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(e) The department shall seek consistency in the application of disciplinary sanctions, and
significant departure from prior decisions involving similar situations shall be explained in
findings of fact or orders.

Sec. 08.89.100. LICENSE OR CERTIFICATION REQUIRED IF DESIGNATION
USED. An individual who is not licensed or certified under this chapter or whose license or
certification is suspended or revoked, or whose license or certification has lapsed, who knowingly
uses in connection with the individual’s name the v/ords or letters "L.R.T.," "Licensed Radiologic
Technologist,” "C.R.T.," "Certified Radiologic Technician," or other letters, words, or insignia
indicating or implying that the individual is licensed or certified as a radiologic technologist or
radiologic technician by this state or who in any way, orally or in writing, directly or by
implication, knowingly holds out as being licensed or certified by the state as a radiologic
technologist or radiologic technician in this state is guilty of a class B misdemeanor.

Sec. 08.89.900. DEFINITIONS. In this chapter,

(1) "certificate" means a legal authorization to apply radiation for diagnostic
purposes to specific body parts of a person;
(2)  "department" means the Department of Commerce and Economic

Development;

(3) "direct supervision" means the licensed practitioner that has authorized the
application of radiation is in the office, personally authorizes the application of radiation, and
before dismissal of the patient evaluates the performance of the individual applying the radiation;

(4) "general supervision" means the licensed practitioner has authorized the
application of radiation and it is being carried out in accordance with the licensed practitioner’s
diagnosis and treatment plan;

(5) "indirect supervision" means a licensed practitioner is in the medical facility,
authorizes the application of radiation, and remains in the medical facility while the procedures
are being performed by the person applying the radiation;

(6) "license” means a legal authorization to apply radiation for diagnostic or
therapeutic purposes to a person;

(7) "licensed practitioner" means an individual licensed or otherwise authorized
by law to practice medicine, dentistry, podiatry, osteopathy, or chiropractic in the state;

(8) "radiation" means ionizing radiation including gamma rays and x-rays, alpha
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particles, beta particles, electrons, neutrons, protons, and other nuclearpanicles, but not sound
or radio waves or visible, infrared, or ultraviolet light;
(9) "radiologic technician” means an individual who applies radiation to specific
parts of the human body for diagnostic purposes;
(10) "radiologic technologist" means an individual who applies radiation to
persons for diagnostic or therapeutic purposes;
(11) "radiologic technology" is the application of radiation to persons for
diagnostic or therapeutic purposes.
* Sec. 3. AS 44.62.330(a) is amended by adding a new paragraph to read:
(57) Department of Commerce and Economic Development concerning the
licensing and regulation of radiologic technologists and radiologictechnicians under AS 08.89.
*Sec. 4. This Act takes effect January 1, 1993.
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DIVISION OF LEGAL SERVICES

LEGISLATIVE AFFAIRS AGENCY
STATE OF ALASKA

(907) 465-3867 or 465-2450

FAX (907) 465-2029 240 Main Street, Suite 500

Juneau, Alaska 99801-2101

Mail Slop 3101
MEMORANDUM April 28, 1992
SUBIJECT: Radiologic Technology - CSSSHB 337( ) (Work Order No. 7-
LS1354\G)
TO: Representative Terry Martin
Attn: Tom Anderson
FROM: Jerry Luckhaupt

Legislative Counsel

Attached is the draft CS you requested concerning the regulation of the field of
radiologic technology. lincorporated a number of the suggested changes. I did not
include a board to regulate the field as you were not sure you could sell that to the

administration.

You also asked me to address some of the questions raised by Catherine Reardon
in the memoranda you submitted to me.

1. What type of certification isrequired by AS 08.89.010(4)? The type of certification
required shall be as required by the Department of Commerce and Economic
Development. | assume that the department will require some direct communication
with previous licensing, educational, and law enforcement agencies. This is the
language used for various other boards.

2. What courses of study exist which the department may choose to approve? |
personally do not know what courses of study exist or where they are available. The
department is given the authority by regulation to determine what educational levels
are appropriate. This is the approach used in California, Arizona, and Wyoming,

among states | looked at.

3. How can the bill be amended to allow simple or emergency x-rays in rural areas?
| have provided a new section in the bill draft granting the department the authority
to issue special permits in emergencies and rural areas. The question though is
difficult to understand; does it mean that authority is desired for nonphysicians to
have the authority to prescribe an X-ray in emergencies and rural areas? If so, |
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seriously question the wisdom of such a procedure, such would be akin to providing
dental hygienists with the authority to prescribe and administer drugs.

4. Can a lower level of X-ray technician be created? | have included in the new
draft certification of radiologic technicians in addition to technologists.

5. How can a travelling X-ray technician comply with the requirement to post a
license at each place of business? The draft provides that radiologic technologists
and technicians may receive duplicates of their license or certificate.

6. What does "specific direction” mean? | have changed the term in the new draft
to "direct supervision." "Direct supervision" is used in other licensing provisions to
require some specific, direct oversight of the person.

7. Must X-rays and X-ray treatments be prescribed? The treatment or diagnosis of
a person with radiation certainly appears to me to involve the practice of medicine
S0 as to require the decision of a physician to administer it.

8. Why should U.S. Government employees be exempted? The state has no authority
to require an employee of the federal government to obtain a state license or submit
to a state regulatory scheme under the supremacy clause of the United States

Constitution.

9. Will dental assistants be able to conduct X-rays? Dental assistants are defined by
statute. The only statutory reference to dental assistants is in AS 08.36.070(a)(ll),
which provides that the Board of Dentistry may issue permits and certificates to
dental assistants for specific procedures that reauire specific education and training.
The application of X-rays would appear to be a specific proceeding requiring specific
training. We could provide a broader exception to include an individual licensed as
a dental hygienist, or permitted or certified by the board of dentistry to perform
diagnostic dental X-rays or we could include all dental x-rays performed under the
direct or indirect supervision of a dentist, regardless of who performs the x-rays.

10. How do the grounds for disciplinary sanctions compare to other licensed
professions. The disciplinary sections of the current draft are similar to those used
in the midwifery bill (HB 382). The Director of the Division of Occupational
Licensing has recently testified regarding the disciplinary sections that they are the
best she’s seen. The disciplinary sections from the previous draft were lifted from the
disciplinary schemes of other professions in AS 08.

11. Does the term licensed professional include all medical professionals who
currently take x-rays? The term licensed professional deals with individuals who may
prescribe radiation treatment or diagnosis. 1do not believe that nurses (other than
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certified nurse practitioners, in limited situations) have the authority to prescribe
rays or radiation treatment.

If you have questions, please contact me at your convenience.

GPL:Imb
92-097.1mb

Enclosure
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HOUSE BILL NO. 337

A Bill for an Act entitled: "An Act providing for the licensing of
radiologic diagnostic technologists and radiologic therapeutic
technologists; and providing for an effective date."

House Bill 337 would amend AS 08.01.010 by adding the licensing of
radiologic technologists to the occupations now regulated by the
Department of commerce and Economic Development. The Bill outlines
the personal, educational, experience, and examination requirements
for licensure of individuals who apply radiation for diagnostic or
therapeutic purposes to individuals under the direction of persons
licensed to prescribe diagnostic examinations or vradiologic
treatments. Under existing practice, parsons may function as
radiology technicians as long as they work under the supervision of
the medical staff of the institution where they are employed or
under the supervision of the person authorized to prescribe
radiologic examination or treatment. Under the Bill, any person
who 1is not Ilicensed under the provisions of the chapter or
specifically exempted from licensing (i.e., certain students of the
healing arts, licensed practitioners of medicine, dentistry,
podiatry, osteopathy, and chiropractio, licensed dental hygienists,
and employees of the United states government) would be prohibited
from applying radiation for diagnosis or treatment.

COMMENTS

Licensing of technicians has been found to enhance the quality of
care and reduce levels of radiological exposure to patients and
personnel by assuring that the technicians are properly trained in
the use of x-ray equipment. In Alaska, the Department of Health
and Social Services licenses approximately 2,000 sources of
ionizing radiation and provides regular on-site inspections. Often
the problems identified in the couree of these inspections have
been the result of improperly trained staff operating the
equipment.

Approximately 15 states currently have implemented licensing of
radiologic technicians. Some states have established sub-
categories of licensure allowing individuals to perform certain
limited categories of radiologic technology. The current version
of the Bill does not allow for practice of Ilimited types of
examinations which are typically carried out in small rural health
centers and hospitals by appropriately trained individuals
including physician assistants, nurses, laboratory technologists,
eta. Provisions of this sort may be particularly appropriate for
rural Alaska with training and licensing requirements commsnsurate
with the scope of practice authorized for any given sub-category.
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New Federal Medioare requirements for reimbursement for mammography
which are due to become effective in 1992 will require that
personnel performing mammographic examinations be licensed by the
state or certified by a national accrediting body such as the

American Registry of Radiologic Technologists. Unless
institutional personnel meet this requirement, federa.l
reimbursement for this 1important publio health service will be
denied.

There is currently no organized program of training for radiology
technologists 1in Alaska although 1t 1is our understanding that
Providence Hospital has considered establishing one.

RECOMMENDATION

The Department endorses the concept of HB 337 as amethod of
enhancing the quality of care. However, it recommends that some
means be found to provide limited licensing of persons working in
small institutions and rural clinics whomeat training and
experience requirements appropriate to the level of radiology
service provided by such institutions and clinics. The Division of
Occupational Licensing may be familiar with how suoh programs
operate in other states and how licensing programs are
administered.

POSITION

The Department of Health and Social Services supports HB337 with
the above mentioned recommendation.

Recommended t Approvedi

v//X*"
Peter M. Nakamura, MD, MPH Theodore A. Mala, MD, MPH
Director Commissioner

Division of Public Health Health and Social Services
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§ 33-37-102 PROFESSIONS AND OCCUPATIONS § 33-37-102

(iX) "Search and rescue" means persons organized, trained and
equipped to provide assistance to patients, such assistance being primar-
ily limited to location, initial treatment and removal from imminent
danger and transportation to a medical facility;

() "Emergency medical technician’’means a person who has gradu-
ated from a division approved training program for emergency medical
technicians;

(xi) "This act” means W.S. 33-36-101 through 33-36-113. (Laws 1977,
ch. 168, & 1; W.S. 1957, 8§ 33-445; Laws 1991, ch. 221, § 2.)
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CHAPTER 37

Radiologic Technologist Licensing

%37—102 Accentable practices.
107 BRFE R M

§ 33-37-102. Acceptable practices.

@ A licensed radiologic technologist may apply radiation to persons for
diagnostic or therapeutic purposes under specific direction ofa person licensed
to prescribe the examinations or treatment.

() A licensed radiologic technician may select technique, position pa-
tients, critique films and apply radiation to persons for diagnostic purposes
under specific direction of a person licensed to prescribe the examinations.
Restricted licenses shall state the procedures the radiologic technician may
perform which shall not include more than three (3) body areas.

(© A license is not required for a student attending a school or college of
medicine, osteopathy, podiatry, dentistry, dental hygiene, chiropractic or
radiologic technology, who applies radiation to persons under the direct
supervision of a person licensed to prescribe the examinations or treatments.

(. This act does not apply to:

(i) Licensed practitioners; and

(ii) Allied dental health professionals and dental assistants solely
because they expose radiographs for dental diagnosis. (Laws 1985, ch.
206, § 1; 1986, ch. 13, ii 1; 1988, ch. 20, § 1)

218
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833-37-101 RADIOLOGIC TECHNOLOGIST LICENSING 833-37-101

CHAPTER 37

Radiologic Technologist Licensing
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§ 33-37-101. Definitions.

(@ As used in this act:

(@ "Allied health professional”’is a person certified or licensed in one
(1) of the following fields: dental hygiene, dietary, medical technology,
respiratory therapy, physical therapy or hospital administration;

(ii) "Board" means the board of radiologic technologist examiners;

(iii) "License’Mmeans a legal authorization to apply ionizing radiation
to persons;

(iv) "Licensed practitioner>>means a person licensed or otherwise
authorized by law to practice medicine, dentistry, podiatry, osteopathy or
chiropractic;

(v) "Radiation”’means ionizing radiation including gamma rays and
x-rays, alpha particles, beta particles, electrons, neutrons, protons and
other nuclear particles but not sound or radio waves or visible, infrared or
ultraviolet light;

(vi) "Radiologic technologist” means a person other than a licensed
practitioner who applies ionizing radiation or radiopharmaceutical
agents to humans for diagnostic or therapeutic purposes;

(vii) "Restricted license"” means an authorization which may be
granted by the board to apply ionizing radiation to humans when an
applicant 3 qualifications do not meet standards required for issuance ofa
license. Persons receiving a restricted license shall be designated as
radiologic technicians;

(viii) "This act"™ means W.S. 33-37-101 through 33-37-113. (Laws

1985, ch. 206, § 1.)
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§ 33-37-102. Acceptable practices.

(@ A licensed radiologic technjlogist ma) apply radiation to persons for
diagnostic or therapeutic pui poses under specific direction ofa person licensed
to prescribe the examinations or treatment.

() A licensed radiologic technician may select technique, position pa-
tients, critique films and apply radiation to persons for diagnostic purposes
under specific direction of a person licensed to prescribe the examinations.
Restricted licenses shall state the procedures the radiologic technician may
perform which shall not include more than three (3) body areas.

(© A license is not required for a student attending a school or college of
medicine, osteopathy, podiatry, dentistry, dental hygiene, chiropractic or
radiologic technology, who applies radiation to persons under the direct
supervision of a person licensed to prescribe the examinations or treatments.

(d) This act does not apply,

(i) Licensed practitioners; and
@i) Allied dental health professionals solely because they expose
radiographs for dental diagnosis. (Laws 1985, ch. 206, § 1; 1986, ch. 13,

81)
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§ 33-37-103. Board of radlologlc technologists examiners;
composition; terms; removal.

(@ The board of radiologic technologists examiners is created. The board
shall consist of three (3) members who are citizens of the United States and
residents of Wyoming appointed by the governor. One (1) member shall be a
radiologic technologist who is registered or who possesses suitable equivalent
qualifications, one (1) member shall be a licensed practitioner in radiology
and one (1) member shall be from the general public. Vacancies in unexpired
terms shall be filled by the governor for the remainder of the term. The
governor may remove any board member as provided in W.S. 9-1-202.

(®) The terms for each member are:

(@ One (1) radiologic technologist for one (1) year;

@) One (O licensed practitioner in radiology for three (3) years;

@(iii) One (1) general public member for two (2) years. (Laws 1985, ch.
206, $ 1; 1987, ch. 175, § 1.)
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§33-37-104 RADIOLOGIC TECHNOLOGIST LICENSING §33-37-107

amendment added the last s acts bill. o
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§ 33-37-104. Meetings; quorum.

The board shall meet quarterly and elect a chairmanat the first meeting of
each year. Two (2) board members constitute a quorum. (Laws 1985, ch.206,

81)

§ 33-37-105. Rules.
The board shall adopt rules to carry out this act. (Laws 1985, ch. 206, 81)

gfgﬁ?n ¥1|sedp” nt nton

§ 33-37-106. Applicants; qualifications.

(@ The board shall grant a license to an applicant who is at least eighteen
(18) years of age and who has completed a course of study in radiologic
technology approved by the board or has otherwise met the requirements of
this act.

() The board shall grant a restricted license to an applicant who is at
least eighteen (18) years of age and is capable of performing as a radiologic
technician. (Laws 1985, ch. 206, 81)
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§ 33-37-107. Examinations; fees.

(@ The board shall establish examinations for each class of license.

() The board shall administer examinations at intervals of not less than
six (6) months.

(© The board shall set a nonrefundable examination fee which shall not
exceed fifty dollars ($50.00) for each type of examination.

(d An applicant failing the examination shall be charged a similar
nonrefundable re-examination fee. An applicant is not eligible for re-exami-
nation until six (6) months after the failed examination.

(e) The board may accept in lieu of itsown examinationany certification
by other states or professional certifying groups whose requirements are at
least as stringent as those set forth by rules adopted in accordance with this
act.

(0 Fees collected by the board shall be paid into the state treasury and
credited to an account which shall be used by the board to defray costs
incurred in the administration of this act. (Laws 1985, ch. 206, § 1.)
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§ 33-37-108. Licenses.

(@ The board shall issue a license to each applicant who meets the
requirements of this act.

