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information wS be shared with a state program that can make sure tart each infant that needs
furtherintervention have this option provided for (hem. Wthout a state mandats, this Information
w | have to be st»M*d voluntarily between institutions, which wilt allow for some Imtitutiona to
Ignore this critical slap. Diagnostic Intervention Involves testing called auditory brainstem
response testing (Al I?Whmh Is only done by audlologists trained In tils proogrfons.

3. Once diegnooed, in order to receive maxfrnum benefit, parents should be preemtedwth
communication options and Intervention should begin before 6 months of age. These options may
incfode hearing aids (artiich are accepted by Infants much better f started In aarty Infancy), and
various communication options indudhg sign language and dhervteud cues. The parents and
the Infant's medical provider must serve as a medical home and have Information to make

ropriate nefemrto for subapedalty evaluation and community based resources in accordance

a
w%ﬁ the (ndMrfoals with Disabilities Education Ad.

Thank K,ou for sponsoring HB 109 which will assure that ouryounPest Alaskans have the opportunity
to have this moat common, but rvtsfote, birth defect diagnosed early wth appropriate intervention that
will offer long termfcsnefits for Iheir future. If 1 can be ofany assistance, pleese let me know.

Sinowely,

Martin F. Beals, Jr.. M. D.. FAAP
Alaska AAP Chapter Champion, EHDI program
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OO0 FOE RSO Alaska State Legislature stte Capiol, moom s

V-Chair, Economm Develop. Juneau, Alaska 99801-1182
Tourism & Trade (PO7)466-3004
House State Affairs RS.... 465-2070
119 N. Cushman St. Surte 207 Toll FAree: (877) 465-3004
Fairbarks, Alaska 99701
Phone: (907) 452-1088 o
Fax: (907) 452-1146 House District 10

To:

Fm:

House of Representatives

MEMO

Senator Frcci Dyson Chair, Senate Health~~ducation & Soc 1Services
Representative Jay Ramras
April 22. 2005 y

House Bill 109 - NewBom Hearing Screening and Tracking

Please accept this Memo as a request for the Senate Health, Education & Social Services
Committee to hear HB 109. "An Act relating to cstahlishing a screening, tracking, and
intervention program related to the hearing ability of ncwboms 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 dale.” HB 109 will protect newboms in Alaska by mandating thet infants receive
hearing screening al birth, and that follow-up care is provided for at risk infants.

Thank you in advance for scheduling HB 109 before the Senate Health, Education & Social
Services Committee.

Attachment to this meno:

Sponsor Statement

CSHB 109 (FIN)

CSHB 109 (L&C)

Original Copy of HB 109

Sectional

Fiscal Note - Health & Social Services

Zero Fiscal Note - Education & Early Development
Zero Fiscal Note - Commerce

House Labor and Commerce Committee Report

Representative_Jay Ramras@legis.state.ak.us
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e House Health, Education & Social Services Committee Report

e House Finance Committee Report

« Applicable statutes - AS 08.11.120, AS 21.42.347 - 347, AS 47.20

< Summary of articles with the following articles - (1) Why is Mandatory Newborn
Hearing a&=d Screening and Repotting So Important? (2) Alaska Early Hearing Detection
& Intervention Program Overview, (3) Locations of Newborn Hearing and Screening
Hospitals, (4) March of Dimes - Hearing Loss, (5) March of Dimes - Newborn Screening
Tests, (6) March of Dimes - Birth Defects, and (7) The Governor’s Council on
Disabilities ; J Special Education - FYO6 Legislative Priorities

» Correspondence and written testimony concerning HB 109

The information contained in this memo is CONFIDENTIAL and/or privileged. This memo is intended to
be reviewed initially by only the individual named above. [f the reader of this page is not the intended
recipient or a representative of the intended recipient, you are hereby notified that any review,
dissemination, or copying of this memo or the information contained herein is prohibited. If you have
received this memo in error, please immediately notify the sender by telephone and return this memo to
the sender at the above address.

Thank you

Representative_Jay Ramras@legis.state.ak.us
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2005 LEGISLATIVE SESSION Bill Version: HB109CS(FIN)-DHSS-DPH-04-15-05
() Publish Date

Revision Date/Time (Note Il correction) ~ GOTOCtod 41506 Dept. Affected: Health & Social Services

. RELATING TO NEWBORN HEARING .

Title SCREENING RDU Public Health
Component Women. Children and Family Health

Sponsor RAMRAS

Requester HOUSE (FIN) Component No. 2788

Expenditures/Revenues
Note Amounts do not Include inflation jnless otherwise noted below
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims 31.9 394 47.4 558 646 646

Miscellaneous
TOTAL OPERATING 319 394 47.4 55.8 64.6 64.6

CAPITAL EXPENDITURES.. _

CHANGE IN REVEN E 3(0) 1 i
1002 Federal Receipts (297, (1116) (1159 (1198)
1003 GF Match

1004 GF 319 39.4 771 1674 1805 1844

1037 GF/Mental HeaT

Other(Specify Type-dt N0t abbreviate)
Other(Specify Type-do NOt abbreviate)

TOTAL 319 394 47.4 55.8 64.6 64.6
Estimate of any current /ear (FY2005) cost:
Mark this box (X) if fui ding for this bill is Included in the Governor's FY 2006 budget proposal: [

POSITIONS

Full-time
Part-time

Temporary
ANALYSIS: (Altacr a separate page it necessary)

The intent of this bill i to ensure all newboms are provided with hearing screening within 30
days of their birth, and thet those identified with a positive screen or high risk factors receive a
second screen or diagnostic work-up, are enrolled in early intervention and receive treatnent as
needed. Projected costs a sociated with maintenance of the Early Hearing Detection and
Intervention program (EHDI) are based on the following assumptions: 1) The number of
newborns screened is based on the average number of births currently at 10,000 per year. 2)
The diagnostic rate of hearing loss is estimated to be at 0.3%o0f the 10,000 births=30 newly
diagnosed infants per year, however, not all newborns with hearing loss will be immediately
identified. 3) 90% of newborns would be screened by FY 06; 95%by FY 07; and 100%by FY
08 and beyond. (Continued on P.2)

Prepared by. Richard Mandsaqger. M.D. Phone 465-3090
Division Public Health Pat? Time 04/13/2005
Approved by: Joel S. Gilbertson. Commissioner___ Dale 04/15/2005
Agency Department of Health and Social Services

(Rl 9231 MY Page 10f3



FISCAL NOTE
FN#

STATE OF ALASKA
2005 LEGISLATIVE SESSION BILL NO HB109CS(FIN)-DHSS-DPH-04-15-05

ANALYSIS CONTINUATION
4) There is a need to follow an additional 10%of all newbons each year who arc at high risk for

later onset hearing loss during their first three years of life. Thus, the program requires a reporting
and surveillance system for tracking all ncwbonms and assisting them with ongoing hearing

screening, diagnostic and intervention services.

