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

3. Once diegnooed, in order to receive maxfrnum benefit, parents should be preem tedwth
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 
appropriate nefemrt6 for subapedalty evaluation and community based resources in accordance 
wtth the (ndMrfoals with Disabilities Education Ad.

Thank you for sponsoring HB 109 which will assure that our youngest Alaskans have the opportunity 
to have this moat common, but rvtsfote, birth defect diagnosed early wth appropriate intervention that 
will offer long termfcsneflts for Iheir future. If I can be of any assistance, pleese let me know.
Sinowely,

Martin F. Beals, Jr.. M. D.. FAAP
Alaska AAP Chapter Champion, EHDI program
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AlMka State Chapter
255 E. Firaweed Lan«, Suite 102 Anchoreot, AK 90503 (907) 276-4111 1-800-478-5245 

Fax: (907) 275-3375

April 20*, 2005

Senator Fred Dyson 
State Capitol, Room 121 
Juneau, AK 99801-1182
Dear Senator Dyson,
I am writing to express March of Dimes’ support of House Bill 109 related to newborn 
hearing screening. March of Dimes Is a national charitable organization whose mission 
Is to Improve the health of babies by preventing birth defects and Infant mortality. There 
is a lot of public support for this excellent bill, and it seems, considerable support In the 
Senatel 8enator Dyson, please schedule HB 109 for a hearing of the Senate HESS 
Committee before the end of the teaslonl
Hearing loss is THE MOST COMMON BIRTH DEFECT. That fact is a surprise to many 
people. Alaska is one of only 11 states that have not passed newborn hearing screening 
legislation. House Bill 109 is Important because It not only assures that all Alaskan 
babies are tested for hearing at birth, but that those requiring confirmatory testing and 
referrals to services do receive them. Children who receive these services early learn 
better and are less likely to need special education services during their school years. 
The fiscal note on this bill is very modest and has the potential to save many dollars in 
special education and other associated costs.
Newborn screening has been conducted In most hospitals In Alaska for several years. 
The cost of hearing screening has been already been factored into their negotiated rate 
with insurance companies and has been covered by Medicaid, Blue Cross and Aetna 
policies for a number of years. So, newborn hearing screening will not be a burden to 
Insurance companies. In fact, Aetna and Premera Blue Cross/Blue Shield are neutral on 
HB 109.
I am attaching a copy of postcards recently completed by 111 fellow Alaskans to show 
their support for newborn hearing screening and HB 109. Please, Senator Dyson, 
schedule a Senate HESS hearing for HB 109 right awayl
Best regards,

^ jP e ltb u
Debbie Golden, MS, RN, BC 
Director of Program Services 
March of Dimes, Alesha Chapter

C** March 
‘ “ ̂  (/D imes*

Saving babies, together



R epre sen ta tive  J a y  R am rasco-chair, House Resources A la sk a  State L eg islatu re
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T o u r ism  & T rade  
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119 N. Cushman St. Suite 207 
Fairbanks, Alaska 99701 
Phone: (907) 452-1088 
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House o f Representatives

MEMO

While in Session 
S ta te  C ap ito l, R oom  104 

Ju neau , A laska  99801-1182
(P07) 465- 3004 
F&... 465-2070 

Toll Free: (877) 465-3004

H ouse  D is tr ic t 10

To: Senator Frcci Dyson Chair, Senate Hcalth^ducation & Soc 1 Services

Fm: Representative Jay Ramras

Date: April 22. 2005 y

Re: 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 that 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 memo:
• 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

mailto:Representative_Jay_Ramras@legis.state.ak.us


• House Health, Education & Social Services Committee Report
• 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 - FY06 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. If 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

mailto:Representative_Jay_Ramras@legis.state.ak.us


STATE OF ALASKA
2005 L E G IS L A T IV E  SESS IO N

Revision Date/Time (Note II correction) COlTCCtcd 4/1 5/05 
RELATING TO NEWBORN HEARING 
SCREENING________________________

Dept. Affected:

FISCAL NOTE
F iscal Note Number
Bill Version:
( ) Publish Date

HB109CS(FIN)-DHSS-DPH-04-15-05

Health & Social Services

Title RDU Public Health

Component Women. Children and Family Health
RAMRASSponsor 

Requester 

Expenditures/Revenues
HOUSE (FIN) Component No. 2788

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 31.9 39.4 47.4 55.8 64.6 64.6

CAPITAL EXPENDITURES.. _

CHANGE IN REVEN E 3(0) 1 i

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental HeaT 
Other(Specify Type-dt not abbreviate) 
Other(Specify Type-do not abbreviate)

(297, (1116) ( 115 9) ( 1198)

319 39.4 77 1 1674 180 5 1844

TOTAL 31.9 39.4 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 w ith hearing screening within 30 
days of their birth, and that 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 treatment as 
needed. Projected costs a sociated with maintenance of the Early Hearing Detection and 
Intervention program (EHDI) are based on the following assumptions: I) 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% of 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 Mandsaqer. M.D._____________________________  Phone 465-3090
Division Public Health_______________________________________  Pat? Time 04/13/2005
Approved by: Joel S. G ilbertson. Comm issioner_____________________________  Dale 04/15/2005
Agency Department o f Health and Socia l Services______________________

(Revised 9/23/2004 OMB) Page 1 of 3



BILL NO HB109CS(FIN)-DHSS-DPH-04-15-05 

ANALYSIS CONTINUATION
4) There is a need to follow' an additional 10% of all new boms 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 ncwboms and assisting them with ongoing hearing 
screening, diagnostic and intervention services.

At present the Division of I lealth 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 awarded. 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 I will be utilized for:
GRANTS AND CLAIMS (S31 .9 in FY 06): Additional funds for special hearing resources would be 
needed for the existing Early Prevcntion/ILP programs 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:

I) An average FY 05 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; 12 in FY 07; 14 in FY 08; 16 in 
FY 09; and 18inFY 10 and FY 11).

I he 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 II (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 III (R/10). This position provides administrative support and data 
entry for the activities required for maintenance of a statewide newborn hearing screening program.

TRAVEL ($1.0 in 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.

F IS C A L  N O T E
F N #

(Continued on P. 3)

ST A TE O F ALASKA
2005 L E G ISL A T IV E  SESSION
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FISCAL NOTE
F N #

STA TE O F  ALASKA
2005 L E G ISL A T IV E  SESSIO N

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

ANALYSIS CONTINUATION.
SUPPLIES ($ l .0 in 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 FY09 and beyond.

Page 3 of 3



Sec. 08.11.120. Audiology exemptions.

(a) This chapter does not apply to an individual who practices audiology 

consistent with the accepted standards and code of ethics of the individual’s 

profession as part of the individual’s duties as

(1) a physician licensed under AS 08.64;

(2) an employee of the federal government who is required to practice 

audiology during the employment, if

(A) the employer maintains appropriate supervision of the individual's 

practice of audiology;

(B) the individual practices audiology as part of the duties for which the 

individual is employed;

(C) the individual prc itices audiology in the facility where the individual is 

employed or under the supervision of the federal governmental unit where the 

individual is employed; and

(D) the individual does not render or offer to render audiology services to the 

public for compensation in addition to the salary the individual receives from the 

federal governmental unit;

(3) a student, intern, or resident pursuing a course of study in audiology at an 

accredited college or a clinical training facility approved by the department, if tne 

activities of the student, intern, or resident constitute part of a supervised course 

of study and the student, intern, or resident is designated as an "audiology 

intern," "audiology trainee," or other title approved by the department that clearly 

indicates that the person is training to be an audiologist.

(b) Notwithstanding the provisions of this chapter,



(1) a nurse licensed under AS 08.68 may perform hearing sensitivity 
evaluations;

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

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

(4) an individual may engage in the testing of hearing as part of a hearing 
conservation program that complies with the regulations of the Occupational 
Safety and Health Administration of the federal government if the individual is 
certified to do the testing by a state or federal agency acceptable to the 
Occupational Safety and Health Administration.

(c) An individual who is not an audiologist, but who is exempt under this 
section, may not use a title or description stating or implying that the person is an 
audiologist.

(d) An individual exempt under (a)(2) of this section may consult with and 
disseminate research findings and scientific information to accredited academic 
institutions or governmental agencies, and offer lectures to the public for a fee, 
monetary or otherwise, without being licensed under this chapter.

(e) An individual who is not licensed under this chapter but who teaches the 
practice of audiology in an audiologist training program at a college or university 
may use the title "audiologist” but may not practice audiology.



)

(a) A health care insurer who provides coverage for the costs of childbirth 
shall also provide coverage for the costs of hospitalization or medical care 
following childbirth for a period of not less than

(1) 48 hours after a vaginal birth; and

(2) 96 hours after a caesarean birth.

(b) Except as otherwise required to provir'̂  coverage specified under (a) of 
this section, this section does not 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 medical 
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 newborn child of 
the mother should be discharged earlier than required under (a)(1) or (2) of this 
section.

(d) In this section,

(1) "health care insurer" has the meaning given in AS 21.54.500 ; "health 
care insurer" includes the Comprehensive Health Insurance Association as 
described in AS 21.55.010 ;

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

S e c .  2 1 . 4 2 . 3 5 0 .  E x e m p t io n  o f  p r o c e e d s ,  a n n u it y  c o n t r a c t s .  [ R e p e a le d ,  S e c .  1 4  

c h  6 2  S L A  1 9 8 2 . F o r  c u r r e n t  la w  s e e  A S  0 9 . 3 8 . 0 2 5  (a ) ] .

Sec. 21.42.347. Coverage for costs of birth.



(1) subject to the availability of funding, provide quality learning and related 
early intervention family support services to eligible children under the age of 
three who have developmental delays or disabilities and, on a discretionary 
basis, to those children under the age of three who are at risk 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 disabilities and their families;

(3) expand and improve existing learning and early intervention services and 
to provide and arrange for comprehensive services through local agencies and 
statewide support programs.

Sec. 47.20.070. Establishment of program.

(a) The department, with the assistance of the Governor’s Council for the 
Handicapped and Gifted, shall establish a coordinated, comprehensive, 
statewide system of multidisciplinary interagency programs that provide 
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 early intervention services system required 
under (a) of this section. The department shall establish and administer the 
system required under (a) of this section so that the state is eligible for the 
maximum available funding from public and private sources.

)

AS 47.20

Sec. 47.20.060

It Is the purpose of this chapter to



(c) In connection with the system established under (a) of this section, the 
department shall

(1) develop a state plan that identifies the best methods of providing services 
to children under the age of three with developmental delays 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 educational program concerning the nature 
and effects of developmental delays and disabilities;

(3) serve as a clearinghouse for educational materials and information about 
developmental delays and disabilities;

(4; organize and encourage training programs for persons who provide 
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 families;

(6) cooperate with other public and private agencies and individuals to 
facilitate the transition of children served in the early intervention system to the 
formal education system;

(7) identify and use all oublic and private resources available to the state;
and

(8) monitor and evaluate the services provided to ensure the demonstrable 
effectiveness of the services and compliance with state and federal law and 
department policy regarding 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.

(a) A child and the child's family are eligible for core early intervention 
services and additional early intervention services under this chapter if the child 
is under the age of three and

(1) experiencing developmental delay or disability; or

(2) at risk of experiencing developmental delay or disability if early 
intervention services are not provided.

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

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

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

(3) core early intervention services for persons eligible under (a)(2) of this 
section; and

(4) core early intervention services for persons eligible under (a)(1) of this 
section.

Sec. 47.20.090. Finding and evaluating eligible participants.



(a) The department shall establish a comprehensive system for finding 
children i .id their families who are eligible for services under this chapter. This 
child find system must

(1) include a public awareness program focusing on early identification of 
developmental̂  delayed and disabled children under three years of age;

(2) provide for participation by primary referral sources; and

(3) include procedures with timelines for referral of eligible participants to 
service providers.

(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 
providers

(1) provide for a comprehensive multidisciplinary evaluation of the 
functioning of the child and the needs of the child'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 written individualized 
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 individualized 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 
include, subject to AS 47.20.080 (b),

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



relevant to the child's 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 criteria;

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

(4) a description of the specific early intervention services that will help meet 
the unique needs of the child and the family, including 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 to which progress toward achieving the outcomes are 
being made and whether modifications or revisions of the outcomes or services 
are necessary; and

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

Sec. 47.20.110. Other duties of the department.

