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R e : R equest fo r  hearing , S B  170  -  Insurance Coverage fo r  Well-Baby Exams__________________

I re sp e c tfu lly  request that S B  170 -  Insurance Coverage fo r Well-Baby Exams be 
schedu led fo r  a hearing pend ing re fe rra l at y o u r ea rlie st conven ience . A ttached you  w ill find  the 
m ost cu rren t ve rs ion  o f  the re so lu tion , fisca l note, sp on so r statem ent, and backup in fom ia tion .

I f  you  have any questions o r  concerns p lease fee l free to contact m e p e rso n a lly , o r  m y 
s ta ff , T re v o r F u lton  at x 3 5 7 9 . T hank you  fo r  y o u r tim e and conside ra tion .
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SPONSOR STATEMENT 

SB170 -  Insurance Coverage for Well baby Exams

In fan cy  is perhaps the m ost c ritica l pe riod  in a c h ild ’ s li fe . R ou tin e  m ed ica l checkups du ring  this 
vu ln e rab le  stage are necessa ry  in o rd e r to m on ito r and assess a b a b y ’ s n o rm a l, hea lthy 
deve lopm en t. These checkups -  c om m on ly  re fe rred  to as “ w e ll b aby ”  exam s -  not o n ly  p rov id e  
a p ro fe ss ion a l m ed ica l assessment o f  a new bo rn ’ s hea lth  and deve lopm en t, but they a lso  p rov id e  
the opportun ity  to educate parents in p rop e r ch ild  care.

S B  170 w ou ld  requ ire hea lth  insu rers in the State o f  A la ska  to o f fe r  cove rage  fo r  w e ll-b ab y  
exam s. These exam s, considered a part o f  routine ped iatric hea lth  supe rv is ion , are estim ated to 
cost between $ 1 2 5  and $ 2 5 0  per v is it. The A m erican  A cadem y o f  Ped ia trics recom m ends a 
schedu le that inc ludes 10 exam s in the first 2 4  m onths o f  a b ab y ’ s life . A  typ ica l w e ll baby exam  
inc ludes m on ito ring  deve lopm en t and grow th rates, hearing , v is ion , language s k ills , m o to r 
deve lopm en t, d iet, genera l and p reventa tive health care, im m un iza tion s , and in fec tiou s diseases.

P reven ta tive hea lthcare coup led  w ith e a rly  detection o f  health re la ted p rob lem s not o n ly  
im p roves health ou tcom es but it is a lso  co st-e ffe c tiv e  o v e r the lon g  run. 3 y  averting  severe and 
m ore  co s tly  health p rob lem s , inc lud ing  se rious illn ess and em ergency care , w e ll baby exam s 
m ake sense.
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DEPT. OF HEALTH AND SOCIAL SERVICES

D I V I S I O N  O F  P U B L I C  H E A L T H

P .O . B O X  110601 
JU N E A U . A L A S K A  99811-0601  
P H O N E : (907) 4 65-3030  
F A X : (907) 465-3068

SARAH PALIN, GOVERNOR

March 12,2008

The Honorable Lesil McGuire 
Alaska State Senate 
State Capito l, Room 125 
Juneau, A K  99801-1182

Dear Senator McGuire,

Thank you fo r your question to Stephanie Birch, our Section C h ie f fo r Women's, Child ren 's and Fam ily 
Health, regarding Senate B il l 170 -  insurance coverage fo r well-baby exams. I am responding on behalf 
o f the D ivis ion o f Public Health and the Department o f Health and Social Services. As you know from 
Ms. B irch ’ s testimony, we support efforts to promote the overall good health o f A laska ’ s children 
through such exams.

The firs t twenty-four months o f a ch ild ’ s life consist o f rapid changes -  physically, developmentally and 
socially. These months are considered some o f the most critica l to assure later success in school and the 
transition into adolescence. For that reason one o f the primary purposes o f we ll-ch ild visits is to identify 
children affected by a physical, mental or developmental problem as early as possible. Approxim ate ly 16- 
18 percent o f children in the United States are diagnosed w ith disabilities that include speech-language 
impairments, mental retardation, learning disab ilities and emotional/behavioral disturbances. Yet only 
20-30 percent o f children w ith disabilities are diagnosed and start treatment before beginning school.

That is troub ling because children w ith disabilities who enter early intervention programs prio r to 
starting kindergarten are more like ly to complete high school; enter and remain in the workforce; and 
avoid teen pregnancy, delinquency, and vio lent crime. Research shows that fo r every dolla r spent on 
early intervention services fo r children w ith disabilities, S '3 is saved.

