA about the need for additional
cleaning

Has EPA appointed an asbestos ombudsman?

EPA plans to appoint an ombudsman by the time the AHERA
regulations go into effect in late November. An interim
ombudsman is available to respond to public inquiries.

The interim ombudsman can be reached at (202) 544-1404.
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Will EPA issue civil penalties for first-time violations
of AHERA, or will notices of Noncompliance (NON's) be
issued for first-time violations as was done under AIS?

EPA plans to issue civil penalties for violations of
AHERA. Congress set the compliance deadlines in the AHERA
legislation, and EPA believes Congress intended these dates
to be fully enforced.

Has the Agency adopted an air monitoring standard to guide
schools in assessing the asbestos, hazard in their buildings?

EPA continues to believe that an air monitoring standard

is not viable as the method for assessing asbestos hazards.
There are several reasons for this. First, there is no
agreed-upon level of airborne asbestos concentration which
can be considered safe. Second, air measurements provide
only a "snap shot" of the fiber levels in a building and
cannot account for peak exposures that occur when material
is disturbed. Third, even if a safe level could be
established, a rigorous and lengthy air monitoring program
would be required in order to produce meaningful,
representative data. In short, air monitoring which detects
low levels of fibers cannot be viewed as definitive evidence
that no hazard exists in a building with ACM.
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Schedule of Courses for Asbestos
Inspectors, Management Planners,
and Abatement Contractors/Workers

October 19, 1987

Note: Schedule Includes only courses offered over the next
several months at facilities receiving EPA funds. These
EPA-funded facilities will continue to offer training
courses at a similar rate throughout 1988. Over 40
private vendors approved by EPA will be providing
additional course offerings.

1987/1988
Schedule of Courses for Asbestos Information Centers
Satellite Centers
and Other EPA-Approved Courses

Asbestos Information Centers

Georgia Institute of Technology Contact: Mark Demvanek (404)
894-3806
September 10, 1987 Executive Summary of Asbestos-1n-Bulldings
(Atlanta, Georgia)
October 5-9, 1987 Asbestos Abatement Contractor/Supervisor Course
October 5-7, 1987 Building Inspector Course (Washington, D.C.)
October 5-9, 1987 Management Planners Course (Washington, D.C.)
October 8-9, 1987 (Annual Update Course) Advanced Abatment Contractor/
Supervisor Course (Atlanta, Georgia)
October 19-23, 1987 Asbestos Abatement Contractor/Supervisor Course
(Atlanta, Georgia)
November 2-6, 1987 Supervisory Asbestos Abatement Projects
(Course workshop) (Atlanta, Georgia)
November 16-18, 1987 Building Inspector Course
f (Atlanta, Georgia)
November 16-20, 1987 Management Planner Course
(Atlanta, Georgia)
November 17, 1987 Execitlve Summary of Asbestos In Buildings
(At anta, Georgia)
November 18, 1987 Asbestos Contract Specifications Workshop

(NIBS) (Atlanta, Georgia) (tentative!



(Annual Update Course) Advanced Abatement
Contractor/Supervisor Course (Atlanta, Georgia)
Asbestos Abatement Contractor/Supervisor

Course (Atlanta, Georgia)

(Annual Update Course) Advanced Abatement
Contractor/Suprvisor Course (Atlanta, Georgia)
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University of Kansas

October 13-16, 1987
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‘ Contact: Lani Himegamer (913) 491-0181

Asbestos Abatement Contractor/Supervisor Course

October 26-28, 1987

(Ann Arbor, M)
Building Inspector Course (Kansas City, Kansas)

October 26-30, 1987
November 10-13, 1987

November 16-18, 19B7
November 16-20, 1987
Nov 30 - Dec 2, 1987
Nov 30 - Dec 4, 1987
December 7-10, 1987

Management Planner  Course (Kansas City, Kansas)
Asbestos Abatement Contractor/Supervisor Course

(Kansas City, Missouri)

ABuilding Inspector Course (Kansas City, Kansas)
AManagement Planner Course (Kansas City, Kansas)

Building Inspector Course (Kansas City, Kansas)

Management Planner Course (Kansas City, Kansas)
Hands-on Asbestos Control Procedures

December 8-11, 1987

(Phoenix, Arizona)
Asbestos  Abatement Contractor/Supervisor Course

(Phoenix, Arizona)

December 9, 1987
December 10-11, 1987

December 14-16, 1987

(Phoenix, Arizona)

December 14-18, 1987
January 11-13,--1988

January 11-15,---1988

January 19-22, 1988

February 8-10,---1988
February 8-12,---1988

February 16-19, 1988

March 7-9, 1988

March 7-11, 1988
March 22-25, 1988

University of Illinois

October 5-7, 1987
October 5-9, 1987

October 26-28, 1987
October 26-30, 1987

October 28-30, 1987
November 3-5, 1987

November 9-13, 1987

November 16-18, 1987

November 16-20, 1987
December 7-9, 1987

Asbestos: Management Briefing

(Phoenix, Arizona)

Building Inspector Course (Kansas City, Kansas)
Management Planner  Course (Kansas City, Kansas)

Building Inspector Course (Kansas City, Kansas)
Management Planner  Course (Kansas City, Kansas)
Asbestos Abatement Contractor/Supervisor Course

(Kansas City, Missouri)

Building Inspector Course (Kansas City, Kansas)
Management Planner Course (Kansas City, Kansas)
Asbestos  Abatement Contractor/Supervisor Course

(Houston, Texas)

Building Inspector Course (Kansas City, Kansas)
Management Planner Course (Kansas City, Kansas)
Asbestos  Abatement Contractor/Supervisor Course
(Kansas City, Missouri)

Contact: Tony Bllottl (312) 996-5762

Building Inspector Course (Chicago, 111Inlos)
Management Planner Course (Chicago, 111Inlos)
Building Inspector Course (Chicago, 111 Inlos)
Management Planner Course (Chicago, 1111nlos)
Asbestos Worker Training (Chicago, 111 Inlos)
Asbestos Worker Training (St. Louis, M)
Asbestos Abatement for Contractors/Supervisors
(Chicago, Illinois)

Building Inspector Course (Chicago, 111Inlos)
Management Planner Course (Chicago, 111Inlos)
Building Inspector Course (Chicago, Illlnlos)

iymm*mnvm.

