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Irth surveillance registry
that promotes early and
accurate identification of
children with birth anomalies
and other disabling
conditions and faclilitates
prevention, planning and
service delivery In the
Commonwealth of
Kentucky.

B

KENTUCKY BIRTH
SURVEILLANCE REGISTRY




Legislation

e KRS 211.655-670 passed in 1992
establishing the birth survelllance registry

— Provide information on the incidence, prevalence,
and trends of birth defects.

— Provide information about possible causes.

— Facilitate preventive strategies to reduce these
conditions and secondary complications.

— Establish a program to link affected children and
families to services.




genetic and disabling
conditions.

e Allows medical
record review




All Congenital Anomalies
Examples:
Neural tube defects
Cleft lip and palate
Gastroschisis/fOmphalocele
Chromosome Disorders
Metabolic/Storage Disorders
*Excluding codes 274, 276, 278
Dwarfism,
Not Elsewhere Classified
Hereditary Hemolytic Anemia

740 —759

740-742.0
749
756.79
758
270-279*

259.4

282

Neurologic Disorders of Brain
and Cord

Cerebral Palsy

Teratogen (noxious influences)
Fetal Alcohol Syndrome
Narcotics

Hallucinogenic Agents
Cocaine

Small for Gestational Age
Infant of Diabetic Mother
Failure to Thrive

334
343

760.7
760.71
760.72
760.73
760.75
764
775
783.4



disabling conditions
 Birth to five years

e Sources
— Hospital inpatient discharge (UB-92)
— Vital Statistics (live births, stillbirths, deaths)
— Genetic Clinics
— Voluntary outpatient reporting
— Laboratory (cytogenetics) reporting



Inpatient Hospital Data

« Hospital Inpatient Discharge Data (UB92)
— 2000- Data collection began.

— Birthing hospitals sent individual files of data In
excel for 1998 to 2000.

— 8,000 records annually

— Now Hospital Association
submits electronic
file quarterly.




—Recelved data after year “closed”

— Electronic files received twice per year.
—Now Monthly

— 600 to 700 annually records.



— 2004-Legislation to allow voluntary reporting.
— Minimal records reported.

« Laboratory (Cytogenics) Reporting

— Mandated Laboratory reporting by cytogentics
labs.

— Challenge to match prenatal to information.
Laboratory (cytogenetics) reporting 75 to 150 per year

Genetics Clinics-report quarterly



CCEeSS database

Select elements from vital statistic
records

Linked to hospital discharge.
Synchronize




Linkage

All data tied to “person”
John Henry Software-Datalever
Import vital statistic records.

Currently 92,849 individuals with 95%
linked to vital statistic birth records

Linked to hospital discharge.

— First and Last Name
— DOB
— Sex







 Communication with Programmer
Essential.

« Hospital Association streamlined
reporting.




changed.

 Required database
redesign to include
new fields

e |Input on Birth
certificate change.




matching. Still requires manual review.
o All VS data elements imported.
e One common Person ID.

e Retain original data from sources.

« Communication with Programmer
Essential.

e Date and Time Stamp for
synchronization
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KBSR MASTER RECORD

Close Form
Search with known birthdate Searchl, dob I search? j
S earch with unknown hirthdate searchd j
7 PERSON_ID 175570 55N | COMPLETED ¥ Family History |~
BIRTH_ID [200800700123 SEX M NDTES Family History Comments
I— kY EIRTH M 0411 NEC=gastrichisizwith small bowel,
STILLBIRTH_ID 3 calan, appenids and right testicle invalved.
PATIENTCNTL [KO0005336268 Mother FIRST [Dorna EEVE NEC one morth post op DOD 2/11/08
FIRST [Dora LAST IEH|:I|DIEI
ML S5 [12345867 Has Refenal [~
L&sT |EH|:|||:|rer Refermal Datel 1111800
ADDRESS |F"|:I4 DOUGLAS PARE Prenatal Diagnosis [ Referral Outcome | j
CITY |LDL|ISUILLE m— e e IDlher j Source IIiveI:uirth
COUNTY IJEFFN Father I Test [gastochisi Date Ereatedl 8/11/2008
CTATE IKY LAST I rE}TE Time: Stamp |2H2Eia’2[l12 10:41:50 PM
cel I— otes
ZIF |4EIE14
DDBI 1/2i200 Is ToBe Deleted |
DoD I 27942008
DEATH_ID |2I:II:IBIJT BO7714
Wiew Livebith | Wiew Stillbirth | Yiew Death Record Wiew Sdmizsions Yiew Diagnoses tidd Mew Person Record | Add Mew Admizsions Record
Record: M 4 1of16748 » M} | & Unfiltered | Search