The American Academy o f Pediatrics and the American Academy o f Fam ily Practice Physicians 
recommend a schedule o f routine visits that coincide w ith expected developmental targets o f children 
during not on ly the firs t twenty-four months o f life , but through the toddler, childhood and teen years. 
These visits include a fu ll head-to-toe physical assessment, as well as screening fo r \ isual problems such 
as neonatal cataracts or amblyopia, dental caries, hearing loss, inappropriate weight (ind ica ting over­
feeding or under-feeding), signs o f physical abuse, mental health and bonding status, and developmental 
milestones. W ell-ch ild visits are designed to help parents learn how to care fo r the ir children and address 
common problems. Such guidance on topics ranging from in ju ry prevention, d iscip line and handling 
behavioral problems an> ( nutrition reduce parental stress, improve productiv ity and reduce lost work days 
due to ch ild illness.

A focused and structured well-ch ild v is it timed w ith developmental milestones -  allows parents and 
the ir health care provider to discuss the ir ch ild , explore any concerns and, i f  necessary be referred for 
problems identified early. I f  children are only seen episodically fo r acute care problems in urgent care 
settings they w ill not have the benefit o f being seen when well, w ill generally not have a consistent 
provider looking at them and w ill not benefit from the relationship that can develop between the provider 
and the fam ily.



For a ll o f  these reasons -  and many more -  the Department o f  Health and Socia l Services supports efforts 
to increase the number o f  children and fam ilies receiving these important exams. Y ou r bill does just that 
by requiring health insurers in A laska to cover well-baby visits. As a result, DH SS supports Senate B ill 
170.

Thank you fo r the opportunity to comment on this issue.

D irector
D iv is ion o f Public Health

Cc: Karlecn K. Jackson, Commissioner, Department o f Health and Social Services
Stephanie Birch, Chief, Section o f Women's, Ch ild ren ’ s and Fam ily Health



M E M O R A N D U M S T A T E  O F  A L A S K A
DEPARTMENT OF ADMINISTRATION

T o : Annette K re itze r
C om m issioner
Departm ent o f  A dm in istra tion

D a te : January 2 3 , 2 0 08

P h on e : 4 6 5 -4 8 1 7

T h ru :  Pat Sh ie r
D irec to r 
D iv is ion  o f  Ret' id B ene fits

S u b je c t : W e ll-b ab y  exams
Se lect B ene fits p lan

F r o m : Freda M ille r , C M A , C PC  1
Bene fits M anager \ .  .
D iv is ion  o f  Retirem ent anp Bene fits

The Health B ene fits E va lu a tion  C om m ittee met on  N ovem ber 1 ,2 0 0 7  and voted unan im ously to 
recommend adding the A m erican  Academ y o f  Pediatrics gu idelines o f  coverage fo r  w e ll-baby 
exams through the 2 4 lh m onth o f  li fe , w ith no deductib le and no co -insu rance assessed. Research 
on  the costs and return on  investm ent to include this benefit and the resu lting  recommendation 
arose th rough inquiries from  m em bers and leg is lators o v e r the last few  years . The comm ittee 
reviewed this benefit fo r  inc lus ion  in  the plan. B uck  Consu ltan ts p rov ided  the cost analysis and 
return on investment p ro jec tions fo r  adding this benefit. The report is attached fo r  you r 
convenience.

The recommendation fo r  the change in w e ll-b aby exam  coverage w i ll be e ffec tive  Ju ly 1 ,2 0 0 8 , 
fo r  members o f  the Select B ene fits health p lan . P lease note you r app rova l o r  d isapprova l o f  this 
p lan change be low .

Approve coverage o f  w e ll-b ab y  exam inations per the recom m endation  above.
iby exam inations per the recom m endation above.

s - s -  r w
Date

PS/flm



Fact Sheet 
W e ll B ab y  Checks 

M arch 3 ,2 0 0 8

• Adding w baby care to the State's active and retiree health 
plans is an investment we believe will pay off in healthier 
families.

• One of Governor Pal in's priorities is strengthening families. 
This preventive care will go a long way toward keeping 
families healthier.

• The coverage includes immunizations, vision and hearing 
screening, height and weight measurements, and guidance on 
sleep positioning, nutrition and other topics recognized by the 
American Academy of Pediatrics.

• The coverage will be for newborns through 24 months.
• The State is committed to providing the best value for our 

active and retired employees, and to keeping the plans 
financially sound.

