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Training Requirement

dThis training is required to file Oregon birth records
and to use the Oregon Vital Events Registration
System (OVERS).

dIf you are a new Birth Information Specialist (BIS) or
Midwife needing to file Oregon birth records and use
OVERS, this training must be completed before you
can get a login and password to OVERS.

d Certificates of completion must be provided.




Agenda

O Laws, Policies & Procedures

d An introduction to the worksheets

d A link to a demonstration of OVERS entry

d Birth Information Specialist training from CDC Train

1 What is needed for an OVERS account

1 Resources and Contacts




The work you do is of VITAL importance

For the individual:
The birth certificate is the most important document used
to establish an individual’s identity.

For the family:
It allows the parents to establish the child’s identity and
claim a range of benefits like tax credits and health care.

For public health partners:

It helps identify trends and indicators of health, which can
assist in policy development, funding and research.




Laws, policies and procedures




Highlights of the laws and policies

A All births that occur in Oregon must be filed with the state.

1 Each birth must be submitted to the state within 5 calendar
days after the live birth.

d The hospital or licensed birthing facility where the birth
occurred is responsible for filing the birth record with the
state.

A Births that occur in a hospital or licensed birthing facility
must be filed electronically using OVERS.




Highlights of the laws and policies

A The hospital or licensed birthing facility must make voluntary
acknowledgment of parentage forms available to unmarried
parents.

A Once filed and registered with the state, the birth record
becomes the permanent record of the birth.

d Any changes to the birth record after it is registered must be
done through an official amendment process and the change
becomes permanent.




Oregon Revised Statutes Chapter 432

432.088 Mandatory submission and registration of
reports of live birth; persons required to report; rules.

(1) A report of live birth for each live birth that occurs in
this state shall be submitted to the Center for Health
Statistics, or as otherwise directed by the State Registrar
of the Center for Health Statistics, within five calendar
days after the live birth and shall be registered if the
report has been completed and filed in accordance with
this section.




Oregon Revised Statutes Chapter 432

ORS 432.093 Availability of voluntary acknowledgment of
parentage form; responsibility of health care facility and
parents. Any health care facility as defined in ORS 442.015 shall
make available to the parent who gave birth to the child and the
alleged genetic parent of any child born live or expected to be born in
the health care facility, a voluntary acknowledgment of parentage form
when the facility has reason to believe that the parent who gave birth
to the child is unmarried. The responsibility of the health care facility is
limited to providing the form and submitting the form with the report
of live birth to the State Registrar of the Center for Health Statistics.
The parent who gave birth to the child and the child’s alleged genetic
parent are responsible for ensuring that the form is accurately
completed. This form shall be as prescribed by ORS 432.098.




In 2024,
38,968
births
occurred
in Oregon

of birth records are
electronically registered at
medical facilities and
birthing centers.




How are birth records completed?

1. Birth Information Specialists
or Midwives gather
information from parents
and medical record.

2. Information is entered into
OVERS.

3. The birth records will
automatically register and
become the official birth
record once it is certified by
the Birth Information
Specialist or Midwife.

All within
5 days




Worksheets

O There are two worksheets used to collect the information for
completing the birth record.

1. Parent worksheet
2. Facility worksheet

L The worksheets are standardized so that all information is
collected the same way for all births in Oregon.

d The worksheets provided or approved by the Center for Health
Statistics must be used to collect the information.

d Completed worksheets should be filed in a separate file and are
not part of the medical record. They need to be kept for two
years and then shredded.




Parent Worksheet
Completed by the parent(s)

This is where the parents name the baby and provide
information for their baby’s legal birth certificate.

Please remind parents to:
 Read the cover sheet carefully.
« Write clearly and review the information.
* Provide precise and correct information.

« Answer every question as much as possible, even if
the answer is “don’t want to answer.”

« Sign the worksheet.




Parent Worksheet

« Baby’s information

« Parents’ address and
demographics

« Legal relationship of parents

« Mother’s health
 Prenatal information

« Social Security Number
authorization
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Facility Worksheet

« Completed by the BIS or designee. The process for gathering the
information may vary among hospitals or birthing facilities.