At present the Division of llealth Care Services is receiving two federal grants *  support the
development of this program. One grant, scheduled to be completed in March o f 05, covers the
expenses associated with development of the newborn hearing program, including assisting hospitals
with implementation and education, and professional and public educational information. The second
grant will end in August of 2005 and covers start up costs associated with the statewide early
detection/intervention surveillance and tracking system Doth grants have been submitted for
continuation funding for three additional years. This would provide funds for infrastructure costs
through March 2008 if anarded. General Funds are also being requested in FYOS to fund the fourth
quarter activities after the expiration of the continuation grant. This portion is shown as a switch fund

from Federal to GF.

The increased line item expenditures shown on page 1 will be utilized for:

GRANTS AND CLAIMS (S319in FY 06): Additional funds for special hearing resources would be
needed for the existing Early Prevention/ILP prograns to work with the anticipated increased
volume as children are identified earlier and thus require services during the 0-3 period. The
additional giant funds would be awarded incrementally over the next five fiscal years to allow for
increased capacity-building to support special hearing sendees for children identified with hearing
loss in preparation for school readiness and learning. The dollar figure is based on:

1) An average FY (b cost of S3.100 per newly enrolled infant, with a 3% inflation factor built in
annually. 2) Only assumes about 50% of the newly diagnosed infants would enroll in the early
intervention hearing resources program (10 new infants in FY 06; 12in FY 07; 4in FY 08; 16in

FY 09; and 18inFY 10and FY 11).

Ihe General Funds replacing Federal Funds (and so not shown as line item expenditures on page 1)
will be allocated by cost category as follows:

PERSONAL SERVICES (S72.0 covers all of these personnel expenses in FY 09 and assumes a 3.5
percent annual merit increase):

a) 0.5 FTE - EHDI Health Program Manager Il (R/19). This position oversees the maintenance of the
reporting and surveillance activities of the program, assures early intervention referrals, tracks high-
risk infants through the age of 3. provides outreach education to providers, and technical assistance
to health care facilities throughout the state.

b) 0.5 FTE - Administrative Clerk Il (R/10). This position provides administrative support and data
entry for the activities required for meintenance of a statewide newborn hearing screening program

TRAVEL ($1.0in FY 08): Travel costs are included for the EHDI manager to visit screening sites
for TA and program compliance. Additional travel funds would be required in FY 09 with the

termination of federal funding.

(Continued on P. 3)
Page 2 0f3



FISCAL NOTE
FN#

STATE OF ALASKA BILL NO. HB109CS(FIN)-DHSS-DPH-04-15-05

2005 LEGISLATIVE SESSION

ANALYSIS CONTINUATION.
SUPPLIES ($1.0in FY 08): This includes the cost of postage to mail brochures and technical
assistance resources.

CONTRACTUAL (527.7 in FY 08): Includes the actual cost of supporting web-based data and
surveillance system Cost averages at S3.00 per newborn. Costs also include those needed for the
reprinting of educational materials for parents and providers. Slight increases in contractual costs arc

included in FYO9 and beyond.

Page 3 of 3



Sec. 08.11.120. Audiology exemptions.

@ This chapter does not apply toan individial who practices audiology
consistent with the accepted standards and code of ethics of the individlal
profession as part of the individial 5 duties as

(D a physician licensed under AS 08.64;

(@ an employee of the federal government who s required to practice
audiology during the employment, if

(A the employer maintains appropriate supervision of the Individal™s
practice of audiology;

® tre Individal practices audiology as part of the duties forwhich the
individal isemployed;

(© the idivid.al pre rtces audiology n the faalitywhere the individal B
employed or under the supervision of the federal governmental unrtwhere the
individal semployed; and

() the Individial does not render or offer to render audiology services to the
public for compensation i addition to the salary the individual receives from the
federal governmental uitg

(©)] a student, intem, or resident pursuing a course of study naudiology at an
accredited college or a dinical training faality approved by the department, iftne
actaviies of the student, Intem, or resident constitute part of a supervised course
of study and the student, intem, or resident isdesignated as an "audiology
intem,”" “"audiollogy trairnee,’" or other titke approved by the department that clearly
indicates that the person s training to be an audiologist.

(b) Notwithstanding the provisions of this chapter,



(1) @ nurse licensed uncer AS 08.68 may perform hearing sensitivity
evaluations;

(2) an inividual licensed as a hearing aid dealer under AS 08.55 may deal in
hearing aids,

(3) an incividual holdling a class A certificate issued by the Conference of
Executives of American Schools of the Deaf may teach the hearing impaired;

(4) an incividual may engage in the testing of hearing as part of a hearing
conservation program that complies with the requlations of the Occupational
Safety and Health Aoministration of the federal govemment if the incivictal is
certified to do the testing by a State or feckeral agency acceptable to the
Occupational Safety and Health Administration.

(c) An individual who 1S nat an aucliologist, but who is exempt under this
section, may not use a fitle or description stating or inplying that the person is an
audiologist.

(d) An individual exempt under (a)(2) of this section may consuit with and
disseminate research findings and scientific infommetion to accredlited academic

Institutions or governmental agencies, and offer lectures to the public for a fee,
monetary or atherwise, without being licensed uncer this chapter.

(e) An individual who is nat licensed under this chapter but who teaches the
practice of audiology inan audiologist training program at a college or university
may use the title "auciologist” but may nat practice auidiology.



)

Sec. 21.42.347. Coverage for costs of birth.

(2) A health care insurer who provides coverage for the costs of childhirth
shall also jprovidke coverage for the costs of hospitalization or meiical care
following chilchirth for a period of nat less than

(1) 48 hours after a vaginal birth; and
(2) 96 hours after a caesarean birth

(o) Excet as otherwise reguired to provir” coverage specified under (a) of
this section, this section does nat affect a payment arrangement entered into
between a hospital or health care provider and a health care Insurer.

(c) This section may not be construed to require hospitalization or meclical
care as described under (a)(1) or (2) of this section if the mother giving birth and
the mother's health care provider agree that the mother and any newoom child of
the mother should be discharged earlier than required under (a)(1) or (2) of this
Section.

(d) In this section,

(1) "nealth care insurer™ has the meaning given in AS 21.54.500 ; "health
care insurer” includes the Comprehensive Health Insurance Association as

described InAS 21.55.010 ;

(2) "health care provider™ means a person licensed in this state to provice
health care services.

Exem ption ofproceeds, annuity contracts. [Repealed, Sec 14

ch 62 SLA 1982. Forcurrentlaw see AS 09.38.025 (a)].



AS 47.20
Sec. 47.20.060

It Is the purpose of this chapter to

(1) Subject to the availahility of funding, provide quality leaming and related
early Intervention family Support services to eligible children under the age of
three who have developmental delays or disanilities and, ona discretionary
basis, to those children under the age of three who are at sk of developmental

delays or disabilities;

(2) bring together and make optimal use of all available federal, state, local,
and private resources for the benefit of children under the age of three with
developmental delays or disahilities and their families;

(3) exppand and Improve existing leaming and early intervention services and
to provide and arrange for comprehensive services through local agencies and
Statewioe support programs.