(a) The department shall adopt regulations necessary to implement this 
chapter, including regulations



(1) for personnel development, including preservice and in-service training 
programs for providers of early intervention services;

(2) to govern resolution of intra-agency and interagency disputes about 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 in a 
timely manner pending the resolution of dispute among public agencies or 
service providers;

(4) providing for due process with respect to the rights of children and 
parents who are eligible for services under this chapter; the regulations must 
provide that during the pendency 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, or, if the complaint relates to an application for initial 
services, the child and family shall receive the services that are not in dispute; 
and

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

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

Sec. 47.20.290. Definitions.

In this chapter,

(1) "additional early intervention services" means



(A) family training and counseling;

(B) speech pathology and audiology;

(C) occupational therapy;

(D) physical therapy;

(E) psychological services;

(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 services;

(2) "core early intervention services" means

(A) case management services;

(B) special instruction; and

(C) early identification, screening, and assessment;

(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 1.5 standard deviations below age appropriate 
norms in one or more of the following areas: cognitive development, gr j s s  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, developmental history, and appropriate assessment 
procedures;



(5) "disability" means having an identifiable physical, mental, sensory, or 
psychosocial condition that has a probability of resulting in developmental delay 
ever though a developmental delay may not be exhibited at the time the 
condition is identified, including

(A) chromosomal abnormalities associated with delays in development, such 
as Down's syndrome, Turner's syndrome, Cornelia de Lange syndrome, or fragile 
X syndrome;

(B) other syndromes 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 disorders associated with delays in development, such as 
cerebral palsy, microcephaly, hydrocephaly, spina bifida, 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 ability 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 learning or development, such 
as cystic fibrosis, bronchopulmonary dysplasia, tracheostomies, amputations, 
arthritis, or muscular dystrophy;

(G) psychosocial disorders, such as reactive attachment dis^er, infant 
autism, or childhood schizophrenia; or

(H) atypical gro1 1h patterns consistent with a prognosis of developmental 
delay based upon parental and professional judgment, such as failure to thrive;

)



(6) "early intervention services" or "services" 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 or at risk of developmental delay or 
disability or the needs of the child's family so that the family can support the 
child's development.



FRANK H. MURKOWSKI, GOVERNOR
State of Alaska

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

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

l>°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 FY03, 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 programs, 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

B ring the Kids H om e

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.

FY06 Legislative Priorities

Fiscal Plan

Creating Change That Improves The Lives O f People With Disabilities
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Additional Legislative Recommendations 
G rant dollars for P D  services

Investing general fund dollars in DD community grants will save the state money Grant-funded 
serv ices 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 FY02 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.

C anita l Funding for A ssistive T echnology and H om e M odifications

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

— ^ U niversal Newborn H earing 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 Form ula Funding and T w o-Y ear F unding C vcle  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. 200SFebruary 17. 2005
(H ) HESS HB 109

I N  S U P P O R T  O F  H B  1 0 9  " S C R E E N I N G  N E W B O R N S  F O R  H E A R I N G  A B IL I T Y "

Daar members o f the (H)HESS Committee:

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

Recognizing the importance o f universal hearing screening o f newboms as a critical public health Intervention, 
the Alaska PuWk Health Association encourages you 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 
wUI not be left behind during the most critical period fo r speech and language development: birth to 3 years.

Late identification of Infant hearing loss presents a significant public health problem. W ithout screening, 
children w ith hearing km  are usually not identified until two years o f age o r later, which resulu in significant 
delays in speech, language, sodal, cognitive, and emotional development -  and a greater coat for services.

Research has shown that children Identified a t birth wfth mlld-to-severe hearing km  who receive Intervention 
before they are 6 months o f age fall w ithin a normal range of language comprehension and expression as well 
as social development by the dme they are ready to begin school. By contrast, children w ith hearing km  
diagnosed after sot months o f age experience significant delays in both language and sodal development. The 
cost savings o f early Intervention is significant.

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

To quote from D r. Marion Downs, the world-renowned pioneer In pediatric audiology. "If a child can be 
identified a t b irth and receive Immediate Intervention, we have done our jobs," she a id . "On the other hand, if 
we don't detea the hearing loss until the child reaches 2 years o f age o r beer, that child has, In most cases, 
lost the opportunity to  catch up whh others his o r her own age. Why, with o f the tools we hove, would we not 
speed the time to esta b k h  a  m odel for screening a n d  eorff intervention In our notion’s h o spitak r That is the 
challenge before us In Alaska.

HB 109 akes an important step in bringing forth universal hearing, building on the success o f Alaska’s hospitals 
and birthing centers who are already voluntarily screening, to  assure all newboms w ill be scr eened. W ith 
appropriate screening and follow  up services, HB 109 w ill assure our children who are deaf o r hearing 
impaired receive the early Intervention services they need to  develop the ir fullest potential. Thank you.

P.O. Box 8-1825 Anchorage, AK M609 907/3*2 1030 c*rw,/: ptfcHcheaKhOelMtaLnet wwwjdaakapubllo. mWvory

Mari* J- Lavljne. Executive Director Alaska Public Health Association



Hello my name is Pam Mueller-Guy. I work for Southeast Alaska Independent Living as 
the r>eaf Services & Interpreter Referral Coordinator. I 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, I had to have a blood transfusion from a stranger 
when I was five days old. due to my rare blood type Due to this blood transfusion. I 
became deaf, but no one realized it till I was about 2 years old.

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

They finally took me to have a hearing test and I was diagnosed with severe profound 
nerve 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 I could experience music.

I started speech classes at 2 V2 years old then started wearing hearing aids at 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. I 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. I do 
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. I 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. I 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!



D E PA R T M E N T  o f H EALTH  & SOCIAL SER VIC ES
DIVISION of PUBLIC HEALTH

PO BOX 110610 
JUNEAU, AX 99811-0610 
PHONE (907) 465-3090 
FAX (907) 46S-4632

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 o f newborn hearing screening. I write to offer some suggested 
amendments to HB 109 on behalf o f 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. Page 2:
Line 15: Change the “90 percent” to 100%.”
Line 16: Change the date o f “January I, 2007" to “January 1, 2008.”

2. Page 3:
Line 19: change the word “test” to “screen.”
Line 20 change the word “test” to “evaluation.”

3 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 o f 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
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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.
(a) 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 o f 
Health and Social Services.

Sincerely,

R iC u aiu  iv im iu a a g t i , iv  u l/
Director, Division o f Public Health
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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 Ramras:

I am writing to thank you for your sponsorship of HB 109. I am a parent of two children with 
hearing loss. I serve as a parent representative on the State’s Early Hearing Detection and 
Intervention (EHDI) Programs’ advisory group and am on 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 (0 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! I 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 I know
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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,

S u sa n  W a lk er

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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February 1, 2005
Representative Tom Anderson
Special Assistant Health and Human Services
State Capitol
Juneau, Alaska 99801-1182 
Dear Representative Anderson:
I want to take this opportunity to tell you about Lauren, my 12-month-old 
daughter. Besides being a marvelous girl, she happens to be hard of hearing. 
Providence Hospital’s New-Born Screening identified Lauren’s condition at birth. 
Although it took us 13 weeks of hard work to verify that she has a hearing loss, 
the screening was essential. Since she is hard of hearing, we may not have 
detected her loss until her language was affeCied. We would have lost the 
opportunity for laying a solid foundation of speech and language development.
I am contacting you today because I would like you to support House Bill 109 
which requires universal hearing screening for new-born infants and mandatory 
reporting by birthing facilities of the hearing screening results to the State of 
Alaska’s Early Hearing Detection and Intervention Program. This will ensure that 
children with possible hearing loss receive a timely diagnostic evaluation and, if 
necessary, are enrolled in early intervention services at the earliest possible time. 
The reasons I believe this bill should be whole-heartedly supported are many but 
I will list a few:

• Hearing impairment is the most common disability in newborns.
• The low cost of screening is minimal when compared to the additional

hundreds of thousands of dollars the state may have to spend in special
education.

• The most important period of speech and language development is from 
birth to age three. The average age of identification in t 9 absence of the 
newborn hearing screening is 2-3 years.

• Children with hearing loss can develop and progress like those without
hearing loss if they are identified early.

Because Lauren was identified in the screening process, she has had hearing 
aids since she was three months old. Her language and speech seem to be on 
track and, thankfully, she has been able to hear my voice. Please join me in 
assuring that everyone’s child gets the same chance for success Lauren 
received. Thank you in advance for your support.
Sincerely,
Suzanne Rust



M essage Page 1 o f 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 I 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

mailto:lowens@tetongravity.com
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Now therefore be i t , solved that Quota International olTairbjmkx, a 
service organization focused on the speech and hearing impaired, 
wholeheartedly supports lfR 109 “on act to establish a screening, trucking, 
and intervention program related to Ihe hearing ability o f  newboms and 
infrnts -

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

Amy Hie 
907-452-1751 wk. 
907-456-5982 fax
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a d n . c o m
Anchorage Dally 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 
hearing loss at low frequencies, and moderate to severe hearing 
loss at high frequencies.

Doctors counseled Suzanne to speak clearly while allowing 
Lauren to see her face during interaction. She was urged to find 
opportune, quiet times to be expressive and vocal while Lauren 
absorbed her environment. With the help of hearing aids, 
Lauren's hearing has significantly improved.

"The minute I knew she could hear me, I 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.

Founded in 1920 by Ethel T. Wead Mick in Omaha, Neb., the 
group gets its name from the 15th verse of the 42nd chapter of 
the Book of Job: "In all the land were no women found so fair as 
the daughters of Job; and their fathers gave them inheritance 
among their brethren." The group promotes citizenship, 
patriotism, leadership, organization, teamwork, self-reliance 
and community service.

"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."

Local members of Job's Daughters 
participate in a blanket party in 

December at the Masonic Temple. 
Pictured from left: Tl'eri Lino, Becky 
Boggs, Danya Eskridge, Kaylynn St. 
John, Damesha Shine and Jocelyn 
Moore. (Photo courtesy of Job's 

Daughters)

Jeanne Hineman, left, the 
international head of Job's 

Daughters, attended an October 
luncheon at the Masonic Temple in 

Anchorage and visited with Suzanne 
Rust and her daughter Lauren. The 

group's Hearing Impaired Kids 
Endowment project helps children 

like Lauren, who experiences 
hearing loss. (Photos courtesy of 

Job's Daughters)

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 
s im ila r  amount this year.

http://w w w .adn.com /alaska/v-printer/story/6080594p-5969991c.htm l 1/31/2005

http://www.adn.com/alaska/v-printer/story/6080594p-5969991c.html
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Hearing Im pa irm en t is the  m os t com m on d isab ility  In newborns, w ith  a h ig he r Incidence than  
ce reb ra l pa lsy , Down Synd rom e and severe m en ta l re ta rda tion , accord ing to  Early Hearing 
D e tec tion  and In te rv e n tio n  s ta tis tics .

In  th e  Un ited  S ta tes, th ree  ch ild ren  In e ve ry  1 ,000  — abou t 12,000 a yea r - -  are born w ith  hearing 
loss, acco rd ing  to  EDHI figu res . O f the  10,000 bab ies born in A laska annua lly , 30 to  40 experience 
som e type  o f congen ita l hearing loss.

A ny ch ild , newborn  to  age 20, w ith  hearing d iff ic u ltie s  is e llgb le fo r a HIKE g ran t. Besides hearing 
a ids, g ran ts  m ay also be used fo r  o th e r hearing dev ices such as dosed -cap tio n  conve rte rs  fo r  
te le v is ion , com pu te rs  and tra in in g . Actual funds d isbursed depend on a need assessm ent by a 
d o c to r b u t can go as h igh as $4 ,000 . I t 's  also possib le to  reapp ly fo r funds.

S uzanne and Todd Rust are ow ne rs  o f Rust's F ly ing Service In Anchorage and K2 A v ia tion  In 
T a lkee tna . Tes ting  fo r Lauren du rin g  he r f ir s t th ree  m on ths cost abou t $5 ,500 . The Rusts es tim a te  
th e y  w ill pay $8 ,000  fo r  Lauren 's hearing aids, wh ich are accompanied by an FM system  (a sm all 
o ne -w ay  rad io  dev ice th a t a llow s one to  hea r conve rsa tion  and o th e r sounds w ith in  a ce rta in  
range ), as we ll as aud io logy serv ices.