KBSR - [Live Birth With Anomolies]

File Edit  Wiew

I:l M5 Sans Serif
- B E&lV s 2R o @& 2 il

Window

Insert

Farmak

~ 8 -

Records  Tools

B I O

-la-|Z-[Fl=-.

7 (7] 84 | re K =~ | 0.

Help  EE IkpCongenitaldnomalyCodes

View New Live Birth Certificates

w

Close Form

FERSOM_ID 125570 FIRST |D|:unna FREVCH |EI2EID Father FIRST |
BIRTH_ID oo0zo0iooize | | Mother MID IM LIWIMNG ||:|2 MID I
FRST [Dora LAST [Explorer NOWDEAD [00 LasT |
Child M [G sl 2045070 LSTLYEBRTH [042003 R
LsT [Ermiorer MEROTHRTERMS [02 Y
DoB [ 7/8/1586 LSTOTHRTERMS [052006
R AGE [21 LSTMEMSES [ 57872007 DoB [ 1/1/1800
DOB [ 17272008 EIRTHPLACE [415 PRENATAL [ 5/30/2007 AGE [33
sEx [ STATERES [#15 PREMATALDATEEND [12/27/2007 RACE [T
LNTYOLCUI 056 CHTYRES [056 NERPREMNWISITS [20 EDUC [3
CNTYALPH? [JEFFN RESCITYLMT [T PLURALITY [T HISPANIC [T
PLACEBIRTI[T MAILCITY [LOOISVILLE MEDRECND [T005851 MR DIABETES [2
FACID [077a | MAILSTATE [k HEIGHTFT [& DIABGEST 2
- M&ILZIP [40214 HEIGHTIN [06 HYPERPREPREG [
. MAILSTREET [704 DOUGLAS PARK PREPREGHT [160 HYPERGEST [2°
10MIM - [28 MAILAPT DELWERYWT [185 PREVPRETERM [T
MEDRECND [1168334 MARRIED [Z REGDATE [ 1/5/2008 PREVPOOROUTCOME [2
WEIGHTUNITS [B SRCPAYCD [1 ATTENDANT [T UTERIMEBLEEDING [Z
GRAMS 750 BREASTFED [T WL [2 PREGFROMTREAT[Z
PHYESTGEST[33 HISPANIC [T SMOKER [T PREVCESEREAN [2
DECEASED[T CIGPREY [24 PREVCESNO [0

DEEE.-'-\SEDDTI 1411800

RACE |2
EDUC |2

BIRTHCOUNTRY |LIS

CIGFIRST |1EI

CIGSECOND [0E
CIGLAST [02
ALCOHOL [Z
AVEDRINKS [32

WOME |2_

AMENCER
Anomaly SPINA
HEART
HEARTCONG
HEARTHCONG
DISPHHERNIA [2°
OMPHAL [2°
GASTRO [T
LIMBREDUCT [2°
CLEFTUP [27
CLEFTPALATE [2°
DOWNS [2
DOWKARYOCONF [2°
DOWKARYOPEND [2°
CHROM [2°
CHRKARYOCONF [27
CHRKARYOPEMD IE

