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W TNESS REG STER

REPRESENTATI VE JAY RAMRAS

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Testified as the sponsor of HB 109.

GERI  BENSHOOF

Al aska Speech- Language- Heari ng Associ ati on

North Pol e, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

CHERYL SCOTT
Anchor age, Al aska
POSI TI ON STATEMENT: Testified in support of HB 109.

STEPHANI E Bl RCH, Manager

Newbor n Screeni ng Program

Di vi sion of Public Health

Department of Health and Social Services

Anchor age, Al aska

POSI TI ON  STATEMENT: Stated that she would answer questions
concerni ng hearing screening.

DEBBI E GOLDEN

March of Di nes

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

DI ANE | NGLE, Manager

Community Heal th Services

Muni ci pality of Anchorage

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

LI SA ONENS, Speech Pat hol ogi st and Audi ol ogi st
Anchor age, Al aska
POSI TI ON STATEMENT: Testified in support of HB 109.

PAMELA S. MUELLER- GUY, Coor di nator

Deaf Services & Interpreter Referral
Sout heast Al aska | ndependent Living, SAIL

HOUSE HES COW TTEE - 2- February 17, 2005



Juneau, Al aska
POSI TI ON STATEMENT: Testified in support of HB 109.

JODI RUWPH

Governors Council Disabilities and Special Education
Juneau, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

MARTI N BEALS, M D.,

Aneri can Acadeny of Pediatrics

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

JACK MCGRAY, Senior Vice President

Prenmera Bl ue Cross

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

JEAN M SCHEL, Attorney

Legi sl ative Legal and Research Services

Legi sl ative Affairs Agency

Juneau, Al aska

POSI TI ON  STATEMENT: Provided |egal assistance concerning
| anguage within HB 109 and rel ated anendnent.

ACTI ON NARRATI VE

CHAI R PEGGY W LSON cal |l ed the House Heal th, Education and Socia

Services Standing Commttee neeting to order at 3:10:21 PM
Representatives Kohring, MQiire, and C ssna were present at the
call to order. Representatives Seaton, Anderson, and GGardner
arrived as the neeting was in progress.

HB 109- SCREENI NG NEWBORNS FOR HEARI NG ABI LI TY

CHAI R WLSON announced that the only order of business would be
HOUSE BILL NO 109 "An Act relating to establishing a screening,
tracking, and intervention program related to the hearing
ability of newborns and infants; providing an exenption to
licensure as an audiologist for certain persons performng
hearing screening tests; relating to insurance coverage for
newborn and infant hearing screening; and providing for an
effective date."

3:11: 36 PM
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REPRESENTATI VE JAY RAMRAS, sponsor to HB 109, stated that each
year, in Al aska, about 10,000 babies are born and 30 to 40
percent of those children have sonme congenital hearing defect.
He said that hearing loss is nore prevalent than any other
congenital abnormality for which newborns are routinely screened
and studies have shown that children born wth a hearing
i npairnment often are not discovered until they are two to three
years ol d. He explained that many of the [facial] nuscles
around the jaws atrophy because [hearing inpaired] children are
not able to respond to sound and don't develop good speech
patterns. He related that studies have shown that the nost
critical time for speech devel opnent and cognitive devel opnent
is frombirth to three years of age.

REPRESENTATI VE RAMRAS said that this bill wll save the state
noney. The average expense for each child going through K-12
prograns that is undiscovered for sone degree of hearing |oss,
he related, is about $400, 000. He explained that future
liability of $12 to $16 nmillion, in addition to the harm of the
psyche of that <child, justifies the $30 or $40,000 a year
established in the fiscal note. He stated that HB 109 does
three things: it requires the testing of infants for hearing
| oss before they leave the hospital or within thirty days; it
insures the devel opnent of a reporting and tracking system for
newborns that are deemed at risk; it wll provide diagnostic
information and the parents will be provided [by the Departnent
of Health and Social Services] with witten information on the
avai l able services through community resources, governnent
agenci es, parent support organi zations affiliated with deafness,
and counseling and education services offered through the
Department of Education and Early Devel opnent. It gives
famlies that are of nmeans and those that are in a |ower
soci oeconom ¢ position, plenty of opportunities to address
issues with their children, he rel ated.

