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Presenter Notes
Presentation Notes
Welcome to the Center for Health Statistics’ webinar for birth information specialists. I am Kathy Ellis, the Vital Records trainer. This training is an overview of the AOP form with a detailed look at accuracy and submission. 
Thank you all for being here today. 



Today’s Agenda

 AOP Overview
* Choosing the right form

* Checking the AOP form for accuracy &
submitting it to the state

« Paternity Establishment Percentage
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Presenter Notes
Presentation Notes
A little bit about our agenda. 
AOP Overview
How to choose the right form
We’ll go into more detail on “Checking the AOP form for accuracy & �  submitting it to the state”
Then will give info on the PEP score




Acknowledgment of Paternity Overview
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Presenter Notes
Presentation Notes
Our first topic is an overview of Paternity Acknowledgment, and Legally recognizing the biological parent when the mother is unmarried.  We know there are different abbreviations across counties and facilities. 
Some places will refer to this Voluntary Acknowledgment of Paternity as the V-O-P, 
some call it a VAP. Here in our state office, we refer to them as AOPs.  For this presentation, we will refer to these forms as AOPs.



Responsibilities: Health Care Facilities
and Parents

ORS 432.093: LAW

When the facility has reason to believe the mother of the child
is unmarried, they must provide and submit the AOP form. The
parents are responsible for the accurate completion of the form.
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Presenter Notes
Presentation Notes
This law, ORS 432.093, guides us on the responsibilities of the health care facility and the parents. 
When you have reason to believe the expectant mother is unmarried, you must provide the AOP form and submit it along with the report of live birth. The biological parents are responsible for ensuring that the form is accurately completed.
Remember: Just because the parents are responsible for the information, you are an important advocate for the timely and accurate submission of the AOP form!




Father’s information

 Legal Form

 Father writes in his
information, or at
least signs off that
it is correct

IMPORTANT:
This is a legal document, once filed it is
part of the permanent birth record
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Presenter Notes
Presentation Notes
The AOP form is a very important legal document that becomes part of the child’s permanent birth record.  
It is the legal agreement between the mother and the father that the child IS actually his biological child. 
If the information on the birth record does not match what the biological father has written ON THE AOP, the paternity may be rejected as the father did not sign off, witness, enter, or approve the information entered onto the BIRTH WORKSHEET.  The birth worksheet is a great document used to obtain the information and statistics for the child’s birth, including parental attributes.  The AOP gives the parents the opportunity to verify what goes on the birth record for the father.  We do actually collect the attributes data that is listed on the worksheet for statistical purposes, however the father’s identity information, like his name, date of birth, and place of birth, all must come from the AOP document as written by the biological father. 

This is a legal document. Once filed, it is part of the permanent birth record.  
What is entered into OVERS becomes registered and is what is reflected on birth certificates issued from the state.



Why are AOPs important?

 Benefits
« Taxes
e Travel

 |nsurance

&
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Presenter Notes
Presentation Notes
AOPs add a biological father to a birth record making the child eligible for benefits from BOTH parents.
Parents are able to claim that child on their taxes.  The father can travel with the child out of state or out of the country without the mother being present.  The child will be able to be put on the father’s health insurance.    
There are instances where a mother has to remain in the hospital. Having the father put on the record allows the father to take the child home on his own.  The father has rights that he would not have if he were not listed.  



Now for a poll!

Where should the father’s
information be pulled from?

1. Birth Worksheet
2. AOP
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Presenter Notes
Presentation Notes

Question: In the case of an unmarried mother; when you are entering the biological father’s name, date of birth, social security number, and place of birth into OVERS which document should you pull that information from?

Answer: When entering data into the OVERS system, the mothers’ and the children's’ information are to come directly from the birth worksheet and the father’s information from the AOP.