() The board may issue a restricted license to an applicant not qualifying
for issuance of a license under this act, but who demonstrates to the
satisfaction of the board the capability of performing x-ray examinations
without endangering the public heai,h and safety. Restricted licenses may be
renewed under the provisions of original issuance.

@© Applicants meeting minimum requirements for a license shall be
issued a temporary license to work as a radiologic technologist. The
temporary license shall expire fifteen (15) days after the date of the first
opportunity for examination.

(d The board shall issue a special license to an uncertified person to
practice as a radiologic technologist ifnecessary because of regional hardship
or emergency condition. The board shall not grant more than one (1) special
license to a person. Special licenses shall expire in twelve (12) months. (Laws
1985, ch. 206, § 1.)

N A T b s 0.
§ 33-37-109. Existing operators.

@ An applicant who has not met the requirements for a license but who
has at least three (3) years experience in the four (4) years before July 1,1985
and who can demonstrate proficiency shall be issued the app. opriate license.

(®) An applicant who is engaged in a course for radiologic technology on
July 1, 1985 who completes the course or has completed a twenty-four (24)
month course in radiologic technology within two (2) years before July 1,1985
and can demonstrate proficiency shall be issued a license. (Laws 1985, ch. 206,

5 1)

§ 33-37-110. Expiration of license; renewal.

(@ General licenses expire two (2) years from date of issuance. A
restricted license expires twelve (12) months from the date of issuance and
may be renewed under the provisions of original issuance.

() Al licenses issued pursuant to this act with the exception of a special
license shall be renewed by the board provided that the licensee has
conformed with the provisions of this act and submits a renewal fee
determined by the board not to exceed fifty dollars (S50.00).

(© A radiologic technologist who has been licensed in Wyoming, whose
license has not been revoked or suspended and who has ceased activities as a

/ 372
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§ 33-37-111 RADIOLOGIC TECHNOLOGIST LICENSING 8§ 33-37-113

radiologic technologist for not more than eighteen (18) months, may apply for
a license and be evaluated by the board. (Laws 1985, ch. 206, § 1)

o} ea%%(; ofi%%s(ﬂ%t" —Fortht%gon@p

§ 33-37-111. Revocation of license.

(@ A person licensed pursuant to this act may have his license revoked by

the board for any of the following causes:
(i) Conviction of a felony or high misdemeanor involvingmoral
turpitude;

(i) For renting or loaning to any person his license to be used as a
license for such person;

@iii) Violation of the Wyoming Controlled Substances Act;

(iv) Violation of any rule promulgated by the board;

(v) Negligent or incompetent use of radiation or radiopharmaceutical
agents.

(b) All complaints shall be in writing, verified by some party familiar with
the facts charged and shall be filed with the board. Upon receiving the
complaint, the board ifitdetermines the complaint sufficient, shall proceed as
in a contested case under the Wyoming Administrative Procedure Act. Upon
revocation of any license, the fact shall be noted upon the records of the board
and the license shall be returned to the board and markedcancelled upon the
date of its revocation. (Laws 1985, ch. 206, § 1.)
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§ 33-37-112. Competency evaluation.

After receipt of a complaint filed in accordance with W.S. 33-37-111
concerning compliance with this act or the competency of radiologic techni-
cians the board or the radiological health services, health and medical
services may evaluate technicians or their job performance and otherwise
investigate. (Laws 1985, ch. 206, § 1)

ross references. —/A to the department " S inition
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§ 33-37-113. Violations; penalties.

(@ Any person who applies ionizing radiation or radiopharmaceutical
agents to humans without a valid license to do so shall be guilty of a

373
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misdemeanor punishable by imprisonment for not more than six (6) months, a
fine of not more than seven hundred fifty dollars ($750.00), or both.

() Any person licensed pursuant to this act who violates the provisions of
this act is guilty of a misdemeanor punishable by imprisonment for not more
than six (6) months, a fine of not more than seven hundred fifty dollars

($750.00), or both. (Laws 1985, ch. 206, § 1.)
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EXECUTIVE SUMMARY

COMPLIANCE BY THE STATES WITH THE CONSUMER-PATIENT
RADIATION HEALTH AND SAFETY ACT OF 1981

Qffiyimr-PkttentRadUHon H—1thand Safety A ct
w by Congrev* In 1961, provides foe [lUnderdifor
tht ymfriltadon of educational program# for psraonrol
Who perform redlolo%te procedures as m il m stenderds
fgrrhtartificsrion O Tiueh individual). The Act (Title IX
OfFub9c Lew 97-33) odls forperiodk nrrtew of rtebe oom-
pU*K» with these stendards, end thisdocumenthasbeen
prepared by The Council of State Governments and the
Council on Licensure, Enforcement and Regulation to
fedUtata such a review.

Thestandards required by the Consumer-Patient Radia-
tion Health and Safety Act wen initially issued.by the
Secretary of Health and Human Services as a Notice of
propoeed Rulemaking (NPRM) on July 12,1963. They
wore published in the Astern/ Rtfistti on December 11,
1965, after the incorporation of minor changes.

Thestandards are intended to assistthose states and ter-
ritories (here after referred to as “states”) which desire to
regulate the education of radiologic personnel and the con-
ductofradiologicprocedures. However, the Act preserves
the traditional prerogative of the states to approve educa-
tions] programs and ragu ..to personnel, and neither pre-
scribesnor authorizes penalties for non-compliance. States
remain fret to establish their own approval prooasaes, to
utillotany approval processes alrtedy established bv exist-
ing, voluntary accrediting agenciesand ocaminlng boards
or to take no action of any kind.

The Ad does provide a particular basil for action by

states. The Final Rule includes standards for the five oc-

cupations specifically identified by the Act: radiographers,
radiation therapy .technologists, nudear mcdidne tech-
nologist* dental hygienistsand dental assistants. Thera are
the occupations responsible forthe graat majority of radio-
logicprocedures, and they are occupations forwhich vol-
untary organizations haw developed broadly accepted
standards based on a thorough analysis of each occupation.

Thisyear's report continues to review compliance with
the Actn d historical trends by cnmi~Jing Information on
stateregulation of the radiological health professions and
the denial professions. Currant Ikensurarequirements for
radiologic technologists, radiation therapy technologists
and nudear medicine technologists are presented In tahle
| Historical requirements overthe past aightyears are pre-
*«ted Injreph LThekw h ofaupcvision by licensed den-
tists for dental aretotonta and dental hygienists required by
each state are shoten Intable Iland on maps of the United
Stases to illustrate regional trends within each regulated
occupation. The education and waminaHon requirements

fordental assistants to perform radiographs are also dis-

played sure-by-state in table 01.

Curmijtfy, 27 states license radiognphere, 21 states
[lranseradiation therapy technologistsand 15 states license
nudear medicine technologists. This Indude* Tknnessre
which has a law that applies only to radiographers and
radiation therapy technologists employed in phyzldans'

and chiropractor*' office* u well as Wisconsin which has
« law that only applies to radiographers in chiropractors’
offices. Three states have enabling legislation thatwould
require radiographers to be licensed, five states have ena-
bling legislation to Hams* radiation therapy technologists
and four states have enabling legislation to license nudear
madldne technologists.

Asspecified in earlierreports on state compliance with
the Consumer-Patient Radiation Health and Safety Act,
all states license dental hygienists and Indude standards
for dentaT radiography In their accreditation and exami-
nation programs for dental hygienists.

Dental assistants are permitted to expose and process
dental radiographs for diagnostic purposes in aQ states
except the Districtof Columbia. Thirty-five states require
that dental radiography be carried out under the direct
supervision of a dentist, and another 12 states require at
least indirect or general supervision.

Puerto Rico is the only state to license dental assistants
while30 states require a certificate be issued before dental
assistantsmay'perform radiographic procedures. Only Texas
and Vermont require registration of dental assistants. In 19
states, regulation of dental assistants inindirect with the den-
tist being rteponsible for the duties of his/her dental assistant.

In states that regulate dental assistants, training and
examination requirement* vary greatly. Thirty-six states
regulate the radiographic duties of dental assistants
through requirements for specialized training and/or writ-
ten and practical examinations.

Aswith last year'sreport, each state was provided this
yearwith information on regulation reported in the previ-
ous year'sreportinorder to clarify the information and
facilitate updating procedures. (Appendix A contain* the
letter and form provided to each state for the radiologic
technology professions, and Appendix B contains the let-
terand form provided for dental hygienists and assljtenls.)
State officialswho found discrepancies between the infor-
mation provided In lastyear'sreportand sU:teregulations
w«ri asked to jend modifications in writing. W here thin
method resulted in change? not attributable to recent leg-
islative changes, the discrepancy is noted in the report
narrative. And, of cm.vsv, legislative changes that have
occurred since last ycix are also Included.

Theprojectdirectorfor thisreportisDouglasJ, Olber-
ding of Tht Council of Stats Governments. Writing and
reseinch was provided by Julie A. Cenculaof Tht Coundl
of State Governments.

The project officeris Elizabeth Coleman Santucd, Bureau
of Health Professjons, Health Resourcesand Services Ad-
ministration, Department of Health and Human Ser-
vices, The Coundl of State Governmentsand the National
Confasnct on Licensure, Enforcement and Regulation
gratefully acknowledge the Health Resourcesand Sendees
Administration's supportunder Contract THRSA 91-32WP)
withoutwhich thk project could not have been undertaken.
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INTRODUCTION

Regulating the quality of education and practice in the
health profgraion* is -:omf)lex matterwhich involve* an
inM ate eerie* of Inbrr-relationships among voluntary,
non governmental organizations and their fovanunantal
counterparts. As mresult of the complexity of the ll«V*i
vmryinf moaning*, mechanisms and practice* have coma
into uaa in tha different itataa. Whila to* inlent of th* stan-
dards adopted i* largely the mme, the tarmlInolcgy and
ua««a U not.

Inordertoencouragethe adoption ofuniform standard*
irdfladly in th*am ofradiography, Congr*** adopted
ttw Consumer-Patient Radiation Health and Safety Actof
1901. Th* Act (Title IX of PobHc Law 97-35) provide*
voluntary standards foraccreditation ofeducational pro*
gram* for rediologk personnel and standard* for th* cer-
tification of parsonswho perform radiologic procedure*.
Adoption of these standard* by the stateslIsvoluntary.
The Actneitherprescribesnor penalizes states that do not
comply with the standards published by th* Department
ef Health and Human Servian.

' Standards forboth accreditation ofradiologic education
programs and certification of radiologic personnel ware
published In the federal R tgbtrron December I1, 1905.

The Final Rule addresses the five occupations specifically
Identified by the Acti radiographers, radiation theraﬂy tech-
nologists, nuclear medicine technologists, dental hyglan-
ieta and dental assistants. Thtraw ere the professionals
responsible forconducting the great majority ofradiologic
examinations and procedures.

The standards an included in Part 75 to Title 42 of th*
Cod* of Federal Regulations, entitled "Standards for the
Accreditation of Educational Progtcms for and the Certifi-
cation of Radiologic Personnel.” Exempted from th* Final
Rul* are licensed practitioners of m*didn«, osteopathy,
dentistry, pharmacy, podiatry and chiropractic

Section 981(d) of the Actrequire* the Secretary of Health
and Human Service* to report ® the Congresseach Janu-
ary 1 on state compliance with the recommended stan-
dard*. Thisreportdncrlbcs the current statuswith regard
to state compliance with the Consumer-Patient Radiation
Health and Safety Act.

I As spediitd bY Section 9¥7(7} of tht Act, the ttnrt Mate means the
sews! Mata, tht Dts|rid of Columbia. PuertoRico, the Northern Mari-
ana Islana™, the Virgin Islands. Culm and American Samos.
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THE TERMINOLOGY OF
PROFESSIONAL CREDENTIALING

W hile professional credentiallng U carried cut in all
state*, the form*! mechanisms vary and the terminology
U»odin Jtffem u situationsisnot alwaysconsistent. Farther
purposes of (Msreport, the following definitionsan need,
eosn though the terminology of tht atata cndtntUding
agency may differ.

Accreditation is the procese by which an agency or or*
ganixaHo© evaluate orrecognise* an educational Institu-
tion or a program of ittidy at meeting certain predetcr-
mIntd miabffcaticm* regarding education or mvUX.

The degree to which state govemnumt* involve them-
selvesin acrndltatkm of educational program™* varies and
in many cate, is strictly limited. Commonly, state agen-
ciesacceptthe accreditation standards ofvoluntary organi-
zations or establish working relationship* with thoae
organize tiocc*Jointly survey educational butitutioni and
their programs. In approving programs, state agendas
generally do not specify in detail what must be taught.

Certificationand licBuure referto methods ofregulating
personnel. Certificationis commonly defined as the pro-
cessbhy which anon-govtmmanlal agency or association
grant* recognition to an Individual who has met certain
predetermined qualifications specified by that agency or
anodadon. Thus, certification is a voluntary and non-

governmental process, yet it can be an effective means of
controlling the competency of personnel to the extent that
standard* arerigorously developed and closely related to
actual knowledge, skills and competencies necessary for
performance on the Job, Certification by voluntary associ-
ations Iscommion in the health professions and iswidely
accepted by employers as indicative of competence In the
occupations discussed in this report.

ThsActn ftn to’oBtifkation* as a slate function. While
an occasional state may use the terms "certification" or
“registration,” the more commonly used term for state
authorization to practice is licensure." When state truly
‘certify* ptisonntl, they shrrply protect the use of a $p«dflc
tide, butdonotprohibitother individuals from working
In the profession or occupation.

Lictnsurtiscommonly defined as the process by which
an agency of governmentauthorizes an individual to en-
gage Ina given occupation and use a specific tide. Licrn-
sum laws indude spedfic educational and examination
requirement* and restrictpractice only to those penoni ac-
tually licensed. The law usually provides penalties for
those practicingwithout a license. The federal government
does not license health professionals beaus* licensure of
health personnel isa state prerogative.

REGULATION OF RADIOLOGIC PERSONNEL

A greetrang*of Individualsand occupationstsinsome
w«yinvolwd in the administration ofradiation to patient*
Inthe pontroiand monitoring of radiologic equipmentor
in the use and handling of radioactive materials in the
health industry.

Physician* who specialize in some aspect of radiation
weinduderadbjlogte nudearmedicine physicians, radio-
therapistsand dtofcal pathologists, particularly specialists
in leotopk pathology. O ther physicians and practitioners
such asdsntite podiatrist* and chiropractors also cany
oat radiologic procedural

" A largenumberofprofessional end technical personnel
m dminterradtologk proceduresunderthe supervision of
[lceneed practitioners. Thee*indude radiographer*, radia-
tion thwipy technologists, nocker medidn* technologists,
dental hygitnist* and denial assistant*. Vbluntary certifi-
cation cdets for dental assistants and a steadily growing
proportion of th* work fores ic becoming certified. In th*
otherabove-mentioned professions, voluntary cradential
Jngprogramsan commonplace and certification is gener-
ally required by employers.

STATI LFOfNSURE OF RADIOLOGIC PROFESSIONS
CONTINUES TO INCRIASE

A decade after the passage of the Consumer-Patient
Radiation Health and Safety Act, radiologic associations
and state legislators continue to work, on legislation ena-
bling the licensure of allied profcsaions in radiology. As
illustrated in Graph I, thenumber of state with licensure
requirements ha* increased over the past eight years, peak-
ing at 7/state in 1991.

In addition to state which currently license radiologic
profesdons, othersart considering legislative proposals tn-
eluding Arkansas, Colorado, Kansas, Michigan, Missou-
ri, North Carolina, P*nn*yfvanla, Rhode Island, South
Carolina and Wuhington D.C.

Legislative proposals to Beroee radiologic personnel have
been uneocotsaful In some states, partly becauseoflobby-
ing efforts by medical and hospital association*, for ex-
ample, alkansurthill was presented to the M issouri Legis-
lature, but was unsuccessful In obtaining the necessary

numberofvote to pcss.

Page 1
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k mam* swKnpt* h*ve *urrivvd legW atiw pr
Impttrotnted* Tht M fruvtjott Ltfit*
yTiim ™ P¥9**«**»phHn*[egislationtolicense
professionsand fo*m«d * oonwiltto* to write
i IMj|Kigniforndioiock occupation*. But th*
132jj3j|5n0» betm dismanUsd, so ihsm*ans for fm-

no longer exist.

