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Aprit 18, 2012
To: General Acute Care Hospitals with Licensed Perinatal and/or Intensive

Care Newborn Nursery Services

Subject: Newborn Hearing Screening Program Data Management Service,
Updated Technical Requirements Specifications Document

We are pleased to provide you with updated information regarding the implementation
of the Statewide Data Management Services (DMS) for the Newborn Hearing Screening
Program (NHSP). Over the past three years, we have shared with you information
regarding how your hospital can begin the implementation phase of this project and
have provided information on the various technical requirements needed to implement
the service.

The purpose of this letter is to provide you with (1) an updated version (v3.2) of the
Technical Requirements Specification (TRS) for Electronic Data Transmission, (2) a
timeline for the implementation of the DMS, and (3) contact information for reporting
your data submission preference and your hospital's DMS representative if you have
not already done so. Given the revisions and additional information contained in this
document, we request that all hospitals please review the updated technical
specifications with their Information Technology (IT) staff and hospital administration.

Due to concerns regarding workload issues (i.e., staffing) and fiscal concerns, there are
a few areas we want to highlight for you:

Minimum required data for all infants:

Medical Record Number
Infant Name

Date of Birth

Gender

Birth Hospital

Date of Screening
Screen result

Screen method
Screener
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Additional data for infants who refer, transfer or are missed (currently being submitted
on the Infant Reporting Form (IRF)).

Legal guardian contact information

Legal guardian primary language

Secondary contact information

Secondary contract primary language

Infant legal name

Follow-up appointment information

Primary care provider (where infant will be seen as an outpatient) information
Acuity (WBN vs. NICU)

®*® & ® ¢ & & & »

This revised version contains significantly more detail regarding configuration for
electronic data transmission via Health Level Seven (HL7) and hearing screening
device upload.

Currently the DMS is being used by all three Hearing Coordination Centers (HCCs) and
35 Northern California hospitals. Thus far,the DMS implementation has progressed
successfully. We plan to continue our rollout to Bay Area/Northern California hospitals
this year and we will begin rolling out to hospitals in the Southern and South Eastern
California regions in July 2012.

We would like to thank all of the hospitals that have provided us with their choice for
data transmission. [f your hospital would like to revise your response or has not yet
responded with the hospital's data submission preference, please send an e-mail to
NHSPinfo@cce.csus.edu indicating your data submission preference and contact
information for your hospital NHSP DMS representative.

The attached document is very important and we encourage you to share this
information with your IT staff and hospital administration as soon as possible. This
information is critical and provides you with current and updated specifications for your
hospital. In addition, you will also find a list on the following page of specific changes
made to the TRS in this new version. We hope this will help hospitals already engaged
in the project to focate these changes more easily.
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Summary of Changes in the CA NHSP TRS from v2.82 to v3.2

Below is a list of changes between v2.82 and v3.2 of the TRS.

. All figures have been updated to match the processes described in the
document.

. Al figure and table numbers have been updated.

. Reference to a temporary table or holding file have been removed.

. Beta Testing with parallel launch, which is not a program requirement, has been
removed.

. The names of the data transmission modes have been updated to more
accurately reflect the options: manual, device upload, and HL7 (ADT and/or
ORU).

. SRV has been removed from the Acronym/Terms Definitions.

. Reference to a public key in Section 9 has been removed.

o Section 10.4.3, the description has been changed. Only NK1 segments identified
as representing the mother or legal guardian will be used. All others will be
ignored.

. The list of mandatory fields has been reduced. The HL7 segment tables in
Sections 10.4 and 10.5 no longer state if the field is optional, the “DHCS OPT”"
column. The mandatory fields are listed in Section 10.7.

. Section 10.7 added mandatory fields for ORU messages. The additional fields
are based on the DHCS letter to pilot hospitals on 7/18/2011 and feedback from
the State.

. Section 10.9, emails will not be sent when a mandatory field is missing. They will
only be sent to the designated hospital email address to confirm a successful file
upload or when an error is generated logging into the SFTP service.

. Section 14, highlighted the fields that are transmitted to the DMS from the Algo 5
xml file.

