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Goals

• Improve efficiency

• Increase ability to interact 

with providers

• Enhance access to 

abnormal newborn 

screen results



Methodology

• Joint application design – January 2011

• Functional specifications – September 2011

• Technical specifications – October 2011

• Development

• Base system and remote diagnostic entry -

January 2012 

• Long-term follow-up - July 2012



Results: Overview

• System functions

– Base functions

– Short-term follow-up

– Long-term follow-up

• Security



Results: Base Functions of iCMS

• Components
• Case demographics

• Notebook

• Case status

• Provider list

• Image capture

• Patient history 

• Test results (digifiche)









Results: Remote Diagnostic Entry

• Replacing the current paper process for specialty 

care centers 

• Benefits

• Increase efficiency

• Eliminate need to interpret handwriting

• Reduce paper use

• Individualize follow-up efforts 









Remote Diagnostic Entry:

Email Notification System







Results: Long-term Follow-up

• LTFU information can only be entered and 

viewed by specialty care centers





Hospital Staff and Public Health Officers
Current iCMS

Abnormal test results Mail
View and print as 
PDF

Notification of need 
for repeat specimens

Mail Email

Demographic 
updates

Phone

Mail

Fax

Update directly in 
iCMS

Efforts to obtain 
repeat specimen

Phone

Mail

Fax

Remote form entry

Notebooks

Case status

Phone

Mail

Fax

View case status



Specialty Care Centers

Current iCMS

Abnormal test results
Mail 

Fax
View and print as PDF

Notification that infant 
was evaluated

Mail 

Fax
Notebook

Diagnostic data
Mail

Fax
Remote diagnostic 
entry

LTFU data Not done
Entered into an 
electronic form



Security



Security: New York State Health Commerce 

System

• Health Commerce System (HCS) web portal

• More than 250 applications for web based 

exchange of all types of health information and 

data 

• User base of over 86,000 individuals



Security

• Case data is conditionally displayed based on 
assignment and role

• Patient assignments

• Hospitals

• Specialists

• Public health officers

• Modifications will be tracked by user, date and 
time



Security: Search Criteria

• Restrictive and require entry of specific 

patient data



Conclusion

 Secure

 Comprehensive

 Improves communication with public health 

officers, specialists and hospitals
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