TjA i radiologic aesodetiona support itosnsuri
iwdifl *to Uto on* way of attaining professional
A lartiwfrmnnWr*. In their view, each state adopt*
Ny *tkm to licenseradiologic technologists is a step

T hata accepted as professionals, according to the

—p Sodaty of Radiologic Tichnologlsu (ASRT).
Salegfeil professions are generally defined as techni-

than professional, even though they require
‘ degree* similar to some proftsalonal occupa-
» eachto registered nurse*.
Jomove toward aproftadcnal statusand to keep
r»abreast oftechnological advances, tho Americui
frfRadtoIogchfcchnoIongts (ARRT). which grants
Jtosofradiography, will incorporate continuing edu-
i toto their recertification process. By January 1993.
jtosq actuationwill bavohmury for Individuals to
»atok>*i,;tiTy certification through the ARRT and by
W 1997, it will be mandatory.

LTV*ARRT hopesitseducational requirement* fornear’
. JjffeC radiologic professions will encourage more states
[toadopt educational components into their licensure re-
fflrirantob. Eight states currently require continuing eduoa-
)Msi to their licensure renewal processes including Florida,

fcaotn hm«. Kentucky. M aryland, New Mexico, Oregon

todlaae.

IMXOCKAPHERS (MIDICAL RADIOLOGIC
HCMNOIOGISTS)

;Radiographers are professionals who perform diagnostic
phic procedures employing generating ionizing

cat Association's Committee on Allied Health Education
and Accraditation (CAHEA).

The ARRT grants certifiaites In nsdiofrsplTy to individu-
als who successfully complete «n examination end who
meet prescribed educations! requirement*. However, the
organization also reviews the qualifications, on a case-hy-
cese haste, of otherapplicantswhose oduostion and expert-
mcc meet or exceed those of graduates from CAHEA-
accredited programs. The ARRT isan independentorgani-
zation with four trusteesappointed by the American Col-
lege Of Radiology, and four appointed by the American
Society of Radiologic Technologist* (ASRT).

The ARCRT grants certificates to individuals who pass
itsexamination and who meetprescribed prerequisites of
education and experience. Before taking the examination,
applicantsmust have graduated from a 24-month program
in radiography accredited by CAHEA, have completed
an approved military program in radiography orhave the
eouivekqtof four years of full-time clinical experience. In
addition, the ARCRT will certify individuals who hold
current onrtiflates issued by the ARRT and individuals
licensed in radiography by states with standards equiva-
lent to those of the ARCRT.

Accreditation

Virtually alleduational programsforradiographers are
accredited by CAHEA which isrecognizedas an (credit-
ing agency by tha U.S. Department of Education and the
Coundl on Post-secondary Accreditation (COPA). The
American College of Radiology and the ASRT cooperate
with CAHEA in theaccreditation processand collaborate
In developing the Essentialsand CuidtUnufor accredited
programs. They also appoint members to the Joint Review
Committee on Education in RadioJogic Technology (JRCEW),
which evaluates programsand recommends accreditation
decisions to CAHEA. Accreditation Is reviewed at least

! They also are responsible for shielding pati@histive yean, end more frequently. If warranted.

mtod staff from unnecessary radiation, for appropriately
toftotog radiographsand for otherprocedures that con-
stoate to the determination of the site or dosage of the
feaWng radiation to which a patientis exposed. There is

* »»Hdt scope of such procedures, and Individual radiog-
tophwa may perform varying types of radiography.

‘W U tiw tsrm is commonly used, radiographers aredis-
stodshed from otherindividuals whose use oflonizing
*Aatio» islimited to a few specific body sites or to a set

., tostandard proctdures. They also are distinguished from

" pnaaw linotherdlInicilipadidtiawho ocasionally may
haoiled upon is assist in diagnostic radiology.

Organisations/Certification

iffiL P*** *o* two major national registries of radiologic
u Ae American Registry of Radiologic Tedi-
"+**> (ARKT), which reported 149,741 artificste hold-

fr January 1,1991j and the American Registry of
"|*4d|0Iongkhn0I09\|rt| (ARCRT), which reported

, 100t1990sppnadmstely 1 40cert|f|cateholderswho art
‘wsridng in the field and another 6,620Inactive car

I; ~2**hoidere, with an additional 100persona currently
| «_ T *~hntonkcertifiation.Acotdltationofaduatk>nal
1*1—A4hithiafield Isconducted by the AmerionMedl-

i

State Regulation

Currently, 27 rials* license radiographerswhich Isan in-
crease of five states since last yesr including Delaware.
Maryland, Nebraska, Virginia and Wisconsin (see Table
1). Thisnumber includes Tennessee's law which regulate*
radiographer* employed in private physicians'and chiro-
practors’officesand Wisconsin's law which regulates only
those ndlograpben employed In chiropractors’ offices.

As mentioned previously, other states are considering
legislative proposal* to license radiologic professions in-
cluding Arkansas, Colorado, Kansas, Michigan. Missou-
ri, North Carolina, ftnnsyhmnla, Rhode Island, South
Carolina end Washington, DjC,

Changes from lari year's table are due to new legislation,
except for Wisconsin's law which had not been reported
in the past. Lastyear, Uwasincorrectly reported tint Utah
licensed radiographer*when it only had enabling legisla-
tion and that South Carolina had enabling legislation
when legislation was only pending.

Although only 27 states regulate radiographers, these
sates make up 44 percent, orabout two-thirds, of tht U.S.
population.

Psge2
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Graph Xpromt* aeight-year historical trend of Ikamine
requirement*. The number offttin recuire Hoenura
for redtograpfoerates. increased slomly, but stesdilyatncs
1944, froi 15 In1964 ©27 In 1991, That U an in—
creaseof«0jwnxnt instate* requiringlicensure of radio—
logic tedrologist*.

Michigan, Minnesota and Utah have enabling legisla-
tion which authorize* programs to regulate radiographer*,
Howwvsr," Michigan's legislation applies only to persons
pcforming mammography. Utah Iscurrsntly developing
the adm*n*ib*dvw rulae and regulations rwtasaary to bnplt-
ment Ucmatag, In Minnesota, no action has been taken
recently toward developing the nactssary administrative,
regulations! therefore, regulatory activities are not Ilkdy
in tht naar future.

Regulatory functions indude examination standards,
continuing education requirements and regulations am*
taming redprodty. While the examination standards Ofthe
ARRT ana the accreditation standards Of JRCERT an
unhenaRyrecognized; etate regulatory programs, ineffect
vary in many respects. Some states offer limited licenses
orpermits while othersdo not. In Tennessee, the law ap-
plies only to radiographers who assist chiropractor* and
physicians and in Wisconsin, only to those assisting chi-
ropractors. However, the standards applied are in most
cases comparable, and sometimes identical, to the volun-
tary certification standards of the ARRT.

RADIATION THERAPY TECHNOLOGISTS

Rjufiation therapy technologists, who work from apre-
scriptionand with a radiotherapist, arc professionalswho
utilize equipment that generates ionizing radiation for
therapeutic purposes on human subjects. Using x-ray
equipment, sealed radioactive sources and electron beam
equipment they expose ipedfic areasof th* body to pre-
scribed dosesof ionising radiation, assist in tumor locali-
zation and dosimetric procedures and assist in th* proper
operation of controlling devices and in radiation protec-
tion for patients and clinical personnel.

Voluntary Oiganixatkms/Ccrtifieatiofi

The American Registry of Radiologic Technologists
(ARRT) provides a voluntary national system for certi-
fication Of radiation therapy technologists and awards
certificates to individuals who successfully complete an
examination and meet prescribed educational require-
ments. In general, graduation from a formal educational
program in radiation therapy technology accredited by th*
Ameriqut Medical Association's Committee on Allied
Health Educationand Accreditation (CAHHA) isrequired
totake the examination. However, the ARRT reviews the
qualification! Ofotherapplicant*, on a case-hy-csst baaia,
whose education and experience meet or exceed those of
graduate* Of CAHEAraccraditcd programs. Th* ARRT
reported 7,11* cartifkate holdersas ofJanuary 7,1991. Al-
though exact figures are notawdlable, approximately two-
thirds of the work force ia certified,

AJraWw w

Eduattional programs forradiation therapy technologist*
are accredited by CAHEA. with the cooperation of the

American College of Radiology, the American Society of
Radiologic Technologists {ASRT) and the Joint Review Com-
mittee on Educationin Radiologic Technology (JRCERT).
Virtually all programs in radiation therapy technology are
accredited and, accreditation is reviewed at least every five

yean.

Stats Regulation

TVrenty-oiw states license radiation therapy technologists
(seeTkble 1). There arefournew entries in this year's table
Including Delaware, Maryland, Nebraska and Tennessee.
Tennessee's legislation applies only to radiation therapy
technologist* in physicians'and chiropractor*' offices. Last
year, ltwas incorrectly reported that Utah Uctnsed radia-
tion therapy technologistswhen itonly had enabling leg-
islation and that South Carolina had enabling legislation
when legislation was only pending.

Although only.21 states regulate radiation therapy tech-
nicians, tho* states make up 54 percent, or overone-half,
of the U.S. population.

Graph | presents a eight-yearhistory Of licensure require-
ments. The number ofstates requiring licensure for radia-
tion therapy technologists has risen significantly, from 10
in 1984 to21in 1991, an overall increase of 110 percent.

Another five stateshave enabling legislation, but have
notyetadopted regulations inducting Indiana, lowa, Ken-
tucky,.Minnesotaand Utah. O f these states, Indiana, lowa
and Utah are currently developing the administrative rule*
and regulations necessary to begin the licensure of radia-
tion therapy technologists. Although Kentucky and Min-
nesota have enabling legislation in place, they have no
plans to regulate radiation therapy technologists In the
immediate future.

NUCLEAR MEDICINE TECHNOLOGISTS

Nuclear medldnc technologists are professionals who
conductir VIVO OF INVItro detection and measurement of
radioactivity for medical purposes and who administer
radiopharmaceutical* to human beings,

INVIVO proceduresinvolve the administration of radio-
active tracerchemicals to the patient. In one typeofproce-
dure. the traceritadministered, and aftera period of time,
instruments are employed to measure the radioactivity
emitted from th* body in the vidnity of the organ in ques-
tion. Thaccomplish this, the tracermustemitgamma radia-
tion powerful enough to affectitcording devices, but be-
cause tracer* have *hort half-lives. Irradiation ofpatients'
tissues continues only briefly after the recording has been
completed. Inanothertype of in VIVO procedure, a tracer
isadministered to the patientand after a specified period
of time, a sample Of body tissue or fluid is removed, and
the amount OT tracer in the sample is measured.

In VItw procaduret do not require exposure of the
patient to raflfoactive materials. INVILro testsare performed
by clinkal laboratorypersonnel as well as nudear medi-
dne technologists and clinical chemists.

\oluntary Onanixttkms/Certification

Two ncn-spovernnvMital organizations currently certify
nuclear medicine technologists. The Nudear Madidne
Technology Certtfkation Board (NMTCB) reported roughly

Page 3
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12790 cwttftoiteholders* of October1990. The NMTCR
AnirttivpeniMvt wy* formed in th* midT9?0*, with
oicouregwnent from th« Society of Nuclear Medidn*,
Technologist Svction, Tht NMTCB givesanturn twk* a
Year.TIw_Auyeriamfed_et ofGinkal Pathol&?ygmrsits
eft c*rtifketioe weuniiuUion k\ August 19W and has
signed an agreement under which tht NMTCB will td -
ininlattt a tingle examination.

The American Registry of Radiologic Technologists
SARRT) reported 10.105 certificate holder* as of January

,1991. Theirexamination* are given three times a year.
A large majority of individuals are certified by both oigani-
rations. Although exact figures are not available, more
than three-fourth* of the work force Is certified.

Both organisationsaward certificatesto individualswho
have successfully completed an examination and meet
prescribed educational requirements. Examinstioni offered
by these agendas differsomewhat, and eligibility require-
ments for those individualswho havenotgraduated from
accredited educational programs also differ. In general,
both Organizations require graduation from a program
accredited by the American M edial Association's Commit-
teeon Allied Health Education and Accreditation (CAHEA).
although alternative pathways exist to allow individuals
with otherprescribed combination* of training and expert-
ence to take the examination.

Accreditation

Educational programs for nuclear medidn* technolo-
gists are accredited by CAHEA in cooperation with the
American College of Radiology, the American Society of
Medial Technology, the American Society of Clinical
Pathologists, the Amerian Society of Radiologic Technolo-
gists and the Society of Nuclear Medicine, Technologist
Section. The program review committee is the Joint Review
Committee on Educational Programs InNudearMedicine
Technology, which indude* two members of the Sodety

P. 009

of NudourMcdidnc (two physicians), two member* of the
Societ{ of Nudear Medicine, Technologist Section (two
technologists) and two member* from each of the other
professional aa*odationa listed above. Virtually all educa-
tional programs for the professions are accredited. To
maintain accreditation, program* are lerurw yed every five
years or more frequently, if warranted.

State Regulation

Fourteen state* regulate nuclear medicine technologists
(setTablel). Thisis an increase of three states Inducting
Delaware, Maryland and Nebraska. Last year. Itwas in-
correctly reported that Utah licensed nudear medicine
technologists when It only had enabling legislation and
that South Carolina had enabling legislation when legis-
lation was only pending.

Although less than one-fourth of the states regulate
nudear medicine technologists, these states make up 39
percent, atabout two-fifths of the U.S. population.

Graph I presentsan eight-yearhistory of thenumber of
states requiring licensure. The number of states with licen-
sure requirements fornudear medicine technologists has
risen dramatically, from four in 1954 to 14 in 1991. This
isa 250 percentincrease in the number of states with licen-
sure requirements.

Fourstates have enabling legislation thatallows for the
regulation of nudear medicine technologists. Utah iscur-
rently developing the administrativerulesand regulations
necessary to begin the licensure of nudear medidne tech-
nologists. Atpresent, however, lowa, Kentucky and Min-
nesota are not promulgating adm inistrative rules and do
not Intend to begin licensure in the near future.

All states that regulate nuclear medidne technologists
acceptgraduation from a CAHEA-accredited program as
fulfilling the eligibility requirement to take the licensure

examination.

Pege 4
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TAH

.010

STATE REGULATION OF ALLIED PROFESSIONS IN RADIOGRAPHY

LIMITED

STATIL RTT NMT LICENSES1
ARIZONA L Yes
CALIFORNIA L L Ykt
DELAWARE L L Yet
fIORIDA L L Yu
HAWAII L No
ILLINOIS L L Yes
INDIANA : . }(e;
IOWA e
KENTUCKY * * Yu
IOUISIANA L L No
MAINE L L Yu
MARYLAND L L No
MASSACHUSETTS L L )(u
MICHIGAN o . At
MINNESOTA * * N/A
MONTANA Yu
NEBRASKA L L No
NEW JERSEY L L ft*
NEW MEXICO L L Yes
NEW YORK L No
OREGON L Yu
TENNESSEE L1 Yes
TEXAS L ,'; Ths
UTAH * Yes
VERMONT L L Yu
VIRGINIA N/A
WEST VIRGINIA L No
WISCONSIN Yes
WYOMING L L Yu
PUERTO RICO L No
TOTAL LICENSURE 27 21 14

WY
R Radiographer or Radiologist Technician

RTT  Radiation Therapy Technologist
NMT NuclearMtdidna Technologist
L licenaurr

Enabling Legislation
N/A  NotApflkaole (Not Availahle)

YEAR

IMPLEMENTED CITATION
1978 ARS 32-2801 et scq
1970 CAHSC 33660 etseq
1990 16 Del. C. S 7406
1979 Part IV, Ch 486
1978 HRS Ch466j
1984 IRS Ch H-V5-Z14
1982 410 LAC 5-11
1987 lowa Code Ch 136 C
1978 KRS 211.870
1985 LRS 37:3200
1984 Ttl 32, Ch 103
1990 Sec 14-705.1
1986 116 CMR 2.0
N/A M C1 333.13521
N/A MS 214.0
1977 M CA 37-14-101
1991 Art. 35, 71-3515
1968 NJSA 26&D-24 et seq
1989 Ch 317
1965 NY PHL Art. 35
1965 ORS 453.605-745
1983 TCA 63-6-223
1987 TCS 4512m
19894 Utah Code 58-54
1978 26 VSA 51:2901
1991 (Piopowl)  SEC54.12956 PARTS 6.7 ks
1978 WVC Chp 30:23
1988 Chir 4.04 (1), (2)
1985 WS 23-27-101-113
1963 PRLA TITLE 20:361

POOTNOTIS

. Granted to individual* whose uia of lonizing

radiation Is limited to specific body sites or a
eat of standard procedures.

