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million or more in private donations over the three years of the de.monsrnuion. The 

dollars available to the program will be approximately doubled through federal matching 

funds.

Enrollment is expected to begin in June, 1991, for a July, 1991 stan-up date.

Maine

The Maine demonstration is encompassed within a iarger state funded and authorized 

Medicaid buy-in program. This initiative, called The Maine Health Program, has 

extended eligibility for coverage, very similar to Medicaid coverage, for all adults below 

95 percent of the federal poverty level and all children under age eighteen up to 125 

percent of the poverty level. Once qualified and enrolled, children and families whose 

income rises above the eligibility threshold, will remain eligible for up to two years, 

unless their income rises to more than 150 percent of its level at the time of irollment. 

Thus, the program m a y  eventually include those with incomes as high as 180 percent of 

poverty.

Benefits include all covered Medicaid benefits (which in Maine, are extensive), except 

prenatal care and long term care. Prenatal care services are omitted because any 

pregnant w o m a n  within the program’s income eligibility range will automatically be 

eligible for Medicaid and will receive benefits through that program.

There are two coverage options under the Maine Health Program. S o m e  individuals and 

families will receive a card that entitles them to services in the traditional Medicaid 

manner. Choice of provider is unlimited, and providers bill the Medicaid program and 

are reimbursed at Medicaid rates. Maine accompanied the implementation of this 

program with an adjustment in provider reimbursement rates, applicable to both the 

Medicaid program and the Maine Health Program. Using a relative value scale fee 

adjustment, the bulk of the upward adjustment will go to primary care providers. The 

hope is that the enhanced reimbursement rates will increase provider participation in the 

program simultaneously with the substantially increased demand for Medicaid providers 

generated by the n e w  program.

The second approach is a "buy-out" that provides coverage through employer-based 

group plans. In instances where employ'd eligibles have group coverage available to 

them, the Medicaid program determines whether paying the premiums and cost-sharing 

for that plan would be a cost-effective alternative to enrollment in Medicaid. For those 

participating in the buy-out, the Medicaid program is used as "wraparound" coverage for 

such services as prescription drugs that are normally not covered under private insurance 

plans so that coverage is equivalent to that available through Medicaid.

The determination of cost-effectiveness in Maine’s program is based primarily on the 

level of employer contribution toward the premium. Although the program has no



ainnority to require employer panicipation. the buy-out is only available in instances 

where the employer's contribution compensates for the higher per benefit cost of private 

coverage usually associated with higher provider reimbursement rates and higher insurer 

overhead.

The Maine Medicaid program decided not to consider health status in determining 

cost-effectiveness of alternative covemge. Feeling both that the agency did not have the 

capacity to make accurate "medical underwriting" decisions and that the purpose of 

coordinating with private sector coverage should not be to shift high risk cases to other 

carriers, the program determined to measure cost-effectiveness, blind to health status 

measures, and to assume an average distribution of healthy and unhealthy individuals 

within the buy-out program. In this regard, the Maine program differs from other 

buy-out programs such as those in N e w  York and Minnesota where cost effectiveness is 

measured against expected use of health sendees, and those targeted to particular illness 

categories, such as A I D S  patients (See description, Chapter IV).

Through the federal demonstration authority, Maine is receiving federal matching funds 

for coverage of children, up to age eighteen enrolled in this program. (The coverage of 

adults is a state general fund expense.) Since the program opened in October 1990, over 

10,500 individuals have been enrolled, with a ratio of about two adults to every child.3 

At the current time, the continued enrollment of adults is in serious jeopardy due to a 

state fiscal crisis, brought about by a substantial slowing of the economy in the 

Northeast.

In summary, these demonstrations offer n e w  flexibility to states in configuring coverage 

arrangements for the poor through options that are not n o w  generally available under 

Medicaid. They may, however, foreshadow the direction of Medicaid nationally. It is too 

early to evaluate the feasibility or success of the n e w  models being tried. Ease of 

administration and uniformity of program operations are being traded for flexibility in 

eligibility and cost-sharing with recipients and employers. These demonstrations will test 

the cost impact of these new options, whether employers can be persuaded to participate, and 

their administrative feasibility.

S ta te -F unded  M e d ic a id  E xpans ions

For m a n y  years, some states have used Medicaid program administrative mechanisms for 

state-only funded medical assistance programs. Usually in association with state general 

assistance programs, these states have offered entitlement to a range of medical services to 

indigent populations not eligible for Medicaid. Most of these programs limit benefits more 

narrowly than those available through the Medicaid program, sometimes covering just

"M aine has adopted  all optional as well as m andatory  M edicaid  eligibility  categories, so many ch ild ren  w ho 
wouid o therw ise be eligible tor tne M aine Health P lan a re  enro lled  in the M edicaid program .



outpatient services, or perhaps a limited number of hospital days. A m o n g  the states that 

have had state-only Medicaid programs for their general assistance populations are:

Maryland, Massachusetts, Michigan, Missouri, N e w  York, Oregon, and Pennsylvania 

(Desonia and King, 1985).

Historically, these state-funded programs, because they lack either federal matching 

dollars or private sector contributions, have been very vulnerable to cuts during economic 

recessions. There is some evidence that in the current down-tum of the economy, states with 

state-funded general assistance programs are once again being forced to curtail funding. 

Nevertheless, the last few years have seen in some states a n e w  wave of state-funded 

Medicaid expansions which expand eligibility to categories of individuals whose income is 

above Medicaid’s eligibility level and w h o  m a y  be employed or the dependent of an 

employed person. S o m e  of these programs have added cost-sharing features, not 

characteristic of earlier state-funded Medicaid expansions, as they have expanded into higher 

income eligibility groups. Although these programs piggy-back on Medicaid provider 

reimbursement systems and eligibility determination process, they are frequently publicized 

and marketed under names that deliberately disassociate them from Medicaid, with its stigma 

of welfare participation. These programs are targeted to one of three populations: children, 

pregnant women, and/or the disabled.

Children’s Programs

Several states have placed a priority on assuring the broad availability of preventive and 

primary care services to children. The earliest of these programs is the Minnesota 

Children’s Health Plan (CHP), operational since July of 1988. This program is available to 

children in the state with household incomes up to 185 percent of the federal poverty level, 

w h o  are not otherwise eligible for Medicaid. Although eligibility was initially limited to 

children up to the age of nine, the state expanded the program to children through the age of 

seventeen, in January, 1991. Families w h o  appear to be potentially eligible for Medicaid are 

required to apply and be rejected before they are accepted into the Children’s Health Plan. 

Those with private insurance that is less comprehensive than C H P  m a y  enroll. For those 

with dual coverage (currently about 30 percent of enrollees), the state employs a ’’pay and 

chase" policy with regard to coordination of benefits. The program covers non-inpatient 

services, including dental care, vision care, eyeglasses, emergency room care, outpatient 

surgery and lab tests, in addition to routine office care and immunizations. It does not cover 

mental health or institutional care services.

Families pay $25 per child per year as an enrollment fee up to a m a x i m u m  of S100.

There are no copayments or deductibles for services. Families receive care through any 

provider enrolled in the Minnesota Medicaid program, and these providers are reimbursed at 

Medicaid rates, through claims submitted to the Medicaid agency.

C H P  has been coordinated with Minnesota’s Services for Children with Handicaps (SCH) 

program, allowing children with dual eligibility to enroll in both programs through a single



application process. Dually eligible children get additional benefits through this double 

enrollment - services related to their handicap (including up to $15,000 for inpatient care) 

through SC H ,  and well-child and preventive services through C H P .

As of January 1991, the program had enrolled a cumulative total of 21,000 children, with 

an average daily census of about 13,500. The median income from employment for enrolled 

families in the second year of the program was $16,640 (around 133 percent of the federal 

poverty level). Ninety-five percent of the households have at least one working parent; in 46 

percent of the homes, both parents are employed. T h e  average cost to the state per enrolled 

child in 1990 was $180. Approximately $10 million was appropriated for this program for 

the 1990 -1991 biennium.

Program satisfaction amo n g  participants seems to be high. The services most frequently 

received by enrolled children have been physician and dental services, prescription 

medications, and hospital outpatient services.

At least two other states are in the process of implementing Medicaid "buy-in" programs 

targeted to children. V e r m o n t  initiated a program in July of 1989, marketed as the Dr. 

Dinosaur Program, which extends eligibility to children under age seven to 225 percent of 

the poverty line and pregnant w o m e n  with incomes to 200 percent of the poverty line.

Those enrolled in the program pay no premiums and pay copayments on office visits of from 

$1 to $3, based on income. Services, reimbursement and administration are identical to 

those under the state Medicaid program.

Vermont has for m a n y  years permitted a short mail-in application for Medicaid, with no 

face-to-face interview required. Assets tests have n o w  been waived for both Medicaid and 

the Dr. Dinosaur Program, making application very simple.

In the first year of the program, due to little publicity, enrollment was low. After some 

major marketing efforts, the program has expanded to 1,200 children and 38 pregnant 

women. A n  enrollment of 2,300 is targeted for July, 1991.

Colorado has authorized a similar program, scheduled to begin operations in 1991. 

Children below the age of nine, in households below 150 percent of poverty will be eligible. 

The program will cover non-hospital and non-institutional services. Colorado's program has 

developed a unique funding formula. $650,000 is to c o m e  from a "disproportionate share" 

adjustment to two hospitals in the state that receive public funds for charity care (University 

Hospital and Denver General). The legislative authorization calls for a match of at least 1:1 

by private donations in order for the program to become operational. Colorado is the only 

state to expand eligibility to children using, in part, private dollars, without first taking the 

Medicaid optional categories and obtaining the available federal match.
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M a n y  states, concerned about rising rates of low birth weight babies and stagnant rates of 

infant mortality, have focussed efforts on assuring early and appropriate prenatal care 

services. In the past few years, these efforts have been significantly bolstered by new 

options available through Medicaid, and some initially state-funded initiatives have been 

absorbed into the Medicaid program. As of July 1990, twenty-four states have adopted 

Medicaid eligibility for pregnant w o m e n  above the mandatory 133 percent level. These 

higher eligibility levels range from 140 percent of poverty to 185 percent. In addition, forty- 

six states had dropped assets tests and twenty-eight adopted presumptive eligibility ( N G A ,  

1990). A  few states have expanded coverage of pregnant w o m e n  even further, using state 

dollars. California, Massachusetts and Vermont are covering pregnant w o m e n  to 200 percent 

of poverty, and Hawaii covers all uninsured to 300 percent (see description of Hawaii’s SH I P  

Program, Chapter VIII).

In addition to more encompassing eligibility guidelines, Medicaid has expanded the range 

of service options for pregnant women. Case management, risk assessment, nutritional 

counseling, health education, psychosocial counseling, h o m e  visits and transportation are 

enhanced prenatal care services that have been adopted in part or in full, by thirty-six states 

( N G A ,  1990). Again, in some instances, states have supolemented their o w n  expanded 

programs with similar benefits. California, for example, has added h o m e  visits to .̂ s 

Comprehensive Perinatal Services Program.

A n  area where states have taken substantial initiative is in developing outreach programs. 

M a n y  states are concerned that w o m e n  w h o  are currently eligible for Medicaid services rre 

not enrolled in a timely fashion or do not seek out early prenatal care. S o m e  of the n e w  

urograms have placed a major focus on making information about program eligibility widely 

available, and encouraging early entry into prenatal care. Using multi-media campaigns 

including posters, brochures, television and radio, several states have launched mass 

educational efforts that emphasize the need for early prenatal care and the availability of 

coverage.

A n  early and successful prototype outreach effort is Utah’s Baby Y o u r  B a b y  program. 

The Utah Department of Health received support from network television, Blue Cross and 

Blue Shield of Utah, the March of Dimes, and the Utah Medical Association Foundation to , 

develop a media campaign that included television and radio spots, print advertising, posters 

and print support material. W o m e n ,  once enrolled, receive an attractive and informative 

mother/child health record book which encourages them to record information related to their 

children’s health and health care services and five newborn newsletters featuring 

developmental information tailored to the current age of each child, up to the first birthday.

The response to the program has been very positive, with applications climbing to close 

to 300 per month, in the first year of the program, following television and other media 

promotion. Although it is too early to fully evaluate the impact of the program on birth

Pre-natal C a r e  P r o g r a m s



outcomes, program administrators are pleased with what they believe is a trend toward 

earlier commencement or prenatal care.

Other states that have launched similar efforts under such names as "Healthy Beginnings" 

or "Healthy Baby" include Alabama. Alaska, Iciaho, Colorado, Iowa. N e w  Mexico and North

Carolina.

Program s fo r the D isab led

T w o  states, Wisconsin and Massachusetts, have enacted programs that extend medical 

assistance eligibility to disabled persons w h o  are ineligible for Medicaid, due to earnings or 

income. Both these programs provide coverage on a sliding fee scale, with no upper income 

limit. and both offer two options - a full, comprehensive plan for the uninsured disabled, and 

a supplemental package for those w h o  already have comprehensive insurance. The 

supplemental package offers services frequently needed by the disabled and often excluded 

from insurance plans, such as long-term physical and occupational therapy, speech and 

hearing services, medical supplies and equipment, personal care services and (in the case of 

Massachusetts) alternatives to institutional care such as independent living center services, 

private duty nursing and ho m e  health aides. In both programs, services are obtained through 

Medicaid participating providers w h o  are reimbursed at Medicaid rates.

The Wisconsin program is a pilot in Milwaukee County which runs from January 1990 

until June 1991. Eligibility is limited to those over 18 years of age. The full coverage 

package is offered on a sliding scale with a m i n i m u m  monthly premium of S8 and a 

m a x i m u m  of $200. The supplemental package cost is a flat $75 per month.

The Massachusetts program, one of its " C o m m o n H e a l t h "  initiatives enacted in 1988 as 

part of its universal coverage plan, offers coverage to both disabled adults and children. The 

premiums for both the comprehensive plan and the supplemental plan are on income-based 

sliding scales, ranging from no premium for those below 200 percent of poverty to 10 

percent of adjusted annual income for those with adjusted incomes above $75,000.

The program had 2,500 individuals enrolled as of January, 1991; 1,600 adults and the 

balance, children. The program’s appropriation for the current fiscal year is $14,223,000.

Sum m ary a n d  C o n c lu s io n

Over the past several years, states have significantly expanded Medicaid eligibility (often 

under the prodding of federal mandates) and enriched services for certain categories of the 

medicaily indigent, taking advantage of partially federally funded option for expanding 

access. Some states have built upon this foundation to expand services to n e w  categories of 

the poor, usually with marginally higher incomes than federal standards allow. These 

Medicaid options and state buy-in programs offer a cost-effective, if traditional means of 

responding to the needs of the poorest of the uninsured. They are a particularly effective



way to target such vulnerable populations as children and pregnant women, or to make 

specialized services available to high needs groups, liicc the disabled. Although more 

expansive, the programs can suffer from many of the same limitations as traditional 

Medicaid: poor provider participation levels, categorical and rigid eligibility criteria and 

reinforcement of the public/private divide in the health delivery system.

The Medicaid demonstrations authorized by H C F A ,  however, are experimenting with 

fairly radical departures from Medicaid traditions. Whether by using private sector insurers 

and administrators, coordinating with work place benefits, or enrolling higher income 

persons at cost into the same plan as the Medicaid eligibles, these demonstrations are 

blurring the lines that separate public coverage programs from private. If successful, they 

may pave the w a y  for new, more generalized flexioility within Medicaid and a new 

generation of public/private collaborations to meet the challenges of medical indigence.
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S O U N D I N G  B O A R D

COVERAGE OF THE UNINSURED AND 
UNDERINSURED

A  Proposal for School Enrollment-Based 
Family Health Insurance

T r a d i t i o n a l l y ,  Americans have obtained individ­
ual and family health insurance coverage in one of 
three wavs. Some have been covered by public pro­
grams (Medicaid for the very poor, Medicare for the 
elderly), and some have paid directly for policies, but 
by far the largest number of people have obtained 
health coverage in the form of group insurance pro­
vided through their employers. Insurance programs 
for members of large groups have had the lowest 
prices. In most cases, however, low prices have not 
been extended to small employee groups or to individ­
uals. This aspect of health insurance structure has 
had adverse financial elTccts on industry, government, 
and health care providers and has compromised ac­
cess to health care for many nearly poor, low- and 
rnoderate-income Americans who are not members of 
sizable groups.

In recent years, a large and growing percentage of 
the population has had inadequate health insurance 
coverage or none at all. A  number of factors have 
contributed to this problem. The American economy 
is changing from being a system dominated by indus­
try to one dominated by service, with a commensurate 
rise in the number of small businesses and the use of 
part-time labor. With respect to health insurance cov­
erage, there is an inverse relation between group size 
and premium level,1 because large groups provide the 
opportunity to reduce administrative expenses and 
distribute risk more widely. As a consequence, small 
businesses have found it difficult to obtain the favor­
able group rates enjoyed by larger enterprises, and 
many workers, particularly those working for a mini­
m u m  wage or part time, receive no health insurance 
benefits at all. Among firms with fewer than 25 em­
ployees, up to 60 percent offer no health insurance to

their workers.2 When the employer elects in make 
available a health insurance program without subsidy, 
many employees may find the premium unafihrdablr. 
Evert when employers provide individual health insur­
ance for their workers at no cost, the employee may 
be unable to bear the high cost of supplemental fam­
ily coverage. And for people whose employers tin 
not provide insurance, the premiums associated with 
individual policies arc often out of reach, Kvrn so, 
7 million of thr 24 million workers who lark arrrss in 
group health insurance buy the more expensive pri­
vate coverage.3

Other aspects or the nation's changing economic 
structure have compounded the problem of access to 
health insurance. First, the number of Inw-income 
and poor Americans has grown. Between 1978 and 
1983, the number of people living below the federal 
poverty level increased by approximately 50 percent.'1 
Second, people who must pay for their own health 
insurance have found the costs increasingly high. Pre­
miums rose almost 40 prrcent in 1981, and another 30 
percent in 1982/’ Finally, stales have imposed more 
stringent eligibility requirements for Medicaid, reduc­
ing the percentage of persons who arc rovered by that 
program. Between 1975 and 1986, the pro|>onion of 
the population below the poverty level that was rov- 
ercd by Medicaid declined by one third.In conse­
quence, the population or the uninsured and underin- 
surcd has grown, and the gap between them and 
persons adequately covered under public and private 
programs has widened.7,8 In 1982, Medicaid reached 
less than half the people under the federal poverty 
level in 36 states, and in 22 of those states, it reachrd 
less than a third.51
The economic and social consequences of poor ac­

cess to health insurance arc considerable. People un­
able to qualify for Medicaid or to alTord insurance 
often go without care until their health deteriorates, 
and as a result, the care they need is more costly.1" 
When charges for these services remain unpaid, pro­
viders pass them along as a "sick tax" to public and 
private payers. This cost shifting has become a major 
problem for taxpayers, as well as for other payers and 
providers of health care.

W h o  A r e t h e  In a d e q u a t e l y  In s u r e d ?

Here are some statistics relating to Americans with 
inadequate coverage. First, as many as 65 million 
Americans, more than 30 percent of the population 
under 65, have inadequate health insurance protec­
tion against large medical bills.11 Of these, about 35 
million. 17.5 percent of the population under 65. are 
without private or public health insurance coverage at 
least part of the year.12,13 Up to 30 million more are 
underinsured for any serious illness.2,11
Second, adequate insurance coverage is strongly re­

lated to, but not solely dependent on, income level. 
One third of the uninsured population have incomes

Reprinted from the New England Journal o f Medicine 
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above 200 percent of the poverty level, whereas 35 to 
40 percent are below the poverty line,2

Third, most uninsured adults work. In 1085, 17 mil­
lion workers, representing about one sixt.'i ui the U.S. 
labor force, were uninsured.3 More than two thirds of 
those who have no health insurance coverage live in 
homes where the head of the household works full 
time and year round.13

Fourth, the number of uninsured Americans is rap­
idly increasing. The uninsured population rose one 
third between 1977 and 1984, from approximately 26 
million to 35 million.13

Furthermore, because employers typically cover 
workers rather than families, children as a group arc 
disproportionately uninsured. Nearly one American 
child in five has no coverage, and one third of the 
uninsured (12 million) arc children.13'15 The chance 
of being uninsured is 37 percent higher for a child 
than for an adult. More than a third of all uninsured 
children (4.1 million) live with a parent or guardian 
who is insured.13

In addition, a lack of insurance coverage translates 
directly to a lack of health care. Uninsured persons 
use medical care less often than do insured people, and 
they are more likely than the insured to be in poorer 
health.1017 In addition, uninsured Americans spend 
one-third more days per year in bed because of illness 
than do the insured."*

Finally, lack of insurance coverage constitutes a se­
rious financial burden for insurers, providers, and tax­
payers. Health insurers, providers, and taxpayers ab­
sorb tin* enormous costs incurred by people who need 
care but who have neither insurance nor the personal 
resources to pay. For example, a study of Florida hos­
pital charges in 1985 and 1986 revealed that 72 per­
cent of an estimated $283 million in unresolved hospi­
tal care bills was generated by patients under 65 with 
no health insurance coverage. An additional 16 per­
cent of the unresolved amount was attributable to pa­
tients under 65 with inadequate coverage.19,20

P l a n s u n d e r  C o n s i d e r a t i o n

Policy makers and health planners have become in­
creasingly sensitive to the plight of the uninsured 
and the immense costs of catastrophic health condi­
tions. In recent years, a number of state and federal 
programs have been proposed or implemented that 
seek to ensure access to health insurance for more 
Americans.2,12,21’21

It is questionable whether the plans proposed to 
date —  e.g., those requiring all small businesses to 
carry insurance for their employees,23,25 the establish­
ment of state-sponsored high-risk pools,26 multiple- 
employer trust funds,12 or tax-exempt bonding mech­
anisms27 —  will address the health insurance crisis in 
a meaningful way. At best, most of these proposals 
focus on subsets of the problem. It is important to 
recognize that the inadequately insured population

comprises many discrete subgroups with a variety of 
constraints on access.2H

There is no panacea to this multidimensional prob­
lem, but alternative strategics can be mounted that 
redefine groups sc as to extend coverage to large seg­
ments of the uninsured or underinsured populations. 
One such alternative strategy is described here.

