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BREASTFEEDING  
BEST PRACTICES

 
SUPPORTING PARENTS

A SUMMARY OF  
STATE-SPONSORED PROGRAMS

MENTOR-MENTEE RELATIONSHIPS  
WITH HOSPITALS AND BIRTHING FACILITIES TO 
BECOME BABY-FRIENDLY 

PROMOTING 
EVIDENCE- 

BASED PRACTICES

ASSESSMENT 
OF NEEDS FOR 

BREASTFEEDING 
SUPPORT IN HIGH 
PRIORITY AREAS

ONLINE EDUCATION 
AND TARGETED CURRICULUM

CONFERENCES  
TO SHARE KNOWLEDGE 

CHANGING POLICIES  
AND PRACTICES 
IN HOSPITALS TO SUPPORT  
WOMEN’S BREASTFEEDING  
EFFORTS

TAILORING MESSAGES 
FOR VARIOUS WOMEN 
AND THEIR FAMILIES

CHANGING  
SOCIAL NORMS

TO BE MORE SUPPORTIVE 
OF BREASTFEEDING

TECHNICAL GUIDANCE  
ON BREASTFEEDING FRIENDLY WORKPLACES

THIS POSTER IS A SUMMARY OF THE STRATEGIES AND ACTIONS TAKEN BY 19 
STATES IN ASTHO’S “SUPPORTED LEARNING COMMUNITY ACTIVITIES” PROGRAM. 

RECOGNITION PROGRAMS 
FOR EMPLOYERS WHO  
SUPPORT NURSING  
EMPLOYEES

FINANCIAL ASSISTANCE  
FOR BUSINESSES TO BECOME 
BREASTFEEDING-FRIENDLY 

EMPLOYEE NEGOTIATIONS 
FOR BETTER LACTATION 
ACCOMMODATIONS

IN THE COMMUNITY
SUPPORTING PARENTS  
& COUNSELORS

IN THE WORKPLACE
SUPPORTING THE EMPLOYER

IN HEALTHCARE SETTINGS
SUPPORTING THE PROVIDERS

PEER SUPPORT 
PROGRAMS TO 

ASSIST MOTHERS

OUTREACH 
TO LOW-INCOME 

FAMILIES BUILDING 
A NETWORK OF 

SUPPORT

PROVIDING  
ONE-ON-ONE 

SUPPORT 
DURING  

BREASTFEEDING 
WITHIN HARD 

TO REACH 
POPULATIONS

FOR MORE INFORMATION, VISIT
WWW.ASTHO.ORG/MATERNAL-AND-CHILD-HEALTH/BREASTFEEDING

 PEER COUNSELORS
use the acclaimed “LOVING 
SUPPORT TO GROW AND  
GLOW IN WIC” training program 
to serve and support families. 

Collaboration between the DC Department 
of Health, DC Breastfeeding Coalition, and 
two local hospitals engaged in the project 
resulted in new policies to increase peer 
support.

ASSESSMENT 
of needs for breastfeeding support in high priority areas

PEER SUPPORT 
programs to assist mothers

OUTREACH
to low-income families building a network of support

CHANGING SOCIAL NORMS
to be more supportive of breastfeeding

TRAINING TO SUPPORT PARENTS AND COUNSELORS

SUCCESS 
STATE

LAUNCHED 3 PLANNED BABY CAFÉS 
led by the COALITION OF OKLAHOMA BREASTFEEDING 
ADVOCATES (COBA),  a community support model for  
breastfeeding using an innovative, EVIDENCE-BASED PEER 
BREASTFEEDING approach.

CAFÉ 
SESSIONS 
HOSTED

VISITS BY 
PREGNANT  
WOMEN

VISITS BY 
BREASTFEEDING 
MOMS

VISITS BY FATHERS 

SUCCESS 
STATE DISTRICT 

OF COLUMBIA

SUCCESS 
STATE

DELAWARE

OKLAHOMA

PARTICIPATED IN A MEDICAL SOCIETY 
OF DELAWARE TRAINING MODULE to 
INCREASE THE NUMBER OF HEALTHCARE 
PROFESSIONALS who PROMOTE 
BREASTFEEDING BY PROVIDING 
EVIDENCE-BASED EDUCATION, 
ASSISTANCE, SUPPORT, AND COMMUNITY 
REFERRALS to women who are pregnant 
and/or interested in breastfeeding.

MEDICAL 
PRACTICES10 STAFF

MEMBERS116 

THIS POSTER IS A SUMMARY OF THE STRATEGIES AND ACTIONS TAKEN BY 19 STATES IN ASTHO’S 
“SUPPORTED LEARNING COMMUNITY ACTIVITIES” PROGRAM. 
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States identified groups of women who had lower breastfeeding rates and designed strategies that addressed the barriers to  
breastfeeding in their communities, including changing social norms, providing opportunities for women to share their breastfeeding 

challenges and experiences, and identifying worksite interventions to improve breastfeeding support.

BREASTFEEDING  
BEST PRACTICES

IN THE COMMUNITY

WELCOMING  
OF FAMILIES

HEALTH EQUITY

 
SUCCESS 
STATE

INDIVIDUALIZED  TECHNICAL ASSISTANCE 
was offered to 21 local businesses by The New Mexico 
Breastfeeding Task Force, in collaboration with the 
state health agency team, TO  BECOME  
BREASTFEEDING-FRIENDLY.

After receiving technical assistance implementing supportive 
workplace lactation accommodations/policies employers* noticed:

 

SUCCESS 
STATE

SUCCESS 
STATE

SOUTH 
DAKOTA

VERMONT

BREASTFEEDING  
WELCOME HERE
window clings and technical  
assistance to businesses used 
to INCREASE IMPLEMENTATION  
OF BREASTFEEDING POLICIES 
in a pilot community.

