
2015 Regional Meeting



SECURITY ! SECURITY! SECURITY!!

PLEASE SIGN THE 2015 -2016PLEASE SIGN THE 2015 2016 
CONFIDENITALITY AGREEMENT FORM 
FOR ACCESSFOR ACCESS

NO CURRENT SIGNATURENO CURRENT SIGNATURE
NO ACCESS



Dr. Bill Callaghan, Division of Reproductive Health,
Centers for Disease Control and Prevention

“The focus of healthcare for women and The focus of healthcare for women and 
infants over the next century depends 
on the quality of data collected by those on the quality of data collected by those 
who fill out birth certificates.”



WHAT’S NEW?

N P t l W k h t New Parental Worksheets

 NCHS/CDC News

 Rewrite of Uintah and Rose



SUPREME COURT DECISION

WHY DID THE BIRTH 
CERTIFICATECERTIFICATE 

DOCUMENTS CHANGE?DOCUMENTS CHANGE?



MARRIED OPPOSSITE-SEX COUPLE

 Bio mother and bio father through sexual intercourse
 Mother and father through assisted reproduction (mother carries childg p (

– Mother’s eggs, father’s sperm
– Mother’s eggs, donor sperm
– Donor eggs, father’s sperm
– Donor eggs, donor sperm

 Mother and father through gestational carrier (third party carries child)
– Mother’s eggs, father’s sperm

Mother’s eggs donor sperm– Mother s eggs, donor sperm
– Donor eggs, father’s sperm
– *Neither gestational carrier’s eggs or gestational carrier’s husband’s sperm 

can be used
 Bio mother and non-husband through sexual intercourse
 Mother and father adopt child –
 Mother or father completes a step-parent adoption 



MARRIED SAME-SEX FEMALE COUPLE

 Mother gives birth through assisted reproduction 
– Mother’s eggs, donor spermMother s eggs, donor sperm
– Partner’s eggs, donor sperm
– Donor eggs, donor sperm

 Mother and partner through gestational carrier Mother and partner through gestational carrier
– Mother’s eggs, donor sperm
– Partner’s eggs, donor sperm
– *Neither gestational carrier’s eggs or gestational carrier’s– Neither gestational carrier s eggs or gestational carrier s 

husband’s sperm
 Bio mother through sexual intercourse with male aid 
 Mother and partner adopt childp p
 Mother or partner completes a step-parent adoption
 Adjudication by court



MARRIED SAME-SEX MALE COUPLE

 Father and partner through gestational carrier (must use assisted Father and partner through gestational carrier (must use assisted 
reproductive technology

– Father’s sperm, donor eggs
– Partner’s sperm donor eggsPartner s sperm, donor eggs

 Father through sexual intercourse with female
 Father and partner adopt child
 Father or partner completes a step-parent adoption Father or partner completes a step parent adoption
 Adjudication by court



UNNMARRIED FEMALE

 Mother through sexual intercourse
 Mother through assisted reproduction (not 

fall under A.R. statute because she is not 
i d)married)

 Mother adopts child
Adj di ti b t Adjudication by court



GESTATIONAL CARRIER DELIVER RULES

• Intended parents are the parents – one or both must be 
bi l i ll l t d t th b bbiologically related to the baby

• Requires a Utah validated gestational agreement for 
registration

• Legal fields are for the intended parents
• Pregnancy Outcome and other medical fields are for the 

gestational carrier g
• Height, weights, pregnancy outcomes, risk factors etc
• Do not mark infertility fields
• Gestational carrier date of birth and age needs to be added• Gestational carrier date of birth and age needs to be added 

to the confidential notes field



GESTATIONAL CARRIER DELIVERIES
TELL VITAL RECORDS HERE 



NEW PARENTAL WORKSHEET – PARENT1

New 2016 Will be out In December – Don’t get carried away printing the current one!



NEW PARENTAL WORKSHEET – PARENT2

Enter Parent2 information in twice. Use the ‘Same’ function to do this.



