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CHAI R PEGGY W LSON call ed the House Health, Education and Socia
Services Standing Conmittee neeting to order at 3:01:36 PM
Representatives WIlson, Cissna, Gardner, and Keller were present
at the call to order. Representati ves Faircl ough, Roses, and
Seaton arrived as the neeting was in progress.

SB 170-1 NSURANCE COVERAGE FOR VELL- BABY EXAMS

3:02:40 PM

CHAI R WLSON announced that the only order of business would be
CS FOR SENATE BILL NO 170(FIN), "An Act requiring that health
care insurers offer insurance coverage for well-baby exans."

3:03:12 PM

SENATOR LESIL MCQU RE, Al aska State Legislature, introduced SB
170, as prine sponsor. She infornmed the conmmittee that the bil

began as a nmandatory coverage bill simlar to those regarding
col orect al cancer screening and diabetes. The Commttee
Substitute (CS) for SB 170 was a conprom se position reached
with small businesses, such that rather than mandatory coverage
for everyone, insurance conpanies are required to offer coverage
to everyone. The bill defines well-baby exanms, for newborns to
two year olds, to include vaccinations, nedical assessnments on
health, nutrition and developnent, and <consultations wth
parents. She referred to witten information provided to the
commttee that explains the nmechanism of a mandated offering of
i nsurance coverage. Senator MQuire then pointed out that 70
percent of conpanies already offer well-baby coverage in order
to pronote preventative care for good business and good health

In fact, the adm nistration decided to add wel|l-baby care to its
i nsurance coverage due to the following data published by the
Nat i onal Business G oup on Health: Medi care enrolled children,
who are up-to-date on their exanms through two years of age, are
48 per cent | ess likely to experience an avoi dabl e
hospitalization; children with inconplete care are 60 percent
nore likely to visit an enmergency departnent than children who
are up-to-date; routine childhood inmunizations return $4.30 in
direct nedical cost savings for each $1.00 invested; infant
vi sion screening savings for reduced disability treatnment costs;
and newborn hearing screening is deenmed cost-effective and is a
quality of life issue. Senator MGuire concluded that these are

sonme of the reasons that this is a good health bill and a good
busi ness issue as well. She closed by noting that there is a
commttee substitute that anmended the original bill to include
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the term “health aide” in the definition of health care
prof essional on page 1, line [12], of the bill.

3:11: 08 PM

REPRESENTATI VE GARDNER agreed that this was an inportant bill,
and referred to the State of Alaska Select Benefits Wl I -Baby
Anal ysis Information that indicated a cost estimte of $1.18 per
nmont h. She noted that Prenera's estimate was higher and asked
for a conparison of the estimtes.

3:11: 57 PM

SENATOR MCGUIRE deferred the question to the Departnent of
Admi ni strati on.

3:12: 38 PM

REPRESENTATI VE ROSES noved HCS CSSB 170, Version 25-LS0868\V,
Bail ey, 4/10/08, as the working docunent. There being no
obj ection, Version V was before the conmttee.

3:12: 49 PM

PAT SHI ER, Di rector, Division of Retirement & Benefits,
Departnment of Administration, referred to the Buck Consultant's
docunent and read:

return on investrment for coverage of fairly non-
specific well-baby care, pre- and post-natal, is
difficult to scientifically quantify.

MR. SH ER explained that the Departnment of Admnistration
depended upon the information from Medicaid enrolled children
that is conpared to kids w thout coverage. He said that he was
not concerned about the difference in the costs, but in the
estimate of the cost to the state of between $.25 and $.50 per
menber per nonth, which is a significant return on investnent.

3:14: 40 PM
CHAIR WLSON related a personal experience to illustrate what
can happen when there is a lack of continuing well-baby care

after delivery.

3:17:19 PM
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DEBBI E GOLDEN, Nurse Consultant, W nen, Children’s and Famly
Health, Division of Public Health, Departnent of Health & Socia
Services, stated her support for the bill and paraphrased from a
prepared statenment, which read as follows [original punctuation
provi ded] :

The first twenty four nonths of a childs life
consists of rapid changes physically, developnentally
and socially. These nonths are considered sone of the
nmost critical in a childs life to assure |later
success in school and transition into adol escence.

