TirLe V Brock GRANT APPLICATION
Forwms (2-21
State: AR
ArpLicaTION YEAR: 2013

Form 2 - MCH Bubcer DetaLs
Form 3 - Stare MCH FunDING PROFILE
Form 4 - Bupcer DetalLs By Types oF INDIVIDUALS SERVED AND SOURCES OF FEDERAL FUNDS
Form 5 - Stare TitLe V ProGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
Form 6 - NUMBER AND PERCENTAGE OF NEWBORN AND OTHERS SCREENED, CASE CONFIRMED, AND TREATED
Form 7 - NuMBER oF INDIVIDUALS SERVED (UnpupLIcATED) UNDER TiTLE V
Form 8 - DeLIVERIES AND INFANTS SERVED BY TiTLE V AND ENTITLED TO BENEFITS UNDER TiTLE XIX
Form 9 - Stare MCH TovL-FRee TeLEPHONE LINE Data
Form 10 - TitLe V MATERNAL AND CHiLD HEALTH SERVICES BLock GRANT Stare PROFILE FOR FY 2013
Form 11 - NaTioNAL AND STATE PERFORMANCE MEASURES
Form 12 - NarioNAL AND Stare QuTcoME MEASURES
ForMm 13 - CHARACTERISTICS DOCUMENTING FamILY PARTICIPATION IN CHILDREN WITH SPECIAL HEALTH CARE NEEDS
Form 14 - List oF MCH PriorITY NEEDS
Form 15 - TecHNICAL AssiSTANCE (TA) REQUEST AND TRACKING
Form 16 - Stare PERFORMANCE/QuTcoME MEASURE DETAIL SHEETS
Form 17 - HeaTH SysTem CapaciTy INDicATORS (01 THROUGH 04,07,08) - MuLTi-YEAR Dara
Form 18

o Mebicap AND Non-MEDICAD COMPARISON

o Mebicap Eigeiury LEver (HSCI 06)

o SCHP E.ciiLity LEVEL (HSCI 06)
e Form 19

o GeneraL MCH Dara CapaciTy (HSCI 09A)
o ApoLescent ToBacco Use Dara CapaciTy (HSCI 09B)

e Form 20 - HeaLTH Starus INpicarors 01-05 - MulTi-YEAR Dara
e Form 21

PopuLarion DemocraPHICS Dara (HSI 06)

Live BRTH DEmocrAPHICS Dara (HSI 07)

INFANT AND CHILDREN MoRTALITY Dara (HSI 08)
MisceLLANEOUs DEMOGRAPHICS Dara (HSI 09)

GeocrAPHIC LiviNg AREA DEmMoGRAPHIC Dara (HSI 10)
PoverTy LeveL DemocrAPHIC Dara (HSI 11)

PoVERTY LEVEL FOR CHILDREN DEMOGRAPHICS Dara (HSI 12)

0O 0 0 0 0 0 O

Page 1 of 116



Form 2
MCH BupceT DetalLs For FY 2013
[Secs. 504 (d) and 505(a)(3)(4)]
Se: AR
1. FEDERAL ALLOCATION

(Item 15a of the Application Face Sheet [SF 424]) $ 6,937,322
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 4162435 ( 60 %)
B.Children with special health care needs:

$ 2174179 (___ 31.34 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 600778 (866 %
(The above figure cannot be more than 10% )[Sec. 504(d)]

2. UNOBLIGATED BALANCE (Item 15b of SF 424)
3. Stare MCH Funbs (Item 15¢ of the SF 424)
4. LocA. MCH Funps (Item 15d of SF 424)

401,04
6:414,758
0

5. OTHER FUNDS (Item 15e of SF 424) 187,961

6. PROGRAM INCOME (Item 15f of SF 424) 24,254,235

¥ L B H & &P

7. TotaL Stare MArcH (Lines 3 through 6)
(Belowis your State's FY 1989 Maintainence of Effort Amount)

5,797,136

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 38,195,380
(Total lines 1 through 6. Same as line 159 of SF 424)

9. OrHER FeperAL FuNDs
(Funds under the control of the person responsible for the administration of the Title V program)

30,856,954

a. SPRANS:

b. SSDI:

c. CISS:

d. Abstinence Education:
e. Healthy Start:
f. EMSC:

g. WC:

h. AIDS:

i. CDC:

j. Education:

k Home Visting:
|. Other:

&
[=]

P P hH H P P B &h P P
o

DHHS-ACF-PREP
HRSA Universal Heari

B |5
3 |8

Title X $ 4,179,185

-

10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9)

11. STATE MCH BUDGET TOTAL $ 51,938,650
(Partnership subtotal + Other Federal MCH Funds subtotal)

13,743,270
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Form NotEs ForR Form 2
None

FieLp Lever Notes
None
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Form 3

Stare MCH FunDING PROFILE
[Secs. 505(a) and 506((8)(1-3)]
Se: AR

| I FY 2008 I FY 2009 I FY 2010
| ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ”E(PENDED
1. Federal Allocation

(LineT, Form2) 7,191,246 $ 6,455,636 $ 7,066,705 $ 6,583,838 $ 7,066,705 $ 6,775,401
2. Unobligated Balance

(Line2, Form2) 863,937 $ 982,074 $ 597,871 $ 597,871 $ 627,776 $ 533,000
3. State Funds

(Line3, Form2) 8,079,781 $ 5,109,818 $ 3,149,026 $ 7,481,595 $ 4,530,304 $ 5,583,579
4. Local MCH Funds

(Line4, Form2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
5. Other Funds

(Line5, Form2) 0 $ %297 $ 0 $ 95,600 $ 118969 $ 100232
6. Program Income

(Line6, Form2) 13,207,108 $ 15,785,615 $ 13,062,724 $ 16,950,605 $ 16,037,409 $ 15,175,694
[7. Subtotal I o320 |[$ sazen [ $ nesws || $ sos [ $ zmies || $ 28,169,906
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds .

(Line10, Form2) 4,004,197 $ 4251411 $ 5252013 $ 4917,629 $ 4530857 $ 5434,79%
9. Total

(Line11, Form2) 33,366,269 $ 32,679,101 $ 29,118,339 $ 36,627,138 $ 32.921,020 $ 33,604,701
| I (STATE MCH BUDGET TOTAL)
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Form 3

Stare MCH FuNDING PROFILE
[Secs. 505(a) and 506((8)(1-3)]
Se: AR

| I FY 201 I FY 2012 I FY 2013
| ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ”E(PENDED
1. Federal Allocation

(Line1, Form2) $ 7,007,785 $ 6,659,824 $ 7,004,520 $ $ 6,937,392 $
2. Unobligated Balance

(Line2, Form2) $ 679,554 $ 296,749 $ 467,918 $ $ 401,034 $
3. State Funds

(Line3, Form2) $ 7,658,325 $ 6,240,875 $ 5900929 $ $ 6414758 $
4. Local MCH Funds

(Line4, Form2) $ 0 $ 0 $ 0 $ $ 0 $
5. Other Funds

(Line5, Form2) $ 147,663 $ 35,351 $ 102,232 $ $ 187,961 $
6. Program Income

(Line6, Form2) $ 18,734,874 $ 14,333913 $ 17,660,686 $ $ 24,254,235 $
[7. Subtotal [ s usemt || $ sz || $ sz || $ o [ s s || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 4,963,156 $ 4,139,738 $ 7,541,366 $ $ 13,743,270 $
9. Total

(Line11, Form2) $ 39,281,357 $ 31,706,450 $ 38,677,651 $ 0 $ 51,938,650 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3

None

FiELp Lever Notes
1.