"H e r hea ring  a ids a re super Im po rta n t to  he r," Suzanne said. " I t 's  hea lthy fo r bra in  deve lopm en t to  
h ea r sounds ." Early in te rve n tio n  he lps the  ch ild  keep pace w ith  language and speech deve lopm en t 
and no t fa ll beh ind in school.

W hen Heinze decided no t to  run fo r  re e lection fo r  the  s ta te  House o f R epresen ta tives, she had to  
liq u id a te  her cam pa ign  accoun t and made a $1 ,750  dona tion  to  HIKE. Chugach E lectric Associa tion 
a lso m ade an unso lic ited  dona tio n . All dona tions are channeled to  the  In te rna tio na l fund , and 
co n tr ib u tio n s  are ta x -deduc tib le .

Job 's D augh te rs  has m ore than  20 ,000  m en  je r s  th ro ughou t Canada, A us tra lia , the  Ph ilipp ines, 
B razil and th e  United S ta tes. In d iv id u a l o rgan iza tions o f the g roup  are ca lled bethe ls . In  A laska 
th e re  is o n ly  one - -  Bethe l No. 1, Anchorage. Established in 1957, it has 18 ac tive  m em bers. Past 
a c tiv it ie s  o f the  Anchorage b ranch Include an Aces hockey n igh t, sw im  parties , lunches, gam e 
boa rd  n igh ts , and fund -ra is in g  p ro je c ts  fo r HIKE and the  g roup 's tra ve l fund .

East H igh School freshm an Kay lynn  St. John, 15, jo in ed  las t year.

" I t 's  m ore  o f a team  expe rience ," she said. " I t 's  like  we 're  a big fam ily ."

A fte r the  te r ro r is t a tta cks  o f Sept. 11, 2001 , the  g roup  trave led  to  Canada on a fr iendsh ip  v is it.
And th is  past sum m e r 11 m em be rs  w en t to  Casper, W yo., fo r  an in te rna tio na l m ee ting .

The g roup 's  com m un ity  serv ice has inc luded help ing a cha rte r school w ith  its  fund -ra is in g  auc tion , 
and conduc ting  food d rives , c lo th ing  d rives and the  annua l HIKE Penny D rive  from  April 15 to  May 
15.

Last yea r, the  Fred M eyer Founda tion  gave Job's D augh ters a $913 g ran t to  purchase m a te ria ls  and 
supp lies to  m oke no-sew  po la r fleece b lanke ts fo r  Anchorage o rgan iza tions . The g roup  is c rea ting  
50 b lanke ts  fo r  dona tion  to  re s iden ts  o f the  Anchorage Pioneers' Home and the  S a lva tion  A rm y ’s 
McK inne.l House. They are look ing  fo r a sk illed  vo lu n te e r to  m ake a b lanke t ou t o f the  rem a in ing  
scraps fo r  a s ile n t auc tion  to  ra ise  m oney fo r  HIKE.

Anderson unde rsco res the  va lue  o f inc lud ing  the  g ir ls  In com m un ity  serv ice a t a young age. She 
en jo ys  se rv ing  as a m en to r to  t t  em .

http ://w w w .adn .com /alaska/v-printer/story /6080594p-5969991c.htm l 1/31/2005
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"This is an o rgan iza tion  where  young g ir ls  can learn to  fa il and s till succeed, to  w ith s tand  peer 
p ressure , and above a ll, to  deve lop log ic and reason ing sk ills  th a t enab le  th em  to  th in k  fo r 
them se lves ," she said.

Da ily News re po rte r Asta Corley can be reached a t aco rlev@ adn ,com .

MEETINGS OF THE ANCHORAGE BRANCH OF JOB'S DAUGHTERS are a t 1 0 :3 0  a .m . on the  second 
and fou rth  Sa tu rdays o f each m on th  a t the  Masonic Tem ple , 1431 Eagle S t. For m ore  In fo rm a tion  
abou t Job 's D augh ters o r the  HIKE p rog ram , call Susan Anderson a t 344 -6475 .

Copyright C 2005 The Anchorage Dally New* (w w w .adn.com )
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Josh Applebee___________
From: Phyllis Kiehl [pkiehl© pol.net]
Sent: Friday, February 04, 2005 8:45 AM
To: Rep. Tom Anderson
Subject: 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 important 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 is 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 in 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

1
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Alaska Center for Pediatrics
1200 Airport Heights Drive, Ste 140
Anchorage, AK 99508
Phone: 907.777.1800, Fax: 907.278.2068

Senator R ed  Dyson
Chatonen, S enate H m M v E d u caB o n i
TMidM O w V IC Q S U O H T IIT M

Faec (9 0 7 )4 0 5 -4 8 8 7  

Re. House BID 109

Apri 28,2005

Dear Senator Dyson:

I am 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 
o ganizattons. The basic goals of Ihe program are (1) Screening of all newboms for hearing 
Impairment by 1 month of age  (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 chldren with hearing 
impairment to develop language skills equivalent to hearing chldren. There Is plentiful evldenoe that 
deaf chldren who are diagnosed and receive appropriate help early in life can develop language skills 
along normal lines, even before school entry.

In order to further the development of Ihe EHDI program in Alaska, I am endorsing and askrg fa  
your support of House Bill 109, sponsored by Rep Jay Ramras. This bill seems to contain elements 
that wll 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 Is why 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 ava lability, 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 I 
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 I said, the test has been 
done In the 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 a l 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. It 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 cons Ida. I 
have nothing to do with the fiscal note and 11m sure if a ch ld’s deafness is diagnosed earlier, then
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services to that chid wtfi be started earlier I have already stated the positive benefits of this early 
diagnosis. I believe there are significant cost savings far chldren who are diagnosed earlier. I'm sure 
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" cost the school system. But the cost savings go beyond that. One study 
Indicated that compering Ifetime costs far deaf children wth normal language skills and with delayed 
language skis, children wtth delayed language skills w ll cost $50,000 more In Special Ed services, 
require 4 times the cost In vocational rehablltatJon and have a lost earnings productivity of over 
$350,000. How much early diagnosis can offset these discrepancies cannot be catcjtated. But that 
there are fiscal as well as sodal. behavioral, educational, and humanistic advantages to this program 
are undeniable.

Senator Jyson, I have been a pediatrician far 26 years and this is toe first time I have been involved 
with endr.slng a M l and trying to educate legislators about Its advantages. As I have said, my task is 
to support the EHDI program and I 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 
about the medical aspects of this bH, I want to do all I 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 I can 
answer, please feel te e  to cal me at my work number during the day or at my home number 
(907.349.1594) in the evenings.

Thank you for your attention,

Martin F. Beals, Jr., M. D.. FAAP
Alaska AAP Chapter Champion, EHDI program
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Pear Legislator: Please approve House Bill 109 >o require 
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screening for hearing loss, the most common birth defectl

Name

w E
Cit^Stata/Zp ~MhTL

To (VMM Advocacy Alots shoot iatbMksaltfi loroos. pJsasv print ynur n nail fhoiljt
E-mail

Call or e-mail Debbie Golden a  (907)276-2290 or 
dgol̂ an@marcho<3irnea.coni w ith qucabans!

March 
ofDimes-

m

i

L

HELP
NO
W

Please complete this card to show yoar rapport for NEWBORN HEARING SCREENING!
(March o f  Dimer w fll t n m d  it to the appropriate tegjalaicws.)

Dear Legislator: Please approve House BU1109 to reouir 
screening for hearing loss, the most common birth defect

Name
Address

/4wce D T f e r m w

 dma . ,

To racsJvo Advocacy Ahrti oSent iadBt ko«ia 
E-mail

isms* pleaae pda yaw «nn*fl dasriyl

Call or e-mail Debbie Golden a  (907)276-2290 or 
dgokkn@marohofdimes.com w ith questional

March 
c fD ime

fnrdtfl

HZ
L
P
NO
W

Please complete'this card to show yonr support for 
N E W B C fR N  H E A R I N G  S C R E E N IN G !

(March o f Dimea w ill forward it to foe appropriate legislators^

Dear Legislator: Please approve House Bill 109 to requir| 
screening for hearing loss, the most common birth defectl)

Name_____ " J  A ' C  ^
Address K  s w t

-Oityrthsta©p_
V )

i t  7 7 ^ - 2

To tooaivo Advocacy Alsrts about mfnt health mocs, phase print yooro-nisilcJsadyt

E-m ail  ________

I -

CaU or e-mail Debbie Golden at (907)276-2290 or 
dgoldcn@marchofdiiiiea.oom w ith qoeahpns!

mailto:dgokkn@marohofdimes.com
mailto:dgoldcn@marchofdiiiiea.oom
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Please complete this card t* skew year rapport for 
N E W B O R N  H E A R I N G  S C R E E N IN G !

(March o f  Diraca w i  forward it to dm appropriate lcgu la io rr)

Dear Legislator: Please approve House Bill 109 to recuire 
saeeninq for hearing loss, the most common birth defectl

H
EL
P

N
Ow

Name
Addrcaa

r i6 tU U - g .

C ityfS txH SZ jp

To nciivt Advocacy Alah about
h— s  ie n r u V . s l

Call or e-mail Debbie Golden at (907)276-2290 or 
> dgoldea@tnkrchofdinieB.6oin w ith question*!

March
ofDimzsr
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W

Please complete this card to show yonr support for 
N E W B O R N  H E A R I N G  S C R E E N IN G !

(March o f Dimet w ill forward i l  to (he appropriate legislators.)

Dear Legislator: Please approve House Bill f 09 to require 
saeeninq for hearing loss, the most common birth defect!

L e A  U > 0 * 6 q Ii 3U A S _______________ ________________
Ad*eaa £1^30 ___________________
CsiatfSiaR^Zsp ~

*  'I ..
To receive Advocacy Akrb Sbnut kiftm bcahh I n m  pkom print pnr o-ianl darefyt 
B-moii   ,

Call orTHtnail Dchbte Golden at (907)276-2290 or 
dgoldcoQmarchtofithiiea. com with questioos!

March 
; of Dimes

I n i i r U o

Please coraplate this card to show yoar support for 
NEWBORN HEARING SCREENING!

(March o f  Diraca wifl forward it to foe appropriate legislator*.)

Dgar Legislator: Please approve House Bflf TOq tn regu 
saeeninq for hearing loss, the most common birth defet

Nom e

Addrea. P -Q -S o y . L n \ f ± ' * > < r

To raceh* Advocacy AloU «1kM mfaol heofth imuca, plane ptiil yoar e-mad cWmlyl
E-nad

Call <m  w iw l Debbie Golden at (907)276-2290 or 
dgolden@marobaldnDei(xora w ith questions!

March 
o f D

Please complete this card to show yonr support for 
N E W B O R N  H E A R I N G  S C R E E N IN G !

(March o f Dimes w ill forward it lo  the appropriate legislators.)

Dear Legislator: Please approve House Bill 109 to requi 
screening for hearing loss, the most common birth defe

N o w  E H m - m  __________  ________

AdAreat > Q  . ■ C>Q V> (p H O td " I(o__ \

C h y / S t a t e ^ l Q t l

To receive Advocacy A Writ (hoot fatal health Lreuta, plaooa prist yew o-ouil clearly*
I. moil ____ _____  ____  ____ -______ _______________

C a ll cor e -m a il D e b b ie  G o ld e n  a t (9 0 7 )2 7 6 -2 2 9 0  o r
d g o ld cn Q ra a rr ito fr iim e s . o om  w iA i ques tions )
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Please cMnpMc this card to show yaw rapport for
N E W B O R N  H E A R I N G  S C R E E N IN G !

(March o f H ires w ill forward it to  the appropritea legstkanra.)

Dear Legislator: Please approve House B i 109 to require 
screening for hearing loss, the most common birth defectl

T ?

T r n o i w A t v o a c i A l a t i i k o a i i & M h a t t j

E n r o ll___________________________
. pM aa (r ia l your ••n a il  ckariyt

Call or <H»ul Dtebbff f/ok^di at <907)276 2290 or 
dgoIden@rnarchofdit^,cO(n w ith question*! »'

March
c/Dimcs-

M w U ik M p d r *

H
EL
P

t

N
O
W

Please complete this card to show yonr rapport for 
NEWBORN HEARING SCREENING!