One of the primary purposes of well-child visit is to
identify children affected by a physical, nental, or

devel opnental problem as early in life as possible.
Approxi mately 16-18percent of children in the U S. are
di agnosed wth disabilities that include speech-
| anguage inpairnments, nmental retardation, |earning

disabilities and enotional/behavioral di st ur bances.
Yet only 20 percent to 30 percent of children wth
disabilities are diagnosed and start treatnent before
begi nni ng school (Canpbell KP, 2007).

Chi l dren W th disabilities who ent er early
intervention program prior to starting kindergarten
are nore likely to conmplete high school; enter and

remain in the workforce; and avoid teen pregnancy,
del i nquency, and violent crines. Research shows that
for every dollar spent on early intervention services
for <children wth disabilities, $13.00 are saved
(Campbel |, KP, 2007)

The Council for Affordable Health I|nsurance reported
in their “2007 Health Insurance Mandates in States”
publication, 31 states nmandate well child care as part
of their insurance packages at an estimated cost of <1
percent of the total cost of the package. I n Al aska,
nost major private enployers such as Providence and
Carrs-Safeway are self-insured and offer preventative
health care not only to children through age 21 or
ol der, but also for the adult enpl oyees and spouses.

The Anerican Acadeny of Pediatrics and the Anerican
Acadeny of Famly Practice physicians reconmend a
schedul e of routine visits that coincide wth expected
devel opnental targets of children during not only the
first twenty four nonths of life, but through toddler-
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hood, childhood and teen years. These visits include
a full head to toe physical assessnment, as well as
screening for visual problenms such as neonatal
cataracts or anblyopia, dental caries, hearing |oss,
i nappropriate  weight-indicating over f eedi ng or
underfeeding, signs of physical abuse, nental health
and bondi ng status, and devel opnental m | estones. Wil
child visits are designed to help parents learn how to
care for their children and address common problens.
Such gui dance on t opi cs rangi ng from injury
preventi on, di sci pline and handl i ng behavi or a
problenms and nutrition reduce parental stress, inprove
productivity and reduce |ost work days due to child
illness.

A search of the literature identified several studies
citing the cost benefit to well child/preventative
care. One study conducted in 2002 in the Archives of
Pediatric and Adol escent Medicine denonstrated that
anong children with inconplete well child care visits
in the first 6 nonths of life, there was an increased
risk of having an energency room visit for an upper
respiratory tract infection, gastroenteritis, asthna
and all causes (Hakim and Ronsaville), 2002). In
another study published in 2002, 16 percent of
children’s enmergency room visits were found to be for
non-urgent issues (Chung and Schuster, 2004). In 2004,
research published in the Journal of Pediatrics stated
that children who received preventative care from a
pedi atric medical home were 73 percent less likely to
utilize the ED if insured. Uni nsured children were
nearly 4 tinmes nore likely to use the ED than insured
children (Johnson and Rinsza, 2004).

Unintentional injury is the |eading cause of death for
children ages 1-4 years. In 2000, wunintentional
injury caused nearly 41 percent of all deat hs
nationally anmong children 5-9 years with 56 percent of
these injuries resulting from notor vehicle crashes.
In Al aska, the unintentional injury nortality rate per
100,000 is nore than 5.5 tinmes the national rate.
Injuries from notor vehicles, drowning and fire are
significantly hi gher t han nat i onal rat es.
Uni ntentional injury accounted for 14.2 percent of all
infant nortality in Alaska conpared with 3.4 percent
for the United States as a whole. The econom c i npact
of injuries is well docunmented with econom c | osses
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including a decrease in productivity, the potential
for long termdisability, and the expense of treatnent
and rehabilitation (MCH Fact Sheets, 2005).

