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Please enter into the record my testimony to the A ^/T -S ___________

Comm ittee on A / / 3  7 7 3  /

Quoin International of Fairbanks is a service organisation made up of professionals in the 
Fairbanks and North Pole comniimillcs, One of our primary areas of focus, among others, ■ 
is those people with hearing deficits, Wc spend many countless volunteer hours 
promoting hearing health, fund raising to assist in the purchasing of hearing devices and 
teaching aids for tho hearing impaired, administering scholarships to high school students 
pursuing a career in audiology or speech and language pathology. We have also donated 
the Algo lie to Fairbanks Memorial Hospital. This instrument allows for early hearing 
detection in newborns before their release from the hospital. It is our goal as an 
organization to do what we can to assure that a hearing loss, congenital or other, docs not 
go undetected and docs not impair citizens from living their lives to the fullest extent 
possible,
We submit the following resolution in support of H13 173 “an act to establish a screening 
, tracking, and intervention program related to the hearing ability of newborns and 
infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date."

SIGNED:
\  / f t  1

Testifierx £ ) • 7
t. T L i

Representing / /
V P Z L '  /2 j?  . Q f / 7 0 7 _____

Address / Phone Number —'
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Quota International of Fairbanks 
PO Box 74850 Fairbanks AK 99707

Resolution in support of HR 173, establishing a screening, trucking,
intervention program related to the hearing ability of novborns and

Whereas thirty to forty babies born annually in Alaska are likely to have 
some type of congenital hearing loss; and

Whereas approximately 50% of newborns with hearing Joss are not 
identified and will not be identified until 18 mos. to 3 years of age; and

Whereas undetected hearing loss can result in lifelong delays in language, 
cognitive, socio-emotional and academic development; and

Whereas over the educational lifetime of a child, substantial amounts of 
money would bo saved if, as a result of early identification and 
intervention, the most appropriate educational setting for the child is a 
regular mainstream classroom instead of a self-contained classroom or a 
self-contained program; and

Whereas the prevalence of congenital hearing loss at 3 per 1000 births 
nation wide is substantially higher than tho prevalence of phenylketonuria 
(PKU), hyperthyroidism, or sickle cell anemia, which are required for 
screening in every state;

Now therefore be it resolved that Quota International of Fairbanks, a 
service organization focused on the speech and hearing impaired, 
wholeheartedly supports HB 173 “an act to establish a screening,
1 racking, and intervention program related to the hearing ability of 
newborns and Infants ”

Adopted this 3rd day of April 2001.

and
infants



FISCAL NOTE
STATE OF ALASKA
2001 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):_______4/12/2001
Title: Hearing Screening for Newborns_________

Fiscal Note Number: 
Bill Version:
( ) Publish Date:

Dept. Affected: 
'BRU:

HB 173

Health & Social Services
State Health Services

Sponsor: Rep. Joule
Requester: House (HES)

Component: Maternal, Child, & Family Hlth 

Component Number: 290

E xpenditures/R evenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

65.0 65.0 65.0
5.7 5.7 5.7

90.0 15.0 15.0 15.0 15.0 15.0

TOTAL OPERATING 90.0 15.0 15.0 85.7 85.7 85.7

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

90.0 15.0 15.0 85.7 85.7 85.7

TOTAL 90.0 15.0 15.0 85.7 85.7 85.7

Estimate of any current year (FY2001) cost: 0.0

Check this box (X) if funding for this bill is included in the Governor's FY 2002 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: tAttach a aanarala nana if nanassarv)
FY 2002 - Contractual: $90.0 
•Database development - $80.0
A contract will be issued to develop a statewide early hearing detection and inteivention tracking system which will 
be used by birth facilities and audiologists to track and provide required reporting on infants with hearing loss. This 
database will be located in all facilities throughout the state and will provide the state office with data to assure that 
all infants with hearing loss are receiving appropriate and timely services.
’Outreach activities - $10.0
A contract will be issued to develop, print and distribute educational materials (posters, brochures, resource 
directories). These materials will be distributed at hospitals, in OB offices, and other public venues. Other costs 
associated with the program will include interpreters for meetings and teleconferences.

Prepared by: 
Division

Approved by: 
Agency

(Rov 2/7/2001 OMB)

Karen E. Pearson, MS, Director Phone 465-3090
Public Health Date/Time 3/16/01 9:18 AM

Elmer A. Lindstrom, Special Assistant Date 4/12/01 4:57 PM
Department of Health & Social Services

For distribution information, call the Governor's Legislative Office
Page 1 of  2__



Revision Date 4/12/01 Bill Version: HB 173
ANALYSIS: (continued)

FY2003-FY2007
* Data Base Maintenance - $10.0
Revisions, updates and ongoing maintenance for the data base
* Outreach activities - $5.0
Print and distribute educational materials (posters, brochures, resource directories).

Increased  GF Funding beginning FY2005: $70.7
(Currently, MCFH is receiving a federal grant for four years which covers staffing for the program as 
described below. The federal grant allows MCFH to begin implementing a statewide UNHS program. 
When federal funding expires in FY2005, there will be a need for state funds to sustain program staffing 
and other needed activities. Specifically, funds will be required to continue supporting:

*A half-time Universal Newborn Hearing Screening Coordinator (Health Program Manager II - Range 19) 
who will oversee reporting and tracking activities, outreach and education efforts and provide technical 
assistance at Universal Newborn Hearing Screening facilities around the state.

* A part-time Administrative Clerk III - Range 10 who will provide administrative support for the activities 
required for implementation of a statewide UNHS system.

•Program Coordinator travel.

Page 2 of  2.



LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY 
(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801 -1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M April 11,2001

SUBJECT: Hearing screening requirements (CSHB 173( ), Version "B")

TO: Representative Fred Dyson
Attn: Randy

FROM: Terri Lauterbach
Legislative Counsel

Enclosed is the blank CS you requested.

As you requested, the draft includes a requirement that hearing screening documentation 
be submitted to a child care facility or school before the child may attend. I provided 
exceptions to this screening requirement that are similar to the exceptions related to 
current immunization requirements.

Section 2 of the bill amends a statute (AS 14.30.127) that currently requires children to 
be screened after they start school. I have amended AS 14.30.127(b) so that the 
provisions relating to the Department of Health and Social Services in that section are 
clearly confined to the hearing screening that takes place under AS 14.30.127. I did this 
because it is my understanding that you did not want involvement of DHSS with the 
hearing screening requirement established in sec. 4 of your draft, particularly as to the 
follow-up actions mentioned in AS 14.30.127(b)(3).

For your information, I have enclosed a copy of 4 AAC 06.055 and 4 AAC 62.450, 
relating to immunizations, and a copy of AS 14.20.127. If I can be of further assistance, 
just let me Icnow.

TML:jhb
01-025.jhb

Enclosure
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D u rin g  Session:
A laska S ta te  C ap ito l 

Ju n eau , A laska 9 9 8 0 1 -1 1 8 2  
(907 ) 4 6 5 -4 8 3 3  

Fax (907) 4 6 5 -4 5 8 6  
1 -8 0 0 -7 8 2 -4 8 3 3

Reprcscntativc_Reggie_Joulc<®lcgis.statc.ak.us

D u r in g  In te rim : 
P.O . Box 6 7 3  

K otzebue , A laska 9 9 7 5 2  
(907 ) 4 4 2 -3 8 8 0  

Fax (90 7 ) 4 4 2 -3 0 2 2

Alaska $tate legislature
REPRESENTATIVE REGGIE JOUÎ E ^  ^

Y
^  v °To: Representative Dyson, Chair, Health Education and Social Services ' jtg  

From: Representative Joule, Committee Member, Health, Education and Social Services 

Date: March 12,2001 

Subject: Bill Calendaring

We would like to request a hearing for House Bill 173, "An act relating to establishing a 
screening, tracking, and intervention program related to the hearing ability of newborns 
and infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date." This bill has already been 
discussed with all of the committee members and has all the required back up 
information. Therefore, we request a hearing for H3 173 in front of the H.E.S.S. 
committee at the earliest possible date. Thank you for your consideration of this matter.
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22-LS0003\B
Lauterbach

4/11/01

CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
Offered:
Referred:
Sponsor(s): REPRESENTATIVES JOULE, Cissna, Crawford, Croft, Davies, Harris, Hayes, Kapsner,
Lancaster, Wilson, Guess, Scalzi, Kerttula

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration, AS 47.2Q.320fa) concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.12/(b) is amended to read:
(b) With respect to screening performed under .is section, the [THE] 

Department of Health and Social Services shall

-1- CSHB 173( )
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(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec. 3. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers services provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage requi: ed under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth of a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impaiiraent. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 
days old, whichever is earlier.

CSHB 173( ) -2-
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to u hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310, 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the services, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47.20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory brainstem response (ABR) or
otoacoustic emissions (OAE).

New Text: U n d e r l in e d  [D ELETED  T EX T  BRACKETED]
CSHB 173( )
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Sec. 47.20.350. Screening required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( ) -4-
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Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
(1) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing 

professional examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

- 1 -



4 AAC 06 .055  IMMUNIZATIONS REQUIRED.(a) Before  en try  in a s t a t e  pu b l ic  school  d i s t r i c t  o r  nonpublic schoo l o f fe r in g  pre -e lem entary  educa tion  through T.he 12th  grade , or any combinationo f these grades , a c h i ld  s h a l l  be immunized aga in s t(1) d ip th e r ia ,  te tanus , p o l i o ,  p e r tu s s i s ,  measles , and r u b e l la ,  except th a t  p e r tu s s i s  i s  not requ ired  in ch i ld ren  over s ix  and ru b e l la  i s  
not requ ired  in  ch i ld ren  12 years o r  o ld e r ;  and(2) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, and h ep a t i tu s  B.(b) Th is s e c t io n  does not apply i f  the c h i ld(1) has a v a l id  immunization c e r t i f i c a t e  c on s is t in g  o f(A) a statement by a phys ic ian  l i s t i n g  the date  th a t  each r equ ired  immunization was g iven ; or(B) a copy o f  a c l i n i c  o r  h e a lth  cen te r  re co rd  l i s t i n g  the date  th a t  each requ ired  immunization was given;(2) has a statement signed by a d o c to r  o f  medicine (M .D .) , d o c to r  o f os teopa thy  (D .O . ) ,  phys ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  to  p r a c t i c e  in t h i s  s t a t e ,  s t a t in g  th a t  immunizations would, in  
th a t  in d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the 
c h i l d  o r  members o f  the c h i l d ' s  fam ily o r household ; o r(3) has an a f f i d a v i t  signed by h is  paren t o r  guardian a f f i rm in g  that  
immunization c o n f l i c t s  w ith the tenets and p r a c t i c e s  o f  the church or  r e l i g i o u s  denomination o f  which the app l ic an t  i s  a member.(c) A student r e g is t e r in g  in a schoo l in a community where reg u la r  medical se rv ice s  a re  not a v a i la b le  on a t  le a s t  a weekly b a s is  and who does not have the requ ired  immunizations, may be p r o v i s i o n a l ly  adm itted to  a pre -e lem entary , elementary o r  secondary program fo r  a reasonab le  p e r io d  o f  time f o r  the p re v a i l in g  c ircum stances but not exceeding 90 days a f t e r  enro llm en t. No ch i ld ren  w i l l  be p r o v i s i o n a l ly  admitted except in  ex cep t ion a l c ircum stances . Where excep tion s a re  granted , they s h a l l  be rep o r ted  to  and d is cu ssed  w ith the communicable d is ea se  s e c t io n  o f the d iv i s io n  o f  p u b l i c  h e a l th ,  Department o f Health and S o c ia l  S e rv ice s , who w i l l  then be resp on s ib le  f o r  determ ining tha t  

the requ ired  immunizations are  completed during the p r o v is io n a l  p e r io d .
(d) I f  a parent o r  guardian i s  unable to  pay the c o s t  o f  immunization, or immunization i s  not a v a i l a b le  in the d i s t r i c t  o r community, immunization s h a l l  

be prov ided by s t a t e  o i fed e ra l p u b l ic  h e a lth  s e rv ic e s .(e) Immunizations s h a l l  be recorded on each p u p i l ' s  permanent h e a l th  reco rd  
form.( f )  School d i s t r i c t s  s h a l l  i n i t i a t e  a c t io n  to  exclude from schoo l any c h i ld  to  whom th i s  s e c t io n  a p p l ie s  but who has not been immunized as requ ired  by th i s  s e c t io n .
H is to ry  -E f f .  1 /1 3 /7 3 ,  R eg is te r  44 ; am 8 /2 8 /7 7 , R eg is te r  63 ; am 1 2 /30 /20 00 , R eg is te r  
156Au tho r ity  -