. legislation applies only to persons performing

mammography.

. UgpsUUon applies only to radiographers and

radiation therapy technologists in physicians’
and chiropractors' offices.

. Revised in 1991.
. Legislation applies only to radiographers In

chiropractors' offices.
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HISTORICAL LICENSURE REQUIREMENTS FOR ALLIED PROFESSIONS
TO PERFORM RADIOGRAPHS

(June 1984-Jtm t 1991)

-39- Radiographer*

-sir Radiation therapy technician*

Nudearmccliflne Technician*

Twmty-wvert states currently license radiographers.
States requiring licensure for radiographer* has Incmred
from 15 states In 1984 to 27 in 1991, an 80 percentincrease.

TWenty-one states require licensure forradiation therapy
technologistsin 1991. Th* number of state* requiring licen-
sure has risen significantly, from 10 in 1984 to 21 in 1591.
Thisisa 110 percent growth overall. The number of states

requiring licensure for 1985 isnot available; therefore, it
isassumed thatthe 10 states that regulated radiation ther-
apy technologists in 1984 also regulated them In 1985.

The number of states with licensure requirements for
nuclearmedidne technologists hns riser dramatically, from
fourIn 1984 to 14 In 1991. This Isa 250 percent increase
in the number of states with licensure requirements.
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State Government Relations

MAMMOGRAPHY QUALITY ASSURANCE

A leading cause of death in the U.S., breast cancer will strike
one in 10 women during their lifetime. Approximately 150,000
American women will be diagnosed with breast cancer this year, and
more than 44,000 will die of the disease.

Chances for survival are greatest when breast cancer is detected
early. According to the American Cancer Society, up to 30 percent of
the deaths due to breast cancer can be prevented through appropriate
screening procedures that combine physical examinations and
mammograms. Survival rates approach 100 percent when breast cancer
is detected before reaching one centimeter in size. Mammography 1is
capable of detecting cancer at this stage, often long before a tumor
can be felt through manual screening.

However, the quality of the equipment used and the technique of
the equipment operator (as well as the skill level of the person
reading the mammogram) can significantly impact the effectiveness of
mammography screening. For this reason, the American College of
Radiology (ACR) has developed a voluntary Mammography Accreditation
Program to ensure that women receive optimum mammographic
examinations with the lowest possible risk. (A copy of the ACR
standards 1is attached.)

At the state level, there appears to be a growing interest in
mammography quality assurance programs among public policy makers.
Previously, most legislative activity dealt with the issue of
insurance coverage for mammography screening. However, a few states
are looking at the type of equipment used for mammography and the
qualifications of those who perform and interpret mammograms.

Michigan pioneered mammography quality assurance legislation
after a survey of 52 machines (21 percent of all machines in the
state) found that more than half had significant problems with image
quality and radiation levels. Signed into law in 1989, Michigan®s
Act 45 (also attached) specifies that:

* Mammography equipment must meet the ACR accreditation
criteria to receive state authorization to perform the
procedure.

* The state department of public health must promulgate rules
specifying the minimum training and performance standards for
non-physician machine operators. (Until the rules are final,
non-physician equipment operators are required to demonstrate
that they are specifically trained in mammography.)

* The equipment must be specifically designed to perform
mammography and used exclusively for mammography examinations.



At least three other states (Arkansas, Rhode Island and Virgina)
have passed legislation pertaining to mammography quality assurance.
Most commonly, the ACR standards are used as the basis for rule

promulgation.

As a leading manufacturer of medical diagnostic imaging
technology, GE has assisted providers of breast cancer screening in
complying with the mammography quality assurance criteria developed
by the ACR. We believe the Michigan bill would serve as an effective
model for other states interested in developing standards in this

area.

For more information, contact:

Suzanne Zebell, State Manager
GE State Government Relations Operation

(414)797-4982



31J§ m-f]?;tive MAMMOGRAPHY REGULATION

110 j Analysis
mML | Section

Manufacturers Bank Building. !2th Floor }
Lansing. Micnigan 48909 House Bill 4074 33 enrolled

Phone: 517/373-5<66 Second Analysis (7-11-8S)

Sponsor: Rep. Maxine Berman
House Committee: Public Healch
Senace Committee: Healch Policy

THE APPARENT PROBLEM:

More chan 5,000 women are dlagaosed with breasc cancer each year |In
Michigan (for example, In 1986, Che figures were 5,095 women and 26 men), and
more chan 1,500 Michigan women die of breasc cancer each year (che 1986
figures are 1,546 women and 12 men). Despice scudies which show chac a 30
percenc reduccion In deachs |Is possible chrough appropriace screening (chac
is, mammograpny combined wich a physical examinaclon), a Michigan survey
suggescs chac less chan one-chird of che women who should be screenedare
currencly geccing annual mammograms and physical examlnaclons. And alchough
che risk of breasc cancer Increases wich age, scace and naclonal surveys show
chac che likelihood of women geccing appropriace scraeaiag actually decreases
in che older age grouDS.

The effecciveness of wusing mammographies in breasc cancer screening
depends noc only on che craining of che physician who reads che mammogram, buc

also on the quality of the mammography ™"techi- and on the craining ofche
person who operates the machine jdlological technologist).
Unfortunately, however, the qualicy of nmi. machine* and che craining

of che machine operators cannot be guaranteed at this time in Michigan.

All radiology (X-ray) machines are required co be registered wich che
Deparcaenc of Public Healch (DPH); as of January 1989, ~chere were 391
registered facilities, using 448 machines <co perform mammography. The
Division of Radiological Healch inspects mammography facilities, buc due co
staffing llmicaciona che division is able co inspect mammography machines only

every three co five years. And even when che department Ildentifies problems
during inspections of mammography facilities, It currently has authority only
co order—-buc not enforce—recommended corrective actions. Inspections by che
Division of Radiological Harlcb have revealed significant problems wich both
macimography machines and with machine operators®™ techniques. In a 1988 survey

of 96 mammography machiaes (21 perceat of all of che machines la che scace at
chac time), 52 of. che machines—or 54 percenc of che machiaes Inspected—
revealed significant problems in che areas of 1image quallcy and radladoa
levels. The American College of Radiology (ACR) recently initiated a
voluntary accreditation program formammography facilities, but by che end of
January 1989, oaly 58 Michigan facilities (only half of che facilities which
even applied for voluntary accreditation) had mec ACR accreditation standards.
Atd che ACR has found chac la 64 percenc of che facilities aacloawlde chac
failed co obcaln accreditation failed co do so due to faulcy technique used by

che people operating che machines.

Alchough 23 scaces have radiological technologist llcensiag laws,
Michigan curready has no specific requlremeucs for accreditation, craining,
experience, or Jlicensing of radiologic <cecnnologiscs, Including chose who
perform mammography. (There in a voluncary naclonal accreditation program
offered by che American Association of Radiological Technicians, buc this
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pcogram doe3 not |Include specific cralnlag or credentials for mammography.)
The Depaccaeac of Public Healch estimates chac there are becweea 1,000 and
2,000 people performing mammography ia Michigan, Laciuding aoc only trained
radiological technologists buc also staff In physicians offices (inciudlag
secretaries, receptionists, and nurses) and la wunlicensed free-scaadlng

"mamraograpny clinics."

Because breasc caacer Is a leading cause of deach of women and because
mammograms can sigalflcancly reduce che oumber of deachs from breasc caacer,
legislation has been proposed to educate che general public about che
importance of appropriate breasc cancer screening, require cralnlag for aoa-
physiclaa mammography machlae operacors, and allow the Oeparcmenc of Puc.lc
Healch co beccer regulace mammography machines.

THE CONTENT OP THE BILL:

The Dbill would amend <che Public Health Codeco escabllsh education
programs and a grant program coreduce breasc caacer deaths, co prohibit che
use of unauthorized mammography machines, co regulace (and escabllsh fees for)
mammography machines, and to require che Oeparcmenc of Public Healch co
promulgate rules 3pecifyiag Che minimum training and performance standards for
people operating mammography machiaes.

Breast Cancer Program. The bill would create a Breasc Cancer Mortality

Reduccion Program in the Oeparcmenc of Public Healch (DPH). The program would
include:

* educacion programs for health professionals co develop scace-of-che-
art =skills in breasc cancer screening, diagnosis, referral, creacmenc, and

rehabilitation;
* programs co help the public understand che benefits of regular breasc

caacer screeaing; how co best use che medical care syscera for breasc caacer
screening, diagnosis, referral, creacmenc, and rehabilitation; and vhac che
available options were for che treatment of breasc caacer;

* an applied research and communlcy demoascraclon grant program for
local communities co demonstrate ?.d evaluate mecnods co reduce illness and
deachs from breasc caacer aad economical and effective ways of providing
access co breasc caacer screening, diagnosis, referral, creacmenc and
rehabilitation services for chose at higher cnan normal risk of breasc caacer.

The OPH would be required co report every two years co che House and
Saaace committees dealing with public healch. The report, which would
evaluate che effectiveness of che Breasc Caacer MorcallLcy Reduction Program,
would have co laclude laformadoa oa che race of illness aad deach from breasc
caacer la cbhe scace aad <che extent of participation in breasc caacer

screening.

Mammography machine ooeracors. The bill would require che department co
promulgate rules specifying che minimum cralnlag and performance acandards for
anyoao (ocher chan licensed physicians) using radiation machines for

mammogr .aphy.

Ragulaclon of mammography machines. Beginning 60 days after che
effecclve dace oc che bill, in order for someoae co use a radlacLon machine
for mammography, Che machine would have co be registered wich che OPH under
its rules for registration of radiation machines and be specifically
authorized under che bill for doing mammography. A mammography auchorlzaclLoo
would be effecclve for three years, sod would be.required for each radlaclLon
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machine used for mammography.

Mammography radlaclon machine scandards: The DPH would authorize a
radiaTlon macniae for mammograpay |If cne macniae mec all of <che following

standards:
* It mec che mammography accreditation standards sec by che American

College of Radiology (ACR);
* Lc mec DPH requirements for radlaclon machines and was used according

co DPH rules on pacienc radlacloa exposureand do3e levels;

* It was specifically designed for mammography and was used only for
mammography;

* Ic wasused In a facility chac mec DPH requirements for radlaclon
machines and chac was evaluated annually by a qualified consulting radlaclon
physicist (and chac kept records of che annual consultations for at lease
3even years);

* it was operaced only by a physician oc by someone who could
demonscrace co che DPH chac he or she could meec Che standards established by
rule for operating mammography machines (until che deparcmenc established
these cules, che non-physician operacor would have co be able co demonscrace
chac he oc she was specifically trained in mammography),

Apallcaclcn for authorization. If an applicant for authorization of a
mammograpay macnine needed more Chan 60 days after che effective dace of che
billco submlc satisfactory evidence co che DPH chac chemachine mec the
bill"s standards, che department could issue a nonrenewable temporary
auchoclzacion. For the first 18 monchs after che bill"s effective dace, a
temporary auchorizacion would be effective for up co 12 monchs; after chac it
would be effecclve for no more chan six monchs. In any case, che deparcmenc

could withdraw a temporary auchorizacion at any cine If che machine failed co
meet one or more of che required standards.

The DPH would have co process and respond co anapplication for
auchorizacion within 30 days of receiving che application and would have co
inspect a machlae within 60 days of its Initial authorization (excepc for che
first year afcer che bill cook effect, during wnich che deparcmenc could cake
more chan 60 days) and at least once a year thereafter. The department would
have co make "reasonable efforts” co coordinate mammography machlae
Inspections with any ocher inspections it did of che facility la which che

machlae was locaced.

The deparcmenc would 1issue a'"certificate of registration” for each
authorized machine, and afcer each satisfactory Inspection che deparcmenc
would issue a "certificate of radlacloa machlae 1inspection” ("or a similar
document™) which 1identified <che facility and machlae 1inspected and which
provided a record of whea che machine had been inspecced. The facility would
have co pose this Information near che machlae.

Loss of auchorizacion and reinstatement. The department could withdraw
authorization for a macniae 1if the machine failed co meet oae or more of che
required scaadards, and would have co provide an opportunity for a hearing if
it did withdraw an auchorizacion. IT necessary, che deparcmenc could 1issue
emergency orders summarily withdrawing mammography auchorlzacloa sad would
have co hold a hearing within five working days afcer che order was Issued.
If che department withdrew auchorizacion of a mammography machine, the machlae

could aoc be used for mammography.

An appllcacloo for reinstatement of a machlae from which authorization



had beea vtchdrewn would be made la che same way as aa application foe initial
auchorizacion. TheDPH could noc Issue aceinscaced certificate of
mammography ceglscraclon undl |Ic had received che reiaspectlon fee, Inspected
che machine (wichla 60 days of receiving che application for celnacacemenc),
aad found chac che machine mec all of che required scandards.

Penalties. Someoae who used an unregistered and unauthorized vradlacloa
machine co do a mammography would be gullcy of a mlsdemeauoc punishable by a
fine of up co $2,000 and imprisonment for up co 180 days for each violation

(chough cocal fines for violacions could aoc be more chan $10,000). In
addition, che department could impose aa administrative fine of up to $500 a
week, for eacn week che machine were in violation of che bill. If a violation
continued for morechan two weeks,che department also would post a

conspicuous notice (both oa che unauthorized machine aad at che entrance co
where che machine was located) warning che public chac che facility was doiag
mammograpay wich a machine chac was a substantial hazard co che public health.

Fees. The bill would escabllsh the following fees for inspection and
evaluation of mammography machines: $100 per machine for each initial
inspection, each aanual inspection, and each reiaspectlon for reinstatement of
mammography authorization; and $500 for chs DPH to evaluate a machlae for
compliance wich che American College of Radiology®"s criteria for it"s
Mammography Accredlcatlon Program ($400 for each additional machine). The
evaluation fee could be waived if an applicant submitted an evaluation report
Issued by che American College of Radiology chac showed compliance wich che
college™s Mammography Accreditation Program criteria.

MCL 333.13501 ec al.

PISCAL IMPLICATIONS:

The Deparcmenc of Public Healch estimates chac che Breasc Caacer Program
(which would 1iaclude 4 FTE positions) would cosc $767,000, che community
demonscracioa projects (grants for improving access for minority aad other
uaderserved women) would be $1,000,000, and costs of che radiological program
(which would include 4 FTE positions and cover che mammography machlae
registration, Inspections, and enforcement provisions of che bill) would be
$233,000, for a total ~cosc of $2 million. In addltlou, there would be
additional, indeterminate costs co che department to Implement che minimum
training aad operating scandards for mammography technicians. (3-21-89)

ARGUMENTS:

For:
Breasc cancer |Is che leading causa of caacer deach among Michigan women,

end the American Cancer Society estimates that one la tea women will develop

breasc caacer at some poinc la chelr [lives. African Amerlcaa women have a
higher deach race from breast caacer chan white women, evea chough che disease
occurs more frequently 1in white women. African Amerlcaa womaa cead co have

Chelr cancers discovered ac later scages chan white womea, and have Ilower
survival races chan uhlce womea of che same age aad stage of diagnosis.

Breasc caacer imposes eaormous costs co individuals, chelr families, end
che scace, boch la terms of suffering sad la terms of economic loss. If each
of che 1,500 MIchlgaa women who die of breasc caacer each year reached chelr
full 11fs expectancy, more chea 29,000 years of potential |life and nearly
$147,000 in future earnings would be saved every year.
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Large, Loag-cerm studies have demonstrated <chac up co 30 percenc of
deachs due co breasc cancer can be prevented through screening procedures chac
combine physical examlnacioas and mammograms, and survival may appcoach 100
perceac wnea breast cancers are dececced before chey reach one cenclnecer in
size. Mammography 1is capable of detecting such cancecs, yet a 1987 Michigan
survey showed cnac 1less chan one third of che women 1in che appropriace age
groups followed <che Amerlcaa Caacer Society (ACS) and National Caacer
lasdcuce guidelines for breasc caacer screening, while a 1984 ACS study
suggesced chac as few as eleven percent of physicians routinely advised cneir
paciencs co follow che ACS screening guidelines.