Unintentional injuries to children aged O0-19 years
that occurred in 1996 inposed $81 billion in lifetine
resource and productivity costs. Chi l dren who
experienced injuries in the year studied |[ost

approximately 2.6 mllion quality adjusted years of
life with an average economic loss of $1,060 per

per son. In 2000, this amunt was recalculated for
children ages 0-14 with a lifetinme costs of nore than
$50 billion. In a study published in the Journal of

Pedi atrics, injury prevention counseling for 0-4 year
olds during well child checks was found to achieve a
savings of $800 per child or $80.00 per visit. The
authors estimated that if all 19.2 mllion children
ages 0-4 received the standardized injury prevention
education, $230 mllion dollars would be saved
annually in nedical spending and injury costs would
decrease by $3.4 billion. This nmeans that for every
dol | ar spend on standardized chi | dhood injury
prevention targeting 0-4 year olds, returns nearly
$13.00 (MIller and Gilbrath, 1995). Education wth
parents on prevention and safety regarding the 5
| eadi ng causes of injury includes falls, MA's, other
MV or «cycle crashes, such as 3 and 4 wheelers,
injuries associated with being struck by or against
and object and cutting or piercing-these 5 account for
nearly 80 percent of the Ilifetine resource and
productivity costs.

The Anerican Acadeny of Pediatrics recently published
their recommendations that pediatric visits at age 18
months and 24 nonths to include universal screening
specifically targeting autism spectrum disorders.
Gven the Center for Disease Control and Prevention
estimations of 1 in 150 children who have an autism
spectrum di sorder, the need to identify children early
and assist in connecting them with treatnent services
such as early intervention is an inportant step to
i nprove | ong term outcones.

Qoesity is a major health issue facing our country.
Studies indicate that young children |less than the age
of three with weights over the 90th percentile are at
risk for long termproblenms if their weight can not be
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controlled with an appropriate diet and exercise. The
American Academ es of Pediatrics and Family Medicine
recommend discussing weight and growh patterns wth
parents and each visit with a focused discussion for
children who are at the 90th percentile or above at a
year to 18 nonths of age.

Parenting expect ati ons and know edge regar di ng
devel opnmental readiness and their correlation to abuse
and neglect have been well noted in the literature
Health visits are an opportune tine to observe
par ent al behavi ors, answer questions and provide
antici patory guidance to parents regarding appropriate
expectations for children regarding issues such as
feeding, toilet training, managenent of inappropriate
behaviors and so on. These conversations are
i nclusive of parents and other care providers and are
part of standard content in health supervision.

A f ocused and structured visit timed W th
devel opnental mlestones in a child s life provides
time for parents and their health care provider to
discuss their <child, air their concerns and be
referred for problens identified early. If children
are only seen episodically for acute care problens in
urgent care settings (which mght change due to the
timng of the problemand famly's work schedule), the

child wll not have the benefit of being seen when
well, wll generally not have a consistent provider
looking at them and wll not benefit from the

rel ationship that can devel op between the health care
provi der/ nmedi cal honme and the child s famly.

Children can greatly benefit from a protective and
preventative systemone that helps famlies anticipate
upcom ng needs, nonitor problens as they arise and
coordi nate services. The Departnent of Health and
Social Services supports the intent of this bill to
pronote health, detect problens early and refer to
appropriate providers.

3:23:18 PM

REPRESENTATI VE CI SSNA requested that copies of M. Golden's
testinony be provided to conmmttee nenbers.

3:24: 03 PM
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LI NDA HALL, Director, Division of Insurance, Departnent of

Commerce, Conmmunity, & Econom c Devel opnent (DCCED), i nforned
the commttee that the Division of Insurance is not opposed to
wel | -baby care. She stated her approval that the bill directs a
mandatory offering as opposed to a nandate. In fact, 350,000

Al askans are enrolled in private insurance plans and only
150,000 of those plans are regulated by the D vision of
| nsurance. Therefore, not every plan is overseen by AS Title 21
and the policy decisions about coverages; a nandate or an
offering for a benefit would apply to a limted group of
Al askans. Ms. Hall agreed with M. Shier that this was a good
direction for the Select Benefits Plan to take toward providing
this coverage.

3:26:50 PM

CHAI R W LSON cl osed public testinony.

3:27:07 PM

REPRESENTATI VE ROSES noved to report HCS CSSB 170, Version 25-
LS0868\V, Bailey, 4/10/08, out of comrittee wth individual
recommendati ons and the acconpanying fiscal notes. There being
no objection, HCS CSSB 170(HES) was reported from the House
Heal t h, Education and Social Services Standing Comrttee.

3:27:30 PM

ADJ QURNVENT

There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Comm ttee neeting
was adjourned at 3:27 p.m
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