AS 1 4 .0 7 .0 2 0  7S 1 4 .3 0 .1 2 5



4 AAC 6 2 .4 50HEALTH IN CHILD CARE FACILITIES.(a) At or be fo re  admission o f  a c h i ld ,  a c h i l d  ca re  c h i l d  ca re  f a c i l i t y
s h a l l  ob ta in  from the c h i l d ' s  parent(1) a v a l i d  immunization c e r t i f i c a t e ;  o r(2 ) evidence th a t  the c h i l d  i s  exempt from immunization.(b) A v a l i d  immunization c e r t i f i c a t e  i s  a copy o f  the ch i ld ' .s  o r ig in a l  immunization re co rd  showing th a t ,  in  a manner c on s is ten t  with the tim etab le  p re s c r ib ed  by tha Department o f  Health  and S o c ia l  S e rv ice s  ch i ldhood  immunization schedu le , the c h i l d  has rece iv ed , o r  has begun and i s  continuing  to  r e c e iv e ,  immunizations f o r  the c h i l d ' s  age aga in s t(1) d ip h th e r ia ,  te tanus , p o l i o ,  measles , and r u b e l l a ;  •(2 ) i f  the c h i l d  i s  le s s  than seven years o f  age, p e r tu s s i s ;  and(3) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, h e p a t i tu s  B, chickenpox, and Haemophilus in f lu enzae  type B. The immunization re co rd  i s  l im ited  to  e i t h e r  o r both  a statement by a phys ic ian , l i s t i n g  the date  tha t each r equ ired  immunization was g iven , o r  a c l i n i c  o r  h e a l th  c en te r  reco rd , 

l i s t i n g  the date  th a t  each requ ired  immunization was given .(c ) Evidence o f  exemption from immunization must in c lude  one o f  the f o l low in g :(1) a statement s igned by a do c to r  o f medicine (M .D .) , d o c to r  of o s teopa thy  (D .O . ) ,  p h y s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c e n s e d  in  th i s  s t a t e ,  s t a t in g  tha t immunizations would, in  tha t  i n d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the c h i ld  
o r  members o f the c h i l d ' s  fam ily or household ;(2) an a f f i d a v i t  s igned by the c h i l d ' s  paren t o r  guard ian , a ff irm ing  th a t  immunization c o n f l i c t s  w ith the tene ts  and p r a c t i c e s  o f  the church o r  r e l i g i o u s  denomination o f  which the parent o r  guardian i s  a member; or(3) en try  f o r  a one day exemption tha t the c h i l d  i s  a ttend ing the c h i l d  c a re  f a c i l i t y  f o r  the f i r s t  time.(d) A c h i l d  ca re  f a c i l i t y  .in a community where r eg u la r  medical s e rv ic e s  a re  

not a v a i l a b le  on a t  l e a s t  a weekly b a s is  may p r o v i s i o n a l ly  admit a c h i ld  who does not have the immunization c e r t i f i c a t e  requ ired  under (a) of th i s  se c t ion  u n t i l  the c e r t i f i c a t e  can be ob ta ined , but f o r  no longer than 60 days.(e) A s a t i s f a c t o r y  immunization a u d i t  r ep o r t  from the Department o f Health  and S o c ia l  Se rv ice s  d iv i s i o n  o f  p u b l ic  h ea lth  during the p rev ious l ic en su re  p e r io d  w i l l  be accep ted  as evidence th a t  the c h i l d  ca re  f a c i l i t y  s a t i s f i e d  the requirements o f  (a) -  (d) o f  th i s  s e c t io n .( f )  A c h i l d  ca re  f a c i l i t y  may admit a m ild ly  i l l  c h i l d  o r  a llow  the c h i ld  to  remain in  attendance i f  the c h i l d ' s  needs do not compromise the ca re  of o th e r  c h i ld r e n .(g) A c h i l d  ca re  f a c i l i t y  th a t  ca res  fo r  a m ild ly  i l l  c h i l d  s h a l l  arrange a 
plan o f  c a re  with the parent and p rov ide  a p la ce  where, under superv is ion , the c h i l d  may r e s t  o r  p lay  q u i t e ly ,  apart from o th e r  c h i ld r en , where warranted.(h) A c h i l d  ca re  f a c i l i t y  may not admit a c h i l d  v/ho shows d e f in i t e  signs o f 
a s e r io u s  i l l n e s s  o r  o f  a h ig h ly  communicable d isea se  o r  a l low  the c h i l d  to remain in  attendance un less a medical p rov id e r  approves the c h i l d ' s  
a ttendan ce .( i )  A c h i l d  ca re  f a c i l i t y  s h a l l  prov ide an oppo r tun ity  f o r  superv ised r e s t  o r  s le ep  p e r io d s  f o r  each c h i l d  under the age of f iv e  who i s  in  ca re  more than f iv e  hours , and f o r  any o th e r  c h i l d ,  i f  d e s ired  by the c h i l d .  For a c h i l d  who i s  unable to  s le ep , the c h i l d  ca re  f a c i l i t y  s h a l l  p rov ide  time and space fo r  
qu ie t  p la y .
H is to ry  -E f f .  1 /1 /9 6 ,  R eg is te r  136 ; am 3 /1 /9 8 ,  R eg is te r  145 ; 1 2 /3 0 /20 00 , R eg is te r  156 
A u th o r i ty  -AS 1 4 .0 7 .0 6 0  AS 1 4 .3 7 .0 2 0
E d i t o r ' s  Notes -A la sk a 's  ch i ldhood  immunization schedule p re s c r ib ed  by the Department o f Health and S o c ia l  Se rv ice s  D iv is ion  o f  Pub lic  Hea lth  may be ob ta ined  from the D iv is ion  o f  Pub lic  H ea lth , P.O. Box 110610, 350 Main S t r e e t ,  Room 503, Juneau, Alaska 99811 -0610  o r  any o th e r  o f f i c e  o f  tha t  d iv i s i o n  in the s t a t e .
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CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
Offered:
Referred:
Sponsor(s): REPRESENTATIVES JOULE, Cissnn, Crawford, Croft, Davies. Harris, Hayes, Kapsncr,
Lancaster, Wilson, Guess, Scalzi, Kerttula

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration. AS 47.20.320(a) concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.127(b) is amended to read:
(b) With respect to screening performed under this section, the [THE] 

Department of Health and Social Services shall

-1-
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(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec, 3. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers services provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage required under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth of a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impairment. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 
days old, whichever is earlier.

CSHB 173( ) -2-
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to a hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310. 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the services, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47,20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory' brainstem response (ABR) or
otoacoustic emissions (OAE).

-3- CSHB 173( )
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Sec. 47.20.350. Screening required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( )
New T e xc
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Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
11) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests:
(3) assist with referral and follow-up of children needing 

professional examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

- 1 -
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4 AAC 06 .0 55  IMMUNIZATIONS REQUIRED.(a) B e fo re  entry  in a s t a t e  pu b l ic  schoo l  d i s t r i c t  o r  nonpublic s choo l o f f e r in g  p re -e lem entary  educa t ion  tnrough the 12th grade , o r  any combination  
o f  these grades , a c h i l d  s h a l l  be immunized aga in s t(1) d ip th e r ia ,  te tanus , p o l i o ,  p e r tu s s i s ,  measles , and r u b e l la ,  

except th a t  p e r tu s s i s  i s  not r equ ired  in  c h i ld r e n  over s ix  and r u b e l la  i s  
not requ ired  in  c h i ld ren  12 years o r  o ld e r ;  and(2) beginning Ju ly  1, 2001, mumps, h e p a t i tu s  A, and h e p a t i tu s  B.(b) Th is s e c t ion  does not apply i f  the c h i l d(1) has a v a l i d  immunization c e r t i f i c a t e  c o n s is t in g  o f(A) a statement by a p h y s i c i a n ' l i s t i n g  the da te  th a t  each 

r eq u i re d  immunization was given ; or(B) a copy o f  a c l i n i c  o r  h e a l th  cen te r  re co rd  l i s t i n g  the date  th a t  each requ ired  immunization was g iven ;
(2) has a statement signed by a d o c to r  o f  medicine (M .D .) ,  d o c to r  o f  

os teopa thy  (D .O . ) ,  p h y s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  to  p r a c t i c e  in  t h i s  s t a t e ,  s t a t in g  th a t  immunizations would, in 
tha t in d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the c h i l d  o r  members o f the c h i l d ' s  fam ily o r househo ld ; or

(3) has an a f f i d a v i t  signed by h is  parent o r  guard ian a f f i rm in g  that  immunization c o n f l i c t s  w ith the tenets  and p r a c t i c e s  o f  the church or  
r e l i g i o u s  denomination o f  which the a p p l ic an t  i s  a member.
(c ) A student r e g is t e r in g  in  a schoo l in a community where r eg u la r  medical s e rv ic e s  a re  not a v a i l a b le  on a t l e a s t  a weekly b a s is  and who does not have the requ ired  immunizations, may be p r o v i s i o n a l ly  adm itted to  a pre -e lem entary , 

elementary o r  secondary program f o r  a reasonab le  p e r io d  o f  time f o r  the p re v a i l in g  c ircum stances but not exceeding 90 days a f t e r  enrollment-. No 
ch i ld ren  w i l l  be p r o v i s i o n a l l y  adm itted except in  ex cep t ion a l c ircum stances . Where excep tion s are  g ran ted , they s h a l l  be rep o r ted  to  and d is cu ssed  w ith the 
communicable d isease  s e c t io n  o f  the d iv i s io n  o f  p u b l i c  h e a l t h ,  Department of 
Health and S o c ia l  S e rv ice s , who w i l l  then be r e sp on s ib le  f o r  determ ining tha t  the requ ired  immunizations a re  completed during the p r o v i s i o n a l  p e r io d .

(d' I f  a parent or guardian i s  unable to pay the c o s t  o f  immunization, or  
immunization i s  not a v a i l a b le  in the d i s t r i c t  o r  community, immunization s h a l l  be prov ided by s t a t e  or fe d e ra l  p u b l ic  h e a l th  s e rv ic e s .

(e) Immunizations s n a i l  be recorded on each p u p i l ' s  permanent h e a l th  record  form.
( f )  Schoo l d i s t r i c t s  s h a l l  i n i t i a t e  a c t io n  to  exc lude from schoo l any c h i l d  to  whom th i s  s e c t io n  a p p l ie s  but who has not been immunized as requ ired  by th i s  s e c t i o n .

H is to ry  -
E f f .  1 /1 3 / 7 3 , R eg is te r  44 ; am 8 /2 8 /7 7 , R eg is te r  63 ; am 12 /3 0 /2 0 00 , R eg is te r  156
Au th o r i ty  -

AS 1 4 .0 7 .0 2 0  
AS 1 4 .3 0 .1 2 5
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4 AAC 62 .4 50HEALTH IN CHILD CARE FACILITIES.
(a) At o r  be fo re  admission o f  a c h i ld ,  a c h i l d  ca re  c h i l d  ca re  f a c i l i t y

s h a l l  ob ta in  from the c h i l d ' s  parent(1) a v a l i d  immunization c e r t i f i c a t e ;  or(2) evidence th a t  the c h i l d  i s  exempt from immunization.(b) A v a l i d  immunization c e r t i f i c a t e  i s  a copy o f  the c h i l d ' s  o r i g in a l  immunization reco rd  showing th a t ,  in  a manner c on s is ten t  w ith the t im etab le  p re s c r ib ed  by the Department o f  Health and S o c ia l  Se rv ice s  ch i ld h ood  immunization schedu le , the c h i l d  has rece iv ed , or  has begun and i s  con tinu ing  to r e c e iv e , immunizations f o r  the c h i l d ' s  age aga in s t(1) d ip h th e r ia ,  te tanus , p o l i o ,  measles, and r u b e l l a ;
(2) i f  the c h i l d  i s  le s s  than seven years o f  age, p e r t u s s i s ;  and
(3) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, h e p a t i tu s  B, chickenpox, and Haemophilus in f luenzae  type B, The immunization reco rd  i s  l im ited  to  e i t h e r  o r  both  a statement by a phys ic ian , l i s t i n g  the date tha t each 

requ ired  immunization was given, o r  a c l i n i c  or  h e a l th  cen te r  re co rd , 
l i s t i n g  the date  th a t  each requ ired  immunization was g iven .(c ) Evidence o f  exemption from immunization must in c lude  one o f the 

fo l low in g :(1) a statement signed by a d o c to r  o f  medicine (M .D .) ,  d o c to r  o f  
os teopa thy  (D .O . ) ,  phy s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  in  th i s  s t a t e ,  s t a t in g  tha t immunizations would, in  th a t  
i n d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a lth  o f  the c h i ld  o r  members o f  the c h i l d ' s  fam ily or household ;(2) an a f f i d a v i t  signed by the c h i l d ' s  parent o r  guard ian , a f f irm ing  th a t  immunization c o n f l i c t s  w ith the tenets  and p r a c t i c e s  o f  the church or 
r e l i g i o u s  denomination o f  which the parent o r guardian  i s  a member; or(3) en try  f o r  a one day exemption tha t  the c h i l d  i s  a ttend ing  the 
c h i l d  ca re  f a c i l i t y  f o r  the f i r s t  time.(d) A c h i l d  ca re  f a c i l i t y  in a community where r eg u la r  medical s e rv ic e s  are  r.ot a v a i l a b le  on a t  l e a s t  a weekly b as is  may p r o v i s i o n a l l y  admit a c h i ld  who 

does not have the immunization c e r t i f i c a t e  requ ired  under (a) o f  t h i s  s e c t ion  u n t i l  the c e r t i f i c a t e  can be ob ta ined , but fo r  no longer chan 60 days.
(e) A. s a t i s f a c t o r y  immunization aud it  r ep o r t  from the Department o f Health  ar.d S o c ia l  S e rv ice s  d iv i s i o n  o f  p u b l ic  h e a l th  during the p rev ious l i c en su re  

pe r iod  w i l l  be accep ted  as evidence tha t the c h i l d  ca re  f a c i l i t y  s a t i s f i e d  the 
requirements o f  (a) - (d) o f  th i s  s e c t ion .( f )  A c h i l d  ca re  f a c i l i t y  may admit a m ild ly  i l l  c h i l d  o r  a llow  the c h i l d  
to remain in attendance i f  the c h i l d ' s  needs do not compromise the ca re  o f  
e th e r  c h i ld r e n .(g) A c h i l d  ca re  f a c i l i t y  th a t  ca res  f o r  a m ild ly  i l l  c h i l d  s h a l l  arrange a plan o f ca re  w ith the paren t and prov ide a p la ce  where, under superv is ion , the 
c h i l d  may r e s t  or p lay  q u i t e ly ,  apart from o th e r  c h i ld r e n , where warranted.