Marital status:
Collected on worksheet and OVERS

LEGAL RELATIONSHIP OF PARENTS {Page 2 of 2)
Did you have a legal spouse or Oregon Regrstered Domestic (same-sex) Parner al conception, at delivery, or within 300

If 50, were 'grwrnamed'? |:| Yes [JNO
If not marned, wene you in an Qregon Registered Domestic (same-sex) lertmz'rsh||:u-?r |:] Yes |:| WO

establish legal patemdty at this time? I:I Yes |:| NO
CERTIFIED COPIES OF EIRTH RECORDS

Parents can request to receve either a "Mother/Father” format or a “ParentParent” format on their child's birth certificate
1 want to receive: [] MotherFather [ Parent/Parent
FATHER/SECOND PARENT (Only complete this section if you answered "yes” (o any of the questions in the section ‘Legal
Relationship of Parents® AND you wish to include the father/second parent on the birth cerificate. If you are mamied then
you can ONLY list your spouse for the “Father/Second Parent” section below. )

Father/Second Parent's Name
Frt [V Lot

1o

Sy

Date of Birth Social secunity number [ | Check if none Birthplace St

fLegal Invalid/Medical Invalid/Uncertified/Not Registered/Legal Pending/Medical Pending

Marital Information

Was Mother Married at Conception, at Birth or within 300 days prior to Birth?
[ No [

Paternity Information

Has acknowledgement of paternity been signed in the hospital?

Yes[v]
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Presenter Notes
Presentation Notes
Paternity information is captured both on the parent worksheet by the parents, and by YOU using OVERS.  On the birth worksheet, if the marital status is NO not married, this is your cue to give the parents the AOP form.  After they have filled out this form and their signatures have been witnessed, you would select YES the acknowledgment has been signed in the hospital. 


Marital status:
Collected on worksheet and OVERS

LEGAL RELATIONSHIP OF PARENTS (Page 2 of 2)

Did you have a legal spouse or Oregon Registered Domeshc (same-sex) Parfner al conception, at delivery, or withun 300
days prior to delivery? [ Yes NO
If so, were you mamed? []Yes []MNO
If not married, were you in an Oregon Registered Domestic (same-sex) Parinership? [] Yes [ ] NO
If vou answered no” (o all of the questions above, will you and the father sign a patemity acknowledgment to
establish legal paternity at this ime? [ ] Yes [ ] NO

CERTIFIED COPIES OF BIRTH RECORDS

Parents can request to receive either a "MotherFather® format or a "Parent/Parent” format on their child's birth certificate
] pam oz | R i ] | - = = T =

FATHER/SECOND PARENT (Only complete this section if you answered "yes” to any of the questions in the section "Legal
Relationship of Parents” AND you wish to include the father/second parent on the birth certificate. If you are mamied then
you can ONLY list your spouse for the “Father/Second Parent” section below. )

Firul Ll kil L Ty
Date of Birth Social security number || Gheck if none Birthplace — coumTRY
) f
L o ¢] vy
| [EATHERISECNMNN PARENT S ATTRIRIITES
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Presenter Notes
Presentation Notes
The wording in this section can be a little confusing. What this section is essentially saying is that ONLY IF THE PARENTS ARE MARRIED should the father’s information below be entered “as is” into the OVERS system.  If the parents have signed an AOP, the father’s information should be entered exactly as it appears on that AOP form. If the mother is married but does NOT WANT TO have a father listed, you would still mark her marital status as married, but not enter in the father’s name into OVERS.


Best Practices for Birth Information
Specialist when completing the AOP:

« Determine if the AOP form should be offered
 Provide the correct form. Print from OVERS.

« Ensure parents have heard the Rights and Responsibilities
before completing the form

« Check the form for accuracy and completeness

e Submit the form to the state

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Presenter Notes
Presentation Notes
Let’s go over the best practices for a Birth Information Specialist:
It is up to you to determine if AOP should be offered.  If the mother is not married, TO ANYONE, offer the parents an AOP form.
Print the AOP form 45-31 from the Print Forms link in the Other Links section.
Ensure parents have heard the Rights and Responsibilities before completing the form. They can read it to each other or listen to a Youtube video in either English or Spanish.  https://www.youtube.com/watch?v=MgAw_fOjPHo
Check the form for accuracy and completeness before submitting it to the state.  It’s surprising how many forms are submitted without signatures, dates, or errors that have NOT been initialed.  We will go over AOP rejections in a moment.
Submit the form to the state in a timely fashion.  Often times, parents have 30 days to submit a birth certificate showing a father listed in order to obtain health benefits to help cover the cost of the child birth.  Prolonging submitting these forms can cause financial hardships to these parents.





