
Documenting and Reporting 

Hearing Screenings/Evaluations



• Learn the difference between a hearing 
screening and a hearing evaluation.

• Become familiar with the documentation and 
reporting expectations for hearing screenings.

• Become familiar with the documentation and 
reporting expectations for hearing 
evaluations. 

• Appreciate the importance of appropriate 
documentation and reporting.

Objectives



Screening
• Done by an audiologist, 

physician or appropriately 
supervised individual who has 
completed documented training 
specifically for newborn hearing 
screening.

• OAE/ABR

• For all babies

• Determines the need for an in-
depth hearing diagnostic 
evaluation 

• Due by 1 month of age

• Documented on specimen card 
or Repeat Hearing Screening 
form

Screening vs. Evaluation

Evaluation
• Done by an audiologist with 

expertise with infants, preferably 
a CMS-approved audiologist

• Battery of tests

• For babies who failed 2 
screenings

• Rules out or confirms hearing 
loss

• Due by 3 months of age

• Documented on Diagnostic 
Hearing Evaluation form



Screening Documentation  

Option #1



A Closer Look at Option #1



Screening Documentation  

Option #2



A Closer Look at Option #2



A Closer Look at Option #2 Cont.



What is done with the screening 

information?
•• Copy of results are sent to primary care physicianCopy of results are sent to primary care physician

•• Results trigger automated letters and followResults trigger automated letters and follow--up phone callsup phone calls

•• Used to measure performance and provide technical Used to measure performance and provide technical 
assistanceassistance

•• Data is reported for each hospital for each month on Data is reported for each hospital for each month on 
Newborn Screening's website.Newborn Screening's website.

•• Data is reported to the Centers for Disease Control (CDC):Data is reported to the Centers for Disease Control (CDC):

–– BirthsBirths

–– ScreenedScreened

–– Not Screened and whyNot Screened and why

–– PassedPassed

–– Did not passDid not pass



Example of Monthly Report



What happens when results are 

reported to the state?
•• Nothing if never screened or passed.Nothing if never screened or passed.

•• Letters if refer:Letters if refer:

–– 11stst letter sent 8 days from initial referletter sent 8 days from initial refer

–– 22ndnd letter sent 40 days from 1letter sent 40 days from 1stst letterletter

–– 33rdrd letter sent 28 days from 2letter sent 28 days from 2ndnd letterletter

•• Phone calls if refer:Phone calls if refer:

–– 11stst call made two weeks from initial refercall made two weeks from initial refer

–– 22ndnd call made a week later if no contact call made a week later if no contact 

–– 33rdrd call made another week later if still no contactcall made another week later if still no contact



Diagnostic Evaluation 

Documentation 



Completing the Diagnostic 

Hearing Evaluation Form

• Use most current version

• Record single visit only

(Record the date of the office visit 
not date form was completed)



Completing the Diagnostic 

Hearing Evaluation Form cont.

• Complete the demographic section 

completely



Completing the Diagnostic 

Hearing Evaluation Form cont.

• Complete the Audiological Evaluation Results 

section completely (Level 1- tests performed and 

Level 2- degree and type of hearing loss)



Completing the Diagnostic 

Hearing Evaluation Form Cont.

• Select appropriate diagnosis in the Referral and Follow-
up section

• Form can suffice as a referral to Early Steps
• Include in comments section:

– If passed newborn hearing screening  
– Presence of syndromes or known etiologies
– If already receiving early intervention services
– Date of further confirmatory hearing testing



• Requesting Hearing Aid Listening Kits
• Completing the Audiologist name and address section

Revised7/30/10

(This date shows when the form was last revised to ensure you have 
the most current form.)

Completing the Diagnostic 

Hearing Evaluation Form Cont.



Common Errors with

Documenting Evaluation

•• Leaving required fields blank.Leaving required fields blank.

•• Not filling in birth order for a multiple.Not filling in birth order for a multiple.

•• Not giving an ICDNot giving an ICD--9 code9 code

•• Faxing the clinic/office note instead of Faxing the clinic/office note instead of 

this form.this form.

•• Not taking advantage of free listening kit.Not taking advantage of free listening kit.

•• Waiting too long to fax the form.Waiting too long to fax the form.



What is done with the 

evaluation information?
•• Referral is faxed to Early Steps if hearing loss is Referral is faxed to Early Steps if hearing loss is 

confirmedconfirmed

•• Packet of information is sent to parent if hearing loss Packet of information is sent to parent if hearing loss 
is confirmedis confirmed

•• Hearing aid listening test kit is sent to audiologistHearing aid listening test kit is sent to audiologist

•• Primary care physician is notified if hearing loss is Primary care physician is notified if hearing loss is 
confirmed confirmed 

•• Letters/phone calls stop if hearing loss is ruled outLetters/phone calls stop if hearing loss is ruled out

•• Data is reported to the CDCData is reported to the CDC

•• Audiologist is informed of opportunity to become Audiologist is informed of opportunity to become 
CMSCMS--enrolled if not previously consideredenrolled if not previously considered



Goals of Newborn 
Hearing Screening

•• By By 11 month of agemonth of age--hearing hearing 

screening completedscreening completed

•• By By 33 months of agemonths of age--

hearing loss diagnosis hearing loss diagnosis 

confirmedconfirmed

•• By By 66 months of agemonths of age--early early 

intervention services startintervention services start



Become a CMS-Approved Audiologist
•• Only a select group of the audiologists in Florida Only a select group of the audiologists in Florida 

meet the criteria so approved individuals are meet the criteria so approved individuals are 
recognized as a member of this elite group.recognized as a member of this elite group.

•• Individuals, not offices, are CMS approved Individuals, not offices, are CMS approved 
meaning this is a prestigious distinction meaning this is a prestigious distinction 
INDIVIDUALS earn and can include on their INDIVIDUALS earn and can include on their 
resumes.resumes.

•• This list is shared with birth hospitals, physicians This list is shared with birth hospitals, physicians 
and parents, increasing recognition in the and parents, increasing recognition in the 
community and possible referrals.community and possible referrals.

•• Apply at Apply at https://www.cmskidsproviders.comhttps://www.cmskidsproviders.com..



Newborn Screening 
Program Staff

Please contact one of the following individuals 
with any questions about hearing screening reporting.

1-866-289-2037 (toll-free)

• Lois Taylor, Director of Newborn Screening 
lois_taylor@doh.state.fl.us

• Pam Tempson, EDHI Coordinator- Program Leader and Grants
pam_tempson@doh.state.fl.us

• Rachel Eastman, Follow-Up Coordinator – Reports and Data Collection
rachel_eastman@doh.state.fl.us

• Shana Wetherington, Follow-Up Coordinator – Hearing Loss and SHINE
shana_wetherington@doh.state.fl.us

• Whitney Jones, Senior Clerk – Daily Data Entry
whitney_jones@doh.state.fl.us

• Stefane Fronek, Senior Clerk – Parent Liaison
Stefane_fronek@doh.state.fl.us



For Training or Technical 

Assistance:

Laura OlsonLaura Olson

Hospital Hearing EducatorHospital Hearing Educator

(407) 592(407) 592--84158415

Laura_Olson@doh.state.fl.usLaura_Olson@doh.state.fl.us

www.cmswww.cms--kids.org kids.org 

www.doh.state.fl.us/cms/nbscreen.html www.doh.state.fl.us/cms/nbscreen.html 



Questions