(h) A c h i l d  ca re  f a c i l i t y  may r.ot admit a c h i l d  who shows d e f in i t e  s igns o f  a s e r io u s  i l l n e s s  o r  o f  a h ig h ly  communicable d is e a se  o r  a l low  the c h i l d  to  
remain in  attendance un less a medical p rov id e r  approves the c h i l d ' s  
a ttendan ce .( i )  A  c h i l d  ca re  f a c i l i t y  s h a l l  prov ide an oppo r tun ity  f o r  superv ised r e s t  or s le ep  p e r io d s  f o r  each c h i l d  under the age o f  f iv e  who i s  in  ca re  more than 
f iv e  hours , and f o r  any o th e r  c h i ld ,  i f  d e s ired  by the c h i l d .  For a c h i ld  who is  unable to  s le e p , the c h i l d  ca re  f a c i l i t y  s h a l l  p rov ide  time and space f o r  
qu ie t  p la y .
H is to ry  -E f f .  1 /1 /9 6 ,  R eg is te r  136 ; am 3 /1 /9 8 ,  R eg is te r  145; 1 2 /3 0 /20 00 , R eg is te r  156 
.Authority -AS 1 4 .0 7 .0 6 0  AS 1 4 .3 7 .0 2 0
E d i t o r 's  Notes -A la sk a 's  ch i ld h ood  immunization schedule p re s c r ib e d  by the Department o f  Health and S o c ia l  S e rv ice s  D iv is ion  o f  Pub lic  Hea lth  may be obta ined from the 
D iv is ion  o f  Pub lic  H ea lth , P.O. Box 110610, 350 Main S t r e e t ,  Room 503, Juneau, Alaska 99811 -0610  o r  any o th e r  o f f i c e  o f  tha t d iv i s i o n  in the s t a t e .
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RO. Box 240249 • Anchorage. Alaska 99524-0249 • Phone: 907-269-8990 • Fax: 907-269-8995

T O N Y  K N O W L E S ,  G O V E R N O R
State of Alaska

April 9Ul, 2001

Dear Representative Joule,

Each year, over 10,000 babies are born in Alaska, 30 to 40 of whom are likely to have some type of 
congenital hearing loss. Hearing loss is more prevalent than any other congenital abnormality for which 
newborns are routinely screened. If left undetected and without intervention, hearing loss has serious 
adverse implications for the cognitive, language and socio-emotional development of the children who 
experience it.

The Governor’s Council on Disabilities and Special Education applauds your deep concern about the 
impact of hearing loss. We also applaud your drafting of House Bill 173 "An Act relating to establishing 
a screening, tracking, and intervention program related to the hearing ability of newborns and infants; 
providing an exemption to licensure as an audiologist for certain persons performing hearing screening 
tests; relating to insurance coverage for newborn and infant hearing screening; and providing for an 
effective date." We are especially pleased with the bill’s requirement that the Department of Health and 
Social Services develop and implement a program by January 1,2003 in which 90% of all newborns and 
infants in the state are screened for hearing loss by three months of age. We also applaud the bill’s call 
for the development of protocols and systems for ensuring timely reporting, tracking and early 
intervention.

The Governor’s Council on Disabilities and Special Education fully supports the Universal Newborn 
Hearing Screening Bill. The Council recognizes and commends you for your vigilance and dedication to 
ensuring that no child bom in Alaska is denied the opportunity to grow and learn in this great state.

The Governor’s Council on Disabilities and Special Education has issued letters urging your fellow 
House H.E.S. committee members to show support and dedication to Alaska’s youth by passing this 
legislation. We do not believe that any child should be denied the opportunity for a meaningful and 
productive life in Alaska, and we are urging them to vote in favor of House Bill 173.

Sincerely,

Marie Simmons

C r e a t i n g  C h a n g e  T h a t  Im p r o v e s  T h e  L i v e s  O f  P e o p le  W i t h  D i s a b i l i t i e s
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P in  s u p p o r t  c fH B  1 7 3 , o t a l/ fis k in g  a  s a v e n in g , t r a c k in g ,
a n d

m itrven tum  program  rdaZcd to the hearing abfliiy -of newborns and 
’ '! infants

■; Whereas thirty to forty babies bom annually in Alaska are fifaeiy to have 
;; SomC type ofcongenitai hearing loss; and

; • i\Vhereas approximately 50% of newborns with hearing loss are not 
! iidenjtified and win not tie identified unril 18 mos. to 3 years of age; and

• iWhireas undetected hearing loss can result in lifelong delays in language; 
11 cognitive, sortao-ernbtkjnaland academic development; and

over the educational lifetime of a child, substantial amounts of 
would be saved r£ as a resuit of eariy identification and 

— , the most appropriate educational setting for the child isa 
; i ! reg^ mainstream̂ dassroom instead of a self-contained dassroom or a 
; I; sdf-contaiDcd program; and
'• I * . !.!i
ji Whereas the prevalence ofcongenitai hearing loss at 3 per 1000 births 
ill natron wide i9 substantially higher than the prevalence of phenylketonuria 
ji; (PJfU), hypertliyiokiiscn, or scJdc cdl anemia, which are required for 

•in every state;

■: I Ncrw therefore be it resolved drat Quota International of Fairbanks,, a 
!j j service OTgamratiOT focukd on the speech and hearing impaired,
•’ i j wholeheartedly supports HB 173 Maa act to establish a screening,
; k backing, aod intervention program related to the bearing ability of 
• j:;'. nejvboms and infants j...”
* Adopted this 3"1 day Of April 2001.

I

M M

;u

TOTAL P .01
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3J00 FflOVODfNCE ORA/E ? W  907562-2211
P.O. 80X196604 j
ANCHORAGE, A1ASXA 
9 9 S 1 9 -6 6 0 4  |

Re: LETTER OF SUPPORT
Infant Hearing Screening Bill No. 173

Dear Sirs:

Please regard this letter as a strong letter of support for House .3ill No. 173 regarding 
infant hearing screening.

As Chairman of the Department of Pediatrics at Providence Alaska Medical Center and 
Medical Director of the Children’s Hospital at Providence, I am a strong supporter of 
infant hearing screening to detect congenital deafness for winch we have recognized 
successful intervention strategics.. Congenital deafness may be diagnosed in the Newborn 
Nursery utilizing modem technology and reliable hearing screening.

House Bill No. 173 regarding infant hearing ant. screening will protect our Alaskan 
children from a late diagnosis of congenital deafness. Without early diagnosis, there is a 
significant risk for preventable delays in language, cognitive, social emotional and 
academic development.

At Providence Hospital for the past year, we have had a successful screening pilot program 
in place and it has demonstrated to me and to the medical staff that such a program is 
feasible to be implemented and successful on a universal basis. In addition to this, there is 
national data documenting the success of infant screening progams both in the reliability 
of early detection and die success of eariy intervention strategies.

I support House Bill No. 173.

Sincerely yours,

W. Jon Lyon, MD.
Chairman, Department of Pediatrics, 
Providence Alaska Medical Center and 
Medical Director, the Children’s Hospital 
at Providence 
WJLiplw
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237 E. 3rd Avenue #3 

(907) 274-0827
Anchorage, AK 99501 
FAX: (907) 272^0292

April 9,200i
Representative: Reggie Joule 
P.O. Box 673 
Kotzebue AK 99752

Dear Representative Joule,

On behalf of die members of the Alaska Nurses Association I would like to extend our 
support for House Bill 173, Screening Newborns for Hearing Ability. This legislation 
addresses a great need that is integral to children receiving a healthy start in life. Newborns 
and infants with undetected significant hearing loss have difficulty developing language and 
speech needed for academic and vocational achievement compared to other children of the 
same chronological age

Hearing loss in newborn infants occurs more frequently than any other health condition for 
which newborn screening is already required throughout die United States. Some 30,000 
children are bom profoundly deaf, or have moderate or severe hearing loss each year.

At the present time, less than 20% of all newborns are screened for hearing loss prior to 
release from the hospital. The United States lags behind similar efforts in Europe and Israel 
in identifying newborns with hearing loss. Research indicates that children with hearing loss 
who are identified in the first six months of life, and who receive intervention services, 
develop language within die normal range.

In passing this legislation Alaska would join 35 other states that perform this diagnostic 
procedure for newborns. We urge you to provide this critical screening for all of Alaska’s 
newborns to ensure a healthy beginning so they may reach their full potential.

Since :ely,

President
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Please support HB 1 7 3 ,

As a therapist working with young children who experience disabilities I am 
well aware of the importance of early detection and intervention. In the case 
of hearing impairments it is imperative that they are detected early in order 
to provide intervention for the family to ensure that the child can develop 
communication skills. It is more and more evident that there are critical 

periods of brain development that are crucial for language learning. No child 
should miss this window of development for communication growth.
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Please enter into the record my testimony to the O l h . -S___________
U / 2  i n z  ' % a . c ° mm[ " } eNa™  .  ,Committee on h r  Ld  I / O  Dated * f - - / { - Q  / ______

Quota International of Fairbanks is a service organization made up of professionals in the 
Fairbanks and North Pole communities. One of our primary areas of focus, among others, 
is those people with hearing deficits. We spend many countless volunteer hours 
promoting hearing health, fund raising to assist in the purchasing of hearing devices and 
teaching aids for the hearing impaired, administering scholarships to high school students 
pursuing a career in audiology or speech and language pathology. We have also donated 
the Algo lie to Fairbanks Memorial Hospital. This instrument allows for early hearing 
detection in newborns before their release from the hospital. It is our goal as an 
organization to do what we can to assure that a hearing loss, congenital or other, does not 
go undetected and does not impair citizens from living their lives to the fullest extent 
possible.
We submit the following resolution in support of HB 173 “an act to establish a screening 
, tracking, and intervention program related to the hearing ability of newborns and 
infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date."

SIGNED: f 4 '
Testifier / /  ■

Representing /y

S P / ) .  ' / P ? S/9 . .O f f  70 7 _________________
Address/Phone Number ^ 0 7 7 ^ /  "



Quota Interna*1 jnal of Fairbanks 
PO Box 74850 Fairbanks AK 99707

Resolution in support of HB173, establishing a screening, tracking,
intervention program related to the hearing ability of novborns and

Whereas thirty to forty babies born annually in Alaska are likely to have 
some type of congenital hearing ioss; and

Whereas approximately 50% of newborns with hearing loss are not 
identified and will not be identified until 18 mos. to 3 years of age; and

Whereas undetected hearing loss can result in lifelong delays in language, 
cognitive, socio-emotional and academic development; and

Whereas over the educational lifetime of a child, substantial amounts of 
money would be saved if, as a result of early identification and 
intervention, the most appropriate educational setting for the child is a 
regular mainstream classroom instead of a self-contained classroom or a 
self-contained program; and

Whereas the prevalence of congenital hearing loss at 3 per 1000 births 
nation wide is substantially higher than the prevalence of phenylketonuria 
(PKU), hyperthyroidism, or sickle cell anemia, which are required for 
screening in every state;

Now therefore be it resolved that Quota International of Fairbanks, a 
service organization focused on the speech and hearing impaired, 
wholeheartedly supports HB 173 “an act to establish a screening, 
tracking, and intervention program related to the hearing ability of 
newborns and infants ”

Adopted this 3rd day of April 2001.

and
infants

Becki Phipps, Presicldnt
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CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
O ffe re d :
Referred:
Sp on so r(s ): R E P R E S E N T A T IV E S  J O U L E , C issna , C ra w fo rd , C ro ft , D av ie s , H a r r is , H ayes, K ap sn c r ,
L ancaste r, W ils on , Guess, Sca lz i, K e rttu la

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration, AS 47.20.320^1 concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.127(b) is amended to read:
(b) With respect to screening performed tinder this section, the [THE] 

Department of Health and Social Services shall

-1- CSHB 173( )
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(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec. 3. AS 2 1.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers sendees provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage required under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth o f a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impairment. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 

days old, whichever is earlier.

C S H B  173( ) -2-
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to a hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310, 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the sendees, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47.20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory brainstem response (ABR) or
otoacoustic emissions (OAE).

-3-
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Sec. 47.20.350. Sci .. ming required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( ) -4-
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Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
(1) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests:
(3) assist with referral and follow-up of children needing 

professional examination or treatment: and
(4) assist with maintenance and repair of screening equipment.



L E G A L  S E R V IC E S

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M April 11,2001

SUBJECT: Hearing screening requirements (CSHB 173( ), Version "B")

TO: Representative FreJ ^ -----
Attn: Randy

FROM: Terri Lauterbach £ 
Legislative Counsel

Enclosed is the blank CS you requested.

As you requested, the draft includes a requirement that hearing screening documentation 
be submitted to a child care facility or school before the child may attend. I provided 
exceptions to this screening requirement that are similar to the exceptions related to 
current immunization requirements.

Section 2 of the bill amends a statute (AS 14.30.127) that currently requires children to 
be screened after they start school. I have amended AS 14.30.127(b) so that the 
provisions relating to the Department of Health and Social Services in that section are 
clearly confined to the hearing screening that takes place under AS 14.30.127. I did this 
because it is my understanding that you did not want involvement of DHSS with the 
hearing screening requirement established in sec. 4 of your draft, particularly as to the 
follow-up actions mentioned in AS 14.30.127(b)(3).

For your information. I have enclosed a copy of 4 AAC 06.055 and 4 AAC 62.450, 
relating to immunizations, and a copy of AS 14.20.127. If I can be of further assistance, 
just let me know.

