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TA Opportunity 

• Crisis Response Network and AHCCCS will 
be holding a joint TA session on the SMI 
eligibility system, including assessments,  
on Thursday, August 16th from 9-10am in 
the Gold room.  
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CDC 

• https://www.cdc.gov/ncbddd/documents/S
creening-Contingency-Plan-Version-II.pdf 
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Bloodspot Screening 

ADHS 
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https://azdhs.gov/preparedness/state-
laboratory/newborn-screening/#healthcare-

providers-disorder-info 
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Current ADHS Program Overview 
• AZ screens for 31 disorders, 29 from bloodspot collection and two point-of-

care tests—Hearing and Critical Congenital Heart Defect (CCHD) screening – 
Severe Combined Immunodeficiency (SCID) screening was added in August 
2017   

• A fee increase on the 1st screen was approved Nov. 2017 to partially offset 
costs associated with SCID testing – 1st screen costs $36. – 2nd screen costs 
$65.  

• Two bloodspot screens are required for all newborns/infants – The 1st one 
should be collected between 24-36 hours – The 2nd one should be collected 
between 5-10 days of life. 

• The pulse ox screen should be collected at 24 hours and repeated up to 2 
more times before discharge  

• Initial hearing screening should be conducted at 24 hours of age or before 
discharge 
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Screening Card 
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• Prevalence 

• Cost effective and reliable testing 

• Effective treatment/intervention 

• No treatment = death /severe impairment 

• Appears normal at birth 



AZ Newborn Screening Advisory 
Committee: SB 1368 
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CDC RUSP 
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How to Nominate a New Condition 

• https://www.hrsa.gov/advisory-
committees/heritable-
disorders/rusp/index.html 

 

12 Reaching across Arizona to provide comprehensive  
quality health care for those in need 

https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html


Data 
• In 2017, > 155,000 bloodspot samples were processed in the lab, 

averaging about 13,000 per month representing about 84,000 babies  
– 101 babies were diagnosed with genetic/metabolic disorders – 282 
( 0.18%) samples were unsatisfactory for testing and repeat testing 
was necessary – Another 3000 (2%) samples had insufficient blood 
on the card to complete all screening and therefore repeat testing 
was required.   

• A high number of these quantity not sufficient (QNS) samples were 
attributed to the addition of SCID screening, which requires  another 
punch from the spot of blood.   

•  A CQI project is underway with hospitals to improve outcomes. The 
total number of QNS samples have been reduced from 3.2% to about 
1.70% within 6 months.  
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Bloodspot Disorders for 2017 
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Future Additions 
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• SMA currently under review 

 



What the Data Shows 
In 2016  
Bloodspot 
• 97.13% of infants had at least 

one bloodspot screen;  
• Of them, 21 babies had out of 

range (positive) bloodspot 
results but no additional testing  

Hearing 
• 98.02% had a hearing screen 
• 259 or 29.80% were lost to 

follow-up 
 

 
 
   

Follow up Activities 
 

• Help close the loop when 
referrals are written by doctor  

• If we can reach out to MCH 
Coordinators directly it would 
help  
– Can we get current contact 

info for each health plan? 
• Arizona is mandated to screen 

every newborn twice but there 
is no mechanism in place to 
ensure that infants who receive 
only one screen with normal 
results receive the required 
second screen 

 
 



Audiologic Testing 

• AABR - Automated Auditory Brainstem 
Response 

• OAE - Otoacoustic Emissions 

• Incidence is 2-3/1000 live births 

• NIH Fact Sheet 
https://report.nih.gov/NIHfactsheets/ViewF
actSheet.aspx?csid=104 
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Risk Factors 
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Hearing 
• Newborn hearing screening is the standard of care in hospitals nationwide. The primary purpose of 

newborn hearing screening is to identify newborns who are likely to have hearing loss and who require 
further evaluation. A secondary objective is to identify newborns with medical conditions that can cause 
late-onset hearing loss and to establish a plan for continued monitoring of their hearing status (Joint 
Committee on Infant Hearing [JCIH], 2007). The EHDI guidelines include hearing screening completion by 
1 month of age, diagnosis of any hearing loss by 3 months of age, hearing aid selection and fitting within 1 
month of confirmation of hearing loss if parents choose that option, and entry into early intervention (EI) 
services by 6 months of age.  

• In 2014, 96.1% of babies born in the United States had their hearing screened before 1 month of age 
(Centers for Disease Control and Prevention [CDC], 2016), and 6,163 infants were diagnosed with 
permanent hearing loss.  

• Screening programs target permanent childhood hearing loss (PCHL) irrespective of type. However, some 
protocols are more effective at identifying types and degrees of hearing loss within different populations 
(i.e., well-baby nursery or neonatal intensive care unit [NICU]).  