(March o f Dim es w ill forward it to the appropriate legislator*.)

Dear Legislator: Please approve House Bill 109 to require 
screening for hearing loss, the most common birth defectl

N am e j s S m j  4  f a e o z z z s e .

A A h«» / W f O  'S / t f t l / H - C *  C t l t t L C .  

C ity /S ta a ^ ,  , / R  W

T o i * c m  Advocacy A larti ibool a & a  t u a t t  ia a a i ,  p l u s  jwial yoar r  im il cltadyl

E-mail < ^U \b br~ uT .-r o s e  Q - AX>1. C-Q”i

Call or omap Debbie Golden at (907)276-2290 or 
dgoldentgnwnJwfaSnjeLoorn With questional

f f l

  «■«* "  «* *«w»w y u m  m
N E W R O R N  H E A R IN G  S C R E E N IN G !

(March o f  Diraea will f a w a d  It to R e  appropriate IcgjgUton.)

DeacLeqj$lator: Please approve House Bfll 109 to reouirt
H
X
L
P

N
Ow

?CTgCTiM for hcariM loss, the most common birth H*fertl
J W V > / i e l  P > U ttw C .( l
■-P-Q; tx>4,

To Adw«Ky Alrt hmtt toma, ph«a ctartyl
E-mail

Call or e-mail Debbie Qoldeo *£<907)276-2290 or 
(lgolden^marchofdinya .cotn/yyitb question*!

March 
o f D  im

C all o r e -p a jl D ebb ie  Golden at (907)276-2290 or
dgolden@ rarobafd in tec.ooni w ith questions I
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ntaM conplletc this card to show yoar rapport for NEWBORN HEARING SCREENING!
(March o f Done* o i l] f a n i  fc lo  Ihe appropriate h g ia la tn i.)

Peer Legislator Pfeeee approve Ho w  BW109 to require
pgwnftfl tor hwrtog tew, ft* mod ̂ nofiMrttifrfactf

_ C d v
A d d m »  Z L 2 J 2  ( 4 f l m g r  f r t .r t C C c V w

'Vcttysta togp _ p A  ix r  
l Y t . *  y j U r iL C ,  w r T "  t t v t v

* P />  U w  f lP V E S )
To i*o*hx Advocacy Alota afcoot infant Im M

E - n i

AK S & 2 ± 3 l

. . .  * # 9a n u , plow  pmt your n-mnil dMtiylA t : .

CsD or cHoail Debbie Golden al (907)276-2290 or 
dgoliien@ nwrchofdune3 com  widi questions I

March 
ofDjmey

W « i a % p |
< \

\  'i,' - v Ll,

Please complete this card to show your support for 
NEWBORN HEARING SCREENING!

(M atch o f  D in es w ill forward if to  the appropriate legislators.)

Pott LvalvMon Plww «n>row Home Bill iwto require taualM fig *ww*w lo**- aw moit common With dttol

N
O
W

Name S c n j  —  V o ^tvi k€L.fi-----------------------

AAhws j 2 d X _ _  & 5 1 / .  7  S .      _£i

A t 9 1 7 * *  *

To ncatw Advocacy A in  aboul U W  heakh Maori, planae print joir H n it  clnrlyl

B̂ a ' S z n j Q ,  $ j y  ( * > a - l w z k g ^ .  r \ c . î ___

Can or e-m ail D ebbie Golden at (907)276-2290 or 
dgolden^m archofUnneexom  with questional

March 
of Dimes-

torf.gtaHa.amif.-

OBPlease deflate this card to show your support far
newborn Hearing screening!

(March o f Dime* w il  fcrwmd it to the appropriate legislator*)

Dear Ledslador. Pleeee aoorove House BB 1(19 to reotdn

H
E
L
P

N
Ow

— — — — -  n |M(. a  h m a > |f g h g n m g  K >rW h»

t a .  t m

for hearing toes, tho most cotrunon birth detect
7?

Addra* / t- M  C £ ,______________

City/StatolZip H & W * , 0 3

To mat** Advocacy AJart* rf>ouf infant U«lAi i

E -m ail______________________________

„ pioaa yrial yonr e-nail claartyl

Call or o-mail Debbie Golden at (907)276-2290 or 
■ dgolden@marchofidgi>eaxom with questions!

March 
c f Dii

NO
W

Please complete this card 4o show your support for | 
NEWBORN HEARING SCREENING!

(March of Dimes w ill forward it to foe appropriate legislators.)

But UfliilfltQn Ptaw approve House Bill 109 to requir 
/  /» screening for hearing low, the frost common birth

Name '

Addrtas

Jp

To (tn hn  Advocacy Alota 
E-mail

kjuca. pfeue print yoar o-nail ckodjrf I

Call or e-mail Debbie Golden at (907)276-2290 or 
■ dgoMcn@marchofdhnes.oom with questional

Marcho/D ,

mailto:dgoMcn@marchofdhnes.oom
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Please cMfhte Ihis card to show yoar rapport for 
N E W B O R N  H E A R IN G  S C R E E N IN G !

(M anb o f  Dime* wifl forwwd k  to  B e  ^ pm priaSt leg is la tes .)

Dmt LooMttor Ptea— boptpw Homt-Blil 109 to reoukt 
lflBghfl tor hawing tow, tlw bp»i With d̂ tctJ

None J a a / 1 t f . g r  & .  W i d f t i . g i ________________
AAtre— %  £ __ T jt -------------------------------------------------------
Cky/Stotaflip A J o ^  p J * , ,  9 ? 7 * > * T

To n a m  A & n ca c j Ai*rti Aoul infant hastth team, please print yoar h m I  dsailyt

E-mail .__________________________________________________________

Call or 0-mail Debbie Golden at (907)276-2290 or 
dgolden@mare:bo£iimes.cain w ith questions!

March
d/’Dimes-

I*.
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w
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Please complete this card to show your support for 
N E W B O R N  H E  A R IN G  S C R E E N IN G !

(March o f Dimes w ill forw i nl it  lo  the appropriate legislators.)

Doer Leqlsljtor: Piesto approv? House Bill 109 to require 
screening tor hearing jojfc the moet common birth dofeclf

G r g - t - c V i t a v y a j n  _______ _________________
A M n m  AA g  o  Q s n  Qi

To m m  Advocacy Alerts shoot Inftnl haakh iuoea, f ir m  print pour email ckotyt
B-aaii] __________  _______________ _ __________ ____

CaO or e-mail Debbie Golden at (907)276-2290 or 
dgolden@maichofdimea.com w ith questions!

March
q fD ir a e s r

3b»h i  l»lt«.t sMlr -

U l.

Please complete this card to show yoar rapport for NEWBORN HEARING SCREENING!
(March o f D im es w ill forward it to (he appropriate legislators.)

DssrLsdrtslor  Pta—I .corow Nwiw Bi 1M lo mitre 
s o « a i l n o l o r l w s r t n « I ^ M » t » » » l W t p a o n ^ i ^

Z Jq l i U  V a U f f i
Address " i f f / k  B f g r d ' t D o o c L U C l ) * '

sktt.

H

CSty/StetefZip

N
O
w

£)ncJu>rt^ g r j A - k

To ite iw A d vtecy  Aire* UwmkhaSbiam l-oaa,plaw« prtajowem.il «lw«ty!

E -m ail   _____________________________________

Call or e-mail Debbie Golden at (907)276-2290 or 
dgo1den@nurcho£daqes-o(Mn w ith questions!

March

. , * L ;  . ' v . / r ---------

Please complete this card to show yonr support for 
N E W B O R N  H E A R IN G  S C R E E N IN G !

(March o f Dimes w ill forward it to the appropriate legislators.)

Dear Legislator; Please approve House Bill 109 to require
S creen in g  for n ea r in g  I o n , th e  m o st com m on  birth d e tec t

H
E
L

-P -

N
O
w

n *™  - ^ L t o a r v t w  -HzUl
Address

□

To reoetv. Advocacy Alois .bow infant health m m ,  pfcaae print poor e-notl dsarlyl 
Email

CaO or e-mail Debbie Goldeo at (907)276-2290 or 
dgolden@marehofiliiaea.cam w ith question*!

March 
o fD u m t

■brig Min, »ya*

mailto:dgolden@maichofdimea.com
mailto:dgolden@marehofiliiaea.cam
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P k u t  c o m p l e t e  tfcfa c a r d  t o  s h o w  y t m r  s u p p o r t  f o r  
N E W B O R N  H E A R I N G  S C R E E N IN G '

(M wcb o f D im es w ifl forward *  to the i pyw yA o  legislators.)

Dear Legislator: Please approve House BUI 109 to require 
scxesninq for hearing loss, the most common birth defcctf

Na Q flia  d f ts e
Addroaa  C J * ~

’ * 1 .  - • • .r
T a ie c d w  A A w caty A k iU  a k x d  tofcw healO Uaeaa, pjaaae p r td  y ew  M nail cUartyl

B-***3  x

Call or &mail D ebbie Golden a: (907)276-2290 or 
d golden@marcboftl rmcs com w ith qucsddrul

March 
o f D i m e s -

N
ow

Please complete this card to show your support for 
N E W P O R N  H E A R I N G  S C R E E N IN G !

(March o f  Dimes w ill forward it to the appropriate legislator*.)

Dear Legislator: Please approve House Bill 109 to require 
screening for hearing loss, the most common birth defectl

I f l  Nwno d h & A / u f n  ^ l a j i o X j L

A d d ie a i h  /  /  _____

City/StHe/Z* Cuic/inafi
‘  t •

To reodw Advocacy AWvtj ifcoul inter hcaUb i 
E o i .gsL'iLf

tU L W - s / s

a, pl*«M print yonr a-nail claariyt

CaU or e-m ail D ebbie Qohfen at (907)276-2290 or 
dgoUcr^marchofiiimaiLOOin wjth questions!

March 
o f  D  im e s

TwiHffiAin

P le a s e  c a m p le t e  t h i s  c a r d  t o  s h o w  y o a r  s u p p o r t  fo r  
N E W B O R N  H E A R IN G  S C R E E N IN G !

(M a rt* o f Pimea w ill forward it So Ite; appmprte a )

Pear Legislator: Please approve House BiM 10? to r
screening for hearing loss, the most common birth def

*«•

N - «  Anasjc&l tK. 'rtxodz* \
Ad*®a.j a f c  fB R y ^ / io d ts ffr^
CjtyfSte^Zy - 5 * ^  EVv/f,

•y . /•. • .
To reach* Advocacy Alarti ibaw inter baakfc iauaa, f V

b-m «i o k S t i f o $ p ih * > M

ylnarr prmt yaw e-mal ctertyt

c & m _____________

Call or e-msi) D ebbie Golden at (907)276-2290 or 
dgDlden@marchofdunes.coai with questions)

March
c f D

. t e r i » K

Please complete this card to show your support for 
NEWBORN HEARING SCREENING!

(March o f D im es w ill forward it to the appropriate legislators )

Dear legislator: Please approve House Bill 109 to requij 
screening for hearing lossjhe most common birth def

To raoacve Advocacy Alota abaut mtn* bwUt iu o ea , plcaaa pros jour a-nail ckwtyt 
E-mjul

Call or c-mai] Debbie Golden at (907)276-2290nr
dgoMm^thairhrTfdJiDenoomwith questional
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Pleaw complete this card to show yomr sapport for NEWBORN HEARING SCREENING!
( Ite c h  o f Dime* w i l f a rw d  it to the appropriate legislators.)

Dear Legislator: Please approve House B<1 109 to require 
saeeninq for hearing loss, the most common birth defeat!

Name I2>. O l S Q t l -

^ \ A J C t f ( y £ A £ £ r A K  ? ? S U ? L

T o  n ca ivw  A d v r w c y  A U rta  ah cn t a rfm t k a a lf t  t a i n ,  p k u e  prfcd ynat * -raail ctoarty!

E-rail m A /t n n 'd d ) > Id h f T K n s o u r o r s , • C n m ____________

C a ll or em a il Dobbic Golden *1(907)276-2290 Or ' 
dgolden@marchafdimes.com prith questions!;

March

H
E
L
P

N
O
W

Please complete thlb card to show yoar inpport for NEWBORN HEARING SCREENING?
(March o f Dimes w ill forward h to Ihe appropriate legislators.)