TMLrjhb
01-025.jhb

Enclosure

L e g is la t iv e  L e g a l
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I M M U N I Z A T I O N S  R E Q U I R E D .

( a )  B e f o r e  e n t r y  i n  a  s t a t e  p u b l i c  s c h o o l  d i s t r i c t  o r  n o n p u b l i c  s c h o o l  
o f f e r i n g  p r e - e l e m e n t a r y  e d u c a t i o n  t n r o u g h  t h e  1 2 t h  g r a d e ,  o r  a n y  c o m b i n a t i o n  
o f  t h e s e  g r a d e s ,  a  c h i l d  s h a l l  b e  i m m u n i z e d  a g a i n s t

( 1 )  d i p t h e r i a ,  t e t a n u s ,  p o l i o ,  p e r t u s s i s ,  m e a s l e s ,  a n d  r u b e l l a ,  
e x c e p t  t h a t  p e r t u s s i s  i s  n o t  r e q u i r e d  i n  c h i l d r e n  o v e r  s i x  a n d  r u b e l l a  i s  
n o t  r e q u i r e d  i n  c h i l d r e n  1 2  y e a r s  o r  o l d e r ;  a n d

( 2 )  b e g i n n i n g  J u l y  1 ,  2 0 0 1 ,  m u m p s ,  h e p a t i t u s  A ,  a n d  h e p a t i t u s  B .
( b )  T h i s  s e c t i o n  d o e s  n o t  a p p l y  i f  t h e  c h i l d

( 1 )  h a s  a  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e  c o n s i s t i n g  o f
( A )  a  s t a t e m e n t  b y  a  p h y s i c i a n ' l i s t i n g  t h e  d a t e  t h a t  e a c h  

r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ;  o r
( B )  a  c o p y  o f  a  c l i n i c  o r  h e a l t h  c e n t e r  r e c o r d  l i s t i n g  t h e  d a t e  

t h a t  e a c h  r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ;
( 2 )  h a s  a  s t a t e m e n t  s i g n e d  b y  a . d o c t o r  o f  m e d i c i n e  ( M . D . ) ,  d o c t o r  o f  

o s t e o p a t h y  ( D . O . ) ,  p h y s i c i a n  a s s i s t a n t ,  o r  a d v a n c e d  n u r s e  p r a c t i t i o n e r  
l i c e n s e d  t o  p r a c t i c e  i n  t h i s  s t a t e ,  s t a t i n g  t h a t  i m m u n i z a t i o n s  w o u l d ,  i n  
t h a t  i n d i v i d u a l ' s  p r o f e s s i o n a l  o p i n i o n ,  b e  i n j u r i o u s  t o  t h e  h e a l t h  o f  t h e  
c h i l d  o r  m e m b e r s  o f  t h e  c h i l d ' s  f a m i l y  o r  h o u s e h o l d ;  o r

( 3 )  h a s  a r .  a f f i d a v i t  s i g n e d  b y  h i s  p a r e n t  o r  g u a r d i a n  a f f i r m i n g  t h a t  
i m m u n i z a t i o n  c o n f l i c t s  w i t h  t h e  t e n e t s  a n d  p r a c t i c e s  o f  t h e  c h u r c h  o r  
r e l i g i o u s  d e n o m i n a t i o n  o f  w h i c h  t h e  a p p l i c a n t  i s  a  m e m b e r .
( c )  A  s t u d e n t  r e g i s t e r i n g  i n  a  s c h o o l  i n  a  c o m m u n i t y  w h e r e  r e g u l a r  m e d i c a l  

s e r v i c e s  a r e  n o t  a v a i l a b l e  o n  a t  l e a s t  a  w e e k l y  b a s i s  a n d  w h o  d o e s  n o t  h a v e  
t h e  r e q u i r e d  i m m u n i z a t i o n s ,  m a y  b e  p r o v i s i o n a l l y  a d m i t t e d  t o  a  p r e - e l e m e n t a r y ,  
e l e m e n t a r y  o r  s e c o n d a r y  p r o g r a m  f o r  a  r e a s o n a b l e  p e r i o d  o f  t i m e  f o r  t h e  
p r e v a i l i n g  c i r c u m s t a n c e s  b u t  n o t  e x c e e d i n g  9 0  d a y s  a f t e r  e n r o l l m e n t .  N o  
c h i l d r e n  w i l l  b e  p r o v i s i o n a l l y  a d m i t t e d  e x c e p t  i n  e x c e p t i o n a l  c i r c u m s t a n c e s .  
W h e r e  e x c e p t i o n s  a r e  g r a n t e d ,  t h e y  s h a l l  b e  r e p o r t e d  t o  a n d  d i s c u s s e d  w i t h  t h e  
c o m m u n i c a b l e  d i s e a s e  s e c t i o n  o f  t h e  d i v i s i o n  o f  p u b l i c  h e a l t h ,  D e p a r t m e n t  o f  
H e a l t h  a n d  S o c i a l  S e r v i c e s ,  w h o  w i l l  t h e n  b e  r e s p o n s i b l e  f o r  d e t e r m i n i n g  t h a t  
t h e  r e q u i r e d  i m m u n i z a t i o n s  a r e  c o m p l e t e d  d u r i n g  t h e  p r o v i s i o n a l  p e r i o d .

( d )  I f  a  p a r e n t  o r  g u a r d i a n  i s  u n a b l e  t o  p a y  t h e  c o s t  o f  i m m u n i z a t i o n ,  o r  
i m m u n i z a t i o n  i s  n o t  a v a i l a b l e  i n  t h e  d i s t r i c t  o r  c o m m u n i t y ,  i m m u n i z a t i o n  s h a l l  
b e  p r o v i d e d  b y  s t a t e  o r  f e d e r a l  p u b l i c  h e a l t h  s e r v i c e s .

( e )  I m m u n i z a t i o n s  s h a l l  b e  r e c o r d e d  o n  e a c h  p u p i l ' s  p e r m a n e n t  h e a l t h  r e c o r d  
f o r m .

( f )  S c h o o l  d i s t r i c t s  s h a l l  i n i t i a t e  a c t i o n  t o  e x c l u d e  f r o m  s c h o o l  a n y  c h i l d  
t o  w h o m  t h i s  s e c t i o n  a p p l i e s  b u t  w h o  h a s  n o t  b e e n  i m m u n i z e d  a s  r e q u i r e d  b y  
t h i s  s e c t i o n .

H i s t o r y  -
E f f .  1 / 1 3 / 7 3 ,  R e g i s t e r  4 4 ;  a m  8 / 2 8 / 7 7 ,  R e g i s t e r  6 3 ;  a m  1 2 / 3 0 / 2 0 0 0 ,  R e g i s t e r  
1 5 6
A u t h o r i t y  -

A S  1 4 . 0 7 . 0 2 0  
A S  1 4 . 3 0 . 1 2 5

\



4 A AC  6 2 . 4 5 0
H E A L T H  I N  C H I L D  C A R E  F A C I L I T I E S .

( a )  A c  o r  b e f o r e  a d m i s s i o n  o f  a  c h i l d ,  a  c h i l d  c a r e  c h i l d  c a r e  f a c i l i t y
s h a l l  o b c a i n  f r o m  t h e  c h i l d ' s  p a r e n t

( 1 )  a  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e ;  o r
( 2 )  e v i d e n c e  t h a t  t h e  c h i l d  i s  e x e m p t  f r o m  i m m u n i z a t i o n .

( b )  A  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e  i s  a  c o p y  o f  t h e  c h i l d ' s  o r i g i n a l  
i m m u n i z a t i o n  r e c o r d  s h o w i n g  t h a t ,  i n  a  m a n n e r  c o n s i s t e n t  w i t h  t h e  t i m e t a b l e  
p r e s c r i b e d  b y  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  c h i l d h o o d  
i m m u n i z a t i o n  s c h e d u l e ,  t h e  c h i l d  h a s  r e c e i v e d ,  o r  h a s  b e g u n  a n d  i s  c o n t i n u i n g  
t o  r e c e i v e ,  i m m u n i z a t i o n s  f o r  t h e  c h i l d ' s  a g e  a g a i n s t

( 1 )  d i p h t h e r i a ,  t e t a n u s ,  p o l i o ,  m e a s l e s ,  a n d  r u b e l l a ;
( 2 )  i f  t h e  c h i l d  i s  l e s s  t h a n  s e v e n  y e a r s  o f  a g e ,  p e r t u s s i s ;  a n d
( 3 )  b e g i n n i n g  J u l y  1 ,  2 0 0 1 ,  m u m p s ,  h e p a t i t u s  A ,  h e p a t i t u s  B ,  c h i c k e n  

p o x ,  a n d  H a e m o p h i l u s  i n f l u e n z a e  t y p e  B .  T h e  i m m u n i z a t i o n  r e c o r d  i s  l i m i t e d  
t o  e i t h e r  o r  b o t h  a  s t a t e m e n t  b y  a  p h y s i c i a n ,  l i s t i n g  t h e  d a t e  t h a t  e a c h  
r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ,  o r  a  c l i n i c  o r  h e a l t h  c e n t e r  r e c o r d ,  
l i s t i n g  t h e  d a t e  t h a t  e a c h  r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n .
( c )  E v i d e n c e  o f  e x e m p t i o n  f r o m  i m m u n i z a t i o n  m u s t  i n c l u d e  o n e  o f  t h e  

f o l l o w i n g :
( 1 )  a  s t a t e m e n t  s i g n e d  b y  a  d o c t o r  o f  m e d i c i n e  ( M . D . ) ,  d o c t o r  o f  

o s t e o p a t h y  ( D . O . ) ,  p h y s i c i a n  a s s i s t a n t ,  o r  a d v a n c e d  n u r s e  p r a c t i t i o n e r  
l i c e n s e d  i n  t h i s  s t a t e ,  s t a t i n g  t h a t  i m m u n i z a t i o n s  w o u l d ,  i n  t h a t  
i n d i v i d u a l ' s  p r o f e s s i o n a l  o p i n i o n ,  b e  i n j u r i o u s  t o  t h e  h e a l t h  o f  t h e  c h i l d  
o r  m e m b e r s  o f  t h e  c h i l d ' s  f a m i l y  o x  h o u s e h o l d ;

( 2 )  a n  a f f i d a v i t  s i g n e d  b y  t h e  c h i l d ' s  p a r e n t  o r  g u a r d i a n ,  a f f i r m i n g  
t h a t  i m m u n i z a t i o n  c o n f l i c t s  w i t h  t h e  t e n e t s  a n d  p r a c t i c e s  o f  t h e  c h u r c h  o r  
r e l i g i o u s  d e n o m i n a t i o n  o f  w h i c h  t h e  p a r e n t  o r  g u a r d i a n  i s  a  m e m b e r ;  o r

( 3 )  e n t r y  f o r  a  o n e  d a y  e x e m p t i o n  t h a t  t h e  c h i l d  i s  a t t e n d i n g  t h e  
c h i l d  c a r e  f a c i l i t y  f o r  t h e  f i r s t  t i m e .
( d )  A c h i l d  c a r e  f a c i l i t y  i n  a  c o m m u n i t y  w h e r e  r e g u l a r  m e d i c a l  s e r v i c e s  a r e  

n o t  a v a i l a b l e  o n  a t  l e a s t  a  w e e k l y  b a s i s  m a y  p r o v i s i o n a l l y  a d m i t  a  c h i l d  w h o  
d o e s  n o t  h a v e  t h e  i m m u n i z a t i o n  c e r t i f i c a t e  r e q u i r e d  u n d e r  ( a )  o f  t h i s  s e c t i o n  
u n t i l  t h e  c e r t i f i c a t e  c a n  b e  o b t a i n e d ,  b u t  f o r  n o  l o n g e r  t h a n  6 0  d a y s .

( e )  A s a t i s f a c t o r y  i m m u n i z a t i o n  a u d i t  r e p o r t  f r o m  t h e  D e p a r t m e n t  o f  H e a l t h  
a n d  S o c i a l  S e r v i c e s  d i v i s i o n  o f  p u b l i c  h e a l t h  d u r i n g  t h e  p r e v i o u s  l i c e n s u r e  
p e r i o d  w i l l  b e  a c c e p t e d  a s  e v i d e n c e  t h a t  t h e  c h i l d  c a r e  f a c i l i t y  s a t i s f i e d  t h e  
r e q u i r e m e n t s  o f  ( a )  -  ( d )  o f  t h i s  s e c t i o n .

( f )  A  c h i l d  c a r e  f a c i l i t y  m a y  a d m i t  a  m i l d l y  i l l  c h i l d  o r  a l l o w  t h e  c h i l d  
t o  r e m a i n  i n  a t t e n d a n c e  i f  t h e  c h i l d ' s  n e e d s  d o  n o t  c o m p r o m i s e  t h e  c a r e  o f  
e t h e r  c h i l d r e n .

( g )  A  c h i l d  c a r e  f a c i l i t y  t h a t  c a r e s  f o r  a  m i l d l y  i l l  c h i l d  s h a l l  a r r a n g e  a  
p l a n  o f  c a r e  w i t h  t h e  p a r e n t  a n d  p r o v i d e  a  p l a c e  w h e r e ,  u n d e r  s u p e r v i s i o n ,  t h e  
c h i l d  m a y  r e s t  o r  p l a y  q u i t e l y ,  a p a r t  f r o m  o t h e r  c h i l d r e n ,  w h e r e  w a r r a n t e d .

( h )  A  c h i l d  c a r e  f a c i l i t y  m a y  n o t  a d m i t  a  c h i l d  w h o  s h o w s  d e f i n i t e  s i g n s  o f  
a  s e r i o u s  i l l n e s s  o r  o f  a  h i g h l y  c o m m u n i c a b l e  d i s e a s e  o r  a l l o w  t h e  c h i l d  t o  
r e m a i n  i n  a t t e n d a n c e  u n l e s s  a  m e d i c a l  p r o v i d e r  a p p r o v e s  t h e  c h i l d ' s  
a t t e n d a n c e .