When to complete the AOP form:

When the mother is not married

ORS 432.088(9)(b):

If the mother is not married at the time of
either conception or live birth, or within 300
days before the live birth, the name of the
parent shall not be entered on the report of
live birth unless a voluntary
acknowledgment of paternity form or other
form prescribed under ORS 432.098 is:

(A) Signed by the mother and the person to
be named as the parent; and

(B) Filed with the state registrar

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Presenter Notes
Presentation Notes
So, when SHOULD you offer the AOP form? 
Whenever you have reason to believe the mother is unmarried.  The form is for unwed mothers ONLY. 

According to the law:  ORS 432.088 – (9)(b) 

If the mother is not married at the time of either conception or live birth, or within 300 days before the live birth, the father will not be listed on the birth record UNLESS an AOP is signed by the mother and father 
AND filed with the state registrar.



Choosing the right form

Form 45-31
vs. form 45-21

PUBLIC HEALTH DIVISION
Center for Health Statistics

Voluntary Acknowledgment of Paternity
THIS IS A LEGAL DOCUMENT

This document establshes palemity urder ORES 432,098, Do not sagn untl you understand your kegal rghts and
[ a3 piated on the back of this form. Whan both parests consplele the

Comphete in ink and do not alwr,

Voluntary Acknowledgment THISIS A LEGAL DOCUMENT
s s Fing fae
it e

of Paternity Affidavit 25

his document estal aternity under ORS 432.098. Signatures of the parents below estabiish patemity and create

Center tor Health Statisscs.

l hes p.
legally binding duties upon both parentts for the child named in this Affidavit, including duty for both parents to financially

support the child. Do not sign uritil you understand your legal rights and responsibilities as stated o the back of this form.

HOSPTTAL USE OMLY
Last ‘Suffix (Examphe: & or 5 1 e
o Fgalih caar Eacily narsie |
Laa Sl |EXmEe ¥ O 51K

Complete in ink and do not alter.
SECTION 1 - CHILD (as named on birth certificate) CSP USE ONLY
Chid' name: = Nicdle = Sl (xarmple: 1o 5r) FEotial Serunty numbor
Dt o i (el [Bibrioos, Gy oy |cmu‘s e a5 o (o sk s 57 B ST ~J gy

[ )
SECTION 2 - NATURAL MOTHER OF CHILD
Mother's name: Middle Last ‘Suffix (Example: Jr. of Sr.)
Tt g Ve and et T = == vl Secury mumber
= F

St o G (i) [Erplace St (7ot Ui Sistes. e souriy) ‘mnzmm;n,mmw Hidan name] [ Bayiime Wphane nurber
[ .

SECTION 3 - NATURAL FATHER OF CHILD

‘Suff (Example: Jr. or 5t}

- fiod Sxates, name couny]

SECTION 5 - NOTARIZED SIGNATURES
Read and understand before you sign this document.

Itis a Class C felony for any person to make any false statement or supply false informaion intending that the information be wsed in the preparation of any
e Statement of Rights and Responsisiities, which is on the reverse side of this Affdavi, must have been read to you prior o the signing of this

Voluntary Acknowledgment of Paterty Affidavit

L ocknawidg th olowng: 1)L amtheelgca e of e i, the above nformaton s uci 2 the mother s ot mari o ayone o e e of

the child's concepton, brth, or anyime en, or 300 days prior o the birk of the chil; 3) | have not consented f the adopiion of the chid £) it has not

been determined that | am not the biological parent of the chi; 5) | have not surrendered my parentalriohts to 2 public or private chikd-caring agency, and

vave not had my parental rights terminated for this chid, 6] | am signing this Aficait for the purpose of esiablishing patemity of the chid
MOTHER'S NAME AND SIGNATURE - DO NOT SIGN UNTIL NOTARY IS PRESENT

I
{Date signaa)