• Routine immunizations result in a return of more than $4 in 
direct medical cost savings for each dollar invested.

• Children who are up-to-date on their well-child care are 
significantly less likely to visit an emergency room.

• Healthy children mean less leave time taken for illness, and 
more time available for vacations and healthy activities.

This coverage is effective July 1 of this year, with no deductible and 
no co-insurance assessed. The Health Benefits Evaluation 
Committee, comprised of union representatives and Retirement and 
Benefits staff, voted unanimously in support of this initiative. The 
Alaska Retirement Management Board's Health Care Cost 
Containment Subcommittee also recommends coverage for retirees 
who might have infants. This number is expected to be relatively 
small.

‘S X 3 S . o f  A Q t A \ r O



buckconsultants A
a n  a c s  c o m p a n y  a c *

November 21, 2007

Ms. Freda M ille r 
Benefits Manager 
State o f  A laska 
PO B ox  110203 
Juneau, A K  99811

Re: Cost Impact of Well Baby Care Coverage -  Active and Retiree Plans

Dear Freda:

Attached please find B uck ’ s summary o f  estimated Select Benefits plan costs attributable to 
coverage o f  well baby care as defined in the American Academy o f  Pediatricians (A A P ) 
recommendations fo r preventive pediatric health care (a lso  attached). Per our discussion in 
October, return on investment (R O I )  fo r coverage o f  fa ir ly  non-specific well baby care, pre- and 
post-natal, is d ifficu lt to scientifica lly quantify. Nevertheless, most m ajor earners include robust 
well baby care in their insured products, in response to state mandates but also as a se lf­
described ‘'good investment.”  Premera estimates that adding well-baby exam coverage to the 
Select Benefits plan fo r  active employees should cost less than $0 .25  pmpm, or about $ 20 ,000  
per year Buck believes this investment w ill generate positive R O I, especially in light o f  
additional data just published by the National Business Group on Health (N B G H ), described 
below. Per Premera’ s cost estimate o f  $0.75pmpm  fo r current immunization plus additional 
well-baby exam under the active plan, adjusted fo r the proportion o f  A laska Care retiree 
members under age 44 , we estimate the addition o f  well baby exams and immunizations fo r 
retirees w ill cost $0 ,003  pmpm, or less than $2 ,500  annually. W e are also confident that retiree 
RO I w ill be higher due to the greater potential fo r higher-risk pregnancies at later ages among 
the retiree group. W e conservatively doubled all cost estimates to illustrate the impact o f  
additional well-baby care coverage that is exempt from  out-of-pocket (oop ) provisions:

Summary of Well-Baby 
Cost Estimates ($0 OOP)

Select Benefits Active Plan -  
Add Exams ___

Alaska Care Retiree Plan -  
Add Immunizations 

and Exams
Per Member Per Month Cost 
Initial Y ear Annual Cost

$0 .50
$40 ,000

$0 ,007
$5 ,000

Tabor Center. 120017th Street. Suite 1200 • Denver. CO 80202 
720.359 7700 • 720.359.7701 (fax)

buck
C C U M A T IN G



Ms. Freda Miller
November 21, 2007
Page 2

The fo llow ing  bullets summarize w ell-baby care cost-effectiveness as cited in the N BG H
November 2 0 07  monograph, Investing in Maternal and Child Health (ava ilab le  at
h!ip;/Ay.\y w .businesscrouphealih oru/healthtopics/maternalchild/investing/docs/mch too lk it.p d f):

•  M edicaid-enrolled children who are up-to-date on their w ell-child checkups through 2 years 
o f  age are 4 8%  less lik e ly  to experience an avoidab le hospitalization.

•  Children with incomplete care are 6 0%  more like ly  to visit an emergency department fo r any 
cause compared to children who are up-to-date on their w ell-child care.

•  Routine childhood immunizations return $ 4 .3 0  in direct medical cost savings fo r each $ 1 .00  
invested.

•  Infant vision screening savings fo r reduced disability treatment costs exceed the cost o f  a ll 
such screenings cited.

•  Newborn hearing screening is deemed cost-effective in terms o f  “ quality-adjusted life  years 
saved”  when deafness is diagnosed within 6  months o f  age, and should reduce health plan 
speech therapy costs.

•  Prenatal care fo r populations at risk fo r  low  birthweight return $1 .37 in direct medical cost 
savings fo r each $ 1 .00  invested. But, prenatal care should be targeted based on risk factors; 
new research has pointed out methodological flaws in m ar o lder studies that indicated 
prenatal care was cost-effective population wide.

