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ATTACHMENT II

Base Rates at the Governor's Budget Level Less (-943,700)

Estimated FY 83

Region/Facility Negotiated Rate x Census (FTE's) = Estimated Cost 

RESIDENTIAL CARE II 
Southcentral

Jesse Lee" 127.00 13,323 36.5 1,692,021
Rabbit Creek 127.00 2,957 8.1 375,539
Booth Memorial Home 127.00 * 4,818 13.2 611,836

Southern
Ketchikan Int. 127.00 1,460 4.0 185,420

22,558 61.8 52,864,866

RESIDENTIAL CARE I
Southcentral ;

Turning Point 90.50 13,140 36.0 1,189,170
Kodiak Baptist 90.50 4,709 12.9 426,164
Aquarius 90.5C 1,825 5.0 165,162
Colletti 90.50 1,679 4.6 151,949
North Star 90.50 1,679 4.6 151,949
Alaska Baptist 90.50 3,139 8.6 284,079
Hilltop 90.50 5,985 16.4 541,733
Kenai 90.50 2,519 6.9 227,969

Southeastern
Juneau Receiving 90.50 4,271 11.7 386,525

Southern
Ketchikan I & II 90.50 5,476 15.0 495,578

Northern
North Star 103.50 4,234 11.6 438,219
Presbyterian 103.50 3,103 8.5 321,160

Western
bethel Group Home 119.50 1,351 3.7 161,444

53,111 14573 $4,941,101

EMERGENCY SHELTER 
Southcentral

ACS Receiving 90.50 5,145 14.1 465,713
Kodiak Baptist 90.50 1,533 4.2 138,736

Southeastern
'Sitka Receiving 90.50 1,679 4.6 151,949
St. Judes 90.50 73 , .2 6,606

Northern
rrRn~House 103.50 5,256 14.4 543,996

Western
Bethel Receiving 119.50 1,314 3.6 157,023

Northwestern
Nome Receiving 123.50 1,241 3.4 153,263
North Slope 123.50 2,372 6.5 292,942
Kotzebue 123.50 1,825 5.0 225,387

20,439 56.0 $2,135,615

$9,941,582



ATTACHMENT III

Base Rates at the Governor's Budget Level Less (-2,000,000)

Region/Facility Nec 
RESIDENTIAL CARE II 
Southcentral 

Jesse Lee 
Rabbit Creek 
Booth Memorial Home 

Southern
Ketchikan Int.

RESIDENTIAL CARE I 
Southcentral

Estimated 
Census (FTE's)

FY 83 
Estimated Cost

Turning Point 
Kodiak Baptist 
Aquarius 
Colletti 
North Star 
Alaska Baptist 
Hilltop 
Kenai 

Southeastern 
Juneau Receiving 

Southern
Ketchikan I & II 

Northern 
North Star 
Presbyterian 

Western
Bethel Group Home

EMERGENCY SHELTER 
Southcentral

53,111 145.5

114.50 13,323 36.5 1,525,483
114.50 2,957 8.1 338,576
114.50 ' 4,818 13.2 551,661

114.50 1,460 4.0 167,170
22,558 61.8 $2,582,890

80.50 13,140 36.0 1,057,770
80.50 4,709 12.9 379,074
80.50 1,825 5.0 146,912
80.50 1,679 4.6 135,159
80.50 1,679 4.6 135,159
80.50 3,139 8.6 252,689
80.50 5,985 16.4 481,873
80.50 2,519 6.9 202,779

80.50 4,271 11.7 343,815

80.50 5,476 15.0 440,818

92.00 4,234 11.6 389,528
92.00 3,103 8.5 285,476

107.00 1,351 3.7 144,557
$4,395,6u9

ACS Receiving 80.50 5,146 14.1 414,253
Kodiak Baptist 80.50 1,533 4.2 123,406

Southeastern
Sitka Receiving 80.50 1,679 4.6 135,159
St. Judes 80.50 73 ; .2 5,876

Northern
"R" House 92.00 5,256 14.4 483,552

Western
Bethel Receiving 107.00 1,314 3.6 140,598

Northwestern
Nome Receiving 111.00 1,241 3.4 137,751
Norih Slope 111.00 1 '11') 6.5 263,292
Kotzebue 111.00 1,825 5.0 202,575

20,459 56.0

$8,884,961
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RESIDENTIAL CARE II
Southcentral

Jesse Lee 165.46 140.00 127.00 114.50
Rabbit Creek 166.40 140.00 127.00 114.50
Booth Memorial 146.90 140.00 127.00 114.50

Southern
Ketchikan Int. 152.56 140.00 127.00 114.50

RESIDENTIAL CARE I
Southcentral

Turning Point 105.37 98.50 90.50 80.50
Kodiak Baptist 61.61 98.50 90.50 80.50
Aquarius 107.60 98.50 90.50 80.50
Colletti 117.51 98.50 90.50 80.50
North Star 103.55 98.50 90.50 80.50
Ak. Baptist 117.02 98.50 90.50 80.50
Hilltop 85.53 98.50 90.50 80.50
Kenai 91.74 98.50 90.50 80.50

Southeastern
Juneau Rec. 106.17 98.50 90.50 80.50

Southe'*"
Ketchikan 74.26

I and II 81.61 98.50 90.50 80.50
Northern

North Star 62.25 114.00 103.50 92.00
Presbyterian 111.98 114.00 103.50 92.00

Western
Bethel Group 59.06 151.00 119.50 107.00

EMERGENCY SHELTER
Southcentral

ACS Receiving 149.85 98.50 90.50 80.50
Kodiak Baptist 61.61 98.50 90.50 80.50

Southeastern »
Sitka Rec. 40.66 98.50 96.50 80.50
St. Judes 72.33 98.50 90.50 80.50

Northern
11R" House 111.98 114.00 103.50 92.00

Western
Bethel Rec. 75.52 131.00 119.50 107.00

Northwestern

Nome Rec. 116.97 135.30 123.50 111.00
North Slope 168.35 135.30 123.50 A 11.00
Kotzebue NEW 135.30 123.50 111.00
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D E P T .  OF HEALTH AND SOCIAL SERVICES
0F/7CF 0 f 77/£ COMMISSIONER

March 24, 1982

JAYS. H A H M O m . GOVERNOR

PO U CH  H O I
JU N EA U . A LASKA  99811
PHO NE: 465-3030 

DOCUMENT NO. 111-82

The Honorable Mike Beirne 
Representative 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 I*

Dear Representative Beirne:. >
You recently inquired about the probable effects of a reduction of $2 
rrr'llion in the proposed budget for residential care in the Division of 
Family and Youth Services. This reduction has been proposed by the HESS 
Subcommittee of the House Finance Committee.

I am enclosing for your information a letter which was sent to Representative 
Carney describing the types of care and reimbursement levels which would be 
considered with budgets set at the Governor's level, at a reduction of 
$943,700 as submitted by this Department at the Subcommittee's request and 
at a reduction of $2 million as proposed by the Subcommittee. All three 

levels assume the repeal or amendment of the full cost of care provisions of 
AS 47.40.

If there is no change in AS 47.40, we would expect to have to close about 
44 beds with a reduction of $943,700 and about 67 beds at the $2 million 
reduction level.

Sincerely,

Helen D. Beirne 
Commissioner

Enclosure
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Effect of SCS HB 357 (HESS) on pending 
litigation

Senator Vic Fischer 
Attn: Nancy Groszek

Thomas A. Sof 
Legislative Counsel

You have inquired concerning the effect of SCS HB 357 (HESS) 
on pending litigation. Although SCS HB 357 (HESS) involves 
revisions to the state law concerning the payment of public 
assistance, the question is one which can be answered generally. 
AS 01.10.100(a) provides:

The repeal or amendment of any law does not release or 
extinguish any penalty, forfeiture, or liability incurred 
or right accruing or accrued under such law, unless the 
repealing or amending act so provides expressly. The 

• law shall be treated as remaining in force for the 
purpose of sustaining any proper action or prosecution 
for the enforcement of the right, penalty, forfeiture 
or liability.

The Alaska statutory rule comports with the general common 
law rule to the effect that
affected by the passage of subsequent ilegi'slation unless' 
that legislation expressly provides for such effect. A
review of the effective date clause for SCS HB 357 (HESS) 
reveals that the act is to take effect on July 1, 1982. The 
act makes no overt attempt to be retroactive and therefore 
is subject to the general rule. Litigation concerning 
issues which are addressed by the amendments to the state 
public assistance laws stands or fails on its own merits 
based on those laws at the time the litigation was 
instituted rather than being subject to later legislative 
action. However, on a practical level, )

SUBJECT:

TO:

FROM:

PO'JCH y . ST Alt CAPITOL 
J'JNEA'J, ALASKA 99811 

907-365-3S00

May 12, 1982



Senator Vic Fischer 
* Page 2

May 12, 1982

Where a former statute- is amended, or a doubtful 
meaning of a former statute rendered certain by 
subsequent legislation, a number of courts have held 
that such amendment or subsequent legislation is strong 
evidence of what the legislature intended by the first 
statute. But, a subsequent legislative construction of 
a statute is not conclusive of the meaning of the 
former statute. Sutherland, Sec. 49.11.

Whether or not a court will decide to look to recent law in 
litigation that is ostensibly controlled by prior statutes 
seems to depend upon a number of circumstances. The types 
of circumstances which seem to bear most heavily on the 
propensity of a court to review recent legislative action 
are reflected by the statement in an old New York case.

The force which should be given to subsequent, as affecting 
prioi legislation, depends largely upon the circumstances 
under which it takes place. If it follows immediately 
and after controversies upon the use of doubtful 
phraseology therein have arisen as to the true 
construction of the prior law, it is entitled to great 
weight . . . if it takes place after a considerable 
lapse of time and the intervention of other sessions of 
the legislature, a radical change of phraseology would 
indicate an intention to supply provisions not embraced 
in the former statute. People ex rel. Westchester Fire 
Insurance Co. v. Dave oort, 91 N.Y. 574, 591 - 592 
■ (tO‘. T 8 B T 5  J

Strictly speaking, wkmm m im n m d 
.have no effect on p e n d i n g  litigation. Iealistically speaking,
•a-‘.’co.urtv:in v this -state m y . consider the .content of that bill 
if an issue in the current'.'litigation is the a m b i guity of or 
the l e g i s l a t i v e  i n t e n t  b ehind the c u rrent law. It would be 
merely a guess as to the amount of weight which the court 
would give to this bill. But it would be impossible to 
utate with certainty that the passage of SCE HB 357 (HESo) 
would have completely no effect on court cases under the 
former law.

TASrljb



DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
SHOULD TAKE ADDITIONAL ACTIONS TO REDUCE PAYMENT 
OF PUBLIC ASSISTANCE FUNDS TO INELIGIBLE PERSONS



SUMMARY

Public Assistance programs provide financial aid, food purchasing 
assistance, and medical payment assistance to eligible individuals.
Over $100 million is spent on public assistance programs in Alaska each 
year. The Department of Health and Social Services administers these 
programs through their Division of Public Assistance. To prevent 
erroneous payments of public assistance money, the Department has 
established a Quality Control Unit and a Fraud Investigation Unit.

ERRONEOUS PAYMENTS ADD TO 
THE COST OF THE PROGRAMS •

Erroneous payments occur through the payment of public assistance 
benefits to persons who do not meet the eligibility criteria, or through 
overpayments to persons who are eligible, but for a lesser amount.

In a recent twelve month period over $7 million of Public Assistance 
funds were paid in error in the State of Alaska. Errors in Public 
Assistance cases could also add to the state's cost through a reduction 
of federal assistance that will occur if federally established target 
error rates are not met. The Division of Public Assistance estimates 
that federal assistance could be reduced by $716,000 if the state error 
rates are not reduced to federally mandated levels for the October 1980 
- March 1981 review period.

EFFORTS TO REDUCE ERRORS NEED 
CLOSER MONITORING

The Department's Quality Control Unit is responsible for controlling 
unnecessary expenditures of Public Assistance funds. The Quality 
Control Unit has not controlled unnecessary expenditures because their 
time is essentially taken up in performing federal reporting 
requi rements.

The Department has taken other action to control unnecessary 
expenditures by forming a corrective action committee that is 
coordinated by the Chief of the Quality Control Unit. This committee 
has developed an error reduction plan that is now being implemented, but 
monitoring of the plans implementation has been limited.

To assure the success of this plan the Department should better monitor 
implementation and impact on error rates. In addition, the Department 
needs to improve efforts'to collect overpayments and efforts to refer 
potential fraud cases M  'the proper authorities.

MORE EFFECTIVE FRAUD I 
LUN'TROLS ARE NEEDED

Available evidence indicates that public assistance fraud is a 
significant problem in Alaska. The Department established a Fraud 
Investigation Unit to investigate fraud cases and recover money



erroneously paid as a result of fraud. Because the Department does not 

consider fraud control a priority effort the Fraud Unit does not receive 
the resources needed to operate effectively. Few cases result in 
prosecution and little money is recovered. In addition, the Fraud Unit 
does not meet the federal requirements.

RECOMMENDATIONS

The Commissioner of Health and Social Services should take the following 
actions.

To assure that the error rate is reduced:

more closely monitor the implementation of the error reduction 
plan,

obtain periodic reports on the plans impact on error rates, 
and

If the error rate is not reduced, take additional action to 
reduce the rate to an acceptable level.

To improve efforts to collect overpayments of public assistance:

notify clients of their obligations in a timely manner,

strengthen efforts to collect on past due accounts, and

implement a mandatory payback system for fraud related 
overpayments.

To assure that all potential fraud cases are referred to the Fraud 
Investigation Unit:

provide prompt feedback to employees making the referrals.

To assure effective control of fraud in public assistance programs:

develop a plan to provide the state with an effective means of 
controlling and deterring public assistance fraud,

provide the resources necessary to imp’ement th-'s plan, and

obtain periodic reports showing how the effectiveness of the 
program is being improved.

DEPARMENT COMMENTS

The Commissioner of Health and Social Services generally agreed with the 
conclusions and recommendations and outlined corrective actions that are 
being taken to address the conditions described. However, the need for 
additional corrective action in the area of collections is discussed on 
page 11. A complete copy of the Commissioner's response is provided as 
Appendix I.
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PUBLIC ASSISTANCE IN THE 
STATE OF ALASKA

Public Assistance programs are State or state-federal programs providing 
temporary or long-term financial aid, fcod purchasing assistance, or 
medical payment assistance to eligible individuals. These programs are 
intended to assist deprived, disabled, or low-income individuals in 
maintaining a reasonable living standard.

Financial Aid programs like Aid to Families with Dependent Children 
(AFDC), provide assistance to needy children because of an absent, 
disabled or deceased parent. Adult Public Assistance provides 
assistance to disabled, blind, or adults over 65 years old who are 
unable to provide for their own basic needs.

The Food Stamp program provides assistance to low-income household with 
the objective of raising the nutrition level of recipients.

Medical payment assistance is implemented through programs like 
Medicaid, a joint federal-state program providing payments to providers 
of medical care for eligible low-income residents of the State.

The State of Alaska, through the Division of Public Assistance, provides 
aid to about 6,100 families each month through the AFDC program. Each 
mointh an estimated 36,600 individuals receive aid through the food 
stamp program, and about 4,600 through the medical program.

ST/ATE FINANCIAL INVOLVEMENT

In Fiscal Year 80 about $103,128,300 was spent on public assistance 
programs in Alaska. About 43 percent, or $43,910,000 of this was • 
provided by the State of Alaska with the balance coming from the Federal 
government. Funding for individual public assistance programs is shown 
bellow:

Cost uf Public Assistance Programs 
in Alaska for Fiscal Year 80 

(in thousands)

* Federal State Total
Program Funding Funding Cost

AFDC $12,005.9 $12,005.9 $24,011.9
Medicaid 16,649.9 14,347.9 30,997.8
Food Stamps 28,036.8 28,036.8
Energy Assistance 2,525.7 2,525.7
Aid to the Blind 119.8 119.8
Aid to the Disabled 3,743.2 3,743.2
General Relief - Cash 797.7 797.7
General Relief - Medical 9,513.3 9,513.3
Old Age Assistance 3,382.2 3,382.2

TOTAL $59,218.3 $43,910.0 $103,128.3

-1-



Public Assistance programs in Alaska have increased dramatically in 
recent years. In fiscal year 1980 the total cost and average number of 
cases for the two major public assistance programs (AFDC and Food 
Stamps) was more than double what it had been in fiscal year 1978, as 
shown below:

(dollars in thousands)

FY 1978 FY 1979 FY 1980

Proqram
Total Average 
Cost Cases

Total Average 
Cost Cases

Total
Cost

Average
Cases

AFDC
Food Stamps

$16,018 4,672 
7,741 3,376

$21,277 5,502 
11,304 5,854

$24,011
23,871

6,122
11,110

TOTAL $23,759 8,048 $32,581 11,356 $47,882 17,232

STATE RESPONSIBILITY FOR 
PROGRAM MANAGEMENT AND CONTROL

Alaska Statute 47.05.010 authorizes the Department of Health and Social 
Services to administer public assistance programs. The statues also 
provide that the department "cooperate with the federal government in 
adopting state plans to make the state eligible for federal matching in 
appropriate categories of assistance, and in all matters of mutual 
concern, including adoption of the methods of administration which are 
found by the federal government to be necessary for the efficient 
operations of welfare programs."

