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OverviewOverview

•• Background on MichiganBackground on Michigan
•• Integration with other state databasesIntegration with other state databases

–– Newborn ScreeningNewborn Screening
–– Vital RecordsVital Records

•• Electronic Birth Certificate (EBC)Electronic Birth Certificate (EBC)
•• Birth Defects Registry (BDR)Birth Defects Registry (BDR)

–– ChildrenChildren’’s Special Health Care Services (CSHCS)s Special Health Care Services (CSHCS)
–– Michigan Care Improvement Registry (MCIR)Michigan Care Improvement Registry (MCIR)
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Michigan LegislationMichigan Legislation

•• ScreeningScreening
–– Medicaid policy Medicaid policy 

•• More than 15 Medicaid births then More than 15 Medicaid births then 
hospitals required to screen infantshospitals required to screen infants

–– Standard of careStandard of care

•• ReportingReporting
–– Mandated reporting as of February 23, Mandated reporting as of February 23, 

20062006
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2006 Michigan Data2006 Michigan Data
•• 126,338 births126,338 births
•• 123,754 screened 123,754 screened 

(97.9%)(97.9%)
•• 1,882 infants did not 1,882 infants did not 

pass final hearing screenpass final hearing screen
•• 101 children have 101 children have 

permanent hearing losspermanent hearing loss
•• 25 children late onset 25 children late onset 

hearing losshearing loss
•• 33/101 children enrolled 33/101 children enrolled 

in Part Cin Part C
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Reporting Hearing Screening Reporting Hearing Screening 
95 Michigan Birthing Hospitals95 Michigan Birthing Hospitals

Hospital can report initial hearing screens two waysHospital can report initial hearing screens two ways
1.1. Metabolic blood cardMetabolic blood card

–– 90 hospitals 90 hospitals 



6

2. Electronic Birth Certificate2. Electronic Birth Certificate
–– 5 pilot hospitals5 pilot hospitals
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Newborn ScreeningNewborn Screening

•• Share DatabaseShare Database
•• BenefitsBenefits

–– Demographic InformationDemographic Information
–– Primary Care PhysicianPrimary Care Physician
–– Hearing ResultsHearing Results
–– Automated FollowAutomated Follow--Up SystemUp System
–– Improve Metabolic Quality AssuranceImprove Metabolic Quality Assurance
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Screening DataScreening Data
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Diagnostic DataDiagnostic Data
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Newborn Hearing ScreeningNewborn Hearing Screening

•• Automated FollowAutomated Follow--Up SystemUp System
– Follow-up database allows tracking of all referrals (missed, 

incomplete, unilateral and bilateral referrals)
– Action tree allowing to contact primary care provider, re-

screen site, and if needed public health nurse to help with 
follow-up
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Action TreesAction Trees
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FollowFollow--up Lettersup Letters
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How Well is it Working?How Well is it Working?
Figure 1b: Percent Rescreened among Referred for 

Follow-Up, 2001-2005a
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New FollowNew Follow--Up ActionsUp Actions

•• Undetermined and Conductive TransientUndetermined and Conductive Transient
–– 5 months after initial diagnostic5 months after initial diagnostic
–– 1 month after the first letter1 month after the first letter

16816873737272Conductive Conductive 
TransientTransient

62621221227979UndeterminedUndetermined

200620062005200520042004
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New FollowNew Follow--Up ActionsUp Actions

•• 2 Letters in 2007 2 Letters in 2007 
–– In other state databaseIn other state database

•• Notification that child has a Notification that child has a 
suspected hearing losssuspected hearing loss

–– Loss to followLoss to follow--upup
•• Loss to followLoss to follow--up report up report 

twice per yeartwice per year
•• If child in another database If child in another database 

send new lettersend new letter
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Electronic Birth Certificate (EBC)Electronic Birth Certificate (EBC)