Sec. 47.20.070. Establishment of program

(a) The department, with the assistance of the Governar’s Coundall for the
Handicapped and Gifted, shall establish a coordinated, comprehensive,
statewide system of multidisciplinary interagency programs that provice
appropriate early intervention services to eligible persons under this chapter.

(b) The department is the lead agency for purposes of federal law with
respect to the administration of the earty intervention services System reguired
under (a) of this section. The department shall establish and administer the
system required uncer (a) of this section so that the state is eligible for the
maximum avallable funding from pulblic and private sources.



() Inconnection with the System established under (a) of this section, the
department sl

(1) develop a state plan that icentifies the best methads of providing services
to children undeer the age of three with cevelopmental elays or disabilities and
their families and report to the governor on the extent to which that plan is being
implemented in the State;

(2) develop and implement an eaucational program conceming the nature
and effects of developmental delays and disablities;

(3) serve as a clearinghouse for educational materials and informetion aboit
developmental delays and disablities;

(4; organize and encourage training programs for persons who provice
services to children under the age of three with developmental delays and
disabilities and their families;

(5) establish a training program for paraprofessionals who provide services
to children under the age of three with developmental delays and disabilities and
their famllies;

(6) cooperate with other public and private agencies and incividuals to
facilitate the transition of children served inthe early intervention system to the
formal ecucation systent

(7) icentify and use all oublic and private resources avallable to the state;

(8) monitor and evaluate the services proviced to ensure the demonstrable
effectiveness of the services and compliance with state and federal law and
department policy regarcing the provision of early intervention Services.



Sec. 47.20.075. Grant authority.

The department may award grants for covered services to children and their
families who are eligible under this chapter.

Sec. 47.20.080. Program eligibility.

(2) A child and the cnild's family are eligible for core early intervertion
services and additional early intervention services under this chapter if the child
IS Under the age of three and

(1) experiencing developmental delay or cisahlity; or

(2) at nsk of experiencing developmental delay o disahlity if early
Intervention Services are not provickd

(b) If the department estimates that funding available for services uncer this
chapter will be insufficient to provice services to all persons who are eligible
uncer (a) of this section, the department shall eliminate coverage for services in
the following orcer;

(1) additional early intervertion services for persons eligible under (3)(2) of
this section;

(2) additional early intervention services for persons eligible under (a)(1) of
this section;

(3) core earty intervention services for persons eligible under (3)(2) of this
Section; and

(4) core early intervention services for persons eligible under (3)(1) of this

Section.
Sec. 47.20.090. Anding and evaluating eligible participarts.



(a) The department shall establish a comprehensive system for finding
chiloren i .idl their families who are eligible for services under this chapter. This

child find system must

(1) Include a public awareness program focusing on earty identification of
developmental™ delayed and disabled chilcren under three years of age;

(2) provice for participation by primery referral sources; and

(3) Incluce procedures with timelines for referral of eligible participants to
SErvice provicers.

(b) The department shall, within 45 days after a child's referral for services
under (a) of this section, ensure that all affected public agencies and service
provicers

(1) provick for a comprehensive muitidisciplinary evaluation of the

functioning of the child and the needs of the chilo!'s family so that the family can
appropriately assist in the development of the child

(2) in consultation with the child's parents, develop a wrtten indivicualized
Service plan that identifies how the needs of the child and the family could be
met.

Sec. 47.20.100. Individualized family service plan

The incividualized family service plan developed under AS 47.20.090(b)(2) shall
be based on the evaluation conducted under AS 47.20.090(b)(1) and must
Inclucke, subject to AS 47.20.080 (b),

(1)  provisions for case management services to implement the plan,
Induding the name of the case manager from the profession most immediately



relevant to the childls or family's needs who will be responsible for the
Implementation of the plan and coordination with other agencies and persons;

(2) a statement of the child's present levels of physical development,
cognitive development, language and speech development, psychosocial
development, and self-help skills, based on appropriate objective criterig;

(3) a description of the family's concems, priorities, and resources as they
relate to the future enhancement of the child's cevelopment;

(4) a description of the specific early intervention services that will help meet
the unique needs of the child and the family, inclucing the frequency, intensity;
and method with which the services should be delivered;

(5) the projected dates for initiation of services and the anticipated duration
of the services,

(6) an outline of the major outcomes expected to be achieved for the child
and the family along with the criteria, procedures, and timelines that will be used
to determine the degree towhich progress toward achieving the outcomes are
being made and whether modifications or revisions of the oLtcomes or Services

are necessary, and

(7) & statement of the steps that will be taken to support the transition of the
chid and the family to the use of services avallable under other appropriate
programs, indluding programs for children who are three years of age or older.

Sec. 47.20.110. Other duties of the cepartment.

(@  The cepartment shall adopt regulations necessary to implement this
chapter, including regulations



(1) for personnel development, including preservice and in-service training
programs for provicers of early intervention Services,

(2) to govem resolution of intra-agency and interagency disputes aboit the
provision of services under this chap ter and the financial responsibility of the
respective parties for those Services,

(3) that ensure that services are provided to children and their families ina
timely manner pending the resolution of cispute - among public agencies or
SENVICe provicers;

(4) provicing for due process with respect to the rights of children and
parents who are eligible for services uncer this chapter; the regulations must
provice that during the pencency of a complaint about a change in services, the
child and family shall continue to receive the prior services unless the state and
the family otherwise agree, o, ifthe complaint relates to an apyplication for initial
services, the child and family shall recelve the services that are nat in dispute;
and

(5) for the award of grants under this chapter.

()  The department shall establish a system for compiling data onthe
numbers of children and their families inthe state who need early intervention
services, the numuers being served, the types of services provided, and other
Information as required under federal law. Personally identifiable informetion
obtained under this chapter is confidential for purposes of AS 40.25.110 -
40.25.120.

Sec. 47.20.290. Definttions,

Inthis chapter,
(1) "aoditional early intervention Services" means



(A) family training and counseling;
(B) speech pathology and auciology;
(C occupaﬂona] therapy,

(D

(F) medical services only for diagnostic or evaluation purposes; and

(G) health services for the child that are necessary to enable the child to
benefit from the other early intervention Seices;

(2) "core early intervertion services means
(

A

) Case management Services;
) special instruction; and

(B
(C) early identification, screening, and assessmert;
(3) "department” means the Department of Health and Social Services;

(4) "developmentally delayed" means functioning at least 15 percent below a
chronological or corrected age or 15 stancard deviations below age appropriate
nomns in ane or more of the following areas: cognitive development, g« motor
development, sensory development, speech or language development, or
psychosocial development, including self-help skills and behavior, as measured
and verified by appropriate diagnostic instruments and procedures or through
Systematic observation of functional abilities in a daily routine by two
professionals and a parent, cevelopmental history, and appropriate assessment
[proceclures;



)

()  "disability" means having an icentifiable physical, mental, sensory, or
pSychosocial condition that has a probatility of resulting in developmental delay
ever though a developmental delay may not be exhibited at the time the
condition is identified, inclucing

(A) chromosomal abnormalities associated with delays in development, such
as Down's syndrome, Tumer's syndrame, Comelia de Lange syndrome, or fragile