X
Wioihars prniad nama) (Miokher's signaure]
HOTARY SEAL

‘Signadin th State of Caunty of

nature of (Date]
FATHER'S NAME AND SIGNATURE — DO NOT SIGN UNTIL NOTARY IS PRESENT

Fethers name: =3 iede et
Fresetadies o snd et Gy S 2 [Gocial Securty rumber et Do net sign until hoagpital witress i presant,
- - he stalement or y Ealss nformation inbending that the
Date of it {rerialyyyy) [Birhyiace Sise: 1 ot United States, name couniry) Dayime teephone rumber. | - [at, Thih Staibieivted of Fghts aeed Reaponsdalad, which
[ ( ) - e been read to you prior o e signing of this Violuntary
[SECTION 4 — LEGITIMATION
Date of Mar [County o varage: proni of the child the above infommation is s 2) the mater
, 0 vyt in betesen, o M0 days. pior ko

, barth,
wummu 4] it has P2t B dtaimanad thal | am
pirifidisfind fiiy pafenilal AGhEs 10 3 jabbe of prnily chald-clireg
pbed; &) | am sigrang thes Acknowhedgment for the purposes of

s st Teim wpred
[rreia winma gy "Dt wirmend
er— Fr=pe—
ey Dtm el

Fae DS 10907 e]. Fabereary iy euisbiinberd upen fles of Sun form
by e i Ragmira of the Center

X [
TFather sgnawe] {Dste signed)

WOTARY SEAL

Signed in the State of County of

by
ete) Narme of father)

4531 {01

(Signature of (Date)
I?n- Vital Records use only Per ORS 108.070(=) Patemity is established upon fing of this form by the.
Date et Centerfor
4521 (10/16)
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Presenter Notes
Presentation Notes
Did you know there are actually 2 “forms” available for establishing paternity voluntarily?
This next section will help you understand when should you use the hospital form 45-31 vs. the notarized form 45-21.



Use AOP 45-31: Hospital or Birthing Center

o Use AOP 45-31
@  Mother is still a patient at the
facility
o o
M « WITHIN 5 days after the date of
birth
- .
?/  Must be signed and dated IN
FRONT of birth facility withess

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Presenter Notes
Presentation Notes
If the birth occurred in your facility, use the AOP 45-31 hospital form when the parents are signing AT the hospital or birth facility, while the mother is still a patient.
It must be signed and dated WITHIN 5 days after the date of birth, otherwise it will be rejected.
Hospital staff must witness the signing




..OR

« Send parents home with the
Affidavit 45-21 if the parents
leave without signing the
hospital form

* Must be signed before a
notary

PUBLIC HEALTH DIVISION Oregon
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Presenter Notes
Presentation Notes
OR
Send parents home with the Affidavit 45-21 if they leave without signing the hospital form.
Remember this form is to be used if they are discharged, even before the 5 day time limit if they have not signed the hospital AOP.  They will need to fill this affidavit out and have their signatures witnessed by a notary.  



Q & A Break

for Health Statistics
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Presenter Notes
Presentation Notes
Do we have any questions?


Before parents leave, make sure

« The child’'s name matches what is on the
birth record

« The mother and father/second parents’
names match the names on the birth
record

* The date signed and date witnessed match

« Names and dates associated with
signatures must be handwritten ONLY

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Presenter Notes
Presentation Notes
Preferably BEFORE the parents leave, the Birth Information Specialist should make sure that:

The biological father’s name, date of birth, social security number, and place of birth in OVERS match what was written on the AOP.

These are handwritten names and dates ONLY.

The date signed and the date witnessed match for each parent, AND that all 4 signature and date fields have something entered into them.