BT

HYPOSPADIAS |2

MNOME |2_

OTHEFR |2_

OTHERLIT |

BIRROUTECODE [T
CHARINDUCTION [27
CHARALGMENT [2
CHARNONVERTEX [2

e e e e T

BIRPRESENTCODE |1_
TRAMNIMFNT |2_

INFNTFAL I

TRANMT |2_




DEATH CERTIFICATES

Close Form

4 Ferzon_id 126675 City of Rezsidence IUINE GROVE Cazes Refered |2_ Injury &t Worl: IEI
Death_id IEEIEIEEIE'I 10269 Street |4'| 2 HIGHLAMD AWE. IInderlying Cause IE!EI'I 3 Pace of [njury IEI
First Mame Place of Death [T Resid in City [T

biddle [nitia
Last Mame

Se

Date of Death | 3/13/2008

Social security Im
Age Iﬁ

Date of Bitth | 3/15/2008
State of Bitth [415

Supplemental Cauzel IE!EI'I 3 Location of [njury |4EIEI

Hozpital Mumber IEIE Zpcode |4EI'I i) Supplemental Cauze? I Year of Wolume IEDEIE

County of Death IW Race I'I_
I arital Status I'I_ Education IT
O ccupation I_ Fathers Surmame IW
Buzinesz ar Industiy I_ Burial I'I_
State of Residence W Certification Iﬁ
City County of Res Ir Hour of Death Iﬁ

County of Death Code |24? Hizpanic IEI_ Supplemental Cauze3 I Record Type I

Thcancersd I_ Process Period IW
Autopay IEI_ Birth Cert %al Iﬁ
M animer IEI_ Birth Cert Mum IW
Comection Code I'I_
Drate of Injuny Im
Hour of Injury Iﬁ

Record: HI 1 II 1k IH IP*I of 1 {Filkered)



Still birth

View New Stillbirth Cenrtificates
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GRAMS (0133

Close Form ‘
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S wel2 AGE[33 et @ DTFI-EITﬁ'«NEIM NUCHAL FOLD
SEx i = PREGFROM [2° LIMBREDUCT [Z |
cNTYOCCUR 5 ceeRey [i7 PREVCESEREAN |2 CLEFTLIP[2 FETIN/ |
CNTYALPHA [FYETE Qe W PREVCESHO |IJ_ CLEFTPALATE |2_ FETINFEET|
PLACEBIRTH [T cesECoiD [i7 HYPERTECL [2- DOWNS [ OTHFETDIS |
FACID [0073 CIGLAST [0 FERTENHDR [2 | | powkapyocanF [7- UNKNDWN [2
Mother PREVCH [0400 ASSTREPTCH[Z | | powramvopemn 2| coue [CENTRAL BAFTIST HOSPITAL
i@l Dora’s LVNG  [o7 NONE 1 CHROM [2 | couryeainTi [FaveTTE
MID Mother NOWDEAD [10 MD VAGINALFORCEPS[2 | | CHRKARYODONF[Z | por oo oo IRTes eTimee
LasT DATELSTLVEERTH [062005 VAGINALVACUUM [Z | | - CHRKARYOPEND[2 | oy onemee mammrenm
DOB [11/13/1574 NBROTHRTERMS [00 BIRFRESENTCODE [2 HYPOSPADIAS [2° MEILSTATE [KENTUCKY
MRE[T STATERES 415 DATELSTOTHRTERMS [332388 BIRROLTECODE [1 NOKE [T MOMAILAPT[
BIRTHPLACE [415 CNTYRES {043 DATELSTMENSES [ 9/17/2007 | CESLABORATTEMPT [ AUTORSY [N
HISPANIC |1— RESCITYLMT |1_ PREMATALDATEBEG | 11/26/2007 HISTOLEXAM |?
BACE |1— MAILCITY [CYNTHIANA PREMATALDATEEWD | 2/13/2008 SIILTSUSED |?
MARRIED [T MAILSTATE [RY NERPREVISITS [0¢ RECTYPE [T
Euc 5 MEILZIP WEIGHTUNITS [




ADMISSON DATA

Close Form

FERSOM D I 128570

LAST NaME |D|:|ra

FIRST MAME IEHpIurer

MIDDLE |_
DOB [ 17272008

GEX |W

ADDRESS |F"D4DEILI|3L&S FPARK,

Ty |LIZIL|I5U|LLE

STATE W

ZIP 140214

FRINCIPLE DIAG |?'?'EI.89 |DTHEH CONDITIONS ORIG IN PE] =

DX DIAGT |?5Ei.?9 |EDNGN&NDML&EDW&LLNEE =]

FROM

ADMS
SIONS

DI&G2 |???.5

|NEEFIEIT ENTEROCOLITISNE =]