Section Number: Form3_Main

Field Name: UnobligatedBalanceExpended

Row Name: Unobligated Balance

Column Name: Expended

Year: 2011

Field Note:

The unobligated balance expended was |less than budgeted due to a reduction in CSHCN targeted case mangement.

Section Number: Form3_Main

Field Name: UnobligatedBalanceExpended

Row Name: Unobligated Balance

Column Name: Expended

Year: 2010

Field Note:

The unobligated balance was underestimated at the time the fy 2010 budget was submitted.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2011

Field Note:

The FY 2011 budget amount was over projected. The time allocation system amount included1.7 million for Family Planning program effort. This effort was not included in the expenses.
Thiseffort isincluded in the family planning grant application. For DHS: CSHCN; due to the unobligated federal balance over projected budget, their match % tile budget was also over
projected.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2010

Field Note:

A new time allocation system wasinitiated last year that allows us to capture a more accurate picture of effort and how much it is being paid for from all funding streams. Much more effort
paid for with state funds has been identified, than had been in the past and that is why the budgeted amount istoo low.

Section Number: Form3_Main

Field Name: OtherFundsExpended

Row Name: Other Funds

Column Name: Expended

Year: 2011

Field Note:

Due to staff tum over funds were not expended as was budgeted.

Section Number: Form3_Main

Field Name: OtherFundsExpended

Row Name: Other Funds

Column Name: Expended

Year: 2010

Field Note:

Funds from the Arkansas Department of Education to the Arkansas Dept. of Health to help support their portion of the Coordinated School Health Program were dightly reduced in this
year, intum reducing the amount that could be expended.

Section Number: Form3_Main

Field Name: ProgramincomeExpended

Row Name: Program Income

Column Name: Expended

Year: 2011

Field Note:

Family Planning Medicaid income was not expended to the amount expected. Budget levels were made to accomodate for the possbility of dramatic increasesin the cost of
contraceptives. Thisdid not occur.

Section Number: Form3_Main

Field Name: OtherFedFundsExpended

Row Name: Other Federal Funds

Column Name: Expended

Year: 2011

Field Note:

Budgets were set with optimistic expectations for expanding the home visiting program at ADH. Expenses were less because staff tumed out to be much harder to hire and train than
expected.

Section Number: Form3_Main

Field Name: OtherFedFundsExpended

Row Name: Other Federal Funds

Column Name: Expended

Year: 2010

Field Note:

Additional funds from the HRSA -ACA Home Visiting grant, Sexual Violence and Rape Prevention Grant, PREP Grant, Abstinence Education, Infant Hearing and Title X grants
dgnificantly increased the monies available for expenditures.
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Form 4
Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Sme: AR
| I FY 2008 I FY 2009 I FY 2010
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s 26838 || $ smsen [ $ smoxs [ $ sosem [ $ s |[$ 2905954
[b. Infants < 1 year old I[s 25226 |[ sgase [ $ e |[§ soo1 [ § swie | $ 4084035
[c. Cnildren 1 to 22 yearsold I s 4228 || $ 2 [ $ s3pa0 | $ sus7 |[$ sm08 | $ 4,606,078
[d. Cnildren with Spedial Healthcare Needs I[s ssd8 || $ som76 || $ seet07 [ $ sz [ $ seam || $ 5,365,791
|e. Others I[s naoe2 || $ emmm | § sepxs [ $ st | § naee | § 9924870
[f. Administration I[s st [ $ wam |[$ s || $ o || $ e || $ 1,208,178
g SUBTOTAL |[$__ »awom |[$___ 2sazew |[$___ ema |[$___st700500 |[$___ 381183 |[$___ 28100006
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS 1B o | B o | B o |
[b. SSDi |Is 000 || |Is asu || |Is wre |
[c.CISS IIs wow || |ls e || |ls sow ||
[d. Abstinence Education I[s o |ls 565,101 I |ls 0 I
[e. Healthy Start |Is o | |ls 0 I |ls 0 I
[ EMSC IIs o | B o | B o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | |8 o |
li.coc |8 st || |Is w2 || |Is 157461 I
li. Education |Is sz || |Is 0 I |Is 0 I
[k Home Visiting |Is o |ls o |ls o
[I. Other |
[HRSA IIs e || |ls s || |ls o0 ||
[Title X [[5__ sawoses | |Is o [$__ sesss ||
[Title X |Is o | |ls 4273354 I |ls 0 I
[I. SUBTOTAL s 4om1r | [$___ s2motz | [$__ 4smesr |

Page 7 of 116



Form 4
Bupcer DetaiLs By TyPes oF INDIVIDUALS SERVED (I) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Sme: AR
| I FY 2011 I FY 2012 I FY 2013
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s 26078 || $ 238 [ $ swen [ $ [ s seso [ $
[b. Infants < 1 year old I[ s seme0 [ § sorsis || $ seord || $ I s 6315506 | $
[c. Cnildren 1 to 22 yearsold I[s samon || $ s1e24% | $ sz |[$ [ s s1e24% | $
[d. Children with Special Healthcare Needs I[s sz [ sau35 || $ sese | $ [ s ssuas [ $
|e. Others I[s uwmsm || $ soes || $ wooas | § [ s i || $
[f. Adminigtration I[ s s |[ 8 12moet [ § 153614 || $ I s s [ §
g SUBTOTAL |[$___ss3t8201 |[$___ arsrre |[$___ st1m2s |ls 0 |[$___ =803 |ls
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS B o B o | B o |
[b. SSDi |Is 000 || |Is wzs | |Is w50 |
[c.CISS |8 200 || |Is wow || |Is mow ||
[d. Abstinence Education I[s o | s eore || s o530 ||
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o | |8 o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | |8 o |
[i.coc |8 50488 || |Is o || |Is seew ||
li. Education |Is 0 I |Is 0 I |Is 0 I
[k Home Visiting s o |Is o 5 7amm |
[I. Other |
[DHHS-ACF-PREP |8 o |Is o |Is w55 ||
[HRSA Universal Heari IIs o | s o || s moe |
[Title X [[$__ somer | [$__ 42w | [$___ ammis |
|CDC Rape Prevention Il 0 I s 325,159 I s 0 I
[DHHS-AGFPer Resp & B o [__smze | B o |
[HRsA [$____wee || §___som ]| B o |
[HRSA - ACA Home Vis |s o | |Is 1,196,183 I |Is 0 I
1. suBTOTAL [[5__ aom1s | s 7zsm3 || |[$___mmon |
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Form Notes FoR Form 4
None
FieLp Lever Notes
1. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\\omenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2011
Field Note:
The FY 11 budget was over projected for the Matemity Medicaid Reimbursement fund. Expansion of matemity clinics hoped for did not occur.
2. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\WomenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2010
Field Note:
Matemity Program expenses have continued to rise faster than anticipated, especially with regards to the time involved that is being captured by the time allocation system.
3. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_0_1Expended
Row Name: Infants <1 year old
Column Name: Expended
Year: 2011
Field Note:
The New Bom Screening Program continued growth beyond the projected budget for FY 11. Increases were seen in saleriesaswell aslab costs.
4. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_0_1Expended
Row Name: Infants <1 year old
Column Name: Expended
Year: 2010
Field Note:
Additional expensesin the New Bom Screening Preogram are reflected that had not been anticipated when this budget was developed.
5. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Expended
Row Name: Children 1 to 22 yearsold
Column Name: Expended
Year: 2011
Field Note:
The FY 11 budget for the projected time allocation sysem was over projected. The increase in Infants < 1 year old expensesis one of the indicative issues for this over projection budget.
In 2009 when the FY 11 budget #s for were projected, projectionsincluded COLA and Performance Merit increases for salary related expensesthat did not occur. A significant percentage
of the MCH Budget is directly salary related.
6. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2011
Field Note:
The FY 11 budget was over projected. The match rate for Targeted Case Management increased and was unavailable to the program.
7. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AllOthersExpended
Row Name: All Cthers
Column Name: Expended
Year: 2011
Field Note:
The FP & Matemity Medicaid Reimbursement budgets were over projected for FY11. In 2009 when the FY 11 budget #s for were projected, projectionsincluded COLA and Performance
Merit increases for salary related expensesthat did not occur. A significant percentage of the MCH and Family Planning Budget is directly salary related.
8. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AllOthersExpended
Row Name: All Cthers
Column Name: Expended
Year: 2010
Field Note:
Total expenditures were less than those budgeted, especially in Direct Care Services. The ADH's time allocation system has shown less effort in the MCH programs, which is paid with
State general revenue, due to the Family Planning effort not being included. The Family Planning effort that previoudy had been reported here is now being used as state match for the
Title X Grant. In order to avoid having the same dollars counted for match twice, the Family Planning effort is not included in these expenses.
9. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
Row Name: Administration
Column Name: Expended
Year: 2011
Field Note:
For DHS: CSHCN; due to the federal allocated and unobligated balance over projected budget, their match % tile budget was also over projected for FY11.
10. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
Row Name: Administration
Column Name: Expended
Year: 2010
Field Note:
Additional expensesin salary and fringe were experienced with changesin personnel. The time allocation system has been improved and is capturing more of the administrative costs
than had been identified in previous years
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Form 5
Stare TiTLE V PRoGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]
Swre: AR