The bill would eacourage early dececcloa of breasc caacers through
educating womea about che Importance of early dececcloa chrough mammography
aad physical examlnacioas and through providing for professional education co
eacourage physlclaas «co perform breasc examlnacioas and refer women for
rouciae mammography. Ic would furcher address che issue of breasc cancer
amoag minority and ocher undersecved women by providing for coramunicy grants
co help these womea cecelve che services necessary for early detection and

creacmeac of breasc caacer.

roc:
Eacouragiag womea co gee regular, appropriace screening for breasc caacer

will noc help reduce che number of deachs from breasc cancer if mammography
equlpmenc is deflclenc or if che machlae operacors are aoc skillful and well

craiaed.

The lavescigacioa aad Compliance Seccton of che Division of Radiological
Healch did a survey of 96 mammography machiaes sad facilicles in 1988, wich
dlscurblng results. As many as 54 perceac of cbe machiaes iaspecced were
deficient, exhlbldag significant problems wich image quality or wich
radlacloa levels (chls included boch high radlacloa exposure ac skin encraacs
as well as high pacteac mean glandular doses). This survey included
hospicals, radiology offices, and medical offices. The bill would
signlficancly Improve regulacory coacrol over mammogr3pby X-ray equlpmenc and
ics use, require aanual inspectioas (che deparcmenc®"s current staff can oaly
inspect che machines oace every three co five years), and escabllsh 1improved
procedures  for enforcing compliance with standards of safety and

effectiveness.

Currencly in Michigan there are no craining, experience or proficiency
requirements for aon-physlcians who perform mammography. And since che scace

does aoc regulace, chrough licensure or carclficaclon, mammography
technologists, aayoae can claim co be Illceased or certified, vregardless of
chelr training or background. To procecc che public from unqualified

cechaologlscs, che bill would sec, chrough rules promulgated by che Deparcmenc
of Public Healch, minimum cralnlag and operaclng standards for aon-physlcian

operacors of mammography machines.

Agalnsc:

The Inspection requirements of che bill could be unnecessarily burdeasome
oa hospitals and could®™ wind wup Increasing healch <care coses wich no
perceivable benefits. Hospitals couclaely use people who have obtained

craining is radiological technologists chrough certified educadoaal programs
and wno have passed nacloaal exams co become registered radiological
cechQlciaas. Hospicals also coudacly have chbe safety of chelr radiological
equlpmenc cesced by qualified rsdladoa pnyslclscs, sod have a good safety



crack record. If there were co be minimum cralnlag aad operating standards
for mammography cechaologlscs, currently practicing cecnniclans conceivably
could demand higher compensation for che same Job they are aow dolag, while
che bill"s laspecdoa requiremeacs could also add more <coses for che
hospicals. Hospicals have  become deluged ulch inspections from oae
organization or anocher, and che unnecessary dupLicaclon of these inspections
ends up simply addlag co healch care coses with no additional beaeflts.
Supervision by vradiologists of mammography technicians wusing dedicated
mammography equlpmenc (chac is, radiology machiaes used only for mammography)
should provide sufficient protection co padeacs, and che bill should at least
specify chac che proposed machine inspections aoc duplicate chose already
conducted for certification by che Amerlcaa College of Radiology.

Resnoase:
The bill would require che DPH co make "reasonable efforts™ co coordinate

its inspections, buc chat such inspections of mammography machines la
hospitals 1is needed 1is evldenc from a survey conducted by the department Ila
1988. 0f che 103 Michigan facilities chac had voluacarlly applied for
accredlcacioa by che Amerlcaa College of Radiology (ACR) by December, 1938—
chose facilities, chac 1is, chac believed chey were likely <co receive
accredlcacioa—oaly 54 were approved, aad Ic was che technique used by che
radiological cechaologisc (chac 1is, che machlae operator) chac was identified
as che cause of faulcy Image produccloa by 61 percenc of che facilities chat
failed to obtala accreditation. Clearly there is a wide variacloa amoag
facilities la che quality of chelr mammography machines and la che ability of
chelr mammography technicians, even amoag chose facilities <chac consider
themselves Co be most qualified for ACR accredlcacioa. Slace properly
calibrated equipment aad skillful cechaiclaas are crucial co che safe and
accurate delivery of mammograms, che bill clearly is needed for che protection

of Michigan citlzeas.

Agalasc:
Instead of singling out operacors of mammograpay machines for some Kkind

of minimum craining and operaclng standards, the bill should address the
larger issue of regulating all X-ray technologists. Surely citizens have a
right <co he assured ~chac <che cechaologisc who X-rays chelr elbows or
prostrates is as qualLfled co do so as che technologist who X-rays their
breasts. People die from many kinds of cancers ocher chaa bceasc caacer, aad
che diagnostic equlpmenc sod operacors should all be required co meec minimum

scandards.

Response;
It is, ladeed, desirable co assure paclencs <chac diagnostic X-ray

equipment aad cechaologlscs be mialmeily adequate, aad legislation co regulate

radiologic technologists in general may soon be proposed. However, mammograms
are the only X-rays chac are routinely doac la che abseace of any suspicion of
disease. Given che number of deachs due <co breast caacer cbsc could be

prevenced by appropriace screening, it would be penny wise buc pound foolish
to delay assuring chac chls vital preveocaclve screening technology meets che
purpose for which Ic is dooe. Aad slace any exposure co X-rays 1is potentially
damaging, it is imperative chac chls pocendally life-saving use of X-rays be
made as safe end,effective as possible.



ACR MAMMOGRAPHY ACCREDITATION PROGRAM

The AC?Mammography Accreditation Program offers
radiologists the opportunity for peer review and evaluation
of their facility"s staff qualifications, equipment, quality
control and quality assurance programs, 1image quality, breast
dose, and processor quality control.

This voluntary program is directed by the ACR Committee
on Practice Accreditation of the Commission of Radiologic
Practice. The ACR Task Force on Breast Cancer and a Physics
Subcommittee assisted 1in developing this progranm.

The impetus for the program came as a result of the
concerns of radiologists,other national medical
organizations, the government, and the public that qualified
personnel perform and interpret mammograms and that dedicated
mammographic equipment be used to ensure that women receive
optimum mammographic examinations with the Jlowest possible

risk.

Each facility must complete an application questionnaire
concerning the gualifications of personnel including
radiologists, radiologic physicists, and radiologic

technologists. To more specifically address the need for high
guality mammography, the physicican supervising and/or
interpreting mammography will be required to meet the
following minimum criteria: *

Have had two months of documented, formal training
in reading mammograms with 1instruction in medical
radiation physics, radiation effects, and radiation
protection with evidence of a formal examination in
these subjects.

OR

Certified by the American Board of Radiology or the
American Osteopathic Board of Radiology.
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In addition, the physician must also:
Read a minimum of 480 mammograms per year.
AND

Maintain record concerning outcome data for
correlation of positive mammograms to hiopsies done
and the number of cancers detected.

AND

For the initial accreditation, must have documented
40 hours of Continuing Medical Education Credits 1in
mammography. Time spent 1in residency specifically
devoted to mammography will be accepted, if
documented, in writing, by the radiologist. At the
time of re-accreditation, each vradiologist must
have documented T5 hours of Continuing Medical
Education Credits 1in mammography 1in the three years
since the original accreditation.

The radiologic: technologists must have American Registry of
Radiologic Technology certification or the equivalent state

license. The technologist should also have had special
training 1in mammography, either 1in their training curriculum
or through special courses. The mammogram must be performed

only on dedicated mammographic equipment, or equipment
adeauately modified 1in the case of xerography, and have
adequate device for compression. Information will also be
collected on the quality control and quality assurance
proaram which 1is 1in place. The radiologic physicist should
calibrate the unit at installation and then at least
annually. Additionally,information is collected on
follow-up procedures, dtita collection, and record and film

retention.

IT the facility fulfills the criteria related to the
application form, then 1image quality and breast dose data 1is
obtained. Image quality, dose, and half value-layer
evaluation will be obtained using a specially designed breast
phantom and thermoluminescent dosimeter which will be exposed
in the same exposure. The 1imag? of the phantom as well as two
sets of clinical films, one of a fatty and one of a dense

breast, will be submitted for scoring toa review panel of
radiologists and radiologic physicists. Each set will
consist of two views of each breast totaling four films for
each type of breast. The committee set standards for the

number or sizes of fibrils, specks, and masses which must be
visualized on the phantom image, as well as determine the



parameters which will be scored on the clinical 1images. These
include:

Positioning
Compression
Exposure level
Resolution

Contrast

Noise

Exam ldentification
Artifacts

The average glandular dose as determined by the dosimeter mav
not exceed 0.4 vrads per view. Finally, processor quality
control for a thirty (30) day period must be submitted for

evaluation.

The phantom must be purchased for use in the
accreditation program and for use in the institution®s
ongoing quality control program.

Those 1institutions meeting the criteria will be awarded
a three-year accreditation, a certificate for each approved
mammography unit, and listing on the American Cancer
Society"s referral 1list of approved mammographic centers.
Recommendations for 1improvement will be made for those not

meeting the criteria.

The fee for accreditation 1is $550 for the first unit and
5450 for each additional unit regardless of the [location.
The discounted charge for the phantom is $355 plus applicable
taxes and handling charges and 1is paid directly to the

manufacturer.

The ACR office 1in Reston, Virginia should be contacted
for further information (703) 648-8900, extension 4997.



TECHNICAL SPECIFICATIONS FOR MAMMOGRAPHY ACCREDITATION

BREAST PHANTOM:

The lucite breast phantom with a wax 1insert containing
fibrils, specks, and masses is of a thickness to
simulate a 4.5 cm compressed breast.

The test objects are:
Fibrils .56 mm in diameter

.12 mm

.89 mm

.75 mm

.54 mm
.40 ram

QOO ORrEF

.54 mm in diameter
.40 mm
.32 mm
.24 mm
.16 mm

Specks

OO OOOo

.00 mm thick
.00 mm
.75 mm
0.50 mm
0.25 mm

Masses

o~ N

Dosimeter

Information obtained from the dosimeter will include
filter thickness, exposure (mR), average exposure, and a
calculated half-value layer value.

A computer program will use this information to
calculate an average glanduar dose for each mammographic
unit.
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ooloNeNo)

.00 mm thick
.00 mm
.75 ram
.50 mm
.25 mm

Masses

OQOOFrLN

Dosimeter

Information obtained from the dosimeter will include
filter thickness, exposure (mR), average exposure, and a
calculated half-value layer value.

A computer program will use  this information to
calculate an average glanduar dose for each mammographic

unit.
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JUSE COMMITTEE REPO!

ge)lte Refereed: May 19, 1991 FURTHER REFERRALS: State Affairs
Date of Committee Action: /2 s Judiciary
The LABOR AND COMMERCE Committee considered: HB 348
HOUSE BILL NO. 348 GROUP HEALTH & LIFE INS: STATE EMPLOYEES

"An Act relating to the provision of group_ life and health insurance for state employees by means of
seIf-;nsurance; and to payment of administrative costs of providing group health and life insurance for state
employees.”

RECOMMENDATIONS: [ ]the same title
be replaced with J Janew title

[ ] have attached amendments(s)
[ )do pass

[ ]do not pass

] x f no recommendations

[ ] individual recommendations

[ ] additional referral to the Committee
ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
[ ]fiscal impact [ ] fiscal note(s)

P<1 zero fiscal note [ ] zero fiscal note(s).

o

O:O

o



FISCAL NOTE
.BILLNO.  HB 348

STATE OF ALASKA
1992 LEGISLATIVE SESSION

Revision Date: Department Affected:  Administration
Title: An Actrelating fo the provision of group life and PRU:  Retirement & Benefits
health insurance for state employees by means of _ _
self-insurance Component: Retirement & Benefits
Sponsor House Rules Committee
Requestor Governor COMPONENT SERIALNO. 64

Expenditures/Revenues: (Thousands of Dollars)

FUNDING: (Thousands of dollars)

GENERAL FUND 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0
OTHER

FIND SOURCE 0 0 0 0 0
TOTAL 0 0 0 0 0
POSITIONS

FULL-TIME: 0 0 0 0 0
PART-TIME; 8 0 n 0 0
TEMPORARY: 0 0 0 0 0
Estimate of current year impact: None

OO

(e Nan)

OO0 O

ANALYSIS: (attach a separate page if necessary.) This bill would authorize the Department of Administration to

utilize self funding for health insurance in addition to the competitive bid process for insurance carriers. Self -
insurance could then be undert™en assuming™faat gwjngs or other advantages could be demonstrated.

Prepprgd By: .Gary Phone: 465-4410
Division: Retirement and Benefits

Approved by Commissioner:  Nancv Bear Usera Date:

Agency: Department of Administration /

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB & Impacted Agency(ies).
Rev 10/90 Page 1of 1



FISCAL NOTE
- STATE OF ALASKA BILL NO. HB 348
1092 LEGISLATIVE SESSION

Revision Date: Department Affected: Administration
Title: An Act relating to group life and health insurance for State BRU: Risk Management

employees by means of self-insurance. Component: Risk Management
Sponsor: Rules Committee

Requestor: Governor COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)
FY 95

B
R

OPERATING FY 93 FY 97
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND &STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING

o

-
<
OOOOOOOOO@
-
<
OOOOOOOOO%

O O O O O O o o

O O O O O O o o o
O O O O O O o o o
O O O O O o o o o

CAPITAL 0 0 0 0 0 0

REVENUE
FUND SOURCE: 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)
GENERAL FUND
FEDERAL FUNDS 0 0

OTHER
FUND SOURCE: 0 0 0

TOTAL 0 0 0

POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-TIME

TEMPORARY 0 0 0 0

Estimate of current year impact: _0
ANALYSIS: (Attach a separate page if necessary.)

See attached.

Phone: 465-2180
Division: Risk Management Date: [-=>e//"T/

Approved bv Commissioner Nancv Bear Usera Il (y /
Agencl Administration [V Date: / Xs -?

Distribution (by preparer): Leg. Fin,, Legislative Sponsar, Requestor, OVB/DBR Gov. Legis. Ofc,, &Inpected Agency(ies).
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CONTINUATION OF FISCAL NOTE ANALYSIS
House Bill No. 348

This bill is enabling legislation to allow the State to self insure state employee medical and/or
life insurance benefits. It is anticipated that any possible increased state administrative costs
for such a program should be more than offset through increased income from cash flow and
other cost savings. In other words a self insurance program would be implemented only if
cost savings is possible.

Potential benefits of a self insurance program would be elimination of certain insurance
company charges; positive control of the insurance program which might include use of
employee incentives to reduce costs; and increased competition from bidders for
administration and/or aggregate loss (excess) insurance policies.

The present medical benefits program for active state employees costs the State approximately
$65,000,000. a year therefore cash flow and interest earnings may become an important fiscal
consideration.

Possible problems due to a catastrophic increase in claims costs for any one year may be
controlled through purchase of aggregate loss policies to pay excess costs either on an
individual claim basis or in the aggregate.

Passage of this enabling legislation is fundamental to making all options available to the State
in the administration and implementation of a cost effective group health and life benefits plan
for its employees.



T)ep”™- - W o o f ryt/™ IS lrv™rio”

. HB 348 :
Sectional ~ Analysis

February 14, 1992

"An Act relating to the provision of group life and health insurance
for state employees bymeans of self-insurance; and to payment of

administrative costs of providing group health and life insurance for
state employees.”

Section 1, Current law requires DOA to obtain health coverage from
an insurance company or HMO licensed in Alaska.

_ The proposed language extends the "licensed in Alaska"
requirement to the procurement of excess loss insurance.  Excess loss
insurance is commonly wused in sclf-insurancc situations.

Section 2, Current law requires the State to request bids from Alaska
licensed insurance carriersfor healt cove_ralge at  least every five years and
that the carrier with the lowest responsible bidshall  be the” winning bidder.

. ~ The proposed language would mandate the same five year
bid cycle and "licensed in ~ Alaska" Trequirement for excess loss coverage
procured in the event of self insurance.

Section 3. Current law requires the health insurance benefits to he
provided by insurance companies as outlined in Section 2.

_ The proposed language authorizes DOA to self-insure
health insurance benefits as an alternative to using insurance companies.
The Ian?uag_e also requiresthat any excess loss coverage be procured the same
as health “insurance.

Section 4. AS 39.30.095 _ _ ,
(a) ~ Current  law establishes the group health and life benefits
fund as ~ a special accountin the general fund to  provide carricr insured health
and life coverage. Current language describes what money the fund shall
consist of and "requires the commissioner of administration to maintain
accounts and records for the fund. Inasmuch as payment of premium has
been made directly to insurance carriers, this fund has not been used.
However, it would be necessary under a self-insurance arrangement.