X syndrome;

(B) other synaromes and conditions associated with delays in development,
such as fetal alcohol syndrome, cocaine and other drug-related syndromes,
metabolic disorders, cleft lip, or cleft palate;

(C) neurological disorcers associated with delays in development, such as
cerebral palsy, microcephaly, hydrocephaly, spina bific, or periventricular
leukomalacia;

(D) sensory impairment, such as hearing loss or deafness, visual loss or
blindness, or a combination of hearing and visual loss that interferes with the
child's ahility to respond effectively to environmental stimulus;

(E) congenital infections, such as rubella, cytomegalovirus, toxoplasmosis, or
acquired immune deficiency syndrome;

(F) chronic illness or conditions that may limit leaming or development, such
as cystic flbrasis, bronchopulmonary dysplasia, tracheostomies, amputations,
arthitis, or muscular dystrophy;

(G) psychosocial disordlers, stich as reactive attachment dis”er, infant
autism, or childhood schizaphrenia; or

(H) atypical groL1h pattems consistent with a prognosis of developmental
delay based upon parental and professional judgment, such as failure to thrive;



(6)  “early intervention services" or "seices" means Services that are
designed to help meet the developmental needs of a child under the age of three
Who is developmentally delayed or disabled o at sk of developmental delay or
disahility or the needs of the child's family so that the family can support the
child's cevelopment.



FRANK H MURKOASK], GOVERNCR
State of Alaska

PO Box 240249 + Anctiorage Alaska 99524-0249 « Phone 907-269-8990  Fax 907-269-8995 ¢ Toll Free 888-269-8990

FY06 Legislative Priorities

Fiscal Plan

Home and community-based services funded by Medicaid and state grants enable Alaskans with
severe disabilities to live independently and become productive, gainful members of their
communities. In an economy where the source of revenues is unpredictable, Alaskans with
severe disabilities, whose independence and productivity is linked to government supports, are at

risk for negative, unpredictable life changes

Recommendation: The Council urges the Legislature to meet the needs of Alaskans with
disabilities by developing a consistent revenue stream for supports and services as a part of a

long range fiscal plan

[>°ntal Services

Governor Murkowski will introduce legislation to expand Medicaid coverage for adult recipients
that will include preventive and restorative dental services. Proposed coverage will be capped at
$1,150 annually The Alaska Mental Health Trust Authority has agreed to contribute $5 4
million over five years toward the costs of dental services for Trust beneficiaries. In FY0O3, costs
of emergency dental care totaled $2.2 million. Over time, the State's investment, coupled with
the Trust funded donated dental and dental training prograns, will significantly reduce the cost

for emergency dental services

Recommendation: The Council urges adoption of the Governors legislation to include adult
preventive dental coverage under Medicaid

Bring the Kids Home

At any given time approximately 400 children are served in costly out-of-state placements

Governor Murkowski's initiative will develop a support system within the state to allow Alaskan
children to receive services near their homes and families. State expenditures will decrease as

children are moved home and supported in their communities. The Council recommends that all
cost savings realized in this initiative be reinvested in Keeping Kids Home

Recommendation: The Council urges the legislature to support the Governor's Bring the Kids
Home Initiative.

Creating Change That Improves The Lives Of People With Disabilities
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Additional Legislative Recommendations

Grant dollars for PD services

Investing general fund dollars in DD community grants will save the state money Grant-funded
services are generally low cost and if provided at the nght time, help keep families together and
avert high-cost crisis situations. Although some services were one-time services or did not
completely meet people’s needs, in FYO2 the average cost of grant-funded services was $6,683

compared to the State's share ($32,500) of a waiver.

Recommendation: The Council urues that the legislature increase eeneral fund dollars for DD
community grants.

Canital Funding for Assistive Technology and Home Modifications

The Governor's budget includes $300,000 for assistive technology and home modifications that
will enable the Division of Vocational Rehabilitation to get more Alaskans to work.

Recommendation: The Council urges that this capital request be funded

— ~Universal Newborn Hearing Screening

Using national incidence rates, the Department of Health & Social Sen ices estimates that
congenital hearing loss is likely to be present in 30 of the 10,000 babies bom annually Thirty-
eight (38) states have passed UNHS legislation. The average lifetime costs in present dollars tor
persons with hearing loss are estimated to be $417,000 (CDC 2004). With appropriate early
intervention, children with hearing loss can leam and progress at a rate similar to children with
normal hearing, underscoring the importance of early diagnosis and intervention (Yoshinaga-
Itano. 2003). In addition, early intervention for children with hearing loss has been associated
with higher language development scores and newborn hearing screening is projected to be cost-

effective because of anticipated gains in lifetime earnings. (CDC, 2004)

Recommendation: The Council urues passage of UNHS legislation
Increase in Formula Funding and Two-Year Funding Cvcle for Education

This initiative will allow school districts to know how much funding they can rely on, which will
help them retain staff The increase in formula funding will allow them to better address student

needs throughout Alaska.

Recommendation: The Council urges that school formula fundine be increased and that
education be funded on a two-year cvcle.
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February 17. 2005
(H) HESS HB 109

IN SUPPORT OF HB 109 "SCREENING NEWBORNS FOR HEARING ABILITY"
Daar members of the (HHESS Committee:

O ' behaff of the Alaska Public Health Association, representing two hundred and twenty public health
professionals who are deeply committed to develogmg sound public health policy to Improve the health of all
Alaskans, we encourage you to vote yes on HB 109 and move It out of Committee today.

Reco?nizin the importance of universal hearing screening of newboms asa critical public health Intervention,
the Alaska PuWk Health Association encourages )(ou to support HB 109. Hearing impairment is the most
common disability In newboms, Impacting 2-3 children out of every thousand. Identified early, these children
wUl not be left behind during the most critical period for speech and language development: hirth to 3 years.

Late identification of Infant hearing loss presents a significant public health problem. Without screening,
children with hearing km are usually not identified until two years of age or later, which resulu in significant
delays in speech, language, sodal, cognitive, and emotional development - and a greater coat ror Services.

Research has shown that children Identified at birth wth mlld-to-severe hearing km who receive Intervention
before they are 6 months of age fall within a normal range of Ian(T;uage comprehension and expression as well
as social development by the dme they are ready to begin school. By contrast, children with hearing km
diagnosed after sot months of age experience significant delays in both language and sodal development. The

cost savings of early Intervention is significant.

HB 109 offers an important first soap In providing newbom hearing loss screening. Tec we urge you to not
stop at the hospital or birth center, as what happens after screening Is also Important Families need to receive
appropriate Information and services following newbom Searing screening and to have their chik vn begin
receiving Intervention sendees by six months of age. It is also critical the team working wfth the child measure
the Impact of early identification of hearing loss on development tracking gams made and areas to develop.
The public health surveillance system must be in place for the Early Hearing Detection Program to be effective.