TYPE OF SERVICE

| FY 2008 I FY 2009

FY 2010

|BJDGErED ”E(PENDEJ ”BJDGEI’ED

”E(PBIDED

|[BupceTeD

”E(PBIDED

I. Direct Health Care Services
(Basic Health Services and Health Services for CSHCN.)

$ 12564275 || $ 17016929 || $ 1“6 (| $

19,106,684

$

16,734,136

$

17,463,776

Il. Enabling Services

(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health
Insurance, Case Management, and Coordination with Medicaid,
WC, and Education.)

$ 930779 || $ 5743087 || $ 46840% || $.

5,481,983

6,026,875

5,088,567

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden
Infant Death Syndrome Counseling, Oral Health, Injury
Prevention, Nutrition, and Outreach/Public Education.)

$ 5363731 || $ 344997 || $ 185388 || $

4,787,836

3,279,487

3,258,327

IV. Infrastructure Building Services

(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development,
Monitoring, Training, Applied Research, Systems of Care, and
Information Systems.)

$ 2083287 || $ 22727 || $ 2555601 (| $

2,333,006

2,340,665

2,359,236

V. Federal-State Title V Block Grant Partnership Total
(Federal-State Partnership only. Item 15g of SF 42r. For the
"Budget" columns thisisthe same figure that appearsin Line 8,
Form 2, and in the "Budgeted" columns of Line 7 Form 3. For
the "Expended" columns thisisthe same figure that appearsin
the "Expended” columnsof Line 7, Form 3.)

$ 20302072 || $ 2842760 || $ 23866326 || $

31,709,509

28,381,163

28,169,906
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]

Swe: AR
| FY 201 I FY 2012 I FY 2013
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ 2014055 || $ 637244 || $ 10206710 || $ $ 276555 || $

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 6102013 || $ 461160 || $ 5580743 || $ $ 653,165 || $

Insurance, Case Management, and Coordination with Medicaid,
WIC, and Education.)

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ saent || $ soures || $ a7a085 || $ $ ses || $

Infant Death Syndrome Counseling, Oral Health, Injury
Prevention, Nutrition, and Outreach/Public Education.)

IV. Infrastructure Building Services
(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development, $ 2654021 || $ 221994 || $ 2500006 (| $ $ 3068300 | $

Monitoring, Training, Applied Research, Systems of Care, and
Information Systems.)

V. Federal-State Title V Block Grant Partnership Total
(Federal-State Partnership only. Item 15g of SF 42r. For the

"Budget" columns thisisthe same figure that appearsin Line 8, $ wuset || $ w6712 || § 1% || $ ol 3195380 || $

Form 2, and in the "Budgeted" columns of Line 7 Form 3. For
the "Expended" columns thisisthe same figure that appearsin
the "Expended" columnsof Line 7, Form 3.)
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Form Notes FOR ForM 5
None
FiELp Lever Notes

1. Section Number: Fom5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2011
Field Note:
The FY 2011 budget amount was over projected. The time allocation system amount included 1.7m for Family Planning program effort — this effort was not included in the expenses.
Thiseffort isincluded in the FP grant application. Also included in the over projected budget for these services are the FP & Matemity Medicaid Reimbursement budgets.

In 2009 when the FY 11 budget #s for were projected, projectionsincluded COLA and Performance Merit increases for salary related expensesthat did not occur. A significant percentage
of the MCH Budget is directly salary related.

2. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2011
Field Note:
The FY 2011 budget amount was over projected in support services for the FP & Matemity Medicaid Reimbursement budgets. For DHS: CSHCN, the match rate for Targeted Case
Management increased and was unavailable to the program.

3. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2010
Field Note:
The budgeted amount for Enabling Services increased $1,342,779 from FY2009 to FY2010. This 29% increase was too high of a estimate to be budgeted.

4. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2011
Field Note:
The FY 11 budget was over projected budget for these services for the DHS: CSHCN, FP & Matemity Medicaid Reimbursement budgets.

5. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2011
Field Note:
The FY 11 budget was over projected due to staff tumover.
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Form 6

NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED

Sect. 506(2)(2)(B (i)

Stare: AR
Total Births by Occurrence: 37580 I Reporting Year: 2011
) B) © ()
Type of Receiving at least one No. of No. Needing Treatment that
Screening Tests Screen (1) Prgsogrirtiiet;ve Confirmed Received Treatment (3)
| No. ” % | Screens Cases (2) No. ” % |
[Phenyiketonurial| 37,016 || w85 | || 5] 5] 100 ]
oo | | | | | |
Hypothyroidism 37,016 %85 72 18 18 100
[ calactosemia || 37,016 || w85 | | 2]| 2]| 100 ]
“Deesss | H H H H H |
Disease 37,016 %85 2 21 2 100

|0ther Screening (Specify)

|Screening Programs for Older Children & Women (Specify Tests by name)

(1) Use occurrent births as denominator.
(2) Report only those from resident births.
(3) Use number of confirmed cases as denominator.
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Form Notes FoR ForM 6
None
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: SickeCellDisease_Confirmed
Row Name: SickeCellDisease
Column Name: Confirmed Cases
Year: 2013
Field Note:
The number of confirmed cases matches the number of presumptive positive screens.
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(a)(2)(A)(-i)]
Stare: AR
|Number of Individuals Served - Historical Data by Annual Report Year |
| Types of Individuals Served I 2006 I 2007 I 2008 I 2009 I 2010 |
[Pregnant Women I 21| 856 | sezr || 51,591 I 99 |
[Infants < 1 year old I 20 || w1 | E o0 || w007 |
[Cnildren 1 to 22 yearsold I 483,261 I 483,261 I 1236 || w2 || 212 |
[Children with Special Healthcare Needs I B8 || w00 | 52| uze || 77|
[Others | | o | o | w56 || pen |
[Total I 502,801 I 593041 I 1,390,650 I 718950 I 786,567 |
Reporting Year: 2011
| Il TMLE V Il PRIMARY SOURCES OF COVERAGE
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privataiother % ” Nors % ” Unkown %
[Pregnant Women I st || %5 || 30 || 5 I I
[Infants < 1 year old I s || %5 || 30 || as | I
[Children 1 to 22 yearsold I e || &0 || 20 || 240 I I
[Cnildren with Special Healthcare Needs I B4 || a0 || 30 || 20 | 50 || 30
[Ohers == || | o | s | I
[TOTAL I 2ot |
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Form NotEs FOR Form 7
None
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: Preg\\omen_TS
Row Name: Pregnant Women
Column Name: Title V Total Served
Year: 2013
Field Note:
Occurrence births multiplied by 1.33.
Logic of 1.33 - As pregnancieslast 9 months, many pregnant women are served in more than one calendar year. Thuswe count all women whose first prenatal visit occurred in the current
year, and those women served in the prior year who did not deliver until the current year. We assumed that if a pregnancy lasts 9 months, then an additional 3 months for women who will
deliverin the next year will also be served 12/9 = 1.33.