•  Postpartum counseling and breastfeeding promotion reduces healthcare costs between $331 
and $475 per never-breastfed infant.

In sum, we recommend inclusion o f  no out-o f-pocket cost well-baby coverage in accordance
with AAP guidelines in both the State’ s active and retiree healthcare plans

/kr

c: Pat Shier, D R B
Beth Pitt, Prcmera 
Caro lyn Lockman, Premera

P \A dm in \A la s lc a \2 0 0 7 \J tr l l2 l7 lc rh .d o c buckconsultants \
an acs company . « ,



Source Estimated Cost _________ ROI

SoAK Select Benefits Well Baby Analysis Information

C omm en t

10 /18 /2007

Aetna S 1.18 pmpm n/a Included in all Aetna insured products; implies that Aetna believes well baby care investment pays off when Aetna is at risk 
May be reimbursed at 100% under HSA guidelines; implicit validation that tax-exempt well baby care more than offsets tax revenue 
consequences of conditions prevented 

Trend toward free well baby care end even incentives for well baby care implies such services may provide a "competitive benefit 
package value"

Piemera for SoAK demographics:
$ 0.21 pmpm exams only 
5 0.42 pmpm immunizations only 
5 0.70 pmpm all AAP guideline care

n/a Cost variance by demographic subgroup reflects percentage of children and child-bearing age female membership.

other AK book demographies:
5 0.57 pmpm exams only 
S 1.34 pmpm immunizations only 
$ 1.91 pmpm all AAP guideline care
other Prcmera book demographies- 
S 0.90 pmpm exams only 
S 2.10 pmpm immunizations only 
S 3 00 pmpm all AAP guideline care

United n/a n/a 75% of insured-prodis- member with children utilized well baby care from birth through age 15 months, even where plans require 
out-of-pocket for such services

66% of insured-product members with children utilized well baby / well child care after age 15 months, even where plans require 
out-of-pockct for such servioes 

Above implies members find value in well baby coverage and services.

Summary
Hard-dollar ROI data is not available, due mostly to the difficulty of demonstrating incidence of cosdy health conditions with and without well baby exams attributable solely to such exams 
(i.e.. conditions theoretically prevented or mitigated are not sufficiently specific). Several studies across diverse populations demonstrate positive ROI for 100% coverage childhood vaccinations 
Assuming actual SoAK costs at twice the level estimated by Prcmera and 12,000 members, the annual cost of 100% AAP Guidline Well Baby care should not exceed 5201,600 
This amount represents less than 0.5% earnings on fiscal year-end 2007 Select Benefits plan reserves.

While Buck cannot definitively state that adding this benefit will produce positive ROI for the Select Benefits plan wc believe the overall cost is low relative to potential economic and employee satisfacti 
return and strongly recommend that Well Baby care be covered at 100% up to the AAP guidelines and after regular plan deductibles and coinsurance for services that exceed AAP guidelines.

AOa.ruUMiOKnWcllBabyAAri'ud'lManv »h



The Voice o f Sm a ll Business*

A la s k a

February 28, 2007

T he  H on o ra b le  L e s i l M cG u ire  
A la s k a  S tate C ap ito l B u ild in g  
Juneau , A la s k a  9 9 80 1

R E : Senate B i l l  1 70  -  H ea lth  In su rance C ove rag e  fo r  W e ll B aby  V is its

D e a r S ena to r M cG u ire ,

O n  b e h a lf  o f  the N a tiona l Fede ra tion  o f  Independent Business/A laska , I w ish to express 
o u r app rec ia tion  f o r  the am endm ents y o u  w i l l p ropose  to Senate B i l l  170. The N a tion a l 
Fede ra tion  o f  Independent Business is the la rgest sm a ll-b u s i ness advocacy g roup  in the state.

W e  understand the concern  w ith health insu rance cove rage fo r  w e ll baby v isits and be lieve  a 
m andate that insu rance com pan ies m ust o f fe r  coverage is a prudent step tow ards y o u r g o a l. T h is  
app roach  w i l l assu re that each em p lo y e r w ill con s id e r the need and advantages o f  th is bene fit fo r  
th e ir em p loyees . A  m andatory o ffe r in g , w h ile  undersco ring  the state ’ s b e lie f  o f  the im portance o f  
th is bene fit , leaves the fin a l decision  between em p loyees and em p loye rs , w ithou t the in te rfe rence 
o f  the state.