REPRESENTATI VE RAMRAS nentioned that one of the things
Representative Anderson [Chair of House Commttee of Labor &
Commerce] was so helpful with was advocating for those who
weren't audiologists to be able to perform the [screening] exam
since many of the smaller comunities only have nurses. He
explained that there is sone degree of specialization in
adm nistering the "ABR' test [Automated Auditory Brain Stem
Response Test] where devices are placed in a child' s ear and
sensors pick up the infants' brain response. He concl uded by
describing the fiscal inpact of HB 109 as nodest, and expl ai ned
that grants can be reapplied for maintaining the $30,000 range
whi ch equates to $3 dollars per child. In prior years when
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simlar bills did not pass, he said, the fiscal notes were
$600, 000. Presently, he related, through grants and through

service organizations |like "quota club,” hearing nachines have
been purchased, are portable and nurses that have been trained
can admnister the test in the smaller rural and bush

communi ti es.

REPRESENTATI VE RAMRAS said that noney for the services requested

in this bill are in place for the infant |earning progranms and
federal grant nonies have been extended through the next three
years. He noted that these grants may be extended and the

additional nonies may not be required. Mst insurers are paying
for these costs, he explained, because Medicaid regulations and
nost private insurers are paying the $20 to $60 fee associated
with infant hearing screening at birth and it would not be
feasible for the Departnent of Health and Social Services to
take on these charges.

3:19:17 PM

CGERI BENSHOOF, Al aska  Speech- Language-Hearing Associ ation,
stated her support of HB 109 and added that Alaska is one of
only six states that the "Deafness Research Foundation"” has
found to have l|less than 80 percent of babies screened [for

hearing]. She said that the goal of 100 percent [screening] is
excellent and often, if screening legislation exists, there are
hi gher percentages of babies being screened. She opined that

Representative Ranras effectively explained why this screening
and early detection are inportant.

3:21:14 PM

CHERYL SCOIT stated that her son, Justin, is 18 years old and
experiences bilateral hearing loss in addition to other
disabilities. She expl ained that her son was born in March of
1987 and was 26 weeks premature; she net him when he was 5
nont hs ol d. She said:

He canme as a nedical needs foster baby to our hone and
we adopted him when he was about 3 and a half.

Currently, his diagnoses include Fetal Al cohol
Syndr one, cerebral pal sy, ment al retardation
epi l epsy, vision inpairnent, hearing inpairnent and
cleft palate. He wasn't diagnosed with hearing | oss

until he was 10 and a half years old. As a result, he
never did hear clearly in the early years of his life,
he never developed much in the way of spoken
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communi cati on. At this point, after 15 plus years of
weekly speech therapy, and a couple of different oral
surgeries and now, hearing aids, he has about 50

usabl e words. Even the nmgjority of those words are
very difficult for people that don't understand how he
communicates ... to really figure out what he is
sayi ng.

For us, one of the biggest challenges early on, was
knowi ng how to comrunicate with him and how to teach
ot her people to communicate with him We ended up
teaching him sign |anguage because he didn't have a
di agnosis of hearing inpairnment at that tinme, we
didn't have any support from the school district to

help himlearn that, so that was sonething that we
really pushed throughout his school career. W were
really devastated when he was finally diagnosed at 10
and a half, and that canme about because the speech
therapist that he saw privately, finally said, "this

isn't going anywhere, | have gone as far as | can go
with him | really don't think he is going to learn
to speak."