WRITTEN POLICIES
Since 2014, Vermont Department 
of Health has recognized 84 
BREASTFEEDING FRIENDLY 
EMPLOYERS, with 42 OF THOSE 
RECEIVING ASTHO GRANTS . Half of the 84 
employers who applied during this time have 
written breastfeeding policies. 

NEW MEXICO

positive impact on 
their business due 
to their SUPPORT 
OF LACTATION IN 
THE WORKPLACE.

50%

positive impact 
on employee 
PRODUCTIVITY 
AND MORALE IN 
THE WORKPLACE.

63%

positive impact 
on the REDUCTION 
OF ABSENTEEISM.

37%

positive impact 
on LOWERING 
HEALTHCARE 
COSTS.

25%

in the South Dakota pilot 
community have taken an 
ONLINE PLEDGE TO BE A 

BREASTFEEDING-FRIENDLY BUSINESS. 

have been recognized for 
CREATING AND MAINTAINING 
BREASTFEEDING-FRIENDLY 
WORKSITES.

288 
EMPLOYERS

* In a study conducted among New Mexico employers.

THIS POSTER IS A SUMMARY OF THE STRATEGIES AND ACTIONS TAKEN BY 19 STATES IN ASTHO’S 
“SUPPORTED LEARNING COMMUNITY ACTIVITIES” PROGRAM. 

FOR MORE INFORMATION, VISIT WWW.ASTHO.ORG/MATERNAL-AND-CHILD-HEALTH/BREASTFEEDING

States identified groups of women who had lower breastfeeding rates and designed strategies that addressed the barriers to  
breastfeeding in their communities, including changing social norms, providing opportunities for women to share their breastfeeding 

challenges and experiences, and identifying worksite interventions to improve breastfeeding support.

BREASTFEEDING  
BEST PRACTICES

IN THE WORKPLACE

TRAINING TO SUPPORT THE EMPLOYER

HEALTH EQUITY

EMPLOYEE NEGOTIATIONS 
for better lactation accommodations

RECOGNITION PROGRAMS 
for employers who support nursing employees

FINANCIAL ASSISTANCE
for businesses to become breastfeeding-friendly

TECHNICAL GUIDANCE
on breastfeeding-friendly workplaces

OPEN

BREASTFEEDING 
IS WELCOME

TAILORING MESSAGES 
for various women and their families

PROMOTING 
evidence-based practices

PROVIDING ONE-ON-ONE SUPPORT 
during breastfeeding within hard to reach populations

HAWAII
ILLINOIS
LOUISIANA
NORTH DAKOTA
TEXAS

5
PARTICIPATING  
STATES

TRAINING TO SUPPORT PROVIDERS

35 HEALTH CARE PROFESSIONALS
trained in the first year through the skills lab of the 
TOUCHETTE BREASTFEEDING COLLABORATIVE project.

SUCCESS 
STATE

COLLABORATED AND 
PARTNERED with the DECATUR 
WOMEN’S PRISON  to ENHANCE THE 
BREASTFEEDING SUPPORT EQUIPMENT 
for incarcerated women.

ILLINOIS

DISCONTINUED
FORMULA GIFT  
PACKS at the  
pilot hospital. 

 

EVIDENCE-BASED SUPPORT
93% OF PARTICIPANTS who attended the “Riding the 
Wave to a Baby Friendly Hawaii” conference agreed 
that they LEARNED VALUABLE SKILLS TO SUPPORT 
LACTATION IN THE COMMUNITY.

SUCCESS 
STATE HAWAII

HEALTH EQUITY

States identified groups of women who had lower breastfeeding rates and designed strategies that addressed the barriers to  
breastfeeding in their communities, including changing social norms, providing opportunities for women to share their  

breastfeeding challenges and experiences, and identifying worksite interventions to improve breastfeeding support.

SUCCESS 
STATE

NORTH DAKOTA

2 SKILLS WORKSHOPS
AT 6 PARTICIPATING HOSPITALS

INCREASED COMMUNICATIONS
and partnerships between the HOSPITALS 
AND PUBLIC HEALTH AGENCIES.

PROFESSIONALS  
within 7 hospitals and  
nursing students from 2 
different colleges have 

been TRAINED BY THE NORTH DAKOTA 
BREASTFEEDING-SKILLS TRAINING.  
The state health department and the  
ND Breastfeeding Coalition have played 
a vital role in bringing the training to 
different communities. 

BREASTFEEDING  
BEST PRACTICES

IN HEALTHCARE SETTINGS
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ALASKA
ALABAMA
GEORGIA
HAWAII
NEW HAMPSHIRE
NEVADA
NORTH DAKOTA
OHIO
TEXAS
WEST VIRGINIA

10
PARTICIPATING  
STATES

ONLINE EDUCATION 
and targeted curriculum

CONFERENCES  
to share knowledge

CHANGING POLICIES AND PRACTICES 
in hospitals to support women’s breastfeeding efforts

MENTOR-MENTEE RELATIONSHIPS 
between birthing facilities to become baby-friendly

ACHIEVING THE BABY-FRIENDLY DESIGNATION

HEALTH CARE 
PROFESSIONALS

trained in the first year of the NEW 
HAMPSHIRE TEN STEPS TO SUCCESSFUL 
BREASTFEEDING project.

OF DELIVERIES IN 
NEW HAMPSHIRE

have been in BREASTFEEDING-FRIENDLY® 
DESIGNATED HOSPITALS.

SUCCESS
STATE

112

48%

HEALTH EQUITY

To STRENGTHEN STAFF 
KNOWLEDGE in support 
of breastfeeding after 
delivery.

ON-SITE SKILLS DAY
AT 2 PARTICIPATING HOSPITALS

NEW HAMPSHIRE

The initiative is 
designed to assist 
Georgia birthing 
facilities in taking 
action toward 

becoming a designated Baby-Friendly® 
hospital through education and support. In 
year one of the 5-STAR Hospital Initiative 10 
birthing hospitals signed up to participate. 
OF THE 10 HOSPITALS WHO PARTICIPATED, 
5 BIRTHING CENTERS CONTINUED ON AND 
ACHIEVED BABY-FRIENDLY® DESIGNATION. 