. Section 15.2, updated wording for Possible Matches and Exception Data to
provide further clarification.
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The following changes were made to tables in the TRS:

Hearing Data Fields. The fields have been
9 7-1 updated to ensure all fields match what is
transmitted to the DMS

Patient Identification Mapping. Changed P{D-13
to better follow the HL7 XTN data type. Use of
the prior format by hospitals integrated before the
approval of this TRS version is allowed.

14 10-7

Patient ldentification Mapping. Changed PID-14
to better follow the HL7 XTN data type. Use of
the prior format by hospitals integrated before the
approval of this TRS version is allowed.

14 10-7

Next of Kin Mapping. Changed NK1-6 to better
follow the HL7 XTN data type. Use of the prior
format by hospitals integrated before the
approval of this TRS version is allowed.

19 10-14

PV1 Segment Mapping. The Non-Nursery Unit
23 10-18 may be sent in PV1-3. ltis preferred that it be
sent in ZCA-1.3 or an OBX segment.

ZCA Custom Segment Mapping. Changed
ZCA-4 to better follow the HL7 XTN data type.

28 10-20 Use of the prior format by hospitals integrated
before the approval of this TRS version is
allowed.

ZCA Custom Segment Mapping. Changed
ZCA-7 to better follow the HL7 XTN data type.

28 10-20 Use of the prior format by hospitals integrated
before the approval of this TRS version is
allowed.

HiTrack File Format Fields. Added a new

37 13-2 column “Data Transmitted to DMS.”
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Available Fields

Field
Type

Required Validation

Values

Eighth Multiple

Gender

List Value | Yes

Male
Female
Unknown

Ethnicity

List Value

Hispanic
American Indian
Asian

Black

Pacific Islander
White

Other

Unknown

Two or more races
Refused to answer

Acuity

List Value | Only for
patients
that
require

follow-up

WBN (default)
NICU

Unit

List Value | Only for
patients
that
require

follow-up

NICU
PICU
Other

Non-Nursery
Unit

Text

Insurance Type

List Value

(Default to Blank)
Medi-Cal

Healthy Families
HMO

Private

Not Insured
Unknown

Table 6-2: Mother Information

Available Fields

Mother Last Name

Field Type

Text

Required

Validation

Values

Mother First Name

Text

Neometrics, a division of Natus Medical Incorporated
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Available Fields Field Type Required Validation Values
Street Address Text
Zip code Number 5 digit number
City Text Auto populate based on
Zip code
State List Value Validate Default to CA
against table | yUpdates based on zip
code entered
County of Residence List Value Validate Auto populate based on
against table | Zip Code
Country of Residence List Value u.s.
Mexico
Other
Home Phone Text 10 digit number
Cell Phone Text 10 digit number
Work Phone Text 10 digit number
Work Extension Text
Email Text
Primary Language List Value English(Default)
Spanish
Cambodian
Chinese
Farsi
Hmong
Korean
Laotian
Russian
Vietnamese
Other
Mother is Legal Guardian List Value Yes
No

Table 6-3: Legal Guardian Information

Available Fields Field Required Validation Values
Type

Legal Guardian Last | Text

Name

Legal Guardian First | Text

Name

Relationship List Mother, Father, Aunt, Uncle,
Value Grandparent, Sibling, Other,

Neometrics, a division of Natus Medical Incorporated
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Available Fields

Field Validation

Required

Values

Type

Other relative, Adoptive parent,
Foster parent, Cousin, Friend,
Social worker, Interpreter, Child
Protective Services, Residential
Healthcare Facility, None or

Unknown
Street Address Text
Zip code Number 5 digit number
City Text Auto populate based on zip code
State List Validate against table | Default to CA
Value

Updates based on

entered

zip code

County of Residence | List

Validate against table

Auto populate based on zip code

Value
Country of List u.s.
Residence Value Mexico
Other
Home Phone Text 10 digit number
Cell Phone Text 10 digit number
Work Phone Text 10 digit number
Work Extension Text
Email Text
Primary Language List English
Value Spanish
Cambodian
Chinese
Farsi
Hmong
Korean
Laotian
Russian
Vietnamese
Other