To quote from Dr. Marion Downs, the world-renowned pioneer In pediatric audiology. “If a child can be
identified at birth and receive Immediate Intervention, we have done ourg)obs," sheaid. "On the other hand, if
we don't detea the hearing loss until the child reaches 2 years ofa%eor eer, that child has, In most cases,
lostthe opportunity to catch up whh others his or her own age. Why, wien 0fthe tools we hove, would we not
SﬂGEd the t|me tO estabkh a model forscreemng and eorff intervention In our notion’s hospitakr That |S the

challenge before us In Alaska.
HB 109 akes an importantsteP in bringing forth universal hearing, building on the success of Alaska’s hospitals
and hirthing centers who are already voluntaril screemn?, to assure all newboms will be screened. W ith

appropriate screening and follow up services, HB 109 will assure our children who are deafor hearing
impaired receive the early Intervention services they need to develop their fullest potential. Thank you.

Mari* J Laviine. Executive Director Alaska Public Health Association

P.0. Box 8-1825 Anchorage, AKM609 907/3*2 1030 c*twy/: ptfcHcheakhOelMtalnet wwwjdaakapubllo. mMvory



Hello my name is Pam Mueller-Guy. | work for Southeast Alaska Independent Living as
the r>eaf Services & Interpreter Referral Coordinator. | am representing for SAIL in
support for the Newborn Hearing Screening test. House Bill 109 and Senate Bill 68.

I was bom as a hearing child. However, | had to have a blood transfusion from a stranger

when | was five days old. due to my rare blood type Due to this blood transfusion. |
became deaf, but no one realized it till 1 was about 2 years old.

Even as a toddler, | could speak a little bit and mimicked by brother while playing with
toys. My grandmother finally figured out that 1could not hear, realizing | never
responded when they called my name. Only when a loud noise occurred, such as a stomp

on the floor, did 1 look their way.

They finally took me to have a hearing test and | was diagnosed with severe profound
nenve deafness. They were in shock and wept for me because they didn't know what to
do. They asked. "How can she can hear music?" My whole family is musical! They had
grief until they realized 1 could experience music.

| started speech classes at 2 \b years old then started wearing hearing aids a 3 1/2 years
old and started half days till four years old to stay at boarding parents house during the
week because deaf school was 25 miles away from my home.

I was held hack in school twice due to my hearing disability. One time, just because they
wanted to keep all the students who were deaf together in one grade. | had to make

friends all over again.

If this bill is passed, it will also allow parents of newborn babies with hearing loss to gc*
information immediately and begin preparing for life with a child who is deaf. It is
difficult for organizations like SAIL to identify and assist persons who have hearing loss;
a much better way to do this is to catch the baby and family at the beginning of life. 1do
not want to see people with hearing loss have to go the hard way like me.

I hope for the new generation that they can be diagnosed early and begin to learn early so
they may be capable of writing English easy instead of the hard way. | see most deaf and
hard of hearing have a hard time in alaska for jobs. Schools also should have programs
specifically for children who are deaf so they won’t be isolated. | am hopeful children
who are deaf will be able to communicate in both the hearing world and the deaf world.

The newborn hearing screen would be best for all needs so the parents of the baby can
start early to learn lo cope with the child and their lives would he easier! This bill will



save a lot of money for the government, schools, and insurance, including Medicaid, in
the long run. Thank you for taking your time to listen to me. Keep passing those bills for
better lives in Alaska!



DEPARTMENT of HEALTH & SOCIAL SERVICES

DIVISION of PUBLIC HEALTH

PO BOX 110610
JUNEAU, AX 99811-0610
PHONE ~ (@) 465-3020
FAX (S07) 4654632

February 3,2005

The Honorable Jay Ramras
Alaska State Legislature
State Capitol Room 104
Juneau, AK 99801

Dear Representative Ramras:

Thank you for your support of newborn hearing screening. | write to offer some suggested
amendments to HB 109 on behalf of the Administration. We believe these changes, mostly
technical amendments to update language and programmatic information but a couple more
substantive, will help make the bill more supportable. Our proposed amendments are as follows:

1. Page2

2.

3

Line 15: Change the “90 percent” to 100%.”
Line 16: Change the date of “January 1, 2007" to “January 1, 2008.”

Page 3.

Line 19: change the word “test” to “screen.”
Line 20 change the word “test” to “evaluation.”

Page 4

Line 3: change the word “tested” to “screened.”

Line 11: add the following: “Results of all newborns screened will be reported to the state
early hearing, detection and intervention (EHDI) program on a regular basis to ensure
appropriate tracking, surveillance and intervention."

Line 14: Change the number of births from 50 to 20.

(Rationale: We currently have screening programs and equipment in place in all 23 of the
communities where birthing centers exist (either hospital based or free standing birthing
centers). The screening equipment is either owned by the hospital and the hospital
administers the program or the equipment is owned by the state program and in place at
the public health nursing centers. Additional equipment could possibly be purchased and
placed in other public health nursing centers as needed if the number of out of hospital
births in the community' warranted its placement.)

Line 18: Change the word “testing” to “screening.”

Line 20: Change the word “tested” to “screened.”

Line 24: after the words “speech and language skills” include the words “psychosocial



and cognitive development.”

Line 25: add “(3): notify the state early hearing, detection and intervention (EHDI)
program of the newborn’s screening results.”

Line 30: Change the word "testing" to "'screening."

4. Page 5:
Line 1 Change the word “testing” to *“screening”

Line 10: Change the word “testing” to "'screening
Line 14: Add the following: “Signed refusals by the parent(s) will be sent to the state
program for tracking”.

Lines 15-19: Delete this entire section.
Rationale: Payment methodologies for screening both during the hospital stay have been

established with the recent revision of Medicaid regulations and the accompanying
provider billing manuals. It is not feasible for the department to take on the costs and
reimbursement processes that would need to be established in order to reimburse the

hospitals for non-paying patients.
Line 22: Change the word “tested" to “screened"

5. Page 6: Section 47.20.320:
Line 12 include the words: “certified nurse midwife, direct entry midwife,...."

6. Page 7
Line 6: change “and the value of early hearing testing” to “and the value of early hearing
screening, tracking and intervention.”
Line 10: change the word “testing™ to “early hearing screening, detection, and
intervention.”

Line 13: add a new section:
Section: 47.20.360. Performance Evaluation. The Department will collect and compile

performance data to ensure that the Early Hearing Detection and Intervention (EHDI)
program is in compliance with this section, including the number of infants bom, the
proportion of all infants screened, the referral rate, the follow-up rate, the false-positive

rate, and the false-negative rate.
(@) Testing Performance Standards.
(1) Each newborn hearing screening program should have a false-positive rate of 3% or

less.
(2) Each newborn hearing screening program should have a false-negative rate of 3% or

less.

(b) Oversight Responsibility. The Department shall exercise oveisight responsibility for
EHDI programs, including establishing a performance data set and reviewing
performance data collected pursuant thereto by each hospital, birthing center or public

health nursing center.
Line 25: Change “30 decibels” to “40 decibels.”



7. Page 8: After line 2, add the following definitions:
9. “Health Care Insurer” means any entity regulated by the Insurance Commissioner,

including, but not limited to, health care insurers; health, hospital or medical service plan

corporations; or health maintenance organizations. _ _
10. “Hearing screening test” means automated auditory brain stem response, otoacoustic

emissions, or another appropriate screening test approved by the state Department of
Health and Social Services.