Hospital LevelHospital Level
–– Reporting hearing screensReporting hearing screens
–– Collection of risk indicatorsCollection of risk indicators

State LevelState Level
–– Verifies child has both metabolic and birth certificateVerifies child has both metabolic and birth certificate
–– Gathers new demographic informationGathers new demographic information
–– FollowFollow--up on risk indicatorsup on risk indicators
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Advantages of linking with EBCAdvantages of linking with EBC

•• Gather New Demographic DataGather New Demographic Data
–– Infant First and Last Name Infant First and Last Name 
–– Maternal and Paternal Race and EthnicityMaternal and Paternal Race and Ethnicity
–– Maternal and Paternal EducationMaternal and Paternal Education
–– Pay SourcePay Source
–– MotherMother’’s Maiden Names Maiden Name
–– Attendant Physician First and Last NameAttendant Physician First and Last Name

•• Hearing Screen Results (initial and reHearing Screen Results (initial and re--screen)screen)
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Advantages of linking with EBCAdvantages of linking with EBC
Risk IndicatorsRisk Indicators

•• 30 Risk Indicators30 Risk Indicators
•• IncludesIncludes

–– NICU AdmissionNICU Admission
–– Seizures or Serious Neurological DysfunctionSeizures or Serious Neurological Dysfunction
–– BirthweightBirthweight <1500 grams<1500 grams
–– 5 Minute APGAR Score <65 Minute APGAR Score <6
–– Congenital Heart ConditionCongenital Heart Condition
–– Cleft Palate/Cleft LipCleft Palate/Cleft Lip
–– Down SyndromeDown Syndrome
–– CytomegalovirusCytomegalovirus
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Birth Defects Registry OverviewBirth Defects Registry Overview

•• Established by Act 236 of 1988 Established by Act 236 of 1988 
•• Requires passive reporting by hospitalsRequires passive reporting by hospitals
•• Defined list of reportable conditionsDefined list of reportable conditions
•• Limited to under 2 years Limited to under 2 years 
•• Purpose is for a source of statistical data and Purpose is for a source of statistical data and 

surveillance of birth defects trendssurveillance of birth defects trends
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Information CollectedInformation Collected

•• Case SpecificsCase Specifics
–– Name and addressName and address
–– SSN, Medical Record NumberSSN, Medical Record Number
–– MotherMother’’s Informations Information

•• Reportable DiagnosticsReportable Diagnostics
•• Procedures ProvidedProcedures Provided
•• Live Birth DataLive Birth Data
•• Mortality DataMortality Data
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Other Projects for BDROther Projects for BDR

•• Evaluation of Case ReferralsEvaluation of Case Referrals
–– Review of CasesReview of Cases
–– Early On, CSHCS ReferralsEarly On, CSHCS Referrals
–– Survey Families and PhysiciansSurvey Families and Physicians

•• Additional CollaborationsAdditional Collaborations
withwith Early ON, CSHCS, MedicaidEarly ON, CSHCS, Medicaid
–– Basic Statistical and Comparison DataBasic Statistical and Comparison Data

•• Program EvaluationProgram Evaluation
•• CoverageCoverage
•• Trends/OutcomesTrends/Outcomes
•• Quality Improvement ActivitiesQuality Improvement Activities
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Collaboration with the BDRCollaboration with the BDR

•• Matches have been completed between EHDI/BDR Matches have been completed between EHDI/BDR 
databasesdatabases
–– Use Hearing Loss CodesUse Hearing Loss Codes

•• ICD 389ICD 389
•• Notify BDR if EHDI has confirmed hearing lossNotify BDR if EHDI has confirmed hearing loss

–– Helps validate informationHelps validate information
–– Complete followComplete follow--up for babies we donup for babies we don’’t have t have 

confirmed hearing loss but BD has hearing lossconfirmed hearing loss but BD has hearing loss
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ChildrenChildren’’s Special Health Care Services s Special Health Care Services 
(CSHCS)(CSHCS)