• Passing a screening does not mean that a child has normal hearing across the frequency range. Because 
minimal and frequency-specific hearing losses are not targeted by newborn hearing screening programs, 
newborns with these losses may pass a hearing screening. Because these losses have the potential to 
interfere with the speech, language, and psychoeducational development of children (Yoshinaga-Itano, 
DeConde Johnson, Carpenter, & Stredler-Brown, 2008), monitoring of hearing, speech, and language 

milestones throughout childhood is essential.  
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Principles 
• All infants should have access to hearing screening using a physiologic measure before 

1 month of age. 

• All infants who do not pass the initial hearing screen and the subsequent rescreening 
should have appropriate audiologic and medical evaluations to confirm the presence of 
hearing loss before 3 months of age. 

• All infants with confirmed permanent hearing loss should receive intervention services 
before 6 months of age. A simplified, single point of entry into an intervention system 
appropriate to children with hearing loss is optimal. 

• The EHDI system should be family centered with infant and family rights and privacy 
guaranteed through informed choice, shared decision making, and parental consent. 
Families should have access to information about all intervention and treatment options 
and counseling regarding hearing loss. 

• The child and family should have immediate access to high-quality technology, 
including hearing aids, cochlear implants, and other assistive devices when appropriate. 
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AMPM 430 
• AMPM 430 B 10 

• Contractors must ensure that the Bloodspot Newborn Screening Panel and 
hearing tests are conducted, including initial and secondary screenings, in 
accordance with 9 A.A.C. 13, Article 2. 

• Appropriate vision, hearing, and speech screenings are covered during an 
EPSDT visit. EPSDT covers eye examinations as appropriate to age according 
to the AHCCCS EPSDT Periodicity Schedule (AMPM Exhibit 430-1) and as 
medically necessary using standardized visual tools. Payment for vision and 
hearing exams, (including, but not limited to CPT codes 92015, 92081, 
92285, 92551, 92552, 92553, 92567, 92568, 92285, 92286, 92587, 92588, 
95930, and 99173) or any other procedure that may be interpreted as 
fulfilling the vision and hearing requirements provided in a PCP’s office during 
an EPSDT visit, are considered part of the EPSDT visit and are not a 

separately billable services.  
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Hearing Screening AZ Data 
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Hearing Screening Flow 
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Resources 
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Resources 

• https://www.asha.org/PRPSpecificTopic.asp
x?folderid=8589935234&section=Key_Issu
es from the American Speech-Language-
Hearing Association. 

• https://www.cdc.gov/ncbddd/hearingloss/r
ecommendations.html from the CDC 

25 Reaching across Arizona to provide comprehensive  
quality health care for those in need 

https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935234&section=Key_Issues
https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935234&section=Key_Issues
https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935234&section=Key_Issues
https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935234&section=Key_Issues
https://www.cdc.gov/ncbddd/hearingloss/recommendations.html
https://www.cdc.gov/ncbddd/hearingloss/recommendations.html
https://www.cdc.gov/ncbddd/hearingloss/recommendations.html


CCHD 

• https://www.cdc.gov/ncbddd/documents/S
creening-Contingency-Plan-Version-II.pdf 

• HB 2491 (enacted April 2014) 

• Incidence = 1% ( ~40,000) of all live 
births in US 

• VSD most common 

• ~4.2 % of neonatal deaths due to CCHD 
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CCHD Screening For 
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Bloodspot Collection Form 
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Documentation 

29 Reaching across Arizona to provide comprehensive  
quality health care for those in need 



CCHD Screening Results 
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CCHD Flow 
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CCHD Flow 
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Raising Arizona Kids Demonstration 

• https://www.google.com/url?sa=t&rct=j&q
=&esrc=s&source=web&cd=11&cad=rja&
uact=8&ved=2ahUKEwjch8Hwmq7cAhUnrl
QKHVf2C6sQwqsBMAp6BAgEEBY&url=http
s%3A%2F%2Fwww.youtube.com%2Fwatc
h%3Fv%3D098PUs2WxGg&usg=AOvVaw2
BcrunhMY5dDwWCxfvk7ww 
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Vision Screening Ages 3 – 6 Years 

• WHO data: 

• 19M worldwide have some sort of vision 
impairment: 

o 12M with a refractive error 

o 1.5M irreversible blindness 
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Early Signs and Symptoms 
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Older Children 
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AMPM 430 B 10 
 

• Ocular photoscreening with interpretation and report, bilateral (CPT code 
99177) is covered for children ages three to five as part of the EPSDT visit 
due to challenges with a child’s ability to cooperate with traditional vision 
screening techniques. Ocular photoscreening is limited to a lifetime coverage 
limit of one. This procedure, although completed during the EPSDT visit, is a 
separately billable service.  