Federal regulations require that the Department of Health and Social 
Services submit a state plan for public assistance programs receiving 
federal matching funds. The Federal regulations require that the state 
plan provide for both quality control and fraud control. To comply, the 
Department has established the Quality Control Unit in the Division of 
Public Assistance, and the Fraud Investigation Unit in the Division of 
Administrations Services, as shown on the organization chart on the 
following page:

j
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ERRONEOUS PAYMENTS ARE A SIGNIFICANT 
COST OF STATE'S PUBLIC ASSISTANCE PROGRAM

Erroneous payments occur through the payment of public assistance 
benefits to persons who do not meet the eligibility criteria, or through 
overpayments and underpayments to eligible persons.

In a recent twelve month period over $7 million of Public Assistance 
funds were paid in error in the State of Alaska. Errors in Public 
Assistance cases could also add to the state's cost through a reduction 
of federal assistance that will occur if federally established target 
error rates are not met. The Division of Public Assistance estimates 
that federal assistance could be reduced by $716,000 if the state error 
rates are not reduced to federally mandated levels for the October 1980 
- March 1981 review period.

EXPLANATION OF ERROR RATES

Error rotes are derived from quality control data that is gathered in 
accordance with the prescribed federal regulations. An erroneous 
payment is the payment of public assistance benefits to persons who do 
not meet the program eligibility criteria or an underpayment or 
overpayment to eligible program participants.

According to officials in the Division of Public Assistance error 
statistics are defined as follows:

(1) Case Error Rate - Total number of incorrect cases for a review 
period in relation to total cases reviewed in that period.

(2) Payments Error Rate - Total dollars errors in relation to the
total dollars expended in review sample.

(3) Client Error - Those errors attributable to non-reporting or 
incorrect reporting of actual circumstances by the client.
This i n c u d e s  intentional as well as unintentional failure to 
report circumstances.

(4) Agency Error - Those errors attributable to mistakes made by
the eligibility technician. For example, a math error made in
calculating a clients benefits.

PAYMENT ERRORS •  /
Payments in error a r e . \ significant cost to the Public Assistance 
programs. Based on data fo~ a recent twelve month period, it was 
projected ihat 26.5 percent of AFDC cases and 32.3 percent of food stamp 
cases contained errors which effected payment. These errors effected 
13.3 percent and 14.6 percent of the total dollars spent in AFDC and 
food stamps respectively. The projected dollar loss of these two 
programs for the twelve month period was $7 million, as shown below:



Error Rates and Projected Dollar Loss 
October 1979 through September 1980

Case Error Payment Error Total Projected
Rate Rate Program Dollar Dollar Loss

AFDC 26.5% 13.3% $25,578,000 $3,401,874
Food Stamps 32.3% 14.6% $26,351,757 $3,834,180

$7,236,054

These rates reflect both intentional and unintentional errors. They are 
not a measure of the ‘'oss caused by public assistance fraud since only 
intentional errors l fraudulent.

FISCAL SANCTIONS

To encourage states to reduce error rates, the Federal government 
establishes target payment error rates for each six month review period. 
If a state fails to meet the established rate, federal matching funds 
will be reduced in proportion to the difference between the targeted 
rate and the actual rate.

A Quality Control Official told us that to date no fiscal sanctions have 
been imposed on the State of Alaska. However, the likelihood of a 
fiscal sanction in excess of $700,000 for the October 1980 - March 1981 
review period was addressed in a recent memo of the Director of Division . 
of Public Assistance as a very real possibility if the present payment 
error rate for the food stamp program remains constant. The target 
error rate for the October 1980 - March 1981 period is 12.6 percent but 
with 63 percent of the sample data completed the error rate is projected 
at 19.2 percent. The state would therefore be liable for 6.6 percent of 
the total dollar issuance for food stamps during the six month review 
period. This potential sanction is presently estimated at $716,000.



EFFORTS TO REDUCE ERRORS 
NEED CLOSER MONITORING

The Department's Quality Control Unit is responsible for controlling 
unnecessary expenditures of Public Assistance funds. The Quality 
Control Unit has not controlled unnecessary expenditure? because their 
time is essentially taken up in performing federal reporting 
requirements.

The Department has taken other action to control unnecessary 
expenditures by forming a corrective action committee. This committee 
has developed an error reduction plan that is now being implemented, but 
monitoring of the plans implementation has been limited.

To assure the success of this plan the Department should better monitor 
implementation and impact on error rates. In addition, the D r  artment 
needs to improve efforts to collect overpayments and efforts j refer 
potential fraud cases to the proper authorities. i

QUALITY CONTROL RESPONSIBILITY

The Department developed a state plan and established a Quality Control 
Unit as required by federal regulations.

According to the Executive Budget it is the role of the Quality Control 
Unit to monitor and evaluate the appropriateness of payments to.publ'c 
assistance clients in order to reduce unnecessary and unauthorized 
expenditures of state and federal funds. The Budget also states that 
when quality control activities disclose areas in which expenditures are 
being inappropriately made or denied one or more corrective actions are 
initiated, such as:

recommendations for procedural changes,

collection actions for cases where funds are judged to be 
recoverable, or

referral to the proper authorities when there is an indication 
of willful misrepresentation.

According to the Quality Control Supervisor, present efforts of the 
Quality Control Unit are limited to complying with federal sampling and 
reporting requirements.; Quality Control case reviews are performed only 
on programs receiving federal funding and according to federally 
prescribed methods. Federal forms are completed for each of these cases 
and periodic reports ;are submitted to the federal government.

According to tha Quality Control Supervi.or, the present workload does 
not allow them to perform corrective actions.



CORRECTIVE ACTIONS ARE IN PROCESS

The Department has taken action to reduce errors. According to the 
Director of Public Assistance the following actions have beer, taken 
since 1979:

The Quality Control Unit was transferred to the Division of 
Public Assistance, placed directly under the Director, and the 
Quality Control Manager's role was expanded to include 
development and monitoring O'" corrective action;

Federal agencies were invited to participate in the Alaska 
error reduction effort;

An ad hoc Corrective Action Committee was created;

Division staff were advised that error levels were a serious 
problem that everyone should work to solve;

Primary error reduction efforts were focused on the AFDC 
program;

Eligibility worker and managerial positions were reclassified;

Funding was secured for a computer system, and

Steps v/ere taken to assure that client records included social 
security numbers.

Payment error rates in the AFDC program decreased significantly when 
client records were corrected to include social security numbers.
During the period 10/78 - 3/79 all AFDC cases that did not have a social 
security number were technically ineligible according to federal 
regulations, and were counted as payment errors. After client records 
were corrected they were no longer counted as errors and the payment 
error rate dropped substantially in the next reporting period (4/79 - 
9/79) as shown below:

10/78 - 3/79 4/79 - 9/79

State-calculated
error rate 22.7% 13.1%

Federally- calculated 
error rate 28.8% 16.5%

Federally calculated error ratc-j are not yet available for periods 
subsequent to 9/79, but the state calculated rate has declined from 13.1 
percent to about 12 percent for the period ending 3/81.

The Corrective Action Committee is chaired by the Director of Public 
Assistance, with the Quality Control Supervisor serving as the 
coordinator. The committee is responsible for developing an error 
reduction plan designed to identify reasons for errors and corrective 
actions needed.

-7-



' 8B8P!

The plan is developed primarily from the result of Quality Control 

reviews. Other sources include weekly management reports, federal 
reviews and input/feedback from Field Office Staff. The Committee is 
responsible for reviewing and updating the plan at least quarterly.

The error reduction plan identifies problems contributing to the error 
rate and indicates a corresponding corrective action to reduce or 
eliminate the problem.

BETTER MONITORING IS NEEDED

The Corrective Action Coordinator has delegated responsibility for 
implementation of corrective actions specified in the error reduction 
plan to individuals in the Division of Public Assistance. We discussed 
monitoring efforts with these individuals and found that their fforts 
to monitor implementation are generally quite limited. For example, one 
official stated that monitoring efforts are limited to v/eekly phone 
calls to the Regional Assistance Payment Managers and a monthly 
narrative report.

For several of the problems noted the plan indicates '-hat the Quality 
Assurance or Quality Control staff will monitor and evaluate the 
corrective action. But, we found that while they do consider this in 
their normal course of duty, they are taking no specific action to 
monitor implementation of the corrective action.

The organization chart for the Quality Control Unit includes a special 
review group, and according to the Corrective Action Coordinator, this 
group will be responsible for monitoring the implementation of 
corrective action. But, at the present time there is no staff assigned 
to this group. The Director of Public Assistance said that one staff 
was assigned to this group, but was reassigned to a higher priority 
area.

COLLECTION EFFORTS HAVE LIMITED SUCCESS

Present efforts to collect overpayments of public assistance funds are 
divided between the Food Stamps section in the Division of Public 
Assistance and the Fiscal Section in the Division of Administrative 
Services. The Food Stamps section is responsible for collecting 
overpayments on those cases where there was no fraud involved, and the 
Fiscal section handles those cases that result from fraud 
investigations.

/
Clients are not adviseu’in a timely manner that they are expected to pay 
back the money that WuS erroneously paid to them. For example, as of 
April 2, 1901 there v/ere forty AFDC claim determinations dating as far 
back as January 1931 that had been reviewed and determined to be 
overpayments, but no letters had been sent to the client demanding 
repayment. Food stamp claim determination was about two months behind 
schedule, with about fifty claims pending.



Collection efforts are limited to processing payments received.
Follow-up letters for outstanding AFDC payback agreements were last sent 
in November 1980. The Fiscal section has made no follow-up efforts on 
delinquent accounts since they assumed the responsibility in July 1980.

Collections are limited. At the time of our review no payment had been 
received on 76 percent of the outstanding payback agreements, as shown 
below.

Type of Cases With % Cases
Payback Number No Payment With no Payment
Agreement of Cases Received Received_________

Non-Fraud 304 254 84
Fraud 100 54 54

Total 404 308 76

These 404 cases represent $391,400 owed to the state. Only 10.7 percent 
of this, or $22,600 had been collected as of February 1981.

Some clients continue to receive public assistance even after defaulting 
on payback agreements, as shown below.

Date of Date Last
Amount to Amount Payback Public Asst.
Payback Paid Agreement Benefits Rec'd

Client A $ 542 $ 114 1978 April 1981
Client B 524 35 1978 April 1981 •
Client C 2,729 650 1979 April 1981
Client D 6,099 10 1980 April 1981

Public Assistance officials said part of this problem could be solved by 
instituting a mandatory payback agreement. Under this type of 
regulation any client who willfully withholds information concerning 
their income or resources would be required to have future assistance 
payments reduced by a specific amount until the debt was paid. This 
method of collecting payments ot fraud claims is optional under federal 
regulations for the AFDC and Food Stamps programs, but Alaska uses a 
voluntary payback system.

FRAUD REFERRALS ARE LIMITED

Division of Public Assistance Employees have been instructed to report 
all suspected fraud cases. A Fraud Complaint form has been established 
for this purpose. According to Chief Fraud Investigator, about 90 
percent of their cases come from referrals by the Division of Public 
Assistance employees. However, it appears that potential fraud cases 
are not always reported.

For example, a January 1981 qualicy control v'evipw of an Ar'DC case found 
a client had been ineligible for over nine iror.ti because of a change in
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income status, but had nvv. , ^rted the change to the Division of Public 
Assistance. The quality coi .. review also disclosed that:

The client was rect-ving Social Security checks that were 
being deposited directly to a bank in Florida,

The clients AFDC checks were being sent to a post office box 
in Alaska, and then being deposited in a local bank without 
signature,

The residence address shown by the client had been occupied by 
someone else for over one year, and the current occupant had 
never heard of the client, and

The local school district had no record of a school age child 
shown in the case file.

According to the quality control investigator, this case had not been 
referred to the Fraud Unit as a potential fraud case.

Employees in the Division of Public Assistance are sometimes reluctant 
to report potential fraud cases because of a concern that no action will 
be taken anyway. A recent federal review on the Alaska AFDC program 
found that:

"There was concern expressed in nearly every office visited that 
once a fraud referral was made there was never any feedback. As a 
result, local office personnel are almost always unsure of the 
status of their fraud referrals that had been referred to the 
investigative unit. This creates a severe attitudinal problem for 
workers. If workers feel the state is indifferent to their fraud 
referrals, they are less apt to continue making them."

This review also found that:

A worker in Sitka had never received a response on suspected 
fraud cases that had been referred t.o Juneau.

The Wasi11a office had sent fraud reports to the regional
office, but no response was received and they were told that
the fraud investigators are too busy; and

The Juneau Office'staff was neither aware of cases brought to
prosecution, nor were they aware of the disposition of any 
cases that hau been referred to the Fraud Investigation Unit.

CONCLUSIONS j

The Department has taken action to reduce erroneous public assistance 
payments by developing an error reduction plan, but monitoring the 
implementation of specific actions to reduce errors is limited. A 
Special Review group will be responsible for monitoring implementation 
of the corrective actions, but the unit has not been staffed. Because 
the error rate is still very significant, it is important to monitor
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implementation of the actions. Closer monitoring of corrective actions 
is needed so the Department can determine whether the action is properly 
implemented, and whether any additional actions are needed.

The Department's efforts to collect overpayments cf public assistance 
funds have limited success because clients are not being advised of 
their obligation in a timely ma.iner, efforts to collect past due 
accounts are almost non-existent, and there is no mandatory payback 
agreement.

The Department has instructed employees to refer potential fraud cases 
to the Fraud Investigation Unit, but the employees often do not make the 
referrals because they get little feedback on the results of their 
referrals.

RECOMMENDATIONS

The Commissioner of Health and Social Services should take the following 
action to assure that the error rate is reduced:

more closely monitor the implementation of the error reduction 
plan, and

obtain periodic reports on the plans impact on error rates, 
and

if the error rate is not reduced, take additional action to 
reduce the rate to an acceptable level.

The Commissioner should take the following action to improve efforts to
collect overpayments of public assistance:

notify clients of their obligations in a timely manner,

strengthen efforts to collect on past due accounts, and

implement a mandatory payback system for fraud related 
overpayments.

The Commissioner should take the following action to assure that all 
potential fraud cases are referred to the Fraud Investigation Unit by:

provide prompt feedback to employees making the referrals.

DEPARTMENT CGi-.MENTS

The Commissioner agreed with the recormiendation to expand monitoring
efforts. However, the Commissioner's response did not fullv address the
recommendations concerning collection of overpayments and fraud 
referrals.

Collection cf Overpayments

Our report points out three problems in the Department's collection



efforts— not notifying clients of their obligation to repay in a timely 

manner, not adequately attempting to collect on past due accounts, and 
not having a mandatory payback system for fraud-related overpayments.

The Commissioner's response does not address the problem of notification 
of clients of their obligations in a timely manner. We believe the 
clients must be notified of their obligation in a timely manner, if 
there is to be timely recovery of overpayments.

The Commissioner stated that the Department is instituting a mail 
follow-un procedure in an attempt to obtain more repayments of 
fraud-related overpayments. We believe a mandatory repayment system 
should be implemented for collection of fraud-related overpayments. We 
believe the mail follow-up procedure will improve collections, and 
should also be instituted for non-f^ud overpayments.

Fraud Referrals
m

The Commissioner stated that the Department is preparing a plan for more 
effectively controlling and deterring public assistance fraud. However, 
the Comissioner did not specifically address our recommendation that 
action be taken to assure that all potential fv,aud cases are referred to 
the Fraud Investigation Unit. To assure effective fraud control, we 
believe it is important that all potential fraud cases are referred to 
the Fraud Unit.

/
/ i  —

/i)
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MORE EFFECTIVE FRAUD CONTROLS ARE NEEDED

Available evidence indicates that-public assistance fraud is a 
significant problem in Alaska. The Department established a Fraud 
Investigation Unit to prosecute fraud cases and recover money 
erroneously paid as a result of fraud. Because the Department does not 
consider fraud control a priority effort, the Fraud Unit does not 
receive the resources needed to operate effectively. Few cases result 
in prosecution and little money is recovered. In addition, the Fraud 
Unit does not meet federal requirements.