Dear Legislator: Please approve House Bill 109 to require 
screening for hearing loss, the most common birth defectl

N  a ] l  L k L  S S i2 jd
i o i z l

T o  n o iM  A d vo ca cy  A k r h  a b m l laftasl 

E-mail _______  ______________

m 7 l

baaUh kmaa. plaaae prial row a-oanl duviyi

C all or e-mail Debbie G o ld in  at (907)276-2290 or 
dgoMeo@marchofdiiDea.oooi with questional

March 
Dimes'

H
K
L
T

N
O
W

Dear Legislator: Please approve House Bfl 109 tn r 
scrtxpinq for hearing loss, the most common birth def

i& M M G flu a d ii ___

P k a s e  co m p le te  th is  ca rd  to  sh o w  y o a r  s a p p o r t  fo r
NEW BO RN  HEA RING SCREENING!

(March of Dime* w il forward it to (be appropriate kgtsktoo-)

Addrat
CityfSMtftip  3 JL £L G _

T o  laoahw  A d vo ca cy  A lo u  d w u i in ftr t kaakh u g u ,  plm aa p ra t yoar e-aaad 

B m i

Can or e-mail pebbie Golden at (907)276-2290 or 
dgolden@marchofdiqiea cooi'wiUi questions!

March 
' <jfD’
fat* M <U

H
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L
P
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O
w

Please complete this card Co show your sapport for 
NEWBORN HEARING SCREENING!

(March o f Dime* wiD forward it to the appropria te legislators.)

Dear Legislator: Please approve House Bill 109 to regui 
screening for hearing loss, the most common birth dele

A ddra, P O B O * - ___________________________

T o  n o a tv *  A O m c a c y  A le rt*  d to u l 

E-mail
bifia* heath ham  plr—a fraC. yon *-m*d clurlyl

)--------------------------------- ww —

C a ll or e-man Debbie Golden at (907)276-2290 or 
dgoMeO@nmnAotHBDoa.oom w ith questional

March
o f O

S^ngUiim,

mailto:dgolden@marchafdimes.com
mailto:dgoMeO@nmnAotHBDoa.oom
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Please complete this card to show your support for NEWBORN HEARING SCREENING!
(March o f Dime* wiD forward it to Ihe appropriate legislators.)

Dear Legislator: Ptease approve House Bill 109 to require 
screening for hearing loss, the most common birth defect]

U a  OK'rev)
t m

a t ,  _mnne
Addroai j e m i a a c

a ty /S u W Z ip  n  C H 0 / ? 2 ^ C .  j W o s m L
T o  

E-aail

A d vo ca cy  A  h r

~MfL
A h rts  abcert lafsnl haalQi i— i n , y b —e prial your t-n a fl clw rty l

C a ll or o-tDsil Qqb'Vt'' Golden at (907)?76t2290 or .  
dgoldeaQm aicboitlinicaoom  w ith qoeatuaial

March 
o f  D i m e s

£0i,oz
za
to••

inaI*NIaaa

Please complete this card to show your support for NEWBORN HEARING SCREENING!
(March o f Dimes w ill forward it to the appropriate le fitJtfn ra .)

Dear Legislator: Ptease approve House BU1109 to require 
screening for hearing toss, the most common birth defectl

Now

— A k - < W >  r 9

T o  

Ewsil

Can or e-mail Debbie G o tta  at (907)276-2290 or
Loom with qhcabonaJ

M a r c h
o^Dimcs-

H
EL
p

NOw

Dear Legislator:. Please approve House Bill 709 to r 
screening for hearing toss, the most common birth def

******* co m p le te  th is  c a rd  to sh o w  y o u r  su p p o r t fo
N EW BO RN  HEA RIN G  SCREENING!

(March of Dimer will forward it to the appropriate legislator*.)

Name

t a i l
Cify/Stata/Zip O » 4  ^

T o  ro cc iw  A d vo ca cy  A lerts shoot m te l

E-mail
health Is m , plaaas pria l yoor o a s t )  clear!

Call or e-mail Debbie Golden at (907)276-2290 or 
dgoldei(@mandiofdime».doni w ith questional •

March 
o fD

tea«i

Mow

Please complete this card to show your support for NEWBORN HEARING SCREENING!
(March o f Dimes w ill forward it to (be qpproprale legiilatorc.)

Dear Legislator: Please approve House BUf 109 to reqi 
saeeninq for hearing loss, the most common birth def:

J; j i) r JJ q i l L

T o  n ea ts* A d vo ca cy  A lsrts afceal I 

B h w .iI  _

, fU m m  print ya w  M « d  dc«| yi



m
»N9N«U)*N
CD

Pfcase t M f M t  tk te  c a rd  to  d o w  y o u r f l f f t r t  fa r  
newborn hearing screening!

(M au i o f Dtoxa v f l  forward it to do  approprina kgidatora.)

Dear Leotsfaton Please approve House Bil 109 to require 
screening for hearing lass, the most common birth defectl

  _______________
M5 £46+ tS'th ftxfo'

PffV'lwra^L j. ______e*wxtoa/7*>

T a ta ca iw A A ro a cy A t o i iS t o n h to al l H M  to M M li m n t o n o r  w f l O w y

R-o»d g  o u t s a i a s f ^  ____________

C a l or e-nw2 Debbie GoVka to (907)276̂ 2290 or . 
dgolden^ntotcboidimcaspnewitti qacadoacl

March 
r/D im es-

lulu W tototo

Please cmnplete this card to Anr yoar sap part for NEWBORN HEARING SCREENING!
(March o f Dimes tod forward H lo  die appropriate kgiatatort.)

Dear Lccsstator: Please approve House Bil 109 to require 
screening for hearing loss, the roost common btth Jefertl

n -a  U f r M E .

AAtoa m A 4 M < w v ^
QySMiffi* A m 0 4  ft-k; qcjgaa g----------
T «  n o iw  A l i i w  i  A lw ti i b a i i t o i k t l B t i — ^  I
E - n j  _______

Call or o-qap Debbie Golden i t  (907)274-2200 or 
dgoktea&nacfaoaim a.ooei wub geesbom!

US
Phase ceanplrta this card to allow your sapport for I NEWBORN HEARING SCREENING! *

. (Match o f Dteoa wC forward k  to the appropriUe loffom oo) '

PwrUaqpahtor: Please approve House Bi 109 to require 
screwing for hearing toss, the most common birth defcdl

f c e i t u L  y 0 6 s g <

kto iwa wan, f i t •(to no
COWN- .

dtotyj

Can or o-ttoi) Debbie Ooklea al (907)274-2290 or 
.*• dgokkn^uochofi limea.eanr with qucshoos! •

.d&gfr.tv

. - 

’ * ’ »

M a tc h .  
( / D im e s

Please coaiplete this card t o  show yonr support for NEWBORN HEARING SCREENING!
(M a id  o f Dioea w il forward k lo (be appropriate legjdrtofs.)

Dear t<;qista1or: Please approve House Bel 109 to require 
screening for hearing loss, the most common birth defectl

cgy/aaafl
To rw he A ihotacy A to a to^  iUtol toUatoeo, p tw  n to  >*r e ^ i’ttoriyf 
E - n i

G a l or e-mail Debbie Golden at (907)276-2290 or 
rigoidto^ jmo  obeb limoa otam wkfo qeatiooel

M a rc h
o f D im e s
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1
5

Plea* wwyliii ftli c a rd  ti dww yaw spppari fo r  NEWBORN HEARING SCREENING!
(Mart* o f Dime* wiU A ra n )  it t» foe appropriate le«Malon.)

P i t  I i r t r t n r  Plm i  mhwtwi Hpum B m m t o  r— in  
K rw rtM  for hMrtnq low. IBOH common birth dotoctl

J/6r\ £sl

T>nnh»A im « A h > ^ > » - i^ ia i  r > p ^ -p n , ■ iilM |,|
E-tnail

C al or e*nail Debbie Ooldea at (907)276-2290* 
dgoldm£friw r*otoMaB».cot» with qucrtinm t

M a rc h  
( / D im e s

. .  i
j

fleiu  complete this card to show yoar sapport far NEWBORN HEARING SCREENING!
(M ack o f Danes w il forward it to foe appropriate Lcgishtora.)

QparUgMrtor: P1m »» ipptow Howa a J ffite X M M ta  
s c r fg fo g  f ty  h i r i n g  t o l l ,  moot common b irth  d ftoc tf

Nraw__
4. Q vticl u /.a .u ?

T>awkl AS»rncacTAkmSboalkacS>—>fci»m .yjM » prte< ;■ i —iTci—rM
E-— il C T , m C k l n £ X ^ . s t t X ^  CLL<Ls(<kv .

C a l or <MX»a Debbie Golden a  (907)276-2290 or 
dpoldcnQmMtboi dinKa cora with qaeatioosf

March 
( Dimes-

%

H£
L
P

N
O
W

Pteeac ta a p k te  this card to show yaar Step port for NEWBORN HEARING SCREENING!
(March of Dtaea w fl forward it So the appropriate VgicUtest.)

D t r  I i n W ln r  P la n a  ic p ro v t Homo B H 109 to raouira U l t t i i  low, tha nott oo— on bfrlh g t f
*— QCorc .̂ >£:.jj)£AS£7k_

I J A 3 .  - k J i 9 i h l c L j n c l  O r ________
e j k f f l X  9 9 6 0 3

Ta  m m  A Jaa ca cy  A la t i ahoal ia to i baatfc im a ,  ffcaaa port p v  H a l chartyf

&«*» » nerfc _______________________

CaO or 0-roaU Debbie Gold® at (907)276-2290 or 
dfoUcâ naicboddiincs.ootm wifo questioos!

March
H f .1totoM

Please com plete th h  c a rd  to  show y o a r support fo r  NEWBORN HEARING SCREENING!
(March o f Dimes w il] forward it to the appropriate legislator*)

Pwr LwWi>on RhtmMfgw Hww bh 1Q»tg.rreirc
icraan lnq fo r hearing loaa. tha moat common M rft dafactl

H
E
L

N.aw . l i t l f d l . Q lJ2.YA\d V\ . 
Adfoe»«v67// <5ltAA.mofC Loon

P

N
O
W

^ b ^ ^ p A h c J w r ^ / , A L

T o  rw a fce  A A r w e y  A h r t s  shew  i t o a l  haaOli i iB ie a  p t e w  f r i a  >*r *«a»l
M

r

Cell or o-omu! Debbie Golden at (907)276-2290 or 
dgo ldco^aawhofttia ieam ni with qaetoonai

j £ X  March 
Q * o j\ ofDimcs



« C*D or e-mail Debbie Golden i t  (907)27̂ -2290 or 
c ittn M a i^ iM iriftMinia.ooB with qacadtaul

o
£0L
0
E

E<r
roN) • •

in®i*(NIIEa.<r

0

Pbie complete tkk card to show yoar sapport for NEWBORN HEARING SCREENING!
(U u c k  o f  D ime* w i l  forward it to the apjwopriate le ftd a to n .)

jB M tL M fc ftlQ E  P fr—  w o r o v  H om o BIB 109 to  rttM fre  
m m in f l lo r  h jg jp f l t o f t , tha m o t co t— on b irth  detect!

n-»  /rfartkoi.  ____________
A * -  / T ^ /  ^  ____

N

H
Te rw*hw AJe*wy Ai*W *«ul i
E-m a il

IhaO O  laaaca. pfeaaa prarf yaw a-aa ii d w ly l

Call or m m I  Debbie OoKeo at (907)276-2290 or 
i jg n M O Q n a n k ljM i com wkfa queational

March 
of Dimes-

Jh i tat  nr
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7

1 * 1
P l w e  e w n p l e t e  t h i s  « r d  t »  * o w  y w r  » E p p w t  f e rNEWBORN HEARING SCREENING!
(IfcrohtrfD.aaMwUlfarw><k>aBei» wyri^elrgj**nT».)