Also make sure

=4

PUBLIC HEALTH DIVISION
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completed
Include OVERS Case ID

17

Minor alterations only, and must be
initialed by the person making the
change

All fields on the form must be

calth
Authority


Presenter Notes
Presentation Notes
Additionally:
On the AOP form only minor alterations are allowed. If you need to make alterations they must be initialed by the person making the change (you can’t make the change)
All fields on the form must be completed (N/A are acceptable values when a field doesn’t apply)
And to always include OVERS Case ID



Submitting the AOP form to the state

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

* Order and use white prepaid envelopes

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

PUBLIC HEALTH DIVISION OT‘GgUTI
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Presenter Notes
Presentation Notes
Submitting the AOP form to the State:
The form should be submitted as soon as possible – do not hold to mail in batches
Use the WHITE prepaid envelopes. The white envelopes are specific to paternity.
The form must be mailed by the facility and postmarked within 14 days of the child’s date of birth




What happens if paternity forms are late

o

PUBLIC HEALTH DIVISION
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Delay birth certificate registration

Father’s name will be removed from
the original birth certificate

Parents now responsible for
amendment fees

Oregon 1 h
Health
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Presenter Notes
Presentation Notes
What happens if paternity forms are late:
The record will have the father’s information removed and the record is registered without a father listed. 
 
If the father’s name is removed because the document was not received, the parents must fill out and submit additional forms and fees. These can and will result in angry phone calls to the State and the birthing facility.
Often times, the parents have no idea that the state never received their form and it can be a few YEARS before they are aware of this fact.  At that point they have already paid many fees and were denied benefits because forms were held onto for too long at a facility.


Most common reasons state may
reject the AOP form

 When parents’ / witness
signatures are not dated

 When parents’ / witness
signatures are missing

 There are cross-outs and
alterations that are not initialed
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Presenter Notes
Presentation Notes
Nope not going to Process: Most common reasons for rejection:
When parents/witness signatures are not dated
When parents/witness signatures are missing
There are cross-outs and alterations that are not initialed

Reminder: get the forms in right away and the we will follow up

Now let’s look at some examples!



Would you Approve or Reject this AOP

Do not sign until hospital witness is present.

Moms name x NMemd Mgwe, 1/2/2022
Mother's printed namse Mothér's Sgnature Date sagrved
HOSPITAL WITNESS NAME x__heibital ogeatore 1/2/2022
Hospdtal wingss panted name Mw—h’wr Date wetnessed
Dads name x Wadd 2ignatrre 1/3/2022
Famher's printéd name FM.;W Date wpned
HOSPITAL WITNESS NAME x_hetpita speative 1/2/2022
Hospital witnes s’ printed name I-mmiwuin‘-fmn Dlate witnessed
Narme of hospralTscity Cay.
FOR VITAL RECORDS Date fid Per ORS 109.070(¢), Paterruty is establizhed upon filing of this form
USE ONLY by the State Registrar of the Center for Health Statistics.
45-31 (01/16)

PUBLIC HEALTH DIVISION
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Presenter Notes
Presentation Notes
Can you spot the error?
These are still tough for us to spot
Dad’s date and Dad’s witness don’t match.


Would you Approve or Reject this AOP

Do not sign until hospital witness is present.

Moms name x JMemd ii,sm‘.;tu)m 1/2/2022
Mot s pricied fame Motrer 3 s0natse Duate sprwd
HOSPITAL WITNESS NAME X (el opeatine 1/2/2022
HOAL WS pRrted RaMe Hosgital | mgrature Diate wrressed
Dads name x Dada dignature 1/8/2022
Fater's prrted name F ather's sagnature Qs i
HOSPITAL WITNESS NAME x_hetpital speatere 1/2/2022
Hosptsl winess’ panted name Hosptal witness spratre Dste wiressed
MNarre of FOADAM TRy Cay

me Date flied Per ORS 109 0T0(e), Paterraty is establinhed upon filing of this form

by the State Regintrar of the Center for Health Statstics

45-31 (01/16)

PUBLIC HEALTH DIVISION
Center for Health Statistics

22

Oregon 1 h
Health

!


Presenter Notes
Presentation Notes
We still cannot accept this form.  We would need the date for the father crossed out and re-written., with the correction initialed.
Remember we need to have those minor corrections crossed out and re-written and initialed.
PLEASE make sure minor errors are initialed otherwise they will be rejected as they may have been altered after the fact.



Poll: Would you Approve or Reject this
AOP

e 5w s prE e

e
Do not sign until hospital witness is present.