_ ~ Proposed language would expand the purposes of the fund
to include sclf-insurancc arrangements.

(‘b(} ~ Current law requires the commissioner to obtain an
actuarial determination of the estimated cost of the insured coverages and to
set the contribution rate to the fund for both employer and employee. The
current language furtherrequires that premiums an claims for carrier
insured benefits be paid with money in this fund.



The proposed language broadens the kinds of payments
that can be made from the fund to include sclf-insurancc arrangements. The
proposed language would also allow administrative costs of the health program
to be paid from the fund.

(c) Current law allows the State to receive reimbursement of
its administrative expenses from 1insurance carriers.

The proposed languagewould allow the department to
contract with a third party administrator to pay claims and payments. A third
party administrator is normally used in a sclf-insurancc situation.

(d) Current law allows the commissioner to have the surplus of
the fund or some part of it invested by the commissioner of revenue.

The proposed languagewould allow administrative costs to
be included in the makeup of the fund when determining whether a surplus
existed. This fund would become more relevant if the State were to implement
sclf-insurancc.



The Oovornor®"e transmittal latter, dated Hey 19, 1991,
appeera belovt

"Dear Speaker Gruesendorfi

Under the authority of art. 11, etc. 1B, of the Alaska
Conatitution, 1 aa transmitting a bill that would authorize
the etate to provide group Ufa and health Inaurance for Ite
employees by naana of eelf-insurance.

over the laat aeverel years, It has become clear that the
state must act to contain the cost of |Ite eiaployee health
benefits. The state haa considered eelf-Ineurance, but the
current etatute, AS 39.30.090, does not authorize It. See
1989 Inf. Op. Att"y Can. (March 14; 663-89-230). This
legislation le proposed to permit the etate to aelf-Ineura,
thereby Increasing Ite flexibility In addraaelng the coat of
group life and health Insurance for Ite aotlve employees.

The bill alao authorizes self-lnaurancs administrative coats
to be paid fron the group health and Ufa benefit! fund, and
makes clear that the administrative costs of purchasing
insurance are also to be paid fron the fund.

Among the potential beneficial effects of aelf-Insurancs are
(1) the reduction or ellainatlon of |Insurance charges, (2)
positive control of the aedlcal plan by the state (Including
the use of Incentive programs) rather than by the commercial
insurance siarket, and (3) Increased competition from
medical benefits providers, which could result in decreased
premiums end administrative costs.

We believe that this bill will significantly Increase the
ability of the state to keepthe cost of employee benefits

under control, and Increeeeas well the state®s bargaining
power when It negotiates with its insurers. In view of its
importance to approaching reviews of insurance policy

renewal proposals, we urge your pronpt end favorable action
on this measure.

Sincerely,

I»]

Walter J. Hlckel
Governor"



M EMORANDUM State of Alaska
Department of Law

Honorable John Andrews =Ars- March 14 r 1959
Commissioner
Department of Administration 663-09-0220

*5"no. 465-3600

suajccr Authority for self-
? ir.surance and cafeteria
1) B

! .. ?L*n
ﬁﬂw- Virginia 3. Ragla J

Assistant Attorney General

Governmental Affairs-Juneau

You have asked whether the Department of Administration
(che department) has authority to provide group healch insurance
coverage for state employees by self-insuring or chrough cafeter—
ia plan policies. There 1is no clear scacucorv authority for che
department to provide the coverage bv self-insuring. We recom-
mend chat legislation be introduced, or that a pending bill be
amended, Co establish authority for self-insurance, 1if the de—
partment chooses to pursue chac method of providing group health

coverage. We conclude that the deparcmenc currently has author —
ity to obtain a policy that provides 1insurance coverage chrough a
"cafeteria plan. However, depending upon how che cafeteria plan

is implemented, regulatory and statutory changes may be required.

l. Self-insurance

The department is authorized bv AS 39.30.090 to provide
group 1insurance Tfor employees. Oncer chat stacuce, the depart-
menc may obtain a policy or policies of group insurance for scace
employees, retirees, and employees of other participating govern—
mental wunits. The statute "secs out Che kinds of coverage chac
may be provided in a policy, the persons who must be covered lay a
policy (unless exempt under regulations), and che manner in which
Che department must "obtain che policy from insurance carriers.

N

The stacuce neither specifically prohibits nor specifi—
cally authorises provision of group healch coverage through self-
insurance. However, the statute induces mandatory Languu”“e 3uch
as. "The Department of Administraclon shail oocam cr.e insurance
oollcv from any insurer auchorizec co transact business 1in the
state.n and also requires chac an opportunityco bid co provide _
che insurance benents be made available to insurance carriers at
least everv cive vears. . These provisions maicace chac tne i.£%
islacure contemnlaced~chac liability for zrouo coverage for scace
employees would be insured under poLlcjes oorained from Insurance
companies. wich races established competitively.



Hon. John Andrews, Commissioner March 14, 1989
Department of Administration Page N
663-89-0230

AS 39.30.095 requires the commissioner_of administra—
tion to establish a group health and [life benefits fund. The
language or AS 39.30.095 dees not clearly authorize self-insur—
ance. Although this statute provides chat che department shall
pay premiums and claims from che fund, che deparcmenc is required
co make che payments in accordance wich 1insurance policies in
effect wunder AS 39.35.090 and under che Supplemental 3enefics

System (SBS),

Legislative hiscory does noc shed much Tlight on che

purpose of AS 39.30.095. We have traced Che origin or chac sec—
tion to "housekeeping” legislation requested by the deparcmenc
in 1980. Dept, of Law file no. J-77-054-81. The deparcmenc

explained chat che fund would

eliminace Che advantage che 1insurance company now
has co che interest earned from che funds ic holds.
The Jlanguage 1is permissive rather than mandatory;

che state could still allow che insurance company
to hold che funds. (wJ

The section-bv-section analyses <chac accompanied che bills in
which che provisions of AS 39.30.095 appeared during Che 1981 and
1982 legislative sessions (HB 121, SB 121, and SB 827) explained

that the section was

included at che wurging of che Scace"s benefits
consultants.” The existence of a fund will provide
che flexibility needed co negotiate for and pro—
cure more Tavorable terms from insurance compa—
nies. Our consultants inform us chac such added
flexibility has led co substantial savings in och-—

er systems.

The private consultants have advised us chac ic was cheir Inten—
tion that In recommending establishment of che fund, 1in addition
co earning 1interest on the fund, che scace would gain che flexi—

bility to self-insure. The consultants®™ 1initialrecommendation
of language for the section Included specific reference co selT™
insurance. However, no such specific reference was included in
anv draft of che bills chac we have found. Furthermore, che sec-
cion was noc explained co che legislature as having che effect of
authorizing selr-insurance. In testimony to Legislative commit—

tees, representatives of che division of retirement and benefits

1/ October 30, 1980 memorandum from Director of Administrative
Services Crondahl to Commissioner Hudson.



Hon. John Andrews, Commissioner March 14, 198
Defartment of Administration Page f
663-89-0230

included the section with provisions of the bills that were char—
acterized as "strictly housekeeping." 2/

Because the statutes provide for provision of group
health coverage through policies obtained from 1insurance compa-—
nies and there 1is no soeciric authorization for provision of
group health coverage by self-insurance, or even an 1indication
that the legislature ever considered seLf-insurance as an option.
we recommend that legislation be pursued to provide specific au—
thority for alternatives to conventional 1insured plans, such ~as
self-insurance. We note that last year the Washington legisla—
ture passed legislation, known as the Washington State Health
Care Reform Act of 1988, which includes specific authority for
self-insurance of state employee health benefits. A copy of the
Washington statutes, RCW 41.05, 1is enclosed.

1. Cafeteria plan

There are no provisions in AS 39.30.090 that prescribe
the level of health insurance coverage that must be provided in
the policy or policies obtained by the department, the amount of
deductable that a policy may require covered individuals to pay,
or the manner 1in which premiums to insurance companies must be
paid. The department has broad authority to determine the terms
and structure of the insurance policies it obtains. 3/ Provision
of health insurance coverage under a "cafeteria plan” qualified
under 26 U.S.C. 125 would be within the scope of that authority, ,
and would not conflict with any provision of AS 39.30.090. Uf

2 March 18, 1982 testimony of Director Paul Arnoldt on SB 827
to Senate State Affairs Committee; May 12, 1982 testimony of Dep—
uty Director Ken Humphreys on SB 121 to House Health, Education,

and Social Services Committee.

2/ Of course, some 1issues regarding employee health benefits are

subject to collective bargaining under the Public Employment Re —
lations Act, AS 23.40.070 - 23.40.260. See 1978 Op. Att"y Gen.

No, 3 (Jan. 23); 1988 Inf. Op. Att"y Gen. (Jan. 1; 366-356-83).

4/ The advantage of such a plan 1is that, if any of the benefit
options offered by the plan require payment of part of the pre—
mium by Che employee, che employee®s part of the premium could be
paid by a voluntary reduction of pretax wages®, which would reduce
Che employee®s federal 1income taxes. Nothing 1in AS 39.30.090
precludes the department from offering insurance options chac
require employees to contribute to premiums.



Hon. John Andrews, Commissioner March 14, 19£if9
Deparcmenc of Adminiscracion Page Ii4
663-89-0230

Depending upon how che deparcmenc chooses co implemenc
Che .cafeceria plan, regulacory”._and scacucory changes may be
needed. -For example, since ASJ&T.30.09Q requires che group pol—
icy Co cover scace employees, Cheir spouses, and Cheir dependenc
children unless exempc under regulacion, if Che plan allows an
employee Co elecc individual or family coverage, a regulacion
muse be adopced co permic exempcion of coverage for family mem—
bers upon eleccion by che employee.

Some mencion has been made of a plan chac would allow
employees Co choose becween receipc from Che scace of cash or of

various levels of healch insurance coverage. Cash received by
employees from Che scace under che plan would conscicuce caxable
income under Che 1Incernal Revenue Code. IT chis kind of provi—

sion 1is included 1in a cafeceria plan chosen by Che deparcmenc,
scacucory changes may be needed Co clarify chac cash received
under Che plan does noc conscicuce "compensation"” for purposes of
decermining employees®™ <concribucions to Che stace® reciremenc
sysCems or SBS or decermining che amount of employees™ reciremenc
benefics. LegislaCive auchorizacion may also be needed Co allow
cash Co be paid under che cafeceria plan co scace employees who
are subjecC co Che scace pay plan under AS 39.27.

Please lec us know if we can provide furcher advice in
this matter.

VBR/pjg
Enc.
cC: Sally Smith, Direccor

Division of Reciremenc and Benefics
Deparcmenc of Adminiscracion






FISCAL NOTE

STATE OF ALASKA BILLN O : CSHB356( )
1992 LEGISLATIVE SESSION
Revision Date; Department Affected: Labor
Titde: *An Act relating to construction BRU: Labor Standards & Safety
Involving freon systems...* Component:
Sponsor: Representative Bruckman Occupational Safety & Health
Requestor . House Labor & Commerce COMPONENT SERIAL NO. 970

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES 8.6 2.1 32.1 2.1 2.1 2.1
TRAVEL 3.6 4.0 4.0 4.0 4.0 4.0
CONTRACTUAL 14.0 6.5 6.5 6.5 6.5 6.5
SUPPLIES 0.3 0.9 0.9 0.9 0.9 0.9
EQUIPMENT 1.3
LAND&STRUCTURES
GRANTS.CLAIMS
MISCELLANEOUS
TOTAL OPERATING 27.8 43.5 43.5 43.5 43.5 43.5
CAPITAL
REVENUE 45.5 45.5 45.5 45.5 45.5
FUND SOURCE: PR #1005 PR #1005 PR #1005 PR #1005 PR #1005

FUNDING: (Thousands of Dollars)
GENERAL FUND 27.8
FEDERAL FUNDS
PROGRAM RECEIPTS 43.5 43.5 43.5 43.5
TOTAL 27.8 43.5 43.5 43.5 43.5

POSITIONS:
FULL-TIME
PART-TIME 0.25 0.5 0.5 0.5 0.5

TEMPORARY

Estimate of current year inpact: None

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requester, OMB, & Im jacted Agency(ies).

Rev 10/7/91 Page 1 of 3

43.5
43.5

0.5



Fiscal Note Analysis for:

"An Act relating to construction involving freon systems...."

This bill would place additional responsibilities on the Occupational Safety & Health (OSH)
component of the Department of Labor. OSH would be required to develop a training and
certification program for persons who construct, install, alter, maintain, or repair refrigerating
systems. The department would contract, with the University of Alaska’s Mining and Petroleum
Training Service to assist in developing the training program at a cost of $10,000.

During the first year, this bill would require the.addition of a part time Data Processing Clerk
for six months ($8,600). The Data Processing Clerk would provide needed clerical support
during development of the program.

Additional travel funds would also be required. We estimate an existing Regulation Specialist
would be required to make four trips around the state at a cost of $900 per trip ($3,600) to work
with the University of Alaska’s Training Service in development of the trahlr'mg program and to
hold hearings regarding the program.

Additional contractual ($4,000) and commodity ($300) expenses would also be incurred for
printing of training applications and certification forms, advertising, postage, phones, space rent,
and other average per employee costs.

Equipment consisting of a desk and chair ($1,300) would also be required and would be a one
time cost

In the second year existing staff would perform the certification inspections. This would entail
costs for: inspector and supervisory time ($15,000), travel ($4,000), contractual ($500), and
supplies ($300). The Data Processing Clerk will be required part time for twelve months to
provide clerical support and perform the data entry involved with tracking the inspections and

certifications.

Program receipts would be generated as a result of charging a fee for the training and
certification, the department estimates that 650 certifications would be issued at a cost of $70.
This would fund the program from the second year on. During the first year development period
of the program no certifications would be issued so that general funds are required.

An effective date of July 1, 1992 is assumed.

Page 2 of 3



PesitionTitle No.of Positions RS Dg Unit

Data Processing Clerk 1 9A GGU
Time Slaluj Stall Months Location Election District
Part Time Anchorage
I m m Justification
Type of Expenditure Amount
This position will provide (he data entry and clerical
Salary $5,900 support for this program.
Benefits 2,700
Premium Pay Contractual costs include postage, phone, space rent, and
Other other average per employee costs.
Total Personal Services M $8,600
Travel Commodities cover normal office supplies for this
Contractual 2,000 position.
Commodities 300
Equipment 1,300 Equipment is for a desk and chair and is a one time cost.
Other
Total Cost $12,200

»
Funding Source for Total Cost

Federal Receipts 0P

0. F. Match 1003

General Fund 1004 12,2(D
GF Program Receipts 1005

Other

Agency  Labor
Request For BRU  Labor Standards & Safety Page 3 of 3 FY 92

New Position Component  Occupational Safety & Health Revised Date




FISCAL NOTE

STATE OF ALASKA BILL N O : CSHB356( )
1992 LEGISLATIVE SESSION
Revision Date; Department Affected: Labor
Titde: " An Act relating to construction BRU: Labor Standards & Safety
Involving freon systems..." Component:
Sponsor: Representative Bruckman Occupational Safety & Health
Requestor  House Labor & Commerce COMPONENT SERIAL NO. 970

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES 66.1 31.0 31.0 31.0 31.0 31.0
TRAVEL 7.2 4.0 4.0 4.0 4.0 4.0
CONTRACTUAL 14.6 6.9 6.9 6.9 6.9 6.9
SUPPLIES 21 1.8 1.8 1.8 1.8 1.8
EQUIPMENT 2.8
LAND&STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 92.8 43.7 437 43.7 43.7 43.7
CAPITAL
REVENUE 45.0 45.0 45.0 45.0 45.0
FUND SOURCE: PR #1005 PR #1005 PR #1005 PR #1005 PR #1005

FUNDING: (Thousands of Dollars)
GENERAL FUND 92.8
FEDERAL FUNDS
PROGRAM RECEIPTS 43.7 43.7 43.7 43.7
TOTAL 92.8 43.7 437 43.7 43.7

POSITIONS:
FULL-TIME
PART-TIME 1.25 0.5 0.5 0.5 0.5
TEMPORARY

Estimate of current year impact: None

ANALYSIS: (Attach a separate page ifnecessary)

See attached
Prepared by: Richard Arab, Deputy Director Phone: 465-4855
Division: Labor Standards & Safety Date: 4/2/92

Approved by Commissioner C. W. Mahlen
Agency: Department of Labor Date: 4/2/R

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).-

Rev 10/7/91 Page 1 of 4
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Fiscal Note Analysis for:

"An Act relating to construction involving freon systems...."