Contract Specifications and Construction Documents



December 7-11, 1987
December 14-18, 1987

January 4-6, 988

January 4-8, 1988
January 25-29, 1988

Management Planner Course (Chicago, |Illlnlos)
Asbestos Abatement for Contractors/Supervisors
Building Inspector Course (Chicago, Il11Inlos)
Management Planner Course (Chicago, 1111Inlos)
Asbestos Abatemtent for Contractors/Supervisors

(Chicago, IllInlos)



Februay 3-5, 1987

Fehruay 8-10, 1988

February 8-12, 1988

Tufts University

Contact:: Brenda Cole (617) 381-3531 X5061

(Annual Update Course) Asbestos Abatement

September 16, 1987

Contractors/ Supervisors

October 19-23, 1987

October 29, 1987

(Sheraton Tara Hotel, Framingham, MA)
-— - Advanced Contracts & Specflcat lons

(Lenox Hotel, Boston MA)

November 2-6, 1987

(Sheraton Tara Hotel, Framlngton, MA)
Building Inspector Course (Boston, MA)

November 16-18, 1987

Management Planner Course (Boston, MA)

November 16-20, 1987

Nov 30 - Dec 2, 1987

Building Inspector Course
(Tufts University, Medford, M4

December 3-4, 1987

Management Planner Course

(Tufts University, Medford, MA)
Asbestos  Abatement Contractor/Supervisor

January 4-8, 1988

Course (Tufts University, Medford, MA
Building Inspector Course

January 11-13, 1988

(Tufts University, Medford, MA
Management Planner Course

January 11-15, 1988

University of California at Berkeley

(Tufts University, Medford, MY

Contact: Deborah Dobln (415) 643-7143

Sept 2, 1987

(Honolulu, Hawaii)

Sept 14-18, 198/

(Richmond, CA)
Asbestos In the Home

Sept 26, 1987 -

(Berkeley, CA)

Sept 30, 1987

Oct 6, 1987

(Honolulu, Hawaii)

(San Francisco, CA)

Oct 12-16, 1987

Asbestos Abatement Contractor/Supervisor
(Los Angeles, CA)

Oct 14, 1987

(Los Angeles, CA)
Asbestos In the Home (San Francisco, CA)

Oct 24, 1987

Asbestos Abatement Contractor*Gupervisor

Nov 2-6, 1987

(Richmond, CA)

Asbestos Worker Training (Chicago, IllInlos)
Building Inspector Course (Chicago, IllInlos)
Management Planner Course (Chicago, IllInlos)

for

Asbestos Abatement Contractor/Supervisor Course

Asbestos Abatement for Contractors/Supervisors

Management Briefing on Asbestos in Buildings

Asbestos AbatementContractor/Supervisor Course

Management Briefing on Asbestos In Buildings

Management Briefing on Asbestos In Buildings

Course

Management Briefing on Asbestos In Buildings

Course



No* 16-18, 1987 Building Inspector Course

Nov 1907 (San “anclsco, CA)
, 87 Management Planner Course

(San Francisco, CA)



Asbestos Abatement Contractor/Supervisor Course

Dec 7-11, 1987

(Portland, Oregon)
Building Inspector Course

Dec 14-16, 1987

(Los Angeles, CA)

Dec 14-18, 1987

Management Planner Course

(Los Angeles, CA)
Asbestos Abatement Contractor/Supervisor Course

Jan 11-15, 1988

Jan 25-27, 1988

(Richmond, CA)
Building Inspector Course (San Francisco, CA)

Jan 25-29, 1988
Feb 8-12, 1988

Feb 25-26, 1988

Management Planner Course (San Francisco, CA)

- Asbestos Abatement Contractor/Supervisor Course
(Ifonalulu, HI)

Operations and Maintenance for Asbesots In

Buildings (Richmond, CA)

March 7-11, 1988

Asbestos Abatement Contractor/Supervisor Course
(Richmond, CA)
Building Inspector Course (Las Vegas, NV)

March 21-23, 1988

March 21-25, 1988

University of Texas at Arlington

Management Planner Course (Las Vegas, NV)

Satellite Centers

Contact: Dr. Ernest Croshy (817) 273-2557

Asbestos Abatement Contractor/Supervisor Course

September 14-18, 1987

(Arlington, TX)

October 19-23, 1987

October 19-21, 1987

(Arlington, TX
Building Inspector Course

Management Planner Course

October 19-23, 1987

November 16-18, 1987

(Oklahoma City, OK)

December 7-11, 1987

(Arlington, TX)

January 11-15, 1988

(New Orleans, LA)

February 15-19, 19*88

(Arlington, TX)
Building Inspector Course

February 15-17, 1988

Management Planners Course

February 15-19, 1988

March 14-18, 1988

Asbestos  Abatement Contractor/Supervisor Course

Asbestos  Abatement Contractor/Supervisor Course
Asbestos Abatement Contractor/Supervisor Course
Asbestos Abatement Contractor/Supervisor Course

Asbestos Abatement Contractor/Supervisor Course

Asbestos Abatement Contractor/Supervisor Course



