PDE Downloadable Forms
State of California law (California Code of Regulations, Title 17, Sections 6531 & 6532) requires that neural tube defects (NTDs) and/or chromosomal abnormalities found in fetuses or infants less than one year of age be reported to the California Genetic Disease Screening Program (GDSP).  Please be aware that HIPAA does not affect this reporting requirement.  While it is mandated that these data be submitted within 30 days of diagnosis, many facilities find it more practical to submit reports on a quarterly basis.  Accordingly, we are providing a Quarterly Tracking of Birth Defects Form for you to submit along with completed Confidential Case Reports (CCR).  The Quarterly Tracking of Birth Defects form, in PDF computer fill-able format, should serve as a cover page for your quarterly report submission.  If there are no cases to report for the quarter, simply mark an “X” in Box 15 and return the form by itself, otherwise include the appropriate information and include all companion forms.  These cover pages, as well as the latest versions of the Confidential Case Report of a Birth Defect Form (CCR) and the Chromosomal Abnormalities Worksheet, are available for download at the bottom of this page.

The State of California CCR forms are designed for reporting neural tube defects and chromosomal abnormalities.  To report neural tube defects (ICD9CM Codes 740.0-742.0), please complete a CCR form by including all available information in Boxes 1-34 on Page 1 and Boxes 56-70 on Page 2, Section B.  To report chromosomal abnormalities, please submit either a Chromosomal Abnormalities Worksheet for the quarter or individual CCR forms for each case using ICD9CM Codes 758.0-758.9.  The report must include: the mother’s information, including name and date of birth; the infant’s information, including name, date of birth, and gender; and the cytogenetic laboratory information, including the name of the laboratory performing the test and the laboratory specimen number.  Should the occurrence of both an NTD and a chromosomal abnormality need to be reported for the same patient, please submit only one CCR with information pertaining to both conditions.  If any information requested on a form is unavailable, please be sure to list any other source where we might obtain such information.

Forms can either be faxed or mailed.
Cytogenetic Laboratories: please fax forms to (510) 412-1557, Attn: Linda Malm.

Hospitals: please fax forms and quarterly reports to (510) 412-1560, Attn: Colin Hennigan.  

Please address all mailed correspondence to: 

Genetic Disease Screening Program

850 Marina Bay Parkway

Room F-175, Mailstop 8200

Richmond CA 94804
Quarterly Tracking of Birth Defects Form

Confidential Case Report of a Birth Defect Form (CCR)

Chromosomal Abnormalities Worksheet