• NOTE: Automated visual screening, described by CPT code 99177, is not 
recommended for or covered by AHCCCS when used to determine visual 
acuity for purposes of prescribing glasses or other corrective devices.  

• Vision CPT codes with the EP modifier must be listed on the claim form in 
addition to the preventive medicine CPT codes for visit screening assessment. 
With the exception of CPT code 99177, no additional reimbursement is 
allowed for these codes.  
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Not State-of-the-Art 
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Ocular Photoscreening 
• Photoscreening is a form of vision screening for children. It uses a camera to 

take images of a child’s undilated eyes. By looking at the configuration of the 
crescents of light returning after a flash (red reflex). The devices can 
estimate refractive error and determine which children are at risk of 
amblyopia (lazy eye). These images can be analyzed by a human interpreter, 
or by software incorporated into the equipment to evaluate the alignment of 
the eye and estimate refractive error. If significant refractive error or a 
misalignment appears to be present it can indicate amblyopia risk factors. If 
amblyopia risk factors are felt to be present a referral should be made for the 
child to be seen by a pediatric ophthalmologist for a cycloplegic examination. 
Photoscreening has advantages to more traditional eye chart acuity 
screening, and is particularly useful on younger (age 3-5), preverbal children 
(under age 3) and non-verbal children. Photoscreening usually takes less 
than a minute to obtain the necessary images on a child. The only 
cooperation required is for the child to briefly look at the camera. 
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Ocular Photoscreening 
• iScreen – The iScreen photoscreener was first introduced in 2006. The first generation 

of the device was an off-axis binocular photoscreener taking one image, which is 
electronically transmitted for remote interpretation. The first generation iScreen was a 
tabletop device in which the child rests their head against a chin rest. The iScreen 
3000, introduced in 2011, has been significantly redesigned and miniaturized[5]. It is 
now a hand-held device, which takes 2 photos in rapid succession in 2 axes with a 
separation of 90 degrees. Aiming beams placed on the child’s forehead focus the 
camera. A blinking fixation light, and sound attract the child’s attention. The images are 
then taken in such rapid succession that the child perceives just one flash prior to a 
blink. This is an improvement over the analog MTI photoscreener which required lens 
rotation prior to taking the second photo, and prevents differential accommodative 
effort between photos. The photo can be reviewed immediately on the device and if 
the child is not fixating properly can be re-taken. The final image is sent electronically 
to the company for interpretation, which provides the advantage of a consistent, expert 
interpretation of the images. A report is emailed securely which shows the results of 
the test and reason for the referral and also includes a picture of the child’s eyes. 
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iScreen 
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Demonstration 
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Equipment - MTI 
• MTI – The MTI photoscreener was first introduced in 1995(5)[4]. The camera 

uses special high resolution black and white polaroid style instant film with an 
off axis flash which rotates 90 degrees between images. Focus and fixation 
are similar to the iScreen with aiming beams and a flashing fixation target 
and noise to attract the child’s attention. Two consecutive photos are taken 
on each patient resulting in a photograph showing the first image on the top 
and the second image on the bottom printed on a special high-resolution 
instant film. Based on the shape, size and location of the crescents, a 
determination can be made as to whether the child has significant refractive 
error or strabismus. The MTI is no longer being manufactured but is still in 
use. 
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Documentation 

44 Reaching across Arizona to provide comprehensive  
quality health care for those in need 



Equipment - Spot 
• Spot – The Spot is a new hand-held infrared digital photoscreener developed 

and marketed by Pediavision. It functions similarly to the plusoptiX, but has 
been significantly miniaturized. Rather than having the infrared elements on 
the face of the unit flanking the camera aperture, the Spot places the 
infrared elements below and in front of the camera aperture. The infrared 
light is then reflected off of a 45% two-way mirror. The design allows for eye 
tracking. The device creates a diagram with the location of the eyes, 
demonstrating any strabismus present as well as an autorefractive reading. 
Spot creates a report giving referral criteria based on preset criteria which 
can be printed. Visiscreen – The Visiscreen is a 35-mm camera with a 
databack recorder attached to a 500-mm telephoto lens. There is an 
electronic strobe light located below the lens and a flashing light-emitting 
diode located above the lens. The camera is mounted on bars ensuring it is 
exactly 8 feet and 3 inches away from a headrest the patient places their 
chin in. 
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http://spotvisionscreening.com/2011/


Demonstration 
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Advantages/Disadvantages 

• Most accurate 

• Patient Friendly 

• Quantitative Results 

• Training/Usage 

• Cost Issues 
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Reminder: 
NO Back To Basics 

8/15/18 
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Thank You. 
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