( i )  A  c h i l d  c a r e  f a c i l i t y  s h a l l  p r o v i d e  a n  o p p o r t u n i t y  f o r  s u p e r v i s e d  r e s t  
o r  s l e e p  p e r i o d s  f o r  e a c h  c h i l d  u n d e r  t h e  a g e  o f  f i v e  w h o  i s  i n  c a r e  m o r e  t h a n  
f i v e  h o u r s ,  a n d  f o r  a n y  o t h e r  c h i l d ,  i f  d e s i r e d  b y  t h e  c h i l d .  F o r  a  c h i l d  w h o  
i s  u n a b l e  t o  s l e e p ,  t h e  c h i l d  c a r e  f a c i l i t y  s h a l l  p r o v i d e  t i m e  a n d  s p a c e  f o r  
q u i e t  p l a y .

History -
E f f .  1 / 1 / 9 6 ,  R e g i s t e r  1 3 6 ;  a m  3 / 1 / 9 8 ,  R e g i s t e r  1 4 5 ;  1 2 / 3 0 / 2 0 0 0 ,  R e g i s t e r  1 5 6  
A u t h o r i t y  -

A S  1 4 . 0 7 . 0 6 0  
A S  1 4 . 3 7 . 0 2 0

E d i t o r ' s  N o t e s  -
A l a s k a ' s  c h i l d h o o d  i m m u n i z a t i o n  s c h e d u l e  p r e s c r i b e d  b y  t h e  D e p a r t m e n t  o f  

H e a l t h  a n d  S o c i a l  S e r v i c e s  D i v i s i o n  o f  P u b l i c  H e a l t h  m a y  b e  o b t a i n e d  f r o m  t h e  
D i v i s i o n  o f  P u b l i c  H e a l t h ,  P . O .  B o x  1 1 0 6 1 0 ,  3 5 0  M a i n  S t r e e t ,  R o o m  5 0 3 ,  J u n e a u ,  
A l a s k a  9 9 8 1 1 - 0 6 1 0  o r  a n y  o t h e r  o f f i c e  o f  t h a t  d i v i s i o n  i n  t h e  s t a t e .



Amendment

By Representative Joule

Page 5, subsection (g), lines 14-18

D E LETE



S P O N S O R  S T A T E M E N T

"An Act establishing a screening, tracking, and intervention program related to the 
hearing ability of newborns and infants; providing an exemption to licensure as an 
audiologist for certain persons performing hearing screening test; relating to 
insurance coverage for newborn and infant hearing screening; and providing for an 
effective date."

Recent discoveries that a baby's brain develops earlier than previously understood has 
prompted many state legislators and health care providers to reexamine policies related to 
newborn and infant hearing screening. In recent years, thirty-two states have passed 
legislation that provides universal newborn hearing screening. An additional three states 
have legislation pending this session and another three states routinely screen 85% of 
their newborns.

Each year in Alaska approximately 10,000 babies are born, around 30 to 40 of them are 
likely to have some type of congenital hearing loss. Hearing loss is more common than 
any other birth defect for which newborns are regularly screened in the state, however 
hearing screening is not required. While many hospitals and clinics screen high-risk or 
premature infants for hearing loss, about 50% of newborns with hearing loss are not 
identified. Most newborns with congenital hearing loss that are not screened at birth will 
not be identified until 18 months to three years of age, after certain critical periods for 
language and cognitive development have passed. When left undetected hearing loss can 
result in lifelong delays in language, cognitive, socio-emotional and academic 
development.

The proposed legislation would require a newborn to be tested for any potential hearing 
impairment before the child is released from the hospital or before the infant is three 
months old, whichever is earlier unless medically contradicted. If a hospital or birthing 
center has less than 50 births a year, or if a health care provider assists with a birth 
outside a hospital or birthing center, they are not required to screen the child but must 
refer the child to screening at another facility.

Under the proposed legislation screening would only be the first step in the process. 
Newborns who do not pass the screening would be referred for further diagnostic testing 
and on-going follow-up care. If hearing loss is confirmed families will be connected with 
on-going audiological and early intervention services, parental and family support 
services, and any other needed services. Throughout the process parents will be notified 
of the importance of early screening and the available resources.

S p o n s o r  S t a t e m e n t



The bill also requires the establishment of a reporting and tracking system regarding the 
newborn screening in order to provide the department with information to effectively 
plan, establish, monitor, and evaluate the program.

Of note is that in April 2000, The Department of Health and Social Services, Section of 
Maternal, Child and Family Health was awarded a four year federal grant for $111,500 a 
year. The grant is for planning, developing and supporting an early hearing detection and 
intervention screening program. Additionally, the National Center for Hearing 
Assessment and Management has developed a program to loan hearing screening 
equipment to hospitals and clinics.



g o v e r n o r 's  M o u s e  
716 CaOunm Avenue.'

Juneau, Alaska 99801
M a r c h  2 1 , 2 0 0 1

Representative Reggie Joule 
Room 405 
State Capitol
Juneau, Alaska 99801-1182 

Dear Repres er^aiWeTou ie,

I was delighted to learn about your efforts to institute newborn hearing 
screening in Alaska as well as to provide support fo r families w ith children 
diagnosed w ith a hearing problem.

►
This has been an interest o f mine since the governors' spouses were 

given a brie fing on the subject by the National Center for Hearing a couple o f 
years ago. I t was easy to conclude that the screening procedure is relatively 
easy and inexpensive particu larly in comparison w ith the costs o f fa iling to 
make an early diagnosis. I have resource materials from that meeting that I 
wou ld be happy to share w ith you.

Please le t me know i f  you would like this information or i f  I can 
otherwise be o f assistance. Good luck w ith this very worthwhile legislative 
initia tive.

Sincerely yours,

On _________________
Susan M . Knowles
First Lady

Cc: Commissioner Karen Perdue

S u p p o r t  M a t e r ia l



L E G A L  S E R V I C E S

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M February 7,2001

SUBJECT Hearing screening, tracking, and intervention program lor infants 
(Work Order No. 22-LS0003\P)

FROM

TO:

Terri Lauterbach ^  
Legislative Counsel

Representative Reggie Joule 
Attn: Christine Hess

Following is a sectional summary of 22-LS0003\P. Since you have asked no specific 
questions about the bill, this memo is brief. Please let me know if  you have questions of 
a legal nature about the bill that require further explanation.

Section 1. Legislative findings.

Section 2. Legislative intent that the new program be 90 percent operational by January 
1,2003.

Section 3. Adds an exemption from the requirement that a person be licensed as a 
audiologist in order to perform the hearing screening required under this bill.

Section 4. Requires the state registrar to send parental addresses to the employees who 
implement the hearing screening program when the registrar gets birth information for a 
birth outside a hospital.

Section S. Requires insurance policies to cover hearing screening of infants if  the policy 
covers pregnancy, childbirth, and dependents.

Section 6. Establishes the Newborn and Infant Hearing Screening, Tracking, and 
Intervention Program.

Section 7. Authorizes development of regulations before the rest o f the bill takes effect.

Section 8. Technical changes to be made by the revisor of statutes.

Section 9. Immediate effective date for getting the new program started.

Section 10. January 1,2002, effective date for most o f the bill.

TML:glc
01-104.glc



TABLES 1.20A, 1.20B , AND 1,21 10:28 F r id a y , A p r i l 7 , 2000 1

RESIDENT BIRTHS BY CENSUS AREA AND NRC OF OCCURRENCE, MOTHER'S RACE 
AND BY BIRTH ATTENDANT TYPE, ALASKA |i

t
1998 (

APR-07-00 FRI 11:01 AH . ,

5

CENSUS AREA OF 
OCCURRENCE

ATTENDANT TYPE I

MEDICAL
DOCTOR
(MD)

DOCTOR OF 
OSTEOPATH’ 

(DO)
r CERT NURS 

MIDWIFE

i*1

MIDWIFE
OTHER/
UNKNOV/N TOTAL

ALEUTIANS WEST
V
I
i 1

ANCHORAGE 3,972 242 907 1 47
i

5( 5 ,219

BETHEL 306 102
i

i e 414

DILLINGHAM 47 20 1
j: 0t 1 69

FAIRBANKS NSB 1,366 29 172 48
i

15 1,630

JUNEAU BOROUGH 363 • 10 | 32
i

2 407

KENAI PENINSULA 349 8 176 15\•
9 557

KETCHIKAN 260 • 37
\

•
I

1 298

KODIAK ISLAND 155 78 •
f
| 6
i

• 239

MATANUSKA-SUSITNA 277 89 8 • 87
i

4 465

NOME 91 16 • 8 5 120

NORTH SLOPE 42 4 •
11 *
ii

2 48

NORTHWEST ARCTIC 92 8 11 ; 3 114

PRINCE OF WALES • • • 4 4

SITKA BOROUGH 124 1 •
«

2 127

SKGWAY-HOONAH-ANG • • •
!

1 • 1

SE FAIRBANKS • • 1 * 1 2

VALDEZ-CORDOVA 45 1 ! 2 1 49

WADE HAMPTON 3 • 4 • 8 11

WRANGELL-PETERSBG 23 8 m * 1 32

YUKON-KOYUKUK • • • • 3 3

UNKNOWN 38 2 4 i 4 62 110

TOTAL 7,553 506 1,430
>
\ 250 
1

181 9,920

1i



APR-07-00 FRI 11:01 AM
iMBLtS 1 . 20A, 1.20B , AND 1.21 : 10 :28 F r id a y , A p r i l 7 , 2000 2
RESIDENT BIRTHS BY CENSUS AREA AND NRC OF OCCURRENCE, MOTHER'S RACE 
AND BY BIRTH ATTENDANT TYPE, ALASKA j

1998 ; • !
NRC OF OCCURRENCE

- 1 — — ---7------------ ---------------------
ATTENDANT TYPE i 

1

MEDICAL
DOCTOR
(MD)

DOCTOR OF 
OSTEOPATHY 

(DO)
CERT NURSE 
MIDWIFE

t

i
MIDWIFE
i

OTHER/
UNKNOWN TOTAL

AHTNA INC. • • 1 | 1 • 2

ALEUT CORP. • • •
;
i • 
i

1 ■j

ARCTIC SLOPE CORP. 42 4 • {• •
. i

2 43

BERING STRAITS CORP. 91 16 •
>
5 8
1

5 120

BRISTOL BAY CORP. 47 20 1 - •i!
1 6 9

CALISTA CORP. 309 • 102
>
/
1

14 4 2 5

CHUGACH NATIVES INC. 45 • • ; 1
4

1 4 7

COOK INLET REG CORP. 4 ,598 340 1,091 I 149
i

63 6,241

DOYON LTD. 1 ,366 29 173 I 48 19 1,635

KONIAG INC. 155 78 •
i
j 6 • 239

NANA REGIONAL CORP. 92 8 11 /*. • 
t

3 114

SEALASKA CORP. 770 9 47 •• 33i 10 869

UNKNOWN 38 2 4
«

4 62 110

TOTAL 7 ,553 506 1,430 • 2501 181 9,920

/iJc
i

\



SELECTED VITAL STATISTICS FOR ALASKA: 19SO AND 1995-1999
REPORTED 3Y MOTHER’ S RACE

1999
ALL RACES 
1999 95-99 1999

WHITE 
1999 95-99 1999

NATIVE 
1999 95-99

NUMBER % % NUMBER % % NUMBER % %
BlRTHS

TOTAL 9, 975 100.0 100.0 6, 583 66.0 66. 8 2, 461 24. 7 23. 9
TO RESIDENTS 9, 959 100.0 100.0 6, 573 66.0 66.7 2,456 24.7 23. 9

POPliLATI ON
MALES 323, 686 52.0 52.1 240, 936 52.5 52. 6 52,419 50.0 50 .0
FEMALES 298, 314 48.0 47.9 217, 726 47.5 47.4 52,326 50.0 50 .0
TOTAL 622, 000 100.0 100.0 458,662 100.0 100.0 104, 745 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9, 959 16.0 16.4 6, 573 14.3 14.7 2, 456 23.4 23.6
TEEN BIRTH RATE* 1,122 47.8 50.6 570 35.0 38.2 433 85. 5 88.3
FERTI LITY RATE* • 72.5 72.0 . 65.5 64. a , 106. 0 106. 2

FACI LI TY
HOSPITAL 9, 317 93.6 94. 5 6, 024 91. 6 93.0 2, 404 97. 9 97. 7
BIRTHING CENTER 299 3.0 2.0 280 4. 3 2. 9 8 0. 3 0. 2
HOME 183 1.8 1.8 170 2. 6 2. 6 5 0. 2 0. 3
CLINIC 34 0.3 0. 4 1 0 .0 0. 1 32 1.3 1.3
OUTSIDE ALASKA 124 1.2 1.2 96 1.5 1.4 7 0. 3 0. 3

MOTHER CHARACTERISTICS 
AGE GROUP

<15 17 0.2 0.2 5 0. 1 0.1 9 0.4 0 .4
15-19 1,122 11.3 11.1 570 8. 7 8.8 433 17.6 16.9
20-24 2, 711 27.2 26.8 1, 696 25.8 25. 4 735 29. 9 30.2
25-29 2, 770 27.8 27.4 1, 907 29.0 28. 7 626 25. 5 24.2
30-34 1,962 1S. 7 21.2 1,409 21.4 22.4 389 15. 8 18. 1
35-39 1,096 11.0 10.8 789 12. 0 11.6 205 8. 3 8 .5
40-44 257 2.6 2.5 175 2.7 2. 8 57 2. 3 1.7
45+ 20 0.2 0. 1 18 0.3 0. 2 2 0. 1 0. 1