SUCCESS 
STATE GEORGIA

GEORGIA 5-STAR 
HOSPITAL INITIATIVE. 

States identified groups of women who had lower breastfeeding rates and designed strategies that 
addressed the barriers to breastfeeding in their communities, including changing social norms,  

providing opportunities for women to share their breastfeeding challenges and experiences, 
and identifying worksite interventions to improve breastfeeding support.

INITIATIVES TO ASSIST HOSPITALS
ALABAMA DEPARTMENT OF PUBLIC HEALTH (ADPH) HAS CREATED A TASK FORCE with partners 
such as the Alabama Hospital Association, the Alabama Breastfeeding Coalition (ABC), hospitals, 
and providers to lead an initiative to assist hospitals in Alabama who desire to achieve Baby-

Friendly® status with adopting the Ten Steps to Successful Breastfeeding. Two Alabama hospitals have achieved 
Baby-Friendly® designation. Six Alabama hospitals have been AWARDED ENHANCING MATERNITY PRACTICES 
(EMPOWER) GRANTS TO FOCUS ON MATERNITY PRACTICES LEADING TO BABY-FRIENDLY® DESIGNATION.

SUCCESS
STATE ALABAMA

BREASTFEEDING  
BEST PRACTICES

IN HEALTHCARE SETTINGS
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“SUPPORTED LEARNING COMMUNITY ACTIVITIES” PROGRAM. 
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Applied Policy

Physician offices, independent labs and hospital 

outpatient labs face significant uncertainties 
as to whether they will be required to report, and if 

they are, what data to report by the March 31, 2016, 

deadline to avoid steep civil monetary penalties. 

Medicare’s proposed requirements for advanced 

diagnostics could severely limit the 
opportunities for enhanced reimbursement for 

genetic, molecular and protein diagnostics.

Insurers will likely see increased costs because 

manufacturers, labs and physician offices will provide 

less generous discounts, particularly for advanced 

diagnostics.

Medicare’s proposal will cut payment rates 

for high-volume tests like complete blood counts, 

metabolic panels and lipid panels by as much as 10% in 

2017 and an additional 10% in 2018.

While we are not lobbyists, we may provide services that will support our clients’ lobbying efforts, including preparation and planning activities, research, and other 
background work for use in lobbying. We also may assist our clients in coordinating their lobbying efforts with the lobbying activities of others. Because we are not 
lobbyists, we will not make lobbying contacts on behalf of our clients.

Our services specifically exclude oral, written or electronic communication to a covered executive branch official (as defined in 2 U.S.C. § 1602(3)) or a covered legislative 
branch official (as defined in 2 U.S.C. § 1602(4)) that is made on behalf of a client with regard to the enumerated subjects under subparagraph (A) of 2 U.S.C. §1602(8), 
except as permitted under subparagraph (B) of such section. 

1700 Diagonal Road, Suite 530 | Alexandria, VA 22314 | 202.558.5272 | www.appliedpolicy.com

MEDICARE’S PROPOSED LAB  
TEST PAYMENT REFORM
WHAT YOU SHOULD KNOW
On Friday, September 25, 2015, Medicare released its proposal to reform its payment system for lab 
tests. Medicare will begin using the new rates to pay for lab tests beginning on January 1, 2017. 

WHY THIS IS IMPORTANT

* expected cuts when Congress enacted the Protecting Access to Medicare Act (PAMA)

MEDICARE LAB PAYMENTS WERE 
EXPECTED TO BE CUT BY

OVER 10 
YEARS*

CUT BY

$2.5 BILLION

MEDICARE’S CURRENT PLAN WILL  
CUT PAYMENTS BY

MORE THAN DOUBLE THE OVERALL 
PROPOSED CUTS

$5.14 BILLION

EACH YEAR, MEDICARE 
PAYS APPROXIMATELY

FOR LAB 
TESTS

$8 BILLION
CUT BY

BACKGROUND

To understand the source of these issues and to find an appropriate legislative solution, it is necessary to 
understand the following:

• The dental insurance market prior to the 
implementation of the ACA’s health  
insurance exchanges. 

• The reasons that the ACA is limiting consumers’ 
ability to obtain appropriate dental coverage.

• The principles for designing a legislative solution 
that ensures equal access to dental coverage 
in the individual and small group markets both 
through health insurance exchanges, and outside 
of the exchanges.

SEPARATE COVERAGE
Before the implementation of the health insurance 
exchanges on January 1, 2014, most consumers who 
had dental insurance obtained it through a group 
arrangement (e.g. an employer, union, or public 
program such as Medicaid) as a supplemental, 
often voluntary, benefit plan separate and distinct 
from medical coverage (Chart 1). Overall, 99 % of 
those with dental coverage prior to 2014 had dental 
coverage separate from their medical insurance 
policy referred to as stand-alone dental coverage.2 
Often, a different insurance carrier other than the 
carrier providing the group’s or individual’s medical 
insurance policy provided dental coverage.

Overall, 99% of those with dental coverage 
prior to 2014, had dental coverage separate 
from their medical insurance policy. 

2. National Association of Dental Plans (NADP), Dental Intelligence, May 1, 2012.

3. NADP 2013 State of the Dental Benefit Market.

Individual 
8.1%

Group 
90.8%

Integrated 
with Medical

0.6%

Other
0.6%

CHART 1: SOURCES OF DENTAL COVERAGE IN 
THE PRIVATE MARKET3

4 | Applied Policy

EMPLOYER SPONSORED COVERAGE
In 2013, approximately 78% of employers funded in 
whole or in part, the cost of group dental coverage4 
(Chart 2). Employers usually provide a range of dental 
coverage options to their employees, including 
coverage for an individual employee, employee 
plus one dependent (spouse or child, also called 
“employee+1“), and family coverage. 