Table 6-4: Submitter Information

Available
Fields

Submitter ID

Field
Type
List Value | Yes

Validation

Required

Validate against table

This field will populate for

Hospital Users

Neometrics, a division of Natus Medical Incorporated
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OBX Identifier

Field

Length

Valid Values

Description

o vk wWw N PO

Rescheduled
Cancel

Refused

GESTAGE 2 Gestational Age in weeks (as an
integer)
MOTHEREMAIL 50 Email Address of the
Newborn’s Mother
MOTHERCELL 10 i.e. 5559991111 Cell Phone for the Newborn’s
Mother
MOTHERLEGALGUARDFL | 1 1. YES Legal Guardian Indicator
AG 2. NO
LGEMAIL 50 Email Address for legal
guardian
LGCELL 10 i.e. 5559991111 Cell Phone Number for legal
guardian
SCREEN_TYPE 5 00201 (Inpatient) Type of screen performed
00202 (Outpatient) (Inpatient or Outpatient)
RESULT_RIGHT_EAR 1 0. Missed Result for the right ear
1. Pass
2. Refer
3. No Show
4. Rescheduled
5. Cancel
6. Refused
7. >6 months
8. NMI
9. Expired
A. Previously
Passed
RESULT _LEFT_EAR 1 Missed Result for the left ear
Pass
Refer
No Show

Neometrics, a division of Natus Medical Incorporated
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OBX Identifier Field Valid Values Description
Length
7. >6 months
8. NMI
9. Expired
A. Previously
Passed
METHOD_RIGHT 1 1 ABR Right ear screening method
2. OAE
3. N/A
METHOD_LEFT 1 1. ABR Left ear screening method
2. OAE
3. N/A
MALFORM_RIGHT 1 1 Atresia Inpatient R_lght Ear
Malformation
2. Microtia
3. Both
4. None
MALFORM_LEFT 1 1 Atresia Inpatient Left Ear Malformation
2. Microtia
3. Both
4. None
BABYUNIT 50 The nursery in the Hospital
where baby is currently located
BABYNONNU 50 Non-Nursery Unit for the baby
RISKFACTORO1 1 1. YES Caregiver concern regarding
' hearing, speech, language, or
2. NO developmental delay.
3. NOT ENTERED
RISKFACTORO0?2 1 1. YES Family history of permanent
' childhood hearing loss.
2. NO
3. NOTENTERED
RISKFACTORO3 1 1 VES Neonatal intensive care of
' more than 5 days or any of the
2. NO following regardless of length

Confidential
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OBX Identifier Field

Length

Valid Values

Description

NOT ENTERED of stay: ECMO, assisted
ventilation, exposure to
ototoxic medications
(Gentamicin and tobramycin)
or loop diuretics
(furosemide/Lasix), and
hyperbilirubinemia that
requires exchange transfusion.

RISKFACTOR04 1 VES In utero infections, such as
CMV, herpes, rubella, syphilis,
NO and toxoplasmosis.
NOT ENTERED
RISKFACTORO5S 1 VES Craniofacial anomalies,
including those that involve the

NO pinna, ear canal, ear tags, ear

NOT ENTERED pits, and temporal bone
anomalies.

RISKFACTORO6 1 VES Physical findings, such as white
forelock, that are associated

NO with a syndrome known to

NOT ENTERED include a sensorineural or
permanent conductive hearing
loss.

RISKFACTORO7 1 VES Syndromes associated with
hearing loss or progressive or

NO late-onset hearing loss, such as

NOT ENTERED neurofibromatosis,
osteopetrosis and Usher
syndrome; other frequently
identified syndromes include
Waardenburg, Alport, Pendred,
and Jervell and Lange-Nielson.

RISKFACTOROS 1 VES Neurodegenerative disorders,
such as Hunter syndrome, or

NO sensory motor neuropathies,

NOT ENTERED such as Friedreich ataxia and
Charcot-Marie-Tooth
syndrome.