M5. SCOIT said that in spite of years of speech therapy, his
speech was not adequate for regular conversation. The cost for
private speech therapy has ranged between $90 and $125 per hour,
40 visits per year, over 15 years. She said that [her fam|y]
has a conbi nation of private insurance and Medi caid coverage but
for many years had huge out of pocket expenses.

M5. SCOIT stated that, "because he didn't get an early
di agnosis, and didn't get that early intervention when it really
was critical, when his brain was able to easily |earn the sounds

and for himto be able to learn to produce those sounds back
to people, that never happened ... and as a result, he isn't
able to conmunicate easily with his peers, he doesn't have a | ot
of friends and it's not going to be easy for himto find a job
because he can't comunicate with a job coach or a teacher
easily unless they know Anerican Sign Language and even that
with his cerebral palsy can be a real challenge ... he wll
al wvays need to have soneone intervening for him in a job
setting, in any kind of home setting that he has when he is away
from his famly because really no one else, except for famly
menbers, can understand him clearly.™ She stated her belief
that this is sonething that could have been prevented with early
identification and intervention.
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3:26:55 PM

CHAIR WLSON asked if [Justin Scott] can use Anmerican Sign
Language.

M5. SCOIT replied that he can sign, and that he was taught
through the early intervention program for infants and children
i n Anchor age.

STEPHANI E BI RCH, Manager, Newborn Screening Program Division of
Public Health, stated that she was available to answer any
rel evant questions.

DEBBI E GOLDEN, March of Dinmes, stated that the mssion of March
of Dimes is to inprove the health of babies by preventing birth
defects and infant nortality. She said that [March of Dinmes] is
a big pronoter of newborn hearing screening, nonitoring and
tracking and supports HB 109. She said that 39 states
[excluding Al aska] have active legislation mandating newborn
hearing screening. She related that for 50 years experts have
been enphasizing the inportance of detecting hearing problens
early and intervening

3:31:48 PM
DI ANE | NGLE, Manager, Community Health Services, Minicipality of

Anchorage, stated that the Minicipality of Anchorage strongly
supports HB 109 and has included it in its 2005 legislative

[priorities]. She explained that Anchorage has slightly nore
than half of the annual births in the State of Alaska and
identifies 15 to 20 children with hearing | oss each year. She

added that about 75 percent of the children who are enrolled in
the early intervention program for hearing |oss are residents of

t he Anchorage area. She related that [the early intervention
programi is sonething that makes a difference for the long-term
quality of I|ife and for the I|ifelong anount of resources

required for special education and additional resources.

LI SA ONENS, Speech Pathol ogi st and Audiol ogist, stated the she
is in support of HB 109. She comrented that this |egislation
can change opportunities for children affected. She said that
HB 109 would give parents the opportunity to change things for
their children and woul d provide a tracking system

[ The commttee took an at-ease from 3:36:42 PMto 3:37:27 PM|]
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3:39: 15 PM

JODI RUWPH, Governor's Council on D sabilities and Special
Education, stated that this Council firmly supports HB 109,
i ncl udi ng the amendnent.

3:40: 44 PM

PAMELA MUELLER- GQUY, Coordinator, Deaf Services & Interpreter
Referral, Southeast Al aska Independent Living, SAIL, read her
witten testinmony for the conmttee [original punct uati on
provi ded] :

Hello nmy nanme is Pam Mieller-Quy. I work for
Sout heast Al aska Independent Living as the Deaf
Services & Interpreter Referral Coordinator. I am

representing for SAIL in support for the Newborn
Hearing Screening test, House Bill 109 and Senate Bill

68.

| was born as a hearing child. However, | had to have
a blood transfusion from a stranger when | was five
days old, due to ny rare blood type. Due to this
bl ood transfusion, | becane deaf, but no one realized
it till I was about 2 years old.

Even as a toddler, | could speak a little bit and
m m cked by brother while playing with toys. My
grandnother finally figured out that | could not hear,
realizing | never responded when they called ny nane.
Only when a loud noise occurred, such as a stonp on
the floor, did | |ook their way.

