
Utah Early Hearing Detection and Intervention (EHDI) standards 

IMPORTANT: If a newborn fails the hearing screening, do not screen more than twice during the same 
session. When rescreening (different session), test both ears again. Do not rescreen multiple times 
as this will increase the risk of a false ‘Pass’ result. 

1) 100% of all newborns are appropriately screened on time: 

a) Hospital-born infants: Before discharge 

b) Out-of-Hospital-born infants: Before 10 days of age 

c) Newborns who are in the NICU must have an Automated ABR to rule out a neural hearing 

loss. This should be completed as soon as medically feasible. 

2) At least 90% of infants with a failed hearing screening have rescreening completed 
before 10 days of age. 

a) The outpatient rescreening must include the testing of both ears, even if only 1 ear failed the 

inpatient screening. 
b) Upon failure of outpatient rescreening, or if first screening failure occurs at ≥ 14 days of 

age, CMV testing is completed before 21 days of age. 
i) Complete DHHS CMV/ABR order form 

ii) Assist family to the hospital lab for CMV PCR testing 

iii) Assist family with scheduling diagnostic ABR prior to family leaving 

iv) Follow-up on CMV lab results 

v) Ensure Primary Care Provider (PCP) is notified of the result 
vi) Enter results into HiTrack 

vii) Notify State EHDI immediately of any CMV positive result 
viii) For special populations, defined as infants in the NICU who haven’t been able to have 

newborn hearing screening < 21 days of age, follow the recommendations of their care 

team. 

3) At least 90% of infants needing a diagnostic evaluation have it completed before 3 

months of age. 

4) 100% of all infants who are deaf or hard of hearing (D/HH) are referred to early 

intervention no longer than 2 days after completed diagnostic evaluation as recommended by 

the Utah Infant Audiologic Assessment and Amplification, JCIH, and AAP protocols. 

5) All newly diagnosed infants are referred to ehdiparents@utah.gov for parent-to-parent 
support. 

6) At least 90% of all Infants diagnosed with hearing loss and/or congenital CMV are 

enrolled in early intervention before 6 months of age. Congenital CMV is a qualifying 

diagnosis for EI services regardless of the identification of hearing loss. 
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