PUBLIC ASSISTANCE FRAUD IN ALASKA

The Department does not maintain statistics on the estimated total loss 
through public assistance fraud.

We discussed the significance of the fraud problem with officials in the 
Fraud Unit and the Division of Public Assistance. While their estimates 
of the exact extent of the problem varied considerably, the consensus 
was that public assistance fraud i? a significant problem in Alaska.

Department error re • .;v>,a provides another indication of the 
significance of the o. problem. For a recent tv/elve month period the 
data shows that 68 f. ! . nt ,f the errors in the AFDC program and 54 
percent of the error :n v *  food stamps program were the result of 
client errors. Client j ; ;;-s are thor-e attributable to non-reporting or 
incorrect reporting of actual circumstances by the client. These error 
rates include both Intentional and unintentional failure to report 
circumstances. The errors are not fraudulent unless the incorrect- 
reporting is intentional, end some Department officials believe that 
most client errors are unintentional, but this data provides an 
indication of the potential significance of the problem.

RESPONSIBILITY FOR CONTROLLING 
PUBLIC ASSISTANCE FRAUD

Federal regulations require that the "state plan" must provide:

Methods and entries for identifying situations in which a 
question of fraud in the program may exist.
Procedures developed in cooperation with State's legal 
authorities for referring to law. enforcement officials.

The Department has established a Fraud Investigation Unit in the 
Division of Administrative Services and has charged them with the 
investigation and administrative adjudication of recipient and provider 
fraud cases.

According to their policy statement, the Department is committed to:

removing all ineligibles from the public assistance rolls 
prosecuting fraud to the fullest extent of the law, and 
recovering all monies erroneously paid as a result of fraud.
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The unit consists of a Chief Investigator, two Fraud Investigators, and 
one secretary. All are located in Anchorage.

FRAUD CONTROL IS A 
LOW PRIORITY

To allocate limited resources the Department must prioritize their 
efforts. The Department prioritizes its resources to: (1) cope with
rising caseloads; (2) assure timely delivery of eligibility and payment 
services; (3) provide effective quality controls to minimize 
underpayments and overpayments through error; and, (4) provide fraud 
control. The Fraud Unit falls in the last priority and operates with 
limited resources.

The staff of the Fraud Unit has remained constant for the past five 
years while the programs they monitor and the staff level in the 
Division of Public Assistance have increased significantly, as shown on 
the chart on the following page. The fraud investigators stated that 
they cannot handle the existing caseload with current staffing, and foe 
noted that many of the potential fraud cases are never investigated 
because there is no staff available to conduct the investigation.

The Fraud Unit is responsible for the entire state, but because of 
limited travel funds they seldom do fraud investigations outside of 
Anchorage. The Units total travel budget for fiscal year 1981 was 
$9,200. Fraud investigators say there is welfare fraud throughout the 
state, but because they have linrted travel funds they seldom 
investigate cases outside of the ..iciiorage area.

When travel funds are available the units effort appear to be 
productive. The major out-of-town effort in fiscal year 1981 was a four 
week investigation in the Fairbanks area conducted by two investigators. 
The results of this effort are summarized below:

- 5 cases prepared for the District Attorney $40,064
- 1 lump sum payment in lieu of prosecution 20,975
- 15 payback agreements 36,400

*97,439

Another indication of the Unit's lack of resources is the absence of 
basic equipment needed to conduct fraud investigations. For example, 
the Assistant District,Attorney suggested that they obtain and utilize a 
camera in their inve. tigative efforts, but they have no photographic 
equipment and no funds of the purchase of photographic equipment. In 
another instance thb District Attorney advised the fraud investigators 
that in order to prove fraud in court they must be able to identify in a 
evidentiary way persons who have committed fraud. He suggested that 
they have documents fingerprinted arid they keep the documents and 
fingerprints in plastic or other ways in a manner consistent with good 
law enforcement practice. But, the Unit's total annual budget for 
supplies is $400.00 and according to the fraud investigators this does
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not allow them to purchase the plascic containers referred to by the 
District Attorney.

FRAUD UNIT IS NOT EFFECTIVE

When potential fraud cases are reported to the Fraud Unit most of the 
cases are not investigated. In addition, the cases investigated by the 
Unit usually do-not result in payback of overpayment or prosecution.

Cases Closed by the Fraud Unit 
in 1980

During 1980 the Fraud Unit closed 195 cases, as shown in the following 
table:

FRAUD CASES CLOSED IN 1980

No. of Cases Percent of Total

Closed by Review 102 52.3
Closed by Admin. Action 53 27.2
Closed as Unfounded 19 9.7
Payback Agreement* 17 8.7
Prosecuted 4 2.1

TOTAL 195 100.0

* Only indicates a payback agreement, not actual payback.

Most Fraud Cases Are Closed 
Without Being Investigated

In 1980, 52 percent of the fraud cases referred to the Fraud Unit were 
closed by review. Cases closed by review are not investigated but are 
sent back to the Division of Public Assistance.

The Chief Fraud Investigator told us that the criteria used to determine 
which cases can be closed by review are as follows:

• -- The loss is less than $400
-- The information does not substantiate the allegation, or
-- The case is morp than one year old.

/ ♦ •**

We reviewed 23 fraud cases that were closed by review and found that 20 
should have been investigated based on the above criteria. These 20
cases alone represented an alleged loss of $66,200.

Most Fraud Cases Investigated are 
Closed Without Obtaining a Payback 
or Prosecution

In 1980 the Fraud Unit investigated 93 cases, but 72 or 77 percent were
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closed by "Administrative Action," or were closed as "Unfounded".

A case is closed by Administrative Action when, after investigation, it 
is determined that the case does not have fraud potential. A case is 
closed as Unfounded when, after investigation, it is determined that 
there is no support for the allegation of fraud. In 1980 the Fraud Unit 
closed 53 cases by Administrative Action and 19 cases as Unfounded.

Fraudulently Received Payments 
are Seldom Recovered

In 1980 there were 17 cases closed by "payback". These are cases where 
the client agreed to pay back to the state money that was received 
fraudulently. In some cases a lump sum payment was received. In some 
cases the client signed an agreement to pay back the amount owed on an 
installment basis, but these agreements were seldom honored.
Installment payback agreements were signed for nine of the seventeen 
cases mentioned above, but only one client had complied with the terms 

of the agreement.

Few Cases are Prosecuted

In 1980, the Fraud Investigation prosecuted four fraud cases or 2.1 
percent of the cases closed that year. The result of these cases are as 

follows:

•"ase No. 1 - The client pleaded "no contest" to 15 counts of
welfare fraud. The client was sentenced to 10 
days in jail on two counts, with seven days 
suspended on each count. Client was ordered to 
make restitution of $4,599 within 180 days, and 
to make restitution of $1,500 within one year.

Case No. 2 - Client did not appear for trial, was
subsequently arrested and trial has been 
rescheduled.

Case No. 3 - Client pleaded guilty to 3 counts of welfare
fraud. Sentenced to 120 days in jail on each 
count, with 99 days suspended on each count - 
sentenced to run concurrently. Ordered to pay 
restitution of $993 within two years.

Case No. 4 - Client pleaded "no contest" to 2 counts of
welfare fraud. Ordered rj cay .$236 to the 
state and pay a fine of *300. Sentenced to 60 
days in jail with all suspended.

FRAUD UNIT DOES “JT MEET TEDERAL 
REQUIREMENTS

The federal regulations that the State has agreed to comply with specify 
that the State will have established procedures and methods for the 
prevention and control of program fraud and abuse.
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A recent federal examination of Alaska's fraud and abuse program, as i !■ 
relates to the Medicaid program, concluded that the State's progr- i 1j 
not in compliance with federal regulations. A summary of the findings 
of this report is shown below.

Criteria

The State Agency must have procedures 
and methods for detection of fraud 
situations.

The State must have a method for 
verifying with recipients whether 
services billed by providers were 
received.

P4-a+e must have methods for 
investigating situations of fraud 
and abuse.

The State must have procedures for 
the referral of fraud and abuse 
cases for criminal and civil action.

The State must resolve all full- 
scale investigations.

Fraud and abuse information must 
be reported to the appropriate 
federal official.

The State must include a fraud 
on all provider claims 
forms or on the claimant endorse­
ment block of the reverse of all 
checks.

Providers and recipients must be 
informed of penalties for Fraud.

CONCLUSIONS

_____________ Finding____________

The State does not meet this 
requirement.

The State does not meet this 
requirement.

The State partially meets this 
requirement.

The State does not meet this 
requi rement.

The State partially meets this 
requi rement.

The State partially meets this 
requi rement.

The State meets this statement 
requirement.

The State partially meets this 

requirement.

The Department's Fraud Investigation Unit is not effective. The Unit 
prosecutes few fraud cases and recovers little of the money u 'ronecusly 
paid as a result of fraud'. Department priorities focus on prc'iding 
direct service to clients so only limited resources have been available 
for fraud control. Because there is a significant amount of fraud in 
public assistance programs, the Department needs to place more emphasis 

and resources on fraud control. .
v
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RECOMMENDATIONS

The Commissioner of Health and Socicl Services should take the following
action to assure effective control of fraud in public assistance

programs:

develop a plan to provide the state with an effective means of

controlling and deterring public assistance fraud,

provide the resources necessary to implement this plan, and

obtain periodic reports showing how the effectiveness of the 

program is being improved.

DEPARTMENT COMMENTS

The Commissioner outlined several actions planned or in process that are 
consistent with our recommendations for improving the effectiveness of 
the Fraud Investigation Unit.



PURPOSE AND SCOPE OF REVIEW

Because public assistance programs are rapidly growing this review was 
conducted to determine what actions the Department of Health and Social 
Services is taking to prevent misuse of public assistance funds. 
Specifically, we conducted the review to determine what actions are 
being taken to reduce erroneous public assistance payments, and what 
impact these actions are having on the error rate. We also sought to 
determine what actions are being taken to reduce fraud in public 
assistance programs.

The following review.steps and procedures were used:

Review of applicable statutes, regulations, codes and 
administrative procedures;

Interviews with Department personnel, and with appropriate 
Federal officials;

Examination and analysis of Department reports, documents, and 
statistical data.
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Offered in the SENATE

TO:

By Parr

Page

*

I
, line :

Insert the following new section:

Sec. . AS 24.15.020 is amended to read:

Sec. 24.15.020. SALARY OF LEGISLATORS. The monthly salary for 

each member of the legislature is $1,564 [EQUAL TO STEP A, RANGE 10 OF 

THE SALARY SCHEDULE IN AS 39.27.011(a) FOR JUNEAU, ALASKA]. The 

president of the senate and the speaker of the house of representatives 

are each entitled to an additional $500 a year during tenure of office.
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^ l a s k a  J i t a t e  ‘j S I e j t s I a i u r t

C o m m ittee  on 

Health , Gducaiion & Social Services

Bouse of Representatives
Pouch V 

State Capitol 
Juneau, Alaska 99811Official Business

February 22, 1982

The Honorable Al Adams", Chairman 
House Committee on Finance 
A las k a  State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Mr. Chairman:

The House Committee on Health, Education and Social Services 
is referring House Bills 46* \d 465 to your committee 
with the recommendation tha,. .,ie scope of the bills be 
broadened to include private school children as candidates 
for vision and hearing examinations. These examinations 
will be funded through the Department of Health and Social 
S e r v i c e s .

The Committee did not amend these bills in this respect 
because they were awaiting legal clarification of the 
constitutionality of this point. This opinion is attached 
for your reference.

The Committee feels that preventive examinations should be 
made available to the full range of children in the school 
system. Children in private schools also need this preventive 
care and might miss their opportunity if they move from 
one system to another. In order to enhance the health of 
the state's residents as a whole, the recommendation for 
amendment is offered.

Sincerely,

Representative Mike Beirne 
Chairman
House Committee on Health, Education

and S oci al Services



LEGISLATIVE AFFAIRS A GEN CY

M E M O R A N D U M  February 17, 1982

SUBJECT:

TO:

FROM:

Constitutionality of providing state-sponsored 
vision and hearing examinations to private 
school pupils (CSHB 464 (HESS))

Representative Michael F. Beirne 
Chairman, House Health, Education 
and Social Services Committee

Edward H. Hein 
Legislative Counsel

You have asked whether it would be constitutional to extend 
to private school children the state sponsored vision and 
hearing examinations proposed for public school children in 
CSHB 464 (HESS).

Under both the federal and Alaska constitutions the legis­
lature is prohibited from making laws "respecting an 
establishment of religion". U.S. Constitution,
Amendments I, XIV; Alaska Constitution, Article I, Sec. 4. 
State aid to private schools does not violate the 
establishment clause if the aid is for a clearly secular 
purpose, neither advances nor inhibits religion, and does 
not foster excessive entanglements by the state with 
religion. Committee for Public Education v. N y q u i s t ,
413 U.S. 756 (1973). Under this test, providing funds for 
vision and hearing examinations for all school children 
would not violate the establishment clause.

The Alaska Constitution, Article VII, Sec. 1 also provides 
that "no money shall be paid from public funds for the 
direct benefit of any religious or other private educational 
institution". The test under this section is whether the 
aid would directly benefit the private school. As our 
Supreme Court has stated,



Representative Michael F. Beirne 
Page 2
February 17, 1982

Though any state assistance that relieves the burden on 
a private school to provide for the health and welfare 
of its students will free the school to concentrate its 
funds on its private educational mission, numerous 
delegates (at the constitutional convention) voiced 
their understanding that the direct benefit clause 
would not bar such incidental support.

Sheldon Jackson College v. State, 599 P . 2d 127, 130 (Alaska 
1979).

Providing for vision and hearing exams would clearly be for 
the health and welfare of students. Under the proposed 
plan, schools and school districts would merely be the 
conduit for providing this benefit to the students. The 
students, and not the schools, would directly benefit from 
the e x a minations.

Thus, proAT-iding for vision and hearing examinations for both 
public and private school children would violate neither the 
federal nor the Alaska Constitutions.

EHH:1jb

Enclosure



H O U S E  HEALTH, E D U C A T I O N  & S O C I A L  SERVICES 
S T A N D I N G  C O M M I T T E E  
F e b r u a r y  12, 1982 

3:08 p.m.

M e m b e r s  Present: Rep. Beirne, C h a i r m a n
Rep. M a l o n e  
Rep. Cato 
Rep. S m i t h  
Rep. M a r t i n

C O M M I T T E E  C A L E N D A R

HB 464/465 Re l a t i n g
children.

to v i s i o n / h e a r i n g  s c r e e n i n g  for

HB 210 R e l a t i n g to c h i l d  custody.

HB 225 R e l a t i n g to the P a r o l e  Board

HB 261 • R e l a t i n g  
B o a r d .

to the c o n t i n u a t i o n  of the P a r o l e

HB 293 R e l a t i n g  
e t c .

to the P arole  system, furl oughs,

HB 679 R e l a t i n g to imitati on contro l l e d  s u b s t a n c e s

W I T N E S S  R E G I S T E R

Rep. Z h aroff
P o s i t i o n  Statement: T e s t i f i e d  in favor of HB 464/465.

Dr. E.S. Rabeau, Dept, of H e a l t h  and S o cial Services 
Po s i t i o n  Statement: S u p p o r t e d  HB 464/465/

Susan Leach, S p e e c h  P a t h o l o g i s t
Po s i t i o n  Statement: T e s t i f i e d  supp ort for HB 464.

Di a n e  Schme ling, Gov. C o u n c i l  on Hanlicapped 
P o s i t i o n  Statement: S u p p o r t  for HB 464.

Don Oberg, NEA, J u n eau
P o s i t i o n  Statement: S u p p o r t  for HB 464.

De a n  Guaneli, Dept, of Law
Po s i t i o n  Statement: T e s t i f i e d  on HB 293.

C h a r l e s  Campbel l, DHSS
P o s i t i o n  Statement: T e s t i f i e d  on P a r o l e  Bills.



4 P R E V I O U S  A C T I O N

H B  464/465 

HB 210 

HB 225, 261

T a p e  #16 
R e c o r d i n g  
N u m b e r  0000

N u m b e r  0110

Nuifrber 0355

N u m b e r  0502

H e a r i n g  on M a y  14, 1981.
\
\

H e a r i n g s  on 3.26.81, 4.22.81, a n d  1 . 2 9 . 8 2 .

I
293 H e a r i n g s  on 3.23.81, 2.8.82.