They finally took nme to have a hearing test and | was
di agnosed with severe profound nerve deafness. They
were in shock and wept for nme because they didn't know
what to do. They asked, "How can she can hear nusic?"
My whole famly is nusical! They had grief until they
realized |I could experience nusic.

| started speech classes at 2 1/2 years old then
started wearing hearing aids at 3 1/2 years old and
started half days till four years old to stay at
boardi ng parents house during the week because deaf
school was 25 mles away from ny hone.
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| was held back in school twice due to ny hearing

disability. One tinme, just because they wanted to
keep all the students who were deaf together in one
grade. | had to nmake friends all over again.

If this bill is passed, it will also allow parents of

newborn babies with hearing loss to get information
i mredi ately and begin preparing for life with a child
who is deaf. It is difficult for organizations |ike
SAIL to identify and assist persons who have hearing
|l oss; a much better way to do this is to catch the
baby and famly at the beginning of life. | do not
want to see people with hearing loss have to go the
hard way |i ke ne.

| hope for the new generation that they can be
di agnosed early and begin to learn early so they nmay
be capable of witing English easy instead of the hard
way. | see nost deaf and hard of hearing have a hard
time in Alaska for |obs. School s also should have
prograns specifically for children who are deaf so
they won't be isolated. | am hopeful children who are
deaf will be able to conmmunicate in both the hearing
worl d and the deaf world.

The newborn hearing screen would be best for all needs
so the parents of the baby can start early to learn to

cope with the child and their lives would be easier!
This bill wll save a |lot of noney for the governnent,
schools, and insurance, including Medicaid, in the
|l ong run. Thank you for taking your tine to listen to
ne. Keep passing those bills for better lives in
Al aska!

3:45: 31 PM

MARTI N BEALS, MD., Alaska Chapter of the Anerican Acadeny of
Pedi atrics, stated his support of HB 109. He explained that
hearing loss is the nost conmon birth defect and it can have a
significant negative inpact on children, but early detection and
i ntervention can help. He said that HB 109 has provisions for
tracking when children fail the screening, so they can be
foll omed and appropriate diagnostic testing is conpleted.

CHAIR WLSON asked how many children a year are born wth
hearing | oss.
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DR. BEALS stated that the incidents of hearing |oss diagnosable
at birth is about 3 in 1,000 live births and there are about
10,000 live births in Al aska per year. He estinmated that there
are about 30 children a year born [in Alaska] who would be
di agnosed usi ng this technol ogy.

3:47: 58 PM

JACK MCGRAY, Senior Vice President, Prenera Blue Cross, began
di scussion of Anmendnent 1 [submitted by Prenmera Blue Cross,
| abel ed as 2/16/05, 4:07 p.m] which read [original punctuation
provi ded] :

CSHB 109(L&C) Version "F" page 3, l|lines 9-24:

Sec. 5. AS 21.42 is anended by adding a new section to read:

Sec. 21. 42. 349. Coverage for newborn and i nf ant heari ng
screening. (a)lf a health care insurer offers, issues for
delivery, delivers, or renews in this state a health care
i nsurance plan that covers services provided to wonen during
pregnancy and childbirth and the dependents of a covered
i ndividual, including routine newborn care, the health care
insurer nust conply with the requirenents of this subsection.

(1) The health care insurer may not deny coverage for a
newborn or infant screening to be performed within 30 days
after the child' s birth; and

(2)If the initial screening under (1) of this section
determnes that the child may have a hearing inpairnent,
the plan may not deny coverage for a confirmatory hearing
di agnosi s eval uati on.

(b) The coverage required by this section nmay be subject to
standard policy provisions, such as deductible or copaynent
provi si ons.