« Usually from medical record or provided by labor and delivery
nurses at time of birth.

 You must use the facility worksheet provided or approved by the
Center for Health Statistics.

« Parents do not see this worksheet.

« Completed worksheets should be filed in a separate file and are not

part of the medical record. They need to be kept for two years and
then shredded.
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Recap Parent and Facility Worksheets
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Acknowledgment of Parentage (AOP)
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Did you know there are
two Acknowledgement of
Parentage (AOP) forms?

e Choose the right form:
- Hospital 45-31 or
— notarized affidavit 45-217

AOP’s are required to establish

arentage if the parent who gave
birth is unmarried at conception,
delivery or within 300 days prior to
delivery.



Use AOP 45-31: Hospital or Birthing Center
Use AOP 45-31

e While the person who gave birth is still a patient at
the facility

e It must be signed and dated WITHIN 5 days after the
date of birth

:

S

e The Statement of Rights, Responsibilities, Alternatives,
and Consequences must be read to the parents

e Must be signed and dated IN FRONT of birth facility
witnhess




Responsibilities of the Birth Information
Specialist or Midwives within a Facility:

v Provide the Voluntary Acknowledgment of Parentage (45-31)
form to unmarried parents who give birth. If parents don’t
complete the hospital form, then provide the notarized form.

v Ensure the hospital witness has read the Rights, Responsibilities,
Alternatives, and Consequences to parents before completing
the form. They are found on the back of the form.

v' Check the form for accuracy and completeness before
submitting to the state.

v' Make sure parents have signed and dated the form.
v Make sure the form is witnessed and dated by hospital staff.




Responsibilities of the Birth Information
Specialist or Midwives within a Facility:

v’ Make sure the dates the parents sign match the witness dates.

v' The child’s name on the AOP matches what is on the birth record.

v The parents’ names match the names on the birth record.

v Names and dates associated with signatures must be handwritten ONLY.

v' Minor alterations only which must be initialed by the person making the
change.

v All fields on the form must be completed.

v Ensure that the father/second parent info entered in OVERS matches
the AOP alleged genetic parent information exactly.

v Include OVERS Case ID.




Affidavit 45-21

...OR if parents don’'t complete the
AOP at the facility

e Send parents home with
the Affidavit 45-21 if the
parents leave without
signing the hospital form.
This will allow them to add
parentage information to
the record at a later date.

e It must be signed before a
notary




Submitting the AOP to the State

e The form should be submitted as
soon as possible — do not hold to
mail in batches.

e Order and use white prepaid
envelopes.

e The form must be mailed by the
facility and postmarked within
14 days of the child’s date of
birth.




More information on parentage establishment

FAQ: Establishing Parentage

Parentage Forms and Instructions



https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Pages/FrequentlyAskedQuestions.aspx?wp4881=se:%22parentage%22
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/CHANGEVITALRECORDS/Pages/InstructionsParentage.aspx

Responsibilities of Birth Information
Specialists: Reporting Fetal Deaths

What is a fetal death?

ORS 432.005 (14) “Fetal death” means death prior to
the complete expulsion or extraction from its mother of
a product of human conception, irrespective of the
duration of pregnancy, that is not an induced
termination of pregnancy. The death is indicated by the
fact that after such expulsion or extraction the fetus
does not breathe or show any other evidence of life
such as beating of the heart, pulsation of the umbilical
cord or definite movement of the voluntary muscles.




Highlights of the laws and policies related to
fetal deaths

d All fetal deaths that occur in Oregon must be filed with the state.

d Each fetal death of 350 grams or more or if the weight is unknown,
of 20 completed weeks gestation or more, must be submitted to the

state within 5 calendar days after delivery.

d The hospital or licensed birthing facility where the fetal death

occurred is responsible for filing the record with the state.

A Fetal deaths that occur in a hospital or licensed birthing facility must

be filed electronically using OVERS.

d Information is gathered using the fetal death report worksheets.