RISKFACTOR09 1 VES Culture-positive postnatal
infections associated with

NO sensorineural hearing loss,
including confirmed bacterial

Neometrics, a division of Natus Medical Incorporated
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g~ 33
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PID |1 Set ID “1”
Patient
PID |3 Identifier List
Medical "
PID |31 17 ID Number Record 12,,3456789AB
CD
Number
PID 5 Patient Name
PID |5.1 35 Family Name "Smith"
PID |5.2 20 Given Name "Baby A"
Mother's
PID 16 Maiden Name
Mother’s
Legal
H (nOt " H "
PID |6.1 35 Family Name Maiden) Smith
Family
Name
PID |6.2 20 Given Name "MommyFirst"
Date/Ti f "20110203091
PID |7 ate/Time o : YYYY[MM[DD[HH[mm[SS]]
Birth 446
111
PID |8 1 ,SA:)Tlmstratlve Gender " See table below.
PID |9 Patient Alias AKA
PID |9.1 35 Family Name "SMITHY"
PID |9.2 25 Given Name "ALLEN"
Patient Mother
PID 1 Address >
Address
"20 MAIN These fields will be
PID | 11.1 Street Add
50 ree ress STREET" concatenated. Inthe
Other " " DMS they will appear as
PID | 11.2 Designation APTHIIA "20 Main Street

Confidential
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(Apt#19a)"
PID |11.3 | 50 City "LOS ANGELES"
e | 114 | 2 State_ or AN The postal abbreviation
Province should be used.
PID | 115 | 5 Zip or Postal "90210"
Code
PID |116 | 1 Country "
PID |11.9 | 5 County/Parish "06039"
Code
pD | 12 5 County Code Birth "06039" This is the_county the baby
County was bornin.
Mother’s The entire phone number
Phone Telephon can be provided in
PID | 13 Number - P P ;
Home e component 1 orin
Number components 6 and 7, but
Telephone "212-555- both the area code and
PID 1 13.1 10 Number 1234" local number should be
PID | 13.6 3 Area Code "212" provided.
All non-digits will be
PID | 13.7 7 Local Number "555-1234" stripped out and do not
count toward the
maximum length.
Mother’s The entire phone number
PID | 14 gj:nk:l " | Number components 6 and 7, but
- both the area code and
Business local number should be
Telephone "212-555- provided.
PID | 14.1 110 Number 1234"
PID |146 | 3 Area Code "212" All non-digits will be
stripped out and do not
PID (147 | 7 Local Number "555-1234" count toward the
maximum length.
Mother’s
PID 15 Primary Primary
Language Languag
e
PID |15.1 ] 1 Identifier 2"

Confidential
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2T B8 X
5 -
g~ 22
=3 3
Pp| 22 | 1 | EthnicGroup | RE/Eth uq
nicity
SR
PID 23 10 Birth Place HOSE’ITA IPO006 ZCA-11, or in an OBX
segment.
PID| 25 1 Birth Order "

Medical Record Number — This field contains the primary identifier used by the sending facility
to identify a patient uniquely for a patient’s lifetime.

Family Name - This field contains the legal last name of the newborn.

Given Name — This field contains the legal first name of the newborn.

Mother’s Legal Family Name — This field contains the last name of the newborn’s mother
Mother’s Given Name — This field contains the first name of the newborn’s mother

Date/Time of Birth — This field contains the birth date of the newborn and time of birth (time of
birth is optional).

Gender — This field contains the newborn’s gender. Valid values for this field are:

Table 10-8 - Gender

Value Description

1 Male
2 Female
3 Unknown

AKA Family Name - alternate last name for the newborn

AKA Given Name — alternate first name for the newborn

Street Address — This field contains the street address of the mother

City — This field contains the city of the mother

State — This field contains the state of the mother

Zip code — This field contains the zip code of the mother

Country — This field contains the mother’s country of residence. Valid values are:

Table 10-9: Country of Residence

Description

Confidential Neometrics, a division of Natus Medical Incorporated Page 32 of 67
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Mexico

Other

County Code — This is the county in which the mother resides as per her address. FIPS (Federal
Information Processing Standard) Codes are used for the County values. Refer to Table 10-10.