• %
—  1 /'

A C T I O N  N A R R A T I V E  *

C h a i r m a n  B e i r n e  o p e n e d  the c o m m i t t e e  m e e t i n g  
at 3:08 p.m.. The first bill d i s c u s s e d  w e r e  
HB 464 and HB 465. Rep. Z h aroff e x p r e s s e d  
h i s  s u p p o r t  for these bills, p o i n t i n g  o u t  
th e  n e e d  for these services e s p e c i a l l y  in 
the rural areas. Dr. R a b e a u  s t a t e d  the 
Depts. s t r o n g  support for t hes e b i l l s ,  
e x p l a i n i n g  33,000 students w o u l d  b e  s c r e e n e d  
a n n u a l l y  b y  trained lay people. H e  
s u g g e s t e d  the commi t t e e  c o n s i d e r  a d d i n g  n o n­
pub l i c  s t u dents to the p r o g r a m  a n d  h a v i n g  
the funds in DHSS, not Dept, of Ed.

D i s c u s s i o n  was held on d e s i r e a b i l i t y  o f  
h a v i n g  the School D i s t r i c t  r e s p o n s i b l e  t o  
p r o v i d i n g  these tests. Rep. C a t o  o b j e c t e d ,  
s a y i n g  some district s w o u l d  m i s u s e  the 
funds, b u t  Rep. Smith t h o u g h t  t h e  s c h o o l  
d i s t r i c t  s hould pay for these s c r e e n i n g s .
Th e  cost of each s creening is set a t  $ 3 . 0 0 .

Do n  O b e r g  s t a t e d  the N . E . A . ' s  s t r o n g  
support. Susan  Leach also t e s t i f i e d  t o  t h e  
n e e d  for t hese early screenings, s t a t i n g  t h e  
i m p o r t a n c e  of d e t e c t i n g  p r o b l e m s  b e f o r e  t h e y  
b e c o m e  l e a r n i n g  disabil ities. D i a n e  
S c h m e l i n g  also gave support as a p r i o r i t y  
item from the G o v e r n o r ' s  C o u n c i l  o n  the 
Handic a p p e d .

Rep. M a l o n e  moved the a m e n d m e n t  s u g g e s t e d  o n  
the p o s i t i o n  p aper be adopted: H B  464, l i n e  
16, pg. 1, addition of " . . . a n d  S o c i a l  
Se r v i c e s  shall set standards for p e r f o r m a n c e  
of v i s i o n  and h e aring screening, s h a l l  
train..." and the addition to p g . l ,  l i n e  14, 
of "...and at regular i n t e r v a l s  as s p e c i f i e d  
by r e g u l a t i o n  (considered a v a i l a b l e ) . . . " .  
D i s c u s s i o n  w a s  also held on e x t e n d i n g  to 
n o n - p u b l i c  schools, but q u e s t i o n  on t h e  
c o n s t i t u t i o n a l i t y  w a s  b r o u g h t  up. Rep.

■ p w w ■11 1,1 •'*



M a l o n e  q u e s t i o n e d  w o r d i n g  on Pg. 1, l i n e  21. 
Rep. M a l o n e  m o t i o n e d  to have the a m e n d m e n t s  
adopted and the b i l l  p a s s e d  out w i t h  t h e s e  
amendments. T h e r e  w e r e  no objections. Rep. 
Cato m o v e d  to c h a n g e  the e f f e c t i v e  date to 
1982. Rep. M a l o n e  m o t i o n e d  to delete Sec. 2. 
Rep. C a t o  w i t h d r e w  h er motion. Rep. S m i t h  
m o v e d  to c h a n g e  the title and drop the 
e f f e c t i v e  date. This m o t i o n  carried. Rep. 
Cato m o v e d  to d e l e t e  Dep. of Ed. and i n s e r t  
DHSS on line 16, Sec. 2, in HB 465. T h e r e  
w e r e  no objections. Rep. M a l o n e  m o v e d  to 
pass the bill, HB 465 from the commitee. 
T here w e r e  no objections. HB 464 and H B  465 
we r e  p a s s e d  out of c o m m i t t e e  as amended.

N u m b e r  0770 Next, the P a r o l e  B ills w e r e  tak en up, H B
225, 261 and 293. C o m m i t t e e  staff had 
p r e p a r e d  a list of d e s i r a b l e  items f r o m  HB 
293 to be a d d e d  to HB 225. Rep. S m i t h  a s k e d  
for m o r e  time to c o n s i d e r  these b i lls a n d  
any changes. So did Rep. Malone. Rep. 
M a r t i n  aske d if the commi ttee w a n t e d  the 
P arol e B o a r d  to c o n t i n u e  or not. Dean 
G u a n e l i  spoke for the Dept, of Law, s a ying 
HB 293 was an e f f o r t  to sunset the p a r o l e  
board, as a s k e d  for by the Governor, b u t  
that the Dept, of L a w  was not for or a g a i n s t  
the bill. Rep. M a r t i n  asked if the p a r o l e  
b o a r d  must be c a r r i e d  over or could it be 
ab o l i s h e d  i m m e d i a t e l y ?  Mr. Gua neli stated 
it could be d r o p p e d  this year. HB 293 w o u l d  
cause increase in jail population. Mr. 
C a m p b e l l  u r g e d  some of the reforms in H B  
293, c o n c e r n s  ov er p r e s u m p t i v e  sentencing. 
Rep. M a l o n e  and Rep. M a r t i n  set up a m e e t i n g  
to go over p a r o l e  b i l l s  and materials. Rep. 
Smith asked to be a part of the meetin g, s e t  
for Sat. 13th.

N u m b e r  1158 HB 679 was b r o u g h t  up next. T h e r e  w e r e  no
w i t n e s s e s  present.

N u m b e r  1189 HB 210 was the last b i l l  discussed. T h e
c o m m ittee h ad s e v e r a l  changes to be m a d e  in 
the bill and a CS prepared. Rep. M a l o n e  
w a n t e d  the language c o n c e r n i n g  joint a n d  
p h y s i c a l  c u s t o d y  to be cleared up. Rep. 
M a l o n e  also b r o u g h t  up a w a rdin g c u s t o d y  to 
n o n - p a r e n t  and p r e f e r e n c e  of the c hild  as 
p o i n t s  to look at. Rep. M a r t i n  s t ated the 
intent of the bill w a s  to stress 
r e s p o n s i b i l i t y  of the child to the n a t u r a l  
parents. HE 210 will be d i s c ussed again.
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LEGISLATIVE PROPOSAL 

YISION AND HEARING SCREENING OF SCHOOL-AGE CHILDREN

The State of Alaska should insure that adequate r e s o u r c e s  a r e  p r o v i d e d  

so that all school-age children receive periodic v i s i o n  a n d  h e a r i n g  
screening. ' •

There is a definite relationship between a child's physical w e l l - b e i n g  
and his/her readiness to learn. Seventy-five per cerrfc o f  all l e a r n i n g
is attained through the sense of vision. A great deal o f  l e a r n i n g  is
obtained by auditory means. Undetected vision and h e a r i n g  d i f f i c u l t i e s  
can and do adversely affect a child's school adjustment, l e a r n i n g ,  a n d  
health. " ’ • '

While many school districts (22 of 33 districts which r e s p o n d e d  to a  
1980 survey) conduct seme type of vision and hearing s c r e e n i n g ,  o t h e r  
districts do not. There is presently no requirement f o r  all c h i l d r e n
to receive vision and hearing screening.

.* * *• * . • •
OBJECTIVES:

School vision and hearing screening programs should b e  r e q u i r e d  to:

1. Identify children who may have vision or h e a r i n g  problems.

2. Inform parents of each child who fails s c r e e n i n g  o f  t h e  
possibility of a problem.

3. Recommend to the parents, when appropriate, t h a t  p r o f e ssional 
examination and/or treatment be sought and i n s t i t u t e d .

4. Refer children who have a vision or hearing i m p a i r m e n t  (as 

identified by a physician, audiologist or e y e  s p e c i a l i s t )  

for evaluation of the educational and c o m m u n i c a t i o n  i m p l i c a t i o n s  
of the hearing loss or vision impairment.

5. Inform the child's teacher of the vision or h e a r i n g  d i f f i c u l t y .

6. Maintain records of the status of children r e f e r r e d  t o  i n s u r e  
that needed services are obtained whenever per vible.

7. Maintain records of the over-all screening p r o g r a m  a c t i v i t i e s  
and complete and transmit reports of these a c t i v i t i e s  at the 
close of each school year.-.

PURPOSE:

NEED:
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PROGRAM: A statewide screening system must include the following:'

1. Regulations', program standards and guidelines a d o p t e d  b y  t h e  
Department of Health and Social Services in c o n j u n c t i o n  w i t h  

the Department of Education.

2. General supervision of school district screening- p r o g r a m s  b y  
the Department of Health and Social Services:

Vision Consultant Public Health Nurse in t h e  D i v i s i o n  
of Public Health for vision screening.

Communicative Disorders Program in the D i v i s i o n  o f  

Public Health for hearing screening. V

3. Training and certification o f  screening personnel b y  t h e  D e p a r t m e n t  
of Health and Social Services.

4. Funding for local school districts on a cost p e r  child b a s i s  a n d  
funding for general statewide .program supervision and t r a i n i n g  o f  

screening, personnel.

RATIONALE: The Department of Health and Social Services p o s i t i o n  s t a t e s  t h a t :

Screening to detect vision and hearing impairments i s  a v a l u a b l e  a n d  

cost-effective preventive health measure. Simple t e s t s  c a n  e f f e c t i v e l y  
and efficiently screen large numbers of children a t  m i n i m a l  c o s t  i n  

order to identify those children in need of further t r e a t m e n t  o r  i n t e r­

vention. Early identification is critical in order t o  p r o v i d e  an  

opportunity for each child'to maximize his/her learrring e x p e r i e n c e .

The initiation of periodic vision and hearing s c r e e n i n g  o f  school children 
has been uniformly supported by the Departments of E d u c a t i o n  a n d  H e a l t h  
and Social Servies, local school districts, public h e a l t h  n u r s e s ,  native 

corporations, the Governor's Council for the H a n d i c a p p e d  a n d  G i f t e d ,  and 
the private medical community.

With the dramatic rise in health costs in Alaska arccf the U n i t e d  S t a t e s ,  
efforts are increasingly being directed to p r e ventive s e r v i c e s  a n d  to  

the use, where possible, of non-medical personnel. S c r e e n i n g  e x a m i n a t i o n s  

which can identify children with vision or hearing i m p a i r m e n t s  c a n  be 
performed effectively, rapidly, and inexpensively b y  a p p r o p r i a t e l y  
trained lay personnel. Children who fail the initial s c r e e n i n g  a r e  

referred for further evaluation, diagnosis, treatment, a n d  r e m e d i a t i o n .  
Children with chronic or permanent impairments will be i d e n t i f i e d  s o  
that remedial or special education programs can be a p p r o p r i a t e l y  provided.



SISLATIVE OPTIONS: •

PRIORITY 1: New legislation under educational statutes, S e c t i o n  14 as fo l l o w s :

"An Act relating to vision and hearing screening in t h e  s c h o o l s ,  

and providing for an effective date." ' *

Section 14.30.080. Vision and hearing screening r e q u i r e d .  V i s i o n  
and hearing screening shall be required for all school c h i l d r e n .

• • • • •

(a) Screening shall be. done in accordance with r e g u l a t i o n s  p r o m u l g a t e d  
by ti.e Department of Health and Social Services in c o o p e r a t i o n  w i t h  
the Department of Education.

(b) The Department of Health and Social Services shall t r a i n  local 
school district screening personnel, assist with re f e r r a l  and f o l l o w -  
up of children needing professional examination or t r e a t m e n t ,  a n d  
assist with maintenance and repair of screening e q u i p m e n t .

(c) Local personnel conducting vision and hearing s c r e e n i n g  shall 
be trained and certified by the Department of H e a l t h  and Social 
Services.

(d) School districts shall receive funds for scree n i n g  f r o m  t h e  

Department of Education on the basis of cost per c h i l d  p e r  s c r e e n i n g  
event.

(e) This'Act takes effect July 1, 1981.

PRIORITY 2: Amend existing physical examination statute as f o l l o w s :

Section 1. AS 14.30.070 is amended by adding a n e w  s u b - s e c t i o n  t o  
read:/..

(d) Vision and hearing screening examinations r e q u i r e d  b y  r e g u l a t i o n s  
promulgated under AS 14.30.065 shall be made by a c o m p e t e n t  ind i v i d u a l  
authorized by the commissioner of health and social s ervices to p e r f o r m  
such tests.

Section 2. This Act takes effect immediately in a c c o r d a n c e  w i t h  A S  
01.10.070(c).



'

FUNDING: The fiscal note.for a proposed new statute or an a m e n d m e n t  t o
existinc statute for vision and hearino screer.inc is es f o l l o w s :

DEPARTMENT OF EDUCATION;

Funds to school districts based on $3.00 per screening per c h i l d .

1980-81 enrollments in grades to be screened in p u b l i c  s c h o o l s :  - •

Vision grades- ■ . Hearing grades

K o r  1 6,700 K or 1 6,700
3 6,725 2 6,737
5 7,049 3 6,725 =

7 6,385 7 6,385
•11 6,603 11 6,603

33,462 /  . 33,150

Total children eligible = 66,612 x $3/child = $ 1 9 9 , 5 3 6

DEPARTMENT OF HEALTH AND SOCIAL SERVICES; 

Vision Consultant Public Health Nurse Position

f§| Anchorage based
Range 18, PHN III 
Salary $31,680 
Benefits 8,479
Total 40,159 $40,159

Travel for both vision and hearing consultants (hearing p e r s o n n e l  a l r e a d y  
employed by the Communicative Disorders Program of7 tihe D i v i s i o n  of P u b l i c  
Health) to train school district and REAA personnel a n d  P u b l i c  Health 
Nurses to do s c r e e n i n g s ____

' -  . -^-20,000 
Contractual 9,100
Commodities 4,750
Equipment 2,450

$ 7 M 5 9

TOTAL FISCAL NOTE: $276,295
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.* During the past two years the Governor's Council for the H a n d i c a p p e d  and* 

Gifted established a Vision and Hearing Screening C o m m i t t s e  which s t u d i e d  

the need for a statewide vision and hearing screening, p r o g r a m  for all 

school-age children and developed comprehensive vision anc3 hearing • 

screening standards and guidelines. The committee m e m b e r s  included a  

wide range of community members, physicians, vision and h e a r i n g  s p e c i a l i s t s ,  

public health nurses, educational specialists, and r e p r e sentatives o f  t h e  

Departments of Health and Social Services and Education a s  well as school 

administrators.

* The Committee finalized its comprehensive report in O c t o b e r  1981 and 

presented recoanendations to the Departments of Health ancS Social S e r v i c e s  

and Education. The Department of Health and Social S e r v i c e s  a t t e m p t e d  t o  

institute vision and hearing s o a e n i n g  in place of the p r e s e n t l y  r e q u i r e d  

physical examinations (AS 14.30.070). Proposed regulations to this e f f e c t  

went to public hearing in December 1980. Due to the amounrt o f  t e s t i m o n y  

received in favor of retaining physical examination requir-ements, t h e  

Department abandoned this effort in favor or supporting sttatutory c h a n g e  

which would include vision and hearing screening and a l l o w  persons o t h e r  

than physicians or nurses to conduct the screening.

* The Council believes that vision and hearing screening is important to the 

school-age community and that every effort should be m a k ^  to insti t u t e

the vision and hearing screening programs according to t h e  standards 

recommended by the Committee. Both the' Department of H e a l t h  and Social 

Services and the Department of Education are in agreements -with the C o u n c i l .



It is the Council's hoDe that legislators will support int r o d u c t i o n  c f  chis 

important legislation, enact the legislation, and institute s t a t e w i d e  

vision and hearing screening programs in local school districts d u r i n g  t h e

1981-82 school year. .

John jiuttall

Council Chairperson-elect 

Chairman, Legislative C o m m i t t e e
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April 16, 1981

The Honorable Fred Sharoff 
House of Representatives 
Pouch V
Juneau, Alaska 99811

Re: HB 464 & 465
Dear Mr. Zharoff:

The following information is provided as guidance material o n  the hearinq 
portion only of the proposed vision-hearing screening l e g i slation. We 
have this information readily available on hearing b e c ause o u r  Communicative 
Disorders Program deals with this sphere of problems. S i m i l a r  information 
can be gathered on the vision portion but this would t a k e  m o r e  effort 
since that program is not yet as well established.

This legislation will establish a uniform hearing s c r e ening p r o gram 
Statewide for school children to be conducted by trained lay personnel. 
Training will be provided by the Communicative Disorders P r o g r a m  (H&SS) s t a f f  
according to standards established by the Vision and H e a r i n g  subcommittee 
of the Governor's Council for the Handicapped and Gifted. Efforts to 
date to initiate such screening have resulted in s poradic compliance due 
to lack of standards, poor funding and a confused r o l e / r e s p o n s i b i l i t y  
for this task. This legislation addresses each of t h e s e  issues. Through 
such a screening program approximately 41 ,300 children w o u l d  be screened 
annually. A conservative estimate of a 10% failure r a t e  state w i d e  would 
mean that 4,130 students at high risk would be identified e a c h  year. Of 
the 4,130 students failing screening, approximately h a l f  w o u l d  be referred 
for medical attention, one fourth would be found to n e e d  o t h e r  non-medical 
services (such as counseling concerning noise exposure, hearing aid 
management, preferential seating in school, etc.) and o n e  fourth would 
be subsequently found to have normal hearing and would n o t  n e e d  further 
services.