Funding for dental coverage is usually 
employer-sponsored.

ACA-RELATED CHANGES
The ACA recognizes the importance of  
pediatric oral health by adding pediatric services, 
including oral care, as one of the ten required 
Essential Health Benefits within the individual  
and small group markets.

TEN ESSENTIAL HEALTH BENEFITS 
INCLUDED IN PLANS OFFERED BOTH 
ON AND OFF THE EXCHANGES
The ACA requires health insurance plans offered 
through the exchanges,5 as well as those plans 
offered in the individual and small group markets 
outside of the exchanges, to cover ten Essential 
Health Benefits, which include:

1. Ambulatory patient services;
2. Emergency services;
3. Hospitalization;
4. Maternity and newborn care;
5. Mental health and substance use disorder 

services, including behavioral health treatment;
6. Prescription drugs;
7. Rehabilitative and habilitative services 

and devices;
8. Laboratory services;
9. Preventive and wellness services and chronic 

disease management; and
10. Pediatric services, including oral  

and vision care.6

4. Ibid.

5. Throughout this brief, “exchanges“ refers to the markets established by the ACA through which individuals and small businesses may purchase health insurance 
coverage. These markets are also called “Marketplaces.“

6. The Centers for Medicare and Medicaid Services; The Center for Consumer Information and Insurance Oversight. Additional Information on State Essential Health 
Benefits Benchmark Plans (2015). 

Employee
Pays All

(Voluntary) 
22%

Employee & 
Employer 

Share Cost 
73%

Employer
Pays All

5%

CHART 2: GROUP POLICY FUNDING

Removing Barriers to Pediatric Dental Coverage | 5

11. Federal Register, Vol. 78, No. 37, Monday,  
February 25, 2013, pg. 12853

Issuer Determination (29) Attestation (8) Other (4)

Proof of Coverage (2)Notification (8)

FIGURE 1. IMPLEMENTATION OF REASONABLE ASSURANCE BY STATE.

Removing Barriers to Pediatric Dental Coverage | 11 

The final language of the ACA applied the Stabenow 
Amendment only to policies obtained through an 
exchange. Outside of the exchanges, the Department 
of Health and Human Services (HHS) regulations 
attempted to work within statutory limits to permit 
individuals and small groups to access stand-alone 
dental policies. To do this, HHS regulations state 
that medical carriers may offer plans outside of the 
exchanges that exclude pediatric dental coverage 
provided those plans meet the following conditions:

1. The medical carrier is “reasonably assured that 
an individual has obtained such coverage;“ and

2. The coverage obtained by the individual must be 
an “exchange-certified stand-alone dental plan“ 
offered outside an exchange.11

This “reasonable assurance“ standard attempts to 
give the same choices of dental coverage outside of 
the exchanges that can be obtained from coverage 
through an exchange. However, the attempt falls 
short of that goal. Instead, the standard has resulted 
in uncertainty among insurers, state regulators and 
consumers. State interpretations of reasonable 
assurance vary widely, and some medical carriers 
believe that they cannot rely on state interpretations 
because “reasonable assurance“ federal guidance 
applies the standard to the carrier. Insurers could 
lose their ability to offer policies in the state when 
the policies do not meet ambiguous reasonable 
assurance requirements. Further, the standard is 
inconsistent with how individuals and employers 
obtain insurance coverage. At the time medical plans 
design their benefit offerings, they do not know 
whether individuals who elect coverage through their 
employer have access to separate dental coverage.  

STATE INTERPRETATIONS VARY
Under HHS regulations, responsibility for interpreting 
the “reasonable assurance“ standard falls on the 
carriers, but many states have taken responsibility 
for defining a common interpretation in their 
jurisdiction. States have taken various approaches 
to determining how insurers can meet the standard 
(Figure 1). Twenty-nine (29) states have declined to 
either clarify the “reasonable assurance“ language 
for medical carriers, or have restated the “reasonable 
assurance“ language included in the regulation 
without any further guidance. In these cases, it is the 
responsibility of each medical issuer to determine 
how the consumer will prove “reasonable assurance,“ 
if it is accepted at all. This variation in interpretation 
of reasonable assurance between states creates a 
patchwork of confusing approaches for consumers, 
employers and brokers. 

While most states leave the determination to the 
issuer, the states that have taken action have followed 
one of three approaches to interpreting the standard: 
consumer attestation, notification, or proof-of-
coverage. 

Figure 1 is a map of the United States detailing the 
approaches taken by each state when interpreting 
“reasonable assurance.“

1

11. Federal Register, Vol. 78, No. 37, Monday,  
February 25, 2013, pg. 12853

“REASONABLE ASSURANCE“

10 | Applied Policy
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1 The Vision Council (2013 & 2009).
2 Vision in Business (2007). Medical Benefi ts. 24(17). 9-10.
3 American Optometric Association. (Accessed May 2016). Caring for your vision. 

Retrieved from http://www.aoa.org/patients-and-public/caring-for-your-vision.
4 The Vision Council, Digital Eye Strain Report (2015).
5 NORC and Prevent Blindness America. Cost of Vision Problems: The Economic 

Burden of Vision Loss and Eye Disorders in the United States (2014).

6 “Uncorrected Hyperopia and Preschool Early Literacy: Results
of the Vision In Preschoolers” (January 2016).

7 According to the report Vision in Business by the Vision Council of America, 2007.
8 According to a study conducted by the University of Alabama at Birmingham (UAB) 

School of Optometry (funded by PRIO Corporation and the Vision Council
of America).