REPORTED DRINKING 348 3. 5 3. 9 150 2. 3 2. 3 186 7. 6 9. 5
REPORTED SMOKING 1, 774 17.8 19.0 893 13.6 14. 8 824 33.6 35. 5
UNWED 3, 299 33.1 31.1 1, 537 23. 4 22.0 1, 435 58.4 56. 1
EDUCATION

<12 YEARS 1,331 13.4 13.5 642 9.8 9 .6 599 24.4 25.1
12 YEARS 4,194 42.1 41.7 2. 459 37.4 37.0 1, 325 53.9 54. 8
12+ YEARS 4, 186 42.0 42.7 3, 36S 51.3 51.9 429 17. 5 17. 0

PRENATAL CARE
1ST TRIMESTER 7. 810 78.4 80.3 5, 348 81.4 82.8 1,754 71. 4 74.4
3RD TRIMESTER 425 4.3 3.5 229 3.5 2.8 162 6.6 5 .4

KESSNER INDEX
ADEQUATE 6, 632 66.6 69.5 4, 836 73.6 75.3 1,174 47. 8 53.5
1NTERMEDI ATE 2, 648 26.6 24.9 1, 368 20. 8 20. 2 1,045 42.5 38. 2
1NADEQUATE 425 4.3 3. 5 229 3. 5 2. 8 162 6. 6 5 .4
NO CARE . 0.0 0. 1 • 0 .0 0.1 0 .0 0. 1

KOTELCHUCK INDEX
ADEQUATE+ 2, 700 27.1 27.2 1,939 29.5 28.7 473 19.3 22.0
ADEQUATE 3, 987 40.0 41.8 2, 953 44. 9 46.0 686 27.9 30.6
1NTERMEDI ATE 1, 550 15.6 15.4 824 12.5 13.2 606 24.7 22.3
1NADEQUATE 1, 462 14.7 13.5 713 10.8 10. 3 614 25.0 22.1
NO CARE . 0.0 0.1 • 0 .0 0.1 . 0 .0 0.1

C-SECTION BIRTHS 1, 482 14.9 15.6 1, 108 16. 9 17.7 225 9. 2 8 .7
PRE-TERM BIRTHS 1,071 10.8 10.0 633 9 .6 8 .6 306 12.5 13. 1
LOW BlRTHWEIGHT 572 5.7 5.6 343 5.2 5.2 146 5 .9 - 5 .6

(Conti nued)

Rate per 1,000
* For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
** The above ta b le  represents p re lim ina ry 1999 s ta t is t ic s  and may be su b je c t to  change.



SELECTED VITAL STATISTICS FOR ALASKA: 1999 AND 1995-1999
REPORTED BY MOTHER’ S RACE

1999
NUMBER

n  RTHS
TOTAL 428
TO RESIDENTS 427

POPULATI ON
MALES 15,498
FEMALES 12,119
TOTAL 27,617

BIRTH RATES
CRUDE BIRTH RATE* 427
TEEN BIRTH RATE* 70
FERTI LI TY RATE*

FAC I LI TY
HOSPITAL 415
BIRTHING CENTER 4
HOME 3
CLINIC
OUTSIDE ALASKA 5

MOTHER CHARACTERISTICS 
AGE GROUP

<15 1
15-19 70
20-24 164
25-29 110
30-34 42
35-39 32
40-44 8
45+

REPORTED DRINKING 6
REPORTED SMOKING 35
UNWED 195
EDUCATION

<12 YEARS 36
12 YEARS 203
12+ YEARS 184

PRENATAL CARE
1ST TRIMESTER 355
3RD TRIMESTER 11

KESSNER INDEX
ADEQUATE 330
INTERMEDIATE 77
I NADEQUATE 11
NO CARE 

KOTELCHUCK INDEX
ADEQUATE+ 171
ADEQUATE 170
INTERMEDIATE 42
INADEQUATE 35
NO CARE

C-SECTION BIRTHS 70
PRE-TERM BIRTHS 61
LOW BlRTHWEI GHT 44

BLACK ASIAN/PI
1999 95-99 1999 1999 95-99

% % NUMBER % %

4.3 4.3 451 4.5 4. 8
4.3 4.3 451 4.5 4. 8

56.1 56.0 14, 833 47. 9 47.9
43.9 44.0 16, 143 52. 1 52.1
100.0 100.0 30, 976 100.0 100.0

15.5 15.9 451 14.6 17. 1
64.8 68. 5 48 46.2 51. 7
65.0 66.1 • 61.8 70.6

97.2 98.6 433 96.0 96. 6
0.9 0. 5 6 1.3 1.0
0.7 0.4 4 0. 9 0. 7
0.0 0.0 1 0.2 0. 2
1.2 0.5 7 1.6 1.6

0.2 0. 3 2 0. 4 0 .2
16. 4 15. 7 48 10. 6 9.9
38.4 35. 5 105 23. 3 22. 1
25.8 24.4 116 25.7 27. 7
9.8 15.2 106 23.5 24. 8
7.5 7.5 63 14.0 12.9
1.9 1.4 11 2.4 2.4
0.0 0.0 , 0 .0 0. 1
1.4 1.5 5 1. 1 0 .9
8.2 8.1 18 4 .0 5. 8
45.7 41. 6 121 26. 8 24. 6

8.4 10.7 51 11. 3 12.7
47.5 44.9 193 42.8 40. 7
43.1 43. 6 199 44. 1 44.4

83. 1 82.6 327 72.5 75.5
2.6 3.4 23 5. 1 3. 7

77.3 76.4 270 59.9 63. 6
18.0 18. 4 148 32. 8 30.2
2.6 3.4 23 5. 1 3. 7
0.0 0.0 • 0 .0 0 .0

40.0 35.8 105 23. 3 23. 5
39.8 42.0 166 36.8 39. 9
9.8 9. 6 73 16.2 17. 4
8.2 10. 8 97 21.5 16.5
0 .0 0.0 , 0.0 0 .0
16.4 19.3 67 14.9 17.6
14.3 13.6 66 14.6 10.0
10.3 11.3 34 7.5 6 .6

Rate pe r 1,000
* For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
** The above ta b le  rep resen ts p re lim in a ry 1999 s t a t is t i c s  and may be sub je c t to  change.



SELECTED VITAL STATISTICS FOR ALASKA: 199B AND 1994-1998
REPORTED BY MOTHER'S RACE

ALL RACES 
1998 1998 94-98 1998

WHITE
1998 94-98 1998

NATIVE
1998 94-90

NUMBER % % NUMBER % % NUMBER % %
BIRTHS

TOTAL 9,944 100.0 100.0 6,634 66.7 67.3 2,413 24.3 23.3
TO RESIDENTS 9,922 100.0 100.0 6,615 66.7 67.3 2,412 24.3 23.3

POPULATION
MALES 321,184 52.0 52.2 239,737 52.5 52.7 51,702 50.0 50.0
FEMALES 295,898 48.0 47.8 216,534 47.5 47.3 51,659 50.0 50.0
TOTAL 617,082 100.0 100.0 456,271 100.0 100.0 103,361 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9,922 16.1 16.8 6,615 14.5 15.1 2,412 23.3 23.0
TEEN BIRTH RATE* 1,103 48.4 53.3 588 36.9 41.1 415 86.0 90.9
FERTILITY RATE* . 71.6 72.5 , 64.9 65.3 . 105.2 106.7

FACILITY
HOSPITAL 9,397 94.7 94.9 6,166 93.2 93.6 2,359 97.8 97.7
BIRTHING CENTER 234 2.4 1.4 222 3.4 2.0 6 0.2 0.1
HOME 149 1.5 1.9 135 2.0 2.6 10 0.4 0.4
CLINIC 32 0.3 0.5 5 0.1 0 .3 26 1.1 1.3
OUTSIDE ALASKA 108 1.1 1.2 86 1.3 1.4 10 0.4 0.4

MOTHER CHARACTERISTICS 
AGE GROUP

<15 11 0.1 0.2 2 0 .0 0.1 9 0.4 0.4
15-19 1,103 11.1 11.1 5C8 8.9 9 .0 415 17.2 16.7
20-24 2,655 26.8 26.8 1,648 24.9 2 5 .S 752 31.2 30.1
25-29 2,746 27.7 27.2 1,943 29.4 28.3 575 23.8 24.1
30-34 2,078 20.9 21.7 1,464 22.1 22.8 417 17.3 18.7
35-39 1,055 10.6 10.6 762 11.5 11.5 200 8.3 8.3
40-44 259 2.6 2.3 194 2.9 2 .6 43 1.8 1.6
45+ 15 0 .2 0.1 14 0 .2 0.1 1 0.0 0.1

REPORTED DRINKING 360 3.6 4.5 134 2.0 2 .6 2I7 9.0 11.5
REPORTED SMOKING 1,817 18.3 19.8 933 14.1 15.7 834 34.6 36.6
UNWED 3,084 31.1 30.3 1,440 21.8 21.5 1,373 56.9 55.2
EDUCATION

<12 YEARS 1,288 13.0 13.7 585 8.8 9 .9 603 25.0 25.4
12 YEARS 4,148 41.8 41.1 2,453 37.1 36.5 1,337 55.4 54.4
12+ YEARS 4,245 42.8 43.2 3,467 52.4 52.1 367 15.2 17.2

PRENATAL CARE
1ST TRIMESTER 7,986 80.5 81.4 5,480 82.8 83.7 1,807 74.9 75.9
3RD TRIMESTER 380 3.8 3.1 214 3.2 2 .5 129 5.3 4 .7

KESSNER INDEX
ADEQUATE 6,815 68.7 71.2 4,979 75.3 76.4 1,213 50.3 56.4
INTERMEDIATE 2,484 25.0 23.8 1,316 19.9 19.7 960 39.8 36.0
INADEQUATE 380 3.8 3.1 214 3.2 2.5 129 5.3 4.7
NO CARE 1 0.0 0.1 0.0 0.1 1 0.0 0.2

APNCU INDEX
ADEQUATE+ 2,706 27.3 27.3 2,005 30.3 28.1 419 17.4 24.4
ADEQUATE 3,919 39.5 43.1 2,841 42.9 47.2 747 31.0 31.3
INTERMEDIATE 1,632 16.4 15.0 929 14.0 13.2 576 23.9 20.8
INADEQUATE 1,412 14.2 12.6 729 11.0 9 .9 555 23.0 20.5
NO CARE 1 0 .0 0.1 • 0.0 0.1 1 0.0 0 .2

C-SECTION BIRTHS 1,468 14.8 16.0 1,095 16.6 18.1 215 8.9 8.7
PRE-TERM BIRTHS 1,001 10.1 9.6 577 8.7 8 .2 335 13.9 13.1
LOW BIRTHWEIGHT 589 5 .9 5.6 366 5.5 5 .2 145 6.0 5.6

* Rate per 1,000
** For less than 20 occurrences we recommend using the f iv e -y e a r ra te . 

(Con tinued)•



SELECTED VITAL STATISTICS FOR ALASKA: 1998 AND 1994-1998
REPORTED BY MOTHER'S RACE

1998
NUMBER

BIRTHS
TOTAL 395
TO RESIDENTS 395

POPULATION
MALES 15,401
FEMALES 12,059
TOTAL 27,460

BIRTH RATES
CRUDE BIRTH RATE* 395
TEEN BIRTH RATE* 53
FERTILITY RATE*

FACILITY
HOSPITAL 392
BIRTHING CENTER 1
HOME 1
CLINIC
OUTSIDE ALASKA 1

MOTHER CHARACTERISTICS 
AGE GROUP 

<15
15-19 53
20-24 142
25-29 88
30-34 72
35-39 32
40-44 8
45+

REPORTED DRINKING 4
REPORTED SMOKING 27
UNWED 157
EDUCATION

<12 YEARS 46
12 YEARS 159
12+ YEARS 188

PRENATAL CARE
1ST TRIMESTER 321
3RD TRIMESTER 19

KESSNER INDEX
ADEQUATE 296
INTERMEDIATE 74
INADEQUATE 19
NO CARE 

APNCU INDEX
ADEQUATE+ 146
ADEQUATE 14B
INTERMEDIATE 43
INADEQUATE 52
NO CARE

C-SECTION BIRTHS 72
PRE-TERM BIRTHS 44
LOW BIRTHWEIGHT 41

BLACK ASIAN/PI
1998 94-98 1998 1998 94-98
% % NUMBER % %

4.0 4.4 482 4 .8 4 .8
4 .0 4.4 480 4.8 4 .8

56.1 55.9 14,344 47.8 47 .9
43.9 44.1 15,646 52.2 52.1
100.0 100.0 29,990 100.0 100.0

14.4 16.4 480 16.0 18.1
50.4 73.7 46 47.5 52.2
60.1 68.2 • 66.7 73.2

99.2 98.7 469 97.7 96.6
0.3 0.3- 4 0.8 0 .7
0.3 0.4 3 0.6 0 .7
0 .0 0.1 1 0.2 0 .4
0.3 0.4 3 0.6 1 .6

0.0 0.3 . 0.0 0.1
13.4 15.7 46 9.6 9 .4
35.9 34.3 111 23.1 21.6
22.3 24.7 135 28.1 29.5
18.2 16.7 118 24.6 24.6
8.1 7.3 61 12.7 12.2
2 .0 1.0 9 1.9 2 .5
0 .0 0.0 , 0.0 0.1
1.0 1.4 5 1.0 0 .9
6 .8 8.4 23 4.8 6 .2
39.7 40.3 109 22.7 23.2

11.6 11.4 54 11.3 12.9
40.3 43.6 198 41.3 40.1
47.6 44.1 219 45.6 44.8

81.3 83.0 371 77.3 77.6
4 .8 3.4 17 3.5 3 .2

74.9 76.8 321 66.9 66.2
18.7 18.0 131 27.3 28.4
4 .8 3.4 17 3.5 3 .2
0 .0 0.1 0.0 0.1

37.0 34.8 134 27.9 23.1
37.5 43.3 179 37.3 43.0
10.9 9.3 83 17.3 16.9
13.2 10.8 73 15.2 14.6
0 .0 0.1 . 0.0 0.1
18.2 19.7 83 17.3 18.3
11.1 13.8 45 9.4 9 .0
10.4 11.4 35 7.3 6 .5

* Rate per 1,000
** For less than 20 occurrences wo recommend using the f iv e -y e a r ra te .
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M em o

TO: Representative Fred Dyson, Chair 
House Health, Education and Social Services

FROM: Representative Hugh Fate, Vice-Chair
Legislative Budget and Audit Committee

RE: Bill Hearing Request, HB 174

Date: April 3, 2001

The Legislative Budget and Audit Committee respectfully requests a hearing on 
House Bill 174 “A Act relating to mental health information and records; and 
providing for an effective date.”