•• Created to find, diagnose and treat children in Created to find, diagnose and treat children in 
Michigan who have chronic illness or disabling Michigan who have chronic illness or disabling 
conditionsconditions

•• Provides for a wide range of specialty health care and Provides for a wide range of specialty health care and 
community support services.  Promotes the community support services.  Promotes the 
development of service structures which offer health development of service structures which offer health 
care that is:care that is:

Family centeredFamily centered
CoordinatedCoordinated
Community basedCommunity based
Culturally competentCulturally competent
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•• Serves eligible children from birth to age 21 and Serves eligible children from birth to age 21 and 
individuals over age 21 who have Cystic Fibrosis or individuals over age 21 who have Cystic Fibrosis or 
certain blood coagulation disorders (Hemophilia).certain blood coagulation disorders (Hemophilia).

•• Approximately 28,000 persons Approximately 28,000 persons 
enrolled in the CSHCS Programenrolled in the CSHCS Program
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How does CSHCS Help Improve How does CSHCS Help Improve 
FollowFollow--Up?Up?

•• Access to databaseAccess to database
•• If child is enrolled in CSHCS, copy the report and If child is enrolled in CSHCS, copy the report and 

complete followcomplete follow--upup



26

Biannual MatchingBiannual Matching

•• December 2007December 2007
–– CSHCS Query, DOB of 2006 only 389 codesCSHCS Query, DOB of 2006 only 389 codes
–– 64 hearing loss cases in CSHCS64 hearing loss cases in CSHCS
–– EHDI had 54 casesEHDI had 54 cases

•• Need to complete on a quarterly/annual basisNeed to complete on a quarterly/annual basis
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CSHCSCSHCS

•• Able to document some Able to document some 
intervention informationintervention information
–– Enrolled into CSHCSEnrolled into CSHCS
–– Hearing Aid Hearing Aid 
–– Cochlear ImplantCochlear Implant
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Michigan Care Improvement Registry Michigan Care Improvement Registry 
(MCIR)(MCIR)

4.7 million records

Over 55 million shot 
records 

9,000 user log-ins to 
MCIR every day

2,227 provider sites 
submitted data in 2006
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Michigan Care Improvement Registry Michigan Care Improvement Registry 
(MCIR)(MCIR)

•• AdvantagesAdvantages
–– Medical home information after 90 daysMedical home information after 90 days

•• Reaching primary care providers for babies to reduce Reaching primary care providers for babies to reduce 
loss to followloss to follow--upup
–– Real name after 7 daysReal name after 7 days
–– Verification of deceased information and moved out of Verification of deceased information and moved out of 

statestate
–– Demographic informationDemographic information
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MCIRMCIR

•• In the futureIn the future
–– Hearing Screen ResultsHearing Screen Results
–– Tabs that explain how to complete followTabs that explain how to complete follow--upup
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Linkage with Other Linkage with Other State DatabaseState Database

•• Michigan Department of EducationMichigan Department of Education
–– Early Intervention Data PossibilitiesEarly Intervention Data Possibilities

•• Back door to get intervention informationBack door to get intervention information
•• Through HI supervisors groupThrough HI supervisors group
•• Study to match data on annual basis and get aggregate Study to match data on annual basis and get aggregate 

datadata
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Michigan EHDI projectsMichigan EHDI projects

•• WebWeb--Based ReportingBased Reporting
–– Audiologist/ENT will be the only professionals that can Audiologist/ENT will be the only professionals that can 

enter diagnostic informationenter diagnostic information
–– Audiologist will be able to look up child using 2 or more Audiologist will be able to look up child using 2 or more 

identifiers identifiers 

•• Online Training ModuleOnline Training Module
–– Screeners and nurse managersScreeners and nurse managers
–– Nursing Nursing CEUCEU’’ss offeredoffered
–– Available stateAvailable state--widewide
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