NCHS/CDC

 National Agenda to Improve Birth and Fetal Death Data

 NCHS/CDC Contacts – Timeliness and Accuracy

 Educational Training for Birth Clerks



OUT WITH THE OLD AT NCHS/CDC

 Cervical Cerclage
 Unplanned Operating Procedure Unplanned Operating Procedure
 Significant Birth Injury
 Meconium
 Fetal Intolerance to Labor Total of 11 fields!!! Fetal Intolerance to Labor Total of 11 fields!!!
 Precipitous labor 
 Prolonged labor
 Premature Rupture of Membranes Premature Rupture of Membranes
 Tocolysis
 Mother Ever Married
 Previous Other Pregnancies Poor for Outcome Utah keeping Previous Other Pregnancies Poor for Outcome – Utah keeping

More education for health care providers – ACOG/OBGYN’S



CURRENT AND RELEVENT DATA

ALL STATES AND TERRITORIES CONTRACTS WITH NCHS/CDC

Requires state and territories to provide data in Requires state and territories to provide data in 
a timely manner 

 Requires accountability for accuracy new data Requires accountability for accuracy – new data 
quality reports

 CDC uses data for policy making decisions for CDC uses data for policy making decisions for 
public health programs – care and funding 
issues 

 Stakeholders required to provide data quarterly



NATIONAL TRAINING 

The Birth Data Quality Work Group has been• The Birth Data Quality Work Group has been
• meeting once a month via conference calls to put
• together an educational training videotogether an educational training video

• Two modules built – more to come

• Sneak Peek Coming Soon



OVRS ADVISORY COMMITTEE WORK

 Reviewed all fields

 Reviewed what currently works

 Made recommendations what does not work Made recommendations  - what does not work

 Make recommendations for modifications

 Made recommendations  for new functions

BIG THANKS TO ALL ADVISORY 
COMMITTEE MEMBERS



NEW UINTAH AND ROSE

 New programming language will allow end users to 

access programs with ANY device

 Single login for both applicationsg g pp

 Add new functionality

 Add new fields Add new fields

 Modify old fields

 Delete fields – no longer supported by OVRS or CDC



UINTAH AND ROSE FIELDS TO MODIFY

 Asthma
 Mental Disorders
 Illicit Drug Use
 Hyperthyroidism
 Genital Herpes
 Home Birth Transfer
 Congenital Anomalies - TBAg



UINTAH AND ROSE FIELDS TO DELETE

 Chronic Renal Dx
 Cystitis
 Heart Dx
 Lupus
 Rheumatoid Arthritis
 Sjorgens Syndrome
 Antiphospholipid Syndromep p p y
 Date of Last Prenatal Care Visit  Total = 8



MORE

 Transfer of Prenatal Care Dates and Visits
Previous Terminations 00 19 Previous Terminations – 00-19

 Bacterial Vaginosis
HPV HPV

 Listeria
 Rubella
 Toxoplasmosis
 UTI
 Pyelonephritis    Total = 11



AND MORE

 Amniocentesis
 Chorionic Villus Sampling Chorionic Villus Sampling
 Cervical Ripening
 *Cervical Cerclageg
 External Cephalic Version
 *Tocolysis
 *Premature Rupture of Membranes
 *Precipitious Labor

*P l d L b *Prolonged Labor
 *Meconium Total = 10



AND MORE

 *Fetal Intolerance to Labor
 Placenta Previa Placenta Previa
 True Knot
 Forceps – Mid/Low

*U l d O ti R P d *Unplanned Operation Room Procedure
 Newborn Anemia
 Newborn Meningitis
 RDS
 *Significant Birth Injury Total  = 9

* Deleted NCHS/CDC – field Deleted NCHS/CDC field
Grand Total = 38 – so far



NEW UTAH MEDICAL FIELDS TO BE ADDED

 Postpartum Hemorrhage - EBL
 Hearing Screening Results
 Name of funeral home if infant death
 Time of Death