A n A l t e r n a t i v e ! F a m i l y H e a l t h  In s u r a n c e  
B ase d o n  Sc h o o l  E n r o l l m e n t

Most American children attend public schools. Ap­
proximately 23 million, or two thirds, of the uninsured 
are children of school age and their young par­
ents.13,29 To enhance access to health care for children 
and their family members, state school systems could 
be used as a grouping mechanism for negotiating com­
prehensive group health insurance policies. Coverage 
could be offered to all families with children enrolled 
in public school. Policies could be designed to ac­
commodate either the individual child or the entire 
family. Such flexibility would be ideally suited to the 
needs of parents who receive individual coverage as 
a fringe benefit of employment but who must pay a 
relatively large premium for supplemental family cov­
erage. This arrangement is identical to current em­
ployment-based insurance structures, except that 
schoolchildren become the "employees," qualifying 
both themselves and their family members for cover­
age. A  health insurance program based on school en­
rollment could be structured to target three groups: 
the uninsured, the underinsurcd, and those for whom 
the program would represent an economically com­
petitive choice. Though the benefit package would be 
the same for all participants, the enticement for each 
group might be different. A  reasonably priced compre­
hensive health insurance program would afTord access 
to coverage for the uninsured, better coverage for the 
underinsurcd, and a better buy for the economically 
secure. Indeed, for families in which the wage earner 
already receives employment-based coverage, the op­
tion of coverage for the child only through school- 
based insurance might be a low-cost alternative to 
the purchase of employment-based coverage for the 
family.

In examining this proposal, a number of issues 
must be considered, but two —  adverse selection and 
cost —  are of particular importance. Adverse selection 
refers to the possibility that the resulting group would 
be characterized by lower health status and hence by 
potentially higher rates of insurance use. There is no 
empirical evidence for this argument; on the contrary, 
:omc characteristics of a school enrollment-based 
jroup suggest favorable selection. For rating pur­
poses, we assume that the group will be defined on a 
statewide basis. In addition to being large, the group 
would be disproportionately composed of persons be­
tween the ages of 5 and 50 —  those with the lowest 
rates of insurance use and health care expenditure in



I In* M.iiiuii.The group would not include the pop­
ulation eligible lin Medicaid, which is assumed to be 
i li.ti .inn izi-tl by negative healtli status due to extreme 
pnvei iy. ,\nr wnultl tlie proposed group include many 
pittin ipaiit* In-ni ilit* older, pre-Medicarc population, 
because sut'li pel sons arc unlikely lo have school-aged 
eliilflien. I ni.illv, insurers concerned about the high 
i.ne of pom and nearly poor clients among the unin- 
suicd should lie reassured by the potential for heavy 
participation I m m  the nonpoor —  the underinsurcd 
and those who would avail themselves of the buying 
power of a ginup so large.
The c o m  issue is also of central importance. Clearly, 

a pmgrnin lo provide coverage lor an uninsured popu­
lation cannot be created wiihout cost. However, this 
proposal suggests an initiative dial will cniiancc pri­
vate gmup insurance coverage. Thai is, given the evi­
dence dial l.nge gionp si/e can ad’cct the cost of health 
insurant c positively, we assume lhai premiums could 
lie established at a level that would make this an at­
tractive business opportunity for private insurance 
tail ids. Indeed, substantial evidence affirms that in- 
surciN already find school enrollment-based groups 
at mnrialK attractive. Some insurers already market 
gap-idling hospitalization and accident coverage to 
public school children and standard health coverage
10 t o llcgc  M odem s.

Despite die potential viability of the proposal, pre­
miums .m- Mill likely lo be beyond die reach of some 
lowei-inimne families. To ensure the ahordability of 
basii. adci|ii;iie coverage lor all program participants, 
Mates t mild subsidize insurance premiums on a slid­
ing stale based mi income, just as they currently 
subsidize si litnil lunch programs. In addition, the ex- 
pi-iit-iiie lb.a most school districts already have in 
admiiiisiei iog I leu 11 li insurance programs for their 
lat nils members and other employees would equip 
die si Imnl .xy.Mems lo administer ihe proposed plan 
skilllulK.

Ciiveii die pmrmial size of a statewide group com­
prising all public school children and their families,
11 should In- possible lo design an insurance benefit 
and premium package that could adequately address 
some of the difficulties inherent in employment-based 
health iiisui.mce programs. For example, the small 
employ ei could easily ‘‘buy in" to a school-based pro- 
giam !m employees with school-aged children. Fur* 
llieimme. moving die insurance company's point of 
tmiiat I limn die employer to die school system en- 
I i j i i i c s  die " p in '-lability" of coverage for the family. 
Undci die n.idiiioiial plan, employees wishing to 
change jobs often risk disrupting a family member's 
coverage in the process, especially when the family 
member has a preexisting illness.

Bcm-lii packages could be designed to meet the 
emiipii'lieii.sive health needs of schoolchildren. Appro­
priate benelits liir child health and developmental su­
pervision, currently mandated in only one state (Flor­

ida), could be part of the design. Special health 
services provided by the schooi for physically and edu­
cationally handicapped children and not now covered 
by private health insurance —  e.g., physical, occupa­
tional, and speech therapies —  could" be included. Be­
cause many school systems already provide a range of 
health-related services (or handicapped children, in­
surance benefit packages that recognized those serv­
ices might offset some of the related costs and the 
associated tax burden.

The social benefits of such a program might be con­
siderable. With access to better health care, including 
primary and preventive services, children and their 
parents might become more resistant to illness and 
lose fewer days from school or work. Children with a 
more positive health status tend to perform better in 
school. A  less obvious but equally important point is 
that families that depended on their child’s enrollment 
to maintain their own health insurance would not 
readily permit the child to drop out of school and risk 
losing the "fringe benefit" of family health insurance. 
As with insurance in the workplace, access to health 
benefits would provide an incentive for staying in 
school, and thus might contribute to a valuable frame­
work of family responsibility. Finally, with a larg­
er proportion of the population insured for health 
care, the burden of the side tax would be reduced 
dramatically.
The concept of family health insurance based on 

school enrollment constitutes a private-scctor effort 
to solve an important problem of public policy. Bene­
fit packages and actuarial assessments developed un­
der slate supervision would form the basis for bids 
from private carriers. The mainstream community of 
health care providers would supply health care. The 
cost of subsidies, where necessary, could be offset by a 
reduction in the requirement for publicly supported 
programs of direct health care delivery. For example, 
county public health departments often receive state 
funding to operate public clinics, which are constitut­
ed to provide alternative access to health care for the 
uninsured. To the extent that the proposed program 
diminished the uninsured population, funding for 
such clinics couid be diverted to premium subsidies. 
Furthermore, this type of insurance programming 
might receive the support of industry, which has ex­
pressed dismay at the cost of employee health care 
and is pressing for a redesign of the health delivery 
system.32
The structure of current insurance programs has 

precluded access to appropriate health insurance cov­
erage for up to one third of all Americans under the 
age of 65. As Butler et al.3S have pointed out, this 
problem "stems primarily from the American system 
of employer-provided health insurance." Although no 
single approach will solve all the ills of the insurance 
crisis, the creation of statewide groups using the 
school system as the grouping mechanism could make
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S c h o o l - b a s e d  

A p p r o a c h e s

C h i ld -o n ly  g ro u p s  m ay  be  an  a f fo rd a b le  p riva te  
m a rk e t o p t io n  fo r  the  su b s ta n tia l n u m b e r o f  
u n in su re d , lo w - in c om e  c h i ld re n  w ith o u t em ­
p lo ym en t-b a s e d  c o v e ra g e  a v a i la b le . O n e  p ro m ­
is ing  c h i ld -o n ly  c o v e ra g e  a p p ro a c h  w o u ld  use  
s c h o o l-b a s e d  g ro u p s . T h e  CPS da ta  s h ow  that 
the  va st m a jo r ity  o f  c h i ld re n  u n d e r  e ig h t y ea rs  
o ld  w h o  c o u ld  s u b s ta n t ia lly  b e n e fit  f ro m  the 
n ew  H IE IT C  a re  a ls o  e lig ib le  f o r  M ed ica id . T h e  
p o p u la t io n  o f  c h i ld re n  rem a in in g  is p r im a rily  
s c h o o l-a g e d . T h is  suggests  tha t s c h o o l-b a s e d  
s tra teg ies m igh t b e  an  e ffe c t iv e  a n d  e ffic ien t 
a p p ro a c h  to  h a rn e ss in g  the  H IE IT C  to  c o v e r 
c u r re n t ly  u n in su re d  c h ild re n . T h e  p o o lin g  o f  
c o lle g e  s tuden ts th ro u g h  u n iv e rs ity  e n ro llm e n t  
is a lr e a d y  a re la t iv e ly  c o m m o n  p rac tice ; this 
m igh t se rv e  as a m o d e l f o r  n e w  in itia tives ( f o r  
y o u n g e r  c h i ld re n ) that c an  re a liz e  th e  adm in is ­
tra tiv e  e ffic ien c ie s  o f  la rg e  g ro u p s .

O n e  p ilo t  p ro je c t d em on s t ra t in g  the  fe a s ib i l­
ity o f  th is a p p ro a c h  is a lre a d y  u n d e rw a y : the 
F lo r id a  H ea lth y  K id s  C o rp o ra t io n  (H K C ) is a 
n o n -p ro f it  o rg a n iz a t io n  e s ta b lis h e d  b y  the State 
to  d em on s tra te  the  c o n c ep t o f  u s ing  s c h o o l 
sy s tem s to  g ro u p  c h ild re n  f o r  th e  p u rp o s e  o f  
in su ran c e . T h e  p ro g ram  p la n s  to  e n ro l l u n in ­
s u re d  c h ild re n  fro m  the  V o lu s ia  C ou n ty  s c h o o l 
d is tric t t w h ich  c on ta in s  5 2  s c h o o ls ) b eg in n in g  in
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la te A ugust 1991 . As a result ot this p rog ram , it is 
e x p ec ted  that 10 .000 o f the estim ated P . 0 0 0  
u n in su red  ch ild ren  in the coun tv  w ill gain c o v e r ­
age. B ecause  cost is o ften  a deterrent to access, tiie 
p ro je c t is subsid iz ing the partic ipation o f  s om e  
un in su red  ch ild ren  w ith a th ree -yea r d em on s tra ­
tion  p ro jec t funded  by both the state and  the 
fe d e ra l g ove rnm en t th rough v M ed ica id  d e m o n ­
stra tion  protect, w h ich  inc ludes a M ed ica id  w a iv e r. 
T h re e  o th e r coun ties m ay e ven tu a lly  take pa rt in 
the dem onstra tion , pend ing  fund ing .

H K C  so lic ited  an d  rece ived  p ro p o s a ls  f r o m  
H M O s, B lu e  C ross/ B lu e  Sh ie ld , an d  c om m e rc ia l 
c a rr ie rs  to adm in is te r and u n d e rw rite  the p ro je c t . 
I 'p o n  e v a lu a tio n  o f  these p ro p o sa ls , a lo c a l s ta ff- 
m o d e l H M O . F lo r id a  H ea lth  C a re  P la n , w as 
c h o s e n  to jo in  the p ro jec t. H K C  is c u r re n t ly  
d e v e lo p in g  b illin g  and  e n ro llm e n t p ro c e d u re s  
w ith  a s ta te -w ide  v e n d o r  in o rd e r  to  fa c ilita te  
e x p a n s io n  o f  the  p rog ram  w h en  it b e c om e s  
fe a s ib le  to  d o  so .

T h e  p la n  w ill o f fe r  tw o  b en e fit p ro d u c ts : a 
p r im a ry  care  p ackag e  and  a c om p re h e n s iv e  
se rv ic e s  p ackage . T h e  p rim a ry  c a re  p a c k a g e  is 
in te n d e d  to m ee t the p re ven tiv e  h ea lth  n e e d s  o f  
s c h o o l ch ild re n , an d  inc lu des w e il-c a re  c h e c k ­
up s . im m un iza tion s , and  hea lth  sc re en in g s . T h e  
c om p re h e n s iv e  c ov e ra g e  w ill in c lu d e  sp e c ia lis t 
p h y s ic ian  se rv ice s , inpatien t and  ou tp a tie n t h o s ­
p ita l ca re , p h a rm acy , d iagnostic  testing , an d  
o th e r  bene fits . T h e  RFP's estim ated  p rem iu m  fo r  
the  p rim a ry  ca re  package  is S I 1 m on th  a n d  S 50  
p e r  m on th  fo r  the  c om p re h en s iv e  p a c k ag e , f o r  
a to ta l o f  561 p e r m on th  fo r  b o th . F lo r id a  H e a lth  
C a re  P lan 's p ro p o se d  p rem ium  fo r  b o th  p a c k ­
ages  is 559  p e r m on th . ( T h e  tw o  d o lla r  d i f fe re n c e  
is d u e  to the fac t that the H M O  w ill n o t be  
re s p o n s ib le  f o r  b illin g  and  e n ro llm e n t .)

C rite ria  f o r  e lig ib ility  fo r  the S c h o o l E n ro i l-  
m en t-B a sed  H ea lth  In su ran ce  P rog ram  in c lu d e : 
fu ll- t im e  e n ro llm e n t in g ra d e ls ) K -1 2 . u n d e r  ag e

20 : and  un in su red  fo r  at le a s t th e  p re v io u s  s ix  
m on th s . P re -s c h o o l s ib lin g s  o r  d e p e n d e n ts  o f  
the  su b sc rib e r w ill b e  e lig ib l . b u t o n ly  fo r  the 
p rim a ry  ca re  p ackage  o f  b en e fits .

P rem ium s w ill b e  s u b s id iz e d  Ix .s e d  o n  fam ily  
in com e . C h ild re n  w h o s e  fa m ily  in c om e s  a re  
b e lo w  130 pe rcen t o f  th e  fe d e ra l p o v e r ty  le v e l 
w ill rece ive  a 100 p e rc e n t p re m iu m  su b s id y  an d  
c h ild re n  w h ose  fam ily  in c om e s  a re  b e tw e e n  130 
an d  185 pe rcen t o f  p o v e r ty  w i l l re c e iv e  a 72  
p e rc en t sub s id y . T h e se  p o v e r ty  le v e l th re sh o ld s  
a re  the sam e as th o s e  f o r  th e  s c h o o l lu n ch  
p ro g ram , and  thus a v o id  the  n e c e s s ity  o f  sc re en ­
ing  c h ild re n  as to  th e ir e lig ib i li ty  f o r  a sub s id y . 
S u b s id ized  e n ro lle e s  m u st s u b s c r ib e  to  b o th  
b en e fit p ackages . C h i ld re n  n o t  e lig ib le  fo r  a 
su b s id y  m ay  pu rch ase  the  p r im a ry  c a re  package  
o n ly  o r  b o th  the p r im a ry  a n d  c o m p re h e n s iv e  
p ackag e s  toge th e r.

S u p p o rt o f  the PTA  a n d  m e d ic a l s o c ie t ie s  has 
a id e d  the d e v e lo p m en t o f  the  p ro g ra m  in V o lu s ia  
C ou n ty . P rog ram  d e v e lo p m e n t  a n d  ac tua ria l 
estim ates have  a ls o  b e e n  s u p p o r te d  b y  the 
R ob e rt W o o d  J o h n s o n  F o u n d a t io n .

T h e  R obe rt W o o d jo h n s o n  F o u n d a t io n  is a ls o  
fu n d in g  a p ilo t in su ran ce  p ro je c t  in  A rkan sa s  that 
h o p e s  to  o f fe r  a v ia b le  in su ra n c e  p la n  by  1992 
u s ing  s c h o o l d istricts ra th e r  th a n  e m p lo y e rs  as 
the  basis fo r  an  in su ra n c e  p o o l .  A rk an sa s  o f f i ­
c ia ls  an tic ipate  using  a p riv a te  c a r r ie r  to  u n d e r­
w rite  the in itiative.
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S E N A T E  A M E N D M E N T

g y  S e n a t e  L a b o r  a n d  C om m e r c e  C o m m i t t e e

T 0 .   ______________________ S E N A T E  B I L L  N O . 2 9 4

T 0 . __________________________ H O U S E  B I L L  N O . ________

P A G E  1, L I N E  1: R e p l a c e  " R a i l b e l t  i n t e r t i e  a n d  g a s  a n d  e l e c t r i c
d i s t r i b u t i o n  r e v o l v i n g  l o a n  f u n d "  w i t h  " e n e r g y  a u t h o r i t y  
r e v o l v i n g  f u n d "

P A G E  1, L I N E S  5- 6 :  S a m e  a s  a b o v e

P A G E  1, L I N E  8: S a m e  a s  a b o v e

P A G E  1, L I N E  9: R e p l a c e  "a l o a n  f u n d "  w i t h  " t h e  e n e r g y  a u t h o r i t y
r e v o l v i n g  f u n d "

P A G E  1, L I N E S  1 1 - 1 3 :  D e l e t e  a l l  l a n g u a g e  a f t e r  " o f  a n  A c t "  a n d  
r e p l a c e  w i t h  " r e l a t i n g  t o  t h e  e n e r g y  a u t h o r i t y  r e v o l v i n g  f u n d  a n d  
t o  p o w e r s  o f  t h e  A l a s k a  E n e r g y  A u t h o r i t y ;  a n d  p r o v i d i n g  f o r  a n  
e f f e c t i v e  d a t e . "

P A G E  1, L I N E  8 1/2: I n s e r t  n e w  Sec. 3 a s  f o l l o w s  a n d  r e n u m b e r  
s u b s e q u e n t  s e c t i o n s :

" S e c .  3. T h e  u n e n c u m b e r e d  a n d  u n o b l i g a t e d  b a l a n c e  o f  
s t a t e  a p p r o p r i a t i o n s  f o r  t h e  B r a d l e y  L a k e  H y d r o e l e c t r i c  

P r o j e c t  i n  t h e  p o w e r  d e v e l o p m e n t  f u n d  is t r a n s f e r r e d  t o
t h e  e n e r g y  a u t h o r i t y  r e v o l v i n g  f u n d . "

(T U R N  IN  O R IG IN A L  AM ENDM ENT TO  S E N A T E  S E C R E T A R Y ’ S O F F IC E .  
T H E  AM ENDM ENT W IL L  BE  N U M B E R E D , C O P IE D  AND D I S T R I B U T E D . )
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Alaska State Legislature Ftti2019S2
SENATE

'

S E N A T O R  C U R T  M E N A R D  P .O . B ox V
S ta te  C ap ito l 

Juneau , A la ska  9 9811

MEMORANDUM

TO: SENATOR DRUE PEARCE
CHAIR, LABOR & COMMERCE-COMMITTEE

FROM: SENATOR CURT MENARD

DATE: FEBRUARY 20, 1992

SUBJ: SB 293 & SB 294

I am requesting a hearing on these two b i l l s .  Both of 
these b i l l  w ill  have s ig n if ic c n t impact in communities 
along the in te r t ie .  The implementation o f th is  b i l l  
w ill allow the development of gas and e le c tr ic  
u t i l i t i e s  in areas of the s ta te  where currently there 
are none or they are inadequate to meet the needs of 
the communities. SB 293 would estab lish  a revolving  
fund for a loan program. The loans would be paid back 
into the revolving account, which would allow  
additional communities and/or projects to  access 
natural gas lin e s  or e le c tr ic  power.

Access to natural gas and e le c tr ic  lin e s  i s  one way 
that Alaskan's can improve the quality of liv in g  while 
lowering the costs of heating and lig h tin g  th e ir  
homes.

The sta te  would provide the ? l i t ia l  funding, which 
would e ssen tia lly  provide the seed money to  allow  
Alaskan's to improve the quality of th e ir  l iv e s .