37,850 births occurred in Arkansasin 2011. 37,850X 1.33 = 50,341.

2. Section Number: Form7_Main
Field Name: Preg\\omen_XIX
Row Name: Pregnant Women
Column Name: Title XIX %
Year: 2013
Field Note:
In 2010, 58.5% of births were paid by Medicaid, which in Arkansas, includes SCHIP "unbom child provison" births. e estimate that 3% of Medicaid paid births were SCHIP. These
percentages were applied to projected number of pregnant women served by Title V in 2011.

Thus, Title XIX funded pregnant women is estimated at 55.5%.

3. Section Number: Form7_Main
Field Name: Children_0_1_TS
Row Name: Infants <1 year of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Infantslessthan 1 year of age served by Title V are 2011 births that occurred in Arkansas and number of individualslessthan 1 year of age that received at least one immunization in
2011 in Arkansas local health units.

4. Section Number: Form7_Main
Field Name: Children_0_1_XIX
Row Name: Infants <1 year of age
Column Name: Title XIX %
Year: 2013
Field Note:
In 2010, 58.5% of births were paid by Medicaid, which in Arkansas, includes SCHIP "unbom child provison" births. e estimate that 3% of Medicaid paid births were SCHIP. These
percentages were applied to projected number of pregnant women served by Title V in 2011.

Thus, Title XIX funded pregnant women is estimated at 55.5%.

5. Section Number: Fom7_Main
Field Name: Children_1_22 TS
Row Name: Children 1 to 22 years of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Children 1-22 years served broken into:

WC 14 years 67,888

Immunizations 1-22 years: 362,181
Family planning up to 22 years: 26,296
Matemity up to 22 years: 2,453

WC matemity up to 22 years: 18,917
School/mass clinc flu shots: 209,395

6. Section Number: Form7_Main
Field Name: Children_1_22_XIX
Row Name: Children 1 to 22 years of age
Column Name: Title XIX %
Year: 2013
Field Note:
Data Source: Arkansas Medicaid Program Overview, SFY2011, Arkansas Department of Human Services.

7. Section Number: Form7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
Title V funds used in Arkansas also support family planning and WC services through salaries for Women's Health Nurse Practitioners.

Women greater than 22 years of age, broken into:

Family planning: 48,719
Matemity: 2,404
WC: 31,729

8. Section Number: Form7_Main
Field Name: AllOthers XIX
Row Name: Others
Column Name: Title XIX %
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Year: 2013
Field Note:
Percentage covered by Title XIX is esimated using the number of individuals covered under the Family Planning Waiver.
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FORM 8

DELIVERIES AND INFANTS SERVED By TiTLE V AND ENTITLED TO BeENEFITS UNDER TiTLE XIX

(BY Race anD ETHNICITY)
[Sec. 506()(2)(C-D)]
STAE:
Reporting Year: 2011
1. UNDUPLICATED COUNT BY RACE
(A) (B) © (D) (E) (F) (©)] (H)
Total All White Black or African || American Indian or Native Asian Native Hawaiian or Other More than one race Other and
Races American Alaskan Pacific Islander reported Unknown
[DeLveERIES |
Total Deliveriesin 7850 28627 683 20 " 660 0 1308
State - . . *
[Title VServed || 7281 || 28197 || 678 | 35 I | 660 I o | 128 |
Eligible for Title 2078 15,114 5515 287 31 21 0 %7
XIX
||NFANTS |
Total Infantsin 38220 2879 7163 208 & 651 0 132
State - - * -
[Title VServed || 37747 | 28627 | 673 || 40 | o] 660 I o 136 |
Eligible for Title
XIX 2350 15,201 5779 145 31 212 0 o
1. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |
(A) (B) (C) (B.1) (B.2) (B3) (B4) (B.5)
Total NOT Hispanic or Total Hispanic or Ethnicity Not Mexican Cuban Puerto Rican Central and South Other and
Latino Latino Reported American Unknown
|Da.|VER|Es |
Total Deliveriesin 3973 3819 58 28% 3 5 699 151
State —_—
[Title V Served I 33463 I are || | 28% || 3| 5| 689 I 19 |
[Etigible for Title XIX || 19,138 I 2 || a 2278 || 8| ]| 510 I 107 |
||NFANTS |
[Total Infantsin State || %201 I 3 || g || 3008 || ]| 5 || 708 I W]
[Title V Served I B3 I aste || R 28% || 3| E| 6% I E
[Eligible for Title XIX || 19266 I s | o || 2366 || 8] 2] 517 I 12|
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1.

10.

1.

Form Notes FOR Form 8

None

FiELp Lever Notes

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_All

Row Name: Total Deliveriesin State

Column Name: Total All Races

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_White

Row Name: Total Deliveriesin State

Column Name: White

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_Black

Row Name: Total Deliveriesin State

Column Name: Black or African American

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_Indian

Row Name: Total Deliveriesin State

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_Asian

Row Name: Total Deliveriesin State

Column Name: Asian

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_Hawaiian

Row Name: Total Deliveriesin State

Column Name: Native Hawaiian or Other Pacific ISander

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_RaceOther

Row Name: Total Deliveriesin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Total deliveriesin the state by race are 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTitleV_All

Row Name: Title V Served

Column Name: Total All Races

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occumred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleV_White

Row Name: Title V Served

Column Name: White

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTitleV_Black

Row Name: Title V Served

Column Name: Black or African American

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleV_Indian

Row Name: Title V Served

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applving percentage of 2011 births with a newbom screen to 2011 births that occurred in Arkansas by race of mother.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTitleV_Asian

Row Name: Title V Served

Column Name: Asan

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleV_Hawaiian

Row Name: Title V Served

Column Name: Native Hawaiian or Other Pacific ISander

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTitleV_RaceOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2013

Field Note:

Total deliveries served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occumred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_All

Row Name: Eligible for Title XIX

Column Name: Total All Races

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_White

Row Name: Eligible for Title XIX

Column Name: White

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_Black

Row Name: Eligible for Title XIX

Column Name: Black or African American

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_Indian

Row Name: Eligible for Title XIX

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_Asian

Row Name: Eligible for Title XIX

Column Name: Asan

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_Hawaiian

Row Name: Eligible for Title XIX

Column Name: Native Hawaiian or Other Pacific Idander

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTitleXIX_RaceOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occumrence births paid by Medicaid by race of mother to number of
2011 births that occurred in Arkansas by race of mother.

Section Number: Form8_I. Unduplicated Count By Race
Field Name: InfantsTotal_All

Row Name: Total Infantsin State

Column Name: Total All Races
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23.

24,

25.

26.

27.

28.

29.

30.

31.

32,

33.