9 Vision Watch: Member Benefi t Report (December 2014).

WHY VISION INSURANCE MATTERS

A comprehensive eye exam 
can detect health problems 
including diabetes, high 
blood pressure, multiple 

sclerosis and even brain tumors.1

Research shows
that employee vision 
impairment can
decrease productivity 
by as much as 20%.8

20%

Vision disorders alone annualy 
cost businesses an estimated

$8 BILLION.7

Research shows that 
uncorrected farsightedness 
in preschool children is 
associated with signifi cantly 
worse performance 
on an early literacy test.6

APPROXIMATELY

of American adults use some form
of vision correction.1

75%
Direct medical costs 
associated with vision 
disorders exceed similar 
medical expenditures
for breast cancer, lung 
cancer and HIV.2

$

report 
experiencing
symptoms of
digital eye strain.4

65%
OF AMERICANS

MILLION
OVER  1 0

children have undetected vision 
problems.3 

It is estimated that the annual economic 
burden of vision loss and eye disorders is

$145 BILLION
in the United States.5

adults require some form of 
vision correction but do not 
use any.9

13 MILLION

SEE THE BIGGER PICTURE. 
YOUR EYES ARE AN IMPORTANT PART OF YOUR HEALTH. 

7

1 LIMRA (2009) A subtle shift: Examining employee benefi ts in the midst of economic 
uncertainty.

2 American Dental Education Association: Journal of Dental Education, June 2001. 
3 “Medical Dental Integration Study” (Study) Optum and United Healthcare (2013).
4 CDC/NCHS, National Health and Nutrition Examination Survey (2011–2012).
5 National Association of Dental Plans. The Haves and the Have-nots: Consumers With 

and Without Dental Benefi ts. February 2009.
6 National Diabetes Information Clearinghouse in service of the National Institute 

of Diabetes and Digestive and Kidney Diseases. National Institutes of Health. NIH 
Publication No. 12-4280. Prevent diabetes problems: Keep your mouth healthy. 
(September 2014). 

7 American Cancer Society. (2016, January 27). Oral cavity and oropharyngeal cancer.
8 Oral Health in America: A Report of the Surgeon General (September 2000). 
9 According to the American Dental Hygienists’ Association (2008). 
10 Gustin, K.M. (2006, Dec.). Discussing dental.. National Provisioner. 220(12). 26-29. 
11 American Academy of Periodontology. (Accessed 2012). Gum disease links to heart 

disease and stroke. Retrieved from http://www.perio.org/consumer/mbc.heart.htm.

Gum disease
can actually make 
it harder for people 
who have diabetes to 

control their blood sugar.6

MILLION
OVER 20

workdays are lost each year due 
to dental illness.8

VISION COVERAGE
DENTAL AND

are the most-requested benefi ts after medical insurance.1 

51 MILLION
SCHOOL HOURS

are missed each year because of dental-related illnesses.2

Gum disease has been 
linked to oral cancer, 

heart disease, diabetes, 
respiratory ailments, preterm 
birth, skin diseases, thyroid 
problems and leukemia.9, 10

Researchers have found that 
people with gum 
disease are almost 
twice as likely 
to su� er from 

coronary artery disease.11

The average annual savings
for diabetics who received 
proper dental care.ON MEDICAL COSTS.3

$1,674

HAVE UNTREATED 
TOOTH DECAY.4

ADULTS 
1IN4

of Americans over age 
20 have had cavities at 
some point in their lives.4

OVER 90%

When oral 
cancer is 
caught early, 
survival rates  

reach 80%–90%.7

GO BEYOND ACHIEVING A BRIGHT SMILE. 
DENTAL HEALTH IS YOUR TICKET TO OVERALL HEALTH. 

People with dental 
coverage are twice as 
likely to visit a dentist 
than those without 
dental insurance.5 2X

WHY DENTAL INSURANCE MATTERS

6

AMONG OUR 800,000

The Dominion National group of companies includes Dominion Dental Services, Inc., a licensed issuer of 
dental plans, and Dominion Dental Services USA, Inc., a licensed administrator of dental and vision benefi ts. 

Vision plans are underwritten by Avalon Insurance Company.

CUSTOMERS ARE LEADING

HEALTH
PLANS

MUNICIPALITIES
EMPLOYER 

GROUPS
ASSOCIATIONS INDIVIDUALS

BENEFITS
DENTAL

+
VISION

DOMINION NATIONAL IS A 

INSURER AND 
ADMINISTRATOR OF

LEADING

2

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1 Dominion National Internal Performance Report, May 2016.

Dominion was created to 

fi ll a void, o� ering agile 

and fl exible resources to 

those customers that value 

innovation, responsiveness 

and choices.
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I am very happy with the service from Dominion
and strongly recommend them. Dominion’s sta�  helps
to provide me with an in-depth understanding of the
program. Please keep up the good and caring work.

—Dr. Diem Nguyen, Chantilly Dental Center—

WE’RE NOT JUST
GROWING A COMPANY...

WE’RE CREATING
A MOVEMENT.

A refreshing alternative to bureaucratic institutions, Dominion is a ground-

breaker, bringing practical solutions, best practices and a new level of 

service to the benefi ts industry. Details are important to us. We guarantee 

everything from reporting and billing accuracy to network retention and 

member satisfaction. No point is too fi ne.

MEMBERSHIP
GROWTH OF 

OVER 500%
SINCE 20071 

3

A Better Path to Benefits



DOMINION NATIONAL

PRODUCTGuide
DENTAL & VISION

6

PPO/EPO/ePPO 
Required Eligible Employees

DUAL CHOICE CUSTOM PLANS

Voluntary 5 - 150 25 or more

Employer-Paid 5 - 150 15 or more

2 subscribers enrolled required. 
Custom dual choice products are also available upon request.

SELECT PLAN (SAME AS A DHMO) 
Required Eligible Employees

SELECT PLAN 703-707x SELECT PLAN 708-709x CUSTOM

5 or more 100 or more 
(if employer-paid) 1,000 or more

2 subscribers enrolled required. 
No employer contribution required.

VISION 
Required Eligible Employees

STANDARD 
(16 PLANS AVAILABLE) CUSTOM

5 or more 1,000 or more

2 subscribers enrolled required. 
No employer contribution required.