SENATE COMMITTEE REPORT
^ I R S T  COMMITTEE OF REFERP^L

DATE: 5/19/91

D a t e  o f  5 - D a y  N o t i c e
(in a c c o r d a n c e  w i t h  U n T fi f o r m  feu le 23)

FURTHER: Financ e

D A T E  T U R N E D  
IN T O  O F F IC E :

L& C Comrriittee c o n s i d e r e d S B  3 0 8

P r o v i s i o n  o f  g r o u p  l i f e  a n d  h e a l t h  i n s u r a n c e  f o r  s t a t e  e m p l o y e e s ^  b y  m e a n s  
o f  s e l f - i n s u r a n c e ;  p a y m e n t  o f  a d m i n i s t r a t i v e  c o s t s  o f  p r o v i d i n g  g r o u p  

h e a l t h  a n d  l i f e  i n s u r a n c e  f o r  s t a t e  e m p l o y e e s .

a n d  r e c o m m e n d e d :

[ ] r e p l a c e  w i t h C S

[ ] a t t a c h e d  a m e n d m e n t ( s )

[  ] _____________________________________

[ ] d o  p a s s

[ ] d o  n o t  p a s s

[ ] n o  r e c o m m e n d a t i o n

[\yf i n d i v i d u a l  r e c o m m e n d a t i o n s

[ ] f u r t h e r  r e f e r r a l  t o  _________

[ ] s a m e  t i t l e  
[ ] n e w  t i t l e

l e t t e r  o f  i n t e n t  a d o p t e d

A T T A C H E S  N E W  F I S C A L  N O T E ( S ) :
D e p a r t m e n t (s )/ D a t e :

f  "

[ ] f i s c a l  n o t e ( s )  ____________________

[ ] a p p r o p r i a t i o n - n o  f i s c a l  n o t e

D e p a r t m e n t (s )/ D a t e :

[*/] z e r o  f i s c a l  n o t e ( s )

m . f \ J

n o  A  j  /  -  - i i L

[ ] G o v e r n o r ' s  b i l l  w / f i s c a l  n o t e

S I G N I N G  D O  P A S S :



GOVE HNOR

S t A ' I ’K  O J ’ A  K A  S  K A

□ r r ic t  or the g o v e rn o r 
J  17 N i: A II

M a v  19, 1 9 9 1

T h e  H o n o r a b l e  R i c h a r d  I. E l i a s o n  *
P r e s i d e n t  o f  t h e  S e n a t e  'O"
P.O. B o x  V 

J u n e a u ,  A K  9 9 8 1 1

D e a r  P r e s i d e n t  E l i a s o n :

U n d e r  t h e  a u t h o r i t y  o f  art. Ill, sec. 18, o f  t h e  A l a s k a  

C o n s t i t u t i o n ,  I a m  t r a n s m i t t i n g  a b i l l  t h a t  w o u l d  a u t h o r i z e  t h e  
s t a t e  t o  p r o v i d e  g r o u p  l i f e  a n d  h e a l t h  i n s u r a n c e  f o r  i t s  
e m p l o y e e s  b y  m e a n s  o f  s e l f - i n s u r a n c e .

O v e r  t h e  l a s t  s e v e r a l  y e a r s ,  it has b e c o m e  c l e a r  t h a t  t h e  s t a t e  
m u s t  a c t  t o  c o n t a i n  t h e  c o s t  of its e m p l o y e e  h e a l t h  b e n e f i t s .
T h e  s t a t e  h a s  c o n s i d e r e d  s e l f - i n s u r a n c e ,  b u t  t h e  c u r r e n t  s t a t u t e ,  
A S  3 9 . 3 0 . 0 9 0 ,  d o e s  n o t  a u t h o r i z e  it. S e e  1 9 8 9  Inf. Op. A t t ’y  
Gen. ( M a r c h  14; 6 6 3 - 8 9 - 2 3 0 ) .  T h i s  l e g i s l a t i o n  is p r o p o s e d  t o  
p e r m i t  t h e  s t a t e  t o  s e l f - i n s u r e ,  t h e r e b y  i n c r e a s i n g  i t s  
f l e x i b i l i t y  i n  a d d r e s s i n g  t h e  c o s t  of g r o u p  l i f e  a n d  h e a l t h  
i n s u r a n c e  f o r  its a c t i v e  e m p l o y e e s .

T h e  b i l l  a l s o  a u t h o r i z e s  s e l f - i n s u r a n c e  a d m i n i s t r a t i v e  c o s t s  t o  
b e  p a i d  f r o m  t h e  g r o u p  h e a l t h  a n d  l i f e  b e n e f i t s  f u n d ,  a n d  m a k e s  
c l e a r  t h a t  t h e  a d m i n i s t r a t i v e  c o s t s  o f  p u r c h a s i n g  i n s u r a n c e  a r e  
a l s o  to b e  p a i d  f r o m  t h e  f u n d .

A m o n g  t h e  p o t e n t i a l  b e n e f i c i a l  e f f e c t s  o f  s e l f - i n s u r a n c e  a r e  (1) 
t h e  r e d u c t i o n  o r  e l i m i n a t i o n  of i n s u r a n c e  c h a r g e s ,  (2) p o s i t i v e  
c o n t r o l  o f  t h e  m e d i c a l  p l a n  b y  t h e  s t a t e  ( i n c l u d i n g  t h e  u s e  of 
i n c e n t i v e  p r e g r a m s )  r a t h e r  t h a n  b y  t h e  c o m m e r c i a l  i n s u r a n c e  
m a r k e t ,  a n d  (3) i n c r e a s e d  c o m p e t i t i o n  f r o m  m e d i c a l  b e n e f i t s  
p r o v i d e r s ,  w h i c h  c o u l d  r e s u l t  i n  d e c r e a s e d  p r e m i u m s  and- 
a d m i n i s t r a t i v e  c o s t s .

W e  b e l i e v e  t h a t  t h i s  b i l l  w i l l  s i g n i f i c a n t l y  i n c r e a s e  t h e  a b i l i t y  

o f  t h e  s t a t e  t o  k e e p  t h e  c o s t  of e m p l o y e e  b e n e f i t s  u n d e r  c o n t r o l ,  
a n d  i n c r e a s e  a s  w e l l  t h e  s t a t e ' s  b a r g a i n i n g  p o w e r  w h e n  it 
n e g o t i a t e s  w i t h  its i n s u r e r s .  In v i e w  of its i m p o r t a n c e  to 

a p p r o a c h i n g  r e v i e w s  o f  i n s u r a n c e  p o l i c y  r e n e w a l  p r o p o s a l s ,  w e  
u r g e  y o u r  p r o m p t  a n d  f a v o r a b l e  a c t i o n  o n  t h i s  m e a s u r e .

S i n c e r e !

G o v e r n o r
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' M W  f n \ i f  o n
S d i o i A l U l t  b l f  ! n i l ± , i ~ o ^ .  A i n i

D E P A R T M E N T  O F A D M IN IS T R A T IO N

OFFICE OF THE COMMISSIONER

!

JA1̂ 3 0 1952

WALTER J. HICKEL, GOVERNOR

P.O. BOX C
JUNEAU, ALASKA 99811-0200 
PHONE: (907)465-2200  
FAX: (907) 465-2135

J a n u a r y  30, 1992

T h e  H o n o r a b l e  D r u e  P e a r c e ,  C h a i r  
L a b o r  a n d  C o m m e r c e  C o m m i t t e e  

A l a s k a  S t a t e  S e n a t e  
P.O. B o x  V  
J u neau, A K  99811

D e a r  S e n a t o r  P e arce:

T h i s  is t o  r e q u e s t  y o u r  c o n s i d e r a t i o n  in s c h e d u l i n g  SB 308 
fo r  h e a r i n g  b e f o r e  t h e  S e n a t e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  as 
s o o n  as p o s s i b l e .

T h i s  b i l l  w i l l  p e r m i t  t h e  S t a t e  to s e l f - i n s u r e  its e m p l o y e e  

h e a l t h  a n d  li f e  i n s u r a n c e  b e n e f i t s ,  a n d  t h e r e b y  p r o v i d e  
g r e a t e r  f l e x i b i l i t y  in c o n t i n u i n g  e f f o r t s  t o  c o n t a i n  t h e  

r i s i n g  c o s t  o f  t h i s  i n s u r a n c e .  The a b i l i t y  to s e l f  i n s u r e  
w i l l  a l s o  s t r e n g t h e n  t h e  S t a t e ' s  p o s i t i o n  w h e n  it n e g o t i a t e s  
w i t h  i n s u r e r s .  U n d e r  c u r r e n t  law, t h e  S t a t e  is r e q u i r e d  to 
p r o v i d e  i t s  h e a l t h / l i f e  i n s u r a n c e  c o v e r a g e  b y  p u r c h a s i n g  
p o l i c i e s  f r o m  i n s u r e r s .

T h e  p r o v i s i o n s  of S e n a t e  B i l l  3 0 8  are i m p o r t a n t  t o  o u r  
o n g o i n g  r e v i e w  of h e a l t h  i n s u r a n c e  p r o p o s a l s ,  a n d  we are, 
t h e r e f o r e ,  a n x i o u s  t o  s e c u r e  t h e i r  p a s s a g e  d u r i n g  t h i s  
l e g i s l a t i v e  se s s i o n .

T h a n k  you.

S i n c e r e l y ,

N a n c y  B e a r  U s e r a  
C o m m i s s i o n e r

N B U / n l

02-09 LH



SB  3 0 8

S e c t io n a l A n a ly s is

F ebruary  21, 1992

"An A ct re la ting  to the provision of group life and health  insurance 
for state em ployees by m eans o f self-insurance; and to paym ent of
adm in istra tive  costs o f provid ing  group health and life insurance for
sta te  em p lo y ees ."

S e c t io n  1 . C u rre n t law  re q u ire s  D O A  to  ob ta in  h e a lth  c o v e ra g e  from
an in su ran ce  c om p an y  o r  H M O  lic en sed  in A la sk a .

T h e  p ro p o se d  la n g u ag e  ex tend s the " lic e n s e d  in A la s k a "  
re q u irem en t to the p ro c u rem en t o f  e xcess  lo s s  in su ran ce . E x c e ss  lo s s  
in su ra n c e  is c o m m o n ly  u sed  in s e lf - in s u ra n c e  s itu a t io n s .

S e c t i o n  2 . C u rre n t law  re q u ire s  th e  S ta te  to requ e s t b id s fro m  A la s k a
lic e n s e d  in su ra n c e  c a r r ie rs  f o r  h ea lth  c o v e ra g e  at le a s t e v e ry  f iv e  y e a rs  and
that the c a r r ie r  w ith  the low e s t re s p o n s ib le  b id  s h a ll be the w in n in g  b id d e r .

T h e  p rop o sed  la n g u ag e  w ou ld  m andate  the sam e f iv e  y e a r
b id  c y c le  and " lic e n s e d  in A la s k a "  re q u irem en t f o r  excess  lo s s  c o v e ra g e
p ro c u re d  in the e v e n t o f  s e l f  in su ran c e .

S e c t i o n  3 . C u rre n t law  re q u ire s  th e  h e a lth  in su ra n c e  b e n e fits  to  be
p ro v id e d  by in su ra n c e  c om p an ie s  as o u t lin e d  in S e c t io n  2 .

T h e  p ro p o se d  la n g u ag e  au th o riz e s  D O A  to s e lf - in s u re
h e a lth  in su ra n c e  b e n e fits  as an a lt e rn a t iv e  to u s in g  in s u ra n c e  c om p a n ie s .
T h e  lan gu ag e  a ls o  re q u ire s  that any e x c e ss  lo s s  c o v e ra g e  be p ro c u re d  the sam e
as h e a lth  in s u ra n c e .

S e c t io n  4 . A S  3 9 .3 0 .0 9 S
( a )  C u rre n t law  e s ta b lis h e s  the g ro u p  h e a lth  and l i f e  b e n e fits

fund  as a sp e c ia l a ccoun t in the g en e ra l fu n d  to p ro v id e  c a r r ie r  in su red  h ea lth
and l i f e  c o v e ra g e . C u rre n t la n g u ag e  d e sc rib e s  w hat m on ey  the fu n d  s h a ll 
c o n s is t  o f  and re q u ire s  the c o m m is s io n e r  o f  a d m in is t ra t io n  to  m a in ta in
accoun ts  and re c o rd s  f o r  the fu n d . In a sm uch  as paym en t o f  p rem ium  has
been m ade d ir e c t ly  to in su ran ce  c a r r ie rs , th is  fu n d  has not been  used .
H o w e v e r , it w o u ld  be n e c e s sa ry  u n d e r a s e lf - in s u ra n c e  a r ra n g em en t .

P ro p o se d  la n g u ag e  w o u ld  expand  the p u rp o se s  o f  the fund  
to  in c lu d e  s e lf - in s u r a n c e  a r ra n g e m e n ts .

( b ) C u rre n t law  re q u ire s  the c om m is s io n e r to  o b ta in  an
a c tu a ria l d e te rm in a t io n  o f  the es tim a ted  c o s t o f  the in su red  c o v e ra g e s  and to
set the c o n tr ib u t io n  ra le  to the fund  fo r  bo th  e m p lo y e r  and em p lo y e e . T h e  
c u rre n t la n g u ag e  fu r th e r  re q u ire s  that p rem iu m s  and c la im s  f o r  c a r r ie r  
in su red  b en e fits  be pa id  w ith m on ey  in th is  fu n d .



T h e  p ro p o se d  la n g u ag e  b ro ad en s  the k in d s  o f  p aym en ts
that can be m ade  from  the fu n d  to  in c lu d e  s e lf- in s u ra n c e  a rran g em en ts . T h e  
p ro p o se d  la n g u ag e  w o u ld  a ls o  a l lo w  a d m in is t ra t iv e  co sts  o f  the h e a lth  p ro g ram
to be pa id  fro m  the fund .

( c ) C u rre n t law  a llo w s  the S ta le  to re c e iv e  re im b u rsem en t o f
its  a d m in is t ra t iv e  e x p en se s  f r o m  in s u ra n c e  c a r r ie rs .

T h e  p ro p o se d  la n gu ag e  w ou ld  a l lo w  the d ep a rtm en t to
c on tra c t w ith  a th ird  p a rty  a d m in is t ra to r to pay  c la im s  and paym en ts . A  th ird
p a r ty  a d m in is t ra to r  is  n o rm a lly  used  in a s e lf - in s u ra n c e  s itu a t io n .

( d )  C u rre n t law  a llo w s  the c om m is s io n e r to h ave  the su rp lu s  o f
the fund  o r  som e  p a rt o f  it in ves ted  by the c om m is s io n e r o f  re venu e .

T h e  p ro p o se d  lan gu ag e  w ou ld  a l lo w  a d m in is t ra t iv e  c o s ts  to
be in c lu d ed  in th e  m akeu p  o f  the fu n d  w hen  d e te rm in in g  w h e th e r a su rp lu s  
e x is ted . T h is  fu n d  w ou ld  b ecom e m o re  re le v a n t i f  the S ta te  w e re  to  im p lem en t 
s e l f - i n s u r a n c e .



FISCAL NOTE
BILL NO. SB 308

STATE OF ALASKA
1992 LEGISLATIVE SESSION

Revision Date:_______________________________________________
T i t ie : «An Act re la tin g  to the p ro v is io n  o f  g ro u p  life  and 

hea lth  in su rance fo r  state em p loyees  by  m eans o f 
se lf- in su ra n c e

Sponsor_________ Senate Ru les Comm ittee__________
Requestor Governor__________________________

E xp end itu re s /R e v en u e s : (T hou sand s o f  D o lla rs )

D epa rtm en t A ffec ted : Adm inistration
BRU : Retirem ent & Benefits_____________

Component: R e tirem en t & Benefits

C O M PO N E N T  SE R IA L  N O ._____________ 64

O PERATING FY93 FY94 FY95 FY 96 FY 97 FY 98
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EOUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS. CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
TO TA L O PERATIN G 0 0 0 0 0 0

C A P IT A L 0 0 0 0 0 0

R E V E N U E  
F U N D  S O U R C E :

0 0 0 0 0 0

F U N D IN G : (T h ou sand s  o f  d o lla rs )
GENERAL FUN D 0 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0 0
O T H E R  
FUND  SOURCE 0 0 0 0 0 0
TO TA L 0 0 0 0 0 0

P O S IT IO N S
FULL-TIME- 0 0 0 0 0 0
PART-TIME: 0 0 0 0 0 0
T E M P O R A R Y : . 0 0 0 0 0 0

Estim ate o f  cu rren t y e a r im pact:________ N one
A N A LY S IS : (a ttach a separa te  page if necessary .) T h is  b ill w ou ld  a u th o r is e  the D epa rtm en t o f  A dm in is tra tion  to 
u tilize  s e lf fu n d in g  fo r  hea lth  insu rance in add itio n  to the com pe titive  bid p rocess fo r insu rance ca rrie rs . S e lf - 
in su rance cou ld  then be u n d e r la i n  a s sum in g jlia t  sav ings o r  o the r advan tages c ou ld  be dem onstra ted .
P re pa red  By: G ary  Bader A 7. ~  Phone: 465-447Q~
D ivision :________ Retirem ent and Benefits___________ \_______________  Date:

A pp roved  by  Com m issioner: N ancv Bear Use
Agency:__________D epa rtm en t o f  A dm in is tra tion

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



FISCAL NOTE
STATE OF ALASKA

1992 LEGISLATIVE SESSION
BILL NO. SB 308

Rovision Date:____________________________________

Title: An Act relating to group lile and health insurance for State

employees by means of self-insurance.___________________

Sponsor: Rules Committee___________________________

Department Affected: Administration 

BRU: Risk Management__________

Component: Risk Management

Requestor: Governor COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

PERSONAL SERVICES 0 0 0 0 0 0

TRAVEL 0 0 0 0 0 0

CONTRACTUAL 0 0 0 0 0 0

SUFPLIES 0 0 0 0 0 0

EQUIPMENT 0 0 0 0 0 0

LAND & STRUCTURES 0 0 0 0 0 0

GRANTS, CLAIMS 0 0 0 0 0 0

MISCELLANEOUS 0 0 0 0 0 0

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE

FUND SOURCE: 0 0 0 0 0 0 '

FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 0 0 0 0

FEDERAL FUNDS 0 0 0 0 0 0

OTHER
FUND SOURCE: 0 0 0 0 0 0

TOTAL 0 0 0 0 0 0

POSITIONS:

FULL-TIME 0 0 0 0 0 0

PART-TIME 0 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0

Estimate of current year impact: _0

ANALYSIS: (Attach a separate page if necessary.) 

See attached.

Prepared bv: Donald J. Hitchcock 1 Phone: 465-2180

Division: Risk Manaaement \ Date: yp-// .<?/

ADproved bv Commissioner: Nancy Bear Useriy'x I  ( y
Aaencv: Administration Date:

y  ' /

Distribution (by preparer): Leg. Fin., Legislative Sponsor, Requestor, OMB/DBR, Gov. Legis. Ofc., & Impacted Agency(ies).
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CONTINUATION OF FISCAL NOTE ANALYSIS 
Senate Bill No. 308

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 die 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.





A l a s k a  S t a t e  L e g i s l a t u r e

P.O. Box V 
Juneau, Alaska 99811 

(907) 465-2828

During  Session During Interim 
3111 C Street, Suite 510 

Anchorage, Alaska 99503 
(907) 561-2040

S e n a t o r  V i r g i n i a  C o l l i n s

S e n a t e  B i l l  3 2 0

I n j u r y  P r e v e n t i o n  P r o g r a m

According to the National Institu te  of Occupational Safety and Health, 
Alaska has the highest worker fatality ra te  in the nation. Between 
1980 and 1986, Alaska had a worker fata lity  rate of 34.2 cases per
100,000 workers — four tim es higher th an  th e  U.S. ra te  of 7.9.

Between 1988 and 1989, th e  estim ated  num ber of OSHA recordable 
injuries in Alaska's private sector increased by 20%.

The high-risk industries of Alaska's logging and seafood processing 
industries contribute to Alaska's leading the  nation in fatality and 
injury’- rates, but even the injury and illness rates in some lower risk 
industries have risen som ewhat. In retail trade, the  to ta l OSHA case 
ra te  has been above 10.0 for the last th ree years and the  service 
industry  rates have been higher recently.

In 1990, Congress dram atically increased th e  penalties for OSHA 
violations. Alaska is required to increase its standards to comply with 
these  new penalties or face having the federal governm ent take over 
regulating workplace safety in Alaska.

Senate Bill 320 requires employers to establish a w ritten injury 
prevention program. Such a program would help in the reduction  of 
on-the-job fatalities and injuries. This would provide a safer work 
environm ent for em ployees and would help em ployers by cu tting  down 
on work tim e losses and by decreasing th e  num ber of costly penalties 
th a t have become even more expensive under the new OSHA 
regulations.