This bill was introduced by request of the Legislative Budget and Audit 
Committee on behalf of the Department of Health and Social Services. The bill 
addresses recommendation #4 of the Audit Report: "Department of Health and 
Social Services, Divisions of Medical Assistance and Mental Health and 
Developmental Disabilities, Community Mental Health Center Program Follow- 
Up” dated December 1, 2000 (excerpt attached). An analysis of the bill's 
provisions is also attached. A zero fiscal note will be forthcoming from the 
Department.

Your favorable consideration of this request will be appreciated.

CC: Pat Davidson, Legislative Auditor

Elmer Lindstrom, Special Assistant 
Department of Health and Social Services

Email: R ep resen ta live_H : ^n _Fa le@ leg is .s ta lo .a k .u s
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SPONSOR STATEMENT 
HB 174

Reporting of Confidential Client Data

The Division of Mental Health and Developmental Disabilities has had difficulty in its 
efforts to gather confidential information about clients. Some providers are resistant to 
reporting data, and to notifying the division of emergent situations when clients are 
missing, seriously injured or deceased. Some providers claim that they fear potential 
litigation if they supply confidential information, that reporting would violate client rights 
to privacy and professional ethics. Some providers are experiencing technical difficulties 
or may have back-burnered the submission of data. While most providers are 
cooperative, in-order for the state to insure the health, safety and well being of 
consumers, it is necessary to strengthen and clarify laws to specify the Departments legal 
positions on these matters.

The gathering of this data is essential to the division’s ability to monitor, make 
management decisions, meet service needs of Alaskans with mental illness, and to 
comply with legislative expectations for providing accurate performance measure 
information. The requirement that providers notify the division of missing, seriously 
injured, and deceased consumers involves emergent situations, and is consistent with the 
intent of HEPPA and HCFA.

This bill:

• Gives the Department of Health and Social Services the statutory authority to 
require that mental health centers that receive state funds report certain 
confidential client data to the Division of Mental Health and Developmental 
Disabilities (DMHDD), and comply with regulations regarding such data 
submission.

• Protects licensed mental health clinicians who report required confidential client 
data.

• Clarifies that confidential client data are considered to be “confidential medical 
records” and are not open to the public for inspection or copying.

Email- R eo re sen ta tiv e  H uab  Fa teCS lea is .s la te .ak .us



Requires that mental health providers notify DHSS of emergency situations 
involving mental health clients—most other states have these requirements.

Provides access to confidential information regarding consumers utilizing the 
Mental Health Treatment Assistance Program and requires confidential handling 
of that information.

Protects consumers rights to privacy by insuring that confidential information is 
used and handled appropriately

Promotes the health and safety of Alaska’s mental health consumers.
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SUMMARY OF: A Special Report on the Department of Health and Social Services, Divisions of
Mental Health and Developmental Disabilities and Medical Assistance, Community 
Mental Health Center Programs, Follow-Up Report. December 1,2000.

E IIRP-Q S LQ E IH E .REPORT

In accordance with Title 24 of the Alaska Statutes and a special request by the Legislative Budget and 
Audit Committee, we reviewed records and interviewed employees and stakeholders within the mental 
health system: to determine the current status of recommendations made in a previous audit: Department 
of Health and Social Services, Divisions of Medical Assistance and Mental Health and Developmental Disabilities 
Community Mrmtal Health Center Program Selected Issues Audit No. 06-4544-97.

RE£.QEX-C.C'M:l USIQN.S.

Over the last three years, the Department of Health and Social Services (DHSS) has made several 
specific efforts toward controlling costs for community mental health programs, clarifying programmatic 
ambiguities, and educating mental health care providers. The results of some of these efforts are 
measurable in an overall reduction of cost per client in Medicaid funding. Though DHSS has realized 
successes in cost containment efforts, the full impact of revised policies and increased technical 
assistance on costs or programs can not be calculated due to continuing problems with data collection for 
state grant funding.

DIJSS..LQduce§_Medic.aidcQsts.per..cjient,rgyisd§i ggtilation§
The previous audit noted steep increases in Medicaid costs over fiscal years 93 through 97. Since that 
time, these costs have leveled out and, in some cases, decnastd. Medicaid mental health costs per client 
have decreased slightly in each fiscal year since FY 97, resulting in an overall 15% reduction when 
compared to costs per client in FY 97. Since that time, the number of clients has increased by 21% with 
only a 3% increase in total costs.

Prior auditors were critical of Medicaid rates and the rate setting methodology. They also noted that 
service descriptions were difficult to decipher. Since the previous audit, DHSS has taken steps to address 
these concerns. The combination of a Medicaid rate study, the documentation of the department's rate 
setting methodology, and expanded training efforts have all contributed to improvements in Medicaid 
billings documentation. Additionally, DHSS has revised Medicaid regulations.

Quality.assurance trains providers, measures consumer satisfaction, identifies questioned costs 
The expansion and revision of the quality assurance process has been key in both controlling costs and 
in measuring consumer satisfaction with mental health services. The quality assurance team has, over the 
last two fiscal years, reviewed nearly every community mental health services provider funded by the 
State. The quality assurance unit has now summarized the results of these reviews and is able to identify 
specific standards and certain regions of the Sate in which compliance is low.

Quality assurance site reviews conducted during FY 99-00 included event audits that compared

1 of 2 03/14/2001 6:28 A M
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Medicaid billing data with the clinical record to determine if the services reimbursed were provided. 
From these event audits, quality assurance has identified $181,547 in claims that require additional 
review to determine whether they are actually reimbursable. The costs questioned by quality assurance 
are referred to DMA for further investigation and determination regarding actual overpayment amounts. 
DMA has delayed reviewing these questioned costs until questioned cost issues identified in previous 
reviews have been settled.

Outcome assessment committee develops comprehensive jjutcome-iiisasutes 
A previous audit recommendation said the department should develop meaningful outv . ne measures. 
Since that time, the agency has formed an assessment subcommittee that has developed an array of 
outcome measures far more comprehensive than those currently required by statute. These proposed 
measures include the areas of access to care, appropriateness and quality of care, consumer outcomes, 
and management structure.

A new subcommittee has now been formed to pilot the measures developed by the Assessment and 
Consumer Satisfaction Committees. The pilot project phase, targeted to begin before the end of 
December 2000, will not be complete for several months. Full implementation is expected during FY 02.

Overall improvements don't mitigate the need for comprehensive client data
While we recognize that DHSS has improved significantly in most of the areas of concern noted in the 
previous audit, client data collection remains an unresolved issue. We believe this data is essential for 
effective funding and programmatic decision-making related to community mental health centers. The 
department reportedly now has a data system capable of producing comprehensive client information, 
yet for various reasons, has been unable to collect data from providers.

DHSS has, over the last three years, attempted to work cooperatively with the providers that will not or 
cannot supply the data required to meet their grant conditions. The department has been reluctant to 
impose financial sanctions or take any action that may be viewed as punitive. Though a cooperative 
relationship is optimal, this method has enjoyed little success over the last three years. With the 
restructuring of Division of Mental Health and Developmental Disability (DMHDD's) information 
systems section, the division has an opportunity to focus more attention on this lingering problem. 
Accordingly, we strongly encourage DMHDD to take prompt action to resolve outstanding data issues.

Legislatiue Aiijcllt.. • 
v-V Home Page;1
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Mental Health Clinical Records Review

Overview of the review process

DMHDD Quality Assurance staff conduct on-site reviews that include "process" and "performance" oriented 
measures. The process review assesses whether or not the rules (Medicaid regulations, standards, and 
accepted clinical practice expectations) are being followed. The performance review assesses whether or 
not the provider provided the services they were paid (Medicaid and grand funds) to provide.

First, the clinical records review (process review) provides an evaluation of the clinical process measured 
through documentation found in each consumer's clinical record (randomly selected) to determine that the 
need for treatment/services provided has been established (medical necessity - see appendix VII). For 
example: a professional assessment conducted by a qualified individual for the purposes of identifying 
mental health problems should occur at the point of intake/admission. Treatment should be planned based 
on the findings of the assessment (a direct relationship between treatment goals and identified problems). 
Clinical notes should reflect that services are those called for in the treatment plan, and a treatment review 
supervised by a qualified professional should occur at appropriate intervals to ensure appropriate treatment 
outcomes are forthcoming. Both qualified staff and the consumer (or parent/legal guardian for children) 
should be involved throughout this process.

This stage of the clinical record review was condensed to 16 standards that represent the most important 
factors related to necessity and quality of services (appendix VII). There are many additional written 
standards that providers are expected to employ in day-to-day practice. However, beginning in FY99 it was 
decided that the basic "medical necessity" related standards would be the primary target of clinical record 
Kjviews until such time that menial health providers are consistently working to a higher standard.

Second, an "event audit" is conducted. This is the part of the clinical record review that compares 1) 
consumer specific documentation demonstrating that a Medicaid reimbursable service was provided with 2) 
provider's consumer specific billing data provided by DMA (progress notes are compared to billing data).
The Medicaid reimbursement provided would be considered an "overpayment" if any of the following 
conditions apply:

1. No clinical note present in the consumer's record for the reimbursed service (for the payment 
under review).

2. There may be a clinical note present in the record (for the payment under review) but it fails to 
describe the provision of a Medicaid reimbursable service (either no active reimbursable 
treatment is described or the description is of a different service than was reimbursed).

3. The consumer was not eligible to receive the se^ce that was reimbursed.
4. The need for the reimbursed service is not identified in a professional assessment conducted 

by a qualified individual.
5. The service reimbursed is not prescribed in a treatment plan with professional oversight.



FY99 reviewed group

Findings are reported only on those mental health agencies that underwent a clinical record review during 
FY99. Those agencies are as follows:

Juneau Alliance for the Mentally III 
Juneau CMHC 
Juneau Youth Services 
Reach, Inc. (Juneau)
Sitka CMHC 
Wrangell MHS
North Slope Borough (Barrow) 
Railbelt (Nenana)
TokArea MHC 
Yukon-Koyukuk (Galena)

Bristol Bay MHC 
Central Peninsula MHC 
Kenai Community Care Ctr. 
Providence-Kodiak Island MHC 
KNA CMHC (Aniak)
Life Quest (Wasilla)
SELS (Wasilla)
Seward Life Action Council 
Sound Alternatives (Cordova) 
South Peninsula CMHC

Medical Necessity Standards ■ results (see medical necessity standards in appendix VII) 

Table 1 FY99 provider performance meeting medical necessity standards (statewide average)

i i i l l  I Met Standard %:'
Children 80%
Adult 73%

Table 2 Comparison of provider performance meeting medical necessity standards across three years (statewide 
averages)

FY97r' : FY98- FY99
Children cases 84% 86% 80%
Adult cases 75% 84% 73%

Note: The decrease in compliance with standards for FY99 shown in table 2 is a result of reviews that, for the first time, 

focus on solely medical necessity related standards and did not include other standards as in previous years.