GROUP UNDERWRITING GUIDELINES

7

FOR A QUOTE  
please contact our  
Group Service Center at 
877.559.9621 or email  
gsc@DominionNational.com

VISION PLAN SUMMARIES
Available for groups with 5 or more eligible.

VISION PLAN 6010 VISION PLAN 6030 VISION PLAN 6060

EYE EXAMINATION

Frequency Once every 12 months Once every 12 months Once every 12 months

Copay $10 $10 $0

EYEGLASS LENSES

Frequency Once every 24 months Once every 12 months Once every 12 months

Copay $20 $10 $0

FRAMES

Frequency Once every 24 months Once every 12 months Once every 12 months

Copay $0 $0 $0

Maximum $120 $120 $120

CONTACT LENSES (INSTEAD OF GLASSES)

Frequency Once every 24 months Once every 12 months Once every 12 months

Copay $0 $0 $0

Maximum $100 $100 $100

LENS OPTION COPAYS (ALL PLANS)

UV Coating $12

Tint $10

Scratch Resistance $10

Polycarbonate $25

Anti-Reflective $40

Standard Progressive $50

Vision plans are underwritten by Avalon Insurance Company and are administered by Dominion Dental 
Services USA, Inc., d/b/a Dominion National.

OFFER A DENTAL PLAN WITH  
A NAME YOUR MEMBERS 
TRUST—YOURS

t

CALL JACOB RAUSCH at 703.212.3532 to find 
out how we can implement or grow your dental program.

DOMINIONNATIONAL.COM/PARTNERS

Custom toll-free 
Member Services 
line

Industry leading 
expertise and 
leadership 

Targeted network 
recruitment 
campaigns

Pre and post-
enrollment 
materials

Proven integration 
solutions

Immediate access to over 270,000 national 
dentist listings

On and off the Exchanges (including  
pediatric plans and direct-to-consumer 
enrollment programs)

Proprietary 
networks

Custom, secure online 
Member and Provider 
Portals with Single 
Sign-On (SSO)

Dedicated staff and 
subject matter experts

Network "stacks" 
designed to control  
claim costs

PRIVATE-LABEL 
SOLUTIONS

SEAMLESS
IMPLEMENTATION

CUSTOM NETWORK 
DEVELOPMENT AND 
MANAGEMENT

INNOVATIVE, 
FLEXIBLE PRODUCTS 
TO GROW YOUR 
MARKET SHARE

Group, Individual, 
CHIP and Medicare

PPO, EPO, DHMO, 
Preventive Plans 
and more

Embedded, bundled 
and stand-alone 
plans

Membership materials are mailed 
WITHIN 4 DAYS of enrollment.

Access to over 
50,000 NATIONAL VISION 
PROVIDER LISTINGS.

Response time to website inquiries is 
WITHIN 1 BUSINESS DAY

Access to over 270,000 NATIONAL 
DENTIST LISTSINGS

In a recent group survey, Dominion was 
rated with 100% SATISFACTION 
in group implementation and ease of 
administration.4

2.8% CALL 
ABANDONMENT RATE

FEWER THAN 0.1% of our 
members reported service issues.

97% FIRST CALL
RESOLUTION

99.5% CLAIMS ACCURACY

SECURE ONLINE ACCESS 
for groups, members and dentists.

OVER 96% MEMBERS 
have access to at least two 
dentists within 10 miles.2

97% MEMBER 
SATISFACTION 
RATE3

UNSURPASSED PERFORMANCE1

We provide performance guarantees on everything from 
reporting and billing accuracy to network retention and 
member satisfaction.

95.9% of all claims are processed 
within 15 DAYS.

OPERATIONAL SERVICES

MEMBER SERVICES

CLAIMS

1 Dominion National Performance Report, 2015.
2 Dominion National Competitive Network Survey, 1st Quarter 2016. Mid-Atlantic includes D.C., Delaware, Maryland, 

Pennsylvania and Virginia. Participating dentists are subject to change.
3 Dominion National Member Satisfaction Survey, September 2014.
4 Dominion National Group Implementation Satisfaction Survey, 2015.

t
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1 Dominion National Internal Performance Report, 2015.

MEMBER SERVICES
PERFORMANCE 

CLAIMS
PERFORMANCE

OPERATIONAL 
PERFORMANCE

UNSURPASSED

We provide performance guarantees on everything from reporting
and billing accuracy to network retention and member satisfaction.1 

99.5% claims
accuracy. 

95.9% of all claims
are processed within

15 days.

Membership materials 
are mailed within 4 days 

of enrollment.

Access to over
270,000 national 
dentist listings. 

Secure online access
for groups, members

and dentists.

Access to over
50,000 national vision 

provider listings.

Call abandonment
rate is 2.8%.

A 97% fi rst
call resolution. 

Response time to 
website inquiries is 

within 1 business day.

Visit us online at DominionNational.com.

WE HAVE HAPPY CUSTOMERS, 
WANT TO BECOME ONE? 

performance
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APSIA

TWITTER

Thinking about #gradschool? Each month, 
we talk through best practices in applying. 
Join us! http://www.apsia.org/admissions-fairs/ …

Thinking about #gradschoo? This Thurs, 4/14, 
join our webinar w best practices in applying!
http://www.apsia.org/admissions-fairs/ …

.@AICGS offering Harry & Helen Gray/AICGS 
#Reconciliation #Fellowship 2016. Applications 
due April 30! #Germany http://ow.ly/10h5qn 

MORE ABOUT APSIA HERE

FACEBOOK

LINKED IN

YOUTUBE

CONTACT US

HOME   |   GRADUATE SCHOOLS & PROGRAMS   |   FELLOWSHIPS & SCHOLARSHIPS   |   ABOUT APSIA   |   EMPLOYER RESOURCES

HARVARD IN THE WORLD

READ MORE READ MORE READ MORE

STORIES FROM STUDENT | STORIES FROM FACULTY | STORIES FROM ALUMNI STORIES

HARVARD UNIVERSITY
John F. Kennedy School of Government

Degree Programs

Master in
Public Policy (MPP)

Master in Public
Administration/

International 
Development (MPA/ID)

Master in Public 
Administration (MPA2)

Mid-Career Master
in Public Administration

(MC/MPA)

Our mission is to train enlightened public leaders and generate the ideas that 
provide solutions to our most challenging public problems. Harvard Kennedy 
School maintains an abiding commitment to advancing the public interest by 
training skilled, enlightened leaders and solving public problems through 
world-class scholarship and active engagement with practitioners and decision 
makers. The school offers the depth, reflection, insight, and excellence of ideas 
and teaching that can shape future leaders, affect public policies, and make an 
impact on people and their daily lives.