DI&G3 |2?EE.EI

|HYPEHDSMDL}&LITY =]

DI&G4 |2?E.2

|ﬁlEIDEISIS -]

DI&G5 |4EE

IF'NEUMEINIAEIHGANISM NOS <]

DI&GE |EIEI?'.4

|5L|HG COMPDIGESTY SYSTEM +|

DI&GT |EEEI.1

|F'f-‘«FiﬁlLYT|E ILEUS -]

DI.&GEl??[I.EIS |Dther respiratory problems after birth j

ADMISSION Df-‘«TEl 1/2/2008

PATIENT STATUS W

PATIENT CNTL IKDDEIEIESSBEEE

INS LAST NAME
INS FIRST HAME
CHILD55M CERT NO

RELATIONSHIF
MED REC MUM [<081164070

FHYS LIFIN IMBEI?E

HOSPITaL |Knsair
DISCHARGE DATE I 24972008
SOURCE |ﬂDMI55|EINS

TIMESTAMP: | 21261202 35374 PM




Master Diagnoses List Close Form

Person_ID Source ICD-3 ICD-10 Delete Description Bith ID  Stillbith I Death D PATIEMTCNTL Timestamp
Prwpivehinh [75679 | IV [CONGN ANOML ABD WALL NEC [200B0T 00128 | | [ 12172011
100307

| 125570 |death cert | |I.TJ?'93 I Congenital malformations of | | |2EIIJBD1EEI??14| 8411,/2008
muscoloskeletal system, no elsewhers FA709 PM

| 1255710 |death cert | |E!F"93 I [Congerital malfomations of | | |2EIDBD1EEI??14| B/11/2008
muscoloskeletal system, no elsewhere 35709 P

| 125570 |death cert | |K52€I r | | |2EIDEID1EEI??14| 8112008
36709 P

| 125570 |ﬁ3.dmissiun |F"?'EI.BEI | I” [OTHER CONDITIONS ORIG IN | | | |KEII]EII3533I32EB 21264202
PERIMATAL 30525 PM

| 125570 |ﬂdmissiun |F"5Ei.?EI | ¥ [CONGN ANOML ABD WALL NEC | | | |KEII]EII3533E2EB 442172011
100313

| 125570 |ﬁdmissiun |F"F?‘.5 | I™ [NECROT ENTEROCOLITIS NE | | | |KEII]EII3533I32EB 212642012
36537 PM

| 125570 |ﬁ3.dmissic|n |2?’E.D | I [HYPEROSMOLALITY | | | |KEII]EII3533I32EB 21261202
30544 P

| 125870 |ﬁdmissiun |2?E.2 | I™ [aciDosis | | | |KEIDEII353352EEI 21264202
3:55:50 P

| 125570 |ﬁdmissiun |4BE | I [PHEOMONIA, ORGANISM NOS | | | |KEII]EII3533I32EB B/16/2009
20022 PM

| 125570 |ﬁ3.dmissian |EIEIF".4 | I™ [SURG COMP-DIGESTY SYSTEM | | | |KEIDEII3533I32EB 21261202
Z:56:00 P

| 125570 |ﬁdmissiun |55EI.1 | I [FERALYTIC ILELS | | | |KEIDEII3533525EI 212602012
3:56:08 P

| 125570 |ﬁ3.dmissicun |??D.BEI | I [other rezpiratory problems after birth | | | |KEIDEII3533I32EB 2262012
FEE19PM

Record: 4 4 1of15 b M} ‘ “ Filtered | Search

Mum Lock  Filtered u@ - = g



Record Selection for Reports

Before running make sure the long dx's are up to date!!
(Run 'Create Horizontal Cx Table' if needed)

Birth date from: | HENEEEN Birth date to: [ 17172020 ditype

& 1009

o From; I dxtu:u:l
10010

You rnay use &ll; observe capitalization. Mever select specific hospitals in bath Birth Certs and Admissions records at the same time,
Firth Cert Hospital: IP.II This uses hospital field on Birth Certificates
OR

At least ane of these must be Al These use the hospital figld on adrisssions
Admissions Hospikal IP.II Admissions Hospikal Mumber I For admission hospital searches, you