ALASKA COMMUNITY MENTAL HEALTH SERVICES ASSOCIATION
Master L is t 

Updated: February 23,2001

ORGANIZATION FNAME LNAME E-MAIL PHONE FAX ADDRESS ICITY

ACMHSA Amy Daugherty amydaugherty@gci.net 327 W. 11th Street, Suite 2 |Juneau
Alaska Children's Services Jim Maley akchild@ak.net 346-2101 346-2748 4600 Abbott Road Anchorage
Alternatives Community Menial Health David Newell dnewell@altemativesmentalhllh.org 274-8281 274-4055 1675 C Street, Suite 117 Anchorage
Anchorage Center for Families Steven Barrett sbarrett@acfonllne.org 276-4994 276-6930 3745 Community Park Loop Anchorage
Assets, Inc. Diana Strzok diana_strzok@assetsinc.org 279-6617 274-0636 2330 Nichols Street Anchorage
Bethel Community Services Nadine Griffin mailbox@bcs-alaska.org 543-1763 543-3033 P.O. Box 2188 Bethel
Bristol Bay Area Health Corporation Frank Addrisl faddrisl@bbahc.alaska.ihs.gov 842-1230 842-5174 P.O. Box 1517 Dillingham
Bristol Bay Area Health Corporation Joan Ribich Jribich@bbahc.alaska.ihs.gov 800-510-1230 842-5174 P.O. Box 1517 Dillingham
Central Peninsula Counseling Services James Shill jamess@cpcservlces.org 283-7501 283-9006 506 Lake Street Kenai
COHO Mental Health Services Division Lloyd Gathman coho@aptalaska.net 826-3662 826-2917 P.O. Box 806 Craig
COHO Menial Health Services Division Douglas Veil coho@aptalaska.net 826-3662 826-2917 P.O. Box 806 Craig
Community Connections Bess Clark cconbc@lnetmail.att.net 225-7825 225-1541 P.O. Box 9586 Ketchikan
Copper River Mental Health Center Edward Krause ed@copperriverna.org 822-5241 822-5247 Drawer H Copper Center
DMHDD/AMHB Kathy Craft kalhryn_Crafl@health.slate.ak.us 541-5045 541-5046 751 Old Richardson Hwy„ Suite 123 Fairbanks
Eastern Aleutians Tribes Behavioral Health Center Chris Devlin lcdevlin@pobox.alaska.net 277-1440 277-1446 1600 Street A, Suite 104 Anchorage
Eastern Aleutians Tribes Behavioral Health Center Ron Gallagher rong@gci.net 277-1440 277-1446 1600 Street A, Suite 104 Anchorage
Fairbanks Community Mental Health Center |Wayne McCollum Waynem@fcmhc.org 452-1575 452-2173 122 First Avenue, #5 Fairbanks
Fairbanks Community Mental Health Center Suzanne Price suzannep@fcmhc.org 452-1575 452-2173 122 First Avenue, f/5 Fairbanks
Family Centered Services of Alaska, Inc. Pete Braveman Pbraveman@mosquitonet.com 474-0890 451-8945 620 5th Avenue, 2nd Floor Fairbanks
Four Rivers Counseling Service srael Nelson israel@mcgrathalaska.net 524-5241 524-3519 P.O. Box 229 McGrath
Gateway Center for Human Services Ron Adler rona@cily.ketchlkan.ak.us 225-4135 247-4135 3050 Fifth Avenue Ketchikan
Juneau Alliance for Ihe Mentally III 3renda Knapp bknapp@jami.org 463-3303 463-6858 P.O. Box 22090 Juneau
Juneau Youth Services, Inc. Chuck Bennett chuckb@jys.org 789-9103 789-8443 P.O. Box 32839 Juneau
Juneau Youth Services, Inc. Steve Krall slevek@jys.org 789-9103 789-8443 PO. Box32839 Juneau
KNA Community Counseling Center /ike 3ricker knaccc@arctic.net 375-4445 3754456 3.0. Box 155 Anlak
Kodiak Island Borough Mental Health Center VVelby lensen velbyjensen@provak.org 181-2400 181-2419 '17 E. Renzanof Kodiak
Ufe Quest Elill togan 3hogan@lifequest.org 376-2411 352-3222 230 East Paulson, Suite 68 Wasilla
Lynn Canal Counseling Center Johanna 'ifounger :anal@wytbear.com '66-2177 '66-2977 F>.0. Box 90 Haines
Maniilaq Counseling Services Ciarol Eingler 42-7400 42-7306 F>.0. Box 43 <otzebue
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o.iier Menial Health Stakeholders

mailto:amydaugherty@gci.net
mailto:akchild@ak.net
mailto:dnewell@altemativesmentalhllh.org
mailto:sbarrett@acfonllne.org
mailto:diana_strzok@assetsinc.org
mailto:mailbox@bcs-alaska.org
mailto:faddrisl@bbahc.alaska.ihs.gov
mailto:Jribich@bbahc.alaska.ihs.gov
mailto:jamess@cpcservlces.org
mailto:coho@aptalaska.net
mailto:coho@aptalaska.net
mailto:cconbc@lnetmail.att.net
mailto:ed@copperriverna.org
mailto:kalhryn_Crafl@health.slate.ak.us
mailto:lcdevlin@pobox.alaska.net
mailto:rong@gci.net
mailto:Waynem@fcmhc.org
mailto:suzannep@fcmhc.org
mailto:Pbraveman@mosquitonet.com
mailto:israel@mcgrathalaska.net
mailto:rona@cily.ketchlkan.ak.us
mailto:bknapp@jami.org
mailto:chuckb@jys.org
mailto:slevek@jys.org
mailto:knaccc@arctic.net
mailto:velbyjensen@provak.org
mailto:3hogan@lifequest.org
mailto:anal@wytbear.com


A L A S K A  C O M M U N I T Y  M E N T A L  H E A L T H  S E R V I C E S  A S S O C I A T I O N

Master List

Updated: February 23,2001

ORGANIZATION FNAME LNAME E-MAIL PHONE FAX ADDRESS CITY

Mental Health Association in Alaska Janet McGillivary MHAA@alaska.net 563-0880 563-0881 4045 Lake Otis Parkway, Suite 209 Anchorage
N.S.B. Community Counseling Center Darrell Kooley dkooley@co.north-slope.ak.us 852-0366 852-0315 P.O. Box 69 Barrow
NAMI Alaska Beth Lacrosse blacrosse@go.com . 225-8552 225-8552 P.O. Box 8552 Ketchikan
Norton Sound Comm. Mental Health Center Jane Franks franks@nshcorp.org 443-3204 443-2970 P.O. Box 966 Nome
Parents, Inc. Faye Nieto nieto@parentsinc.org 337-7671 337-7678 4743 E Northern Lights Blvd. Anchorage
Petersburg Mental Health Services, Inc. Susan Ohmer ollie@alaska.net 772-3332 772-2122 P.O . Box 556 Petersburg
Railbelt MH and Addictions Program Tracy Wiggins miha@mlaonline.net 832-5557 932-5564 P.O. Box 159 Nenana
SEARCH - Behavioral Health Service Division Patrick Hefley path@searhc.org 966-2451 966-8707 222Tongass, Building 212 Sitka
Seaview Community Services Melissa Stone mslone@seward.net 224-5257 224-7031 P.O . Box 1045 Seward
Sitka Mental Health Clinic, Inc. Camielle Call-Tarbet camielle@pcu.net 747-8994 747-6801 1310 A Sawmill Creek Road Sitka
Sound Alternatives Charles Wainwrighl 424-8300 424-8645 P.O . Box 160 Cordova
South Peninsula Community Health Center Kemper Breeding kabdotty@xyz.net 235-7701 235-2290 3928 Ben Walters Lane Homer
Southcentral Behavioral Health Services Mark Nelles mark@chugachmiut.org 265-4912 265-4928 670 Flreweed Lane Anchorage
Southcentral Foundation Behavioral Health Services Fred Kopacz fkopacz@ak.net 265-4932 265-5925 4501 Diplomacy Drive Anchorage
Southcer'*'3l Counseling Center Ken Taylor khtaylor@alaska.net 563-1000 563-2045 4020 Folker Street Anchorage
Southcentral Foundation Behavioral Health S t. /ices Tim Chu Tchu@citci.com 265-4932 265-5925 4501 Diplomacy Drive Anchorage
T.C.C. Mental Health & Alcohol Program Mark Snipes msnlpes@tananachlefs.org 452-8251 459-3950 122 First Avenue, Suite 60 Fairbanks
The ARC of Anchorage Collene Dragomir cbrady-dragomlr@arc-anchorage.org 277-6677 272-2161 2211 Area Drive Anchorage
Tok Area Counseling Center Jonathan Lundy tokc ‘ic1@aptalaska.net 883-5106 883-51C8 P.O. Box 398 Tok
Valdez Counseling Center Peggy Flascher nolai,. •, ''@holmail.com 835-2838 835-5927 P.O. Box 1050 Valdez
Wrangell Mental Health Services, Inc. Mark Walker 874-2373 874-2576 P.O. Box 1615 Wrangell
YIK  Health Corporation CMHC Sandra Mironov sandra.m -’ , 10v@ykhc.0 rg 543-6100 543-6159 P.O. Box 528 Bethel
Yukon Flats CARE Center Stephen Pollilt spollilt@ jatg.org 662-2587 662-3333 P.O. Box 33 Ft, Yukon
Yukon/Koyukuk MH and Alcohol Program Maureen Suttman maureensuttman@holmail.com 656-1617 656-1581 P.O. Box 17 Galena
DMHDD .eonard Abel (eonard_abel@health.state.ak.us 465-2668 465-3370 P.O. Box 110601 Juneau
Parents, Inc. Sanja Bolling $anja@parentsinc. org 337-7671 337-7678 4743 E  Northern Lights Blvd. Anchorage
DMHDD <a ri Brimner <arl_brimner@health.stale.ak.us 465-2668 465-3371 PO. Box 110601 luneau
A.P.I Bandall Bums andall_bums@heallh. stale, ak. us 269-7251 269-7106 2900 Providence Drive /Anchorage
DHSS/Commissioner's Office Ttane BiSanlo Jiane_disanto@heallh.state. ak. us 561-1000 269-7800 3ox24040 7Anchorage
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Disability Law Center Cindy Drinkwater akpatQdlcak.org 565-1000 565-1002 3330 Arctic Blvd #103 Anchorage
DMHDD Karen Forrest karenJorrest@health.state.ak.us 465-2668 465-3370 P.O. Box 110601 Juneau
DFYS Joanne Gibbens ioanne_gibbens@health.state.ak.us 465-3397 465-3191 P.O. Box 110630 Juneau
DMHDD Anne Henry anno_henry@haallh.state. ak. us 465-2668 465-3370 P.O. Box 110601 Juneau
DMHDD Yvonne Jacobson yvonneJacobson@heatth.state.ak.us 465-2668 465-3370 P.O. Box 110601 Juneau
AMHTA Jeff Jessee leffjessee@mhta.revenue.state.ak.uc 269-7966 269-7960 550  Wes/ 7th Ave Anchorage
DMA Program Officer Teri Kektak teri_keklak@health.state.ak.us 561-2171 4501 Business Park Blvd., Suite 24 Anchorage
DMA Director Bob Labbe bob_labbe@health.state.ak.us 465-2204 465-3355 P.O. Box 110660 Juneau
AMHB Member Beth Lacrosse Blacrosse@go.com 225-8552 247-7744 P.O. Box 8552 Ketchikan
DHSS Deputy Commissioner Jay Livey 'ay_livey@heallh. state, ak. us 465-3068 465-3030 P.O. Box 110601 Juneau
AMHB Executive Director Walter Majoros wmajoros@pobox.alaska.net 465-3079 465-3071 4 3 1 N. Franklin St. # 2 0 0 Juneau
AMHTA MaryE. Rider me_rider@mhta.revenue.state.ak.us 269-7966 269-7960 550 7th Ave. #1820 Anchorage

Doug Smith dougs@gci.net
DFYS Director Theresa Tanoury theresaJanoury@health.state.ak.us 465-3397 465-3191 P.O. Box 110630 Juneau
DMHDD Dan Wolgmen dBn_welgmon@health. stele, ek.us 269-3623 269-3600 701 £  Tudor Rd. Sto 260 Anchorage
Consumer Scot Wheat OneJ_Wheal@hotmBll.com P.O. Box 110660
DMA Dave Williams dave_williams@haalth.slBto.ak.us 465-3355 P.O. Box 110660 Juneau
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The following chart is a graphical representation of data illustrated in Table 2.

The above graph indicates that providers are not meeting medical necessity standards at the same rate 
they met the larger group of standards (in which medical necessity standards were imbedded) in previous 
years. It is believed that a focused review targeting the medical necessity standards (appendix VII) will 
bring about greater awareness and subsequent system wide improvement in this area. Table 3 illustrates 
the degree to which each provider met the medical necessity standards.

Table 3

FY 99  individual p rov ider perform ance meeting medical necessity standards (combined adult and children ca se s )

. . . .  .
' li-i. -

Juneau Alliance for the Mentally III 69 Bristol Bay MHC 48
Juneau CMHC 44 Central Peninsula MHC 68
Juneau Youth Services 61 Kenai Community Care Ctr. 81
Reach, Inc. (Juneau) 60 Providence-Kodiak Island MHC 33
Sitka CMHC 74 KNA CMHC (Aniak) 23
Wrangell MHS 71 Life Quest (Wasilla) 56
North Slope Borough (Barrow) 11 SELS (Wasilla) 42
Railbelt (Nenana) 45 Seward Life Action Council 50
Tok Area MHC 58 Sound Alternatives (Cordova) 80
Yukon-Koyukuk (Galena) 25 South Peninsula CMHC 59
Copper River NA 53 State wide Average 77



Table 4

FV99 regional performance meeting medical necessity standards 
(combined adult and children cases)____________________

’i,';f'*. '/-i; : ■ '

Southeast 69%

Southcentral 44%

Northern 61%

Anchorage not reviewed

State wide average 77%

Note: Anchorage region providers were not reviewed cluring FY99

The following is a graphical representation of table 4:

Degree Standards are Met by Region

O  Southeast 
■ Southcentral 
□ Northern 
□Anchorage

Anchorage not 
reviewed

Regions
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Note: Amounts do not include inflation unless otherwise noted below.
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Travel 
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HOUSE COMM ITTEE REPOP^

Date o f Committee Action: / ) / / > !  /  I , Z o o /

The H EALTH , EDUCA T IO N  AND SO C IA L  SERV IC ES  Committee considered: HB 174

HOUSE B IL L  NO. 174 M EN TA L HEA LTH  IN FO RM A T IO N  AND RE C O R D S

"An Act relating to mental health information and records; and providing fo r  an effective date."

Recommends it be replaced w ith  CS______________________________ (_______ ) (<^f^amc T itle [ ] New Title
For Senate Bills with new title: [  ]  Technical Title /  /  New Title: HCR________

[ ] attach amendments
[ ] add new referral to________ Committee
[ ] Letter of Intent___________Committee

(7)
Date Referred to Committee: March 12, 2001 FURTHER REFERRALS: Judiciary
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