Total = 6 so far



NEW UTAH LEGAL/CONFIDENTIALNEW UTAH LEGAL/CONFIDENTIAL
FIELDS TO BE ADDED

 Parents Sex
 “Did you give birth to this child?”
 Father Email
 E-Cigarette Use
 17 P – is a Rx hormone medicine used to 

lower the risk of preterm births
 Total = 5



MODIFY RECORD STATUS BOX

 New
Edited Edited

 Marked
 10 Day Counter – show list at login when records is 8 or 9 days oldy g y

 Registered
 Amended

SSA D S SSA Date Sent
 SSA Card Confirmed
 Amendment Date - Add Amendment Date Add
 Paternity Date Faxed - Add



ADD PATERNITY TRACKING BOX

Check All That Apply
 Paternity Information Given – Visit to Parents in Room Paternity Information Given – Visit to Parents in Room
 VDP Signed by All Parties
 VDP Date Faxed
 Parent1 Signed Only Parent1 Signed Only
 Parent2 Signed Only
 Missing Presumed Father, Parent or Legal Guardian Signature
 Parent1 Refused VDP at this time Parent1 Refused VDP at this time
 Paternity Faxed Date – Add – Record would not be eligible for ‘Mark’ if 

date not entered
 Parent(s) referred to OVRS – special needs – divorced, widowed, Parent(s) referred to OVRS special needs divorced, widowed, 

court order paternity, etc.
 Parents to work with ORS or courts for a court order paternity



NEW FUNCTIONS 

 Allow users to update confidential and 
di l i f til th d i ‘Cl d’ fmedical info until the record is ‘Closed’ for 

the statistical year
OVRS ld fl ti bl fi ld OVRS would flag questionable fields 
– User would review and flag field as verified

Flagged fields would show on a ‘Data Quality’– Flagged fields would show on a Data Quality  
report at login – printable report, flagged fields 
would disappear as reviewed and resolved.

– Include records with missing PRNC info



AND MORE 

 Add email table for all providers
 Add email table of county offices
 Create any email link within Uintah and Rose

– Users would need to create a generic email 
address for whole location

– Standard Proof of Birth Letter



AND MORE 

 Embed PDF amendment form functionality

 NCHS ‘Unknown’ Report - List items missing > 5%
- Facility to State Comparisony p
- Year to Date
- Print Summary List Showing;

I d fi ldImproved fields
Fields > 5% 
Fields In ‘Danger Range’Fields In Danger Range



SAMPLE REPORT

DATA QUALITY CHART FOR UTAH STATE TOTALS THRU NOVEMBER 2014

LEGEND < 1% Unknown 1-5% Unknown 5-15% Unknown > 15% Unknown

TOTAL Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10

BIRTHS BY MONTH - 2014 20,940 1,780 1,726 1,900 1,895 2,018 1,959 1,974 1,945 2,013 1,919 1,811

BIRTHS BY MONTH - 2013 23,254 1,792 1,764 1,958 2,056 1,982 1,982 2,090 2,052 2,019 1,912 1,840 1,807

1,811 1,919 2,009 20,940 23,254

MOTHER'S INFORMATION

NOV OCT SEP 2010 2009 NOV OCT SEP 2014 2013NOV OCT SEP 2010 2009 NOV OCT SEP 2014 2013

Birthplace - State 8 7 6 67 104 Mother's Height - Inches 6 5 4 34 61

Birthplace - Country 6 4 4 37 80 Weight - Prepregnancy 3 6 4 28 49

Mother's Resident City (FIPS) 15 19 10 151 188 Weight at Delivery 2 4 4 37 88

1,310 1,409 1,474 15,357 17,215

FATHER'S INFORMATION - IF MOTHER MARRIED

NOV OCT SEP 2010 2009 NOV OCT SEP 2010 2009

Birthplace - State 12 7 9 93 119 Birthplace - Country 11 5 6 77 103

DELIVERY INFORMATION

NOV OCT SEP 2010 2009 NOV OCT SEP 2010 2009

Child's Sex 0 0 0 0 0 Infant Living 0 0 0 4 9

Place of Birth 0 0 0 0 1 Forceps Attempted 1 1 2 23 39

Child's Birth Weight 1 2 0 6 13 Vacuum Attempted 3 7 1 55 72

Apgar - 5 Minutes 5 9 7 77 119 Fetal Presentation 1 1 0 22 21

Apgar - 10 Minutes 5 10 7 83 125 Final Route 0 1 0 3 5

Plurality 0 0 0 0 0 Trial of Labor 1 1 0 15 9



AND MORE FUNCTIONALITY

Broadcast  Reminders 
– Monthly Report of Birth and Fetal Death starting day 

10 of new month
 All users to create any past monthly reports missing All users to create any past monthly reports missing