Mame: must have both name and number

Cukput bable name: Irptquer';.-'
[ Display 5ql

Run Query | Close Form |




KBSE - [rptquery : Table]

E-HRSRAY | RR|(0-o- |7 ¥ 3 @NBa- 0.
File Edit Wiew Insert  Tools  Window  Help [kpCongenitalénomalyCodes
Field Mame | Data Twpe | Descripkion
BALERSON ID Murnber
| |MAME_LAST Texk
| |NAME_FIRST Texk
| |MAME_MI Texk
| |DOB Date/ Time
| ZIP Texk
| |5ER Texk
| |thimasPerson_EIRTH_ID Texk
|| 55M_MOM Texk
| |longd: Mermo
| |aBST_CMPL vesiho
| |thimasbirthcert_BIRTH_ID | Text
| |DEATH_ID Texk
|| QMORACE Texk
|| QMOHISPAMIC Texk
| |OMOTHERDOE Texk
|| QMOAGE Texk
|| COUNTY Texk
| |HOSPITAL Texk
| |STATE Texk
|| QHOSPNAME Texk
|| QCHMEDRECHO Texk
|| QaERAMS Texk
|| QPHYESTGEST Texk
| |&TILLEIRTH_ID Texk
| | SMOHISPAMIC Texk
| |SMORACE Texk
Field Properties







Kentucky.gov KY Agencies | KY

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

" pbout CHFS | ContactUs | Site Review | Forms and Documents | Informacidn en Espafiol

& e-Health > e-Health Information Systems

](mtu e-Health Information Systems

UNBRIDLED WRJT

e-Health Information g . . |
Systems . KY-EPHRS (Kentucky Electronic Public Health Record System)

KY-Electronic Public Heatth Record System is an Intemet-based, centralized public
health data repostory. [tis irtended to be used by health care professionals to
record public health data for the over four million Kentucky residents. To protect
patient/person informaton, technologies such as secure socket layer and role-
based access are used to protect confidential information and ensure patient

privacy,

Laboratory Data)

Login - More Informabon

KY-CHILD 1s used by Kentucky's 56 birthing facilities to begin a

child's health record. Using one system to collect birth information
helps eliminate duplication of data and ensures data integnty between

public health programs.

a KY-CHILD {Kentucky Child Hearing Immunization and




a KY-CHILD = Login = Microsoft Intermet Explorer -I-Lnlll
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Kentuckygov y v A g
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY-CHILD
About CHFS | Cortact Us | Forms and Docurnerts
Kent cﬁlf*\ M Login ToKY-CHILD *
UNSSTDL N0 ARRY
Proceed 10 Lagin Cancel |
Contact Us | Site Map | For Halp pleass cortact the Halp Center st CHFSKYCHILD@KY.Gav

dividuals with Disabiltie s Copyright ® 2005 Commonwsalth of Kentucky

All nights reserved

=
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dostort| @ (5 & * [5) inbor - Morosch ok | 5 RE producion nk - .| ) 000707 k-CHLD s, |[#)K¥-CHILD -Lagin M. & “nagt | |« @ s2nam




B KY-CHILD - Login - Microsoft Tnternet Explorer

Kentucky.gov |y Agancies | KY Sarvice

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
mﬂ“
About CHFS | Cantact Us | Farms and Dacurnents

KQ,!Q!,,,,? - B ALERTS!

Reminder: £Y-CHILD is unavallable from 4:30pm to 7:30pm ET every Thursday for system
anhancemant and maintenanca,

BLogIn To KY-CHILD
. Usarname WPans. Do
Password IOO0.0‘OO
Accept coancel I
Contact Us | Site Map | For Help please contact the Help Center at

CHFSKTCHILD@IKY, Goy

Privacy | Disclaimer | Individuals with Disatbilitia: Saprnght @ 2008 Commonwealth of Kentuck y
&ll vights reserved.




