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Changing federal and state regulatory 

compliance matters are going to put an 

additional squeeze on ACL member 

agencies.  With operational revenue 

continuing to be a challenge, 

understanding what new regulations 

agencies will face as well as changing 

workers’ compensation programs…..

ACL members will need to know ways to 

help manage these expenses.

Overview



Agenda

• Workers’ Compensation

• NYS Code Rule 59

• New OSHA Requirements

• Safety Programs

• Trends affecting Social Service agencies



Paying attention to Workers’ Compensation can help the overall 

budget of your agency.

Paying attention to safety and compliance can help the overall 

budget of your agency

Any increase in Workers’ Compensation premium or any fees 

associated with non-compliance ultimately takes away from your 

overall budget

The money saved can go towards new equipment, new associates, 

higher-paid employees etc. 

Be Informed



Workers’ Comp & Your MOD

What is it?

Direct Costs = Premium

Indirect Costs = Human Factor

Your Mod and how it affects your Workers’ 

Compensation premium

Lower Mod = Lower Premium



• Adopt Return-to-Work programs

- Preferred provider

- Light duty

• Establish a safety policy

• Streamline reporting procedures

• Identify top loss sources

• Medical Management

• Claims Management

• Payroll Management

• Accident Investigation

Controlling Costs



Controlling Costs Initiatives

Safe Patient Handling Act

Code Rule 59 & 60

Work with consultant to manage Workers’ Compensation process



The New York Safe Patient Handling Act Program 

(NYSPHAP) allows a premium credit for New York 

employers in the healthcare industry.

Classifications that are eligible to receive a credit under the 

NYSPHAP may include, but are not limited to, the following 

classes:

8829 Nursing Home–All Employees

8833 Hospital–Professional Employees

8865 Alcohol or Drug Rehabilitation Facility-All Employees-& 

Clerical

8866 Assisted Living Facility-All Employees & Clerical

9040 Hospital–All Other Employees

NYS Workers’ Compensation Board has authorized insurance 

carriers to give authorized agencies a credit for reducing 

manual handling of consumers. 

Safe Patient Handling Act



"Safe patient handling" shall mean the use of engineering controls, lifting and

transfer aids, or assistive devices by staff to perform the acts of lifting, transferring and

repositioning health care patients and residents.

Requirements: Safe Patient Handling Committee – on or before January 1, 2016

Develop a Safe Patient Handling Program- on or before January 1, 2017

- Develop a Policy

- Conduct a Hazard Assessment

- Develop a process to match consumer with safe patient handling

equipment

- Conduct initial and on-going training

- Develop incident investigation process

- Conduct annual performance evaluation

- Feasibility study when capital construction occurs

- Develop “Good Faith” processes

Carrier decides if all elements have been completed. 

Safe Patient Handling Act…cont.



Code Rule 60
What is it? 

Workplace Safety & 

Loss Prevention 

Incentive Program

• A financial benefit 

(credit) is exchanged 

to organizations for 

implementing certain 

programs.

• Hire a consultant to 

complete

• Timeframe

• Good for 3 years 

Eligibility:

Pay at least $5000 in Workers’ Compensation premiums

MOD is under 1.3 for the year preceding the employer’s 

application

Must implement one or more:

• Return-to-Work

• Safety Incentive Program

• Drug and Alcohol Prevention Program

Program Type Program Year

Year 1 Year 2 Year 3

Safety 4% 2% 2%

Return-to-

Work
4% 2% 2%

Drug and 

Alcohol 

Prevention

2% 2% 2%



Code Rule 59 

What is it? 

Workplace Safety & Loss 

Prevention Evaluation

• Mod over 1.2

• Payroll over $800,000

• Notice comes out quarterly

• Certain timeframe

• Need to hire a consultant 

licensed with the DOL

- written evaluation

- site inspection

Evaluation: 

12-question evaluation

Recommendations made

75 days from written 

notice to have evaluation 

completed.

Carrier re-inspect – after 

6 months



Code Rule 60:

Even if you change WC carriers, 

the credit stays with you

End Results of Code Process 

Good news:

Good for six years 

after the evaluation 

is complete!

Code Rule 59: 

Failure to comply or implement 

the recommendations – 5% 

surcharge 

An additional 5% surcharge shall 

be charged by the insurer for 

every subsequent policy period 

where the employer is non-

compliant



Electronic Recordkeeping 

No longer site-kept information

OSHA’s Rule for Injury and Illness Recordkeeping Electronic Data 

Submission went into effect on Jan. 1st.