 Report of Amendment by user location – tracking who, p y g ,
what, when and where – TRANSPARENCY REQUIRED!!!

 Ideas on how to improve this functionality??



LEGAL NOTE FIELD 
WHAT GOES THERE AND WHO USES IT

COMMENTS IN THE LEGAL NOTE FIELD REQUIRES MANUAL 
INTERVENTION TO REGISTER THE BIRTH CERTIFICATE -

•Notes should pertain to LEGAL concerns - Comments such as;
•FOB Deceased•FOB Deceased
•VDP faxed 8-27-14
•Mom left without completing the worksheet, etc
•Mom divorced – FOB not husbandMom divorced FOB not husband
•Current boyfriend not FOB per mom – give name of this person

NO MEDICAL OR CONFIDENTIALCOMMENTS HERE!! 

PRIVACY PLEASE!



IS IT WORKING???IS IT WORKING???
VITAL RECORDS REQUEST FOR

VERIFICATION OR CORRECTION FORM

PURPOSE : 
• ESTABLISH A MEANS OF COMMUNICATION WITH OUR PARTNERS AT HOSPITALS AND WITH MIDWIVES

• ALLOW  OUR PARTNERS TIME TO RESPOND TO QUERIES FROM VR  AND PUT IT IN WRITING

• WHAT TO TELL THE CUSTOMER  - 24 BUSINESS HOURS FOR  RESPONSES

• IT’S AN  EMERGENCY  - WHAT CONSTITUTES AND EMERGENCY?  

• CONSIDERATION FOR HOSPITAL STAFF AND MIDWIVES 

BE SURE BE CONTACTING OUR PARTNERS THAT THE PARENT(S) HAVE NOT JUST CHANGED THEIR• BE SURE BE CONTACTING OUR PARTNERS THAT THE PARENT(S) HAVE NOT JUST CHANGED THEIR 
MINDS

• “I realize that that is not what you want on the birth certificate, but that is what was listed on the Parental WS.
• Tell parents that the hospital cannot act as amendment clerks – don’t send them back!!

Amendment  - a change made by correction, addition, or deletion

Affidavit - a written sworn statement of fact voluntarily made by an affiant





ELECTRONIC BIRTH AMENDMENT GUIDELINES FOR 
CORRECTING FACTS OF BIRTH IN UINTAH

• ALL BIRTH CERTIFICATES PRIOR TO SEPTEMBER 1999

• CURRENT FORM SHALL BE USED TO CREATE THE AMENDMENT

• VR OFFICE SHALL SEND THE HOSPITAL OR MIDWIFE IN QUESTION A REQUEST FOR 
VERIFICATION/CORRECTION FORM

• COMPLETED AMENDMENT SHALL BE FAXED WITH A COVERSHEET TO THE ATTENTION OF CAROLYN 
FOSTER AT 801 536 0497 FOR REGISTRATIONFOSTER AT 801-536-0497 FOR REGISTRATION

Facts of Birth
1. Child’s Sex1. Child s Sex
2. Child’s Date of Birth
3. Place of Birth
4. Time of Birth
5.    Child’s Birth Weight (lbs/oz only)
6.    Delivery Attendant Name/Title



NON ELECTRONIC AMENDMENTS GUIDELINES FORNON-ELECTRONIC AMENDMENTS GUIDELINES FOR  

ALL HOSPITALS AND MIDWIVES FOR FACTS OF BIRTH

Identity Items

•Child’s Fields; First, Middle and Last Name 

•Parent1 Fields;  First, Middle and Maiden Name , Date of Birth,  Place of Birth

•Parent2 Fields; First, Middle and Last Name , Date of Birth,  Place of Birth , Resident Info

NOTE:  Place of  parent(s) birth may not be changed from a foreign country to a U.S. 
state unless the place of birth was entered wrong by the user from the parental worksheet.  