2R KY-CHILD - Login - MICrosolt Intesnet Explorer

Kentucky.gov |\ Aqencie:

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY-CHILD
A’ wout |-PF"-, I af ntact Us Fi FImis «ah l rh cuments

el
’(eﬂ.{‘.!qtyk lALERTS! o

Remindar: KY-CHILD is unavalable from 4:30pm to 7:30pm ET every Thursday for systam
enhancement and malntenance,

BLoginTo KY-CHILD

Bl rlease Salect vour Facility To Log In To [~ Select -

L_I» ]l

- ARH REGTONAL MEDTICAL CENTER HAZARD
BARTIST HOSEITAL EAST
Gancal I PAPTIAT HOEPTTAL NORTHEART

BAPTIST REGIONAL MEDICAL CENTER

CARITAS MEDICAL CENTER

CENTRAL BARTIET HOSRITAL

CLARKE REGIONAL MEDICAL CENTER

EEHRAINM MCDOWELL

FLAGET MEMORIAL HOSPITAL

FORT LOGAN HOSRITAL jr.d

Contact Us | Site Map | For Help pleass contact the Help Canter at
CHFSKYCHILD @KY Goy

Privacy | Disclaimer | Individuals with Dizabilitiez Copyright & 2008 Commanwealth of Kentucky
All rights reserved




I Active Patients at MUNICIPAL HOSPITAL

Salacted View:

Active patients list

" K " -
Medical Hosp Hig Last First Date of | Current | Maiden

Rec. & - Name | Name Rlrth Last Last

Select 'S3456789 2008000067 Smythe Samantha 02/04/2007 SMYTHE Smythe

Gelect 15678901 2008000066 Jones Joan 03/01/2008 Jones Jackson
Select *S1234567 2008000065 Smith  Alyssa 02/20/2008 Smith Jones

Select *00876543 2008000064 Do Danial 02/14/2008 Doe Jones

¢¢ 1st Page <Prey Pageiof L Next > Last Page >3

W Show Al Events B Show Open Birth B Show Ops

Child's child's| child's Child's  |Mother's | Mother's Mother's

1 Labs W Show Opan He rng
Maiden ll_'.'ﬂl!}_Lh Plurality
= 55N
irst
111=-11~
Fobyn 1111 L
: 11 l=1]=
Juanita 1111 1
all=31~
Jilhan 1111 1
111-11-
Jane 111 1

Order | Started
1 N
1 H
1 N
1 N

Delpte

Leleta

[Medical Record Number: | Hospital Registration Number:
OR

| ab/Hearing 1D [--salect-- =] D:]
OR

Dermographie Info:

Child's Name: Last | First |
Child's Date of Rirth: | tmerdddevry)
Mother's Maiden Name; Last | First |
Mother's Social Security Number; | =1 EQ

Reset

Search Active Patients




R ky-Child Event Overview - Microsalft Internet Explarer

TUCKY

Kentucky.gov |7 Agancias

ILD
CHFS | Contact Us

RS

heet Facilty
hest Mother
=Fasaword

Hide Task List

T FOR HEALTH AND FAMILY SERVICES m

roms and Documents

I Active Patients at MUNICIPAL HOSPITAL

Salactad View! Il-d‘..r‘- 20 3 g E-hf_TW ﬂ" Events p how CQpan Birth [7 Show Onen Labs p oW nar Hean 3
child's Hosp Reg # cChild's Child's child's Mather's Mother's Mother's Mothaer's Plurality Birth Cert

Rec, # Name Name Birth Last Last Eirst
Select |*09376543 |2007002471 |[Doe  |Daniel |0B/01/2007 |[Doe Doe Danlelle |111-11- 1 1 N
1111
*

Medical Last First Daote of Current Maiden Maiden SSN QOrder Started

Plaase Select The Event You Would Like To Work With:

YOU ARE ABOUT TO SELECT A LIVE BIRTH EVENT. PLEASE CONFIRM
THIS BEFORE CLICKING SELECT!