Rat i onal e: (a): Del etes exception for fraternal benefi t
soci eti es. Because the intent of the bill is to assure that
100% of newborns are screened, no sources of paynent should be
excluded from the requirenents. (a)(1l) through (b): Under
current practice, any costs for the initial screening are
typically included in the hospital or other facility's charge
for newborn care or in the physician or other practitioner's
charge for routine followup care. D agnostic tests, including
hearing exam nati ons, are covered under existing nedical
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benefits. The anendnent changes the bill |anguage to reflect
standard practice and health plan design.

MR MCGRAY sai d:

we're supporting HB 109 ... we cover this hearing test
now ... in a pediatric setting or in a hospital or
birthing center ... what our anendnent will do is it
wi |l change the bill to reflect the standard practices
in the health plan design ... it wll only nodify the
bill so it will cone into sync with standard practices
in health plan designs that we have up in Al aska, now.

CHAIR WLSON inquired as to the specific changes included in
Amendnent 1.

MR, MCGRAY expl ai ned that the amendnent is technical and it wll
allow [Prenmera Blue Cross] to wutilize existing contracts.
Wthout the anendnent, he said, administration costs would rise
due to the creation of new contracts.

REPRESENTATI VE SEATON inquired as to the HB 109 requirenents for
testing being covered under existing procedures.

MR. MCGRAY stated that they are covered now under "hearing
screening."

CHAIR WLSON inquired as to the purpose of Anendnent 1 if there
is coverage [for screening] now.

MR. MCGRAY said that this is a technical issue that deals wth
how the contract is witten in relation to how the |legislation
is witten.
3:50:21 PM

REPRESENTATI VE GARDNER clarified that the Alaska State
Legi sl ature nmakes the | aw and i nsurance conpany contracts conply
with the | aw.

MR. MCCGRAY stated that one of the goals [of Prenmera Blue Cross]
is to keep admnistrative costs low, this anendnment wll not
nodi fy the intent of HB 109.

REPRESENTATI VE ANDERSON st at ed:
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if you look at Version F of the bill ... page 3

lines 22 through 24 ... section 5, subsection 6 ... it
states, "The coverage required by this section may be
subject to standard policy provisions that are
applicable to other benefits, such as deductible or

co- paynent provisions." Your anendnent, as proposed

states ... "the coverage required by this
subsection may be subject to standard policy
provi si ons, such as deducti bl e or co- paynent
provi sions." C you have del et ed, "t hat are

applicable to other benefits" and that was bought up
in the Labor & Comrerce Committee, can you explain ..
why t hat was del et ed.

MR. MCGRAY stated that the intent [of Amendnent 1]:

if the language went through as is presently listed in
the bill, we'd nodify our contracts and have a stand-
al one benefit for this, for the hearing screen. Now
what we do is we include that in the benefit package
that the hospitals and physicians used when they're

screening for hearing. So, ... the amendnment changes
won't reflect anything different than our standard
practices ... instead of having a stand-al one benefit
that states "hearing specific," it's part of the

package that's used that the doctors and hospitals use
in screening and we pay for it that way.

3:54:13 PM

CHAIR WLSON stated that she needs to be convinced as to why the
| anguage, "that are applicable to other benefits" should be
del eted from HB 109.

MR. MCGRAY stated that [Prenera Blue Cross] consulted with its
| egal departnent and concluded that if the language in HB 109
remains as it is now, all <contracts in Alaska wll require
revision. He explained that the submtted anmendnent does not
change [Prenera Blue Cross] practices in Alaska or the intent of
HB 109.

CHAIR WLSON offered coments concerning the |anguage used
Wi thin the submtted anendnent:

at the end of that first paragraph [of Anmendnent 1]

where it says "care insurer nust conply wth the
requi renents of this subsection,”™ | would suggest that
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we change that to say "care insurer shall conply [with
the requirements of this subsection].”™ ... under
nunber 1 ... l|eave out "The health insurer may not
deny" and ... [insert] "Coverage for a newborn or
infant screening to be perfornmed within 30 days of the
child's birth" ... nunber 2 ... in the mddle line,
"the plan may not deny" ... [insert] "the plan shal
provi de coverage for confirmatory hearing diagnostic
eval uation."