Sincerely,

RiCuaiu ivimiuaagti, ivul/
Director, Division of Public Health



Sosm Wafttr
P.O. Box 770658
Eagle Rfrer, Alaska
PI1 907-696-1995 Emaimk&ntMfon

February 3, 2005

Representative Jay Ramras
State Capitol
Juneau, Alaska 99801-1182

Subject: Letter in Support of House Bill 109
“An Act relating to establishing a screening, tracking, and intervention program

related to the hearing ability of newboms and infants..."

Dear Representative Jay Ranras:

I am writing to thank you for your sponsorship of HB 109. | am a parent of two children with
hearing loss. | serve as a parent representative on the State’s Early Hearing Detection and
Intervention (EHDI) Programs’ advisory group and amon the March of Dimes steering
committee to introduce newborn and infant screening legislation.

My son Jack has a bilateral profound loss and my daughter Kate has a unilateral mild/moderate
loss. Their hearing loss was not identified until six months of age and four years respectively.
Identification of my son’s loss at 6 months, appropriate intervention from highly skilled
professionals, and technology have all been instrumental in providing him access to sound - a
critical element in his language, social, and emotional development. Our family goal for Jack
was that he will be oral and just prior to his second birthday he received a cochlear implant. His
language and speech skills are on par with hearing children his age. Jack is now 5 years old, a
phenomenal reader, and mainstreamed in kindergarten at his local elementary school. He
receives support services but does not require an interpreter or full-time assistance. The degree
of Kate’s hearing loss is minor compared with her brother but a unilateral loss can still affect a
child’s ability to receive clear information. And it is harder to detect because they are obviously

hearing.

HB 109 is one of two bills before the Legislature relating to newborn hearing screening. The
other is SB 68. HB 109 contains the elements that are needed to successfully implement a
screening, tracking, and intervention program for newboms and infants in the State of Alaska.
Hearing loss is invisib’e - it cannot be seen at birth. For many toddlers, the possibility that there
may be a problem only begins to emerge when they should be talking but seem to be delayed.

By then, it is very hard to make up lost time. Early detection is the first critical step, but the other
elements are extremely important and part of the process that will allow newboms and infants
with hearing loss to maximize the critical brain development window (O to 3 years) for language

acquisition.

I have testified for previous versions of this bill at an earlier time and stage in my son’s speech
and language development when we (the family) were still hoping it was all going to work. Now
we have no doubts - he is cruising! | make no attempt to quantify or reduce his progress to a
dollar value or to predict what he will be when he moves on into the world of work. But | know



Son Walker
P.0.Box 770658
Eafie River, Alaska
Pk 907-696-1995 Eaai"lt&niaonjiiK.ari

one thing for certain - he will not be limited by his hearing loss. At 5 years old he can have
telephone conversations with family and friends, communicate with them directly when visiting,
advocate for himself in the classroom and in the recreational and cultural activities in which he

participates.

How often do you think about the importance of good language and writing skills to your success
and effectiveness as a legislator? Communication is key to your job. Early detection and
intervention works. Early detection and intervention opens doors that have been closed to many:

children with hearing loss deserve that key to open up their world to language and sound.

Sincerely,

Susan Walker

Distribution:

Sponsor and Cc-Sponsors
Representative Jay Ramras
Representative Les Gara
Representative Jim Elkins
Representative Peggy Wilson
Representative Max Gruenberg
Representative Lesil McGuire

Labor and Commerce Committee
Representative Pete Kott
Representative Gabrielle LeDoux
Representative Bob Lynn
Representative Norman Rokeberg
Representative Harry Crawford
Representative David Guttenberg

House Leaders
Representative Ethan Berkowitz
Representative John Coghill
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Message Page 1of 1

Douglas Owen

From: Lisa Owens [lowens@tetongravity.com]
Sent: Thursday, January 27, 2005 11:23 PM
To: Rep. Jay Ramras

Dear Rep. Ramras,

I want to thank you and give my support for HB 109. As an audiologist and speech pathologist working with
children with hearing loss |feel that it is critical that children with hearing loss are found early. Research and
personal experience show that children who are identified with a hearing loss early and receive appropriate
intervention, do better academically. They are provided more choices in communication options and develop
better speech and language skills. Please let me know if there is anything I can do to help support the passage of

this bill.

Sincerely,

Lisa Owens, M.A.. CCC-SLP/A

1/28/2005
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Koohition ia support ef eatabHihlaf a icreeaiag, tracking, ami
inlerveadoa program related to '%he bearing ability of MwboAi and
infant*

Wherc*s thirty to forty babies honi annually in Al<u&*are Hkcly to have
some type or congenital hearing low*; and

Whereas approximately 50% of newborn* with hearing low* are i*ot
identified aid will not be Identified until 18 mo*, to 3 yean of age; and

Whoreus undetected hearing lots cun result in lifelong delays in language,
cognitive, aocio-emolional and academic development; and

Where* * over the educational lifetime of achild, substantial amounts of

money would be saved if, os a result of early identificationand
intervention, the most appropriate educational Jetting for the child is a
tegular nruuiwtrcam ciasuoom instead of a self-contained clawroora or a

adfcuaUincd program; and [

Whereas Ihe prevalence of congenital hearing lons at 3 per 1000 birth*
nation wide is substantially higher than the prevalence of phenylketonuria
(PKU), hyperthyroidism, or sickle coil anemia, which urr required for
aereoning In every state;

Now therefore beit, solved that Quota International olTairbjmkx, a
service organization focused on the speech and hearing impaired,
wholeheartedly supports IfR 109 “on act to establish a screening, trucking,
anfd intervention program related to lhe hearing ability of newboms and
infrnts

Resolution #1 Adopted unanimously by the general membership on
Kebruary 1,2005,6 pm Regency Hold, iairbaniu, Alaska.

Amy Hie
907-452-1751 wk.
907-456-5982 fax
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Anchorage Delly News

Job's Daughters help kids take a HIKE toward hearing
GRANTS: Girls ages 10-20 raise money for fund, other projects.

By ASTA CORLEY
Anchorage Daily News

(Published: January 26, 2005)

Lauren Rust, 11-month-old daughter of Suzanne and Todd Rust
and unofficial "granddaughter” of former Alaska Rep. Cheryll
Helnze, failed her newborn hearing screening at birth. When she
was 3 months old, doctors confirmed she had mild to moderate ,
Local members of Job's Daughters

hearing loss at low frequencies, and moderate to severe hearing -~ - .
. . participate in a blanket party in

loss at high frequencies. December at the Masonic Temple.

Pictured from left: Tl'eri Lino, Becky

Doctors counseled Suzanne to speak clearly while allowing Boggs, Danya Eskridge, Kaylynn St.

Lauren to see her face during interaction. She was urged to find John, Damesha Shine and Jocelyn
opportune, quiet times to be expressive and vocal while Lauren Moore. (Photo courtesy of Job"s
absorbed her environment. With the help of hearing aids, Daughters)

Lauren's hearing has significantly improved.