Hearing loss continues to be one of the major health p r o b l e m s  in Alaska. 
Statistics from other states indicate that a hearing s c r e e n i n g  *ilure 
rate of 5% is usually anticipated. In Alaska when the same screening 
procedures are employed the failure rate ranges between 1 0 .3% and 36.6%. 
The highest failure rate is found in the remote areas ( especially in the 
rural villages of northern and western Alaska).

06-F85LH



Fred Zharoff 2 April 1 6 ,  1981

Cases of hearing loss identified by these screening procedures vary f r o m  
mild transitory ear infections to severe sensory damage- Otitis media 
(middle ear infection) is by far the most common condition identified 
prior to grade three. Cases of otitis media will be referred t o  a physician, 
public health nurse or health aide who will administer medi c a t i o n s ,  
monitor the case over a period of time, and refer for m o r e  specialized 
attention when indicated.

Hearing loss due to noise exposure is also found commonly in o l d e r  students 
through screening. High school students at Mt. Edgecumbe have had t heir 
hearing routinely checked for several years. This type o f  hearing loss 
has been discovered on 9 to 17% of the student population each year.
It is believed that this high prevalence of noise induced hearing loss is 
caused by excessive exposure to high intensity noise f r o m  rifle fire, 
light aircraft, snow mobiles and motor boats. Once incurred, this 
condition is permanent and may be progressive with continued exposure.
Early identification is important so that ear protection, counseling and 
hearing health education material may be provided.

The implementation of a uniform hearing screening effort in Alaska is 
a necessary part of developing a preventative program. Cases ide n t i f i e d  
can be: (1) referred for prompt medical attention, (2) counseled con­
cerning prevention of further hearing-loss, and (3) monitored o n  an  ongoing 
basis. Without prompt and systematic identification m a n y  of t h ese cases 
will no doubt go undetected until corrective procedures a r e  less 
effective.

Should you wish further information concerning hearing lo s s  in Alaska 
please contact me.

Sincerely yours,

David Spence, p .  D.
Chief
Section of Family Health
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Representative Fred F. Zharoff 
Pouch V
Juneau, Alaska 99811 

Dear Fred:

Enclosed are copies of the Council's recommended Vision aid Hearing Screening 
, ‘ Standards.

The standards are for your information should there be quest ions about what is 
involved in screening and how screening would take place unde.-: the Council’s 
proposed legislation.

The Department’s of Health and Social Services and Eduction 'a/ere involved in 
their development and have agreed to utilize these s<" . l - nd procedures once 
enabling legislation is enacted.

Thank you for your willingness to sponsor this important legi£slation. Please 
give me a call if you have additional questions.

Sincerely

John Nuttall
Legislative Committee Chairperson

Enclosure

JN/lsl
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I N T R O D U C T I O N

T he S t a t e  of A l a s k a  is c o m m i t t e d  to the b e l i e f  t h a t  ea c h  child has 

a r i g h t  to an equal o p p o r t u n i t y  for a q u a lity education. Research 

has sh o w n  th a t  there is a r e l a t i o n s h i p  b e t w e e n  a c h i l d’s phys i c a l  

w e l l - b e i n g  a nd his o r  h e r  r e a d i n e s s  to learn. S i n c e  up t o  75% of 

all l e a r n i n g  is a t t a i n e d  t h r ough the sense of vision, vision 

d i f f i c u l t i e s  c a n  a d v e r s e l y  a f f e c t  a! c h i ld's learning. H i g h  q u a l i t y  

v i s i o n  s c r e e n i n g  p r o g r a m s  i d e n t i f y  those c h i l d r e n  w h o  n e e d  d i a g n o s t i c  

a t t e n t i o n  by an eye s p e c i a l i s t  (ophthalmologist/optometrist) i n  o r d e r  

that th e i r  v i s u a l  c o n d i t i o n  is t r e a t e d  and/or c o r r e c t e d  to the b e s t  

p o s s i b l e  status.

E f f e c t i v e  scr e e n i n g  involves i m plementing u n i form p o l i c i e s  and 

m e t h o d s  by trained p e r s o n n e l  u s i n g  ap p r o p r i a t e  equipment; and 

a d h e r i n g  to w e l l  o r g a n i z e d  referral; follow-up; and reporting 

p r o c e d u r e s .  P r o g r a m s  of hi g h  q u a l i t y  can be e s t a b l i s h e d  t h r o u g h  the 

c o o p e r a t i v e  efforts o f  (1) school personnel, i.e., s c h o o l  nurses, 

teachers, t e a cher aides; (2) h e a l t h  personnel, i.e., p u b l i c  h e a l t h  

nurses, c o m m u n i t y  aides, physicians, o p h t h a l m o l o g i s t s  and o p t o m e t r i s t s  

a nd (3) a p p r o p r i a t e l y  trained volunteers.

T w o  t hings nee d  to be e m p h a s i z e d  in screening programs. The first 

is th a t  s c r e e n i n g  p r o c e d u r e s  are not intended to be diagnostic. It 

is i m p r o p e r  to conc l u d e  tha t  p e r s o n s  who fail s c r e e n i n g  p r o c e d u r e s  

h a v e  v i s i o n  loss. S c reening selects the p o p u l a t i o n  that needs 

further, m o r e  r e f i n e d  evaluations. P a r e n t s  a nd v i s u a l  scr e e n e r s  

s h o u l d  be i n s t ructed to seek a p r o f e s s i o n a l  v isual ev a l u a t i o n  b y  an . 

eye s p e c i a l i s t  (ophthalmologist/optometrist) w h e n e v e r  they ha v e  any 

d o u b t  a b o u t  any child's vision, r e g ardless of any r e c e n t  v i s i o n  

s c reening w i t h  normal results.

Secondly, the d i a g n o s t i c  p r o c e s s  w h i c h  follows screening m ay identify 

those y o u n g s t e r s  who after be s t  c o r r e c t i o n  still hav e  a v i s i o n  i m p a i r­

m e n t  to such an e x t e n t  that they m e e t  the e l i g i b i l i t y  criteria for 

special education. A t  this time, the educational i m p l i c a t i o n s  of a 

v i s i o n  loss need to be added to the m e d i c a l  implications. T oo often 

the sole goal is referral of m e d i c a l  needs of those w ho fail s c r e e n i n g  

p r o c e d u r e s .

O b j e c t i v e s  of a School V i s i o n  S c r e e n i n g  P r o g r a m  are:

1. T o  identify the c h i l d r e n  w h o  m ay have eye problems.

2. T o  i n f o r m  p a r e n t s  of each child w ho fails the s c r e e n i n g  of

the p o s s i b i l i t y  o f  a problem.

3. T o  rec o m m e n d  to the parents, when appropriate, p r o f e s s i o n a l  v isual

e v a l u a t i o n  and care be s ought for children w i t h  p o s s i b l e  visual 

problems.



1 . 0  I N T R O D U C T I O N  (Continued)

4 . To p u r s u e  the m a t t e r  until an examination is m a d e  a n d  a p p r o p r i a t e  

e v a l u a t i o n  a n d / o r  tre a t m e n t  is instituted.

5. T o  i n f o r m  teachers of their students' v i s u a l  d i f f i c u l t i e s  a n d  i t s  

resolution.

6. T o  refer children w ho hav e  a v i s i o n  i m p a i r m e n t  (a.s i d e n t i f i e d  b y  

an eye specialist) , for evaluation in the u n i q u e  e d u c a t i o n a l  

i mplic a t i o n s  of the v i s i o n  impairment.

7. T o  m a i n t a i n  r e c o r d s  of the status of child r e n  r e f e r r e d  t o  i n s u r e  

t hat n e e d e d  services a re obtained whenever p o s s i b l e .

8. T o  m a i n t a i n  records of the overall screening p r o g r a m  a c t i v i t i e s  

a nd complete a n d  t r a n s m i t  as required annual r e p o r t s  o f  t h i s  

a c t i v i t y  at the close o f  each school year.
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2.0 S C REENING P R O C EDURES

V i s i o n  s c reening involves testing in an a b b r e v i a t e d  way, l a r g e  n u m b e r s  

of children. The m a i n  purpose is to identify c h i l d r e n  w h o  a r e  in n e e d  

of a d i a g nostic v isual examination and to refer t h e m  for p r o f e s s i o n a l  

d i a g n o s i s .

F r o m  the following screening schedule it is a p p a r e n t  that the s p e c i f i c  

s c reening tests used wil l  vary from one grade to a n o t h e r .  It is 

recommended that the age appropriate battery of t e s t s  be a d m i n i s t e r e d  

at one time. The frequencies of screening stated b e l o w  are m i n i m a l  

standards s t a t e - w i d e  for Alaska. Mor e  frequent s c r e e n i n g  m a y  be 

ju s t i f i a b l e  based on local circumstances.

2.1 POPULATIONS T O  BE SCREENED

2.1.1 S C R E E N I N G  SCHEDULE

SCR E E N I N G  PROCEDURE GRADES

^Preschoolers

K and/ 

or 1 3 5 7 UL

A L L  S P E C  

ED S T U D E N T S  

A N N U A L L Y

A L L  N EW 

S T U D E N T S

Observa tion At -all grade Jevel s -
p - “

X X

Distance Visual 

Acuity X X X X X X X

Cover/Uncover X X X X X

Color D e f i ciency Onee aft er grade si> foi ai; ss'.tt.dents Af ter 

G r a d e  six

2.1.2 W a i v e r s

A child is exempt from screening or t e s t i n g  if a parent, 

guardian, or person in loco parentis of’ the chi 1 cl p r e s e n t s  

a w r i t t e n  statement or given verbal n o t i f i c a t i o n  to the 

a d m i n i s t r a t i o n  of the child's school t h a t  the parent, 

guardian, or person in loco parentis denes not w i s h  the 

child to be screened.

2.2 TYPES OF SCR E E N I N G

2.2.1 O b s e r v a t i o n

m

O b s e r v a t i o n  of visual behavior is one o f  the m o s t  imp o r t a n t  

m e a n s  of d e t e r mining potential visual p r o b l e m s .  O b s e r v a t i o n

*Pres c h o o l e r s  (1) Ages 2 1/2, 3 or

(2) School districts are not r e q u i r e d  to s c r e e n  p r e s c h o o l e r s  

until school entry.

(3) Other agencies who are i n v o l v e d  in c h i l d r e n  of this 

age should adhere to these s t a n d a r d s .
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2.2 TY P E S  OP S C R E E N I N G  (Continued):

2.2.1 O b s e r v n t i o n  (Continued):

should be nn o n g o i n g  activity and per f o r m e d  b y  a l l  p e r s o n *  

who are in contact wit h  children, i.e., teachers, a i d e s ,  

volunteers, parents, relatives, and o t h e r  h e a l t h  p e r s o n n e l .  

See " O b s e r v a t i o n — Signs of Eye T r o u b l e "  - A p p e n d i x  A.

2.2.2 Dist a n c e  V i s u a l  Acuity:

D ist a n c e  V i s u a l  A c u i t y  is the most imp o r t a n t  s i n g l e  test of 

v i s u a l  function. Dist a n c e  Visual A c u i t y  tests t h e  i n d i v i d u a l ' s  

ability to see and to report correctly forms seen u n d e r  

s tandards testing conditions. The following s c r e e n i n g  test 

symbols are r e c o m m e n d e d  and a r e  ranked in d e c r e a s i n g  o r d e r  

of dif f i c u l t y  and effectivity.

1. Snellen L e t t e r  - may be used for 1st g r a d e  and. above.

2. E Chart - m a y  be used with pre-school, K, a nd s p e c i a l  

e duc a t i o n  students.

3. Hand Chart - may be used with p re-school, K, a n d  s p e cial 

education students.

A. Picture Chart - reliability less r e f i n e d  as w i t h

above tests useful w i t h  p r e - s c h o o l  

• and special e d u c a t i o n  s t u d e n t s .

2.2.3 C o v e r / U n c o v e r  Test;

The c o v e r / u n c o v e r  test will determine a n y  a b n o r m a l i t y  of 

m u scle imbalance or ocular alignment. T h e  e y e s  m u s t  be 

p roperly a l i g n e d  to have binocular vision. Musclet b a l a n c e  

scr rening is e s p e c i a l l y  important in y o u n g  c h i l d r e n  to 

detect such con d i t i o n s  as strabismus w h i c h  m a y  p r o d u c e  

ambloypia. If m u s c l e  imbalance is d e t e c t e d  a nd p r o p e r l y  

treated before the age of A to 6, visuaJ p r o g n o s i s  is good.

2 . 2 . A C olor Test:

A s s e s s m e n t  of color v i s i o n  does not need to be m a d e  until a 

student has r e a ched grade 6 and need h e  mad e  onl y  o n c e .  

D e f i ciency in color v i sion is not c o r r e c t a b l e ,  b u t  is important 

for the in d i v i d u a l  and his parents, and a p p r o p r i a t e  p e r s o n n e l  

to aware of such a deficiency. /A k n o w l e d g e  of c o l o r  

d e f iciency is important in art, science, safety, a n d  v o c a t i o n a l  

counseling. Co l o r  vision can be; .'.creened by using, a p p r o p r i a t e  

sets of color plates. (See Section 6.2)

2.3 R E S C R E E N I N G  OF FAILURES

If a child fails one or mor e  of the t.*sts (except color) he/she. 

should be r e s c recned wi t h  the failed test on n s u b s e q u e n t  day,



2.3 R E S C R E E M I N G  OF FAILURE!S (Continued)

o p t i m a l l y  about o ne weiek later. If the s t u d e n t  again f a i l s ,  he/she 

should be referred u n d e r  the crit e r i a  and m e t h c r s  l i s t e d  i n  S e c t i o n

3.0 - Referrals. This; r e s c r e e n i n g  p r o c e d u r e  j . .jecessary t o  p r e v e n t  

over-referrals. It s h o u l d  be noted that i n  r e m o t e  a r e a s  r e s c r e e ^ i n g  

may hav e  to be don e  o n  the same day.

2.4 S C R E E N I N G  OF C H I L D R E N  W H O  W E A R  G L A SSES OR C O M T & C T  L E N S E S

V i s i o n  of c h i l d r e n  who w e a r  glasses o r  c o n t a c t  l e n s e s  s h o u l d  be 

t e sted w i t h  their g l a s s e s  o r  c o n t a c t  l e n s e s  i n  p l a c e .  T h e  

d e t e r m i n a t i o n  o f  the need f or a referral shoulci b e  b a s e d  o n  levels 

of r e f e r r a l  d e l i n e a t e d  in S e c t i o n  3.0.

2.5 TE S T  E N V I R O N M E N T

It is r e c o m m e n d e d  th a t  an isolated area a t  leas-i: 20 f e e t  l o n g  be 

m a d e  a v a i l a b l e  to c o n d u c t  v i s i o n  s c reening with. S n e l l e n  c h a r t s .

Room l i g h t i n g  r e c o m m a n d e d  is 10 to 30 fo o t  c a n d U e  power. W h e r e  

e q u i p m e n t  is not a v a i l a b l e  to d e t e r m i n e  this, n o r m a l  l i g h t i n g  

for school wor k  will p r o v i d e  adequate i l l u m i n a t i o n  to c o n d u c t  

v i s i o n  screening. Be sure there is no g l a r e  o r  s h a dows o n  t h e  

c h a r t s .

2.6 V I S I O N  S C R E E N I N G  MACH I N E S

If you r  d i s t r i c t  is c o n s i d e r i n g  using v ision s c r e e n i n g  m a c h i n e s ,  

it is r e c o m m e n d e d  you c o n t a c t  the Maternal and C h i l d  H e a l t h  

D e p a r t m e n t  of P u b l i c  H e a l t h  for i n f o r m a t i o n  on tthese m a c h i n e s .

T h e  v i s i o n  c o n s u l t a n t s  on this com m i t t e e  d i s c o u r a g e  t h e i r  use.
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3.0 R E F E R R A L S

O n e  of the m o s t  c r u c i a l  £ spects of vision scre e n i n g  is r e f e r r a l  f o r  a 

p r o f e s s i o n a l  d i a g n o s t i c  v i s u a l  e v a l uation of those s t u d e n t s  w h o  fai l  

any a r e a  of the v i s i o n  screening after rescreening. T he r e f e r r a l  f o r  

a p r o f e s s i o n a l  v i s u a l  e v a l u a t i o n  should be i n i t i a t e d  and m o n i t o r e d  b y  

the s c h o o l  district; however, u l t i m a t e  r e s p o n s i b i l i t y  f or f o l l o w  

th r o u g h  rests vi t h  the parents. It is important t h e r e f o r e  to i n v o l v e  

t he p a r e n t s  i n  -he p r o c e s s  a t  the earliest p o s s i b l e  time. (See F i g u r e  

1 on p a g e  7.)