To correct the foreign country to a U.S. state the parent (s)will need to go to the nearest 
VR office with a certified copy of their birth certificate as proof of their place of birth and 
then an amendment may be done.

Hospital can correct their errors during the first calendar year of life – then it is the 
parents responsibility



GUIDELINES TO  SPECIAL CHARACTERS

• O’DONNELL  OR ‘OLI ANTA  - SPECIAL CHARACTERS THAT START OR END 

THE WORD ARE REMOVED DURING SSA PROCESSING

• AS IN JOHSNON-JEPPSEN – SPECIAL CHARACTER IS LEFT IN THE SSAAS IN JOHSNON JEPPSEN  SPECIAL CHARACTER IS LEFT IN THE SSA 

REQUEST

• NO INTERNATIONAL CHARACTERS CAN BE SENT TO SSA – PARENTS SHOULD 

BE REFERREDTO SSA FOR THEIR CHILDS SSA CARD IF THEY INSIST THAT 

THE SPECIAL CHARACTERS SHOW ON THE CARD

LIMITED NUMBER OF SPECIAL CHARACTERS CAN BE INCLUDED IN A STREET• LIMITED NUMBER OF SPECIAL CHARACTERS CAN BE INCLUDED IN A STREET

ADDRESS  - DASHES AND SLASHES – EXAMPLE - 561 1/2 MAPLE STREET



CREATE AN AMENDMENT FOR SPECIAL CHARACTERSCREATE AN AMENDMENT FOR SPECIAL CHARACTERS

• NO SSA CARD S FOR THESE TYPE OF SPECIAL CASES

• LET PARENT(S) KNOW THAT THEY WILL NEED TO PURCHASE A ‘FULL” COPY OF THE BIRTH CERTIFCATE 
AND APPLY FOR THE SSA CARD AT THE NEAREST SSA OFFICE

• IF IT DOES NOT FIT IN THE ELECTRONIC FIELD WHEN THE BIRTH CERTIFICATE IS BEING ENTERED – IT 
WILL NOT FIT IN THE FIELD WHEN THE AMENDMENT GETS TO VRWILL NOT FIT IN THE FIELD WHEN THE AMENDMENT GETS TO VR

• LOCAL VR  - YOU WILL SEE A LEGAL NOTE POP UP STATING RECORD MUST BE ISSUED AS A TWO-PAGE 
CERTIFICATE



MIDWIVES AND LOCAL HEALTH DEPARTMENTS
OVRS NEEDS YOUR HELP

• If birth attendant is a non-midwife If birth attendant is a non midwife 
give the customer Debbie’s contact 
informationinformation

R f  id i   M i     • Refer midwives to Marie  - we want 
them to  be  Uintah users too!





A Prenatal Care Record should be on file for all        
d li i  if th  th  i d t l deliveries if the mother received prenatal care.

You will need both the first date and the last  
date of prenatal visits (take the last visit date date of prenatal visits (take the last visit date 
from the Parental worksheet if the last  visit is 
not on the Prenatal Care Record or you will need 
to contact the Prenatal Care Provider for an 
updated Prenatal Care Record or the date of the 
last visit).  You  will also need the total number vi i ) Y u i h um
of Prenatal visits.



For term deliveries (37 or more weeks of  
gestation) the prenatal care record should show gestation) the prenatal care record should show 
through the 35th week of care to be considered 
complete enough to record on the birth certificate. 

  dd l  f  h k  h  Count one additional visit for each week not shown 
on the prenatal care record.
Prenatal care records ending before the 35th week Prenatal care records ending before the 35th week 
must be replaced with a more current copy.  
Contact the prenatal care provider’s office to obtain 
  a current copy.