This bill would place additional responsibilities on the Occupational Safety & Health (OSH)
component of the Department of Labor. OSH would be required to develop a training and
certification program for persons who construct, install, alter, maintain, or repair refrigerating
systems.

During the first year, this bill would require the addition of two part time positions, one Industrial
Hygienist ($44,600) and one Data Processing Clerk ($16,000). The Industrial Hygienist would
be needed to provide the professional technical experience required to assist existing staff in
developing the certification program and regulations. While the Data Processing Clerk would
provide needed clerical support during development of the program. In addition to these personal
services costs there would be at least one man month of the Deputy Director’s and Regulation
Specialists time which we estimate would cost $5,500.

Additional travel funds would also be required. We estimate the Industrial Hygienist would be
required to make eight trips around the state at a cost of $900 per trip to work with industry and
labor representatives in development of the training program.

Additional contractual and commodity expenses would also be incurred for printing of training
applications and certification forms, advertising, postage, phones, space rent, and other average
per employee costs.

Equipment consisting of desks and chairs would also be required and would be a one time cost

In the second year the Industrial Hygienist would not be required as existing staff would perform
the inspections. This would entail costs for: inspector and supervisory time ($15,000), travel
($4,000), contractual ($500), and supplies ($300). The Data Processing Clerk will still be
reqq}red_for clerical support and data entry involved with tracking the inspections and
certifications.

Program receipts would be generated as a result of charging a fee for the training and
certification the department estimates that 1,000 certifications would be issued at a cost of $45.

This would fund the program from the second year on. During the first year development of the
program no certifications would be issued so that general funds are required.

An effective date of July 1, 1992 is assumed.

Page 2 of 4



Position Title
Data Processing Clerk 11
SATMots

Time Status
I'art Time

Type of Expenditure

$11,700
4,300

Salary
Benefits
Premium Pay
Other

Total Personal Services m
Travel
Contractual
Commodities
Equipment
Other

Total Cost

Funding Source for Total Cost

Federal Receipts 10P
0. F. Match 1003
General Fund 1004

GF Program Receipts 1005
Other

Agency
BRU
Component

Request For

New Position

Noof Rosttiars Range/Sep Bag Lht
%A GGU
Location BHedtion District
Anchorage
IBH! Justification
Amou
This position will provide the data entry and clerical
support for this program.
Contractual costs include postage, phone, space rent, and
other average per employee costs.
$16,000
Commaodities cover nonnul office supplies for this
6,400 position.
1,500
1,500 Equipment is for a desk and chair and is a one time cost.
$25,400
eiiiilliiil
25,400

Labor
Labor Standards & Safety
Occupational Safety & Health

FY 92

4 of 4
Revised Date

Page



Position Title

Industrial Hygienist

Time Status Staff Months
PartTime
Type of Expenditure
1

Salary

Barefits

Premium Pay

Other

Total Personal Services

Travel

Contractual

Commodities

Equipment

Other

Total Cost
RIS e
Funding Source for Total Cost

Federal Receipts 1002

Q. F. Match 1003

General Fund 1004

GFfrogram Receipts  100S
Other

Request For

New Position

$33,700
10,900

Agency
BRU
Component

No.of Positions Range/Step Barg. Unit
1 19A GGU
Location Election District
Anchorage 7
Justification
Amount
3 This position will provide the professional technical
iliiiiiiiiiiiiiiiiiiiiiiiiip experience to existing staff in developing the certification
PULCLLTEEE I it program and regulatioas. The position would only be
needed in the first year development stage of the program.
$44,600 Travel costs would cover eight trips around the state to
7,200 work with industry and labor representatives in
8,200 development of the program.
600
1,300 Contractual costs include the printing of training
application & certification forms, postage, phone, space
$61,900 rent, and other average per employee costs.
Commodities cover normal office supplies for this position.
Equipment is for a desk and chair and is a one time cost.
$61,900

Labor
Labor Standards & Safety

Occupational Safety & Health

FY 92

Page 3 of 4
Revised Date



FISCAL NOTE

STATE OF ALASKA BILL N O : HB356
1992 LEGISLATIVE SESSION
Revision Date; Department Affected: Labor
Titde: "An Act relating to construction BRU: Labor Standards & Safety
Involving freon systems.___* Component:
Sponsor: Representative Bruckman Occupational Safety & Health
Requestor . House Labor & Commerce COMPONENT SERIAL NO. 970

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND&STRUCTURES
GRANTS,CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL

REVENUE
FUND SOURCE:

FUNDING: (Thousands of Dollars)
GENERAL FUND
FEDERAL FUNDS
OTHER

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year impact: None

Agency: Department cf Labor Date: 3/31/92

Distribution (by preparot): Legislative Finance, Legislative Sponsor, Requestor, OM3, & Impacted Agency(ies).-

Rev 10/7/91 Page 1 of 1



3111 C STREET ALASKA STATE HOUSE

ANCHORAGE. ALASKA 99503
(907) 561-2034 LABOR & COMMERCE

WHILE IN SESSION STATE AFFAIRS
P.0. BOX V
JUNEAU. ALASKA 99811
(907) 465-4643

REPRESENTATIVE BETTY BRUCKMAN

"An Act relating to refrigerating systems"

~ OnMay 20,1991 a major Freon leak occurred in the Freon compressor room of the
Dimond Ice Chalet in the Dimond Mall in Anchorage. Three employees, untrained in proper
safety procedure, entered the room to try and shut off the leak. All three collapsed. One,
William Temple, a likeable 24 fyear old éngaged to be married, died. _

The Ice Chalet had no formal or written safety program. William Temple died
because IlIs emplor;_llers did not give him the safety information he needed to work with
refrigerant gases. HB 356 ensures that another friendly, hardworking young Alaskan will
not needlessly die. Safety training for all but the most qualified refrigeration workers will
now be mandatory. _ _ o o

HB 356 mil require workers who construct, alter, repair, or maintain refrigeration
systems to attend a Department of Labor approved safety training program unless they have
two years of recent experlence as ajourneyman in refngeratlon or are a graduate of an
accredited college or trade school in refrigeration. HB 356 ensures the safety of
refrigeration workers; it does not seek to regulate the wider refrigeration industry. If
another leak does occur, HB 356 makes sure workers will know how to protect themselves
from death or injury. o _

_ HB 356 protects more than refn%eratlon workers: it also safeguards the general
public. During the Dimond Mall incident several people swimming in a nearby health club
were rescued from the bottom of the pool after inhaling Freon that had accumulated on the
surface of the water. A day carc center for children was also nearby. Two firefighters who
attempted to resuscitate M. Temple late received hospital treatment for the effects of Freon
inhalation. If refn%e_ratlon workers understand proper safety procedure, refrigerant leaks
sucg}_as_ thﬁ one gt imond Mall will be less likely to spread to areas where the general

ublic is harmed.
P HB 356 will not add hardship to an already overburdened state budget. The
Department of Labor will be required to establish program fees that meet the cost of safety
training. Program fees will be limited to a reasonable amount. An efficient and cost
effective safety training program will therefore be necessary. This provision is in line with
the current state budget crisis; the Deéi)artme_nt will be required to operate efficiently and
those who use the service will help defray its cost o

HB 356 will save Alaskan lives. Not only will refrigeration workers be protected
from death or injury by dead!y_refngerant gases, the safety of the general public will also
be enhanced. Reéflecting decllmn% state revenues, HB 356 also mandates an efficient and
cost effective training program. ITHB 356 had been passed a year ago, William Temple
would be alive today.
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CS FOR HOUSE BILL NO. 356 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTEENTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsors):  REPRESENTATIVES BRUCKMAN, Gnienberg, Koponen, BDavls. Donley

A BILL
FOR AN ACT ENTITLED

1 "An Act relating to refrigerating systems; and providing for an effective date."

2
3
4
5
6
7
8
9

10
1
12
13
14

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section I. AS 18.60 is amended by adding new sections to read:
ARTICLE 13A. REFRIGERATING SYSTEMS.

Sec. 18.60.860. REFRIGERATING SYSTEM STANDARDS. The Department of Labor
shall adopt regulations under AS 44.62 (Administrative Procedure Act) establishing standards for
the construction, installation, alteration, maintenance, and repair of refrigerating systemsin
buildings. The standards constitute the official minimum standards in the state.

Sec. 18.60.863. ADMINISTRATION, (a) The department is responsible for the
administration of the standards.

(b) The department may inspect refrigeration work that is subject to the standards.

(c) The department shall maintain a record of all inspections performed by it.under this
section.

Sec. 18.60.865. ENFORCEMENT OF COMPLIANCE, (a) The department shall give

CS."1B 356( )

o]_»
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WORK DRAFT WORK DRAFT WORK DRAFT

written notice of each violation of the standards to
(1) the owner of the building containing the refrigerating system on which
refrigeration work is being performed; and
(2) the contractor performing the refrigeration work, unless the owner of the
building is performing the refrigeration work.
(b) The notice of the violation must accurately describe the violation, identify the
provision of the standards beingviolated, and describe the changes necessary to correct the
violation.

Sec. 18.60.867.  MUNICIPAL REGULATION. Notwithstanding AS 18.60.860 -
18.60.865, a municipality may establish by ordinance, administer, and enforce a code for the
municipality that is at least as stringent as the standards.

Sec. 18.60.870. CERTIFICATE REQUIRED, (a) A person who owns a refrigerating
system located in a building shall require an individual who constructs, installs, alters, maintains,
or repairs the system to provide the person with a copy of a refrigeration work certificate issued
to the individual under AS 18.60.873. In this subsection, "individual" includes an individual who
IS

(1) anemployee of the owner;
(2) an independent contractor; or
(3) an employee of an independent contractor.
(b)An individual who owns a refrigerating  system located in a building may not
personally construct, install, alter, maintain, or repair the system unless the person has been
issued a refrigeration work certificate under AS 18.60.873.

Sec. 18.60.873. REFRIGERATION WORK CERTIFICATES, (a) The department shall
issue a refrigeration work certificate to an individual who submits to the department an
application for the certificate, an application fee established by the department, and proof
satisfactory to the department that the applicant

(1) has within 30 days preceding the submission of the application successfully
completed a training program approved by the department under AS 18.60.875;

(2) has had practical experience at a journey level in refrigeration for at least two
of the three years immediately preceding the submission of the application; or

(3) is a graduate of an accredited college or trade school in refrigeration.

2%
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(b) A certificate issued under this section is valid for two years.

(c) An individual may renew a certificate by submitting an application to the department,
the renewal fee established by the department, and proof satisfactory to the department that the
applicant

(1) has within 30 days preceding the submission of the application successfully
completed a training program approved by the department under AS 18.60.875;

(2) has had practical experience at ajourney level in refrigeration for at least two
of the three years immediately preceding the submission of the application; or

(3) is a graduate of an accredited college or trade school in refrigeration.

(d)  An application under this section must be on the form and contain the information
required by the department.

Sec. 18.60.875. TRAINING PROGRAMS. The department shall establish guidelines for
programs to train individuals how to perform refrigeration work safely. Upon request and
payment of a fee established by the department, the department shall approve a training program
if the program complies with the guidelines.

Sec. 18.60.877. FEES. The fees established by the department under AS 18.60.860 -
18.60.890 by regulation must reflect the department’s approximate or projected costs for
implementing AS 18.60.860 - 18.60.890.

See. 18.60.880. PENALTIES, (a) A person is guilty of a class A misdemeanor if the
person knowingly violates AS 18.60.870.

(b) The owner of a refrigerating system is guilty of a class A misdemeanor if a provision
of the standards is violated during the performance of refrigeration work on the refrigerating
system, and if the owner knowingly fails to correct the violation within 60 days after the owner
receives notification under AS 18.60.865 of the violation.

(c) A contractor who performs work for an owner of a refrigerating system is guilty of
aclass A misdemeanor if the contractor, an employee of the contractor, or a subcontractor of the
contractor violates a provision of the standards during the performance of the contractor’s
refrigeration work on the refrigerating system, and if the contractor knowingly fails to correct the
violation within 60 days after the contractor receives notification under AS 18.60.865 of the
violation.

See. 18.60.883. EXCLUSION. AS i8.60.860* 18.60.890 do not apply to a refrigerating

CSHB 35%6( )
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system that

(1) is a complete, factory-assembled and tested system that is shipped in one or
more sections and does not have refrigerant-containing parts that are joined in thefield by other
than companion or block valves;

(2) contains 22 pounds or less of refrigerant;

(3) is powered by 10 kilowatts or less; and

(4) has been tested and is identified as acceptable by an approved, nationally
recognized testing laboratory.

Sec. 18.60.885. REGULATIONS. In addition to the regulations specifically required
under AS 18.60.860 - 18.60.890, the department may adoptregulations toimplement
AS 18.60.860 - 18.60.890.

Sec. 18.60.890. DEFINITIONS. InAS 18.60.860 - 18.60.890,

(1) "building™ does not include a structure that is used, or capable of being used,
on water,
(2) "certificate™ means a refrigeration work certificate issued under AS 18.60.873;
(3) "'department™ means the Department of Labor,
(4) "refrigerant” means a substance used to produce refrigeration by the expansion
or vaporization of the substance;
(5) "'refrigerating system™ means a combination of interconnected refrigerant
containing parts that
(A)  constitutes a closed refrigerant circuit in which a refrigerant is
circulated for the purpose of extracting heat; and
(B) is included in Table 1, Refrigeration Classification and Amounts, of
the Board of Standard Revicw/ASHRAE 15-1989R Proposed American National Standard

Safety Code for Mechanical Refrigeration First Public Review Draft March 1991,

published by the American Society of Heating, Refrigerating, and Air-Conditioning

Engineers, Inc.;

(6)"refrigeration work™ means the construction, installation, alteration,
maintenance, or repair of a refrigerating system;
(7)  “standards" means the standards adopted by the department under
AS 18.60.860.
Nou T*xr Unedrrl ined I.é-ELErED TEXT BRACKETEDI
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1 *Sec. 2. The Department of Labor shall adopt the initial refrigerating system standards required by
2 AS 18.60.860, enacted by sec. 1 of this Act, within 90 days after the effective date of this section.

3 *Sec. 3. AS 18.60.860 - 18.60.867, 18.60.880(b) - (c), and 18.60.883 - 18.60.890, enacted by sec.
4 1 of this Act, do not apply to

5 (1) the construction, installation, alteration, or repair of a refrigerating system, unless the
6 construction, installation, alteration, or repair begins on or after January 1, 1993; or

7 (2) the maintenance of a refrigerating system, unless the maintenance occurs on or after
8 January 1, 1993.

9 *Sec.4. AS 18.60.860 - 18.60.867, 18.60.885, except for subsection (a), and 18.60.883 - 18.60.890,
10 enacted by sec. 1of this Act, and secs. 2 - 3 of this Act take effect immediately under AS 01.10.070(c).
11 *Sec. 5. AS 18.60.870 - 18.60.885(a), enacted by sec. 1 of this Act, take effect January 1, 1993.