3.1 C R I T E R I A  FOR R E F E R R A L

S C R E E N I N G  P R O C E D U R E AGE C R I T E R I A

D i s t a n c e  v/isual A c u i t y 3, 4, or 5 year olds Two l i n e s  o f  d i f f e r e n c e  in a c u i t y  

b e t w e e n  the R i g h t  a n d  L e f t  E y e  
CR,

20/50 or L e s s  in o ne o r  both eyes

6 year olds and above - 

including students 

w e a r i n g  glasses, and 

c o n t a c t  lenses

20 / 4 0  or L e s s  in one o r  both 

eyes

C o v e r / U n c o v e r All Ag e s Any m o v e m e n t  i n d i c a t i v e  of a  i 

t r o p i a  or l a r g e  p h o r i a

O b s e r v a t i o n A ll Ages Any c h i l d  v/ho has an o b v i o u s  

sign of eye d e f e c t  o r  v a l i d  

eye c o m p l a i n t s

3.2 R E F E R R A L  F O R  P R O F E S S I O N A L  D I A G N O S T I C  V I S U A L  E V A L U A T I O N

A n y  i n d ividual w h o  fails o ne v ision screening t e s t  on t w o  o c c a s i o n s  

s h o u l d  b e  r e f e r r e d  for a p r o f e s s i o n a l  d i a g n o s t i c  v i s u a l  e v a l u a t i o n  

b y  an eye specialist. F i g u r e  1 on pa g e  7 d i a g r a m s  t h e  r e f e r r a l  

process.

3.3 R E F E R R A L  FOR S P E C I A L  E D U C A T I O N  P L ACEMENT

A child w i t h  a v i s u a l  i m p a i r m e n t  may be e l i g i b l e  for s p e c i a l  e d u c a t i o n  

p l a c e m e n t  in a c c o r d a n c e  w i t h  the eligib i l i t y  g u i d e l i n e s  in the c u r r e n t  

A l a s k a  Special E d u c a t i o n  Handbook of the D e p a r t m e n t  o f  Education.
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Initial Scr e e n i n g

D i s t a n c e  Visual A c u i t y

. .  .. ,, ... ... _ ........................

C o v e r / U n c o v e r  

1 *

Color D e f i ciency 

(after grade 6 )

Pass

Meets criteria 

in 3.1

M  
' 2  
i 

p̂ i

Fail

Fails to m e e t  

crit e r i a  in 3.1

X

Pass

M o  devient- 

eye m o v e m e n t

Fail

A n y  m o v e m e n t  i n d i­

catin g  of a tropia 

or l a r g e ' p h o r i a

R e s c r e e n i n g

Use same test(s) failed 

first time w i t h  same 

p r o c e d u r e .

Fail

Fails at least one 

v i s i o n  s c reening test 

on two o ccasions

Referral

A d v i s e  p a r e n t  a n d / o r  p r o p e r  h ealth 
a u t h o r i t y  that child needs p r o f e s­

sional d i a g n o s t i c  vision exam

D i a g n o s t i c

E v a l u a t i o n

'

C h i l d  is OK, or 

r e c e i v e s .c o r r e c t i v e  

treatment
•

1. T e a c h e r  a d v i s e d  j

2. S t u dent h e a l t h  car d  and o t h e r

records c o m p l e t e d

C h i l d  after, treatment has 

d i s a b i l i t y  to w a r r a n t  meeting 

c r i t e r i a  for special education

Fail

Fails 1 or mor e

items on tost

A d v i s e  P a r e n t  

& Student

Send notice of 
color de f i c i e n c y

A d v i s e  A p p r o p ri­

ate School 

P e r s o n n e l .

1. S t u d e n t  referred to Special

E d u c a t i o n

2 . Teacher advJLoed
3. S t u d e n t  health card and other

 records c o m p lotod____________



A v i t a l  c o mponent of the v i s i o n  scre e n i n g  program is the r e c o r d k e e p i n g  

and repo r t i n g  process. The individual in each district w h o  h a s  bee n  

d e s i g n a t e d  to coordinate v i s i o n  screening a c t i v i t i e s  s h o u l d  a l s o  b e  

r e s p o n s i b l e  for r e c o rdkeeping and r e porting as is s t i p u l a t e d  b e l o w :

A .1 CO 'FIDF.NTIALITY

Individual screening and testing records sh a l l  be c o n f i d e n t i a l  as 

required by district policy. The records s h a l l  be' a v a i l a b l e  to 

h e a l t h  agencies to assist in o b taining proper and n e c e s s a r y  h e a l t h  

and e ducational care.

A . 2 M A N A G E M E N T

i

The following forms should be used in the m a n n e r  r e c o m m e n d e d  be l o w  

w h e n  conducting the v ision screening process.

A . 2.1 R e p o r t i n g .Qbserva tions

At the outset of each school year the i n f o r m a t i o n  s h e e t  

O b s e r v a t i o n — Signs of Eye Trouble and the S t u d e n t  

O b s e r v a t i o n  Form should be distributed to e a c h  t e a c h e r  in 

the district. T he O b s e r v a t i o n — Sign of Eye T r o u b l e  is 

meant to inform teachers of the types o f  b e h a v i o r  e x h i b i t e d  

in the c l a s s r o o m  w h i c h  might indicate a  v ision d i s o r d e r .

The Student O b s e r v a t i o n  Form comes in d u p l i c a t e  a n d  is used 

for r e f e r r i n g  those students to the individual r e s p o n s i b l e  

for screening. The second copy is to b e  kept by the teacher 

for cla s s r o o m  records. Samples of th e s e  forms are- in Appe n d i x  

A and B.

A .2.2 Recording Daily Screening Activities

The form Vision Scr e e n i n g  W o rksheet s hould be u s e d  by 

the screener to record the daily s c r e e n i n g  a c t i v i t i e s .

Data from these forms will he used in the A n n u a l  V i s i o n  

Screening Report submitted at the end o f  eacli s c h o o l  year.

A sample of the V i s i o n  S c reening W o r k s h e e t  is in A p p e n d i x  C.

A .2.3 Re f e r r a l s to Parents

A .2.3.1 P r o f e s s - o n a 1 Diagnostic V isual E v a l u a t i o n

When, as a result of vision s c r e e n i n g ,  it is 

determined that a p r o f e s s i o n a l  d i a g n o s t i c  visual 

eva l u a t i o n  is needed, the p a r e n t s  s h o u l d  he 

notified by mail, by telephone, or by p a r e n t  

conference. Use of the P a r e n t s  Referral F o r m  is

4 .0 RECORDKEEPING, KEPORTINC, AND FORMS

- 8 -



4 . 2 . 3 . 1  P r o f e s s i o n a l  Diagnostic Visual E v a l u a t i o n  (Cont.)

v e c o m m e n d e d . This form i n f orms die p a r e n t  of die 

r eason for the referral and h as a " t e a r  off" p o r t i o n  

w h i c h  the eye specialist can u s e  to r e p o r t  findings 

b a c k  to the schools. The form c o m e s  in duplicate, 

one copy to be kept by the r e f e r r i n g  party. See 

sample in A p p e n d i x  D.

4 . 2 . 3 . 2  Co l o r  V i s i o n

W h e n  color deficiency has be e n  d e t e c t e d  the p a r e n t s  

should be notified by sending them t h e  for m  P a r e n t s

N o t i f i c a t i o n  of Color Deficiency or b y  d i r e c t  parent

contact. A  sample of this form is i n  A p p e n d i x  E.

The a p p r o p r i a t e  school per s o n n e l  s h o u l d  al s o  b e  

n o t i f i e d .

E x a m  Results and R e c ommendations

W h e n  the r e s ults of the professional d i a g n o s t i c  v i s u a l  e v a l u­

ati o n  a r e  returned to the coordinator of v i s i o n  screening, 

these r e s ults s hould 1) become part of the i n d i v i d u a l ' s  s chool 

h e a l t h  record 2) b e  communicated to the i n d i v i d u a l’s t e a c h e r ( s ) , 

and 3) be c o n sidered if a child study team is r e v i e w i n g  a 

child for special educational services.

S chool H e a l t h  R e c ords

School health r e c ords will exist in v a r y i n g  f o r m  from 

d ist r i c t  to district. Entry should be m a d i  i n  the health 

ccord w h e n e v e r  the child has failed s c r e e n i n g  and r e s c r e e n i n g  

tests. The subsequent referral for p r o f e s s i o n a l  d i a gnostic 

v isual e v a l u a t i o n  should be traceable in the r e c ord.

A nnual Report

During Ap r i l  or May of each year an annual r e p o r t  of vision 

s c r e e n i n g  a c t i v i t i e s  should be completed u s i n g  Lhe s c r e e n e r ' s  

copy of the S c r e e n i n g  Worksheet, Parent R e f e r r a l  Form, P a r e n t  

N o t i f i c a t i o n  of Color Deficiency, and p r o f e s s i o n a l  d i a g n o s t i c  

eva l u a t i o n  reports as sources of input. A s a m p l e  of the 

A n n u a l  V i s i o n  S c r e e n i n g  Report is included i n  Appendix. F.

A copy of this report should ho sent to V i s i o n  S c r e e n i n g  

Consultant, D e p a rtment of H ealth L Social S e r v i c e s ,  S e c t i o n  

of F amily Health.



5.0 P E R S O N N E L  AND T R A I N I N G

5.1 PERSONNEL

State: C o o r d i n a t i o n  and admin i s t r a t i o n  o£ v i s i o n  s c r e e m i n g  at a

state level should be the responsibility of a f u l l  time "Vision 

Screening C o n s u l t a n t  from the Department of H e a l t h  & S o c i a l  

Services. The V i s i o n  S c r e e n i n g  Consultant s h a l l  develop* and c o n d u c t  

training programs, m o n i t o r  compliance to standards, c o o m d i n a t e  

screening services p e rformed by various a g e n c i e s  in the s t a t e ,  

keep all state r e c ords and reports regarding v i s i o n  s c r e e m i n g ,  

and dissem i n a t e  i n f o r m a t i o n  about vision screening.

Local: T he a d m i n i s t r a t i o n  of v i s i o n  screening s h o u l d  b e  the r e s p o n­

sibility of s u p e r i n t e n d e n t  of the school district. T h e  s u p e r i n t e n d e n t  

shoild d e s i g n a t e  the m a n a g e m e n t  or direction o f  the v i s i o n  s c r e e n i n g  

program to a local h ealth care provider such a s  a s c h o o l  nurse o r  

public h e a l t h  nurse. 1 'nis individual should b e  certified! in v i s i o n  

screening by the State Vision Screening C o n s u l t a n t  to a s s u r e  that 

districts' s tandards and procedures for f o l i o w - u p  a c t i v i t i e s  a r e  

known and followed.

Alaska school dis t r i c t s  may employ or contract p e r s o n n e l  T o r  this 

purpose. The needs of some districts may be b e s t  s e r v e d  'by 

establishing an agre e m e n t  with the appropriate local p u b l i c  h e a l t h  

nurse's o f f i c e  or regional public health agency to provid.e the 

supervisory and c o n s u l t a t i v e  function.

In m a n a g i n g  the vision scre e n i n g  program the l o c a l  health, care 

provider should p e r form the following duties:

a) Arrange a s c r e e n i n g  schedule and notify all inv o l v e d .

b) A d m i n i s t e r  screenings and rescreenings.

c) Notify parents of referrals.

d) Follow-up on referrals.

c) C o m p l e t e  r e c o r d k e e p i n g  and reporting.

The local h e a l t h  care provider may arrange for the t r a i n i n g  of o c h e r  

individuals such as teachers, aides, volunteers (to be k m o w n  as 

screeners) to administer the v ision screenings a n d  r e s c r e : e n i n g s .

School d i s t r i c t s  should mak e  an effort to c m o ploy r e a s o n a b l e  

permanent screeners; persons who understand t h a t  they c a r r y  s c r e e n i n g  

responsibility over a period ot time and thereby h a v e  a n  o p p o r t u n i t y  

to a c c u mulate k n owledge and develop necessary s k i l l s .

5. 2 TRAINING

It is recommended that the State Vision S c r e e n i n g  C o n s u l t a n t  of 

the Department of Health & Social Services, d e v e l o p  the ccurriculum 

for a training p r o gram for vision screeners and that t h i s  p r o g r a m  

also establish c e r t i f i c a t i o n  and r e c ertification p r o c e d u r e s  for 

such personnel, inc l u d i n g  the use of a c o m p e t e n c y  b a s e d  test.

A  minimum of eight hours of training, including practicunr. is



suggested for n ew screening team members. A m i n i m u m  of t w o  hours 

refresher t r a i n i n g  should be provided by or u n d e r  the d i r e c t i o n  of 

the State V i s i o n  S c reening Consultant. T r a i n i n g  p r o c e d u r e s  for 

vision s c r e e n i n g  should be designed to p r o vide p e r s o n n e l  w i t h  

basic k n o w l e d g e  of vision and its effect o n  l e a r n i n g  and w i t h  

technical s kills adequate to perform the s c r e e n i n g  task p r o p e r l y .  

Training s h o u l d  e n s u r e  that screeners develop c o m p e t e n c i e s  in:

1. O p e r a t i o n  of screening equipment.

2. I d e n t i f i c a t i o n  of improperly f u n c t i o n i n g  e q u i pment.

3. Instruction-giving.

4. C o n d i t i o n i n g  techniques.

5. El i m i n a t i n g  inappropriate cues.

6 . E v a l u a t i n g  the reliability of r e s p o n s e s .

7. M a k i n g  pass/fail judgements.

8 . I d e n t i f y i n g  the d i f f i c u lt-to-test cihild.

9. F o l l o w - u p  procedures.

10. A c c u r a t e  recording of data.

Additionally, training should include a ' ompetenccy based e v a l u a t i o n  

of the k n o w l e d g e  and skills acquired by the screvener to e n s u r e  

that h e / s h e  meet m i n i m u m  competencies.. E v a l u a t i o n  should b e  done 

annually.

- 11 “



M A T E R I A L S  A M D  E Q U I P M E N T

E a c h  local edu c a t i o n  a g e n c y  s hould p r o v i d e  a nd m a k e  a v a i l a b l e  f o r  its 

v i s i o n  scr e e n i n g  p r o g r a m  those testing m a t e r i a l s  r e c o m m e n d e d  i n  the 

S c r e e n i n g  P r o c e d u r e s  S e c t i o n  2.2 and 2.4. S o u r c e s  f o r  t h o s e  m a t e r i a l s  

are l i sted below.

6.1 T e s t s  for S c r e e n i n g  V i s u a l  A c u i t y

S n e l l e n  L e t t e r  & E C h a r t s  w i t h  C o v e r  Cards

N a t i o n a l  S o c i e t y  for the P r e v e n t i o n  of 

B l i n d n e s s  

79 M a d i s o n  A v e n u e  

N e w  York, N.Y. 10016

S n e l l e n  L e t t e r  & E  cKarts, P i c t u r e  C h a r t s  

T h e  L i g h t h o u s e

N e w  Y o r k  A s s o c i a t i o n  for the Blind 

111 E. 59th S t r e e t  

N e w  York, N.Y. 10022

S n e l l e n  L e t t e r  S E  Charts, P i c ture C h a r t s

A m e r i c a n  O p t i c a l  C o m pany 

312 D e x t e r  A v e n u e  N o r t h  

Seattle, W a s h i n g t o n  98109

S j o g r e n  H a n d  T e s t

T h e  H o u s e  of Vision, Inc.