Pear L idalaipr  rtoeee im rtoff HoM *B«ip9tttoflfeg
<cro«nlnqfcykewlnqlPW.tt)f HWfl^n)n^bfrt»d|ii£t1

P v u r b n . r a  fy y A n 'k .
2 3 1

C S tffS tittfZ lf

T »  r*c»rr»

E-ran)

S p E l
AfMcaty *)■»*■* bfcathaalkhBMa. ph"** *■*»*"*

b n  -  K o v a r 'i k  a )  r & s n  * c o m

CJI«M»klDcbkicqpklaiR(1<m276-22JOo. ^

Please r— phte th li card to chow yoar tap port for NEWBORN HEARING SCREENING!
(Manek o f Dime* w il fc rw d  M to Ac appropriate logtaklma)

PM LUgriHon Pleaae approve H o w  B110& to itaulri 
fcmertng fy  hf#inqkN».(h<m<N<co<nnK>oblrthcW»cti

L * .  h M -
j**— 2 0 *1 / 1 ttfo4iwut m4

& 2 L

Ta  n ce tw r A taocacy  A lo l*  a fe a t te & w  haalO  hooca, f l e w  p o o l jam  »  n t  oiaartytF n*d ______

Call or txoml Debbie Golden at (907)276-2290 < 
^tolrtra^BMa rlird i w  oora w idi qatononrl

M arch  
r /D im es-

cnapltto t t ii ca r l (o ihow yo ir aappad for
NEWBORN HEARING SCREENING?

P w r l.H i p r  r i i t w M in w iH w w M n M  
t r n w m  tor Pliwna tow. toe moetcwraon birth dafcetf

C o l l i n .  S .  ~&rmAJTit izz i ■X&sk.<^2cFAAtort O n
a * * ^ € 4 g U M Y c r , O k  .

T a  ra cab* A tto rn ey  A ls o  akaol k & a f

E-Cad . fk w  f *» F *  Maai tkedyl

CaD or c-wail Debbie Goldin at (907)276-2290 or 
dfioMg^manftnHinica ccrnwilfr qMpttgor! ‘

. * •
— ------------ ------—I— S-1-. •

March 
Dimes*.

ixmfhUm. a*rtW>
..f t

/ leate conpMe (kk card to ikon your rapport for NEWBORN HEARING SCREENING!
(March o f Dime* w il forward it lo the appropriate legtabKn.)

Dear LeoMator Pleat# aocrovo Homo Bill 101 to require 
icroentogtor hearing lota, toe moat co m en  birth defect!

A s l o - Il I s A L -—
M 32liAddraaa

_Gn®we(Zfe_ 1 2 k l̂ 2 ^ Z 3 5 Z 2 T
f f k  9 v t s 7

T a  raoato  Advocacy A k ita

&4»a U / t  j

Call or e-aaail Debbie Goldor at (907)276-2290 or 
J p M a ^ o iw B lfc iM  rom woh quertknrf

M arch
^Dimesr



m
<*b®NvflinT
(D

~inM ir t it lr  PtomwprowWouitBHiWfeaMia
•CTBwino for hwrttwlo—t i l t

f h w  o n -p lr te  th is  c a rd  to show  y o a r w p p w t  fa r
NEWBORN HEARING SCREENING!

p k m tk  a tD tm m  w i  h rw ard  it to B e  appropriate IngM ton ta )

H
E
L
r

N
OW

tof h—ita a to — . l l n w t

Cayn?*—«W2ip
*<■ / i H L  

x  ? < i S O x
T *  reo tn *  A S w » a sy  A t o *  i Ik m *  iatet* I

________________
Ic la a t)*

Call or «► .s a i l  D tb b toO o ld e*  a t (907)276-2290 «  
dfoVka^aHcnBaAlfa)ut.ocMD with qnatiaaal

March 
of Dimes

M «W H

v
0
£0
L0E

E<1
in • m

Please complete this card to show yoar support far 
NEWBORN HEAR ING  SCREENING!

(Maicb o f Dimes w ill forward ft to the appropriate leg jakton)

P M Lk t ah l i t o n  P b tw  « ? r o w  H o w  Wil 109 to require

________

in
s>i<r>Nia
a.a

N u t
A4*we GxM  ! 3 / S  
c«ywz^ _ £ a _̂yyw ; ^ 7-S
T»nainAA«Kf>
RwaB

CaD a  CHOttd Debbie Golden at (907)276-2290 or
ftgnlrtfn^ waerhnBinca.cofn with gueatio— I

m
H
EL
P

NO
W

Please r—piste this card to Row yonr sapport far NEWBORN HEARING SCREENING!(March of banes arfll fcrwwd'il to (he appropriton
0—r Loqlsittoc Ptsasa spotovo Hovm B811Q6 to rowlrn 
•cntniog for hwtoa tow, the moat cotiroon birth drfacti

laoc 3 a I ly (j*Bpi~.s_________________________
A film i T o . &°A ______________________
g»si«tozip u)fcSi.{jiLf a k J ? it*!/.

T»i««lwAiaiaeyAlaatbwlfatota»ilaan)lMM;atif i el—1y(
E n n u i _____________________________________________________

CaD or omail Debbie Golden at <907)276-2290 or 
dgoldea^tiuarcb o fdimca com with qaasBpssf

March 
of Dimes

Please complete this card to show yonr support for 
NEWBORN HEAR ING  SCREENING!

(Marrh o f DinMS wM forward ft to lie  appropriate legM stas.)

B f t t  U flW tdQ r, P lwse m a m  j jg g f t  B il 109 to require 
t g g y r tM .fP fhw itw » » P » . <he m o t  common birth drfactl

' f c a c ,W « . r c (  ^ i i g o i s
AOWaa T n . S 7fc I _________
c-ŝ aatagjp tO a v n ^ , a c  q<7fegy
7W racaan A Saocacy A lto a  aboW ia Sa r h n to  iM M k p >m m  pdai m b U I c W f t  

M

Cal or e-mail Debbie Ooldea at <907)276-2290 or
dgotden^aaaroboHwaM coaa with qncatiaaat

M a r c h
q f D i m e s
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P
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1
9

m

H
E
LP
now

< « « m  u m y m  uub  u u «  tm  r n n r  y o a r  i ip p a n  n r  
N EW BO RN  H EA R IN G  SC REEN IN G !

(M ack o f D in a  w fl t im i d it to the ̂ p a y ito i legkktora.)

Dear Leqglator: Please approve House Bfl T09 to require 
screening for hearing loss, the most common birth defectl

14am* 3 Z J *  _
AAfami / A O C  ~
oty^saw zip _ $ n rA y 'a % ^  _^ ? Y ? Z  _
Tancdw AtaoaaqrAhrtnSannnnlwinima^phBnpntf y g in M rlio frl

S T ^ r c J s  < rf-jis/XS > COrv)

C*D or e-oui) Debbie Goldcaal (907)276-2290 or i  M a r c h
dgokten^mjrekofdiniCT com wkt» quctiooel I  i O f T iim C S '

HO
W

PSeue complete tUi card to ikow yarr rapport for NEWBORN HEARING SCREENING!
(Moch o f Diracs w ill forward it to tbe appropriate legislators.)

Dear Legislator: Please approve House Bill 109 to require 
saeeninq for hearing loss, the most common birth defectl

Name ( 2 ^ 7 7 1 1 ^ 0 - _____________________
Addon _________________

JbrA<r-.ŷx . /tot 995/7

T c ia o r h *  

Email
»A^hacagr A h r ti * « *  ia fck  fce a lM e n k  p le a *  y o n  » m e  ch a d y l

Q C M o f i i  £ * / a s 6 ' 4  Trt4Sf-C$ s Y )

Cafl or e-nail Dbbhte Goldm at (907)276-2290 or 
' dgoIdmQ— yrhodSAiacroooi with qneaboasl

m
mK
L
P

NO
w

•aunwuwimwyairMtaMt lor NEWBORN HEARING SCRKENING} (Mnko(DbBwUlftn—<ittiktyinni*l î»wt»»)
Pear Lgqisfctor Pfease approve House Bi TC3 to r/vyiin. 
sqeqiinq for hearing tes. the most common birth detail

T i> reo« foaA6 i 

B-ml
~  " I | .  ■ . n >  inn h i  fc— l i. a i m  I I — E « l l |  —

g&eALag&tz shud£g£jisdjiiz

C M a i S S S S H u c i S i g s U '
dgoUea^uintiuHnmconrwiih

March
o^D im es''

l^nl diami* -mt .

& & . . M

. EfcaMtMpkRflffttftrb show yoar sapport for NEWBORN HEARING SCREENING'
(March o f D im a wH forward i l to the appropriate legiahlon.)

Dear Legislator: Please approve House Bill 109 tareoumegan 
screeninr. for hearing (ossrtho.HMitna*ffflfrr birth defect!

Now

Ik W
Addmsa tm ftKa
Cltwyan/Xip ScMjW

J & Z L

lekarty*

CeK or o n ud  DebUe Ookka ul (907)276-2290 or 
dgoMan^nncho&ltmcaconi wilfa qacadaoal

M a r c h
^ D i m e s '
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P
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2

0m
H
1
L
r

N
O
W

P jum rnâ ilrla tfch card is thaw jov wppwt for NEWBORN BEARING SCREENING f 
(M atJi o f D ines w f l forward i l to Ibe appropriate legataaon.)

DeyLcgbfrtor Pfcasg approve House 81 109 to require 
sqreninq for heariogJog, the most common birth dcfectf

J b IM L  p/ixh/s ___________________
 Cjjcp<s*±~

amrtfoa>fl3p__ f a g &  Ait-

Tamh*AimaqiAMiA<«hif’«hHillMoa,piMiipyFHK«dcWt|i
Rwul ____________ ■

Ca£ or onoi! Debbie Golden W (907)276-2290 or /  V  M a r c h
dteoltfra0 M«irW if i y  tm  w ife questional . ' t  A . o fD jm C S :

N
Ow

Please complete this card to show your support for NEWBORN HEARING SCREENING!(Match of Dines will forward il lo the appropriate legislator*)
Dear Legislator: Please approve House Bil 109 to reoure 
screening for hearing loss, the most corqmon birth defectl

Addjen y y m  fZ>R7^e ,~ s r , _ ,

7 *  raoMW A dvw aey A k M  S h m  inO ra k w lk  y lw w  p ria  ybw  a-m ril daw tyf 

E a i

Call or Moafl Debbie Golden al (907)276-2290 or
. d y tld c a ^ mawhotdino f.oBn wiO questional

m

Ploaoo romphde tkli card to show yonr support far NEWBORN HEARING SCREENING!
(M—-li titTHmrs ttF I forward ft m foo apprnpihte Irg ia k io it)

Dear Ledda ton  Please approve House B il 109 to  reotMe 
sgeenfoq for hearing to » ,  the most comwoo b irth  defect!

cawsmarzn

7 i n a h » A t w i i [ ) i  

bod  ___
» fn *  you  c fa a ty l

Call or onaad Debbie Goldeasr (907)7762290 or 
dgbldcn^narchotidfoaea. com w i*  qoestioesl

March 
i o/Uimcs

Please complete iUa urd to show your rapport for NEW" r>RN HEARING SCREENING!
(Match o f Dimes w ifl forward il to the appropriate legislators.)

Dear Legislator: Please approve House Bill 109 to require 
saeeninq for hearing loss, the most common birth defect!

Chi! or e-mol Debbie Goldea at (907)276-2290 or
d g o lifQ n iM f hofihnaa com with qaeWkartl

March
D u n e s
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mPgarLcggtator PjsascapprpygH^sgfill lOgtolcgjirg 
screminQ for hearing loss. the most common birth tMedj

F i t—  c o a p h te  tMs c a rd  to  sfcow y o a r  sa p p o rt fo r
NEWBORN HEARING SCREENING!

(March of Di— a wfll forward itSp foe appropriate lô h lWon.)

ymM I  — il

Cal or cnmit Debbie Gokkn at <#r7)Cm-2290 os 
dgoldeaQmarcfaoMtecauCCBi witb questional

March q/* Dimes
*.. (ui f i irm•*!"

N

li

Please complete this card to show yoar sapport for NEWBORN HEARING SCREENING!
(March o f Pha rr w ill forward it to the appropriate lefiafotorc.)

Bear ItMMtfflCJlittt MPrpyp Howe Btfl 108 to reoulra

Addreaa ‘z i m f r a t /  s l j r d t .

T «  m m  AOmcmcy A im *  tkou  I

(Vnil
i fkmm yrialy—r m r i ld n ^ t

Call or csnni) Debbie Goldea at (907)276-2290 or 
dsoMeo0— chedfinauxam  with g a o icM l

March
(/D im es-

i-

HO
'Pfcase roiaplati this card to show your support for NEWBORN HEARING BC.EENINC!