(J) PRINTEDONRECYClEDPAPEn
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Suggested amendments to SB 320:

lines 15-21 of page 3:

Sec. 18.60.0-13. LIST OF HIGH HAZARD INDUSTRIES; REGIONAL 
ENFORCEMENT FLANS, (a; The commissioner shall establish a list of the 100 high hazard 
industries in ihc state, at the four digit industry level as set our in the 1987 Standard Industrial 
Classification Manual (S1CL To assess .safety hazards and health hazards, the commissioner shall 
use data from the Bureau of Labor Smlisties (BLS) annual s u rv e y  of occupational safety and 
health injuries and illnesses. Alaska Workers' Compensation Board, <uid the division of labor 
standard and safely, [THE OSHA REVIF.W BOARD,] and all other appropriate information 
available for determining which industries to include on the list because of safely hazards, health 
hazards, or both. The commissioner shall review the list every [TWO] year[S].

lines 18-22 of page 2

(e) The department shall adopt, by regulation, a standard setting out the employer’s duties 
under this section. In adopting the standard, the department shall include substantial compliance 
criteria for use in evaluating an employer’s injury prevention program. The department [MAY 
ADOPT LESS STRINGENT CRITERIA FOR] shall exclude employers with fewer employees 
and employers in industries with insignificant occupational safety and health hazards from 
meeting the requirements of 60 through .(d) of this section, if they have an effective program of 
communicating with employees on occupational health and safely matters, including.prpvhikms 
to encourage employees to inform the employer of hazards at die worksite witlioul fear of 
r e p r i s a l ,

lines 23-25 of page 2

(f) The standard adopted under (e) of this section should [MUST SPECIFICALLY 
PERMIT] set out recommendations for the establishment of an employer-employee occupational 
safety and health committee as pan of the employer's injury prevention program.

lines 6-9 of page 3

(g) If an employer has established an occupational safety and health committee that meets 
the criteria established by the department under this section, the employer shall be 
[REBUTTABLY] presumed to he in substantial compliance with the rcquireme.nl to maintain a 
system of communication with employees under (a;(5) of this section.
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D E P A R T M E N T  OF L A B O R

LABOR STANDARDS AND SAFETY DIVISION 
OCCUPATIONAL SAFETY AND HEALTH

WALTER J. HICKEL, GOVERNOR

P .O .  B O A  2 1 1 4 9  

J U N E A U ,  A L A S K A  9 9 8 0 2 -1 1 4 9  

P H O N E :  (9 0 7 ) 4 6 5 -4 8 5 5  

P A X :  (9 0 7 )  4 6 5 -2 7 8 4

F e b r u a r y  10, 19 9 2

T h e  H o n o r a b l e  D r u e  P e a r c e  
A l a s k a  S t a t e  S e n a t e  
P.O. B o x  V 
Ju n e a u ,  A K  9 9 8 1 1

D e a r  S e n a t o r  P e a r c e :

T h i s  is in r e s p o n s e  t o  y o u r  r e q u e s t  f o r  i n f o r m a t i o n  c o n c e r n i n g  
e m p l o y e r s  w h o  w o u l d  b e  a f f e c t e d  b y  S e n a t e  B i l l  No. 320. A l l  
e m p l o y e r s  in t h e  S t a t e  o f  A l a s k a ,  w i t h  t h e  e x c e p t i o n  of m i n i n g  
a n d  f e d e r a l  g o v e r n m e n t  c l a s s i f i c a t i o n s ,  w o u l d  b e  a f f e c t e d .  T h e  
n u m b e r  o f  e m p l o y e r s ,  f r o m  o u r  R e s e a r c h  a n d  A n a l y s i s  s e c t i o n  a r e  

as f o l l o w s :

P r i v a t e  i n d u s t r y  s e c t o r  e m p l o y e r s  1 4 , 0 0 0
N u m b e r  of s t a t e  a g e n c i e s  ( d i v i s i o n  level) 640
M u n i c i p a l i t i e s  & o t h e r  l o c a l  g o v e r n m e n t  a g e n c i e s  3 4 0

T o t a l  e s t i m a t e d  e m p l o y e r s  (or g o v e r n m e n t  a g e n c i e s )  1 4 , 9 8 0

t h a t  c o u l d  be a f f e c t e d  b y  SB 320

You h a d  a l s o  r e q u e s t e d  a c u r r e n t  l i s t  of h i g h - h a z a r d  i n d u s t r i e s .  
E n c l o s e d  is a p r e l i m i n a r y  list t h a t  m a y  i n c l u d e  s o m e  i n d u s t r i e s  
t h a t  d o  n o t  c u r r e n t l y  e x i s t  in A l a s k a .  R e s e a r c h  a n d  A n a l y s i s  
w i l l  r e v i e w  t h i s  l i s t  f o r  c u r r e n t ,  h i g h - h a z a r d  i n d u s t r i e s  

o p e r a t i n g  in A l a s k a  a n d  p r o v i d e  y o u  w i t h  a f i n a l  v e r s i o n .

P l e a s e  d o  n o t  h e s i t a t e  t o  c o n t a c t  t h e  d e p a r t m e n t  if y o u  w o u l d  

l i k e  f u r t h e r  i n f o r m a t i o n .

S i n c e r e l y ,  *

, R i c h a r d  A r a b
' O c c u p a t i o n a l  S a f e t y  & H e a l t h

R A : kh 

E n c l o s u r e

c c :  A r b e  W i l l i a m s ,  S p e c i a l  A s s i s t a n t ,  C o m m i s s i o n e r ' s  O f f i c e
R a n d y  C a r r ,  A c t i n g  D i r e c t o r ,  L S& S  
D a v i d  T e a l ,  D i r e c t o r ,  ASD
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TABLE 1A

THE HIGH HAZARD HEALTH LIST

ALASKA FY 1992

SIC
CODES INDUSTRY DESCRIPTION

2013 SAUSAGES AND OTHER PREPARED MEATS
2026 FLUID MILK
2038 FROZEN SPECIALTIES, NEC
2051 BREAD, CAKE, AND RELATED PRODUCTS
2092 FRESH AND FROZEN PREPARED FISH
2394 CANVAS AND RELATED PRODUCTS
2399 FABRICATED TEXTILE PRODUCTS, NEC
2434 WOOD KITCHEN CABINETS
2452 PREFABRICATED WOOD BUILDINGS
2499 WOOD PRODUCTS
2511 WOOD HOUSEHOLD FURNITURE
2512 UPHOLSTERED HOUSEHOLD FURNITURE
2522 METAL HOUSEFIOLD FURNITURE
2611 PULP MILLS
2621 PAPERBOARD MILLS
2752 COMMERCIAL PRINTING, LITHOGRAPHIC
2759 COMMERCIAL PRINTING, NEC
2851 PAINTS AND ALLIED PRODUCTS
2899 CHEMICAL PREPARATIONS, NEC
2952 ASPHALT FELTS AND COATINGS
3241 CEMENT, HYDRA UL1C
3251 BRICK AND STRUCTURAL CLAY TILE
3253 CERAMIC WALL AND FLOOR TILE, NEC
3269 POTTERY, NEC
3272 CONCRETE PRODUCTS, NEC
j2S1 CUT STONE AND STONE PRODUCTS
3339 GLASS PRODUCTS, PURCHASED GLASS
3423 HAND AND EDGE TOOLS, NEC
3441 FABRICATED STRUCTURAL METAL
3443 FABRICATED PLAT WORK (BOILER SHOPS)
3444 SHEET METAL WORK
3446 ARCHITECTURAL METAL WORK
3499 FABRICATED METAL PRODUCTS, NEC
3533 OIL AND GAS FIELD MACHINERY
3599 INDUSTRIAL MACHINERY, NEC
3691 STORAGE BATTERIES
3692 PRIMARY BA1TER1ES, DRY AND WET



3728 AIRCRAFT PARTS AND A UXIL1ARY EQUIP.
3731 SHIP BUiLDING AND REPAIRING
3732 BOAT BUILDING AND REPAIRING
3911 JEWELRY, PRECIOUS METAL
3914 SILVERWARE AND PLATED WARE
3944 GAME, TOYS’, TOY VEHICLES
3993 SIGNS AND ADVERTISING SPECIALTIES
3999 MANUFACTURING INDUSTRIES, NEC.
4215 COURIER SERVICES, EXCEPT BY AIR
4222 REFR1GERA TED WAREHO USING AND STORA GE
4952 SEWERAGE SYSTEMS
4953 REFUSE SYSTEMS
4959 SANITARY SERVICES, NEC
5012 A UTOMOBILES AND OTHER MOTOR VEHICLES
5085 INDUSTRIAL SUPPLIES
5093 SCRAP AND WASTE MATERIALS
5169 CHEMICALS AND ALLIED PRODUCTS
5511 NEW AND USED CAR DEALERS
5984 LIQUIFIED PETROLEUM GAS DEALERS
7261 FUNERAL SERVICES AND CREMATORIES
7532 TOP & BODY REPAIR & PAINT SHOPS
7539 AUTOMOTIVE REPAIR SHOPS, NEC.
7692 WELDING REPAIR
7699 REPAIR SERVICES, NEC
8021 OFFICE AND CLINICS OF DENTISTS
8051 SKILLED NURSING AND CARE FACILITIES
8059 NURSING AND PERSONAL CARE, NEC



TABLE IB

LOCAL EMPHASIS HEALTH LIST

ALASKA FY 1992

SIC INDUSTRY DESCRIPTION

2091
7999
8734

CANNED AND CURED FISH AND SEAFOOD 
ICE SKATING RINK OPERATIONS 
TESTING LABORATORIES

SIC 2091 - Canned and Cured Fish and Seofond:

There is a need to continue to include this industry in the local emphasis program for 
health inspectiQns because of the extensive use of chlorine in most canneries refrigeration 
system; the ndse exposure from some of the machinery used in the industry; ergonomic 
hazards of processing fish; and a need to evaluate this industry’s hazard communication 
program. AKOSH’s industrial hygienists cited various violations when this industry was 
on its 1991 local emphasis list which indicates that AKOSH needs to continue inspecting 
this industry at least through 1992 to assure that the seafood canneries not inspected in 
1991 are inspected for health hazards.

SIC 7999. Amusement and Recreational Seivices. Nor Elsewhere. Classified:

AKOSH investigated a fatality tliPt «ccuued at an ice skating rink and determined that 
the fatality was caused because of poor installation and maintenance of the freon system 
used in the ice skating rink In order to prevent another fatal accident from occurring 
the Department plans to inspect all other ice skating rinks which use a freon system to 
create ice. There are eight ice skating rinks in Alaska. AKOSH does not plan to inspect 
other amusement operations that may be listed under SIC 7999.

SIC 8734. Test ilia Laboratories:

This industry is being kept on the local emphasis health inspection list for another year 
because AKOSH did not inspect a sufficient number of these laboratories in FY 1991. 
AKOSH believes that it is important to inspect these laboratories to determine if they arc 
complying with the "Hazardous Chemicals in Laboratories" and "Hazard 
Communication" standards.



TABLE 1-C

HIGH IIAZaRI) "SAFETY" LIST 

FOR FY 1991

SIC INDUSTRY DESCRIPTION

2011 MEA T PA UK INC PLA NTS
2013 SAUSAGES AND OTHER PREPARED MEATS
2024 ICE CREAM AND FROZEN DESSERTS
2026 FLUID MILK
2032 CANNED SPECIALTIES
2033 CANNED FRUITS, VEGETABLES, ETC.
2037 FROZEN FRUITS AND VEGETABLES
2038 FROZEN SPECIAL TIES, NEC.
204 J FLOUR AND OTHER GRAIN MILL PRODUCTS
2052 COOKIES AND CRACKERS
2064 CANDY AND CONFECTIONERY PRODUCTS
2082 MALT BEVERAGES
2084 WINES, BRANDY, AND BRANDY SPIRITS
2091 CANNED AND CURED FISH AND SEAFOOD
2092 FRESH AND FROZEN PREPARED SEAFOOD
2099 "00D PREPARATIONS, NEC
2391 CURTAINS AND DRAPERIES
2394 CANVAS AND RELATED PRODUCTS
2399 FABRICATED TEXTILE PRODUCTS. NEC.
2411 LOGGING
2421 SAWMILLS AND PLANING MILLS, GENERAL
2426 HARDWOOD DIMENSIONS & FLOORING MILLS
2429 SPECIAL PRODUCT SAWMILLS, NEC
2431 M1LLW0RK
2434 WOOD KITCHEN CABINETS
2435 HARDWOOD VENEER AND PLYWOOD
2436 SOFTWOOD VENEER 1ND PLYWOOD
2451 MOBILE HOMES
2452 PREFABRICATED WOOD BUILDINGS
2499 WOOD PRODUCTS, NEC.
2511 WOOD HOUSEHOLD FURNITURE
2512 UPHOLSTERED HOUSEHOLD FURNITURE
2519 HOUSEHOLD FURNITURE, NEC
2521 WOOD OFFICE FURNITURE
2522 OFFICE FURNITURE, F.XC. WOOD
2611 PULP MILLS
2732 BOOK PRINTING



2754
2851
2861
2873
2875
2899
2951
2952
3231
3251
3253
3259
3269
3271
3272
3273
3281
3339
3421
3423
3441
3442
3443
3444
3446
3448
3449
3533
3599
3691
3731
3732
3914
3944
3999

SAFETY LIST PAGE 2

COMMERCIAL PRINTING, GRAVURE 
PAINTS AND ALLIED PRODUCTS 
GUM AND WOOD CHEMICALS 
NITROGENOUS FERTILIZERS 
FERTILIZERS, MIXING ONLY 
CHEMICAL PREPARATIONS, NEC 
ASPHALT PAVING MIXTURES AND BLOCKS 
ASPHALT FELTS AND COATINGS 
GLASS PRODUCTS, PURCHASED GLASS 
BRICK AND STRUCTURAL CLAY TILE 
CERAMIC WALL AND FLOOR TILE 
STRUCTURAL CLAY PRODUCTS, NEC 
POTTERY PRODUCTS, NEC.
CONCRETE BLOCKS AND BRICK 
CONCRETE PRODUCTS, NEC 
READY-MIXED CONCRETE 
CUT STONE AND STONE PRODUCTS 
PRIMARY SMELTING AND REFINING 
CUTLERY
HAND AND EDGE TOOLS, NEC 
FABRICATED STRUCTURAL METAL 
METAL DOORS, SASH, FRAMES, ETC. 
FABRICATED PLAT WORK (BOILER SHOPS) 
SHEET METAL WORK 
ARCHITECTURAL METAL WORK 
PREFABRICATED METAL BUILDING 
MISCELLANEOUS METAL WORK 
OIL AND GAS FIELD MACHINERY 
INDUSTRIAL AND COMMERCIAL MACHINERY 
STORAGE BATTERIES 
SHIP BUILDING AND REPAIRING 
BOAT BUILDING AND REPAIRING 
SILVERWARE AND PLATED WARE 
GAMES, TOYS, AND TOY VEHICLES 
MANUFACTURING INDUSTRIES, NEC.



TABLE 1-D

CONSTRUCTION HIGH HAZARD LIST

I n d u s t r y  N a m e S IC  I N D U S T R Y  I R

Building Construction- 15 l*l-9
General Contractors and 
Operative Builders

Heavy Construction 16 16.3
Contractors

Construction, Special 17 12.8
Trades



TABLE 1-E

(Industries with a lost workday injury and illness rate one point above the State’s 
average of 4.8)

SAFETY LOCAL EMPHASIS INDUSTRIES

SIC INDUSTRY DESCRIPTION

Oil and Gas

1389 Oil and Gas Field Services

Transportation

4011
4212
4213 
4215
4512
4513 
4581

Railroad
Local Trucking Without Storage 
Trucking, Except Local 
Courier Services, Except by Air 
Air Transportation, Scheduled 
Air Courier Service
Airports, Flying Fields, and Airport Tenrinal 
Services

Communications

4841 Cable and Other Pay Television Stations

Electric. Gas, and Sanitary Services

4953 Refuse Systems

Wholesale Trade

5013 Motor Vehicle Supplies and New Parts
5032 Brick, Stone, and Related Construction Materials
5033 Roojing, Siding, and Insulation Materials
5051 Me: a Is Sen’ice Centers and Offices
5093 Scrap and Waste Mare rials
5147 Meats and Meat Products
5182 Wine and Distilled Alcoholic Beverages



Safety Local Em phas is , Page 2

Retail Trade

5211
5311

Services

7641
7692
7694
7699

Lumber and Other Building Materials Dealers 
Department Stores

Reupholster and Furniture Repair 
Welding Repair 
Armature Rewinding Shops 
Repair Shops and Related Services, NEC



Suggested amendments to SB 320:

lines 15-21 of page 3:

Sec. 18.60.043. LIST OF HIGH HAZARD INDUSTRIES; REGIONAL 
ENFORCEMENT PLANS. (.1) The commissioner shall establish :\ list of the 100 high hazard 
industries in the. state, at the four digit industry level as set out in the 1987 Standard Industrial 
Classification Manual (SIC), To assess safety hazards and health hazards, the commissioner shall 
use data from the Bureau of I .nbor Statistics (BLSt annual s u rv e y  o f  occupational s a fe ty  and 
health injuries and illnesses. Alaska Workers’ Compensation Board, aiid the division of labor 
standard and safety, [THE OSHA REVIEW BOARD,] and all other appropriate information 
available for determining which industries to include on the list because of safety hazards, health 
hazards, or both. The commissioner shall review the list every [TWO] year[S],

lines 18-22 of page 2

(e) The department shall adopt, by regulation, a standard setting out the employer’s duties 
under this section. In adopting the standard, the department shall include substantial compliance 
criteria for use in evaluating an employer’s injury prevention program. The department [MAY 
ADOPT LESS STRINGENT CRITERIA FOR] shall exclude employers with fewer employees 
and employers in industries with insignificant occupational safety and health hazards from 
meeting the requirements of f<0 through .(d) of this section, if they have an effective program ttf 
communicating with employees on occupational health ami safety matters. mdwding.Drovhiioria 
to encourage employees to inform the employer of hazards at the worksite without fear of 
r e p r is a l ,

lines 23-25 of page 2

(0 The standard adopted under (e) of this section should [MUST SPECIFICALLY 
PERMiT] set out recommendations for the establishment of an employer-employee occupational 
safety and health committee as pan of the employer’s injury prevention program.

lines 6-9 of page 3

(g) If an employe- has established an occupational safety and health committee that meets 
the criteria established by the ciepaiimem under this section, the employer shall be 
[REBUTTABLY] presumed to be m .substantial compliance with the requirement to maintain a 
system of communication with employees under ta;(5) of this section.
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WALTER J. HICKEL, G O V E R N O R

D E P A R T M E N T  O F A D M IN IS T R A T IO N P. O .  B O X  1 1 0 2  IB 

J U N E A U .  A L A S K A  9 9 0 1 1 - 0 2 1 0  

P H O N E :  (007) 4 6 5  2 10 0  

F A X :  ( 0 0 7 4 6 5 - 3 6 9 0DIVISION O F RISK MANAGEMENT

F e b r u a r y  7, 1992

T h e  H o n o r a b l e  D r u e  P e a r c e ,  C h a i r  
L a b o r  a n d  C o m m e r c e  C o m m i t t e e  
A l a s k a  S t a t e  S e n a t e  
S t a t e  C a p i t o l  
J u n e a u ,  A K  9 9 8 1 1 - 3 1 0 0

D e a r  S e n a t o r  P e a r c e :

D u r i n g  t h e  F e b r u a r y  3 L a b o r  a n d  C o m m e r c e  C o m m i t t e e  h e a r i n g  on 
SB 320, y o u  a s k e d  the D e p a r t m e n t  o f  A d m i n i s t r a t i o n  to 
d e t e r m i n e  w h i c h  S t a t e  a g e n c i e s  p r e s e n t l y  h a v e  a " w r i t t e n  
i n j u r y  p r e v e n t i o n  p r o g r a m "  as w o u l d  b e  r e q u i r e d  by SB 320.

We h a v e  p o l l e d  t h e  15 S t a t e  d e p a r t m e n t s ;  t h e  G o v e r n o r ' s  
o f f i c e ;  t h e  O f f i c e  of t h e  O m b u d s m a n ;  t h e  A l a s k a  C o u r t  System, 
as w e l l  as o f f i c e s  in the l e g i s l a t i v e  b r a n c h .  F o l l o w i n g  is 
a b r i e f  d e s c r i p t i o n  of t h e  w r i t t e n  s a f e t y  p r o g r a m s  w h i c h  
e x i s t  in t h e s e  a g e n c i e s :

1. D e p a r t m e n t  o f  E d u c a t i o n :  H a s  a d r a f t  p l a n  for D i s a s t e r
a n d  E m p l o y e e  S a f e t y  w h i c h  is in u s e  w h i l e  b e i n g  
c o m p l e t e d .

2. D e p a r t m e n t  of M i l i t a r y  a n d  V e t e r a n s '  A f f a i r s :  H a s  a 

f o r m a l  w r i t t e n  p l a n  w i t h  a s s i g n e d  s a f e t y  o f f i c e r s  but 
o n l y  for t h e  N a t i o n a l  G u a r d  u n i t s .

3. D e p a r t m e n t  o f  F i s h  a n d  Gam e :  Has a d r a f t  p l a n  w h i c h  is
b e i n g  c o m p l e t e d .

4. D e p a r t m e n t  o f  C o r r e c t i o n s :  H a s  an e v a c u a t i o n  p l a n  for
i n m a t e s  b u t  no w r i t t e n  e m p l o y e e  s a f e t y  p r o g r a m .

5. D e p a r t m e n t  o f  T r a n s p o r t a t i o n  a n d  P u b l i c  F a c i l i t i e s :  Has 
a written, p r o g r a m  w h i c h  t h e y  p r a c t i c e  as p a r t  of t h e i r  
u n i o n  a g r e e m e n t s .

We are f u r t h e r  i n f o r m e d  t h a t  s e v e r a l  d i v i s i o n s  w i t h i n  

d e p a r t m e n t s  h a v e  s a f e t y  p r o g r a m s  d e s i g n e d  f o r  t h e i r  s p e c i a l  
n e e d s — t h e s e  i n c l u d e :

D i v i s i o n  of M a r i n e  H i g h w a y s

D i v i s i o n  of P u b l i c  H e a l t h ,  E m e r g e n c y  S e r v i c e s  
A l a s k a  D i v i s i o n  of E m e r g e n c y  S e r v i c e s ,  D M V A  
D i v i s i o n  of S p i l l  P r e v e n t i o n  a n d  R e s p o n s e

02-B17LH



T n e  H o n o r a b l e  D r u e  P e a r c e F e b r u a r y  7, 1992

W i t h  t h e s e  e x c e p t i o n s ,  a g e n c i e s  d o  n o t  p r e s e n t l y  h a v e  a  
w r i t t e n  e m p l o y e e  p r o g r a m ,  e v e n  t h o u g h  m a n y  a d h e r e  t o  c e r t a i n  
s a f e t y  m e a s u r e s  d e p e n d i n g  o n  o c c u p a t i o n a l  h a z a r d s  i n v o l v e d .
A n u m b e r  o f  t h e  d e p a r t m e n t s  a d v i s e d  t h a t  t h e y  h a v e  d i s a s t e r  
p l a n s  b u t  t h a t  t h e y  d o  n o t  n e c e s s a r i l y  a d d r e s s  e m p lo y e e  
s a f e t y  o n  a  d a i l y  b a s i s .