1 3 5 - 1 3 7  N. W a b a s h  A venue 

C hicago, I L  60602

S t y c a r  S c r e e n i n g  T e s t s

N a t i o n a l  F o u n d a t i o n  for E d u c a t i o n  R e s e a r c h  

in E n g l a n d  

London, E n g l a n d

6.2 T e s t s  for S c r e e n i n g  C o l o r  V i s i o n

Guy's C o l o r  T e s t  for C h i l d r e n

W e s t e r n  O p t i c a l  C o r p o r a t i o n  

1200 M e r c e r

Seattle, W a s h i n g t o n  98109

I s h i h a r a  T e s t

T h e  Good -Lite C o m p a n y  

7 42 6  V/. M a d i s o n  S t r e e t  

F o r e s t  Park, IL 60130

P s e u d o - I s o c h r o m a t i c  P lates

A m e r i c a n  O p t ical Company 

312 D e x t e r  7 w e n u e  N o r t h  

Seattle, W a s h i n g t o n  98109



6.3 S t e r e o s c o p i c  and o t h e r  m a c h i n e s  for s c r e e n i n g  v a r i o u s  

c o m p o n e n t s  o f  vision:

A m e r i c a n  Optical C h i l d ' s  V e c t r o g r a p h  and P r o j e c t - O - C h a x t

A m e r i c a n  O p t i c a l  C o m p a n y  

14 M e c h a n i c  S treet 

S o u thbridge, MA 0 1 5 5 0

Ba u s c h  a n d  L o m b  S chool V i s i o n  T e ster

B a u s c h  and Lomb 

635 St. Paul S t r e e t  

' Rochester, NY' 14602

G o o l - L i t e  Vision S c r e e n e r

G o o d - L i t e  C o m p a n y  

74 2 6  W. M a d i s o n  S t r e e t  

F o r e s t  Park, IL 60130

K e y s t o n e  T e l e b i n o c u l a r  (Keystone P r e s c h o o l  T e s t  u s e d  f o r  

young c h i l d r e n  v»ith the No. 46 T e l e b i n o c u l a r  a v a i l a b l e )

K e y s t o n e  V i e w  C o m p a n y  

Meadville, PA 16335

T i t m u s  V i s i o n  T ester

T i t m u s  Optical Company, Ire. 

1015 C o m m e r c e  S t r e e t  

Petersburg, VA 23803



A P P E N D I X  A

O B S E R V A T I O N  —  S I G N S  O F  E YE T R O U B L E

O b s e r v a t i o n  of a p u p i l ' s  b e h a v i o r  a nd app r a i s a l  of a p u p i l ' s  a c h i e v e m e n t  

are e x c e e d i n g l y  i m p o r t a n t  as u n u s u a l  behavior, p o o r  s c h o o l  p e r f o r m a n c e ,  

a nd r e d u c e d  r a t e s  of learning m a y  i n d i c a t e  v i s u a l  p r o b l e m s .

S i g n s  a n d  sympt o m s  of v i s u a l  problems:

1. V i e w i n g  B e h a v i o r

a. H o l d s  wor k  too close o r  too far.

b. A s k s  for s p e cial seating.

c. T h r u s t s  hea d  f o r w a r d  to see d i s t a n t  objects.

d. H o l d s  b o d y  tense whe n  r e a ding o r  looking at d i s t a n t  o b j e c t s .

e. F r o w n s  o r  s q u ints whe n  r e g a r d i n g  or w h e n  trying t o  s e e  d i s t a n t

obje c t s .

f. A t t e m p t s  to br u s h  away a blur.

g. R u b s  e ye frequently.

h. B l i n k s  c o n t i n u a l l y  wh e n  reading.

i. T i l t s  head.

j. C o v e r s  o r  c l o s e s  one eye.

k. E x h i b i t s  p o o r  m u s c l e  coordination.

2. C o m p l a i n t s

a. E y e s  a r e  s e n s i t i v e  to light, photophobia.

b. E y e s  or li d s  b u r n  or itch.

c. I m a g e s  a p p e a r  b l u r r e d  or doubled.

d. L e t t e r s  a n d  lines run together.

e. W o r d s  seein to jump.

f. F r e q u e n t  h e a d a c h e s  a s s o c i a t e d  v/ith visual tasks.

3. A p p e a r a n c e

a. E y e s  w a t e r  or a ppear bloodshot.

b. E y e s  that are not p r o p e r l y  a l i gned are c r o s s e d  o r  t u r n e d  out.

c. E y e s  in c o n s t a n t  motion, nystagmus.

d. E y e s  w i t h  p u p i l s  of d i f f e r e n t  sizes and r e a c t i o n  t o  l i g h t  and

acco m m o d a t i o n .

T h e  a b o v e  s y m p t o m s  or signs c o n s t i t u t e  reasons for s p e c i a l  v i s i o n  s c r e e n i n g .



STUDENT OBSERVATION REPORT

/

School   Teacher__________________________

Room Grade School Year___________Semester_

Purpose: To identify those students' whose behavior, reports, appearance, or records

indicate a need for assistance or service.

DATE
OBSERVED STUDENT NAME' STATEMENT OF OBSERVED PROBLEM

FOLLOW-UP
(to be completed 
by health screener)

This form will be returned to teacher when foliow-up is completed, for teacher's

information.

When form is returned, information o n’the students will have been placed on
--- —      ---------------■ ■ - * »i' i— ■— — — — — — I M M





SCHOOL DISTRICT

T o  the p a r e n t s  of:_ 

School:

Dat e  o f  BiLrth

Date

As a r e s u l t  of a r e c e n t  vision s c reening at school, w e  b e l i e v e  t h a t  y o u r  c h i l d  

s h o u l d  h a v e  a c o m p l e t e  p r o f e s s i o n a l  eye examination. P l e a s e  giive this f o r m  

to y o u r  o p h t h a l m o l o g i s t / o p t o m e t r i s t  to complete and then returns it to school. 

We urge y o u  to give this yo u r  p r o m p t  attention.

Y o u r  c h i l d ' s  p e r f o r m a n c e  on v i s i o n  screening:

S n e l l e n  T e s t  f o r  Distance V i s i o n  .

R  eye____________________________; L  eye________________________

C o v e r / U n c o v e r

R i g h t  eye 0K_ 

L e f t  eye O K

_Deviation_

D e v i a t i o n

O b s e r v a t i o n  of s y m p t o m s  and/oi c o m m e n t s :

; B o t h  ejyes

S i g n a t u r e  o f  T e s t e r S i g n a t u r e  o f  Dul y  A u t h o r i z e d  

S c h o o l  P e r s o n n e l

P R O F E S S I O N A L  E Y E  EX A M I N A T I O N  

No t e  to the o p h t h a l m o l o g i s t / o p t o m e t r i s t :

T h e  above child has not p assed the vision screening. P l e a s e  c o m p l e t e  this form 

fo r  p a r e n t s  to r e t u r n  to the school. Thank you.

V i s u a l  A c u i t y D i s t a n c e  Vision N e a r  V ision

w i t hout

c o r r e c t i o n

with

c or r e c t i o n

without
correction:

w i t h

c o r r e c t i o n
R i g h t  Eye (O.D.) __

L e f t  E y e  (0. S .) ___

B o t h  Eye s  (O.U.) ___

F i e l d  of Vision:

D i a g n o s i s  a n d  Prognosis:

T r e a t m e n t  (if a n y ) :

W h e n  s h o u l d  g l a s s e s  be worn:

R e - e x a m i n a t i o n  r e c o m m e n d e d :

Da t e  of E x a m i n a t i o n S i g n a t u r e  o f  E y e  Physician.



A P P E N D I X  E 

P A R E N T  N O T I F I C A T I O N  R E G A R D I N G  COLOR D E F I C I E N T  T E S T

SC H O O L  D I S T R I C T

To the parents of:______________________________._________________ D a t e  of Bi r t h

School: D a t e

D u r i n g  a r ecent v i s i o n  screening, results indicate that you r  c h i l d  h a s  some 

d e g r e e  of color deficiency. Although this problem c a n n o t  be c o r r e c t e d ,  and 

u s u a l l y  does n ot a f f e c t  how a person sees, it is i m p o r t a n t  chat the s t u d e n t  

and p e o p l e  close to the student are aw a r e  of this color d e f i c i e n c y .

T h e  mai n  r e a s o n  for color d e f i c i e n c y  testing is to al e r t  the s t u d e n t  and 

hi s / h e r  parents about the c o l o r  deficiency since in the f u t u r e  th e r e  m a y  

be implications' in planning or p r e p a r i n g  for certain jobs or caree r s .

I n f o r m a t i o n  reg a r d i n g  result? of the color de f i c i e n c y  test w i l l  be r e c o r d e d  

on his health record, and educ a t i o n  record, to alert s c h o o l  p e r s o n n e l  w ho 

wo r k  with, or counsel, your child.

If you have any q uestions r e g a r d i n g  results of this screening, p l e a s e  feel 

free to contact the school nurse or to consult an eye sp e c i a l i s t .

A d d i t i o n a l  remarks.

H e a l t h  Screener: 

S c h o o l :



S C H O O L : _  

A D D R E S S :

A N N U A L  V I S I O N  SCRE E N I N G  REPORT 

D I S T R I C T _________________  S C R E E N E R DIS C I P L I N E

CITY
A V E R A G E

E N R O L L M E N T

GRADE

N U M B E R

S C R E E N E D
TO T A L

REFERRED

RECEIVED

EVALUATION

OTAL

If o f  F a i l u r e s  on Ea c h  T e s t

Pre-K

Visual A c u i t y C o l o r

S AW EYE SP E C I A L I S T
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T r e a t m e n t , •

Medication,
Lenses

•REFERRALS 

i NOT YET 
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i:: • '

" U n d n d  Aron«: nrfi r e c o m m e n d e d  f o r  a n n u a l  n c r o c n i n a .



A P P E N D I X  G

GLOSS A R Y

A m bZ o y p j jL  - D i m n e s s  of v i s i o n  w i t h o u t  any a p p a r e n t  d i s e a s e  o f  t h e  eye. 

A jn b Z y o jx ia  ex anO pdZa . - Dimness of v i s i o n  due to d i s u s e  o f  a n  e y e  w i t h  

no a p p a r e n t  p h y s i c a l  abnormality.

A&ZZgmCL&L&m - D e f e c t i v e  c u r v a t u r e  of the r e f r a c t i v e  s u r f a c e s  o f  t h e  e y e  

as a r e s u l t  of w h i c h  light rays are not sharply f o c u s e d  o n  t h e  r e t i n a  

for e i t h e r  n e a r n e s s  or distance.

B Z j lO C u Z & l - Using the two eyes s i m u l t a n e o u s l y  t o  f o c u s  o n  t h e  sam e

o b j e c t  and to fuse the two images into a single i m a g e .

C a n d t z  Potve/L - on. " F o o t  C a n d i z "  - Uni t  of m e a s u r e m e n t  o f  l i g h t  i n t e n s i t y .

O n e  f o o t - c a n d l e  equals the a m o u n t  of li g h t  cas t  by a  s t a n d a r d  c a n d l e  at 

a d i s t a n c e  of o ne foot from the light.

C o Z o n  VZb'Lon - T h e  ability to d i s c r i m i n a t e  colors. C o Z o n .  d z ^ Z c Z z n c y  - T h e  

i n a b i l i t y  to d i s c r i m i n a t e  b e t w e e n  certain colors, u s u a l l y  r e d - g r e e n ,  

s e l d o m  blue-yellow. P s e u d o - i s o c h r o m a t i c  p lates are u s e d  f o r  t e s t i n g  

for c o l o r  deficiency.

C o vZ H /U n ca v eA .  T z a Z  - A  test w h i c h  dis c l o s e s  w h e t h e r  o r  n o t  the t w o  e y e s  

f u n c t i o n  t o g e t h e r  as they should.

E ChoJVt - C h a r t  w i t h  o n l y  the l etter E  of spe c i f i e d  s i z e s  a n d  in v a r i o u s  

p o s i t i o n s  p r i n t e d  in rows.

EiJZ S p Z c Z a Z Z b t  - O p h t h a l m o l o g i s t  or o p t o m e t r i s t

F-LzZd Oq VZj>Zo\\ - The e ntire area w h i c h  can be seen at o n e  tim e  w i t h o u t  

s h i f t i n g  the head o r  eyes.

G to X Z  - A  q u a l i t y  of light w h i c h  c auses d i s c omfort in t h e  eye; i t  m a y  r e s u l t  

from a d i r e c t  light source w i t h i n  the field of v i s i o n  o r  f r o m  a r e f l e c t i o n  

of a l i g h t  s o urce not in the field of vision.

H a n d  c h a ' i t  ~ C h a r t  wi t h  a p i c t u r e  of a hand of s p e c i f i e d  s i z e s  a n d  i n  v a r i o u s  

p o s i t i o n s  in rows. Al s o  refe r r e d  to as S j o gern H a n d  test.

Ill L o c o  P a n z iU - i i  - In place of the p a r e n t  w i t h o u t  f o r m a l  l e g a l  c u s t o d y .

Q p l v L l v x Z m o t o - A p h y s i c i a n  who has specialized in t h e  d i s g n o s i s  a n d  

t r e a t m e n t  of v i s i o n  d e f ects and d i s e a s e s  of the eye- He m a y  p r e s c r i b e  

glasses, c o n t a c t  lenses, and o t h e r  cor r e c t i v e  m e a s u r e s  a n d  m a y  p e r f o r m  

surgery. He uses the initials M.D. af t e r  his name.



Optician - A m a k e r  and d e a l e r  in optical instruments w h o  fills p r e s c r i p t i o n s  

for g l a sses by g r i n d i n g  .lenses, fitting them into f r a m e s ,  a n d  a d j u s t i n g  

f r a m e s  to the wearer.

O p t o m e t i o l i t  - A  p e r s o n  w h o  has done advanced study o n  v i s i o n ,  v i s i o n  p r o b l e m s ,  

and visual p e rformance. H e  is licensed by l a w  to e x a m i n e  ey e s  and -vision 

and to pre s c r i b e  and p r o v i d e  glasses, contact lenses,. and orthoptic: 

training. He use s  the i n i t i a l s  O.D. after his name.

■V h o  sum . - A  latent tendency t oward crossed eyes. "PhoJvCa ." is u s e d  w i t h  a 

p r e f i x  to d e t e r m i n e  t he d i r e c t i o n  of such d e v i a t i o n  C h y p e r p h o r i a ,  cap; 

esophoria, in; exophoria, out) .

P l d t u A Z  C l ia J i t  - C h a r t  u s i n g  symbols which c o n form to SnefLlen t e s t  s i z e s  
a n d  are p r i nted in rows.

PA.e.-ScJl00leA6 - Y o u n g s t e r s  b e l o w  k i ndergarten age. F o r  s c r e e n i n g  p u r p o s e s  

u s u a l l y  ages 2*s, 3, a n d / o r  4.

P/LOfaeA& lona i V l& l o n  E v a l u a t i o n  ■ A complete ex a m i n a t i o n  o f  the visual s y s t e m  

by an o p h t h a l m o l o g i s t  or optometrist.

- A p e r s o n  trained and certified to administer.? v i s i o n  s c r e e n J m g  

to children in the school scre e n i n g  program.

S n e Z l e . i l  L e t t C A  ChaJiX. - C h a r t  w i t h  a number of letters of. the a l p h a b e t  o f  

spe c i f i e d  sizes p r i n t e d  in rows.

S t t e lb l6 r n u 6  - F a i lure of the two eyes to direct their gazae at the sam e  

o b j e c t  because of m u s c l e  imbalance; crosse d - e y o s  or wsall-eyes.

T s i o p l a  - A  m a n i f e s t  or o b s e r v a b l e  dev i a t i o n  of the ey e s  ;from n o r m a l  p o c i e i o n  

for bino c u l a r  vision. " T a o p l a "  is used wi t h  a prefix? to d e n o t e  a trype 

of strabismus, as h e t e rotropia, esotropia, e x o t r o p i a -

10/20 \) lt> lon  - The a b i l i t y  to c o r r e c t l y  p e r c e i v e  an obje-.ct or l e t t e r  o>f a 

d e s i g n a t e d  size from a d i s t a n c e  of 20 feet; n ormal viisual a c u ity.

Vlklon S e A C C n ln g  - A p r o c e d u r e  for detecting p o s s i b l e  ahunor m a l i t y  of tlje 

v i s u a l  system wit h  referral for correction, treatment?., or appropriarte 

school placement. T h i s  i d e n t i f i c a t i o n  of p o s s i b l e  viision p r o b l e m s  s h a l l  

not be considered diagnostic.

V i s u a l  A c u i t y  - S h a r p n e s s  of c e n tral vision for detail, as in r e a d i n g .

C e J l V i a l  v i s u a l ,  a e u t t i j  - A b i l i t y  of the eye to p e r c e i v e  the shape arad 

form of objects in the d i r e c t  line of vision.