Moms name x JNMemd &Lgmmde 1202022
Mother's prinded name Mother's signature Diate sepred
HOSPITAL WITNESS NAME x_@gﬂlmm 1/2/2022
Hospital witness' prnted name Hospetal s’ mgnature Dlate wenessed
Dads name ¥ 1/2/2022
Father's printed name Father s sagnature Oate woned
HOSPITAL WITNESS NAME x_heipital opeature 1/2/2022
Hospital witness’ printed name Hospital witness’ signature Date withessed
Nare of RoSpaaltacliny Cay.
FOR VITAL RECORDS Date fied Per ORS 109.070(¢), Paternity I established upon filing of this form
USE ONLY the State of the Center for Health Statistics.

45-31 (01/16)
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Presenter Notes
Presentation Notes
The father’s signature is missing.
Remember no blank information.



What Happens if AOP Form is
Rejected?

PUBLIC HEALTH DIVISION
Center for Health Statistics

We register the record without the father.

We send out a rejection letter and an AOP
Affidavit.

Parents have 30 days to fill out the form and
have it notarized. We will process it at no fee
if received by deadline.

After the 30 days the parents are responsible
for paying the amendment fee.
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Presenter Notes
Presentation Notes
Now that we have rejected the form what happens next?

Parents have to find and potentially pay for a notary.
If there are mistakes on the form, such as a notary error, then the parents have to do a new form and pay the amendment fee.
If father is the one with insurance, the child cannot be added to the insurance since father is not listed on the BC.
Parents may forget to follow-up and parents may discover that the father is not listed at difficult and challenging times such as if the father passes away the family must go through the legal system and get a court order to add the father.






Common barriers and suggested
solutions

Barriers ___________lSuggested Solutions

Father/Parent couldn’t get to facility in time to sign Provide 45-21 Affidavit Form, notarized signatures
AOP before the Mother was discharged. will be required.

Mother is married, but not to the biological Father AOPs are for mothers who are NOT MARRIED at
all.

A parent wants to withdraw paternity Either parent may obtain and have notarized a
“Rescind of Paternity” form

Child is being transferred to a different facility If the child and mother are still under the 5 day
period to have the form signed, they can sign at
the second facility.

| am with a parent and | have a question Call or email Kristen Farrell and she will assist you.
You may also hand out her contact information to
parents.

PUBLIC HEALTH DIVISION
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Presenter Notes
Presentation Notes
Let’s consider some common challenges to completing the AOP form. 
What happens if the Father could not get to the hospital in time to sign the form before the mother was discharged?
This would be a scenario where you would give the parents the Paternity Affidavit form to have notarized.  Did you know that The Division of Child Support is a great resource and may help with Notarial Services?  Suggest that the parents contact them for additional help.
So what happens if the Mother is married, but NOT to the biological Father?
AOPs are for mothers who are NOT MARRIED at all.  In this case you can let the Mother know the Division of Child Support is a resource, but no name would be entered in for a father, and she has some extra steps to take before she can add the biological Father on the record.
Sometimes situations arise where a parent would like to rescind the paternity.  There IS a way to accomplish this.
We have forms for a “Rescind of Paternity”. Either parent may request a form and have it notarized.  It must be received and processed in our office no later than 60 days from the approval of the AOP signed at the hospital or affidavit form.  Please contact Kristen Farrell for a pdf of this document.
What do you do if the child is being transferred to a different facility?
If the child and mother are still under the 5 day period to have the form signed, they can sign at the second facility.  Otherwise they can be given the AOP Affidavit form.
What if you have questions on how to proceed while you are sitting with the parents?
Kristen Farrell is here to help.  Call or email and she will assist you.  You may also hand out her contact information to parents.






Paternity Establishment Percentage
Update

Number of paternities established in current
year/unmarried births in the previous year

State is required to meet 90%

Federal performance measure

Division of Child Support and DHS-TANF program get
federal funds if attain 90% or more

PUBLIC HEALTH DIVISION Ur‘egon
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Presenter Notes
Presentation Notes
What is PEP?  It is the Paternity Establishment Percentage.  
The State of Oregon is required to meet the goal of 90% of paternities for unmarried mothers established each year.  These years run from October 1st through September 30th.  
It is a way for the federal government to measure these established paternities.  
By meeting this goal, it ensures that The Division of Child Support and the DHS-TNAF programs gets funding.  
TNAF stands for temporary assistance for needy families.  It is Oregon’s way of providing assistance when families need it most.  Both the TANF program and the Division of Child Support are programs designed to help kids.  By making sure we meet our PEP percentage requirements, you as birth information specialists and the state of Oregon ensure funding for these programs. 