™ [ acknowledge that the event selected is corrad:,

IHaarInq Events _v_] | wlect This Even
- '3.'.'.1 -

Ceificate of Live Birth
Cwrtificatm of =tillbirth

- Lab Eyerts
- Trarcfwr Fatisnt

Medical Record humber! | Hosplral Reglstration Number, |
OR
Demographic Info:

Child's Name: Last | First |
Child’s Date of Birth: | {mmdddryyyy)

Mother's Maiden Name: lLast | First |

Mother's Social Security Number; | 1 4




Kentucky.gov |y Ao

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
i

Abouyt ¢

Kentuckiy™

B child's Information
- 1. *Medical Record Number of the Child: |

Bz “cChid's Name:
Last | First | Middle | Suffix | |

B3 cpateofBith | (mmyddfyyyy)
Bl Time= of Birth (24-fowur): |
.ﬁ, *Gender of Child: |- -1

Bl Fadlity Name: [MUKICIPAL HGSPITAL =]

Bl Cty, Town or Locabon of Birth:  [LOUISVILLE

-8. *County of Birth: |JEFFERSOM =1

- 9, *Plurality: | Eingla -I
B 10, “Birth Order: First
- 11. Mother's Name Pror to First Marriage (Maidan Nama)

Last | First | Hiddla | suffic [ =
- 12. " Emergaency Contact Name
Last | First | Middls | suffic | =)
*Contact Phona M| 4 i
Address

Address Line 1 |
oddress Line 2 |
Address Line 3 |
Cicy |
S5tate |-- Select -- =]

Courtry UNITED STATES

Postal Coda | (For LS Zip Code tise 1 23455789 or 12345)

“Relatonship I" Swlect -~ ;I

Accapt Cancal I

Contact Us | Site Map | Far Help pleasa contact the Halp Canter at CHFSKETCHILD@K Y. Gov

Frivecy | Discd sirmesr Individuasle wait e mbilih =g DYr ._|||I o 200 ommon weslt




Kentucky.gov |y A7

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY-CHILD

About CHFS ontact Us Forms and Dacuments

ru"\{k";} Child’'s riame: Joan Janes Date Of Birth: oajo3/2007
1 @m l.......y [T Mmather Unknown

. Mother's Information

Bl 1. ‘mothers Current Hame
Last | First [Juanita Micdle | Sufhis | =]

-2. *Mothers ssMN: | 4 4
-3. *Mother' s Date of Birth: | [mmsddfyyyy)

-4_ *MName Prior to first Marnage
Last [Packzon First [Juanta Middle | suffis | =

-5. “Mothear’'s Rasidence:

Address Line L | Suitestpt. Number |
Addrass Lina 2 |

Address Line 3 |

Cry |

State |keENTUCKY =

Country UNITED STATES
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Benefits...

* Reduction in transcriptional errors
* Less clerical staff needed

e Linkage real time.

* Business Objects-Vital queries.



areas.
e Linking Hospital
discharge data.

e Remote access to
hospital records.



Data always changing.

Currently still the only consecutively linked
system in MCH.

Work with Vital statistics-MRN#



KENTUCKY HEALTH
INFORMATION EXCHANGE

The KHIE Connection:
Partnering to Improve
Patient Health Outcomes

February 2012



Primary Goal

to as many providers as possible

over the next two years with little or
no startup cost to the providers



Participation Agreements

Hospitals/Physicians by County

135 Signed PA’s
Updated 02/10/2012
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Other Participation Agreements:
*Kentucky Immunization Registry
*Kentucky Cancer Registry
*Kentucky State Laboratory
*Cumberland Medical Lab
sLabcorp



LIVE Connections
Hospitals/Physicians/Labs by County
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Others:

eKentucky Immunization Registry
«State Lab (Microbiology)
*Grundy, VA



KHIE A Value Added Proposition

o Use of Policy Levers

* Medicaid Claims Data
» KHIE was seeded with two years worth /now three years

o State Laboratory Results
» Microbiology LIVE since July 2011
 Newborn screenings in TEST — projected LIVE Q 2 2012

« Kentucky Immunization Registry

» KHIE offers a LIVE interface for providers to report vaccinations and populate the
Immunization registry

 Managed Care Organizations

* Medicaid requires providers to connect to KHIE

» Access provided to Case Managers for comprehensive case management/improved
continuity of care
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Reference More Cost-Effective Care Community

Lab Pharmacy

Non-affiliated

Patients |
Loosely Affiliated Practices

Physicians

ﬂlb



Contacts

KENTUCKY BIRTH
SURVEILLANCE REGISTRY