T h e  D i v i s i o n  o f  R i s k .  M a n a g e m e n t  i s  n ow  a b l e  t o  p r o v i d e  a lm o s t  
a n y  s t a t i s t i c a l  e x h i b i t s  t h a t  m a y  b e  r e q u i r e d .  I n d e e d ,  we 
a r e  p r e s e n t l y  i n v o l v e d  i n  p r e p a r a t i o n  o f  a  p r o g r a m  t o  p r o v i d e  
a d d i t i o n a l  w o r k e r s '  c o m p e n s a t i o n  l o s s  a n a l y s i s  e x h i b i t s  t o  
a g e n c i e s  a l o n g  w i t h  r e c o m m e n d a t i o n s  w h e r e  n e c e s s a r y  t o  
a d d r e s s  s p e c i f i c  p r o b l e m  a r e a s .

T h a n k  y o u .

D J H / n l
c c :  P a u l  F u h s

L e g i s l a t i v e  L i a i s o n  
O f f i c e  o f  t h e  G o v e r n o r

N a n c y  B e a r  U s e r a  
C o m m i s s i o n e r
D e p a r t m e n t  o f  A d m i n i s t r a t i o n



FISCAL NOTE
T V  - ~

Revision Date;______________
Title:

STATE OF ALASKA
1992 LEGISLATIVE SESSION

"An Act relating to occupational
safety & health..."________________________
Sponsor: Senators Collins & Pearce_____
Requestor: Senate Labor & Commerce

BILL NO : SB 320

Department Affected: Labor
BRU: Workers' Compensation & LS&S_____
Component: Workers' Compensation &

Occupational Safety & Health________
COMPONENT SERIAL NO. 344 & 970

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 Dol ars)
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

Prepared by: Arbe Williams, Special Assistant 
Division: Commissioner's Office

nn ̂ o mApproved by Commissioner:/dohn Abshire. Actinn^Commissioner 
Agency: Department of Labor

Phone : 
Date :

Date:

465-2700
1/30/92

1/30/92

Distribution (by preparer): Legislative Finance. Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
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FISCAL NOTE .
STATE OF ALASKA ^ BILL NO. SB 320

* 19S2 LEGISLATIVE SESSION *  1932

Revision Date:________________________________________ Department Affected: Administration

Title: An Act relating to occupational safety and health___________ BRU. Division of Risk Management

_____________________________________________ Component: Risk Management

Sponsor: Collins, Pearce

Requestor: Labor and Commerce COMPONENT SERIAL NO. O 0 7 h  1

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

PERSONAL SERVICES 190.2 190.2 190.2 100.2 190.2 190.2

TRAVEL 75.0 75.0 75.0 75.0 75.0 75.0

CONTRACTUAL 0 0 0 0 0 0

SUPPLIES 4.8 4.8 4.8 4.8 4.8 4.8

EQUIPMENT 5.0 5.0 5.0 5.0 5.0 5.0

LAND & STRUCTURES 0 0 0 0 0 0

GRANTS, CLAIMS 0 0 0 0 0 0

MISCELLANEOUS 0 0 0 0 0 0

TOTAL OPERATING 275.0 275.0 275.0 275.0 275.0 275.0

CAPITAL 0 0 0 0 0 0

REVENUE 

FUND SOURCE: 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 275.0 275.0 275.0 275.0 275.0 275.0

FEDERAL FUNDS 0 0 0 0 0 0 *

OTHER

FUND SOURCE: 0 0 0 0 0 0

TOTAL 275.0 275.0 275.0 275.0 275.0 275.0

POSITIONS:

FULL-TIME 3 3 3 3 3 3

PART-TIME 0 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0

Estimate of currant year impact None______________________________

ANALYSIS: (Attacrt a separate page if necessary.) SB 320 would require Risk Management to contract and develop or implement training 

programs, provide inspection services, investigate accidents and provide required record keeping. We estimate a minimum of three professionally 

qualified safely personnel with travel. This would service only those agencies not presently involved in special hazards.

Prepared by: Donald J. Hitchcock Phone: 4 6 5 - 2 1 8 0 ______________________ _

Division: Risk Management________________________________  Date: January 31,1992____________________

Approved by Commissioner Nancy Bear Usera c -g _____________________________ ___________________________

Agency: Administration_______________________  y  Date: sx_/3 /*?'*—

Distribution (by preparer): Leg. Fin., Legislative Sponsor, Requestor, OMB/DBR, Gov. Legis. Ofc., & Impacted Agency(ies).

Rev 10/07/91 Page___i_ of 2
incsirnot



£ Position Title No. of Positions Range / .Step flarg. Unit

Risk Management Officer III 3 19 A C G U

I hue Status

P I T

Staff Months

36
Location

Juneau

F.lcctlon District

TYI’F. O F  F.XPTNUriURL A M O U N T

Salary

lioncllls

Premium I'ay

Other

Total Personal Services

Travel

Contractual

Commodities

Equipment

Other

Total Cost

F U N D I N G  S O U R C E  FOR T O T A L  C O S T

Federal Receipts 1002

G.F. Match 1003

General Fund 1004

I-A Receipts 1007

Cl I’ Rcccipls 

Other

1061

136.8

53.4

190.2

75.0

4.8

5.0

275.0

275.0

Justification

Sll 320 would require at least three nnlcly professionals to develop and Implement safely training 

programs, provide scheduled Inspection services, Investigate employee ocddcnts and provide 

record keeping requirements or guidance. The safety olllcers would be In transit most of the lime 

lo the many remote areas as well as the populated areas of the slate. Average 2-3 thousand 

dollars per month travel expenses should not be unusual.

Necessary equipment, supplies and software requirements arc also estimated.

2/LEC92/3401o.kp

R e q u e s t  F o r  

N e w  P o s i t i o n

A G E N C Y  ADMINISTRATION

[3RU RISK m a n a g e m e n t

C O M P O N E N T  RISK M A N A G E M E N T



AMENDMENT

O FFE R E D  IN  TH E SEN A TE 

T O : SB  320

P a g e  4 , l i n e  2 3 , b e fo r e  '" e m p lo y e e s " : 

D e le t e  [ 2 5 0 ] ,  i n s e r t  50

B Y  SEN ATO R C O LL IN S



O F F E R E D  I N  T H E  S E N A T E  B Y  S E N A T O R  C O L L I N S

TO: S B  3 2 0

P a g e  3, l i n e  16, b e f o r e  " h i g h e s t  h a z a r d " :

D e l e t e  [100], i n s e r t  JLO

AM ENDM ENT

- 1 -



A M E N D M E N T

OFFERED IN THE SENATE BY SENATOR COLLINS

TO: SB 320

Page 1, line 4, after "employer":

Insert "covered by this section"

Page 2, line 23, after "employer":

Insert "covered by this section"

Page 3, after line 14:

Insert a new subsection to read:

"(i) This section does not apply to an employer regulated by the federal Mine Safety and 

Health Act, 30 U.S.C. 801 - 962, as amended."

Page 4, line 1, after "shall":

Insert ", if applicable,"

Page 4, line 21, after "including":

Insert", for employers covered by AS 18.60.042,"

7-LS1466\A.l
Cramer

02/06/92
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A M E N D M E N T

OFFERED IN THE SENATE BY SENATOR COLLINS

TO: SB 320

Page 1, line 4, after "employer":

Insert "covered by this section"

Page 2, line 23, after "employer”:

Insen "covered by this section"

Page 3, after line 14:

Insert a new subsection to read:

"(i) This section does not apply to an employer who has fewer than seven employees."

Page 4, line 1, after "shall":

Insert ", if applicable,"

Page 4, line 21, after "including":

Insert ", for employers covered by AS 18.60.042,"

7-LS1466\A.2

Cramer

02/06/92

•I.



A l a s k a  S t a t e  L e g i s l a t u r e

During Session 
P.O. Box V 

Juneau, Alaska 99811 
(907) 465-2828

During Interim 
3111 C Street, Suite 510 

Anchorage, Alaska 99503 
(907) 561-2040

S e n a t o r  V i r g i n i a  C o l l i n s

S e n a t e  B i l l  3 2 0

I n j u r y  P r e v e n t i o n  P r o g r a m

According to the National Institu te  of Occupational Safety and Health, 
Alaska has the highest worker fatality rate in the nation. Between 
1980 and 1986, Alaska had a worker fatality rate of 34.2 cases per
100,000 workers — four tim es higher than  th e  U.S. ra te  of 7.9.

Between 1988 and 1989, th e  estim ated  num ber of OSHA recordable 
injuries in Alaska's private sector increased by 20%.

The high-risk industries of Alaska's logging and seafood processing 
industiies contribute to Alaska's leading the nation in fatality and 
injury rates, but even the  injury and illness rates in some lower risk 
industries have risen somewhat. In retail trade, the  to tal OSHA case 
rate has been above 10.0 for the last three years and the  service 
industry rates have been higher recently.

In 1990, Congress dram atically increased the penalties for OSHA 
violations. Alaska is required to increase its standards to comply with 
these new penalties or face having th e  federal governm ent take over 
regulating workplace safety in Alaska.

Senate Bill 320 requires employers to establish a w ritten injury 
prevention program. Such a program would help in the reduction of 
on-the-job fatalities and injuries. This would provide a safer work 
environm ent for employees and would help employers by cutting  down 
on work tim e losses and by decreasing the num ber of costly penalties 
th a t have becom e even more expensive under the new OSHA 
regulations.

^  PRINTED ON RECYCLED PAPER



• o  *■ *
Bill No: Senate Bill No. 320 Date: January 30, 1992

Title: “An Act relating to occupational Contact: Arbe Williams
safety and health; and providing 465-2700
for an effective date.”

Senate Bill 320 will require employers to establish a written injury 
prevention program that will include the employer's system for 
identifying, evaluating, and correcting workplace hazards. The written 
injury prevention program will also include a training program for all 
employees on hazards in the workplace to ensure that all employees are 
informed about occupational safety and health matters. The bill will 
encourage employers to establish an employer-employee occupational 
safety and health committee as part of the injury prevention program.

Senate Bill 320 requires the Department of Labor to adopt regulations 
regarding the employer’s responsibility for establishing, implementing, 
and monitoring the written injury prevention program. The bill also 
requires the department to: establish and maintain regional plans for 
scheduling occupational safety and health inspections; include an
evaluation of the employer’s injury prevention program in the 
occupational safety and health inspections; offer a full range of 
occupational safety and health services to include assistance in the 
development of injury prevention programs; and give an 
inspection/consultation priority to businesses with fewer than 25 
employees in high hazard industries.

Senate Bill 320 provides protection against discharge or discrimination of 
employees who participate in an occupational safety and health
committee; provides that penalties for serious, willful, or repeat
violations that cause serious injury, illness, exposure, or death will not 
be reduced for a reason other than size of the business of the employer 
being charged; and allows revocation of an employer's certificate of self- 
insurance for a willful violation or for repeated, serious violations of the 
provisions of the bill.

Senate Bill 320 sets out in statute many of the provisions already
required by administrative regulations or written departmental 
administrative policy. The General Safety Code, 01.0105, requires that

P O S I T I O N  P A P E R / D e p a r t m e n t  o f  L a b o r



Position Paper - Continued - 
Senate Bill 320 
Page 2

every employer start and maintain an accident prevention program and 
requires that employers make inspections of their worksites to identify 
and correct work-related hazards. The code does not require that the 
injury prevention program be written.

The Department also requires, by administrative policy, that its 
inspectors evaluate the employer's occupational safety and health 
program at all worksites inspected. Model written safety programs are 
available which can be distributed to employers. Employers can use such 
model safety programs to develop a written injury prevention program 
that is appropriate to their workplace.

The Department compiles injury and illness related data from workers’ 
compensation files and the annual survey of occupational injury and 
illness to develop a list of high-hazard industries in the state. This data 
is used to schedule both its compliance inspections and its outreach 
program for its consultative and training services. Also, by agreement 
with the federal Occupational Safety and Health Administration, the 
department gives small businesses with fewer than 50 employees priority 
for its consultative and training resources.

In FY ‘91 the Department’s Labor Standards and Safety Division’s 
Consultation and Training Section conducted 258 inspections. Providing 
assistance to employers in developing a written program and including 
evaluation of the program during inspections would not impact the 
Department. An increase in willful, serious, or repeat violations that 
would impact the Department's Workers’ Compensation Division is also 
not anticipated.

APPROVED:

hn A. Abshire, Acting Commissioner



D IV IS IO N  O F  L E G A L  S E R V IC E S

L E G IS L A T IV E  A F F A IR S  A G E N C Y  
S T A T E  O F  A L A S K A

(007) -<05-3807 o r 405-2450
F A X  (007) 405-2029 240 M a in  Street, Suite 500
M a il Stop 3101 Juneau, A laska 99801-2101

M E M O R A N D U M  January 31, 1992

SUBJECT: Sectional Summary of SB 320 (Occupational safety and health)

TO: Senator Virginia Collins

FROM: Teresa B. Cram eTX^XX''
Legislative Counsel

You have requested a sectional analysis of the above described bill. As a preliminary 
matter, note that a sectional analysis or summary of a bill should not be considered 
an authoritative interpretation of the bill and the bill itself is the best statement of 
its contents.

Section 1 adds new provisions to the OSHA statutes.

Sec. 18.60.042 requires employers to establish written injury prevention programs. 
Subsection (a) sets out the requirements for the contents of the programs. 
Subsection (b) requir-.s employers to correct unsafe and unhealthy conditions and 
work practices. Subsection (c) requires employers to provide training in injury 
prevention, and subsection (d) requires them to keep appropriate records. Under 
subsection (e)„ the Department of Labor is required to adopt regulations setting the 
standards for employers’ duties under the injury prevention program. Subsections (f),
(g), and (h) address the use of employer-employee occupational safety and health 
committees.

Sec. 18.60.043 requires the commissioner of labor to list the 100 highest hazard 
industries in the state. Under subsection (b), the department must establish regional 
plans for allocating the department’s resources for enforcement activities. Subsection 
(c) requires coordination of services offered by the department.

Sec. 18.60.044 requires that when the department conducts inspections of employers, 
it include inspections of the injury prevention program in the inspection.

Sec. 2 adds a requirement that the Department of Labor offer occupational safety 
and health consulting services, including injur}' prevention programs, to employers.



Sec. 3 gives employees who participate in an occupational health and safety 
committee certain job protections.

Sec. 4 limits the department’s discretion to reduce a penalty if the penalty was 
imposed on an employer for a violation of the OSHA laws. If serious injury or death 
was caused by serious, wilful, or repeated violation or by a failure to correct a serious 
violation in a timely manner, then the department may reduce the penalty only 
because of the size of the employer’s business.

Sec. 5 permits the Workers’ Compensation Board to revoke an employer’s certificate 
of self-insurance if the board finds that the employer has wilfully or repeatedly 
violated the injury prevention program standards enacted in sec. 1 of this Act.

If I may be of further assistance, please advise.

TC:pl
92-062.plm

Senator V irg in ia  Collins

January 31, 1992

Page 2



P o t e n t i a l  H a z a r d s  i n  S m a l l  

B u s i n e s s — A  G a p  i n  O S H A  

P r o t e c t i o n
Paul M. TuskesA and Marcus M. Key®
‘ City of Houston, Department of Health ana Human Services. Occupational Health. 1115 N. MacGregor. Houston. Texas 
77030; BSchooi of Public Health. Occuoationai Health Program. University of Texas Health Science Center at Houston. 
Texas 77025

T h e  health a n d  salerv p r o b l e m s  ol’the smaij business c o m m u n i t y  

for the m o s t  part have b e e n  overlooked b v  local, state, a n d  federal 

g o v e r nments. T h e  occupational health p r o g r a m  of the City of 

H o u s t o n  D e p a r t m e n t  of Health a n d  H u m a n  Services has c o n­

d u c t e d  several h u n d r e d  consultative industrial hygiene surveys 

within the small business c o m m u n i t y .  T h e  results provide details 

of 35 0  surveys con d u c t e d  a m o n g  the f o U o w m e  industries: auto 

b o d y  paint a n d  repair shops, blue-line printers, dry cleaners, 

p asric extruders, a n d  radiator repair shops. T h e  average n u m b e r  

ill r e c o m m e n d a t i o n s  per industry ranged f r o m  o  to 16. T h e  a b­

sence of formal health a n d  safety programs, exposures to solvents, 

toxic metal dusts/fumes, inadequate respiratorv protection, a n d  

engineering controls w e r e  a m o n g  the m o s t  c o m m o n  a n d  serious 

p r o b l e m s  found. Tuskes. P.M.: Key, M.M.: Potential Hazaras in Small Busi­

ness— A Gap in OSHA Protection. Aopl. Ind. Hyg. 3:55-57: 198B.

Introductmn
The occupational health  p ro g ram  w ith in  th e  Cirv o f H ouston  
D epa rtm en t ot H ealth and H um an  Services has b e en  acuve s ince  
1956. In add ition  1 0  condu c tin g  consu lta tive  industria l hvg tene 
-urvevs. th e  p rog ram  investigates chem icallv  re la ted  com m un ity  
health  p ro b lem s le g .,  lead, asbestos, (orm aidehvde. pesuc ides. 
etc. i. p rov ides in lo rm auon  to  th e  pub lic  am i to  professionals, 
and  assists o u te r citv agencies The sco p e  o t the  H ouston  O c ­
cup a tiona l H ealth p rog ram  has b een  sum m arized  e lsew ne re .iU

•unce mid-1983. the  p rog ram  nas co n cen tra ted  its efforts on  
u rg e :  industrie s that, based  o n  experience , '. e re  ex p ec ted  to  
have te n  ir tew er em p loyees. Examples o t these tvpes ot b u s i­
nesses inc lude au to  boov pain t shoos, b a tte r.1 tebu ild e rs . blue- 
line p rin ters, cu ltu red  m arb le, drv  cleaners, e lc o ro p la te rs . fur 
nature pa in t stripping, p iasuc ex trude rs , and  rad ia to r reo a ir sn op s 
Surveys o f  these  and  o th e r in du str ie s  e ith e r have b e en  com p le ted  
o r  a re  in  progress.

T ie  sm all business com m un ity  was ta rg e ted  to r various rea- 
-ons. With tnc  1981 change tn m e O ccupationa l baler.' a n a  H ealth  
A dm inistra tion i OSHA) in spec tion  pohev.'- 'm ost b u s in esses  w itn

ten  o r  few er em p loy ee s are  no t inspected  uniess thev a re  on  the 
N’adonal Em phasis list, o r  m e re  is an acciden t resu lting in a fatality 
o r c a ta s trophe , o r  th e re  is an em p loyee compiaint. This congres- 
sionallv m an d a ted  change in OSHAs policy d id  no th ing  to  he lp  
the  em p lo y e e s  o f small businesses and mav nave iett m anagem ent 
w ith less incen tive  to  co rrec t p rob lem s. Employees o f sm all busi­
nesses a re  less likely to com p la in  to  OSHA because they a re  
usually n o n u n io n iz e d  and have less 10 b secu rity  and  less ano ­
nymity. B ecause  o f  th e ir size, small businesses have few er tech ­
nical p e rso n n e l a rri resou rces to  draw  upon. .As a result, the ir 
aw areness a n d  ability to  iden tify and  deal w ith health  and  safety 
p ro b lem s  is o ften  limited. In addition, little in form ation is avail­
ab le o n  th e  hea lth  p rob lem s associated w ith m e  small business 
com m un ity .'11

T ie  goals o f  th is p ap e r are  twofold: first, to p re sen t in lo rm auon  
on  the  n a tu re  o f health  and  sat'etv v io lauons found in th e  small 
b u s in e sse s  su rv eyed  and. secondly, to evaluate trend s and  to  
d iscuss ways o f  assisting th e  small business com m un ity  in r e ­
so lv ing th e ir  p rob lem s.

Methods
.All su rveys w e re  conduc ted  o n  a voluntary and  consu ltauve basis 
d u rin g  m id-1983 ih rougn  earlv  ls’86. Industries w ere  se lec ted  
based  o n  po ten tia l em p lovee  expo su re  to  e ith e r metals, c h em ­
icals. o r  no ise, industries that w ere  e x o e a e d  to  have ten  o r  tew er 
em p loy ee s w e re  given h ighest priority. O nce  a target industrv  
was se lec ted , the  indiv idual businesses o ffe red  assistance w ere  
^e lected  at ran d om  fo llow ing  m e initial inspec tion  and exit con- 
fe rence. a le tte r w as sen t to  m anagem en t that n s tea  the  industria l 
hvgien tst s re com m enaauon s  wnich w ere  based  on  th e  C ode ot 
Federal K egu lauons i CFP.I. Title 29. Pans 1900-1910. Follow-up 
xurvevs in  d rv  c leaners and  au to boov pain t and  rep a ir shops 
w e re  co n d u c te d  tw o to ten  m orons a lter m e letter was m ailed 
to  m an agem en t. Follow-up survevs allow ed us to p ro s id e  fu rth e r 
assistance to  m e  business community, ic d e te rm in e  m e  e ffec ­
tiveness o f th e  program , and to  im prove o u r tecnniqucs. A lthougn 
m rv rv s  w e re  conduc ted  bv industrial hvgiemsts. a tten tion  was 
l ls o  given to  o b s io u s  sat’e tv  c roo lem s

ivo wre vol vo z fEBRUAn '?a ssz-icazxtsxosscnzto c iss* aim 5 5



The resu lts  o t 350 survevs c o n d u c ic a  1 1 1 live u tfferen t industries 
j r e  sum m arized  in Table I. O tilv  th e  m o re  sign ifican t o r  persis ten t 
p ro b lem s in each  business o p e  are  d iscussed.