APPLY TODAY

FALL APPLICATION OPENS 
SEPTEMEBER 2016

CONTACT

FOLLOW

Massachusetts Hall
Cambridge, MA 02138

617.495.1155

harvard.edu

@

admissions@harvard.edu

UPCOMING EVENTS

> Learn More > Learn More

JOB OPENINGS

HARVARD
IN THE 
NEWS

LEARN MORE

MEMBER PROFILES

WHY INTERNATIONAL AFFAIRS

Association Of Professional Schools Of International Affairs

GRADUATE SCHOOL PROGRAMS FELLOWSHIPS & SCHOLARSHIPS ABOUT APSIA EMPLOYER RESOURCES

Join APSIA Login
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UNCF

A leader in information management, EMC believes 
that, second only to human resources, information is an 
organization’s most important asset. EMC provides the 
technologies and tools that can help businesses release 
the power of their information. EMC helps organizations 
design, build and manage flexible, scalable and secure 
information infrastructures.

PROGRAM
The EMC / UNCF STEM Scholars Program has been 
established to increase minority student interest in EMC 
and expand the company’s pool of minority employees.   
The program seeks to identify the best and brightest 
candidates for whom EMC will provide the training and 
skills development essential for successful careers within 
the industry.

Selected scholars will participate in 8 – 10 week paid 
internships at EMC’s Hopkinton, MA, headquarters and, upon 
successful completion of the internship, receive up to $5,000 
scholarships to apply toward school expenses.

The eMC / UNCF  
STEM SchOlARS PROGRAM

ElIGIBIlITY cRITERIA

• Classification - Sophomore or junior enrolled  
in a baccalaureate degree program

• Citizenship - U.S. or permanent resident

• Major - Computer Science, Electrical 
Engineering, Information Systems, Information 
Technology or Mechanical Engineering

• Grade Point Average - Minimum 3.0 cumulative 
GPA on a 4.0 scale

 AppliCATioN DeADliNe is

JAnuARY 14, 2010
For additional information, call 703.205.3514 
or e-mail alice.sykes@uncf.org.

APPlIcATIOn 

Prospective applicants can access the electronic 
application at:

http://www.uncf.org/forstudents/scholarship.asp

In addition to completion of the on-line application, 
applicants must provide a faculty recommendation, 
a resume and a transcript.  

UNCF
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To learn more about how your organization can join the worldwide movement to build stronger 
communities, visit www.unitedway.org or call 703-836-7112 x387

A SOLID 
INVESTMENT
DOING WELL BY DOING GOOD  
By partnering with the world’s largest 
privately-funded nonprofit, you have access 
to the breadth of our programs and connect 
your brand with millions. United Way builds 
stronger communities by improving education, 
financial stability and health among all age 
groups and through diverse communities 
around the world. 

EXPAND YOUR BRAND
Your brand can connect with our 
2.8 million volunteers and 9.7 
million donors in nearly 1,800 
communities across 41 countries 
and territories. By aligning with 
a top five all-star charity, your 
brand gains esteem and reach.

INCREASE YOUR IMPACT
Your donation goes farther. 
With over $5.27 billion raised 
each year, our programs have 
the reputation, resources 
and relationships needed to 
generate change on a local, 
national and international scale. 

BE A LEADER
Show your stakeholders that 
you are committed to a broader 
strategy for community change. 
You are investing in safer, 
healthier communities, skilled 
workforces and an educated, 
equipped younger generation.

PARTNER WITH UNITED WAY

United Way

JOIN THE GLOBAL LEADERS OF   

SOCIAL CHANGE

4  |  United Way United Way  |  5

UNITED WAY: A WORLDWIDE MOVEMENT

126 years ago, a priest, two ministers and a rabbi recognized the power of cooperative action to advance 
the common good, and United Way was born. 

Today, United Way is the world’s largest privately supported nonprofit organization:

 
 

Our power to drive change in communities has been fueled by our ability to bring leaders 
together. Join forces with United Way to help individuals and families achieve their  
human potential.

COUNTRIES AND  
TERRITORIES411,800 

LOCAL, COMMUNITY-BASED
UNITED WAYS WORLDWIDE

2.92 
MILLION 
VOLUNTEERS ENGAGED

$5.273 
BILLION (USD) 
RAISED WORLDWIDE BY  
THE MOVEMENT IN 2012

10 MILLION 
INDIVIDUAL DONORS

Jamaica St.CroixPuerto
Rico Trinidad & Tobago

St.Thomas/St.John

Guatemala

Uganda Kenya

Chile

Costa Rica

Hungary
Israel

Ghana

Taiwan

New Zealand

Indonesia

Philippines

South 
Korea

Panama

Hong Kong

Japan

Honduras

Canada

Australia

France

United States

Brazil

Argentina

Mexico

Russia

Colombia

Peru

Romania

Poland

Nigeria

South
Africa

China

Venezuela

India

Thailand

United 
Kingdom

United Way Presence

UNITED WAY



The Case Foundation

Fearless from the start, Global Health Corps was formed by six diverse strangers 
with a shared vision—to spark and nurture unlikely partnerships among very 
different young people from around the world to impact global health. 