 Prenatal Care Records for pre-term (36 weeks or 
less gestation) deliveries may be recorded as is.less gestation) deliveries may be recorded as is.

 If mother has had a transfer of prenatal care and 
both the earlier and current prenatal care record p
are available refer to both prenatal records to 
count total number of visits.

If th  h  h d  t f  f t l  d  If mother has had a transfer of prenatal care and 
both the earlier and current prenatal care record 
are not available, use the care as listed by mother 

 th  P t l W k h ton the Parental Worksheet.



If a new copy is not available in time for the completion of 
the birth certificate enter an asterisk (*) in the field to 
indicate “Unknown” in the applicable fields.

Upon receipt of the new prenatal care record use the Loose 
File Sheet to update the fields originally listed as “Unknown” p g y
on the birth certificate.

Be sure to identify and record any risk factors or antepartum
procedures not previously listed on the birth certificate. Fax procedures not previously listed on the birth certificate  Fax 
the Loose File Sheet(s) to (801)536-0468.

OUR GOAL: NO UNKNOWN 
PLEASE !INFORMATION PLEASE !



Print the Monthly Report of Birth 
from Uintah-Reports-Hospital 

Check the Newsletter 
thl  t  if  th t  from Uintah Reports Hospital 

Monthly Report of Births. Verify 
with the Delivery Log Book, sign, 
date and fax to (801)536-0468 
by the tenth day of the month 
f ll i  th  th id tifi d  

monthly to verify that we 
have received all of your 
Monthly Report of Births 
and your Monthly Report 

following the month identified on 
the report.

y y p
of Fetal Deaths.



Print the Monthly Report of Fetal Deaths from ROSE-Print the Monthly Report of Fetal Deaths from ROSE-
Reports-Hospital Monthly Report. Verify with the 
Delivery Log, sign, date and fax to (801)536-0468 by 
the tenth day of the month following the month y g
identified on the report. Regardless of whether or not 
your facility has a fetal death delivery, you must verify 
with the Delivery Log and  send a monthly report.



R t f I d d              Report of Induced              
Terminations

Are NOT to beAre NOT to be 
entered into the 
ROSE program.

Mail completed forms 
to:

Office of Vital RecordsOffice of Vital Records
Attn: Raycene Eaton

PO Box 141012                   
SLC, UT 84114-1012



Be in the 
GOLD STAR CLUB
b  di  ll f by sending all of 
your reports timely!

FAX MONTHLY REPORTS TO 
(801)536 0468

your reports timely!

(801)536-0468



Fetal Death Overview



Early Term Stillbirth

Policy:

An Early Term Stillbirth Certificate 

may be issued to parents upon 

request, if the gestation is of at 

least 16 weeks gestation but less 

than 20 weeks gestationthan 20 weeks gestation, 

calculated from the day on which 

the mother’s last normal 

menstrual period began to the 

date of delivery.



Fetal Death Notification Policy:
Hospital shall notify funeral home within 24 hours of delivery of a fetal death with a
FUNERAL HOME NOTIFICATION OF FETAL DEATH (Stillbirth) form. 

Procedure for all fetal death notifications:
a) Hospital shall fax the completed Funeral Home Notification of Fetal Death form within 
24 h f d li h f l h24 hours of delivery to the funeral home. 

b) Hospital shall enter the fetal death certificate information into ROSE within 5 days of 
delivery. This process shall include the editing and marking of the electronic record for y p g g
registration purposes.

c) Upon completing Step B the hospital shall immediately with cover sheet, fax the 
completed Certification for Cause of Fetal Death form to 801 536 0499 If a Voluntarycompleted Certification for Cause of Fetal Death form to 801-536-0499. If a Voluntary 
Declaration of Paternity has been signed the completed Voluntary Declaration of Paternity 
form shall accompany the faxed Certification for Cause of Fetal Death form.

d) The funeral home shall complete the disposition section of the Funeral Home 
Notification of Fetal Death and fax the completed form back to the hospital designated 
representative within 24 hours for receipt.