"The minute | knew she could hear me, | was so much more
relaxed," Suzanne said.

Lauren's family has applied for help from the Hearing Impaired
Kids Endowment, or HIKE, the global charity of the International

Order of Job's Daughters.

The HIKE fund was established to provide grants to assist
hearing-impaired children and raise public awareness for Job’s
Daughters, a nonprofit organization for girls ages 10 to 20 who
are descendants of Master Masons, a community service

organization for men. Jeanne Hineman, left, the

international head of Job's
Founded in 1920 by Ethel T. Wead Mick in Omaha, Neb., the Iuaiﬁgglt’lerai’tﬁtet?\;l]:sgn?g'I%Crzo?grin
group gets its name from the 15th verse of the 42nd chapter of Anchorage and visited with Suganne
the Book of Job: "In all the land were no women found so fair as Ryt and her daughter Lauren. The

the daughters of Job; and their fathers gave them inheritance group's Hearing Impaired Kids
among their brethren."” The group promotes citizenship, Endowment project helps children
patriotism, leadership, organization, teamwork, self-reliance like Lauren, who experiences

hearing loss. (Photos courtesy of

and community service.
Job"s Daughters)

"This organization is near and dear to me," said adult adviser
Susan Anderson of Anchorage. "There's a basis behind

everything we do to bring these young girls into womanhood." Click on photo to enlarge

Last year, Anchorage Job's Daughters raised $675 for HIKE. Funds from the national organization
allowed them to distribute $20,000 in HIKE grants to Alaska children, and they hope to award a

similar amount this year.

http://lwww.adn.com/alaska/v-printer/story/6080594p-5969991c.html 1/31/2005
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Hearing ImPairment is the most common disability In newborns, with a higher Incidence than
cerebral palsy, Down Syndrome and severe mental retardation, according to Early Hearing

Detection and Intervention statistics.

In the United States, three children Inevery 1,000 — about 12,000 a year -- are born with hearing
loss, according to EDHI figures. Of the 10,000 babies born in Alaska annually, 30 to 40 experience

some type of congenital hearing loss.

Any child, newborn to age 20, with hearing difficulties is ell%ble for a HIKE grant. Besides hearing
aids, grants may also he used for other hearing devices such as dosed-caption converters for
television, computers and training. Actual funds disbursed depend on a need assessment by a
doctor but can go as high as $4,000. It's also possible to reapply for funds.

Suzanne and Todd Rust are owners of Rust's Flying Service In Anchorage and K2 Aviation In
Talkeetna. Testing for Lauren during her first three months cost about $5,500. The Rusts estimate
they will pay $8,000 for Lauren's hearing aids, which are accompanied by an FM system (a small
one-way radio device that allows one to hear conversation and other sounds within a certain

range), as well as audiology services.

"Her hearing aids are super Important to her," Suzanne said. "It's healthy for brain develoFment to
hear sounds." Early intervention helps the child keep pace with language and speech development

and not fall behind in school.

When Heinze decided not to run for re election for the state House of Representatives, she had to
liuidate her campaign account and made a $1,750 donation to HIKE. Chugach Electric Association
also made an unsolicited donation. All donations are channeled to the International fund, and

contributions are tax-deductible.

Job's Daughters has more than 20,000 men jers.throu%hout Canada, Australia, the Philippines,
Brazil and the United States. Individual organizations of the group are called bethels. In Alaska
there is only one -- Bethel No. 1, Anchorage. Established in 1957, it has 18 active members. Past

activities of the Anchorage branch Include an Aces hockey night, swim parties, lunches, game
board nights, and fund-raising projects for HIKE and the group's travel fund.

East High School freshman Kaylynn St. John, 15, joined last year.
"It's more of a team experience," she said. "It's like we're a big family."

After the terrorist attacks of Sept. 11, 2001, the group traveled to Canada on a friendship visit.
And this past summer 11 members went to Casper, Wyo., for an international meeting.

The group's community service has included helping a charter school with its fund-raising auction,
and conducting food drives, clothing drives and the annual HIKE Penny Drive from April 15 to May

15.

Last %_/ear, the Fred Meyer Foundation gave Job's Daughters a $913 grant to purchase materials and
supplies to moke no-sew polar fleece blankets for Anchorage organizations. The group is creating
50 blankets for donation to residents of the Anchorage Pioneers” Home and the Salvation Army’s
McKinne.l House. They are looking for a skilled volunteer to make a blanket out of the remaining

scraps for a silent auction to raise money for HIKE.

Anderson underscores the value of including the girls In community service at a young age. She
enjoys serving as a mentor to tt em.

http://www.adn.com/alaska/v-printer/story/6080594p-5969991c.html 1/31/2005
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"This is an organization where youn? girls can learn to fail and still succeed, to withstand peer
pressure, and above all, to develop logic and reasoning skills that enable them to think for

themselves," she said.

Daily News reporter Asta Corley can be reached at acorlev@adn,com.

MEETINGS OF THE ANCHORAGE BRANCH OF JOB'S DAUGHTERS are at 10:30 a.m. on the second
and fourth Saturdays of each month at the Masonic Temple, 1431 Eagle St. For more Information
about Job's Daughters or the HIKE program, call Susan Anderson at 344-6475.

Copyright C 2005 The Anchorage Dally New* (www.adn.com)
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Josh Applebee

From: Phyllis Kiehl [pkiehl© pol.net]
nt: Friday, February 04, 2005 8:45 AM
0; . Rep. Tom Anderson
Ub]eCt: HB 109, Hearing screening

Dear Rep. Anderson,

I am writing to ask you to support and vote for House Bill 109 (related to screening
Newborns for Hearing Ability. I am a pediatrician who has been in private practice in
Anchorage for 30 years. The American Academy of Pediatrics supports the development of
programs for universal screening of all infants for hearing deficits at or soon after
birth. This enables early identification of hearing impaired children in order to be able
to intervene to maximize their potential. This program is iImportant because:

1. Hearing loss if one of the most common birth defects. One in 3000 infants are born in
Alaska with permanent congenital hearing loss. Without universal newborn hearing programs,
the average age of detection of even severe hearing loss is 2-3 years old 2. Hearing loss
has a significant negative effect on children. This would seem obvious, but many studies
indicate the negative impact of hearing loss on a child®"s emotional and sccial development
as well as language delays (that do not seem to progress even after diagnosis in some
hildren, when that diagnosis 1is delayed).
Even mild hearing loss or even when only one side is affected may have long lasting
negative effects to the child. It affects interactions in the family, too.
3. Ea: ly detection and intervention of hearing deficits significantly helps children.
Numerous studies show that when children are diagnosed w th hearing loss and appropriate
intervention to augment hearing and provide appropriate communication options are started
early in life, preferably before 6 months of age, significant and long lasting benefits
are achieved by the children in language skills, emotional development, social and

familial adjustment.