Auto Body Paint Shops

O n e  h u n d re d  thinv-one su rv ev s w e re  conduc t ed, rep resen tin g  
neariv  16.5 pe rcen t or th e  to tal n um n e r or shop s in the cuv. The 
p ro b lem s  ob se rv ed  w e re  d iv id ed  in to to u r areas: sprav painting, 
sprav boo th s and  sp ray  areas, nrst aid p rog ram s, and general 
surety, bprav pa in te rs w e re  round  to  be  p o o rlv  tra in ed  w ith regard  
to th e  use. care, and  lirn itauons o t th e ir  resp ira to rs. Fonv  lo u r 
p e rc en t or the  shops p ro v id ed  dust re sp ira to rs  to  sprav pa in ters 
w h ile  in 13 p e rcen t n o  re sp ira to rs  w e re  used. In  20 p e rcen t ot 
th e  shops, th e  em p loyees h ad  to  p rov id e  th e ir ow n respira tors. 
In shop s w ith resp ira to rs . 78 p e rc e n t ot th e  em p loyees had  no t 
rece ived  anv tra in ing  reg ard in g  th e  use o t tn e ir equ ipm en t, sixrv- 
fou r p e rc en t o f the  shop s had  re sp ira to rs  tnat w e re  im properly  
•gored. and  o3 pe rcen t o f th e  re sp ira to rs  w e re  no t cleaned. For 
-anuing operations. " 2  p e rc en t o t the  em p loy e rs  p rov ided  non- 
app roved  d isoosao le  re sp ira to rs . 2d p e rcen t d id  not p rov ide  re s ­
p ira to rs. an a  on iv  "  p e rc en t u sed  ap p ro v ed  du s t masKs. Nmetv- 
-even p e rcen t ot the  m anagers ind ica ted  that tn ev  d id  not nave 
a re sp ira to ry  p ro tec tio n  p rog ram  

Twentv-mne p e rcen t ot th e s n o p s  nad a sprav noo tn , 50 percen t 
had  a sp rav  area, and  2 1  p e rc en t had  no  a rea  de sig n a ted  fo r sprav 
pain ting, seventy-eight p e rc en t d id  m u nave exp lo sion  p roo f 
ligh ting  o r  the  ligh ting war. in n e ed  ot rep a ir to  b ring  it up  to 
standard . Ninety-four p e rcen t d id  not have sp rin k le r systems, and  
'0  p e rcen t lacked "N o  S m o k in g ' signs in sp rav  areas. Twentv- 
seve.n p e rcen t had  n o  v enu la tion  n  th e  sp rav  urea/booth. and  32  

p e rcen t had  ven tila tion  w h ich  w as inadequate. E ighteen percen t 
h ad  obv ious sou rce s o f ign ition  in o r  n e a r  th e  sprav pain ting 
area. Twentv-mne p e rcen t h ad  d isch a rg ed  h re  ex tingu ishers, and 
4 p e rc e n t had no  ex tingu ishers . Fifrv -seven p e rcen t of the shops 
had  im p ro p e r sto rage  o f flam m ab le  liqu ids

Dry C le a n e r s
O n e  n u n a re d  twentv-two survevs w e re  conducted , w hich re p ­
re se n ted  abou t 23 p e rcen t or th e  d rv  c le an e rs  in tne  cicv. The 
surveys w e re  d iv ided  in to fou r g enera l areas: c le an ing  and  sp o t­
ting solvents, rirsi aid. h re  p ro tec tio n , and  g enera l health  and 
safetv. Eight p e rcen t o f th e  sh o p s  had  spo tte rs w ith derm atitis 
that was associated w ith  th e  u se  o t s to d d a rd  so lven t o r per- 
ch lo roem v lene . W hile reacnm g  in to  w ashers o r  d rvers. ope ra to rs  
have skm  contact w ith  chem icals and  mav he ex p o se d  to  a irb o rn e  
p e rcn lo ro ed iv ien e  ov e r th e  ce iling  s ta n d a rd  A irbo rne per- 
ch lo ro e tnv len e  levels in th e  shop s ran eeu  trom  a few ppm  to 
250 ppm . Brief e x po su re s  e x ce ed  oOO npm  w hen  c lo th ing  was 
rem oved  from  the  washer. E levated room  levels are  th e  result 
o f d rv in e  equ ipm en t v en ted  d irec tly  in to  the  worK room . p o o r 
w ork  practices, and  ooo riv  m ain ta in ed  equ ipm en t. No ov e rex ­
p o su re  to  Freon o r  s to a d a rd  so lv en t was n o te d  Six p ercen t ol 
th e  snon s had asbestos lagging m at h ad  d e te r io ra te d  and  was in 
n e ed  o t repair Twentv-eight p e rc en t nad  o n e  or m o re  d ischarged  
tire  ex tinguishers, and  5h p e rcen t n ad  u n g u a rd ed  equ ipm en t o r 
fan blades.

B lue-line P r in te rs
fortv-six survevs w e re  conducted , re p re sen tin g  0 3  p e rcen t ot the  
total. .Ammonia con cen trauo n s  ranged  trom  1 ppm  to  4 1) ppm  
No em n iov re  exposures ex ceed ed  m e perm issib le  expo su re  unut

Results 1 FED ot 50 p pm  eigh t-hour timc-wcignted iv e rage  t TWA). Nu­
m e ro u s  p ro b lem s  involving m e  use of am m t n ia cy linders w ere  
found: th ev  included : *T0  p e rcen t no t ven ted . .7  p e rcen t w ithout 
a s.uetv re lte t valve. 9 p e rcen t in u se  w ithou t a regu la to r, a nd  0 1  

p e rc e n t o f  th e  tanks w e re  no t secured .

Pla3tic Extruders
Thirty-diree survevs w e re  conducted , re p re s e n u n i 52 p e rcen t of 
the  to tal available. P o tm u a l hea lth  haz-uas in c lu d ed  ex p o su re  to 
various o rgan ic  vapors that were liberated w hen plasuc was heated 
for e x iru s io n  o r  cu t w ith  a ho t Imife. bu t no  ov e rex po su re s  w ere  
found. N o ise e x p o su re s  w ep  signdicanL TWAs in e::cess o f 96 
dBA w e re  found, an d  levels e x ce ed ed  85 dBA in 33 ,iercen t of 
the  com pan ie s. In ad eq u a te  m ach ine  guard ing  rep re sen te d  the 
m ost s ign ifican t safetv p rob lem .

R adiator R epair Shops

E ighteen sh o p s  w e re  surveyed, rep resen tin g  22 p e rcen t o f the  
total. T he u se  o f acids to c lean  rad ia tors p re sen ts  a po tentia lly 
Mgntricant e x p o su re  1 0  em p loyees, since eve and  hand  p ro tec tion  
was u sed  in on ly  1" p e rc en t o f th e  businesses surveyed. TWA for 
lead e x p o su re s  rang ed  trom  2.6 pg/m-> to  ov e r 1200 p-g/mA Res­
p ira to ry  p ro tec tio n  w as no t u sed  bv em oiovees.

Discussion
8 ased  o n  d ie  n um b e r o f survevs ana  th e  d iversity  o f businesses 
in spec ted , it w as co n c lu d ed  that e lem en ts o f  th e  small business 
com m un ity  have a sign ifican t n um b e r o f health  and  safety p rob  
lems. T he n u m b e r  o f re com m enda tio n s  p e r bu sin ess type ranged 
from  6  to  1 6  (Table I), and  ov e r 3600 recom m endauo rts  w ere  
m ade. Potentia lly s e r io u s  hea lth  p rob lem s resu lting  from  ex po ­
su res to  m eta ls w e re  found  in rad ia to r rep a ir shops, w h ile  no ise 
p re se n ted  a p ro b lem  am ong  plastic ex truders . Safety p rob lem s 
and/or so lv en ts  w e re  m ost p revalen t am ong  d ry  c le an e rs .1 ■" au to 
bodv  pa in t a n d  re p a ir  shop s.'5’ and  blue-line prin ters.

A n u m b e r  o f  h ea lth  and  safetv trend s  w e re  observed . O n  the 
negauve side, em e rg en cy  planning, em p loy ee  health  care, and 
in-house h e a lth  and  safetv p rog ram s w ere  a lm ost n o n ex is ten t 
A lihoucn m in o r n rs t a ta  su pp lie s  an a  em ergency  p h o n e  num bers  
w ere  availab le 1 1 1 50 to  75 p e rcen t o f the  shops, supp lie s  w ere

TABLE I. Occupational Health Trend: Among Small Businesses in 
Houston. Texas

Auto Body 
Paint Shops

Dry
Cleaners

Blue-Line
Printers

Plastic
Extruders

Radiator
Repair

'lumber ot survevs 
completed 131 ro ro -=6 33 18

% Allowing 
survey 97 93 33 at 61

Average numoer ol 
employ ees/snoo a •J ■o '5 5

Averaqe numoer 01 

'ecommenoations •6 z : • 5
:i Collection 

‘:.'St visit 27 :z __ _
N Correction 

secono visit 51 53 _ __
Pre-emDiovment 
meaiai exams 5 • 4 25 !6

S Wild routine 
n.eoicai exams 9 • 5 J *6

N Witn neaitn A 
satetv oroorams 2 • ) 0 0
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frequentlv not accessible to emplovees when tne owner or man­
ager was not on the property. The lack ot emergency planning 
results in unnecessary delavs when services are required, as em­
plovees are often reluctant to seek medical assistance without 
guidance or permission trom management.

lack ol incentives, interest, tnonev, and time all contribute to 
the problems ot management. With die exception ol dearopint- 
ers and radiator repair shops, fewer than 3 percent 01 the busi­
nesses inspected have had experience with private industrial hy­
giene consultants or OSHA. Less than 0.5 percent ot the em­
ployers had a copy o f the OSHA regulauons relevant to their 
industry. Most employers appear to relv on trade associations 
and trade lournaLs to provide regulatory information. Widi dns 
in mind, die Houston Occupauonal flea ld i program has pub­
lished a number of articles in trade tournals that discuss relevant 
tindmgs, correaive measures, and regulators’ information.

On the positive side, greater than 03 percent o f the businesses 
contacted accepted the services o f our consultative program. The 
1 'iilv  exception were the radiator repair shops, which had been 
inspected th ite  vears earlier bv the Texas Mate Healdi Depart­
ment iTSHD). \t  that time, die TSHD found nearlv 52 percent 
■ >i die eniDiovets monitored for leau were over tne I'LL The 
recent U iv  survev. conduaed nearlv four vears later, round v 5 
percent ot the m onio red  emplovees were above tne PEL ot 50 
M-g/m5. Althouen not . 11 o f the same xnops were surveved. the 
reducuon in the number o f over exposed emplovees mav be 
attributed to the prior eft oris ot the T.SHD.

Correction rates varied widely between industries. Higher 
abatement rates were achieved among drv cleaners dian auto 
body paint shops (Table I). Two factors appeared to contribute 
to the difference. First, owners t auto bodv paint and repair 
shops have generally grown up in l -i  business and tend to accept 
a higher level o f personal risk. Secoi-'i. the problems associated 
with the auto bodv paint shops were c -uallv more complex and 
cosdv to correct, e.g., respiratory protection programs, spray paint 
booths, storage of flammables. Based on e .ttmt’tes of correcuons 
made after die last follow-up survey, an o. “ ral.* abatement rate 
o f 61 percent was proiected w ith  drv cleai ,ts accounting for 
most improvement.

In addition to the consultauve inspections ai 3 follow-up as­
sistance. an effort was made to increase the overaf a varr.ness of 
management and employees w ith  regard to healo. r d  safety 
issues. To accomplish this, industrial hvgiemsts m iM  be well 
trained technically and able to convincingly discuss u , issues. 
The industrial hvgiemst also provides relevant EPA and ‘ '10SH/ 
OSHA references and copies o f local ordinances and inw.orets 
their meaning and intent. A well-rounded program p ro v ic .: a 
valuable service to the communnv and leaves emplovees i \ d  
employers with a positive feeling and willingness to call for a 
diuonal assistance should the need arise.

In Texas, die compliance program is administered bv federal 
OSHA. while the consultauve services are contracted with the 
Texas state Health Department. OSHA's resources in eastern Texas 
are probablv rvpical for much o f .he country. Eight federal in­
dustrial hvgiemsts provide services to 23 east Texas counties 
which have industrialized, chemically oriented ernes, such as 
Houston. Bavtown. Beaumont. Channelview. Deer Park. Freepor,. 
Texas Citv. Pasadena. Port Arthur, ana dozens o f smaller com- 
mumues. To serve the consultative function, the Texas State Health 
Department provides one industrial hvgiemst fo r i  * east Texas 
eounues.

Houston is die nauori s fourth largest cuv and would probablv 
require all o f the OSHA and state resources assigned to cast Texas 
if onlv 2 percent o f us businesses needed attention anmullv. With 
such lim ited resources, it is easv to unaerstand whv small busi­
nesses arc, for the most part, overlooked by OSHA. In addiuon 
to the lack o f OSfLA's resources, odier political considerations 
probablv contribute to the policv.

Die development o f OSHA in 1970 did litde to bolster support 
for local governmental programs."”  Bv pissing the responsibility 
for workers' healdi and safetv to the federal government, cuv and 
countv programs could be eliminated or reducer'.. Some local 
governments mav have viewed this as an opportunity to reduce 
their budget and remove themselves trom an adversary position 
with die business community. Odiers viewed local programs as 
an unnecessary duplication of a federal program.

Summary

Depending upon the nature o f the company, employees of small 
businesses mav have exposures to metals, minerals, chemicals, 
noise, and safetv problems The nealth and safetv problems that 
these employees encounter arc not inconsequential. Most busi­
nesses w ith ten or rewer emplovees are not subieci to OSHA 
inspections exccot under conditions previously noted. IfworKina 
conditions in Houston are typical of those esewhere in the na­
tion. local and state programs are needed to augment the federal 
program.

Recommendations

Local occupauonal healdi programs she aid be established to 
assist the small business community. To oe effective, programs 
must be adequately funded and w ith well trained industrial hv- 
gtentsts. Documentauon o f the program sucres* es and failures 
are necessary in order to  improve the p ogram end service pro­
vided to the community. Cost per inspection 'an  be reduced 
signiftcandy by conducting aggressive crgetec studies on a par­
ticular industry rather than random inspections.
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Alaska’s Worker Injury and 
Illness Rates Improving
by James Wilson

Jim Wilson is a  labor 
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Juneau.

Aalaska has one o l the highest worker injury rates in 
the nation. The rauo o f h i cher nsk jobs i n our work force 
make this a facL The percentage o f Alaskan workers in 
seafood processing, wood products, mining, and trans­
portation is much greater than the nauonal average. 
Although Alaska is among the states with high injury 
rates, there is some good news to be seen in the latest 
figures on Alaska's work injury ^nd illness rates.

Rates down In the goods 
producing industries

Alaska’ s mining industry is dominated by oii and gas 
extraction, which is composed o f two parts: petroleum 
and gas production, and oil and gas field services. The 
“ big o il" companies are the producers. Their subcon­
tractors provide the field sendees such as drilling,explo­
ration, and construcuon.

Source: A laska D e p a r t m e n t  ol 

Labor, R e s e a r c h  a n d  Analysis 

Secbon, Occupational Salety 

a n d  Health Statistics.

Cases per 100 workers

M anufact C onst Transp Trade M in ing  S ervice  F inance

The production companies have an OSHA case rate 
consistently lower than most trade industries. The 1990 
OSHA case rate fo r oil and gas production was4.5 cases 
per 100 workers, less than half the a ll private industry 
average o f  11.1. The time loss case rate fo r the produc­
ers, at 1.1 in 1 990, is among the lowest o f any industry. 
During the last ten years the field service companies 
have cut their OSHA case rate nearly in half, from 24.9 
in 1981 to 13.9 in 1990. During this same period their 
time loss case rate has been cut by over half, from 11.7 
to 5.4, and is now at a record low.

Construction ’ s record low  rates fo r a ll OSHA cases and 
time loss cases were set in 1988 during a period o f 
declining employment In 1989 both employment and 
the injury/illness rates rose. During 1990 construction 
cmploymcnigrew 7% ; but the OSHA case rate fe ll to its 
second lowest level o f record, 14.7 cases per 100 work­
ers. Although the time loss rates fo r 1989 and 1990 are 
above the 1988 low , it isencouraging that theaverage fo r 
the last three years, at 6 .5 , is below a ll years prior to 
1988. O f a ll time loss cases in 1990, 9%  were from

construction employees 
who account fo r 5% o f a ll 
nonredcral workers.

A laska’s logging and sea­
food processing industries 
traditionally leadall others 
in the rate o f OSHA re­
cordable injuries and i l l­
nesses. The OSHA case 
rate in logging has shown 
continued improvement 
forihelastfouryears. The 
1990 rate o f  40.1 casesper 
100 workers is a marked 
chance from the rate o f 
56.6recordedin 1986. The 
time loss case rate fo r log­
ging, at21.9 per 100 work­
ers in 1990, is the lowest in 
six years. The OSHA case 
rate in seafood processing 
itas been fluctuating thclasi 
few years. The prelimi­
nary 1990 rate o f 26 7 cas­
es per 100 workers is the 
lowest recorded since 
1984. O f more importance.
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thctimelcsscaseraie. 13.3, 
is the lowest in five years.

Fatality rate 
highest In nation

According to the National 
Institute o f  Occupational 
Sa fe ty  and Health 
(N IO SH l, Alaska has the 
highestworkcr fatality rate 
in the nation. Based on 
figures fo r the seven year 
period 1980 to 1986, Alas­
ka has had a worker fatal­
ity rate o f  34.2 cases per 
100.000 workers. This is 
fou r tunes higher than the 
U .S . rate o f  7.9.

More than 100 fatalities 
have been reported to the 
Alaska Division o f W ork­
ers’ Compeasation during 
the last three years. Forty 
cases were reported for 
1990. The leading cause 
o f fatal injury fo r Alaskan 
workers is aircraft acci­
dents. There were 9 such 
cases in both 1989 and
1990. The next leading 
cause o f worker death in 
1990 is fa lls , followed by 
motor vehicle accidents. 
For the first 10 months o f
1991, there have been 34 
reported fatalities.

The data collected by the 
D iv is io n  o f  W o rk e rs ’ 
Compensation does not 
include commercial fish­
ing. A 1988 study by the 
University o f  Alaska’s In­
stitute o f Social and Eco­
nomic Research, for the 
period 1981 to 1984, con­
cluded that the death rate 
among commercial fisher­
man in Alaska was 20 times 
higher than thcaverage for 
ail other industries. Bc- 
ginnincin 1992,The Alas- 
i:a Department o f Labor

1981 1982 1 9 8 3 1 9 8 4 198 5 1986 1 9 8 7 1988 1989

TOTAL 10 .0 10.3 10 .6 1 0 .3 10 .7 10 .2 10 .9 10 .8 12.3
Injury 9 .8 10.1 1 0 .3 10.1 10 .4 10 .0 10 .6 10 .5 11 .8
Illness 0 .2 0 .2 0 .3 0 .2 0 .3 0 .3 0 .4 0 .3 0.5

Source: Alaska Department oi Labor, Research and Analysis Section. Occupational Safety and 
Health Statistics.

Casas per 100 workers

Impact of Oil Spill Cleanup

Source: A l a s k a  D e p a r t m e n t  ol 

Labor. R e s e a r c h  a n d  Analysis 

Section, Occupational Salety 

a n d  Health Statistics.

.Alaska Economic Trends January 1992



w ill begin a new program to obtain a more comprenen- share o f the time loss cases were from manufacturing, 
sive count o f  work related fatalities using multiple data 24% . Workers in trade and service industries submitted 
sources. 18% and 14% respectively o f die total claims.

F i g u r e • 3

Note: ‘ Government here 
mauaes only state and local 

government.

Source: Alaska Department ol 
Lnoor, Researcn and Analysts 
Section. Occupational Salety 

and Health Stall sacs.

Private sector rate

Alaska's 1990 rate for all OSHA injuries and illnesses is 
up slightly from pnor years. The 1990 private sectorrate 
o f 11.1 represents a modest increase from the rates o f 
10.9 and 10.8 recorded in 1987 and 1988. respectively. 
The 1989 rate o f 12.3 is unusual because it includes the 
impact o f the Prince W illiam Sound o il spill cleanup 
project. The 1990 private sector rate fo r lime loss cases 
is also slighdy above die 1987-88 levels. The 1990 time 
loss case rate for the private industry is 5.2 cases per 100 
workers.

Time loss cases

In 1990, time loss cases accounted for 47%  o f OSHA 
injuries and illnesses. The Alaska Division o f Workers' 
Compensation received 12.103 umelosscaseclaimsfor 
1990. Only 15% o f these claims were from workers 
employed in state or local government. The largest

T i m o  loss casos

3  Men 52 W om en

>n Alaska’s private sector an average o f 15 days o f  work 
is lost fo r each time loss case. For the past dircc years die 
average number o f lost days has been lower dian any 
time since 1976. A laska’s rates fo r injury' and illness 
cases are always higher dian the U .S. average. Interest­
ingly. Alaska's average number o f  days lost is usually 
lower dian die U .S. average. This seems to suggest that 
Alaska’ s time loss injuries are more frequent in occur­
rence but slighdy less severe.

Women workers accounted for 23%  o f the pri vatesector 
time loss cases in 1990. Although women make up 
nearly half o f the total work force, the majority o f 
women are employed in less hazardous occupations.