NOTIFICATION MANDATORYNOTIFICATION MANDATORY



Infant Death Notification Policy:
Hospital of a live birth shall notify funeral home within 24 hours of p y
death of a newborn with a HOSPITAL REPORT OF INFANT 
DEATH TO FURERAL HOME form and a copy of the Birth 
Information Sheet (BIS)Information Sheet (BIS).

Procedure for all Infant Death Notifications:
) H it l h ll f l t d H it l R t f I f t D tha) Hospital shall fax a completed Hospital Report of Infant Death 

form and a copy of the BIS within 24 hours of death to the funeral 
home.

b) Hospital shall enter the name of the mortuary and mortuary contact 
if available in the Medical Notes section located at the bottom of theif available in the Medical Notes section located at the bottom of the 
Newborn Medical Screen in Uintah.
Vital Records shall enter the state file number of the death certificate 
in the birth certificate during the infant death matching process.g g p

NOTIFICATION MANDATORY





Please 
l tcomplete 

the top of 
formform  



Please, Do not send the Fetal Cause of Death form with the patient’s ID on 
it thi i HIPA i l ti ith f ll th ti kit – this is a HIPA violation – you may either carefully remove the sticker or
have the doctor complete the form again.

IT MATTERS! The cause of death form should be professional completed withp p
no stains, labels, scribbles or other errors that make it unclear what the cause
of the fetal death is according to the attendant.



What’s at s
Wrong 

with thiswith this 
Cause of 

DeathDeath 
Form?



PATERNITY RULES

• Determine mother’s marital status• Determine mother s marital status

• Determine if ALL parties are available for signing

• Provide parents with BOTH the ORAL AND WRITTEN PRESENTATIONS toProvide parents with BOTH the ORAL AND WRITTEN PRESENTATIONS to 
“What You Should Know”

• Parents can ONLY sign VDP if they have taken care of the oral and written 
responsibilities

• If NO oral and written done by parents – no signing

• If your VDP’s are signed after hours – the rules still apply

• Make reasonable accommodations for parents to sign the VDP



PLEASE only
Use pink & blueUse pink  & blue

BIC BRITE
liner brandliner brand 

highlighters.
This is a pink 
highlighter.



This is aThis is a   

YellowYellow 

Highlighterg g



If mother is NOTIf mother is NOT
sure who

the bio father
is a VDP  

CANNOT be signed.



R i P t itReview Paternity
BEFORE

Faxing to VR



The Paternity
Form Must 

Match 
Data Entry Into y

Uintah



PATERNITYPATERNITY 
FAXING

 Create Paternity

 Get Paternity Signed by all 
parties necessary

 Mark Birth Certificate

 Review paternity

Fax Paternity –801-536-0499

 Coversheet Optional Coversheet  Optional
 Use Paternity Status Report to 
verify registration or reject of  
paternities



Paternity Status Reports

Enter date range to see all paternitiesEnter date range to see all paternities 
registered within the specify date range

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Report returns with all records found. Print if desired



CHECK DAILY FOR  UN-REGISTERED PATERNITIES

Enter date range to see all paternities UN-registered within the specify date range



Wh t U th PDF f fWhen to Use the PDF form for a 
Voluntary Declaration of Paternity

When Uintah or Rose are down – key from VDP when 
system is up again – must match the paper form

When the record is already registered and you want toWhen the record is already registered and you want to 
help parents sign a Voluntary Declaration of Paternity

 If the birth certificate is already registered with a If the birth certificate is already registered with a 
paternity DO NOT use the PDF form to create a new 
paternity with a new name for the child. 

Discard page two if un-necessary





PATERNITY RULES
RE-FAX AND RESCINDING

EFFECTIVE DATE OF THE VDP – means the date that OVRS registered 
the VDP – 60 days to rescind VDP starts herethe VDP 60 days to rescind VDP starts here

 IT IS MORE IMPORTANT THAN EVER THAT THE PATERNITY STATUS 
REPORTS BE RUN DAILY BY HOSPITALS AND MIDWIVES

QUESTION ABOUT RESCISIONS SHOULD BE REFERRED TO EITHER 
SARA LEALOS – 801-538-6375 OR CANDACE GROBERG – 801-538-6080

 RE-FAX PATERNITIES NOT YET REGISTERED – WHEN???? AND HOW 
OLD???

