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Califoernia Program Statistics

2006 Program’ Data

liotal births: 563,522

Jiotal screened: 425,638
m /6% of Califernia pirths
x 98% off participating hespitals




Califernia Program Statistics

Refer rate: 2.19%
MISS rate: 0.3%

Waive: rate:
058%




California Program Statistics

ldentifiediwith hearingless: 949
s Incidence 2/1000

x ldentified By 3 menths ol age: 515
(562%%0)

Enrelled in Early: Start: 669 (75%6)
= By 6 months off age: 4631 (69%)
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Hearing Ceordination Centers

Contracters Whoisenve
GNE G More geegrapnic
SErvice: aneas

Fotal Birtias by regien
(200)5))

Region A: 111,641
Region B: 97,082

Region C: 110,073
Region D: 240,602




Geograpnic Service Areas

Humboldt




HCC Responsinilities

Hespitall Certification

Quality, Assurance
Meniterng

Infant Fracking and
Meniterng




IHearing Ceordination Center Staff

Director
Audielegist
Registered Nurse
Clericall Support
Parent




The Process of the CA NHSP

WIlBN I\lIICU*

Outpatient Re-screen*

e

Refer

|

Diagnostic Evaluation

*ABR required for NICU




Hoespital Responsibilities

Hospitals; that have
Deen certified oy the
HCC report ndividual
results on lhalkies that
RaVve:

s Referred

a Vissed

= Walved

s Expired

= [ransferred

|

Been Determined Not
Medically: Inadicated oy,
a physician




IHespital Responsibilities

Eer Infants Who refer, the Hospitall must:

a Schedule an appeintment for eutpatient screening

a Provide the family With appoeintment infe’ at discharge

s Report the appointment to the HCC withl inpatient
SCreening results

Eer Infants Whe arer missed, the Hospital must:

a Contact the family: and schedule the follow: up
appPoIRtMEnt

» Report the appointment to the HCC




California

ewbom HOSPITAL NAME

piearing
%is NEWBORN HEARING SCREENING

Infant Reporting Form

INPATIENT SCREEN COMPLETED

RIGHT EAR LEFT EAR
DATE oF SCREENING
ABR ABR ABR ABR
TYPE oF ScreeniNG DPOAE DPOAE DPOAE DPOAE
(circle one) TEOAE TEOAE TEOAE TEOAE
RESULT PASS PASS PASS PASS
(circle one) REFER REFER REFER REFER

INPATIENT SCREEN NoOT DoNE (fax completed form to HCC)

[ Transferred out to: Hospital on (date):

[0 Missed; discharged without screen (complete Follow-Up section below)

[J waived (Face Sheet not required) - [] NHSP Brochure given to parent

[] Expired or physician determined screening not medically indicated (Face Sheet not required)

[] Baby has atresia- [ IBilateral [] Unilateral: right left (circle one) (complete Follow-Up section below)

FoLLow-UrP FOR REFERS/MISsSED (fax completed form to HCC)

[ Parent/Legal Guardian information on face sheet verified/updated
Primary Language (Circle One): English Spanish Other:
—— ] Second contact information (relative or friend) is verified/updated on face sheet or below

Contact Name: Phone:
Address:
City/Zip:
Primary Language (Circle One): English Spanish Other:

[ Print Infant’s Full/Legal Name:
[J NHSP Brochure given to parent (Circle One): Refer Refer to DX

[J Follow-Up Appointment made and written on Parent brochure:

APPOINTMENT: [ ] oP screening [] DX EVALUATION FOR NICU PATIENTS OR INFANTS WiTH ATRESIA
— » |DATE: TIME: [] ccs Referral Made
County:
PROVIDER: Phone:

—_—> [J PCP who will see the Infant after discharge — Name:
Phone:

[J Completed form faxed with hospital face sheet to your Hearing Coordination Center at (XXX) XXX-XXXX.



lhe HEC Role! In a Perfect \World




HCC Role Eollowing Inpatient Refer
Resuit

[T fiellow! Upr resulis’ are not received Withinm
14 days ofi the scheduled appointment the
IHCC contacts the provider

li- necessany, the HCEC contacts family: to
ensure the appoeintment was kept and te
determine: the outcome.

Lost: 1o fellow! Ujprisi mest likely te oecur: at
the outpatient sereening phase.




HCC Role Follewing Outpatient
Refer Result

Refer the baby: to the
Titler V' Children wiith
Special IHealthr Care
Needs; Pregram: (CCS

Program 1 CA)IT not
done hy OF screening
provider

Avallable as a
resource: for medical
Jjustification for
medical necessity.




HCC Role Follewing Outpatient
Refer

Notify the diagnostic provider When an
authoerzation has; heen: ISsued.

INGUIRyEamily.