Year: 2013
Field Note:
Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTotal_White

Row Name: Total Infantsin State

Column Name: White

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTotal_Black

Row Name: Total Infantsin State

Column Name: Black or African American

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTotal_Indian

Row Name: Total Infantsin State

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTotal_Asian

Row Name: Total Infantsin State

Column Name: Asian

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTotal_Hawaiian

Row Name: Total Infantsin State

Column Name: Native Hawaiian or Other Pacific ISander

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTotal_RaceOther

Row Name: Total Infantsin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Total infantsin the state by race are 2011 births that occurred to Arkansas residents by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTitleV_All

Row Name: Title V Served

Column Name: Total All Races

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTitleV_White

Row Name: Title V Served

Column Name: White

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTitleV_Black

Row Name: Title V Served

Column Name: Black or African American

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTitleV_Indian

Row Name: Title V Served

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_Asian

Row Name: Title V Served

Column Name: Asan
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34.

35.

36.

37.

38.

39.

40.

41,

42,

43,

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleV_Hawaiian

Row Name: Title V Served

Column Name: Native Hawaiian or Other Pacific ISander

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleV_RaceOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2013

Field Note:

Total infantsin the state served by Title V by race were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents by race
of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_All

Row Name: Eligible for Title XIX

Column Name: Total All Races

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_White

Row Name: Eligible for Title XIX

Column Name: White

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_Black

Row Name: Eligible for Title XIX

Column Name: Black or African American

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_Indian

Row Name: Eligible for Title XIX

Column Name: American Indian or Native American

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occurred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_Adan

Row Name: Eligible for Title XIX

Column Name: Asan

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occumred to Arkansas residents by race of mother.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: InfantsTitleXIX_Hawaiian

Row Name: Eligible for Title XIX

Column Name: Native Hawaiian or Other Pacific Idander

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occumred to Arkansas residents by race of mother.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: InfantsTitleXIX_RaceOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX by race were determined by applying percentage of 2010 Arkansas occurrence births paid by Medicaid by race of mother to number of 2011
births that occurred to Arkansas residents by race of mother.

Section Number: Form8_|II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_TotalNotHispanic

Row Name: Total Deliveriesin State

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:
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44,

45.

46.

47.

48,

49.

50.

51.

52.

53.

54.

Total deliveriesin the state that were not Hispanic or Latino are 2011 births that occurred in Arkansas to mothers who reported no Hispanic or Latino ethnicity.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_TotalHispanic

Row Name: Total Deliveriesin State

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total deliveriesin the state that were Hispanic or Latino are 2011 births that occurred in Arkansas to mothers who reported Hispanic or Latino ethnicity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_NotReported

Row Name: Total Deliveriesin State

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total deliveriesin the state with unknown ethnicity are 2011 births that occurred in Arkansas to mothers with Hispanic or Latino ethnicity unknown.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_Mexican

Row Name: Total Deliveriesin State

Column Name: Mexican

Year: 2013

Field Note:

Deliveriesin the state by Hispanic or Latino sub-categories are 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countires or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_Cuban

Row Name: Total Deliveriesin State

Column Name: Cuban

Year: 2013

Field Note:

Deliveriesin the state by Hispanic or Latino sub-categories are 2011 births that occured in Arkansas to Hispanic or Latino mothers from specified countires or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_PuertoRican

Row Name: Total Deliveriesin State

Column Name: Puerto Rican

Year: 2013

Field Note:

Deliveriesin the state by Hispanic or Latino sub-categories are 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countires or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_CentralAmerican

Row Name: Total Deliveriesin State

Column Name: Central and South American

Year: 2013

Field Note:

Deliveriesin the state by Hispanic or Latino sub-categories are 2011 births that occured in Arkansas to Hispanic or Latino mothers from specified countires or areas of origin.

Section Number: Form8_|Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTotal_EthnicityOther

Row Name: Total Deliveriesin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Deliveriesin the state by Hispanic or Latino sub-categories are 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countires or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Total deliveriesin the state served by Title V not Hispanic or Latino were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occured to Arkansas
mothers who reported no Hispanic or Latino ethncity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total deliveriesin the state served by Title V Hispanic or Latino were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occured to Arkansas
mothers who reported Hispanic or Latino ethncity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_NotReported

Row Name: Title V Served

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total deliveriesin the state served by Title V with unknown ethnicity were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occured to Arkansas
mothers with Hispanic or Latino ethncity unknown.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_Mexican

Row Name: Title V Served

Column Name: Mexican

Year: 2013

Field Note:

Deliveriesin the state served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in
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55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_Cuban

Row Name: Title V Served

Column Name: Cuban

Year: 2013

Field Note:

Deliveriesin the state served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in
Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_PuertoRican

Row Name: Title V Served

Column Name: Puerto Rican

Year: 2013

Field Note:

Deliveriesin the state served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in
Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_|I. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_Central American

Row Name: Title V Served

Column Name: Central and South American

Year: 2013

Field Note:

Deliveriesin the state served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in
Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_EthnicityOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2013

Field Note:

Deliveriesin the state served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred in
Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_TotalNotHispanic

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX not Hispanic or Latino were determined by applying percentage of 2010 Arkansas occurrence births to mothers not Hispanic or Latino
paid by Medicaid to 2011 births that occurred in Arkansas to mothers who reported no Hispanic or Latino ethnicity.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX Hispanic or Latino were determined by applying percentage of 2010 Arkansas occurrence births to mothers not Hispanic or Latino paid by
Medicaid to 2011 births that occurred in Arkansas to mothers who reported Hispanic or Latino ethnicity.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_NotReported

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total deliveriesin the state eligible for Title XIX with unknown ethnicity were determined by applying percentage of 2010 Arkansas occurrence births with unknown ethnicity paid by
Medicaid to 2011 births that occured to Arkansas mothers with Hispanic or Latino ethncity unknown.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_Mexican

Row Name: Eligible for Title XIX

Column Name: Mexican

Year: 2013

Field Note:

Deliveriesin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to number of 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_Cuban

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

Deliveriesin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to number of 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_PuertoRican

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year: 2013

Field Note:

Deliveriesin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to number of 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.
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65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_CentralAmerican

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

Deliveriesin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to number of 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleXIX_EthnicityOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

Deliveriesin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to number of 2011 births that occurred in Arkansas to Hispanic or Latino mothers from specified countries or areas of origin.

Section Number: Form8_|I. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Total NotHispanic

Row Name: Total Infantsin State

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Total infantsin the state not Hispanic or Latino are 2011 births that occurred to Arkansas residents that reported no Hispanic or Latino ethnicity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_TotalHispanic

Row Name: Total Infantsin State

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total infantsin the state Hispanic or Latino are 2011 births that occurred to Arkansas residents that reported Hispanic or Latino ethnicity.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_NotReported

Row Name: Total Infantsin State

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total infantsin the state with unknown ethnicity are 2011 births that occurred to Arkansas residents with Hispanic or Latino ethnicity unknown.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Mexican

Row Name: Total Infantsin State

Column Name: Mexican

Year: 2013

Field Note:

Infantsin the state by Hispanic or Latino sub-categories are 2011 births that occurred to Arkansas residents from specified countries or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Cuban

Row Name: Total Infantsin State

Column Name: Cuban

Year: 2013

Field Note:

Infantsin the state by Hispanic or Latino sub-categories are 2011 births that occurred to Arkansas residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_PuertoRican

Row Name: Total Infantsin State

Column Name: Puerto Rican

Year: 2013

Field Note:

Infantsin the state by Hispanic or Latino sub-categories are 2011 births that occurred to Arkansas residents from specified countries or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Central American

Row Name: Total Infantsin State

Column Name: Central and South American

Year: 2013

Field Note:

Infantsin the state by Hispanic or Latino sub-categories are 2011 births that occurred to Arkansas residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_EthnicityOther

Row Name: Total Infantsin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Infantsin the state by Hispanic or Latino sub-categories are 2011 births that occurred to Arkansas residents from specified countries or areas of origin.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Total infants served by Title V not Hispanic or Latino were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents who
reported no Hispanic or Latino ethnicity.