Due to new advancements in screening technology ,nor.-audiologists can administer the
screen (and bill appropriately for this service). By asking insurance companies to cover
this ’“standard of care" evaluation, all infants iIn the state can have this evaluation

before they leave the hospital or birthing facility.
Universal hearing screen for all newborns is essential for Alaskan children.
Please support HB 109.

Thank you.
Sincerely,
Phyllis Kiehl, M.D.

Phyllis” numbers:
Home: 907/345-3394
Office: 907/562-2120
Beeper: 907/275-2030
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Senator Red Dyson
Chatonen, Senate Hm Mv EducaBoni
TMidM OwVICQSUOHTHTM

Faec (907)405-4887
Re. House BID 109

Apri 28,2005

Dear Senator Dyson:

lam a pediatrician in Anchorage, who is serving as Chapter Champion for the Early Detection or
Hearing impairment and Intervention (EHDI) Program for the Alaska Chapter of the American Academy
of Pediatrics. The principles of the EHDI Program have been endorsed by the American Academy of

Pediatrics, the Center for Disease Control, the National institute of Health and numerous other

o0 ganizattons. The basic goals of lhe program are (1) Screening of all newboms for hearing
Impairment by 1 month of aJ€ (preferably before hospital discharge), (2) Identification of all children
bom with hearing Impairment (using diagnostic testing by audldogtets) by 3 months of age. and (3)
intervention fa children diagnosed with hearing toes with appropriate communication options and
technologies by 6 months of age. The essential goal of the program is to allow children with hearing
impairment to develop language skills equivalent to hearing chidren. There Is plentiful evidenoe that
deaf chldren who are diagnosed and receive appropriate help early in life can develop language skills
along normal lines, even before school entry.

InOrder to further the development of Ihe EHDI program in Alaska, lam endorsing and askrg fa
your support of House Bill 109, sponsored by Rep Jay Ramras. This bill seems to contain elements
thatwll help Alaska achieve the goals of this program for Alaska's children.

Hearing loss is the most common birth defect. The ability to minimize the negative effects of
deafness on children Iswhy the Alaskan March of Dimes is supporting this bill. Before the technology
that permits the screentog of newboms. pediatricians tried to pick up children with hearing problems as
early as we could, but it was often not until 2-3 year of age. and often later with milder hearing
impairments. Several Alaskan hospitals have been doing routine newborn hearing screening for over 6
years and Incorporated the charges into their routine newborn charges. Due to the efforts of our state
EHDI coordinator, working through the division of Matemal/Chld Health, and using federal grant
money, the equipment that is used to test newborn hearing is now avalable in all the state’s birthing
hospitals. Despite this avalability, without requiring hospitals to routinely offer this servloe and report
their results, we are sure that many of our state’s parents do not receive the opportunity to have this
(hopefully) reassuring test of their chiefs hearing. It Is estimated that Alaska is 48 out of 50 statBS In
newborn heartog screening.

I hope when you understand better the merits of this bll than you wfl agree to support IL
understand that there have been some concerns about the insurance ramifications. While I certainly
can’t speak for the insurance company, they have not opposed this bll. As Isaid, the test has been
done Inthe largest birthing hospitals In Alaska for many years and will continue to be. Nationwide, over
90% of al newboms undergo this screening and in ova half of the states al the hospitals are screening
99% of newboms. In other words, this is not a new burden to the insurance industry end I cant
imagine that such a relatively Inexpensive screening test that Is almost universally accepted as
"standard of care’ for all newboms would have almost no Impact on any insurance plan. I would only
affect plans that already cover maternity benefits.

The economic Impact of the program Is another Issue that I'm sure a legislator must conslda.
have nothing to do with the fiscal note and 1Imsure if a chld’s deafness is diagnosed earlier, then
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services to that chid wifi be started earlier | have already stated the positive benefits of this early
diagnosis. | believe there are significant cost savings far chldren who are diagnosed earlier. I'm suré
you could appreciate toat a child who starts school with significant language delays require many more
Special services than children with normal language skis. “Special Education students cost about twice
what "normal stuoents" c%ﬁ%school system.  But the cost savings go beyond that. One study
Indicated that compering costs far deaf children wth normal language skills and with delayed
language skis, children with delayed lan uagie skills wll cost $50,000 more In Special Ed services,
require 4 times the cost In vocational rehablltatJon and have a lost earmngs productivity of over
$350,000. How much early diagnosis can offset these discrepancies cannot be catcjtated.” But that
there %re flskc):lal as well as sodal. behavioral, educational, and humanistic advantages to this program
are undeniable.

“Senator Jyson, | have been a pediatrician far 26 years and this is toe first time | have been involved
with endr.slng a M| and trying to educate legislatorS about Its advantages. As | have said, my task is
to support the EHDI program and | have been told that House Bill 109 will be necessary if Alaska is to
succeed in effectively offering this |_Program to it? citizens. If there are am_ concerns that you have
ahout the medical aspects ofthis bH, | want to do all | can to alleviate them, i hope that you wilt review
this letter and other correspondence coming to you and listen to the testimonies when the biN comes
before your Health, Education, and Sodal Services committee. Practice concerns will not allow me to
fly to Juneau this session, but if there are any questions about the medical aspects of this bit | can
answer, please feel tee to cal me at my work number during the day or at my home number
(907.349.1594) inthe evenings.

Thank you for your attention,

Martin F. Beals, Jr., M. D.. FAAP
Alaska AAP Chapter Champion, EHDI program
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1161 Elsinore Way Apt 1
Wasilla. AK,99654

January 31, 2006

Senator Fred Dyson
10928 Eagle River Rd Ste 238
Eagle River, AK 99577

Dear Sen Dyson,

I am writing as one of your constituents concerned about the public health importance of the
major birth defect, congenital hearing loss | understand that there is a bill which needs to be
introduced in order to establish and make mandatory Newborn Hearing Screening at birthing

facilities throughout Alaska

January is designated as Birth Defects Prevention Month, In Alaska each year, approximately
10,000 babies are bom According to national statistics, about 30 of them will have some type of
congenital hearing loss Hearing impairment is the most common birth defect, more common than

cerebral palsy, Down Syndrome and severe mental retardation

Mandatory newborn hearing screening of all babies bom in the state allows them to be screened for
hearing loss In the absence of mandatory screening in the newborn period, the average age of
identification of a hearing impairment is 2-3 years of age Since the most important period of
speech and language development is from birth to age three, delay in diagnosis can impair a child’s
language, speech, psycho-social, and cognitive development Through early identifications,
children identified at birth with a hearing loss can learn and progress at a rate comparable to those

with normal hearing

In addition, mandatory reporting by birthing facilities of hearing screening results to the State of
Alaska’s Early hearing Detection and Intervention (EHDI) Program will help to ensure that
children with possible hearing loss receive timely diagnostic evaluation and, if necessary, are
enrolled into early intervention services at the earliest possible time

As a Speech/Language Pathologist who works with preschool children with speech and language

delays, 1want to ensure that all children are given what they need to become productive members
ofour communities | know you do also. Please support the introduction of legislation requiring

newborn hearing screening, reporting and follow up
Thank you for your attention to this very important matter
Sincerely, /w

Frances Graves, M .S.