2 Major Provisions:

Establishments w/ 250+ workers must annually

submit to OSHA 300 Logs, 301 Incident Reports, and

300A Annual Summaries

Establishments w/ 20 +workers in “High Hazard

Industries” must annually

submit 300A Annual Summaries

OSHA Changes for Providers 



NAICS Industry NAICS Industry

11 Agriculture, forestry, fishing and hunting 4884 Support activities for road transportation

22 Utilities 4889 Other support activities for transportation

23 Construction 4911 Postal service

31-33 Manufacturing 4921 Couriers and express delivery services

42 Wholesale trade 4922 Local messengers and local delivery

4413 Automotive parts, accessories, and tire stores 4931 Warehousing and storage

4421 Furniture stores 5152 Cable and other subscription programming

4422 Home furnishings stores 5311 Lessors of real estate

4441 Building material and supplies dealers 5321 Automotive equipment rental and leasing

4442 Lawn and garden equipment and supplies stores 5322 Consumer goods rental

4451 Grocery stores 5323 General rental centers

4452 Specialty food stores 5617 Services to buildings and dwellings

4521 Department stores 5621 Waste collection

4529 Other general merchandise stores 5622 Waste treatment and disposal

4533 Used merchandise stores 5629 Remediation and other waste management services

4542 Vending machine operators 6219 Other ambulatory health care services

4543 Direct selling establishments 6221 General medical and surgical hospitals

4811 Scheduled air transportation 6222 Psychiatric and substance abuse hospitals

4841 General freight trucking 6223 Specialty (except psychiatric and substance abuse) hospitals

4842 Specialized freight trucking 6231 Nursing care facilities

4851 Urban transit systems 6232 Residential mental retardation, mental health and substance abuse facilities

4852 Interurban and rural bus transportation 6233 Community care facilities for the elderly

4853 Taxi and limousine service 6239 Other residential care facilities

4854 School and employee bus transportation 6242 Community food and housing, and emergency and other relief services

4855 Charter bus industry 6243 Vocational rehabilitation services

4859 Other transit and ground passenger transportation 7111 Performing arts companies

4871 Scenic and sightseeing transportation, land 7112 Spectator sports

4881 Support activities for air transportation 7121 Museums, historical sites, and similar institutions

4882 Support activities for rail transportation 7131 Amusement parks and arcades

4883 Support activities for water transportation 7132 Gambling industries

7211 Traveler accommodation 7223 Special food services

7212 RV (recreational vehicle) parks and recreational camps 8113
Commercial and industrial machinery and equipment (except automotive and electronic repair 

and maintenance)

7213 Rooming and boarding houses 8123 Dry-cleaning and laundry services

“High-risk Industries”



What you need to be aware of: 

IMPORTANT DATES

July 1, 2017

Affected employers must submit 

data from OSHA Form 300A.

July 1, 2018

Affected employers must submit 

data from OSHA Forms 300A, 300 

and 301.

March 2 (2019 and beyond)

Affected employers must submit 

required data.

Employee Privacy

The final rule allows OSHA to 

publicize the electronic data it 

collects from employers on a public 

website. For this reason, the final 

rule also stipulates that certain 

personal identifying information must 

be omitted from electronic 

submissions mentioned above. 

Specifically employers should not

submit:

• Employee Name

• Physician Name



What else is in the rule? 

Reporting Procedures and Anti-Retaliation 

Provisions

Went into effect on December 1, 2016

• Require employers to inform employees of their 

right to report work-related injuries and illnesses 

free from retaliation;

• Clarify that work-related injury and illness 

reporting methods must be reasonable and 

should not deter or discourage employees from 

reporting health and safety incidents; and

• Prohibit employers from retaliating against 

employees for reporting work-related injuries or 

illnesses.



After an employee is injured an employer can be cited for: 
– Employer may be cited for unreasonable reporting policy

- disciplining an employee for not reporting in a timely manner

- perceived retaliatory effect for reporting injuries

– Post-injury Discipline Policies – Discipline for violating vague rules 

“(e.g., “not working safely” or “not maintaining situational awareness”)

OSHA “Recommended Practices for Anti-Retaliation Programs” issued on   

January 13, 2017

- Post-incident Drug Testing.  no more blanket drug testing –Drug Testing can seem 

retaliatory

* ok if: pre-employment

random

test to comply with another law (DOT)

when required by a WC carrier (including premium reduction for 

accident drug testing)

- Safety Incentive Programs – Cannot reward or deny benefit or bonus based on 

injury rate (e.g., DART rate)

Anti-retaliation…. continued 



To comply employers should:

• Begin recording incidents electronically instead of on paper

• Inform employees of their right to report workplace injuries and illnesses and that 

the employer is prohibited from discriminating or retaliating against employees for 

reporting injuries and illnesses

• Determine whether their safety incentive programs may potentially deter reporting. 

Any incentive programs that are rate-based will likely need to be altered to behavior-

based incentives as OSHA suggests, unless this aspect of the rule is enjoined by the 

court

• Review their drug testing policies and remove any blanket post-accident testing 

policies, other than post-accident drug testing required by state or federal laws or 

regulations, unless this aspect of the rule is enjoined by the court

• Ensure work and safety rules are clearly communicated and applied consistently

End Results of OSHA Final Rule



OSHA Topics

OSHA Reporting and Recording

GHS (Updated Hazard Communication 

Standard)

Bloodborne Pathogen

Fall Protection

Emergency Action Planning

Fire Extinguisher/Fire Prevention Plan 

Hearing Conservation

Lockout/Tagout

Loss Control Maintenance Training – PPE, 

machine guarding, etc.

Hot Work Training

Respirator Safety

Non-OSHA Risk Management 

Topics

Defensive Driving/Distracted Driving

Safe Service of Alcohol

New employee orientation

Safety Mentoring (for Managers)

Accident Investigation

Kitchen Safety

Loss Control Safe Lifting 

(Ergonomics)

Safety in the Workplace – Change 

unsafe behaviors and work smarter

Workplace Violence

Janitorial Training (housekeeping, 

ergonomics, slip, trip & fall)

Training Sessions & Written Programs 



What’s next?
RFI for Proposed Rule - Prevention of Workplace Violence

against employees

• Evidence indicates that the rate of workplace violence in the industry is 

substantially higher than private industry as a whole. 

• OSHA issued an RFI to determine whether a standard is needed to protect 

healthcare and social assistance employees from workplace violence.

• They wanted to know the extent and nature of workplace violence in the 

industry and the nature and effectiveness of interventions and controls used to 

prevent such violence.

• Submit comments on or before April 6, 2017.

Any additional Trends you see emerging? 



Thank you! 

Chuck Gohn, President 

Associates of Glens Falls Insurance & Loomis & LaPann

Elizabeth Giblin, Client Risk Services

228 Glen Street

Glens Falls, NY 12801

518-793-3444

www.aogf.com