" CSHB 356
Trixe Under Linfid (DELETED TEXT CRACKETED) v



Answers to questions about HB 356:

1 Why do we need thiskll? On May 20, 1991 William Tenple died
in e Areon aonpressor roamn of tre Dimond 1ce Grallet inte Dinond
Vall, MiterMr. Temple's deathmany fadts care © ligt The loe Grelet
Ihed no formal arwntten safety pragram Safety mestings hed lbeen Feld
faranly threenontt s lefore treacdcat M Tenple attaold two of
than M. Temple worked on tre corpany's Freon systemad hed
regLested mainterence narLals o keamnore doout e system No atter
tranig on tre fram system is knoan olhave lesen proded o W
Tenple by hisemploer. WilliamTenple died becase his enployers did
rotgive him tre safety information e nesced toworkwith refngarat
gps=s. HB 356 saks opreataottersuchad=th

2. What kind of refrigeration systens will e included in te
domain of KB 356? Fectory assanbled systens (hare refrigralas
axlers, etc) will ke eenpted Otier refrigeration systens tret &l within
tre ratioguicklines goeafied by the Arerican Sodety of Hating,
Refrigeratirg and Air-Conditioning Bginears of refrigarant to room goece
Wil ke irdluocd intre junsdicianof HB 356. This excludks systens, audh
as e aGary's ad Safenay stares, ingoeoss sudh tretifa leskkdid aoour
tre refrigratwould ke harmlessly digeerssd oeravery lage aea

3. What kind of training will ke required uder HB 3567 Safety
tranrg The inatof HB 356 is tosae refngratinsystemvworkers
frandathdLe o igorae of prgeer safety procedres. HB 356 doss ot
sk o tranvarkers an all egects of refrigratin systemirstal latian
retrdiittirg rgaranainterence. Ratter; fa keekdoss oo, HB 356
will esure trtetvorkers knovwrat 1o co to rotect thensehves frandsth
arhedthdarege. HB 356 marchtes anly safety trainirg, itwill rot affect
any atter agoect of rengraticnwork

4. What are tte aurait training requirerents for thoee wWo
work with refrigeratirg systens? Onlly those who do vwork within
tresogee of tre nedanical adhinstrators licrse are reuired ohae
tranrg Irstallation diteration ar retrdiittirg of refrigeration equiprent
must e syeervised by anedrenical aj‘rll’lSI]T:t(]' Those who ectielly do
tre irstdlation diteration or retrdiittirg honever, are ot anatly
required o attad safety trainrg Fartiadiardy vulreradle to desthad
Feslthdamege arc thoee rgarad nainterance workers uanare of

prgaer safety proosdures, who are now lecpllly alloned towork without



yEMsion orkmM&bp of tte carger of suffccation ad attrereffedts
frana rengrat lkesk

5. Who is exenpted fram tie training requirerent? Pegple with
o years of reaat refrigration eoenianee atajaurrey led adanyae
wWho hes attaolsd an acaredited colllepe artrack sdodl in refrigeratian

6. Will a person ke required o proe thar refrigeration
eqerience and educatio? Yes, tre il anly stiates et tre
must reguire praok. The proof auratly recuired far e Medrenical
Adninistrator's licaee in Refrigeration is prdagbly simllar to tre staclrd
tratwill be used

The aat proof requirad far e Medranical Adnnistrator's
License inRefngaratian (12 AAC 39) indluckes trefollonrg 1) a
oopleted glicatian, an aformproviced by tre dgpartent, et
icentifies tre licese category fTarwhich tregplicat isgpiving, 2) tre
fess reqnedkytkedqcarmky regulatia 3) offidal trasxipts fran
ary regaslly acoredited collegs, uversity, artrack sdool attaosd by
treqqdlcartardgrtdr&ﬂymﬂ’ecaﬂmwmwbge, unergty,
ortrace sdol; 4) acoplete resune cetailling the gydicant's eqenae
ard elLcation intre licrse category fTorvwhich tre gplicant is gpiving,
ad5) arotarizd artificale, Insygort of tre gplicant's eqenexe ad
qelrhicatias far licaeure as anedranical adhinstrator; franesdh of
three parsos wWho areenployed inttenedrenical ind stry inany State
who have directpersaal knoMledte of e glicants workad
auelificatias, ad who sunit die cartificaie drectly o tte dqartmatt

7. What is "jourmey leel" refmgeration workk? Work uker
syeervisian of anedraenical adninistratar; Refrigeration Category,
irstallirg alterirg ar retrdhittirg refrigaration equipent ad systans
including tre irstallation of darestic vater piping franan edstairng vahed
arsction o tre system tonerad codarsing vaterpiping, ad dilled
vaterpiping, lintted 1o tre refrigratocle, aords ad related

Also, work syeervised by anedrenical adninistrator
irstalling alterirg retrdiittirg dl preuratic areledtricaatrdls ad
antrd winirg of 48 \alts ar less recessary fartte qeeration of
refrigaratin systans. (12 AAC 39.270)

8. Is requiring program receipts to reflect the aost of tre
program a redlistic requirement?

The State buoet s oerburcaed There are tiomany cdlls onstiate
reaLe ad many progrars ac rinwithout recard to State oot




realiies Reouinng pragram respts o reflect programassts is ot just a
good idea- inthee tives of fisdl hrerddip itisarecssary ae

Two exanples of prograns tretalresdy do this are tte Hedtrical
Bamnrers ad Medhaenical Admnistrators prograns. Both heve program
recpts Whidh infiscal years 1991 ad 1992 exoseded aosts The oA
yearly eqaditure fardie Hedrical Banirers PragraminFY 91 wes
$59,237. The aerae yearly progranregpis farFY 91 adFY 92 were
$34,270. The tod eqaditure fatre Medranical Advinistrators
PragraminFY 91 was $62,941. The aerage yearly program redpis far
FY 91 adFY 92 waere $97,165. Thus, intoth cases program respts et
ard in factexteeted pragramasts

In these tines offisAl harcHip itis essstial tratthcewho will
arefit fran tre new trainirg program aontrilute, thragh program
redts tonard cefrayirg s asts Such 'ueer fess' aeanexanple of tte
regoorsble state soading aur declining revenLes raure

9. What kind of dremicals @l in tre category of refrigerats?
Qsstaes usd o prodlee refrigarationby tareqasionar
vgaorization These can induck rerigrats audhas
Tnidnlorofiloraretiere, DdNloracdiflloronetiag,
Chlorotriflloronetrerg, Bronotrifiloranetirarg, Tetrafllororetiarg,

) y (Nlorgeentaluorcetiarg,
Cotafluoroycldautare, Didhlorcarfluoravediare, Chloradifluoraretiare,
Carfoon Dioxice and Ammonia

10. Are ttere any atler training programs for hezardous
susstanees? Yes. There are two suosssiul hevardous sustae
axratlybeing nby tre State of Alaska: tre adeestos programad tre
hezardaus paint program

11. What are tie paralties Tor violating tre standards st aut in
HB 356? An indvidLal, conpany, aontradtor ar Sooontractor who
knoningly vidlates HB 356 even ditaran inttial notice o violatian hes been
agiven, Wil ke gilty of aClass A misceneaor. Thisentalks a$6,000
maximum fire faran indvidual, a$200,000 maximum fire faran
organizatian (corpany fareanple), ariftreviodlation readts ina dsth a
maximum fire of $500,000 faran organization An individLal canbe
snteed thamaximum of ae year in jal faraClass A miscerearor.

Since vidlatias of stachrts sstat inHB 356 canput ttose
performing tre work as vl as tte gaeral public iIndager of ingury ar
deth these parelties at gqqriate



12. Who is aulpeble far violatias of standards st aut in HB
3567 An onrer araatradtorwho knonigly alllons his arleranployess
o perfom refmgeraticn vwork without a aartificate and anonrer ar
antradtorwho perfoms refrigeration work him arberseilf, witthouta
cartficae

HB 356 asues ttatenploers will require dl refrigerationvworkers
bhae artiicaian Fanamploer knons trathe ardewll e Held
acoountzble Tor refrigeration vwork performed without a eartificale Frear
drewill iz likely o requre dl enployess olhae ae Thisputs
regodhiity forworker safety wrere itbelags with tteonrerar
antractar: The Dimond MVall inadent is anexanple ofwrat canhggoen it
arployers tae o resaodhlity fatarenployess safety



DIVISION OF LEGAL SERVICES

LEGISLATIVE AFFAIRS AGENCY
STATE OF ALASKA
(907) 465-3867 or 465-2450

240 Main Sreet, Suite 500

Mai Sop 5101 Jirea, Alaska SOR01-2101
MEMORANDUM March 27, 1992
SUBJECT: Sectional summary of draft CSHB 356 ( )

(7-LS1412VP, dated 3/27/92)

TO: Representative Betty Bruckman
Attn: Heather

FROM: Theresa L. Bannister3&
Legislative Counsel

You have requested a sectional summary of the above described bill.

As a preliminary matter, note that a sectional summary of a bill should not be
considered an authoritative interpretation of the bill and the bill itself is the best
statement of itr contents.

Section 1 establishes a new article in the safety chapter. Establishes certain
requirements regarding the construction, installation, alteration, maintenance, and
repair of refrigerating systems.

Sec. 18.60.860 directs the Department of Labor (“department) to establish standards
for the construction, installation, alteration, maintenance, and repair of refrigerating
systems in buildings.

Sec. 18.60.863 makes the department responsible for administering the standards.
Authorizes the department to make inspections. Requires the department to
maintain a record of its inspections.

Sec. 18.60.865 authorizes the department to enforce compliance with the standards.
Directs the department to notify certain persons when there is a violation of the
standards. Indicates what the notice of the violation must contain.

Sec. 18.60.867 states that the state’s standards and state enforcement don’t preempt
municipal regulation that is at least as stringent as the standards.



Representative Betty Bruckman
March 27, 1992
Page 2

Sec. 18.60.870(a) obliges the owner of a refrigerating system to require that the
individual performing refrigeration work on the system show the owner a copy of the
individual’s refrigeration work certificate.

Sec. 18.60.870(b) requires an individual who owns a refrigerating system to have a
refrigeration work certificate before personally performing refrigeration work on the
system.

Sec. 18.60.873 directs the department to issue a two-year refrigeration work certificate
to applicants who satisfy certain requirements. Establishes the requirements for
renewing the certificate.

Sec. 18.60.875 directs the department to establish guidelines for training programs on
how to safely work on refrigerating systems. Directs the department to approve those
programs that comply with the guidelines.

Sec. 18.60.877 directs that the fees charged under the new article reflect the costs of
implementing the article.

Sec. 18.60.880 establishes criminal penalties for certain violations of the new article,
including violations of the refrigerating system standards.

Sec. 18.60.883 excludes certain self-contained refrigerating systems from the coverage
of the new article.

Sec. 18.60.885 authorizes the department to adopt regulations to implement the new
article.

Sec. 18.60.890 defines certain terms for the new article.

Section 2 directs the department to adopt the initial refrigerating system standards
by a certain date.

Section 3 states that the standards provisions of the bill and certain general provisions
only apply to refrigeration work performed on or after January 1, 1993.

Section 4 states that the standards provisions of the new article and certain general
provisions take effect immediately.

Section 5 states that certain provisions of the new artich take effect January 1, 1993,
If I may be of further assistance, please advise.

TLB:pl
92-218.plm



BILL NO: House Bill No. 356 DATE: April 1, 1992

TITLE: "An Act relating to construction CONTACT: Arbe Williams
involving freon systems:..." 465-2700

House Bill No. 356 would require the Department of Labor to adogt requlations
establishing standards for construction of freon systems in buildings. The bill would
allow a municipality the option to develop standards that are as effective as state
standards and to provide for enforcement within the jurisdiction of the municipality.

House Bill No. 356 would also require the department to inspect the installation,
removal and alteration or replacement of freon systems. A_Person who fails to correct
a violation identified by the department may be charged with a class A misdemeanor,

There are 11 ice skatinq rinks in Alaska that have large capacity freon refri eratin%
systems. There are also numerous small capacity freon systems used Dy suc
establishments such as grocery stores and other food and beverage wholesalérs and

retailers.

The Department’s Occupational Safety and Health program places a priority on the
inspection of high hazard industries.” A special emphasis_has been ?_Ia_ce on the
inspection of ice skating rinks in Alaska. ~Consequently, it is not anticipated that
requlating small capacity freon systems would affect the operation ofthe Department’s
Occupational Safety and Health Section.

APPROVED:

Commissioner
Department of Labor

POSITION PAPERTDEepartment of Labor



INSPECTION FINDINGS OF ICE SKATING RINKS

Sullivan Arena managed by Ogden Facility Management:

Findings: The freon system did not have an emergency remote switch located outside
of the room and there was no ventilation switch located outside of the compressor room.
In addition to these mechanical deficiencies, the employer did not have a hazard
communication program, did not have a lock out/ tag out program, nor an accident

prevention program.
Ben Bock Ice Arena managed by Ogden Facility Management:

Findings: The treon system lacked tight fitting seals on the door leading in and out of
the compressor room. In addition to this mechanical deficiency, the employer did not
have a hazard communication program, did not have a lock out/ tag out program, nor
an accident prevention program.

Fire Lake Recreation Center:

Findings: The freon system lacked tight fitting seals on the door leading in and out of the
compressor room and did not have a metal name plate identifying the emergency shut off
valve. In addition to these mechanical deficiencies, the employer did not have 3 written
hazard communication program and there were also open containers of hazardous
chemicals in the work site.

University of Alaska - Anchorage:

Findings: The freon system lacked tight fitting seals on the door leading into the
COMPressor room,

Matanuska-Susitna Ice Arena managed by Mat-Su Borough:
Findings: The freon system lacked tight fitting seals on the Joor leading in and out of the

compressor room and lacked a fresh air intake fan. In addition to these mechanical
deficiencies, the employer did not have a hazard communication program.

Soldotnn Sports Arena managed by Ogden Facility Management:

Findings: The freon system lacked light fitting seals on the door leading in and out of
the compressor room. In addition to this mechanical deficiency, the employer did not
have an adequate hazard communication program.



Dempsey Anderson Ice Arena managed bv Ogden Facility Management:

Findings: The compressor room doors of the freon system opened inward instead of
outward and there was no metal sign to identify the emergency cut off switch.

Big Dipper Ice Arena managed bv the North Star Borough:

Findings: The emergency ventilation switch was located inside the freon compressor
room rather than being on the outside as required by the industry standard. The doors
to the compressor room opened inward instead of opening outward and the doors were
lacking tight Fitting seals.

Carlson Acting Center managed bv Ogden Facility Management:

Findings: The freon system lacked tight Fitting seals on the door leading in and out of
the compressor room.

Pattv Center Ice Rink managed by the University of Alaska. Fairbanks:

Findings: The doors to the compressor room opened inward instead of opening outward
and there were no tight Fitting seals on the doors. Also the compressor room did not
have an exhaust system nor emergency shut down switches, and the alarm system was
located inside rather than outside the compressor room.



Outline of Video Training

Safety training video Iscost-effective and efficient. Eliminates
cost difference between urban and rural. Training could be
done continuously.

-Video could be mailed outto a proctor in rural areas or shown
on rural television networks. In urban areas (79%) Itcould be
shown to large groups.

- A safety bookletwould accompany the video. The firstpage
would have importantnumbers such as poison control and
OSHA and an "800" number to call with questions after the
video. The worker could keep the booklet afterwards for safety
reference.

- The last page of the bookletwould be a tear out test. The
applicantwould take the testopen book and then the video
and completed testwould be sent back to the proctor.

-The video and training program could be contracted out.
Applicantswould pay a minimal certification fee and then, If
required to go to training, would pay the trainingcompany
another fee.

- Training could be done continuously. Ifonly one person Ina
rural area were certified and that person leftthe area, a
replacement worker could quickly com plete the certification
requirements.

- There would be no hardship for rural areas. Theironly extra
costwould be postal expenses. Since training could be done
continuously, ifonly one person ina rural area were certified
and that person leftthe area, a replacement worker could
quickly get a certificate.



§tate-wide safety.training forlrefrigeration workers:

-«

The DgaartmentofLabor icntifed tre folloning S.1.C. aodkes offaainessss
tretwouldiee affededby tre requiraets of H.B. 356; SXC. 7623, Re-
frgeratinand Air Condirtioning Service and Repair; S.1.C. 2097,
Varufectured Icg; S.1.C. 1711, Plurbing and Heating; S.1.C. 2001,
Canned and Oured Seafoods, S.1.C. 2092, Fresh or Frazen Seafoods,
adS.1.C. 79X, leRinks.

More tten90% oftte lacatias histed utkertre=e S.1.C. codesswouldboe
within2 haurs trad tine of tteprgoossd trainig lecatias

NOTE: All bairesssswould rotrecessarily heve enployess trabwould e
recuired oatadsalety tranirg The ngjorty of refnigerationvariars
would gdlifyby eqeriea e ared cation fora tranmeenption Ina
gvenyearmay tranirg loatias might ot e nesded

Suggested Training Locations:

Barrow

Prudhoe Bay ;
0 .
Nome 79% ofall businesses

) affected by HB 356 are in
Fairbanks

urban areas.
Bethel
Anchorage*
Kenai/ Soldotna/ Homer
Valdez/Cordova oo

) 37% ofallurban busi-
Kodiak nesses affected by HB
Juneau / South East 356 are located in An-

DiIIingham chorage.
King Salmon

Alakanuk

Bristol Bay

* For many businesses it will be much easier to fly to Anchorage than to attend
training at a geographically closer location. For example: Unalaska, Adak, Port
Moller, and Unimak Island usually fly through Anchorage to reach another location
in the area. Anchorage would also be a more convenient training location for the
[liamna Lake region than King Salmon or Dillingham.