Birth County — This is the county in which the child was born. FIPS (Federal Information
Processing Standard) Codes are used for the County values. Refer to Table 10-10.

Table 10-10: County (FIPS) Codes

FIPS Value County
06001 Alameda
06003 Alpine
06005 Amador
06007 Butte
06009 Calaveras
06011 Colusa
06013 Contra Costa
06015 Del Norte
06017 El Dorado
06019 Fresno
06021 Glenn
06023 Humboldt
06025 Imperial
06027 Inyo
06029 Kern
06031 Kings
06033 Lake
06035 Lassen
06037 Los Angeles
06039 Madera
06041 Marin
06043 Mariposa
06045 Mendocino
06047 Merced
06049 Modoc
06051 Mono
06053 Monterey
06055 Napa
06057 Nevada
06059 Orange
06061 Placer
06063 Plumas
06065 Riverside

Neometrics, a division of Natus Medical Incorporated
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FIPS Value County

06067 Sacramento
06069 San Benito
06071 San Bernardino
06073 San Diego
06075 San Francisco
06077 San Joaquin
06079 San Luis Obispo
06081 San Mateo
06083 Santa Barbara
06085 Santa Clara
06087 Santa Cruz
06089 Shasta

06091 Sierra

06093 Siskiyou

06095 Solano

06097 Sonoma

06099 Stanislaus
06101 Sutter

06103 Tehama

06105 Trinity

06107 Tulare

06109 Tuolumne
06111 Ventura

06113 Yolo

06115 Yuba

59599 OUT OF STATE
99999 OUT OF COUNTRY

Mother’s Telephone Number — This field contains the home phone number of the mother

Mother’s Telephone Number - Business — This field contains the business phone number of the

mother.

Primary Language — This field contains the primary language of the mother. Valid values for this

field:
Table 10-11: Language

Value Description

2 English

3 Spanish

4 Cambodian
5 Chinese

6 Farsi

Confidential Neometrics, a division of Natus Medical Incorporated Page 34 of 67



Project: California iCMS Hearing Project Version #: 3.2

Document: Technical Requirements Specification Electronic Data Version Date: March 20", 2012
Transmission (EDT)

Value Description

Hmong

Korean

Laotian

Russian

Viethamese

Other

N[ o> |WOW|[0]|N

Race/Ethnicity — This field contains the race/ethnicity of the newborn. Valid values for this field:

Table 10-12: Race/Ethnicity
Value Description

Hispanic

American Indian

Asian

Black

Pacific Islander
White
Other

Unknown

Two or more races

»|lo|lo|Nw|loalulsrlw|Nn]R

Refused to answer

Birth Hospital — The code corresponding to the location of the baby’s birth; i.e. “IP0006". This is
not the hospital or facility name, but the ID number assigned to the hospital/facility by the
State. In rare cases, the birth hospital will not be the same as submitting hospital, and the Birth
Hospital ID will be different from the Submitter ID. A list of all CA hospitals with their ID
numbers will be provided to each hospital.

Birth Order — The field contains the Birth Order information for the newborn. Valid values for

this field:
Table 10-13: Birth Order
Value Description
0 Not a multiple
1 First Multiple
2 Second Multiple
3 Third Multiple

Confidential Neometrics, a division of Natus Medical Incorporated Page 35 of 67
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Number but both the area
code and local
Area number should be
NK1 6.6 3 “212”
Code provided.
All non-digits will be
Local " . | stripped out and do
N1 6.7 / Number >55-1234 not count toward the
maximum length.
NK1 7 Contact
Role
Send a "1" if the
Legal ;:Inironrcr)’far:irc)):ic in this
NK1 7.1 1 Identifier | Guardian | "1"
Fla segment was for a
& legal guardian. Send
"0" otherwise.
Primary
NK1 20 Languag
e
NK1 20.1 1 Identifier "2