Global Health Corps is experimenting early and reaching 

beyond its bubble by not only providing a platform for 

young professionals to leverage their unique skills and 

talents, but also by partnering across sectors and borders 

to work on the front lines of health equity. 

In this case study you will learn how Global Health 

Corps, founded by six unlikely partners, is changing 

the perception of global health by acknowledging that 

relevant expertise is everywhere. By engaging with 

non-traditional partners and connecting individuals with 

diverse skill sets, the organization is positively impacting 

the health of underserved populations around the world. 

And you will learn about the impact fellows are having 

in the field—from reducing stock-out rates for critical 

medicines in Malawi, to writing a national training manual 

preventing HIV transmission from pregnant women to 

their babies in Uganda to developing a comprehensive 

chronic disease prevention report on environmental 

solutions to the top 10 causes of death in Newark, NJ.

PRINCIPLES 
IN ACTION

EXPERIMENT EARLY  
AND OFTEN:
Don’t be afraid to go first.

REACH BEYOND  
YOUR BUBBLE:
It’s comfortable to go it alone.  
But innovation happens at intersections. 

SYNOPSIS/SUMMARY

–2 –

THE BACKGROUND
In 2008, six individuals in their 20’s found  

themselves connected through the 2008  

aids2031 Young Leaders Summit hosted by UNAIDS 

and Google. The group included Barbara Bush, Andrew 

Bentley, Charlie Hale, Dave Ryan, Jenna Bush Hager  

and Jonny Dorsey. During a plenary session at the 

Summit, each participant heard a bold and inspirational 

challenge put forth by Dr. Peter Piot of UNAIDS:

Find new ways to engage the next 
generation of leaders in solving the 
world’s health problems.

They recognized that they each 
brought specific skills and 
strengths to the table despite their 
vastly different backgrounds. 

While all six founders were passionate about global 

health, only a few had any background or experience 

in the field: Bentley and Hale worked in the tech 

sector; while Dorsey and Ryan had backgrounds in 

student campaigns; Bush Hager brought an educational 

background; and Bush brought field-based global health 

experience. Each was a visionary in his or her own 

right.These six young people had not all met before the 

summit and none had ever led an organization before. 

Through a series of interactions after the conference, 

they soon discovered a common interest in creating 

social change and a shared conviction: belief that their 

generation had powerful ideas to offer and that hundreds 

of thousands of their peers were equally motivated. 

Armed with a new, exciting sense of community and 

purpose, these six young people decided to take Dr. 

Piot’s challenge on as their own.

THE “AHA MOMENT” 
Following the conference, the six new friends with 

different backgrounds met for a weekend at an apartment 

in Baltimore, MD, to discuss and reflect on Dr. Piot’s 

message and what it might mean for them.

With collective expertise that ranged from IT to 

advocacy and from health to education, they came to 

the conclusion that their background and skills—much of 

which fell outside the traditional background for health 

workers—could all be relevant and helpful in meeting 

Dr. Piot’s challenge. Operating outside the constraints of 

convention, they developed a shared belief that dramatic 

power existed within their collective diversity (and that of 

their peers).

Over the course of the weekend, the group came to 

realize a shared vision for a programmatic model that, 

similar to Teach for America, would provide a platform 

through which young people interested in global health 

could leverage their unique talents to positively impact 

health organizations. Equally important, such a network-

based organization could create for those same young 

people the network, skills and experiences to effect 

change in the field for the rest of their careers. They 

envisioned a model where young people from around 

the world partnered together and brought their unique 

talents to the effort.

–3 –

to focus their time, attention and energy to initiating their 

program model. Together, they launched Global Health 

Corps with a mission to mobilize a global community 

of emerging leaders to build the movement for health 

equity. 

The transition from envisioning to actually launching 

Global Health Corps was a leap. When the organization 

was founded, all of the founders worked remotely. 

There were no formal job descriptions or titles defining 

an organizational hierarchy. It was simply all hands on 

deck. Having a virtual team with founders in both San 

Francisco, CA, and New York City enabled the team 

to divide and conquer relationship-building efforts on 

both coasts. The donation of a conference room within 

another nonprofit organization provided the organization 

with its first office space (which is still Global Health 

Corps’ base of operation). 

One of the biggest start-up hurdles that the organization 

faced was securing partnerships with development 

organizations willing to host fellows. It wasn’t until they 

had convinced Partners In Health and the Clinton Health 

Access Initiative (two leaders in the global health field) to 

take fellows that the program really got off the ground. 

Securing commitments from these organizations gave 

Global Health Corps the credibility needed to attract 

other global health organizations to take on fellows. 

Through the formation of these early partnerships with 

key leaders in the field, as well as  

seed funding from google.org, Global Health Corps 

transitioned from an idea into an actual organization. 

Could the common passion, yet 
diversity of thinking that brought 
us together also be a model for 
engaging young people in issues of 
global health?

They asked themselves,

While they weren’t sure if such a model existed, they 

were beginning to see the power of diverse partnerships 

through their own interactions made that weekend 

in Baltimore. They decided that their idea was worth 

investigating. By the time the weekend was over, the 

vision and rough business plan for Global Health Corps 

was born.

THE BE FEARLESS RESPONSE
Despite the obvious risks of embarking on a partnership 

with equally young and inexperienced individuals, the 

six members of the Global Health Corps founding team 

made a commitment to investigate their vision. They 

began to extensively research their initial idea; surely 

such a program must already exist? After spending 

four months speaking with sector experts like Wendy 

Kopp, Larry Brilliant and Paul Farmer, and meeting with 

leading organizations like Partners In Health and Clinton 

Health Access Initiative, it became clear that no other 

organization was intentionally engaging 20-somethings 

from around the world in a collaborative approach to 

global health work. This discovery catalyzed a personal 

and professional commitment among the six founders  

THE CASE FOUNDATION
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