Section Number: Form8_Il. Unduplicated Count by Ethnicity
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77.

78.

79.

80.

81.

82,

83.

84.

85.

86.

Field Name: InfantsTitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total infants served by Title V Hispanic or Latino were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents who
reported Hispanic or Latino ethnicity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_NotReported

Row Name: Title V Served

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total infants served by Title V with unknown ethnicity were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas residents with
Hispanic or Latino ethnicity unknown.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_Mexican

Row Name: Title V Served

Column Name: Mexican

Year: 2013

Field Note:

Infants served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas
Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_Cuban

Row Name: Title V Served

Column Name: Cuban

Year: 2013

Field Note:

Infants served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas
Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_PuertoRican

Row Name: Title V Served

Column Name: Puerto Rican

Year: 2013

Field Note:

Infants served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas
Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_Central American

Row Name: Title V Served

Column Name: Central and South American

Year: 2013

Field Note:

Infants served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas
Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_EthnicityOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2013

Field Note:

Infants served by Title V by Hispanic or Latino sub-categories were determined by applying percentage of 2011 births with a newbom screen to 2011 births that occurred to Arkansas
Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_TotalNotHispanic

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX not Hispanic or Latino were determined by applying percentage of 2010 Arkansas occurrence births to mothers not Hispanic or Latino paid
by Medicaid to 2011 births that occurred to Arkansas residents who reported no Hispanic or Latino ethnicity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Total infantsin the state eligible for Title XIX Hispanic or Latino were determined by applying percentage of 2010 Arkansas occurrence births to mothers not Hispanic or Latino paid by
Medicaid to 2011 births that occurred to Arkansas residents who reported Hispanic or Latino ethnicity.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_NotReported

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Total infants eligible for Title XIX with unknown ethnicity were determined by applying percentage of 2010 Arkansas occumrence births with unknown ethnicity paid by Medicaid to 2011
births that occurred to Arkansas residents with Hispanic or Latino ethnicity unknown.

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_Mexican
Row Name: Eligible for Title XIX
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87.

88.

89.

90.

Column Name: Mexican

Year: 2013

Field Note:

Infantsin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to 2011 births that occurred to Arkansas Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_Cuban

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

Infantsin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to 2011 births that occurred to Arkansas Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_PuertoRican

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year: 2013

Field Note:

Infantsin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to 2011 births that occurred to Arkansas Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_CentralAmerican

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

Infantsin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to 2011 births that occurred to Arkansas Hispanic or Latino residents from specified countries or areas of origin.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleXIX_EthnicityOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

Infantsin the state eligible for Title XIX by Hispanic or Latino sub-categories were determined by applying percentage of 2010 Arkansas occurrence births to Hispanic or Latino mothers
paid by Medicaid to 2011 births that occurred to Arkansas Hispanic or Latino residents from specified countries or areas of origin.
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Form 9

Stare MCH TovL-FrRee TeLEPHONE LINE Dara Form (OPTIONAL)
[Secs. 505(a)(E) ano 509(a)(8)]

SwE:

FY 2013

[ Frao2 |

FY2011 | Fr2010

FY 2009

1. State MCH Toll-
Free "Hotline"
Telephone Number

2. State MCH Toll-
Free "Hotline" Name

3. Name of Contact
Person for State
MCH "Hotline"

4. Contact Person's
Telephone Number

5. Contact Person's
Email

6. Number of calls
received on the
State MCH "Hotline"
this reporting period
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Form 9

Stare MCH ToLL-FRee TeLePHONE LINE Dara Form
[Secs. 505(a)(E) ano 509(a)(8)]

Swre: AR

FY 2013

FY 2012

FY 201

FY 2010

FY 2009

1. State MCH Toll-
Free "Hotline"
Telephone Number

(800) 232-0002

(800) 232-0002

(800) 232-0002

(800) 232-0002

(800) 232-0002

2. State MCH Toll-

AR Resource and Health

AR Resource and Health

AR Resource and Health

AR Resource and Health

AR Resource and Health

State MCH "Hotline"
this reporting period

Free "Hotline" Name Information Information Information Information Information

3. Name of Contact

Person for State Vanessa Crow Vanessa Crow Vanessa Crow Vanessa Crow Paula Shoemake
MCH "Hotline"

4. Contact Person's (501) 2804667 (501) 2804667 (501) 3804533 (501) 3804533 (501) 3804533
Telephone Number

g.m(;ci:rtact bl Vanessa.Crow@arkansas.gov Vanessa.Crow@arkansas.gov Vanessa.Crow@arkansas.gov Vanessa.Crow@arkansas.gov

6. Number of calls

received on the 0 0 5388 8724 16659
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Form NotEs For Form 9
None

FieLp Lever Notes
None
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Form 10
TirLe V MATerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
Swe: AR

1. State MCH Administration:
(max 2500 characters)

The MCH Block Grant funds come directly to the Arkansas Department of Health, and last year 31.34% of those funds were made available to the Department of Human Services, Divison of
Developmental Disabilities Services, Children's medical Services Program. The process of completing and submitting this application isa partnership with Ms. Nancy Holder and her CSHCN
staff and the Arkansas Department of Helath staff. The Arkansas Department of Health (ADH) Title V has direct administrative control over the Family Health Branch, that is broken into the
Women's Health Section which includes the Matemity Program, Family Planning Program, Personal Responsibility and Education Program and Midwifery regulation. In addition the Child
and Adolescent Section, which houses the Newbom Screening Program, Abstinence Education Program and the Infant Hearing Program are also under the direct Title V administrative
control. The Health Connections Section which helps assign PCPs to Medicaid recipientsis also under Title V direct administration. The Family Health Branch also directly administersthe
Competitive and Formula MIECHV Grants for home visiting, and also directly funds the Infant and Child Death Review.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 6,937,302
3. Unobligated balance (Line 2, Form 2) $ 401,034
4. State Funds (Line 3, Fom 2) $ 6414758
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 187,961
7. Program Income (Line 6, Form 2) $ 24,254,235
8. Total Federal-State Partnership (Line 8, Form 2) $ 38,195,380

9. Most significant providers receiving MCH funds:
UAMS Depertrent of OBGYN
UAMS Departrrent of Pediatrics
Dept. of Humen Seniices, Div Developmental Disabil
Arkensas Children's Hospital

10. Individuals served by the Title V Program (Col. A, Form 7)

a. Pregnant Women

50,341
b. Infants< 1 year old 59,121
c. Children 1 to 22 yearsold 687,130
d. CSHCN 13,468
e. Others 82,852

11. Statewide Initiatives and Partnerships:

a. Direct Medical Care and Enabling Services:
(max 2500 characters)

The UAMS Dept. of OBGYN Contract supports Antenatal and Neonatal Guidelines for Leaming and Education Systems (ANGELS), which has direct care and enabling services components.
The Children's Hospital Contract supports enabling services. The UAMS Pediatrics Dept. support direct and enabling services. The MCH BG funding through the CSHCN Program support

direct and enabling services.

b. Population-Based Services:
(max 2500 characters)

The MCH BG funding through the CSHCN program supports staff who partner with the Division of Developmental Disabilities Services to provide population-based servicesto disabled
children. The immunization Program partners with private primary care physicians forimmunizations of all children and many adults.

c. Infragtructure Building Services:
(max 2500 characters)