Family Name — This field contains the last name of the mother or legal guardian

Given Name - This field contains the first name of the mother or legal guardian

Relationship — This field is the indicator that identifies the relationship of the mother or legal
guardian data being transmitted for the newborn. Valid values for this field:

Confidential

Table 10-15: Next of Kin Relationship

Value

N

Description
Mother

Father

Aunt

Uncle

Grandparent

Sibling

Other

Other Relative

Adoptive Parent

Foster Parent

Cousin

Friend

Social Worker

Interpreter

Child Protective Services

IT(O(mmMmOO|m(>|lo|lo(N|jo|v|~|lw

Residential Healthcare Facility
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Value Description

| None

Street Address — This field contains the street address of the mother or legal guardian
City — This field contains the city of the mother or legal guardian

State — This field contains the state of the mother or legal guardian

Zip code — This field contains the zip code of the mother or legal guardian.

Country — This field contains the country of residence of the mother or legal guardian. Refer to
Table 10-9.

County Code — This field contains the county code of the mother or legal guardian. FIPS (Federal
Information Processing Standard) Codes are used for the County values. Refer to Table 10-10.

Telephone Number — This field contains the home phone number, including area code, of the
mother or legal guardian.

Telecommunication Use Code — Please see the table below for valid values. The relevant values
are in bold.

Table 10-16: Telecommunication Use Code

Value Description

ASN Answering Service Number

BPN Beeper Number

EMR Emergency Number

NET Network (Email) Address

ORN Other Residence Number

PRN Primary Residence Number

VHN Vacation Home Number

WPN Work Number

Telecommunication Equipment Code — See the table below for valid values. The relevant values
arein bold.
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is 10.

ZCA

Risk Factors

ZCA

8.1

RF 01

Caregiver concern
regarding hearing,
speech, language, or
developmental delay.

||1||

ZCA

8.2

RF 02

Family history of
" permanent childhood
hearing loss.

ZCA

8.3

RF 03

Neonatal intensive care
of more than 5 days or
any of the following
regardless of length of
stay: ECMO, assisted
ventilation, exposure to
ototoxic medications
(Gentamicin and
tobramycin) or loop
diuretics
(furosemide/Lasix), and
hyperbilirubinemia that
requires exchange
transfusion.

||1||

ZCA

8.4

RF 04

In utero infections,
such as CMV, herpes,
rubella, syphilis, and

toxoplasmosis.

||1||

ZCA

8.5

RF 05

Craniofacial anomalies,
including those that
involve the pinna, ear
canal, ear tags, ear pits,
and temporal bone
anomalies.

||1||

ZCA

Confidential

8.6

RF 06

Physical findings, such
as white forelock, that
are associated with a

" syndrome known to
include a sensorineural
or permanent
conductive hearing

Neometrics, a division of Natus Medical Incorporated
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loss.

ZCA 8.7 1

RF 07

Syndromes associated
with hearing loss or
progressive or late-

onset hearing loss, such

as neurofibromatosis,
osteopetrosis, and

Usher syndrome; other
frequently identified

syndromes include

Waardenburg, Alport,
Pendred, and Jervell

and Lange-Nielson.

||1||

ZCA 8.8 1

RF 08

Neurodegenerative
disorders, such as
Hunter syndrome, or
sensory motor
neuropathies, such as
Friedreich ataxia and
Charcot-Marie-Tooth
syndrome.

||1||

ZCA 8.9 1

RF 09

Culture-positive
postnatal infections
associated with
sensorineural hearing

" loss, including
confirmed bacterial and
viral (espedially herpes
viruses and varicella)
meningitis.

ZCA 9 10

Submitter ID

This should be the
"IP0006" same value as the one
sent in MSH-4.

ZCA 10 1

Insurance Type

||2||

ZCA 11 10

Birth Hospital

This same value can be
"IP0006" sent via an OBX or in
PID-23
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Acuity — This field contains the acuity of the patient. Valid values are listed below:

Table 10-21: Acuity

Value Description
1 WBN
2 NICU

Unit — Baby’s unit in the Hospital

Table 10-22: Unit

Value Description
1 NICU

2 PICU

3 Other

Non-Nursery Unit — If Other is selected in Unit, please send the exact location in this field.