(March r fD a a r  w il fa  ward it la  Ac appropriate )

P w rl^ fW o c  PteatoapofotoHouaaBnn^ M ryy.^
for htofteg lots. t)» most CTisi^biithd^adf

H Mrcrc '~fU/c£fcu0bo<4

r atjts+t^ A v u J ^ c y , A -kj

N
O T»w ^ A*w « y A h* rU* 1=6,1
W M

€>0 or cMoad Dchfaie Gokiem at (907)276-22Oaor 
dgold m@tBsrrhofcikarn .com witiqooWsoos!

March
(/D im es’

. t.-R 
• *r>

Please complete this card lo show yoar sapport for NEWBORN HEARING SCREENING!
(M*roh o f Dimes w ill forward it to foe appropriate legtakJora)

P i i f  lo g ls M o r  P<Sito approve Np u w WB 109 lo  require 
scrssnloq for hsartng loss. ihs  most common birth tMscU

N a n e
*•
!aa>^ J j^ 4
^  A a iiK iC

T *  fe o d w  A fo o ca cy  A iw a  itcat k te *  S m U i tMOM, p in  

E-aaa)
> fra* yum clnriyt

Q J  or e-mail Debbie Goldea at (907)276-2290 or 
dtolrirn^m srhflfrtnaraooa* w ifli qeaatlooal

M a r c h
( / D i m e y



m Timm i —plaice ttl> car* to thaw yoar sapport for NEWBORN HEARING SCREENING!
(March o f Dimes w ill forward ti to (he appropriate legislators.)

O'N®N4lfl*
®

P M r l agW rtn n  P Im m  eoorove Homo B H 1Q9  to  rx n i r e  
h r  fcttrina low. tt» r»o« comow bhtti delecil

f/r T  T u p .M in e .

A^fcai A  / K  o

T a  n o n *  A to ca a jr  A iw a  A m i  fe in t  

Bowl
. phM pna )h i » o d  deafcl

Call or o rn a l Debbie Golden at (907)276-2290 or 
dgoldengomrcbotitifncacoo with'questional

March 
q/* Dimes-

Pleas* coaipkto this card ta shsw yoar sapport for NEWBORN HEARING SCREENING!
(March of Dimes w il forward it to Be appropriate legislators.)

B M L L M te iB C  P le ito aD p row  Ho m o  Bill 109 to NQuIro

± 12° ±

T in o n w  Atw a ^ U aU  
B-aaal _____________

CaB cr e-nuui DebbieGoldea at <907)276-2290or
dgcMcu Q a t n h o&lirocaxiom with ques tional

Marchq/’Diraeff

f*f
Please coaphto this card to show yoar sapport for NEWBORN HEARING SCREWING!

(ktmeek a tn tm a m  ■ rill f c t w d  b  «n rW> ̂ p t p B l  )

PUT lorfliltor. PVoto flDPTPW Hotlto W  109 to raaujpa
g w r t n g  f r r  hw rtna  low . oowwon birth ttotedi

a e r
— âQ2.g[ â-w\irc»jsr>

CStjf/Sot*/Z3p_

Trrrcalvo Advocacy Akrtt 
R  m ail

. fO m a fra r y o u  i f t  ila al yf

Call or o n s il Debbie Golden a (907)276-2290 or 
dgokJaj^rnarehofd uoea.com with qaertioas!

March
(/D im es;

Pier a* complete this card to show yoar support for NEWBORN HEARING SCREENING!
(March o f Dimes w il forward it to Be app iopratc legislators.)

Q w riw M iten  Pl^ M i ^ H 9 w W i W TQfg«irF 
KffW hW fgf t>lidnfliai%Lhemo»copnNn W djdpctI

S h e r - I  R c c u c h ______________
b - r r lr fZ A n  Jp d  _________Addreaa

T .  i i AOncwy Aiwa atord labm 1 . pkaM prM year »««ul dwrisd

Gall or om ail Debbie Golden at (907)276-2290 or i
tjoMea^naihodmi rxom « tt qacatMnal | J OJ D im es-

lim ili^ n p ir
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BwUflMtfar. pimh w ro * tta«JBIl Ittjgjggyin
igwnjrwlwhwriMlow.tftoiiiQ<tPPfTWBowMi<hda»cM

V k o h - J n l a a L . . , . .  .  ,
n o . 3  . U n &  ( V a . t d T )

P k a tc  w p k te  th is c a rd  to  th a w  y o t r  s a p p o rt fo r
NEWBORN HEARING SCREENING!

(March afDumtm w il forward it to foe appropriate IcgiataSnra.)

c i* w n p  f h i r & a r t k Z ;  4 /s -  ~ 9 Q J J _ 2 ^

T» n r i < w  Ainu
E-ow Q

lUlfe a, f t * *  frio t ja w  a  o a f  d n r t jl

C al or M M fl Debbie Gohfo» *t (907)276-2290 or 
dg»fcVa<g)ro« rrhofohn^ . coca w th guides* I v .

March 
(/Dimes-

Please complete this card to Row yoar support for NEWBORN HEARING SCREENING!
(Vlarch of Diracs w il forward it to foe appropriate iegiaiatora)

Dwr looWKor. Ptewo jpdto*  H o w  Pill 109 to require tcywnjrai for tuning low, ftp rare coremon Mrth tWtctl
Cher,tun  f l n s l t u  _______
l3 t y '? K Y n h t t  W a / f  S> . 

Q n cE a m jiz ,
S M n m

Qtrfiklrtv

T b w oatw A S w r y A h *  A o a tn f lr th t r t fr  ■ * * .{ !■■ p a l y— »«m il f lin ty !

CaD or e-wail Debbie Golden a l (907)276-2290 or 
% B H t n ^ s s t o f l s i B m i a  with qaa tioM l

Please rnaqitotr this card to show yoar sapport for NEWBORN HEARING SCREENING!
(March o f Dfcaea wM fetwaad it to the appropriate leyatafnrs.)

f ig n t a o M

M iik z  
n ja m .

mu 'ProoKts o ______
i  c n  O ld  f c  w  A v l 1 • 

A t Y L A j r a rfC^ Li

nton birth ttofectt

Addreaa
C ty S M a / Z ip

T a  * * h a  Adveeaey A W a  abeai ta*a« 

B -a u d  _________________________

» p b u a  fatal >dw a- v m i ctu rly l

Call or ewad Debbie Ooktea at (907)276-2290 or 
dgoldeotjjhasrebotliincs rots with qneaaoaal

March 
(/Dimes-

Please complete this card toshaw yoar sapport for NEWBORN HEARING SCREENING!
(March o f Danea w ill forward it to the ippruprialc legislator! )

B M L b M h ir tM x  P frM t approve Home f l j  109 lo require 
l iB t  fig jffcw  K » ir  th e d w *  common Mrth d e lic t i

}S!rJA mi&f tiJL- / r v v e

T a m a l *  Advacaoy AM ta ifcoal hW t W M  imm, pfeaw pm* ynw c-aal clt*V
E-™* I* 71 6^ _____________

C a l or o-taail Debbie Golden at (907)276-2290 or V M a r c h
dgoldeo@marcboCdiiiies.ooai w iR  questional | ]  O J D l tU C V
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fktM roô ilahr Ok card to Am  yaur suppo* t far NEWBORN HEARING SCREENING!
(M n b  aTDfcra w ill farwwd It lo  the appropriate kfW utoa.)i

n w lT id d n r  PI— > jpprow H ow iPH IIW loroqutri 
scsafntoo tor hawing toaa. the nwd com rooa Mrthdsfactl

HEL
P

PiC
w

3 u - A » 3 " "l o  ( b e r t -

 T a  <V b a c k s '

T* mcmt—  A lm aty Alarta ik r t  
K-mui!

CaH or e-cmil Uebbac Golden at (907)276-2290 or 
<lgoklni^Mrobc61ncc.coai .wid)qufatijn«l

March 
< /D im e s

JWaM iatyalr

■J

Please complete tUi card la show yoar sapport for 
N EW BO RN  H EA R IN G  SC REEN IN G !(Mwh o f Dhhw w ill forward it to tbceppaCfrikB bgidWOO.)

D—r Ladshrtor flM M i ioorove H o w  M 1 »  to rewire 
cctacnipqlOfhNrtafllotEthtmwtcomnwnW rth^^J

k r c j u y t > ~ r d  f T i o ^ e s

Addreaa n y o  b r -C L A .

OtffSute/Z^ Awi, AJc 7 f  e r a /

T e n c t r fw  A feeo a cy  A Jo taa

G all or oraail Debbie Golden al <907)276-2290 or 
dgo ld f^ aaT Choddbpea.eooi witO <y>o«t>oaal

OKWm k  twpltfi this card ta Bar yomr sappartfsr NEWBORN HEARING SCREENING!
(M ask o f Dfaoaa w fl f a wwd S to A i appaopwate kegnlren.)

Pwr IwMctor. Plow jpptw How W1W to nm*t

Ta  n o a tra  A d r e o c y A k it a a b o t f  u A a k c a S b  ianiaa, p k « a a p n a l j a w * i l d w r t y l  

E«« _
# *

Call ct c-imtl Debbie Goldea at (907)276-2290 or iT  a-/V
djro4dcn^marcho*lfae*.com wilkqucabona! I / O f .  O /D lX J X S

. • . *

Please complete this card to show yoar sapport for NEWBORN HEARING SCREENING!
(Match o f Dime* w ill foram t it to the appropriate Ippakkn .)

o*r UateHtec Pfrwawcrpyt Hww «  mf9 «gyig•crfrtoBfor hearing loo, id  mott coswmon blrthdetatl

NOw

M e l k J
P . O . f e h t T ^ f W

CWSwaaTip

T b  

EhuA
I ckartrt

CaD or M aail DefcMe Goldea re (907)276-2290 or 
dgoldenQmaBcfaoftihncaicon) whh qaeptkaaal

M a r c h
q / ’D im c s r
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• * *PIcwm caaapteU tAis card to afcow year sapport for NEWBORN HEARING SCREENING!
r f  D kM  w ill ibrw r^M  to A i 1 5 * up rise  >i» i i l—"».)

Dear Legislator: Please approve House Ml 109 to reqiire 
so-ecning for hearing loss, ihe most cwrmipn birth fcfcctl

Q n ' & O L i t s ---------------------
7 V Q  <*> 2 t u A * i  & -----------------------

atpswt/Zp

T o i .AAtacyAtoti   ^hiwpiidywi»wwl«Jwrty<

C M  or CMUtol Debbie Golden at (907)276-2290 or 
dbottaMLCBM with qncrtuw l

March 
</D im ey

JWytok*

Please rsiplrtti tkk card to show yoar sapport far NEWBORN HEARING SCREENING!
(Morci o f Dwnc» w ill forwed d to Ac appropn iSt  tegjchCorK )

Dear Legislator: Please approve House Bffl 109 to rcqure 
saeeninq for hearing loss, the most common birth defect!

H m m  

A i h u

T o i

Col! or o m dl Debbie Goldea at (907)276-2290 or agoidd̂ LmrctoAtonra mm with quentiti I
March

o / 'D im cy

m Ptoaae rwplfft tkis card to show yoar sapport for NEWBORN HEARING SCREENING!
Qtorc* oTDhnea wS tow ard i l to (to q f t iy r ito  hgwtoli ■ iQ

Dear Legislator: Please approve House Bfll 109 to require 
sf f eq ijpgfef heantM fessJh c  m t $  < ? a a m  f r f r

*—  . ?  T\ tom ncy^   ____
AM n m V v  f r f*  [ol\VH%_____________________
cwsatoZto °pftlq~l__________o
To »i i ito  AOwBocyAtotetoooaAahnSl i l w ^H — »|na>— o w fl« to » y  ■ 
I v o il   ____

C*1 or o-nwil Debbie Golden U  (907)276-2290or V
4p M a ^ B B M fc a to a  wR fw doal I i \  (y D u r c s '

‘  w U M M i r

Please ctaplto ddi card tostow yoar sapport for NKWBORN HEARING SCREENING!
(towek of Dines wil fcrwwd it to the iw yriae Iqpsfeton.)