In an effort to address the social determinants of health, ADH MCH and CSHCN gtaff partner with DHS Division of Behavioral Health and the Division of Child Care and Early Childhood
Education to support Early Childhood Comprehensive Systems planning and implementation grant, the Assuring Better Child Development TA Program, and the National Center for
Children in Poverty Policy TA Project. Especially, these same staff support Arkansas's System of Care for Children’'s Mental Health Partnership. ADH Child and Adolescent Health Section has
partnered with the Department of Education on the Coordinated School Health Program that has gone statewide. Additional partnerships have been formed on multiple subjects, that
include the ADH joining with the Natural Wonders Collaboration (which includes Arkansas Advocates for Children and Families, Arkansas Blue Crossand Blue Shield, Arkansas Center for
Health Improvement Arkansas Chapter of the American Academy of Pediatrics, Arkansas Children's Hospital, Arkansas Department of Health and Human Services, University of Arkansas at
Little Rock, Ingtitute for Economic Advancement, Clinton School of Public Service and the UAMS Fay W. Boozman College of Public Health. The Arkansas Title V Director represents the
Arkansas Dept. of Health in this partnership. This group conducted a comprehensive assessment of children's health in this state. ADH continues to work with this group to focus on infant
mortality. All of the above efforts contribute toward building a framework, that would support the Lifecourse Model that ADH MCH and CSHCN staff are working to incorporate into their

planning and vison.
12. The primary Title V Program contact person:

Name BradeyPlaney

13. The children with special health care needs (CSHCN) contact
person:

Name

14. State Family or Youth Leader Contact person:

Nancy Holder Name Rodney Farley
Title Associate Branch Chief, FarrilyHeath  Title Program DDirector Title Parent Consultant
Address 4815 West MarkhamSt. Slot-16 Address PO Box 1437 Slot S-380 Address PO Box 1437, Slot S-380
City LitleRock ~ City Little Rock City Little Rock
State Atlansas  State Arkensas State Arkensas
Zip 722053867 Zip T2203-1437 Zip T2203-1437
Phone 501-661-2531 Phone 501-682-1437 Phone 501-682- 1461
Fax 501-661-2464  Fax 501-682-8247 Fax 501-371-3464
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Email bradeyplaney@arkansas.gov Email nencyholder@arkansas.gov Email rodneyfarley@erkansas.gov

Web Web Web
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Form Notes For Form 10
None

FieLp Lever Notes
None
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B) (1) ano 486 (a)(2)(A)(in)]
Stae: AR
Form Level Notes for Form 11

NPM 3: AR Title V CSHCN program randomly surveyed 690 families working with CSHCN staff. Questions and responses related to Medical Home include: To the best of your understanding,
does your child have a Medical Home? (Refer to the cover letter for a definition of Medical Home.) Yes: 47% No: 26% Don't know. 23% Blank or multiple answers: 4% When your child was sick
during the past 12 months, how often did you take him/her to a medical provider other than hisher primary care doctor? (Such as Emergency Room/Urgent Care Clinic) Never 35% Sometime:
34% Usually: 10% Always: 19% No Answer: 2% In the last 12 months, has your child been seen in the Emergency Room at least once? Yes: 41% No: 58% Don't Know: 1% In the past 12
months, has your child had at least one well child checkup? Yes: 90% No: 8% Don't know or no answer: 2% How often are your teen’s doctors and other health care providers senstive to your
family’s values and customs? Never: 14% Sometimes: 16% Usually: 22% Always: 43% No answer: 3% Are you satisfied with the overall communication among doctors and other health care
providers regarding your child’smedical care? Yes: 82% No: 10% Don't know: 6% Blank or multiple answers: 2% NPM 4: AR Title V CSHCN program randomly survey 690 families working with
CSHCN daff. Questions and responses related to adequate coverage include: Does your child’s health insurance adequately cover all of hisher needs for medical services? Yes 68% No: 24%
Don't know: 6% Blank or multiple answers: 2% Has anyone discussed with you how to obtain or keep some type of health insurance coverage as your teen becomes an adult? Yes 25% No: 71%
Don'’t know: 4% During the last 12 months, did your child experience any delaysin obtaining medical care or payment for medical equipment/supplies due to lack of adequate insurance? Yes:
15% No: 80% Don't know: 3% Blank or multiple answers: 1% NPM 6: No direct question on survey relates. AR Title V CSHCN program randomly surveyed 690 families working with CSHCN staff.
Questions and responses related to accessibility of community based servicesinclude: How often did you have the help that you needed to arrange and coordinate your child’s doctor's
appointments or referrals? Never 14% Sometime: 18% Usually: 12% Always: 25% Don't need any extra help: 29% Blank or multiple answers: 2% During the past 12 months, did you experience
a delay of at least 6 weeks or longer to get a medical appointment because of a waiting list or backdog? Yes 20% No: 78% Don't know: 2% Are you satisfied with the medical services from the

medical specialistsinvolved in hisgher care? Examples of specialists are Neurology, Cardiology, Genetics, Endocrinology, and Orthopedics. Yes: 82% No: 9% Don't know: 7% Blank or multiple
answers 2%

PERFORMANCE MEASURE # 01

The percent of screen positive newboms who received timely follow up to definitive diagnosisand clinical management for condition(s) mandated by their State-sponsored newbom screening
programs.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 100 100 100 100 100
Annual Indicator 100.0 1000 1000 86 1000
Numerator 3 47 60 69 &4
Denominator 3 47 60 70 &4
Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
Program Program Program Program

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
One (1) baby (Sicke Cell Dissase) moved out-of-gtate and was unable to locate for follow-up.
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PERFORMANCE MEASURE # 02
The percent of children with special health care needsage 0 to 18 years whose families partner in decison making at all levels and are satisfied with the services they receive. (CSHCN survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 57 62 63 <] 65
Annual Indicator 61.7 61.7 61.7 61.7 695
Numerator 468 468 468 468 537
Denominator 759 759 759 759 773
Data from Nat'l Data from Nat'l Data from Nat'l Data from Nat!
Data Source CSHCN Survey, 2005- CSHCN Survey, 2005- CSHCN Survey, 2005- Survey of CSHCN
2006 2006 2006

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 70 “ 3 3 74
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to generate thisindicator for both the 2001
and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and additions to the questions used to generate thisindicator. The data for 2009-2010 are NOT
comparable to earier versons of the survey.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO02 indicator for both the 2001
and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data is from the National Survey of CSHCN conducted in 2005 - 2006.
A statewide survey was mailed to parents'guardians of CSHCN in early 2010. 93.7% of the respondentsindicated they are often or alwaysincluded in their child's health care decisons.
66.1% indicated their child's health care team often or always listened to their concems or questions. The same percentage indicated that the health care team ass that the
parent/guardian share with them their knowledge and expertise asthe parent/caregiver. However, only 32.1$ indicated that they were asked by the health care team how the child's
condition affects the family (e.g. the impact on siblings, the time the child's care takes, lost deep, extra expenses, etc.).
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PerRFORMANCE MEASURE # 03
The percent of children with special health care needsage 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 68 53] 54 53 55
Annual Indicator 502 502 502 502 466
Numerator 319 379 379 379 353
Denominator 755 755 755 755 758
Thisda_ta comes from Thisda_ta comes from Thisdalta comes from Nat! Survey of

Data Source the National Survey the National Survey the National Survey CSHCN

of CSHCN of CSHCN of CSHCN

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 50 51 52 83 2]
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem revisons, and additionsto the
questions used to generate thisindicator for the 2005-06 CSHCN survey. The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are comparable.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisonsand additionsto the questions used to generate the NPMO3 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #03.