Gestational Age — This field contains the number in weeks of the gestational period for this
patient.

Mother's Email Address — This field contains the email address for the newborn’s mother.
Mother’s Cell Phone — These fields contain the cell phone number for the newborn’s mother

Mother’s Legal Guardian Flag — This field contains an indicator that identifies the mother as the
legal guardian. Valid Values are listed below:

Table 10-23: Mother’s Legal Guardian Flag

Value Description
0 Mother is not the legal guardian
1 Mother is the legal guardian.

Legal Guardian Email Address - This field contains the email address of the legal guardian.

Legal Guardian Cell Phone Number - These fields contain the cell phone number of the legal
guardian.

Risk Factors - For each of the risk factors, the answer should be given from this table:
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Placer Order Number — Optional order number. Note: Included for future compatibility.
Filler Order Number — This number uniquely identifies the order for the receiving application.

Universal Service Identifier - This field contains the ID generated by the Hospital to identify the
requested observation test from the hospital.
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These fields pertain to infant demographic information only.  There are other fields which are
mandatory if results exist in the file. These are indicated with a YES in the required column in
the table below. The HiTrack file format is detailed in the table below.

Table 13-2: HiTrack File Format Fields

Field Name Type Required Length Description Data
Transmitted
to DMS

CMID Character Yes 15 Child’s Medical Record | Yes

Number
CLAST Character Yes 20 Child’s last name Yes
CFIRST Character Yes 15 Child’s first name Yes
CSEX Character Yes 1 Child’s gender (M male; | Yes
F=female)

CDOB Date Yes 8 Child’s date of birth | Yes
(yyyymmdd)

CTOB Character 5 Child’s time of birth

(must be on 24-hour
clock, hh:mm)

MULT!I_CODE Character 1 Child’s multiple birth
code (S=single birth;
multiple, A, B, C etc.)

RACE Character 2 Child’s race

COHORT Character 2 Not used

STAGE Character Yes 1 Inpatient or outpatient
status (I=Inpatient;
O=0Outpatient).

HOSP_CODE Character Yes 3 Hospital code. This is

defaulted from the user
logged into the DMS

SCRN_SITE Character 3 Screening-site code

TYPE Character 1 Nursery type

PE _ID Character 4 Pediatrician’s ID

INS CODE Character 2 Insurance code

BW LOCAL Number 7 Not used

BW TYPE Character 1 Not Used

BW _GRAMS Number 5 Child’s birth weight in
grams.

SCRN_TYPE Character Yes 1 Type of  screening | Yes
results
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Field Name Type Required Length Description Data
Transmitted
to DMS

(O =TEOAE;
D=DPOAE;
G = Generic OAE;
A = A-ABR)

IRO Character Yes 1 Right ear OAE result | Yes
(see Screening
Outcomes in Table 13-3)

IDRO Date Yes 8 Right ear OAE test date
(yyyymmdd)

IRODTA Character Yes 12 Screening data test

number for right OAE
INITSCRNRO Character Yes 3 Right ear OAE screener
ID

INAUDOAE_R Character 3 Right ear OAE scoring
audiologist ID

ILO Character Yes 1 Left ear OAE result (see | Yes
Screening Outcomes in
Table 13-3)

IDLO Date Yes 8 Left ear OAE test date | Yes
(yyyymmdd)

ILODTA Character Yes 12 Screening data test

number for left OAE

INITSCRNLO Character Yes Left ear OAE screener ID

INAUDOAE L Character 3 Left ear OAE scoring

audiologist ID
IRA Yes 1 Right ear ABR result (see | Yes
Number Screening Outcomes in
Table 13-3
IDRA Date Yes 8 Right ear ABR test date | Yes
(yyyymmdd)

IRORUA Character Yes 12 Screening data test

number for right ABR
INITSCRNRA Character Yes 3 Right ear ABR screener
ID

ILA Character Yes 1 Left ear ABR result (see | Yes
Screening Outcomes in
Table 13-3
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