
 

Department of 
Health and Social Services 

 
Senior and Disabilities Services 

Governor’s Council on Disabilities & Special 
Education 

Patrick J. Reinhart, Executive Director 
 

3601 C Street, Suite 740 
Anchorage, Alaska 99503 

Main: 907.269.8990 
Fax: 907.269.8995 

March 25, 2018 
 
RE: Letter of Support, SB 198 
 
To Senator Kelly: 
 
The Governor’s Council on Disabilities and Special Education (the “Council”) fills a variety of federal and state 
roles, including serving as the State Council on Developmental Disabilities (SCDD) under the Developmental 
Disabilities Assistance and Bill of Rights Act. As the state DD Council, the Council works with Senior and 
Disabilities Services (SDS) and other state agencies to ensure that people with intellectual and developmental 
disabilities and their families receive the services and supports that they need, as well as participate in the 
planning and design of those services. One of the duties of the state DD Council is providing comments on bills 
that may have an impact on individuals with intellectual and/or developmental disabilities and their families. 

The Council would like to extend its support for SB 198. The Council has an FASD workgroup, and within this 
group a “prevention” subcommittee. This committee reviewed the bill and we agree with the concept of 
providing the option for Long Acting Reversible Contraception (LARC) to women who come into contact with 
the medical system during childbirth and are known to have a substance abuse disorders such as alcohol and 
opioid addiction.   LARC is known to be effective form of contraception that can be used to prevent unintended 
and substance-exposed pregnancies. The research proposed by SB198 should identify and examine the barriers 
and the cost-effectiveness of expanding access to all women who desire it. However, there is substantial 
stigma for women who use alcohol and/or drugs, especially during pregnancy, and for their infants and 
children affected by these substances. This should be a significant consideration in the design and 
implementation of this research; all relevant research review boards should be consulted to ensure that the 
women who enter the study do so voluntarily and without coercion.  

Thank you for sponsoring this bill and we look forward to its passage.  Attached is a “White Paper” prepared by 
our FASD Prevention Work group.   

Respectfully,  

     

Maggie Winston, Chair     Art Delaune, Legislative Chair  



 

 

 

  

Fetal alcohol spectrum disorders (FASDs) are a range of developmental disabilities caused by consuming alcohol 

during pregnancy.5 The most well-known type of FASD is fetal alcohol syndrome (FAS). Alaska has the highest reported 

prevalence of FAS in the United States.6 A newly published study found that FASDs may be as common as autism, 

affecting up to 1 in 20 children.7 

Neonatal abstinence syndrome (NAS) is caused by taking opioids during pregnancy; after birth, babies with NAS may 

go through drug withdrawal.8 Over 69% of mothers who had a baby that was diagnosed with NAS had previously given 

birth to other children.2  

Infants exposed to opioids and alcohol during pregnancy have an increased risk for pre-term birth, life-long disabilities, 

and neurodevelopmental delays, with significant emotional, social, and economic costs for individuals, families, and the 

state.9, 10, 11  

FASDs and NAS are preventable when women have access to the resources, support, information, and care or 

treatment they need for their children or themselves. All women of reproductive age should be screened for substance 

misuse using an evidence-based screening method, such as the Alaska 4P’s Plus12 or SBIRT.13  

$4,375,647 paid by Alaska 

Medicaid program to treat 97 infants 

born with NAS in 2016.2 

$500-$1,000 average cost of 

LARC, which can last for 3-10 

years.4 

Up to $4.2 million for care for 

a child with an FASD in Alaska 

through age 18.3 

400% increase in the rate of Medicaid-

covered babies born with NAS 2007-2016.2 
2660 children have been diagnosed with an 

FASD through State of Alaska’s FASD 

diagnostic clinics since 2001.1
 

Why study LARC? 

Along with access to counseling and treatment services, 

LARC is known to be a highly effective form of 

contraception and recommended evidence-based 

strategy for preventing NAS and FASDs.14, 15 It is more 

effective than other forms of contraception and its effects 

are completely reversible if pregnancy is desired in the 

future.16, 17 

The federal Centers for Medicaid and Medicare encourages 

states to use Medicaid funds to provide LARC immediately 

after a woman has given birth (immediately post-partum), 

which is considered the most efficient and cost-effective 

time to offer it.18 

The Alaska Medicaid Program currently reimburses 

providers for routine childbirth costs as a bundled flat 

rate lump sum, without consideration of the additional 

cost of LARC when mothers express desire for that care. 

However, many women who would like to access LARC 

are unable to. The research funded by SB 198 has the 

potential to identify barriers and examine the long-term 

costs and savings to the state of providing LARC.  

RECOMMENDATIONS 

Increase access to LARC in Alaska to reduce the 

number of children affected by FASDs and NAS.  

LARC is known to be effective form of contraception 

that can be used to prevent unintended and substance-

exposed pregnancies. The research proposed by 

SB198 should identify and examine the barriers and 

the cost-effectiveness of expanding access to all 

women who desire it. 

Ensure that women are enrolled in the study 

voluntarily and free from coercion. 

There is substantial stigma for women who use 

alcohol and/or drugs, especially during pregnancy, 

and for their infants and children affected by these 

substances. This should be a significant consideration 

in the design and implementation of this research; all 

relevant research review boards should be consulted. 

Access to Long-Acting Reversible Contraception (LARC) by Women with Substance Use 

Disorders Can Reduce the Number of Children with an FASD or NAS 

March, 2018 Governor’s Council on Disabilities and Special Education FASD Workgroup 
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