V i A i i a l t y  I m p a i r e d  C l u Z d n e n  [ ^ o n  pu>xpoi>e oft s p e c i a l  e d u c a t i o n ) - Those- 

c h i l d r e n  w h o  are d e f i n e d  as b l i n d  or part i a l l y  s i g h t e d  in the Alaslzra 

D e p a r t m e n t  of E d u c a t i o n  Special Education Handbook.
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1.0. I N T R O D U C T I O N

T he Sc-ate of A l aska is committed to the belief that e a c h  ch i l d  h a s  the 

right of an equal o p p o r tunity to a quality education. It h a s  b e e n  

shown that there is a relationship between a c h i l d’-s p h y s i c a l  w e l l - b e i n g  

and h is or her readiness to learn. Since a good deal o f  l e a r n i n g  is 

o b t a i n e d  by audit o r y  means, hearing difficulties may a d v e r s e l y  a f f e c t  a 

c h i l d ' s  school adjustment. High quality h e a ring s c r e e n i n g  p r o g r a m s  

i d e n t i f y  those child r e n  who need diagnostic attention b y  a p h y s i c i a n  

and/or an a u d i o l o g i s t  in order that their hearing loss is t r e a t e d  a n d / o r  

c o rrected to the best possible status. Effective s c r e e n i n g  i n v o l v e s  

i m p l e m e n t i n g  u n i f o r m  policies and methods by trained p e r s o n n e l  u s i n g  

a p p r o p r i a t e  equipment; and adhe r i n g  to well organized r e f e r r a l ;  fol l o w - u p ;  

and r e p o r t i n g  procedures. Trograms of high quality c a n  be e s t a b l i s h e d  

t hrough the c o o p e r a t i v e  efforts of (1 ) school p e r s onnel, i.e., s c h o o l  

nurses, e d u c a t i o n a l  a u d i o l o g i s t s , communicative d i s o r d e r s  s p e c i a l i s t s ,  

.teachers, teacher aides; and (2) health personnel, i.e., p u b l i c  h e a l t h  

a u d i ologists, public health nurses, community health a i d e s ,  a nd 

physicians'.

Two things need to be emphasized in screening programs-. T h e  first is 

that s c r e e n i n g  procedures are not intended to be d i a g n o s t i c .  It is 

improper to c o n c l u d e  that persons who fail s c reening p r o c e d u r e s  h a v e  

h e a r i n g  loss. Scre e n i n g  selects the population that n e e d s  further, 

m ore refined evaluations. The audi o l o g i c a l / m e d i c a l  p r o c e s s  wliic' 

follows s c r e e n i n g  provides the identification of h e a r i n g  lo s s  as well 

as d i a g n o s t i c  and habili t a t i v e  information. Secondly, the e d u c a t i o n a l  

and c o m m u n i c a t i o n  implications of hearing loss need to b e  b a l a n c e d  

with the m e d ical implications. "Too often the sole g o a l  is r e f e r r a l  of 

m e d i c a l  needs of those who fail screening procedures".

O b j e c t i v e s  of a School H e a ring Scr e e n i n g  Program arc;

1. To ident i f y  the children who may have hearing p r oblems.

2. To i n f o r m  parents of each child who fails the s c r e e n i n g  a n d  s u b s e q u e n t  

threshold testing of the p ossibility of a problem a n d  to r e c o m m e n d

to the parents, whe n  appropriate, that audiology a n d / o r  p h y s i c i a n ' s  

e x a m i n a t i o n s  and care be sought for children wit h  p o s s i b l e  h e a r i n g  deficits.

3. To pursue the m atter until the appropriate e v a l u a t i o n  a n d / o r  

t reatment is instituted.

U . To refer c h i l d r e n  who have a h e a r i n g  deficit, fas i d e n t i f i e d  by 

an a u d i o l o g i s t  or p h y s i c i a n ) , for evaluation of the e d u c a t i o n a l  and 

c o m m u n i c a t i o n  implications of the hearing loss.

5. To i nform the child's teacher of the hearing d i f f i c u l t y .

f>. To m a i n t a i n  records of the status of children r e f e r r e d  to i nsure that 

needed s e r v i c e s  are obtained w h e n e v e r  possible.

7. To m a i n t a i n  records of the overall screening p r o g r a m  a c t i v i t i e s  and 

c o m p l e t e  and transmit as required annual reports of this a c t i v i t y  

at the close of each school year.



2.0 SCREENING

S c r e e n i n g  a u d i o m e t r y  involves testing in an a b b r e v i a t e d  way, l a r g e  n u m b e r s  

of pupils, r e s u l t i n g  in the ready iden t i f i c a t i o n  of those who h a v e  

h e a r i n g  s e n s i t i v i t y  w i t h i n  normal limits and th o s e  t e n t a t i v e l y  i d e n t i f i e d  

as h a v i n g  h e a r i n g  problems.

W i t h  r e s p e c t  to the number of p r o f e ssionals and p a r a p r o f e s s i o n a l s , 

equipment, time and financing available, an e f f e c t i v e  a n n u a l  s c r e e n i n g  

p r o g r a m  should be initiated for the target p o p u l a t i o n s  d e s c r i b e d  below:

2.1 .P O P U L A T I O N S  TO BE SCREENED

It is r e c o m mended that screening be p r o v i d e d  for the f o l l o w i n g  

stud e n t s  on an a nnual basis.

2.1.1 -Grades K, 1, 2, 3, 7, 11. ' ’

2.1.2' AL1 S p e cial E d ucation students w i t h  c o n d i t i o n s  a s s o c i a t e d  w i t h  

a hi g h  prevalence of hearing loss.

2.1.3 New students.

2.1.4 Refe r r a l s  from teachers and o u t side sources.

2.1.5 Preschool students.

P r e s c h o o l  children should be screened by technicians? h a v i n g  

sp e cial emphasis in this area or by s c h o o l  nurses, p u b l i c  

h e a l t h  nurses, audiologists and c o m m u n i c a t i v e  d i s o r d e r s  

s p e c i alists similarily trained. S u p e r v i s i o n  should! be 

provided for screening by a fully q u a l i f i e d  a u d i o l o g i s t  to 

i nsure valid results.

S chool districts are not required to s c r e e n  p r e s c h o o l e r s  u n t i l  

school entry. Other agencies who a r e  i n v o l v e d  in s c r e e n i n g  

c h i l d r e n  of this age should a dhere to these s t a n d a r d s .

2.1.6 W a i v e r s  ’ .

A child is exempt from screening or t e s t i n g  if a p a r e n t ,  

g u a r d i a n  or person in loco parentis o f  t h e  c h i l d  p r e s e n t s  a 

w r i t t e n  statement or has gi v e n  verbal" notification, t o  t h e ' a d m i n­

istrator of the child's scnool tnat the p a r e n t  d o e s  not w i s h  

the child to be screened.

2.2 TYPES O F  S C R E E N I N G

2.2.1 O b s e r v a t i o n s  of Behavior

Ce r tain behavior characte r i s t i c s  of the h e a r i n g  i m p a i r e d  s t u d e n t  

may nl^rt the teacher, parents or h e a l t h  p e r s o n n e l  to p o s s i b l e  

h e a ring !oss. A  list of these o b s e r v a t i o n s  is i n c l u d e d  in 

the Appendix.
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R E F E R R A L S

R e f e r r a l  procedures should be tailored to the specific l o c a l i t y  in 

w h i c h  the students reside. The referral for a u d i o l c g i c a l , m e d i c a l  a nd 

r e h a b i l i t a t i o n  should be initiated and monitored by the s c h o o l  d i s t r i c t  

however, ultimate r e s p o n s i b i l i t y  for follow through r e s t s  w i c h  the 

parents. It is imp o r t a n t  therefore to involve the p a r e n t s  i n  t he 

p r o c e s s  at the earliest possible time. A referral pla n  s h o u l d  b e  

d e v e l o p e d  c o o p e r a t i v e l y  wit h  medical, audiological and e d u c a t i o n a l  

e n t i t i e s  in the area prior to the initiation of s c r e e n i n g  a c t i v i t i e s .  

This p l a n  should be m a d e  ava i l a b l e  in w r i t t e n  form so that a l l  p a r t i e s  

a r e  familiar wi t h  the p r o cess and criteria for referral.

A U U T O L Q C I C 'R E FERRALS , A
3.1.1 Criteria for A u d i o l o g i c  Referral

Students should be referred for audiologic e v a l u a t i o n  w h e n  

any o n e  of the foll o w i n g  circumstances exist.

3.1.1.1 P u r e t o n e  s c r e e n i n g  tests have been failed twice.

3 . 1 .1.2 I m p e d a n c e / i m m i t t a n c e  screening i n d i c a t e s  p e r s i s t a n t  

n e g a t i v e  m i d d l e  ear pressure, a p e r s i s t e n t l y  n o n -  ’ 

co m p l i a n t  ear dru m  or a large canal volume.
•>

3.1.1.3 T he student has a known h e a ring loss a n d  i s ' i n  nee d  of 
rccheck.

3 . 1 . 1 . A An a u d i o l o g i c  evaluation has been r e q u e s t e d  b y  a Child 

Study Team, a health services provider or p a r e n t .

3.1.2 P u r p o s e  of Au d i o ] o g i c  Evaluation

An aud i o l o g i c  e v a l u a t i o n  provides minimal h e a r i n g  s e n s i t i v i t y  

results for those p upils who failed the s c r e e n i n g  tests. 

S pecialized tests snch as bone conduction, s p e e c h  a u d i o m e t r y ,  

site of lesion, h e a r i n g  aid evaluation, etc. and m a t e r i a l s  

a p p r o p r i a t e  co the dia g n o s t i c  process should be e m p l o y e d  b y  

audiologists.

Am o n g  the r e a sons for complete audiologic e v a l u a t i o n  are:

3.1.2.1 Case finding to prevent the growth of d i s e a s e s  a nd 

c o n d i t i o n s  that lead to h e a ring loss.

3.1.2.2 I d e n t i f i c a t i o n  of pupils with h e a r i n g  d e f e c u s .

3 . 1 .2.3 Referral for medical examination and t r e a t m e n t  to 

r e s tore h e a r i n g  wh e n  possible.

3 . 1 . 2 . A D e f i n i t i o n  of the type and extent of h e a r i n g  loss.

3.1.2..5 M o n i t o r i n g  the status of individuals w i t h  k n o w n  h e a r i n g  

l o s s .



2.2.2 PURE TONE SCREENING - LEVELS AND FREQUENCIES

P.ure tone s c reening at 20 dB for 1000, 2 0 0 0  and 4000 H z  is 

required. If no respo n s e  is obtained at 4 0 0 0  Hz the le v e l  

m ay be increased to 25 dB. Specific p r o c e d u r e s  for p u r e  tone 

screening are in the pamphlet "Audiometric: S c r e e n i n g  - 

P rocedures and Forms" avai l a b l e  through t h e  C o m m u n i c a t i v e  

Disorders Program, Division of Publit ilth and is 

included in the Appendix.

2. 2 . 3  I M P E D A N C E / IMHITANCE S C R E E N I N G * *

I mpedance s c reening for middle ear d i s o r d e r s  is r e q u i r e d  

for children from preschool to third g r a d e  i n c l u s i v e l y  

and for Special Educ a t i o n  students as i n d i c a t e d  in 2.1.2.

T his procedure is also useful wi t h  p o p u l a c i o n s  that a r e  not 

testable by other means. Determination o f  the need for 

this type of testing should be made at the; local level 

j o i n t l y  by.medical, school and speech L h e a r i n g  p e r sonnel. 

When e v e r  such screening is conducted the f o l l o w i n g  p r e c a u t i o n  

should be taken;**

A. Medical referral criteria, channels and! protocol s h o u l d  be 

established prior to the initiation of a n y  s c r e e n i n g . T h e s e  

should be made a v ailable in writing f o r  all p a r t i c i p a t i n g  

parties. Individuals doing the s c r e e n i n g  should b e  trained 

and supervised by a certified audiologx-st.

B. Medical referral protocol should i n c l u d e  p r o v i s i o n  for 

test/retest prior to referral (at an i n t e r v a l  f r o m  4 - 1 2  

weeks) to guard against over referral o f  t r a n s i t o r y  problems. 

(When s c reening is done with impedance f a i l u r e  r e s u l t s  

should not be viewed as an obvious r e a s o n  for i m m e d i a t e  

medical referral but often as cause f o r - follow-up testing 

which may or may not result in m e d ical r e f e r r a l  o r  d e v e l o p­

mental evaluation at a later date.)

C. Impedanca s creening programs for m i d d l e  ear p a t h o l o g y  may 

by phased in over a 3 year period to a l l o w  s c r e e n i n g  

programs to o b t a i n  the necessary i n s t r u m e n t a t i o n , training 

nnd to d e v elop referral procedures. T h e  effi c a c y  of 

impedance s c reening should be evaluated! and r e p o r t e d  a n n u a l l y  

for at least the first 3 years of its i m p l e m e n t a t i o n .

2 4 K N O W N  H E A R I N G  LOSS

S t u d e n t s  with known hearing loss should receive t h r e s h o l d  tests of 

h e a r i n g  sensitivity annually or on a scheduled p e r i o d i c  b a s i s  as needed. 

A  retest schedule for high frequency losses s h o u l d  be e s t a b l i s h e d  

in c o n s u l t a t i o n  w i t h  the s u p e r vising a u d i o l o g i s t .

2.5 T E S T  EN V I R O N M E N T

It is recommended that space used for s c reening b e  made as q u i e t  as 

p o s s i b l e  to insure that high ambient noise does n o t  I n v a l i d a t e  

s c r e e n i n g  results. If noise levels arc e x c e s s i v e ,  s c r e e n i n g  should 

not be attempted but deferred until a more q u i e t  time or p l a c e  

c a n  be identified.

See m a j o r i t y  and minority report on this issue in A p p e n d i x  G
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3 . 1 . 2 . 6  Aid in planning habilitation a n d  r e h a b i l i t a t i o n  programs

for those with chronic or p e r m a n e n t  h e a r i n g  losses.

3.1.3 Pro c e d u r e  for Audiologic Referrals

3.1.3.1 If the pupil still cannot pass c h e  s c r e e n i n g  test 

after the second screening, an a u d i o l o g i c  e v a l u a t i o n  

i ncluding at least air and b o n e  c o n d u c t i o n  thr e s h o l d  

tests should be accomplished w i c h i n  an a d d i t i o n a l  7’ to 
10 day period. All of these t e s t s  s h o u l d  be conducted

by appropriately trained personnel.' (Se e  S e c t i o n  5.1

and 5.2) ‘

3.1.3.2 If the school district has the s e r v i c e s  o f  an a u d i o l o g i s t  

referrals should be ma d e  d i r e c t l y  to h i m / h e r  a f t e r  the 

second screening.

3.1.3.3 If ho school audiologist is a v a i l a b l e ,  e s p e c i a l l y  in 

rural areas, referrals should be; m a d e  to t he comm u n i t y  

health aide and public h e a l t h  ntnrse or s c h o o l  nurse 

who will in turn refer to the C o m m u n i c a t i v e  Dis o r d e r s  

Program when appropriate.

This model is the preferred procedure to .he foll o w e d .  However,

the p r o gram which will best serve the pup».ils in a s p e c i f i c

area w i t h  the available qualified p e r s o n m e l ,  both p r o f e s s i o n a l  

and paraprofessional, should be utilized.

3.2 M E D I C A L  REFERRAL

A medical referral and management protocol slioulld be e s t a b l i s h e d  and 

made a v ailable in w r i t t e n  form prior to the I n i t i a t i o n  of a n y  screening 

e f f o r t s . The exact referral system employed will.l d e p e n d  u p o n  the 

av a i l a b i l i t y  of physicians, nurses, audiologists:, p h y s i c i a n ' s  

as s i stants etc. The procedure shall follow the s a m e  b a s i c  format 

as is depicted on Page 7 however, personnel will, var y  a c c o r d i n g  to region.

Cases n e e ding prompt medical attention may be sc> r e f e r r e d  w i t h o u t  prior 

a u d i o l o g i c a l  ev a l u a t i o n  by school or public heallth n urses a s  the need 

indica t e s .

3.3 REFERRAL FOR E D U C A T I O N A L  PLACEMENT

A child wit h  a hearing impairment may be e l i g i b U e  for s p e c i a l  e d ucation 

placement in a c c o r d a n c e  wi t h  the eligible g u i d e l i n e s  in t he c u r rent 

Alaska Special Education H a n d b o o k .

Every child who has been identified as h e a r i n g  i m p a i r e d  (2 f r e q u e n c y  

pure tone loss of 20 dBHL or more for the speeclh range) m u s t  be 

considered to be n possible candidate for e d u c a t i o n a l  p r o g r a m s  for 

the h e a r i n g  impaired. The iminediate r e s p o n s i b i l i t y  of t he school 

system will then be to determine whether e d u c a t i o n a l  a s s e s s m e n t  of 

each child should cake piece. A  standard d i s t r i c t  p r e a s s e s s m e n t  

procedure should be followed. The decision c o n c e r n i n g  r e f e r r a l  Cor 

educational ass e s s m e n t  should be made in c o n j u n c t i o n  w i t h  the p a r ents 

and the c l a s s r o o m  teacner, on the basis of a u d i o  logical i n f o r m a t i o n  

and a review of the child's school performance.