Responsibilities of Birth Information
Specialist: Fetal Deaths

e 432.143 Mandatory submission and registration of reports of
fetal death; persons required to report; rules. (1)(a) A report of
each fetal death of 350 grams or more or, if the weight is unknown, of
20 completed weeks gestation or more, calculated from the date the last
normal menstrual period began to the date of the delivery, that occurs
in this state shall be submitted within five calendar days after the
delivery to the Center for Health Statistics ...

e (2) When fetal death occurs in an institution or on route to an
institution, the person in charge of the institution or an authorized
designee shall obtain all data required by the state registrar, prepare the
report of fetal death, certify by electronic signature that the information
reported is accurate and complete and submit the report as described in
subsection (1) of this section.
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Pages/BirthInformationSpecialist.aspx

The Oregon Vital Events
Registration System (OVERS)

A brief introduction and live demonstration




Use the Birth Record Parent Worksheet to create a
record in OVERS
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Birth Record Facility Worksheet and OVER
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https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf

Use the Guides for help with definitions

Click the image to view the guides.
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthFetalUserGuide.pdf
https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf

Watch the OVERS Demonstration Tutorial

Learn how to:

« Become familiar with
OVERS

« Enter a birth record
« What to do in case of errors
« Certify a record



https://youtu.be/FTVmspfmiEE
https://youtu.be/FTVmspfmiEE

Things to remember

O Entries in OVERS create an official birth record.
d Review your entries for errors.

d Amendments are listed permanently as footnote on the certificate.

d Worksheets should inform OVERS entry.




Print your Certificate of Completion

« After completing this
training and watching the
OVERS Demonstration
Tutorial, print your
Certificate of Completion by
clicking here.

 Enter your name on the
certificate before printing it.

N

CERTIFICATE of COMPLETION

THIS ACKNOWLEDGES THAT

HAS SUCCESSFULLY COMPLETED THE

Oregon Birth Information Specialist Training 2026

kﬂff{c‘/ EE&{? Vital Records Trainer @"') OREGON
; ” ; . = Acs HEALTH
Signatory Name, Signatory Title vA‘ AUTHORITY



https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/CertificateofCompletion.pdf

Birth Information Specialist

training from CDC Train




CDC Required Training Course

Take the required elLearning training and print
the certificate found at the link below:
Applying Best Practices for Reporting
Medical and Health Information on Birth

Certificates*
(Created by CDC Train).

*You must create a CDC

Applying Best Practices for Tl ' | : Train account to receive a
Reporting Medical and ‘ b n gum
Health Information on i 'y certificate at the end of
Birth Certificates ‘ ) | the tra i in i ng )

Start Course



https://www.train.org/cdctrain/course/1123701/details
https://www.train.org/cdctrain/course/1123701/details
https://www.train.org/cdctrain/course/1123701/details

Login to CDC Train and complete your profile

You can find step-by-step instructions by
clicking here.

CDC TRAIN &

Your Cmal Addreas

llllllllllll



https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/InstForApplyingBestPracticesCourse.pdf

Print the certificate for the CDC Applying Best
Practices Course

« Click on the Certificate button which will appear
when the course is complete.

« Click the download link.

« Print the certificate.

W Applying Best Practices for Reporting Medical and Health
Information on Birth Certificates (Web-based) - WB4312R

£ Back (5 History - ¥ Certificate |

B - crificd | web-based Training - Self-atwdy | 01919551 54 loved introductory  Th Courne Mumber WEAX12R

9 2 [F Pubdah Sae Jun 25 2023 5200 P FDT =l Enplramion Dune Jun 25, 20005 859 Pl POT
'|:|' - '|:| i 141
Cantiming BEducation Star Dat Continuing Education End Date
__ —

Jun 24, 2023 9:00 PM PDT Jun 25, 2025 8:59 PM PDT

This course offers continuing education (CE). When registering for the course, please select each type of CE you
woluld like to apply for. To earmn CE, you must pass the post-assessment and complete the evaluation by June 25,

2025.




What is needed for an OVERS account




To complete your enroliment in OVERS

Email or fax the following completed documentation to:
« Email: CHS.OVERSaccess@oha.oregon.gov
« Fax: 971-673-1201

OVERS Enrollment Form

OVERS Training Certificate of Completion

Applying Best Practices Certificate from CDC Train.
Letter on letterhead from your supervisor granting :
you permission to access the records at your facility. 5%
Two pieces of ID-Must be clear and legible

BN

Ul


mailto:CHS.OVERSaccess@oha.oregon.gov
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/OVERSEnrollmentForm.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/OVERSEnrollmentForm.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/CertificateofCompletion.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/CertificateofCompletion.pdf

To complete your enroliment in OVERS

o

O

When submitting your two piece of ID: a | —

Make sure it is legible and your photo is clear.