Rates creeping up In 
lower hazard Industries

The industries which usually get the attention in articles 
such as this arc the higher risk ones, such as manufactur­

ing and construction. The 
private sector OSHA case 
rate is the sum o f a ll indus­
tries. The lower rate in­
dustries do impact the pri­
vate sector total because o f 
their employment size. A 
look at the last 1 j w  years’ 
data shows that the injury 
and illness case rates in 
some lower risk industries 
have risen somewhat. In 
retail trade the total OSHA 
case rate has been above 
10.0 fo r the last three years, 
whereas it was below that 
level fo r die prior seven 
years. Similarly, the rates 
in Services industries (6.2 
in 1990) have been slight­
ly higher in the last few 
years than in the early 
1980s. Subdc changes in 
large lower rate industries 
are not a cause fo r alarm, 
but it is important to real­
ize dial tiiey do impact the 
private sector total, which 
evervone watches cioselv.
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Private Sector 
Mining 
Construction 
Manufacturing 
Transportation 
Trade 
Finance 
Services 

State/Local Gov

Injuries
EsM mated H ou rs  
W o rk ed  (M illio n s ) Em p loym en t

% % o/ /0
1 9 8 9 199 0 C hange 1989 1 9 9 0 C h an g e 1989 1990 C hange

15 ,681 15 ,9 2 2 1.5 265 .7 2 8 7 .5 8 .2 1 5 6 ,4 6 7 1 65 ,0 35 5 .5
1 ,061 1 ,3 29 25 .3 23 .2 2 7 .2 1 7 .2 1 0 ,2 4 7 11 ,475 12 .0
1 ,4 4 3 1 ,4 80 2 .6 16 .6 20 .1 21.1 9 ,7 9 8 10 ,503 7 .2
4 ,3 7 5 4 .5 3 7 3 .7 3 1 .6 3 6 .3 14 .9 1 5 ,6 6 7 17 ,182 9 .7
2 ,8 5 5 2 ,1 6 7 -24.1 3 8 .2 3 4 .9 -8 .6 2 1 ,1 6 9 2 0 ,6 2 2 -2 .6
3 ,6 0 5 3 ,7 1 9 3 .2 68 .6 7 2 .4 5 .5 4 4 ,1 9 7 4 5 ,9 5 6 4 .0

221 158 -23 .5 15.9 17 .3 8 .8 9 .2 4 4 9 .1 65 -0 .9
1 ,9 7 4 2 .3 9 9 21 .5 69 .8 7 7 .5 1 1 .0 4 5 ,8 9 9 4 9 ,8 1 9 8 .5
2 ,9 8 2 2 ,9 3 9 -1 .4 74 .4 7 8 .5 5 .5 4 8 ,8 4 2 51 ,0 0 0 4 .4

Source: Alaska Department of Labor, Research and Analysis Section, Occupational Safety and Health Statistics.

“  to rted 'F a ta lities  1982-1990
S ip S n p e n ^ tio n  Division

F i g u r e • 4

Reported tatalltlen

62 83 84 65 86 87 88 89 90

BB Total 32 Heart Case

Source: Alaska D e p a r t m e n t  ol 

Labor, R e s e a r c n  a n a  Analysis 

Section. Occupational Salety 

a n d  Health Statistics.
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Executive S um m ary
Occupational Injury &  Illness Information, Alaska 1 9 8 9

T
I  h e  c le a n u p  o f  th e  1 9 8 9  E x x o n  V a ld e z  o i l s p i l l  w a s  th e  s in g le  la r g e s t  

e c o n om ic  e v e n t  in  A la s k a  in  m a n y  y e a rs . D u r in g  1 9 8 9  m o re  th a n  1 1 ,0 0 0  
e m p lo y e e s  w o rk e d  a p p ro x im a te ly  2 1  m i l l i o n  h o u rs . T h e re  w e re  1 ,7 9 7  
W o rk e r s '  C o m p e n s a t io n  ca se s  in c lu d in g  tw o  f a t a l i t i e s  f i le d  w ith  th e  
D e p a r tm e n t  o f  L a b o r  r e la t e d  to  th e  o i l  s p i l l  c le a n  u p .T h e re  w e re  a n  
e s t im a te d  8 .9  t im e lo s s  c a se s  p e r  1 0 0  w o rk e rs . T h e  m o s t  f r e q u e n t  n a tu r e  
o f  i n ju r y  w e re  s p ra in s  a n d  s t r a in s  ( 2 8 % ) , fo l lo w e d  b y  r e s p i r a t o r y  i l ln e s s e s  
( 1 5 % ) .  T h e  w e a th e r  w a s  l i s t e d  a s  th e  s o u rc e  o f  m o a t r e s p i r a t o r y  i l ln e s s e s . 
P e t ro le u m , p ro d u c ts  w e re  re c o rd e d  a s  th e  s o u rc e  o f  i n ju r y  in  o n ly  1 0  
r e s p i r a t o r y  i l ln e s s  c a se s .

T h e  p r iv a t e  in d u s t r y  s ta te w id e  t im e lo s s  case  r a t e  in  1 9 8 9  w a s  5 .9  c a se s  
p e r  1 0 0  w o rk e r s , u p  f r o m  5 .0  i n  1 9 8 8 . A t  th e  m a jo r  in d u s t r y  le v e l a l l  
in d u s t r ie s  e x c e p t  s e rv ic e s  e x p e r ie n c e d  in c re a s e s  in  t h e i r  t im e lo s s  c a se  
r a t e .  T h e  t r a n s p o r t a t i o n  in d u s t r y  t im e lo s s  c a se  r a t e  in c re a s e d  f r o m  5 .1  
i n  1 9 8 8  t o  8 .0  in  1 9 8 9 . O i l  s p i l l  c le a n  up  a c t iv i t y  w a s  c od ed  i n  th is  
in d u s t r y .  T h e  t im e lo s s  c a se  r a t e  f o r  th e  c o n s t ru c t io n  in d u s t r y  ro s e  f r o m  
th e  a l l  t im e  lo w  o f  6 .1  in  1 9 8 8  to  6 .6  in  1 9 8 9 . T h e  t im e lo s s  c a se  r a t e  in  
th e  m a n u fa c tu r in g  in d u s t r y  c o n t in u e d  i t s  s te a d y  in c re a s e , r e a c h in g  a  
n e w  h ig h  o f  1 6 .8 .

•
T h e r e  w e re  a n  e s t im a te d  1 0 9 ,6 0 0  lo s t  w o rk d a y s  in  A la s k a  i n  1 9 8 9 , a  3 0 %  
in c re a s e  o v e r  1 9 8 8 .

O
T h e r e  w e re  3 3  w o rk  r e la t e d  fa t a l i t i e s  i n  1 9 8 9 . T h e  m o s t  c om m on  c au se  
w a s  a i r  c r a s h  fa t a l i t i e s .

Occupational Injury and Illness Information - Alaska 1989 7



C hapte r 1
Occupational Injuries and Illnesses

In ju ry  and Illness Case Rates

The case rate represents the number of OSHA recordable occupational injuries and illnesses per 100 full 
time workers (see glossary for precise definition). The 1989 Alaska private industry rate was 12.3, up 
significantly from die prior year's rate of 10.8. The rate of 12.3 means that roughly one out of every eight 
Alaskan workers in private industry suffered a recordable injury or illness during their employment

The single largest factor influencing the increase in the case rate in 1989 was the large scale cleanup 
project after the Exxon Valdez oil spill in Prince William Sound.
"Rate" as used in this report means 
the case rate of all work injuries 
and illnesses combined, unless 
otherwise specified. Separate rates 
are also discussed for injuries and 
illnesses. The case rate can also be 
broken down by severity of case, 
such as lost workday cases and 
cases that do not result in lost 
workdays. Hence, when discuss­
ing rates, both the type of case 
(total, injury, illness) and the se­
verity (total, time loss, nontime loss) 
must be kept in mind.

Work Injury Rate

The injury case rate for 1989 in­
creased. (see Table 1-1). From 1988 
to 1989 private sector average an­
nual employment and estimated 
hours worked increased 6% and 
7%, respectively. The number of 
estimated private sector injuries 
rose by 20% from the prior year. It 
is generally held that rates tend to 
rise as employment grows, espe­
cially in higher risk industries.
Figure 1-1 illustrates the work in­
jury rates in Alaska's private sec­
tor for 1980 through 1989.

—  OSHA In jury Case R a te ------------------------------ Rsure 1 - 1  —
A laska  Private S ec to r i.9 8 0 -1 9 8 9

80 B1 82 83 M 65 08 87 08 89

S o u r ce: A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  A n a lysis Section.___________

------------------------------------------------------------------------ Table 1-1 —

Case Rates per 1 0 0  W orkers 
Private Sector, A laska 1 9 8 0 -1 9 8 9

1980 1981 1982 1983 1984 1985 1988 1987 1988 1989

TOTAL 10.4 10.0 10.3 10.6 10.3 10.7 10.2 10.9 10.8 12.3
Injury 9.6 9.8 10.1 10.3 10.1 10.4 10.0 10.6 10.5 11.8
Illness 0.6 0.2 0.2 0.3 0.2 0.3 0.3 0.4 0.3 0.5

Source: Alask a  Department of Labor, Research a n d  Analysis Spction.

Occupational Injury and lllne&s Information - Alaska 1989 9



i— Table 1-2

Rates o f O ccupational Illnesses 
per 1 0 ,0 0 0  w orkers

1985 1986 1987 1988 1989

U.S. 18.0 19.2 26.4 32.2 37.1
Alaska 28.7 23.2 38.6 31.2 53.7

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a r c h  a n d  A n a lysis Section.

Work Illness Rate

Using the standard base of 100 
workers yields occupational illness 
rates so small that they begin to 
lose significance. Private sector 
illness rates for Alaska and the 
U.S. produced using an alternative 
base of 10,000 workers (Table 1-2) 
provide a better comparison.

Figure 1-2 OSHA Indus try  Case Rates 
A laska 1987 -1989

Manulact Conn Transp Trodo Mining Service Finance
S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a r c h  a n d  A n a l y s i s  Section. ____________

Industrial Injury/Illness Rates

Rates for the industry divisions 
ranged from 2.8 in finance, insur­
ance, and real estate, to 30.1 in 
manufacturing in 1989. Figure 1- 
2 compares industry division total 
case rates from 1987 to 1989. 
Manufacturing and construction 
had 1989 rates at or above the 
Alaska total. This was typical for 
these two industries. The trans­
portation rate in 1989 was higher 
than normal because oil spill 
cleanup activity was included in 
this industry classification. The 
other major industries had rates 
below the private sector average.

Figure 1-3 Indus try  Time Loss Case Rates 
A laska  1987 -1989

M anuiaci Cons* Trartso Trad# Minir>g S<wioo Flrtanoo

S o u r c e :  A l a s k a  D e p a r t m e n t  o l  Labor. R e s e a r c h  a n d  Analysis Section.

Time Loss Case Rates

The time loss case rate is a mea­
sure of the more severe work inju­
ries and illnesses. The time loss 
case rate in the private sector dur­
ing 1989 was 5.9 cases per 100 
workers. This is somewhat above 
the 1988 rate of 5.0 but not unduly 
high. A time series comparison of 
time loss case rates for Alaska's 
industries appears in Table A-5.

10 Occupational Injury and III no as information - Alaska 1989



Table 1-3 —

Changes in Estim ated OSHA In juries and Employment 
Alaska 1 9 8 8  and 1 9 8 9

Estimated Hours
Injuries % Worked (M illions) % Employment %

1988 1989 Change 1988 1989 Change 1988 1989 Change

Private Sector 13,009 15,681 20.5 247.0 265.7 7.6 146,998 156,467 6.4
Mining 911 1,061 16.5 21.6 23.2 7.4 9,591 10,249 6.9
Construction 1,069 1,443 35,0 15.9 16.6 4.4 8,956 9,797 9.4
Manufacturing 3,977 4,375 10.0 28.7 31.6 10.1 15,235 15,658 3.0
Transportation 1,472 2,855 94.0 29.6 38.2 29.1 17,389 21,074 21.2
Trade 3,307 3,605 9.0 66.4 68.6 3.3 42,001 <44,199 5.2
Finance 275 221 -19.6 17.8 15.9 -10.7 9,715 9,245 -4.8
Sen/ices 1,920 1,974 2.8 65.5 69.8 6.6 42,836 44,521 3.9

State/Local Gov 2,856 2,982 4.4 76.3 74.4 -2.5 47,098 47,153 0.1

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a r c h  a n d  Analysis Section.

OSHA Cases, A laska  1 9 8 9  
By Severity o f Case_______

Figure 1-4 —

NooTlmo Loss 
52.4%

Fatality0.2%

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a r c h  a n d  Analysis Section.

—  Private Em ploym ent &  OSHA Cases - 
A laska 198 9

■■ Enp*C7«n«nl

(Z3 0 3 M A C

Tiad« Swvtoo Traro Manott Finanot Miftng Const/
S o u r c e :  A l a s k a  D e o a n m e n t  o f  Labor, R e s e a r c n  a n a  Analysis S e c v o n ,

Figure 1-5 —

Estim ated OSHA 
Recordable Injuries

The estimated number of OSHA 
recordable injuries in Alaska’s 
private sector totaled 15,681 in 
1989. This represents an increase 
of 20% from the 1988 figure of 
13,009. During 1989, annual av­
erage employment in the private 
sector rose 6%. Construction and 
manufacturing had employment 
changes of 9% and 3%, respec­
tively. Employment in transpor­
tation was up 21% from 1988. The 
number of injuries in each indus­
try varies with employment level 
and hours worked. Therefore, ex­
pect an increase in the number of 
injuries during economic growth, 
especially if growth occurs in 
higher risk industries. For the 
past few years, 45% of OSHA re­
cordable cases have been time loss 
cases. In 1989 the ratio was 47.4% 
(Figure 1-4).
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Table 14

The proportionate share of total 
estimated injuries among major 
private sector industries changed 
from 19£3. Mostsignificantly, tf •*. 
share of total estimated injuries 
increased for transportation, due 
to the oil spill cleanup.

Average Lost W orkdays per Lost W orkday Case 
A laska 1 9 8 5 -1 9 8 9

1988 .1988 19 B7 1988 19B9

Private Sector 17 17 17 14 14
Mining 27 40 30 24 22
Construction 19 22 24 16 17
Manufacturing 12 12 13 10 10
Transportation 21 21 20 17 19
Trado 15 14 14 13 12
Financo 11 16 16 8 20
Services 14 14 15 16 14

Stato & Local Govt. 15 12 12 12 13

S o u r c e : A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  A n a l y s i s  Section.

— Table 1-5

Lost W orkday 
Rates per 100  W orkers 

A laska 1987-1989

Lost
1987

Total 
Workdays 
198 8  1989

Day*
Away from Work 

1987 1988 1989

Daytt 
of Rostriciod 
Work Activity 

1987 1988 1989

Private Sector 80.1 68.4 82.5 73.4 60.7 74.4 6.7 7.7 8.1
Mining 115.7 87 .6 88.4 173.9 84.9 84.8 8.3 2.7 3.6
Construction 181.6 96.7 111.5 163.3 86.6 105J. 7.7 10.2 6.3
Manufacturing 176.4 140.6 170.2 165.4 126.2 148.6 11.1 14.4 21.6
Transportation 95.1 85.3 155.2 90.9 77.7 143.9 4.1 7.6 11.2
Trade 56.0 54.1 52.8 46.6 47.5 43.9 9.4 6.6 5.9
Finance 15.9 11.4 26.2 12.1 9.7 24.3 3.7 1.6 1.9
Services 40.6 46.2 37.4 36.9 37.7 31.3 3.7 8.5 6.1

State & Local Government 47.3 38.3 47.7 40.3 34.6 42.2 7.0 3.7 5.5

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor, (research a n d  A n a l y s i s  Section.
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72 73 74 75 78 77 78 78 80 81 82 83 64 85 8 8 87 88 89
S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  A n a l y s i s  Section,
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r -  Time Loss Case R a te s --------
A laska and U.S. 1972-1989

Figure l-6a —i

-H  U.S.
i—  i-----r i--- r~ i----1---- 1----- |-1----- p  i---- 1----1

72 73 74 75 70 77 78 70 00 01 02 83 04 05 0
Year

S o u r c e :  A l a s k a  D e p a r t m e n t  or Labor, R o s e p r c h  a n d  A n alysis Section.

Rates o f Lost W orkdays — 
A laska &  U.S. 1972-1989

Figure l-6b ___

H als o) L o tt WorKOoyi

US.

72 72 74 75 76 77 78 79 BO 81 82 83 84 85 88 87 88 88
S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a - c h  a n d  A n a l y s i s  Section._______________

Average Number Lost W orkdays 
A laska &  U.S. 1972-1989

Figure l-6c —

A verage Loci W ocltdiy*

Lost work time (OSHA definition) 
includes days the employee was 
absent from work because of a job 
related injury or illness. It also 
includes days on which an em­
ployee worked but could not per­
form all regularly assigned du­
ties. The BLS annual survey shows 
there were over 109,600 lost work­
days in Alaska's private sector 
during 1989 as a result of occupa­
tional injuries and illnesses. This 
is a 30% increase from the prior 
year.

Days away from work typically 
account for over 90% of the esti­
mated lost workdays. The re­
mainder are days of restr icted ac­
tivity. Total lost workdays in 
Alaska's private sector in 1989 
amounted to the equivalent of a 
full year of work for 438 employ­
ees. The cost for this lost time, in 
salary, would equal nearly 13 mil­
lion dollars. (Cost estimate based 
on average monthly earnings fig­
ures for 1989, from the Alaska 
Department of Labor’s Statistical 
Quarterly, Fourth Quarter 1989.) 
Figure 1-6 illustrates time loss 
case data trends for Alaska and 
the U.S. since 1972. Table 1-4 
shows that the average number of 
lost workdays per lost workday 
case in the private sector was 14 
days, the same as in 1988. The 
rate for total lost workdays in the 
private sector was 20% bigherthan 
in 1988 (Table 1-5).



In juries and Illnesses 
by Industry

Mining

M in in g experienced an increase 
in the total case rate of injuries 
and illnesses from 8.8 to 9.4; a 
rate that was lower than all but 

one of the preceding 10 years 
(Table A-3). During 1989, mining 
employment rose 7% from 1988. 
The dominant industry in the 
mining division is oil and gas ex­
traction, wich 90% of mining em­
ployment. Two basic components

—  Table 1-6

Case Rate by Industries
1 9 8 8 - 1 9 8 9

Total Tima Lou Ca**a
19 sa 1989 1988 1989

Mining 8.8 9.4 3.6 4.0
Construction 13.6 17.6 6.1 6.6
Manufacturing 29.1 30.1 14.6 16.8
Transportation 10.1 15.3 5.1 8.0
Wholesale Trade 10.7 10.3 4.9 5.3
Retail Trade 10.1 10.7 3.9 4.4
Finance 3.2 2.8 1.5 1.3
Services 6.0 5.9 2.8 2.7

S o u i c e :  A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  Analysis Section.

make up Alaska’s oil & gas indus­
try : production and field services 
(which includes drilling and ex­
ploration). The current em­
ployment composition is 46% 
production and 54% services 
(Table A-6). The current year 
marks the first time since 1981 
that employment in the services 
component was greater than pro­
duction. The total case rate for 
production is relatively low at 4.7 
in 1989, lower than most other 
industries. The total case rate for 
oil field services rose from 12.8, its 
lowest rate of record, to 14.1 
(higher only than the 1988 rate).

Mining had a slight rise in its time 
loss case rate, from 3.6 to 4.0, in 
1989, from its record low. The 
time loss case rate in oil & gas field 
services is at its second lowest 
level in ten years.

During 1989 construction em­
ployment ina eased by 9%. This is 
quite p. contrast to the 18% drop 
recorded the prior year, and is the 
first increase since 1983. In 1989 
general building construction ex­
perienced a loss in employment 
and a drop in the case rate. Other 
areas of construction recorded ris­
ing employment and case rates. 
The major elements of construc­
tion (general building, heavy con­
struction, and special trades) ex­
perienced employment changes of 
-3%, 25%, and 6% respectively. 
The total case rate for 1989 was 
17.6, up from 13.6 in 1988.

Cons tructio n exp erienced a rise in 
the lost workday case rate of 6.6 
from the record low of 6.1 set the 
prior year. The number of esti­
mated lost workdays in construc­
tion increased 20% from 1938. 
This reverses the trend of the last 
five years. The rise in number of 
lost workd ays is a result primal ily 
of employment growth. Since 
1986, construction has account ed 
for fewer time loss cases than re­
tail trade.

Manufacturing

The manufacturing total case rate 
was basically stable (29.1 to 30.1) 
from 1988 (Table A-3). Manufac­
turing employment growth in 198 9 
was much smaller than the prior 
year. Growth occurred in both 
seafood processing and logging. 
In Alaska, manufacturing in­
cludes only a few industries: food 
processing (SIC 20), lumber and 
wood products (SIC 24), and pulp 
and related products (SIC 26). The 
first two are among the most haz­
ardous in the state (Table 1-7). 
Food processing b as a greater im­
pact on the o veran manufacturing 
rate because its employment is 
over three times larger than that 
of lumber and wood products. The 
totr1 case rate for seafood process­
ing rose slightly from 1988 and is 
at its highest level in ten years. 
The 1989 total case rate for lum­
ber and wood products fell signifi-

Construction
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can'tly from 1988 and is the lowest 
in four years.

Manufacturing has always expe­
rienced the highest time loss case 
rate of all major industries. Dur­
ing 1981 and 1982 the time loss 
case rate was at record low levels. 
Except for 1987 the time loss case 
rate has been steadily rising since 
1983.