W e  hope that the Senate F inance C om m ittee w i ll p rom p tly  schedu le a fin a l hearing  on  S B  170 . 
W ith  the changes y o u  have p roposed , the N F IB  w ithd raw s o u r p rev iou s oppos ition  to the 
m easure .

N a tion a l Federa tion  o f  Independent Business 

cc: Senate F inance C om m ittee

National Federation of Independent Business -  ALASKA 
P.O. Box 34761 •  Juneau, AK 99803 •  907-723-6667 •  denny.dewitt@nfib.org

mailto:denny.dewitt@nfib.org


A  laska State Medical Association
4 1 0 7  Lau re l S tre e t •  A n ch o ra g e , A la s k a 9 9 5 0 8 •  (9 0 7 ) 5 62 -0 3 04 •  (9 0 7 ) 561 -2 0 63 (fax)

Feb rua ry  1 1 ,2 0 0 8

H ono rab le  Bettye D av is , C ha ir Senate H ea lth , Education  and S oc ia l Se rv ices C om m ittee 
State C ap ito l, R o om  30  
Juneau, A K  9 9 8 0 1 -1 1 8 2

R E : C S  S B  170 - W e ll B ab y  Exam s

D ear Sena to r D avis:

The A la ska  State M ed ica l A ssoc iation  (A S M A ) represents physic ians statewide and is p rim a rily  concerned w ith 
the health o f  a ll A laskans.

C S  S B  170 p rov ides fo r  m andatory health insurance coverage fo r  the cost o f  w e ll-b ab y  exam s. M on ito ring  a 
ch ild ’ s m ed ica l m etrics in the first 2 4  m onths o f  li fe  is critica l to  the preventative healthcare and the ea rly  
detection o f  health p rob lem s. Th is is good  m edicine and A S M A  supports the enactment o f  C S S B  170.

A S M A  urges you fo support the enactment o f  C S  S B  170.

S incere ly ,

J. R oss Tanner, D O , President
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Janua ry  2 9 , 2 0 0 8

The H on o ra b le  Lesil M cG u ire  
State C ap ito l, R o om  
Juneau , A K  9 9 8 0 1 -1 1 8 2

R E : S B  170 W e ll B aby E xam s

D ea r S en a to r M cG u ire

I am w ritin g  to add support fo r  SB  170 that w ou ld  requ ire  insu rance c a rr ie rs  to p ro v id e  
w e ll baby cove rag e  fo r  the firs t 2  years o f  li fe . T he A m erican  A cadem y o f  Ped ia tric s 
has long  been an advocate o f  rou tin e  w e ll v is its . P reven ta tive  ca re  has been show n to be 
ve ry  cost e ffe c tiv e  in that e a r ly  sc reen ing  a llow s  fo r  e a r ly  in te rven tion , when p rob lem s 
a re  sm a ll and eas ily  rem ed ied . R eg u la r v isits a lso  im p rove  im m un iza tion  rates. I have 
inc luded a lin k  to the A A P ’ s W e ll V is it P e riod ic ity  Schedu le  b e low . ( I f  y o u  a re  not ab le  
to access this it can a lso  be found in Pediatrics D ecem ber 2 0 0 7  page 1 3 7 6 -1 3 7 7 )

h itp ://p e d ia tr ic s .aap nu h lic a t io n s .o rg /c e i/d a ta /1 2 0 ^ /1 3 7 6 /D C’ 1 '\

Thank you  fo r  y o u r continued conce rn  and interest fo r  the w e ll be ing o f  A la s k a ’ s 
ch ild ren

S in c e re ly  y o u rs

Jody Bu tto  M D  F A A P  
Presiden t A la sk a  C hap te r A A P

Serving Alaska's Children and Families for Over 40 Years



1

. ' V Voices fo r  A la ska ’ s C h ild ren  and Youth
Feb ru a ry  12, 2 0 0 8

D e a r M em bers o f  the A la s k a  State Senate,

V o ic e s  fo r  A la s k a ’ s C h ild ren  and Y o u th  (V A C Y )  is a statew ide co a lit io n  com p iled  o f  num erous 
o rg an iza tion s rep resen ting  e a r ly  care and educa tion , hea lth  care, you th  deve lopm en t, hunger and 
pove rty , ad vocacy , ch ild  abuse and neg lec i, .  usinesses, fa ith  based and n on -p ro fit agencies. 
V A C Y  creates aw areness and advocates fo r  e ffe c tiv e  pub lic  p o lic y  on  b e h a lf  o f  A la s k a ’ s 
ch ild ren , you th  and th e ir fam ilie s .