GIVE OUT “DEAR PARENT(S)” LETTER IF YOU ARE UNABLE OR DOGIVE OUT “DEAR PARENT(S)” LETTER IF YOU ARE UNABLE OR DO 
NOT KNOW IF YOU CAN ASSIST IN THE PREPARATION OR SIGNING OF 
A VDP



PATERNITY  DISCUSSION TIME

“What You Should Know” – Free from ORS

Power or Two DVD – Free from ORS

ORS pamphlets – Free from ORSORS pamphlets Free from ORS

Handout for parents on resource and services

R i  f H i l P i    f  ORSReview of Hospital Paternity status report from ORS

What are your questions and concerns

Creating paternities in OLIVER – be sure ALL father fields are completed



A WORD FROMA WORD FROM 
THE OFFICE OFTHE OFFICE OF 

RECOVERYRECOVERY 
SERVICESSERVICES 



SOCIAL SECURITY 
REQUESTS AND CARDS



SOCIAL SECURITY CARD FACTS

• Can be processed by VR until the child’s turns one• Can be processed by VR until the child s turns one

• Can be processed only once

• A limited number of special characters can be included in 

names and street address

• All other special characters need to be adjudicated directly 

with and SSA Office



SOCIAL SECURITY CARD REQUESTSRequired fields in order for the request to process

• Child’s first, middle, last name and suffix , ,

• Child’s Sex

Child’s Date of Birth• Child’s Date of Birth

• Child’s Place of Birth – Hospital, County and City

• Mother’s Full Maiden name

• Father ‘s name – if listed

• Mailing address – Street, State, City, Zip and In-Care of Name



WHAT’S NOT ALLOWED IN UINTAH

• # - HASHTAG 

• NON-STANDARD ABBREVIATIONS – SO(SOUTH  OR NO 

(NORTH)(NORTH)

• FOREIGN MAILING ADDRESS FOR SSA CARDS

• PERIODS …….

• EXTRA SPACES  – 203 E RED BARN STREET˄ ˄ APT C2

• PO BOXES IN THE RESIDENT STEET ADDRESS LINE 



ANSWERING SSA CARD PROCESSING 
QUESTIONS FOR PARENTS

• Master Status box identifies the social security card processing 
status

• New record not yet passed SSA Edit – the birth certificate has not yet 

been edited for SSA card processingbeen edited for SSA card processing

• No response – parent(s) did not mark the “Yes” box on worksheet or 

did not sign the worksheetg

• Not eligible – one or more of the required fields is missing – review with 

parent(s) field(s) needs to be amended with a VR office

• Complete, SSA assigned  - the card has been mailed – usually 

delivered within 5 business days of the date processed



ANSWERING SSA CARD PROCESSING 
QUESTIONS FOR PARENTS

• Complete, SSA assigned  - the card has been mailed – usually delivered 

within 5 business days of the date processed

• If parents are stating that they did not get the card refer them to the 

SS GO O OSSA.GOV website – NOT TO VR

• Website - SSA.GOV/FAQs/Cards for Children/ How do I replace a SSA card 

for a Child?for a Child?

• Parent(s) will be required to complete an application for replacement of the 

card, provide two proof of life documents and show picture ID, NO FEE p p p

required. 

• Refer parent(s) to a SSA.GOV for locations etc.
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Round Table Discussion Time

It’s Time to HearIt s Time to Hear 
From All of YoFrom All of You



AWARDS RECOGNITIONS

“The focus of healthcare for women and The focus of healthcare for women and 
infants over the next century depends 
on the quality of data collected by those on the quality of data collected by those 
who fill out birth certificates.”

Dr. Bill Callaghan, Division of Reproductive Health,
Centers for Disease Control and Prevention



THANK YOU FOR BUILDING THOSETHANK YOU FOR BUILDING THOSE 
BRIDGES US!