Growth in employment does not 
automatically mean moreinjuries; 
but it is the generally expected 
result. The manufacturingindus- 
try had exhibited the opposite 
trend in past years. Since 1985, 
however, the general expectation 
has held true as employment and 
time loss cases both rose. Manu­
facturing, particularly seafood 
processing, employs large num­
bers of people for a short and in­
tensive season. When employment 
rises, more people with less ex­
perience are hired. New em­
ployees are at highest risk of in­
jury.

Transportation

The total case rate for Transpor­
tation and Public Utilities rate in 
1988 dipped to 10.8, its lowest 
level in ten years (Table A-3). The 
unusual activity of the Prince Wil­
liam Sound oil spill cleanup 
changed this dramatically. The 
total case rate in 1989 was 15.8. 
The case rate figures for 1989 are 
atypical and not truly comparable 
to other years. The 1989 figures 
do give us the impact of the oil spill 
cleanup actirity, however. Most 
of the oil spill cleanup activity 
was included in industry SIC 49, 
Sanitary Services. The total case 
rate for this industry group went 
from 13.5 in 1988 to 25.6 in 1989. 
The time loss rate changed from 
5.7 to 12.6. The total estimated 
OSHA cases in Sanitary Services 
went from 252 to 1,356.

Wholesale Trade

During 1989 the total case rate in 
wholesale trade declined from 10.7 
to 10.3. The time loss case rate

went from 4.9 to 5.3 cases per 100 
workers. Employment in whole­
sale trade rose 6% from 1988. 
Except agriculture, wholesale 
trade has the smal1 est private sec­
tor industry employment.

Retail Trade

For 1989 the retail trade total case 
rate was 10.7 cases per 100 work­
ers, the highest in ten years. The 
time loss case rate of 4.4 for total 
retail trade was somewhat above 
its 1988 level. Industry employ­
ment increased 5% in 1989.

Finance

The finance, insurance, and real 
estate industry typically account 
for 7% of private sector employ­
ment. It is the least hazardous 
major industry group. It has a 
total case rate of 2.8 cases per 100 
workers and a time loss case rate 
of 1.3. Only 2% of the private 
sector time loss cases occurred in 
this industry in 1989.

Services

The total case rate in the services 
industry was relatively low at 5.9

cases per 100 workers; not a sig­
nificant change from the 6.0 rate 
recorded in 1988. The time loss 
case rate of 2.7 was not a notable 
change from the prior year's 2.8. 
Employment in services grew 4% 
over 1988 and the reported time 
loss cases increased by only 141 
cases.

State and Local Government

The total case rate increased in 
state government, and decreased 
in local government. The time 
loss case rate rose in both state

government and local government. 
The total estimated lost workdays 
in the public sector amounted to 
the equivalent of 70 employee 
years. The cost for this lost work 
time in salary would amount to 
3.2 million dollars; about $922,000 
for state government and 
$2,277,000 for local government. 
Cost estimates are based on aver­
age monthly salary figures for 1989 
wnich appear in the Alaska De­
partment of Labor's Statistical 
Quarterly, Fourth Quarter, 1989. 
A summary of the public sector 
data is in Table 1-7.

Table 1-7 —

Public S ector OSH Survey Data Sum m ary 
A laska 1 9 8 8 -1 9 8 9

Public
Sector

S ta te
Government

Local
Government

19 88 1989 1968 1969 1988 1989

Incidence Rate (pet 100):
Total Cases 7.7 8.2 5.8 7.3 9.4 9.1
Lost Workday Cases 3.1 3.6 2.2 3.0 3.9 4.1
Nontime Loss Cases 4.6 4.6 3.6 4.2 5.5 5.0

Estimated OSHA Cases:
Total Cases 2,940 3,052 1,042 1,306 1.898 1.746
Lost Workday Cases 1,181 1,326 394 543 787 783
Nontime Loss Cases 1,759 1,772 648 760 1.111 962

Estimated Lost Workdays: 
Total Lost Workdays

Average - Lost Workdays 
per Lost Workday Case:

14,624 17,729 5.036 6,727 9,588 11.002

12 13 13 12 12 14

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  A n a l y s i s  Section.
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Figure 1-7

72 73 74 75 78 77 78 70 BO 81 6 2 8 3 6 4 6 5 8 8  87 B 8 N

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  A n a lysis Section.________________

[— Figure 1-8 A laska OSHA Case Rate 
Percent Above U.S. Rate
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S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor, R e s e a r c h  a n d  Analy s i s  Section.

■ Table 1-8

OSHA Recordable In juries and Illnesses 
Ten H ighest Rate S ta tes

Rink SUto 1987 3988 1989

1 Maine- 13.7 14.4 14.5
2 Alaska 10.9 10.0 12.3
3 Hawaii 9.8 10.4 11.4
4 Washington 10.6 11.0 11.3
5 Nevada 9.4 10.2 10.9
6 Oregon 10.9 11.1 10.6

7 Rhode Island 10.8 11.0 10.4
9 Michigan 9.1 10.5 N/A
9 Indiana S.O 10.1 fV A
10 Nebraska 9.1 10.0 N/A

OSHA Case Rate —  Long Term Trends 
A laska &  U.S.

Case Rate Trends

According to the U.S. Bureau of 
Labor Statistics, case rates wil’. 
tend to rise as employment in­
creases. In Alaska the rates have 
noc always behaved according to 
this expectation. Most of Alaska's 
industry rates have either de­
clined or remained fairly stable as 
employment rose.

Figure 1-7 shows the private sec­
tor inj ury an d illness rate changes 
since 1972 both nationally and in 
Alaska. Alaska has one of the 
highest ra.tes in the nation (see 
Table A.-11). Alaska's rate will 
continue 'to be one of the highest 
because of its high concentration 
of employment in higher risk in­
dustries. Figure 1-8 illustrates 
the percentage by which the 
Alaska rate exceeds the national 
rate for the last ten years.

1989 Industry Composition, 
Alaska and the United States

Figure 1-Sa illustrates that min­
ing, construction, and transporta­
tion make up a greater share of 
the private sector employment in 
Alaska than nationally. A greater 
share of these high risk (and 
higher case rate) industries means 
that Alaska will have a higher 
total private sector rate. Manu­
facturing accounts for nearly one 
fourth of private employment na­
tionally while only 10% in Alaska. 
Manufacturing is the highest CEse 
rate industry both nationally and 
in Alaska.

To understand manufacturing's 
impact in Alaska it hi: ips to exam­
ine its composition. Figure l-9b 
illustrates that food processing ;ind

S o u r c e :  A l a s k a  D e p a r t m e n t  o f  Labor. R e s e a r c h  a n d  Analysis Section.
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wcod products compose 73% o f .Alaska's manufacturing industry. These same two industries amount to only 12% o f U.S. manufactur­ing-. N ationally and in Alaska, foodprocessing and wood products are the highest case rate indus­tries. Figure l-9c compares the A laska and U.S. rates for several selected industries . Because A laska has a much greater share o f high ra te  industries in its m an u fa c tu r in g  com ponent, Alaska's manufacturing rate wiii be higher than the U.S. manufac­turing rate.
OSHA Recordable 
Cases and Employment

In  A laska there has not always been a one to one correlation be­tween changes in employment level and in  the number o f worker injuries. Figure 1-10 illustrates the trends for two interrelated items: the estimated number o f OSHA recordable cases and em­ployment. In  Alaska the number o f OSHA recordable cases in 1989 was 17% higher than in 1984. A laska's private sector emplo: ment in 1989 was 1% less than in 1984. The graphs in Figure 1-10 iUustr ate that the number o f cases follows the activity in employment. I f  the private sector court case rate remained constant and Lbe A laska industry mix was stable, the number o f cases would change in direct proportion to changes in employment. In  reality, Alaska's tota l case incidence rates have varied and there have been shifts in the industry mix. In  general, the number o f cases in A laska has risen as a resu lt o f increasing employment but not in  direct pro­p o rtion  to  to ta l em p loym ent growth.
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‘T h e  n a t io n a l  d a t a  s h o w  t h a t  t h e  number o f e s t im a t e d  O S H A  re­cordable cases was 21% higher in 1989 than in 1984 while employ­ment increased 15% over the same period. During the last five years employment grew in both high risk and low risk industries.
Time Loss Cases

Time Loss Claims Filed

Earlier, thi3 report discussed lost workday case rates. The time loss case rate is the equivalent number o f "OSHA recordable" time loss cases per 100 workers. I t  is calcu­lated on hours worked. The follow­ing section talks about the numbers o f time loss cases reported by em­ployers. These reported cases may not a ll be "OSHA recordable,"
In 1989 the A laska D ivision of Workers' Compensation processed 12,215 claims for time loss work in jury and illness cases. This rep­resents a 24% increase from  the 9,815 cases for 1988. Nonfederal employment rose by 4.9%  from  its 1988 level. Table 1-9 summarizes the time loss claim data fo r the last five years. Figure 1-12 illustrates the trends for claims and employ­ment from 1985 to 1989.

I—  Figure 1-tOa- Estlmated OSHA Cases

Souicc: Alaska Doparuncnt o f Labor. Research and Analysis Section.

Figure l-10b Private Sector Employment

Source: Alaska Deparjnem of Labor, Research and Analysis Section.

Figure 1-11 -
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—  Employment & Time Loss Cases-------------- Figure 112—

Alaska 1985-1989

Source: Alaska Departnmnt o f Labor. Rescorch and Analysis Section.

The height o f the claims activity always occurs near the end o f summer and eerly fa ll. Time loss claims peaked in Ju ly  in 1989 with only .18 cases more than August. The seasonal trend for claims fol­lows the same seasonal trend in employment. The fam ilia r sea­sonal pattern shown in Figure 1- 11 is also seen in Figure 1-12 which contrasts nonfederal employment and time loss cases by month from 1984 through 1989. The seasonal trend for claims follows that for employment.
Inoustry Composition: Employ­
ment and Claims

Figure 1 1 3  illustrates the month­ly occurrence o f time loss cases for each major industry division in 1989. Manufacturing, construc­tion, and transportation trad i­tionally exhibit the greatest sea­sonal variation and also account for most o f the tota l claims. The total number o f claims is a resu lt o f the industry employment size and industry claims rates. Growth or decline o f employment m  higher risk industries w ill have e sub­stantial impact on total claims. Construction, fo r example, ac­counted for 10% o f employment

Occupat ional  Injury and I l l ness Information -  Alaska 1989 19



and 24% o f the tune loss cases in 1984. Construction employment, following years o f decline, is now 5% o f con federa l employment. Construction now accounts for on ly 8% o f the time loss claims (Figure 1-14). Man.Uacturingemployment has grown steadily since 1984 and is now 39% higher than in 1984. In 1984 manufacturing accounted for 12% o f total time loss claims. Now it accounts for 24% o f a ll reported cases. Figure 1-15 compares the number o f time loss cases by in­dustry.
Female Workers

Women experienced2,926 reported time loss injuries and illnesses in 1989, 24% o f the total. Women make up over 40% o f the work force. The greatest number o f claims from female workers come from the trade and services indus­tries. The highest proportion o f claims by women typically come from  the services and finance in­dustries. Together with trade, this is where the highest percentage o f female employees are concentrated. Figure 1-15 illustrates the com­parative number o f time loss cases fo r the major industry divisions in 1989. The number o f claims by female workers in each industry is included.

' T ab le 1-9
Time Loss Claims Reported to 

Workers' Compensation 
Alaska 1985-1989

INDUSTRY 1985 1988 1967 1988 1889

Total 11,747 9,945 9,661 9,815 12,215

Mining 544 476 475 631 917

Construction 2,518 1,415 1,026 827 1,048

Manufacturing 1.626 1,823 2,155 2,386 2,958

Trans & Public Util 1,231 1,004 929 892 1,252
Wholesale Trado 513 424 366 371 39.''

Retail Trade 1,792 1,494 1,524 1,510 1,803

Finance, Ins & R.E. 212 233 182 212 213

Services 1,476 1,319 1,309 1,337 1.478

State & Local Govt 1,762 1,702 1,592 1,474 1,728

Source: Alaska Department of Labor, Research and Analysis Section,

figure 1-14 —  Alaska 1989 Nonfed Employment 
and Time Loss Cases
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Figure 1-15 Time Loss Cases Alaska 1989  
by Sex & Industry
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CS FOR SENATE BILL NO. 320 ( )

IN THE LEG ISLATURE OF THE STATE OF ALASKA 
SEVENTEENTH LEG ISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): SENATORS COLLINS, Pearce

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to occupational safety and health; and providing for an effective date."

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

3 * Section 1. AS 18.60 is amended by adding new sections to read:
4 Sec. 18.60.042. IN JURY  PREVENTION  PROGRAM , (a) An employer covered by this
5 section shall establish a written injury prevention program. The program must include
6 (1 ) identification o f die individual or individuals responsible for implementing the
7 program;
8 (2 ) the employer’ s system fo r identifying and ev 'mating workplace hazards; the
9 system must include scheduled, periodic inspections to identify unsafe conditions and work

10 practices;
11 (3 ) the employer’ s methods and procedures for correcting unsafe or unhealthy
12 conditions and work practices in a timely manner,
13 (4 ) an occupational health and safety training program designed to instruct
14 employees in general safe and healthy work practices and to provide specific instruction with
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1 respect to hazards specific to each employee’s job  assignment;
2 (5) the employer’ s system fo r communicating with employees on occupational
3 health and safety matters, including provisions to encourage employees to inform the employer
4 o f  hazards at the worksite without fear o f  reprisal;
5 (6 ) die employer’ s system fo r ensuring that employees comply with safe and
6 healthy work practices; the system may include disciplinary action.
7 (b) An employer shall correct unsafe and unhealthy conditions and work practices within
8 a reasonable time given the severity o f the hazard.
9 (c) An employer shall provide training in injury prevention to

10 (1 ) a ll employees when the training program is first established;
11 (2 ) each new employee immediately after the employee is hired;
12 (3 ) each employee given a new job assignment; and
13 (4 ) a ll employees whenever new substances, processes, procedures, or equipment
14 are introduced to the workplace and represent a new hazard and whenever the employer receives
15 notification o f  a new or previously unrecognized hazard.
16 (d) The employer shall implement and maintain the employer’ s injury prevention program
17 and keep appropriate records o f  steps taken to do so.
18 (e) The department shall adopt, by regulation, a standard setting out the employer’ s duties
19 under this section. In adopting the standard, the department shall include substantial compliance
20 criteria fo r use in evaluating an employer’ s injury prevention program. The department may
21 adopt less stringent criteria fo r employers with fewer employees and fo r employers in industries
22 with insignificant occupational safety or health hazards.
23 ( f) The standard adopted under (e) o f this section must specifically permit an employer
24 covered by this section to establish an employer-employee occupational safety and health
25 committee as part o f the employer’ s injury prevention program. The department shall establish
26 criteria fo r use o f these committees. The criteria must include minimum powers and duties and
27 must
28 (1 ) require the committee to review the employer’ s
29 (A ) periodic, scheduled worksite inspections;
30 (B ) investigations o f causes o f incidents resulting in injury, illness, or
3.1 exposure to hazardous substances; and

WORK DRAFT WORK DRAFT WORK DRAFT
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1 (C ) investigations o f  an alleged hazardous condition brought to the
2 attention o f a committee member;
3  (2 ) permit the committee to conduct its own inspections and investigations when
4 determined necessary by the committee;
5 (3 ) require the committee, when requested by the department, to verify abatement
6 action taken by the employer as specified in citations issued by die department.
7 (g) I f  an employer has established an occupational safety and health committee that meets
8 the criteria established by the department under this section, the employer shall be rebuttably
9 presumed to be in substantial compliance with the requirement to maintain a system o f

10 communication with employees under (a )(5 ) o f this section.
11 (h) The department shall adopt regulations specifying the procedures fo r selecting
12 employee representati ves fo r employer-employee occupational health and safety committees when
13 these procedures are not specified in an applicable collective bargaining agreement. An employee
14 o r employee organization may not be held liable for an act or omission in connection with a
15 health and safety committee established under this section.
16 (i) An employer exempt under ( j) (3 ) o f this section from the requirements o f  (a) - (h) o f
17 diis section shall establish and maintain an effective program o f communicating with employees
18 on occupational health and safety matters, including provisions to encourage employees to inform
19 the employer o f hazards at the worksite without fear o f  reprisal.
20 ( j )  This section does not apply to
21 (1 ) an employer regulated by 30 U.S.C. 801 - 962, as amended (federal Mine
22 Safety and Health Act;
23 (2 ) an employer regulated by a state or federal agency that prescribes or enforces,
24 under authority other than this section, standards or regulations affecting occupational health and
25 safety;
26 (3 ) an employer with fewer than seven employees; however, the employer shall
27 comply with (i) o f this section.
28 Sec. 18.60.043. L IST  OF H IGH HAZARD INDUSTR IES ; REG IONAL
29 ENFORCEM ENT PLANS, (a) The commissioner shall establish a list o f  the 100 highest hazard
30 industries in the state. To assess safety hazards and health hazards, the commissioner shall use
31 data from  the Bureau o f Labor Statistics annual survey o f occupational safety and health injuries
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1 and illness, Alaska Workers' Compensation Board, and the division o f labor standards and safety,
2 and a ll other appropriate information available fo r determining which industries to include on the
3 list because o f  safety hazards, health hazards, or both. The commissioner shall review the list
4 every year.
5 (b ) The department shall establish and maintain regional plans for allocating the
6 department’ s resources fo r enforcement activities. I r  scheduling safety inspections and health
7 inspecdons covered by the plan, as well as other inspections that the department determines are
8 appropriate to the region, including the cleanup o f hazardous waste sites, each regional plan must
9 focus on industries selected from the commissioner’s list o f high hazard industries established

10 under (a ) o f this section. The sizes o f businesses with the greatest degree o f hazards within an
11 industry selected fo r inspection in the regional plan must be a major criterion in scheduling
12 specific inspections under the plan.
13 (c ) In order to maximize the effect o f  the regional plans, the department shall coordinate
14 its education, training, and consulting services with the priorities established in the regional plans.
15 Sec. 18.60.044. INSPECTIONS, (a) Each inspection conducted by the department shall,
16 i f  applicable, include an evaluation o f the employer’ s injury prevention program under
17 AS 18.60.042. The department shall evaluate injury prevention programs using the criteria for
18 substantial compliance determined by the department. The evaluation shall include interviews
19 with a sample o f employees and the members o f  any employer-employee occupational safety and
20 health committee. Before an inspection is concluded, the department shall notify the employer
21 o f the services available from the department to assist the employer to establish, maintain.
22  improve, and evaluate the employer’ s injury prevention progiam.
23 (b ) Inspections must also include an evaluation o f  the condition or conditions
24  (1 ) alleged in the complaint i f  the inspection is conducted under AS 18.60.088-
25  (2 ) related to the asbestos health hazard abatement program under AS 18.31;
26 (3 ) related to significant safety o r health hazards in the industries identified in the
27 regional plans developed under AS 18.60.043; and
28 (4 ) involved in abatement o f  previous violations if the employer has been
29 inspected and cited fo r related or the same violations in the past;
30 (c) The scope o f  an inspection may be expanded beyond the evaluations specified in (a)
31 and (b) o f  this section whenever, in the opinion o f  the department, a more complete inspection
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1 is warranted.
2 * Sec. 2. AS 1 S .60.030 is amended by adding a new paragraph to read:
3 (15 ) o ffe r a fu ll range o f occupational safety and health consulting services to
4 employers including, fo r employers covered by AS 18.60.042, assisting in the development o f
5 injury prevention programs for employees and employers; the department shall give the. highest
6 priority fo r the consulting services to the development o f  programs fo r businesses with fewer than
7 50 employees in industries identified in the plans developed under AS 18.60.043; consulting
8 services may also include providing employers or employees with information, advice, and
9 recommendations on maintaining safe employment o r a safe place o f  employment and on

10 applicable occupational safety and health standards, techniques, devices, methods, practices, o r
11 programs.
12 * Sec. 3. AS 18.60.089(a) is amended to read:
13 (a) A person may not discharge or discriminate against an employee because tire
14 employee has
15 £1) filed a complaint or instituted or caused to be instituted a proceeding related
16 to the enforcement o f  occupational safety and health standards.:
17 £2£ [, OR HAS] testified or is expected to testify in a proceeding relating to
18 occupational safety and health:
19 £3} [OR  BECAUSE AN EM PLOYEE HAS] exercised personally or on behalf o f
20 others a right afforded under AS 18.60.010 - 18.60.105; o r
21 (4) participated in an occupational health and safety committee established

22  u n d e r  A S  18 .60 .042 .

23 * Sec. 4. AS 18.60.095 is amended by adding a new subsection to read:
24 (i) Notwithstanding (li) o f this section, i f  serious injury, illness, exposure, or dea'h is
25  caused by a serious, w ilfu l, or repeated violation, or by a failure to correct a serious violation
26 within the time permitted fo r its correction, the penalty may not be reduced fo r a reason other
27 than the size o f the business o f the employer being charged. Whenever the department issues
28 a citation fo r a violation covered by this subsection, it shall notify the employer o f its
29 determination that serious injury, illness, exposure, o r death was caused by the violation and
30 shall, upon request, provide the employer with a copy o f  the inspection report.
31 * Sec. 5. AS 23 .30 .090 is amended by adding a new subsection to read:
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1 (b ) The board may, after a hearing, revoke an employer’ s certificate o f self-insurance i f
2 the board finds that
3 (1 ) the employer has been cited fo r a w ilfu l violation o r fo r repeated, serious
4 violations o f the standard adopted under AS 18.60.042; and
5 (2 ) the citation has become final.
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