V A C Y  is w riting  th is le tte r in support o f  S B 1 7 0 -  W e l l  B a b y  E x am s  to ensure the lo n g  term  
physica l and m enta l hea lth  o f  young  ch ild ren . W hy  are W e ll B aby E xam s im portan t:

•  T he bra in  d eve lopm en t betw een birth and age th ree is the m ost ac tive tim e eve ry  
in a hum ans life .

•  T r i l l io n  o f  synaptic connec tion s are being m ade eve ryday , bu ild ing  the 
founda tion s fo r  a ll la te r life .

•  The A m erican  A cadem y o f  Ped ia tric s recom m ends 10 exam s p r io r  to a c h ild ’ s 
second b irthday to p reven t la te r m o re  c o s t ly  health care, educa tiona l cost but 
p r im a rily  to ensu re a ll ch ild ren  g row  up strong  and hea lthy .

Success o f  W e ll B a b y  E x am s :
•  W e ll B aby  exam s not o n ly  m on ito r a ch ild 's  physica l hea lth , but they are a lso  

screen fo r  c ogn itiv e  and soc ia l em o tiona l deve lopm en t.
•  In A la ^ a ,  The E a r ly  C h ild h o o d  C om p rehensive  System s G rant is fac ilita ting  a 

p ro jec t ca lle d  A BC 'D . L o c a l ped iatric ian  o ffic e s  are p rov id ing  regu la r 
d eve lopm en ta l and soc ia l em o tiona l screen ing du ring  W e ll B aby  E xam s.

•  T h is  is an enhancem ent o f  the fe d e ra lly  mandated C h ild  F ind  requ irem ents , and is 
su cce ss fu lly  id en tify in g  ch ild ren  w ith cogn itive  and/ o r  soc ia l em o tion a l concerns 
and re fe rr in g  them to e a r ly  in te rven tion  services.

I f  w e ll baby exam s are not cove red  by insu rance, m o re  p eop le  w ill not partic ipate in p reven ta tive 
hea lth  care and po ten tia ls  cogn itive , em o tion a l and physica l d e lays w ill go undetected.

E a r ly  iden tifica tion  and educa tion  are c rit ica l fac to rs in reducing long  term  hea lth  cost and m ost 
im po rtan tly  enhancing the physica l and m enta l hea lth  o f  o u r ch ild ren . W e ll-B a b y  exam s are an 
e ffe c t iv e  so lu tion  to m any ris ing  hea lth  care cost because they prevent illn ess in the long  run.

P le ase  support S B 1 7 0 -  W e l l B a b y  e x am s fo r  the fu tu re o f  A la ska 's  ch ild ren .

T han k  you  fo r  y o u r tim e 
V A C Y  C ha ir 
M eghan Johnson  M .S . 
m john son  a um a il.com
(907)360-7384



J O Y  M. N E Y H A R T ,  D.O., F JKJ^P.
P « D I A T W C S

March, 5 , 2 0 08

Dear Senator M cGuire :

I  am w riting in support o f  SB  170 which aims to require health care insurers to p rov ide 
coverage fo r w e ll baby exams fo r the Hist 2 4  m outlis o f l i f e  fo r the dependents o f  
insured parents. This w ou ld p rovide a significant benefit to a ll A laska  state and C ity 
and B orough Juneau employees, especia lly Bchool district employees, m any o f  
whom do no', currently en joy this coverage.

A s a board c ertified pediatrician, 1 know  how important preventative hea lth  care 
services are 'o r infants and toddlers. Each preventative care v is it is m ore than a 
physical exam . D eve lopm enta l screenings are perform ed and appropriate re fe rra ls  are 
generated fo r any infant o r young ch ild  who shows signs o f  developm ental o r language 
delay. E a rly  detection and appropriate treatment o f  developmental and language delay 
sign ificantly im proves schoo l readiness and functional ab ility o f  ch ild ren with delays.

Preventative health care visits are a lso  invaluable opportunities to p rov ide education to 
parents, especia lly young o r inexperienced parents, regarding dental health , nutrition , 
in ju ry and accident prevention , the importance o f  reading a loud to  young ch ild ren and 
immunizations. This lis t is in no way exhaustive.

I f  you have specific questions o r concerns regarding these important preventative 
health care services, p lease do nut hesitate to contact me.

Joy M . Neyhart, D .O ., F .A .A .P .
D ip lom ate o f  the American Board o f  Pediatrics
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