Paternity Establishment
Percentage Update

« Paternity established at the hospital with 45-31 the most
important part of the PEP

14,944 paternities established in Oregon
11,902 (79.63%) were Hospital AOPs

* Your work getting AOPs completed is really important!

PUBLIC HEALTH DIVISION
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Presentation Notes
Paternities established at the hospital with 45-31 AOP form are the most important part of the PEP
	From October 1, 2020 through  September 30th of 2021
	There were over 14 thousand paternities established in Oregon!
	Of that number,  (79.63%) were Hospital AOPs.

Your participation is essential that these programs get the funding they need. Oregon needs facility acknowledgments of paternity to be above 80% for births to unmarried mothers. Achieving this percentage is vitally important so we can be confident that we can continue to meet the federal requirement. Birth Information Specialists and Midwives are instrumental in ensuring that the state of Oregon fulfills the paternity establishment percentage. Every form makes a difference in meeting the requirement.


What you do is important
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Presenter Notes
Presentation Notes
Did you know, that when you enter information into OVERS and certify, your name goes on the child’s birth record!  
You may never see this child again, but you become a part of their life, and history, forever.
This birth certificate is from 1913.  You can see the blown up section shows the certifier’s name:  Mrs Appleby, Nurse.  She now lives in on in history as the nurse that certified the information on Ralph’s birth certificate!


WHAT YOU DO IS IMPORTANT

« MICHEAL vs MICHAEL

« Smith Jones
vs Smith-Jones

@@
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Presenter Notes
Presentation Notes
Anywhere else in life, a typo is often not a big deal.  There is always autocorrect and spell check.  
This is why it is so important that the information is being entered into OVERS carefully.  
Micheal in stead of Michael means time taken off of work, money spent, and weeks of processing time just to correct a simple little typo.  Forgetting or adding in something as simple as a hyphen can cause a mountain of paperwork for parents to correct. 
That is how important you are to the creation of the birth record for every child you enter in.  
Even we, as State Government Employees, do not have the power or authority to correct ANYTHING you have entered in without legal documents obtained by the parents.
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Presenter Notes
Presentation Notes
You are forever a part of history.
Think of each record as your own personal work of art. You are the artist signing your name to the masterpiece. 
Your name is part of their identity and carried with them through their whole life. 
Even though YOU may not get to see your name on your finished masterpiece, future generations will.  Genealogists will.  And the descendants from that child will too! 
Your masterpiece is so unique and permanent.  


Resources

Paternity Forms and Instructions:
https://bit.ly/2KUj7Hv

Order form: https://bit.ly/2IQNZZ3

Division of Child Support webpage:
https://bit.ly/2LuU3rV
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Presenter Notes
Presentation Notes
Here are a few of our online resources for future reference.
Paternity Forms and Instructions takes you to our website where you can access forms, instructions, and contacts. Your facility can order more forms from these links as well.
The Division of Child Support link takes you to locations of offices around the state. Parents can use these offices for notarial services as well as assistance in getting the notarized form submitted. In some cases they will even pay the fees.

https://bit.ly/2KUj7Hv
https://bit.ly/2IQNZZ3
https://bit.ly/2LuU3rV

Resources

Amendments Team Email
CHS.Amendments(@oha.oregon.gov

Vital Records Trainer
CHS.PartnerServices(@oha.oregon.gov
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Presenter Notes
Presentation Notes
We are partners in this. Which is why we work very hard at making ourselves available for you and the parents you are working with. If you call, we answer!  If you are unsure or uncomfortable with answering questions from parents, please give them our contact information, we are more than happy to help!  

mailto:CHS.Amendments@oha.oregon.gov
mailto:CHS.PartnerServices@oha.oregon.gov
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Thank you!
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Presenter Notes
Presentation Notes
Thank you!
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