« Take a photo of them and email them for the best result.

« Scan the ID onto paper before faxing/email to make sure they are clear and
legible. If you lay the ID directly on the glass to fax them, the anti-fraud
measures in ID often render them unreadable.

Once we receive the documentation, you will receive your OVERS log
in and password information.




Resources and Contacts




OVERS Quick Start Guide for Birth Information Specialists (revised 612022)

1. Getting Started
e S o u r C e S a. Login at: https://or-vitalevents.hr.state.or.us/overs «" [Green check mark] There are no errors on the page.

b. To start a new record or locate a record that needs to You may certify the report. (See step 4 below.)
be completed go to Life Events > Birth > Start/Edit [Yellow circle] Click on the page with the yellow circle next
New Case to it. Carefully read the error message. You may: 1) edit and
2. Entering Birth Certificate Data save the information, then click Validate Page again, or 2)
Complete each page under the Parent Information and confirm your entry is accurate by clicking the Override box,
Facility Information subheading in the Birth Registration then click Save Overrides. /t will remain a yellow circle even
Menu. after you override the message. This is acceptable.

Y Q u i C k Sta rt G u i d e % [Red X] Go to the page with the red x symbol. You must

 Birth Facility User Guide

 Birth Information Specialist Web Page

Mother Address

phics

4. Certify the BirthRecord

a. After all corrections and overrides are complete, the
Certify link will appear below the Attendant/Certifier

link. Click on Certify.

b. Read the affirmation statements. Click Place of Birth
the check boxes to affirm the statements. el

c. Click Affirm. The page will refresh then Pregnaney Factors

Father/2nd Parert Disability
nformant

2 show Authentication Successful. Labor
e d. The report is complete. Deliery
abor Newborn
;:I\':p.u,» Mewborn Factors
Newborn Atiendant/Certifier
Birth Information Specialists Neweor Factrs

Attendant/Certifier

Site Navigation

Vital Records and Certificates
Frequently Asked Questions . Key Resources

Contact Us

Matters of Record Newsletter

A maonthly r with up-te-date i ive arlicles for our pariners.

CHS Partner FAG
This page contains a comprehensive list of all the Center for Health Stafisfics Frequently Asked Questions for cur
Partners. Type in keywords in the "Search” box to namow your resulis. If you do nof find the question or answer
you are looking for, please email Partner Services.
Required Training
All birth information specialists and midwives are required to complete both the Center for Health Statistics Training
and the Mational Training. Certificates verifying complefion of these fraining will be required before a new OVERS
account can be created. To complete the required fraining. complete the steps listed below:
OVERS Help Desk - Technical Support: 971-673-0279
The OVERS Help Desk is available to answer questions Monday through Friday, .00 a.m. to 5:00 p.m. Pacific
Time. If you reach the voicemail, leave a detailed and clear message including your name, phone number, case 1D,
and issue that you are experiencing with OVERS, and we will return your call as soon as we can.
Forgot your password?
Click the “Forgot your password?” link at the bottom of the OVERS login screen.

« Usemame is case sensitive and must be comect.

= Seethe Quick Reference Guide for step-by-step instructions fo reset your OVERS password.

Partner Contact Us



https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BIS_QuickStart_BirthFacility.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BIS_QuickStart_BirthFacility.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthFetalUserGuide.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthFetalUserGuide.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx

Contacts

OVERS Kathy Ellis
Help Desk Vital Records Trainer

503-943-0405
Kathy.Ellis@oha.oregon.gov

Partner Services

971-673-1190 opt 1, thenopt. 4.  CHS PartnerServices@oha.oregon.gov
Monday through Friday from

8a.m. to 5 p.m. PST.
Amendments

CHS.Amendments@oha.oregon.gov



mailto:Kathy.Ellis@oha.oregon.gov
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