Ohtaln appelntment InfermMauen irom
dia@gnostic provider:
[T diagnostic resultsyare not received

withinr 44 days: eff scheduled appolntment
the HCC contacts the provider




HCC Role After Hearing Less Is
|ldentified

Assure referral torthe Early:
Start Pregram (CA Eanly/
Intervention Birthite 3
Program))

Contact the family, 1 week
afterr diagnoesis 1o answer
guestions’ and make any.
Necessary meaical or
communIty referrals




HCC Role After Hearing LLess Is
ldentified

Contact fiamily’ 2' montias alter diagnesis
a Assure Early Start Services are belng provided
» Provide parent: support

s AsSsSess the need for community. referrals

Contact fiamily’ 61 months alter diagnosis
s Confirm services

a Offer suppornt

x Viake necessary community: referrals

» Close the case




Reality: Check

ihe HCC Role'in a Not so Periect \World




Barriers to the Perfect \World
Scenario

[Diagnestic previders net
scheduling appoIntmeERts;
Walting| fier families 1o call

Parents not scheauling or ne

SheWINg appolRtments

Providers not submitting
fesults

he CCS Progiami delaying or
AOL ISSUING diagnostic
authoerizations

Not enough gualified pediatric




HCC Role in Navigating the Barrmers

ERcourage providers toe
contact families for
appoIntments

ASSsist the family: in

getting| the
appoeintment

Send letters to the PCP
and the fiamily stating
the childisi screening
status and enlist the
PCPs help Ifi necessary.




HCC Role in Navigatin

g the Barrers

Make' a refernal to the lecal ERSDIF pregram
(CHIDP I CA) liFa fiamily: ne; Shews: mere: than

e appPoIRtMERLS OF 2 ProVIc

er s unanble to

contact a family after three attempis

Contact providers for missing

results

n Elevate the problem te the State Ifi there Is ne

resoplution

Estanlish relationships with the CCS programs to

encourage @N-geIng commun
authorization of services

Ication reganding

a Elevate any proklems to the State




Tracking and Monitoring Manual

Outlines the minimum
expectations for the HCC '

Eive iracking Categenes
Quipatient Screen Reguired
Diagnostic EValuationr Requiread
IHearing Loess ldentified

Infant Transierred hetween
nospItals

a Infant Resides outside off CA

Provides HCC a framework to
follow cases to theilr conclusion




Trackingl and Moeniterng Manual

Includes guidance on
contacts Withr previders
and fiamilies

etter content

When to close a case




Diagnostic

CCS referral
made

HCC contacts
CCS re: auth
and provider
info.

evaluation
not scheduled

!

Appt.
scheduled

v

Go to
flowchart
#2

HCC makes <
referral to
CCS » CCS does not
issue auth due
»| to parental non-
compliance
v ¢
CCS sends
> | copy of auth Send case closure
to HCC letter # 19
[l 7/
(Closecese )
HCC contacts dx
provider to find out <«
when appt. is
scheduled (not Appt. not
HCC responsibility scheduled
to schedule appt.). v
HCC sends
appt. not

scheduled letter
#2 to PCP and
family

v

HCC re-contacts
DX provider in one

CCS referral
not made

v

Famil
HCC contacts declin)és CCs
outpatient services
screener or
NICU re:
responsibility to i

refer to CCS

Send appt. not scheduled
letter #1 to PCP and family.

v

on DX
provider

Receive info

month
v

Appt.
schedulled

Go to

flowchart
#2

\ 4

Appt. not —>
scheduled
Appt.
scheduled

HCC contacts
PCP, CCS and
family re: svcs.
from another

provider?

v

No info.
received after
1 month

Family declined
services

A 4

Send case closure
letter #8 to PCP
& family.

Close case

HCC
contacts
PCP (2

attemtps)

Send case
closure letter
#9 to PCP
and parents

No appt. scheduled
and/or no intention
to schedule appt.

'

Send case closure
letter #9 to PCP
& family.

Close case

!
Closecase |

Close case

Revised 4-05



Loss to Follow-Up: National

70%
60%
50%
40%

30%

20%
10%
0%
2003 2004 2005 2006
—o— Region A 15% 5% 1% 7%
—B@ Region B 6% 11% 14% 24%
—aA— Region C 8% 7% 7% 14%
—e— Region D 3% 4% 8% 2%
=== Total 5% 6% 5% 11%
=@ National 45% 51% 60%




Loss to Follow-up by
Region

25%

20%

15%

10%

5%

0%

2003 2004 2005 2006
—&o— Region A 15% 5% 1% 7%
~A— Region B 6% 11% 14% 24%
—0— Region C 8% 7% 7% 14%
—8—Region D 3% 4% 8% 2%
=i Total 5% 6% 5% 11%




Tracking a Bay with the CA

Process




Conclusions

Proecedures implementead
regionally’ i CA" can| transter
10, OhEr state’sy pregrams

he CA lracking and

Meniternng Manual-can: e
adaptead te suit any: size
program

Steps can e iImplemented
WItHhIR any: program to put
safety nets in to place.



Questions?