MR. MCGRAY said that he has no problem with Representative
Wl son's coments and corrections to Amendnent 1.

3:57:30 PM

REPRESENTATIVE CISSNA inquired as to the availability of an
attorney to assist with the questions brought up by
Represent ati ve Anderson

CHAIR WLSON stated that "Bill Drafting" has been contacted and
t he person who drew up HB 109 will be able to provide gui dance.

CHAIR WLSON asked if soneone would nove the anmendnent before
the conmttee [in an attenpt to make Representative WIlson's
af orenenti oned corrections].

REPRESENTATI VE MCGQUI RE stated her concerns about the noving the
anendnent and questioned phrasing within HB 109.

4:02:34 PM

REPRESENTATI VE SEATON of fered Amendnent 1 [l abel ed 2/16/05, 4:07
p.m] to be brought before the conmttee.

REPRESENTATI VE ANDERSON obj ected for the purpose of discussion.

REPRESENTATI VE SEATON offered a Conceptual Anmendnent to anend
Amendnent 1, as foll ows:

In Subsection (1), renove "the health care insurer may
not deny"

I nsert "Provide"

I n Subsection (2), renove "may not deny"

I nsert "shall provide"

In first paragraph, renove "nust"

Insert "shall"
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4:04: 03 PM

CHAIR WLSON stated that hearing no objection, those changes
have been nade to read, "the health care insurer shall conply
with the requirenments of this subsection ... they shall provide
coverage for a newborn infant and they shall provide coverage
for confirmatory hearing di agnostic eval uation.”

4:05:17 PM

REPRESENTATI VE SEATON of fered Anmendnent 2, to anend Anendnent 1,
as foll ows:

Renpove Subsection (b)
Adopt the rest of the Amendnent 1.

REPRESENTATI VE MCGUI RE obj ected for the purpose of discussion.
4:06: 35 PM

JEAN M SCHEL, attorney, Legislative Legal and Research Servi ces,
Legislative Affairs Agency, stated that there is a structural
probl em wi t h Amendnent 1.

CHAIR WLSON explained the specific changes the House Health,
Education and Social Services Standing Conmttee have nade to
Amendnent 1.

4:08: 39 PM

REPRESENTATI VE ANDERSON, for the benefit of Jean M schel,
clarified the changes within HB 109 [and Amendnent 1] that the
comm ttee had been di scussing.

4:10: 29 PM

JEAN M SCHEL stated that Amendnent 1 could significantly change
HB 109. She explained that what the current |anguage change
does, in Subsection C, Section 5 of HB 109, is limt it to
standard policy provisions that are applicable to other
benefits. If the standard policy provision were changed, wth
respect to infant hearing and screening assessnents, other
benefits would al so have to be changed. She stated that what is
bei ng proposed in Amendnent 1 is a much broader limtation.

CHAI R WLSON asked Jean M schel to review Arendnent 1 and inform
Representative Ranras of the effects of the changes. She stated
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that the House Health, Education and Social Services Standing
Commttee will pass HB 109 to the next commttee. In the
nmeantime, she said, legal counsel wll ©provide information
concerni ng | anguage changes.

REPRESENTATI VE SEATON wi t hdrew hi s af orenenti oned amendnents.
4:13: 06 PM

REPRESENTATI VE ANDERSON noved to report CSHB 109(L&C), Version
F, with individual recomendations, attached fiscal note and
wi th supplenental |egal coments. There being no objection,
CSHB 109(L&C) was reported from the House Health, Education and
Soci al Services Standing Conmttee.

ADJ OQURNMVENT

There being no further business before the commttee, the House
Heal t h, Education and Social Services Standing Committee neeting
was adj ourned at 4:14:29 PM
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