Dear Leoisfator: Please approve House Bil 109 to require 
saeeninq for hearing loss, the most common birth defect!

i t o t w -|r V f i ^ ________  »
( o O l #

ClwBtoff ii /fa. $<31^5
T»wdwMwttiTAlto«to<i0^toai— iili ii i friSto t* ^ 1̂ 1 
E^ati_______________________________________

Cal] or cMnrt Doktoc Ootora w (907)276-2290 or ,
j p l t o 0 a a l c t tw m a  wlft p a to u l |  Of J-iu n cs’
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new c—pl«to this curd lo show your support for NEWBORN HEARING SCREENING]
(M ac* o f D im  w il fcrwwd i l lo the appropriae Iqg iatsm .)

tcnwnfcig te r h—r tw iw h ,  f l i t  B W lc o f f iW f iM r i ]< W « g

. C d lo rtK iM lD ebb ieG o ldenat(907)276-2290or 
1 dgDUen@mwdwfdiaKS.oaa w ith questions!

March
(/Dimes’

mE
L
r

rfeoso f—phtc this card lo show your sop port for 
NEWBORN HEARING SCREENING?

(March o f Dimes w ill fivward it to the rp iu jta iO i. kgiahtora.)

Dear Legislator: Please approve House BC 109 to require 
screening for hearine loss, the most common birth defectl

O rc v ^ S to L . lACVaUo^_____________
AjtAw \M nvjg ; yjd . U a X  i  
“ tyfiitmffv . --JCU.

m

ToaadrrAd—cxyASrtil)—UrdWfc—Oi la m in a  y W y g f _____ .
K'"̂ 3 __pr->» ^TT'txr - G-Vocj(g- 1

r%â ~
C st or o — a Debbie GoMcn at (907)276-2290 or 

dgpUaaQ aoroboi lh BSg eons with qsm btas?
Marcho/Dimes-

rU >

Pleooe confdste this card lo show yonr sapport forMCWBORN HEARING SCREENINO
(Hach  ot O kies w fll fccmml 0 le  t a  WW o|swtr ley d a o rt)

Poor U c f i l t o c  P te w  approve Home M l 101 lo  i tq u h t 
scwmteq for loirino loot, tha most cosanon birth doioctlo w ty ^ w m  nn  r> ■■■ ++rw »ays>  w* ^ ***

H
X n

EL
r L

N
r

NO
w E o l O

w
» •

Num '^uQ
AidIN 0

ESh ___
InQflO g? l^ e€^9 a.sSh,

C*y/S»WW7Jp

IftfloQ v \ O r r
A ftcfrcgoqp v AfcL

T o i » k to m a c j A k rl* ih e *  w tm a  M O  la m ,  f t a a  p a *  y m r o m S  d a & fi

,tt\ ŷ.ft\ n c r r i°  , ne\

Cell or omail Debbie Goldea at (907)276-2290 or 
d jp R s Q B i ih lf a g  ooat with question!

March
( /D im e s ’

Please csaplrif this card ta show your sapport far 
NEWBORN HEARING SCREENING!

(March o f Dbaes w *  forward it to lie  appropriate tagjatoSorr)

Dear legislator: Please approve House Bi 109 to require 
screening for hearing loss. Ihe most common birth defectl

lib fc y
I l \ASAsw U(r»2(o 6 ir c h t  K tv tIJ  L f -    v

T t W M h i / M i o M q f d l s S l a i a s l s a  » — i  i l i s y t

B aa fl 0 ( X o n a n d V  k

Call or o-mad Debbie Golden a  (907)276-2290 or
r,erJ‘v*^n‘—,i>‘,r<5f**™r>a r*rm •

M arch
t/D im cs’

mailto:dgDUen@mwdwfdiaKS.oaa
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Pit— raraplirta (Ui card to «h*w yoar —ppurt for NEWBORN HEARING SCRKBtiNGt 
(ManAaCDfaaBawgfcr— d itto  frcq n  h i i " *11 tnpdtocn )

Dear Legator: Please approve House. BU1109 U) require 
screening for hearing loss, the most common birth defectl

QiAA+J -
■ Qr..Qil€ u

^  & E n E . .Cjtyswz^

T o  n o d n  A A o cw y  Ahrta 

E-nail _____________ .

CaB or m m I Dcbine Ookfc* *  (907)276-2290 or 
dgohta^maicbcd<limea.coa] with qat aliona!

March 
o f Dimes'
■ Ifh h U v ip

<►0
X0k0E

PI— le conptrte (hit card to khaw yoar rapport for NEWBORN HEARING SCREENING!
(Much o f D im a wR forward it to the appropriate legjalattw .)

Dear Legislator: Please approve House BO 109 to require 
screening tor hearing loss, the most common birth defectl

' i d

To iw li i  A iioo cyA lrt 4atf I—  1 
R u l

PI—  c—■plete (Mb card ta iWw yoar »toppa»( for NKWBORN HEARING SCREENING! 
(dudtoflXp— w flfcn—O ieR a c i i J d>lRfcifoR|

Pear Uqjstator: Pfease approve House Bil 109 to reyk* 
screening for hearing toss, the most coraroon birth defectl

ia O
Oqi5i*®p.

To i m w  Aiwcocy 

Rand
MOCy Ak(t> rfMU— Ml i— h iMM, flMOO p— y m a t ^ m a n I

C e l or e-nuil D eibk Goldea at (907)276-2290 or 
rigoidm@M irclnidM U rom with quotient I

March 
(^ D im es’

 :   ----------------------
Me—e complete thhUrtl «o thaw yoar rapport for NEWBORN HEARING SCREENING!
(March o f D inra w ill forarard it to the appropriate legidtoon  f

b m  Leqliigfa: Ptfeo toorow Howe B» 109 to require 
K «WoLig fa hearing tha wod con—on frfrth defect!

Hail

Ait**

T o o n t n A t n c a c y A k t i a b M t i  

E-»1
> p ( i4  yem o a o i l  c k j r ty f

Chi) or o-mafl Debhio Ooldca at CN>7)27«-2290 «r 
deohk^^narchoMwsot.coim with gaaatiooat

March 
c /D im es

JU—**
CaO or o-w I. DcfcMe Oofcku at (907)276-2290 or 

d joldra f f irarrhnd l a iiia i i *  w— qoa tk n al
M a r c h

of Dimes
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F lm c  c o a p id c  A k  c a rd  lo  ik o w y o n r  f  p i r t  f a r  NEWBORN HEARING SCREENING!
Q it f c c fD ia n  w B f a w d k to ft ta p propriate lu i i lr t oa )

Dear Lcqsfatoc Please approve House BH 109 to require 
loss, the most common birth defectl

*N
CDN
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H
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screening for hearing k
B a i t  n

■ft
>a.aas

Call or mdu I  Debbie Golden at (907)276-2290 or 
dy4fUa^i)wrrrbodidT>ri oosi with queadcaat

March
Dimes-

M vbM m v At

0
£0I0z

P tm e  complete {k b c a n d te  d a w  y a a r  sappo rt fo r  NEWBORN HEARING SCREENING!
(March o f Dimes w il b n w d it lo tbe appropriate legal to r«  )

Dear Legislator: Please approve House Bil 109 to require 
screenra for hearing loss. Ihe most common birth defectl

m e

m

HK
L
r

NOw

Flssss rnmphti tklccard «• Bow yawr mppart fo r  NEWBORN HEARING SCREENING!

^  Qease approve House Bi 109 to require
sgeginq for4w«hftloss. the most common brth defcrtl

T o i m  Advocacy
T ck u A

,ylmm pfc* ycr * a | d~d><
\ C Y * E -. r - v g  ,

Call or e-nail Debbie Golden at (907)276-2290 or 
rigoM tpQ om tiw Rgfa com witb qocctionr!

March 
c /D u n c s
r U .

M.

( M a n i o f D u n t a  w i l  f i o n w r d  i l  t o  th e  a p p ro p r ia te  k g ia b t o r * . )

Dear Ledstalor: Please anocwe House Bill 109 lo require 
screening for hearing lossHhemtost common birth defect!

o B u  L o c r t c l

NOw

CaH or email Debbie Goldea at (907)276-2290 or 
4p U m & m cktW

r o c c y A ls S i i iS l  i . u  a  I ■ uy*m .y .1 « j
f  ct&N/isfo *2 kxftiBfi'l. ^o^kt

t a l l  f l t c l  ]  T - -  - ^ J  1V  .

C r y

March
cfD iwes

March
^ D im e s '
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Hu . flth card toiha^yMr npfort forNEWBORN HEARING SCREENING f
(EU rci o f D in a  w il fcrwwri i  to dbc wppropwwto Iqgfak l r— )

Dear Leobfator. Ptease approve House Bill 109 to require 
saeeninq for hearing loss, foe ropst common birth defect!

TmwiwA» iin |Ak iMtwl k laf'

March
t/D im es*

r -

V0
r01 0 
r

Ea
n • t

in®i
NIOLQ.<1

f s l

Ple**e c«api(te:iU| tard t* A*w  yonr rapport for
N E W B O R N  H E A R IN G  S C R E E N IN G !

(M w h  of D in a  wifl fcnrad ft k> (be tp p a p iitt  kghleloa)

Dear Legislator Please approve House Bil 109 to require 
sogewxi for hearing loss, the most common birth defeat

 1? / l o y V a M o P  _______
' i W g r

Nan

TwMMwAiNaciyAJrtaNiyykaOha^ 
Barit

C«ll or e-mail Debbie OoMca a  (907)276-2290 a  
rtjpMni^nBMfaofitinMKiB with qoatkxxf

March
< /D im e s

* ‘|J l

m i this c a r d in L w  y w  support for. 
NEWBORN HEARING^ SCREENINGS(Moth oTDaaw viD forward it to (he nyopiin togfofoKn.)

-*.1-J_L*
Pw rU dftetor P e w tP P co v e fo w B il HBtorogM^ 

i"»*TTTTfrTll,>TT f r i M T ^ d fin rfrHttli dNactl

- t f e r l a r O' ' S e l l ___________________
Ajanm j t f t t O  J o a n n e  d i r  ( * * t  p eq H i * f )  

< * tR ~ ^ - A * d y+ r.a$ +  ,  A K  f2 & l£ ‘
■ / « / /  .......

1*IWCTT~ S tfw w T iiaw aw i lH l SOH lfM tfpll ■■ fllto i riyt

APR 2 8 2005

‘T  (!«rtrt«ifi5l8^<r6oklm M (poryri
— - dgo^c^u«fr^¥ ijfiliri1fa  com with q j C ff D U D C ?

NO
w

" «■*; ."•■■■•• " * ** * IVMeconvletotUftcsra^orhow your ntpport f o r  NEWBORN HEARING SOUtENINGt 
(Mstvh o fD in a  wiB fcroard'H toike wppropruSc kgidston.)

Pea- Legislator: Ptease approve House Bil 109 to require 
saeeninq for hearing toss, the most OKnynoo birth deft**]

5 } p !b M  G ra W m — -------------------------------------

3 m  f i fe r .. C W ' '
■ ^ ^ n n if/ T r / T L A p .is&saaisz

lelMftyt

C*fl r r  o o h II Debfcfc GoUea at (W7J276-2290 or 
frmlihiifirimilw A lain  i rsn wih ffirrnnrT*

• , it a  itii HOI

March
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F k tw  c o n k t e  I t o  o n l  So A o w  yaaur n f p > r t  fa r  
n a w i i o a r r i i »  A n m n  s m n r M N T .i 

(Mrcatrcf Pfceaa w B faw arda*o  to a^ jan ia ia ti I ^ I m J

QaarDMhhfcr, M w im M P w H oy BBIOItoy— ire 
kutnlpplof )w<r1wqk>oa.ttwnwatcpmnwM birth dtSictl

t-®N\0in♦N®0>

H
K
L
P

MOW

%
T»mai*,AfroacYA*m+m*Uk*kmmi

B*m* ______'
cW t<

OUI or 04>Ml Debbie Ooldm «l (907)2/6.2290 or

§KI

March
( /D im e y

Phase cosapUla this card to ik tw  jM TM ppod far 
I t tW O l IN  HEARING 8CKgJP<INCt 
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January 31, 2006

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

Dear Sen Dyson,

I am writing as one o f your constituents concerned about the public health importance of the 
major birth defect, congenital hearing loss I 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 o f 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 o f 
identification o f a hearing impairment is 2-3 years o f 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 o f 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, 1 want to ensure that all children are given what they need to become productive members 
o f our communities I know you do also. Please support the introduction o f 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.