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
This data comes from the National Survey of CSHCN 2005 - 2006.
In early 2010 a survey was mailed out to parents’guardians of CSHCN. The survey respondents answered the following questions on communication with the health care team. 71.4%
ansnered often or always that the health care team uses helpful waysto communicate with me (e.g. explaining terms clearly, giving out formsto help us prepare for our visits). 48.2%
answered often or always that the health care team uses helpful waysto communicate with my child. 70.5% answered that the health care team often or always understands the family's
needsand values 58% ansnered that they often or always have someone to help them understand all of the child's health services. 58.9% answered that they can often or always get the
health care that my child needs when we need it, including after office hours, on weekends and holidays.
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PErRFORMANCE MEASURE # 04
The percent of children with special health care needsage 0 to 18 whose families have adequate private and/or public insurance to pay for the services they need. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 62 66 67 68 69
Annual Indicator 66.5 66.5 66.5 66.5 63.1
Numerator 493 43 43 4% 493
Denominator 41 741 741 1 781
Dat_a comes from the Dat_a comes from the Datg comes from the Nat! Survey of

Data Source National Survey of ~ National Survey of  National Survey of CSHCN

CSHCN 2005 CSHCN 2005 CSHCN 2005

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 66 67 69
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to generate the NPM 4 indicator for the
2001, 2005-06, and 2009-2010 CSHCN surveys.

All estimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPM04 indicator for both the 2001
and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
Data comes from the National Survey of CSHCN 2005 - 2006.
A survey was mailed to parents/guardiansin early 2010. 75.9% answered often or always that "I have insurance to cover my child's health care services" 75% answered often or always to
the statement "My child's health problems have an impact on our family." A supposition is made that financial impact isa portion of the family impact.
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PerRFORMANCE MEASURE # 05
Percent of children with special health care needs age 0 to 18 whose families report the community-based service systems are organized so they can use them easily. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 52 0 0 0 D
Annual Indicator 89.1 8.1 89.1 8.1 64.0
Numerator 638 688 688 688 49
Denominator 2 2 2 2 780
Data comesfrom the Data comesfrom the Data comes from the Nat! Survey for
Data Source National Survey of ~ National Survey of  National Survey of CSHCN
CSHCN 2005 CSHCN 2005 CSHCN 2005
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 67 3] 69 69 70
Annual Indicator
Numerator

Denominator

Field Level Notes

1.

Section Number: Form11_Performance Measure #5

Field Name: PM05

Row Name:

Column Name:

Year: 2011

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Adminigtration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording, order, and number of questions used to
generate thisindicator for the 2005-06 CSHCN survey. The questions were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the surveys are
comparable.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

Section Number: Form11_Performance Measure #5

Field Name: PM05

Row Name:

Column Name:

Year: 2010

Field Note:

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisons to the wording, ordering
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #05.

Section Number: Form11_Performance Measure #5

Field Name: PM05

Row Name:

Column Name:

Year: 2009

Field Note:

Data comes from the National Survey of CSHCN 2005 - 2006.

Although data for this measure was taken from the National Survey of CSHCN in 2005, the subject was addressed somewhat on a survey mailed to parentsguardiansin early 2010. When
asked to prioritize the needs of CSHCN in the state, the respondents ranked "community-based services organized so that families can easily access them” as the second priority behind the
number one priority of "Adequate Health Insurance".
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PerRFORMANCE MEASURE # 06

The percentage of youth with special health care needs who received the services necessary to make transitions to all aspects of adult life, including adult health care, work, and
independence.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 15 # 35 36 ES
Annual Indicator 331 31 31 331 331
Numerator 114 114 114 114 @8
Denominator 34 344 34 Y 2%
Datg comes from the Datg comes from the Data comes from the Nat! Survey of

Data Source National Survey of ~ National Survey of ~ National Survey of CSHCN

CSHCN 2005 CSHCN 2005 CSHCN 2005

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective # # 35 35 ES
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem revisons, and additionsto the
questions used to generate thisindicator for the 2005-06 CSHCN survey. There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data. However, the same questions were used to generate the NPM 6 indicator
for the 2009-2010 survey. Therefore, the 2005-2006 and 2009-2010 surveys can be compared.

All egtimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisons, and additions to the questions used to generate the NPMO06 indicator for the 2005-2006 CSHCN survey. There were also issues around the reliability of the 2001 data because of
the sample size. The data for the two surveys are not comparable for PM #06 and the 2005-2006 may be considered baseline data.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Data comes from the National Survey of CSHCN 2005 - 2006.
A survey mailed to parentsguardiansin early 2010 included statements related to transition: "There is someone who has helped usor is helping usfind adult care for my child" with a 32%
"Yes' response rate and "We are making plans for the time my child becomes an adult" with a 52% "Yes' response rate. In addition, "Transition to adulthood" was listed as one of the
"Services received from Title V Children's Services staff". A final question asked the respondents to prioritize the needs of the state's CYSHCN. Transition to adulthood was ranked last
under (in order of the ranked priority by respondents) Adequate health insurance; community-based services organized so that families can easily use them; respite care; families as
partners at all levels of care and satisfied with services; receiving coordinated, comprehensive, ongoing care within a medical home; and dental health.
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PErRFORMANCE MEASURE # 07

Percent of 19 to 35 month olds who have received full schedule of age appropriate immunizations agains Meades, Mumps, Rubella, Polio, Diphtheria, Tetanus, Pertusss, Haemophilus
Influenza, and Hepatitis B.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 14 &8 & & 8
Annual Indicator 794 779 8.0 844 8.0
Numerator 5848 6,701 5812 5359 6611
Denominator 7,363 8,601 7,000 6,348 7,683
Data Sour Vaccines For Children Vaccines for Children Vaccinesfor Children Vaccinesfor Children
ata Source Program Co-CASA  Program Co-CASA  Program Co-CASA  Program Co-CASA
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 8 &9 0 9
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data are from the Comprehensive Clinic Assessment Software Application (Co-CASA) program from the Vaccines for Children (VFC) Program.

The denominator is the number of children sampled at local health unitsand participating VFC private providers. The numerator is the number of children with coplete vaccine recores
from those sampled.
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PerRFORMANCE MEASURE # 08
The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 3 k7] 25 275 25
Annual Indicator 308 306 203 245 22
Numerator 1,813 1,780 1,686 1427 1,293
Denominator 58,877 58,02 57,602 58,130 58,130
2009 Birth 2010 Birth 2011 Birth
Data Source 2008 Birth Certificates Certificates Certificates, US Certificates, US
Census Bureau Census Bureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 215 2 205 20 195
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2011
Field Note:
2010 female population 15-17 yearswas used to compute 2011 rate.

2. Section Number: Form11_Performance Measure #3
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
2009 female population 15-17 yearswas used to compute 2010 rate.
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PerRFORMANCE MEASURE # 09
Percent of third grade children who have received protective sealants on at least one permanent molar tooth.

Annual Objective and Performance Data

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

2007 2008 2009 2010 2011
Annual Performance Objective 18 19 18 21 28
Annual Indicator 15.0 17.0 20.2 27.0 270
Numerator 197 206 132 1,145 1,145
Denominator 1,312 1,214 654 423 4,239
Data Source gsli Health Branch, Oral Health Branch 2511 Health Branch, gsli Health Branch,

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 0 31 2 3
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2011
Field Note:

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
A statewide dental screening survey was conducted in 2010 with contract dental hygienists examining children in every county in Arkansas.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
A statewide dental screening survey was not conducted in 2008. Results are limited to dental screenings done by request of a local agency or organization.

9,000 third-grade studentsin the Spring of 2010.
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PerRFORMANCE MEASURE # 10
The rate of deaths to children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 6 6 39 32 26
Annual Indicator 57 39 32 27 34
Numerator 3 V4] 19 16 20
Denominator 579442 583,073 592,002 592,125 592,125

2010 Death 2011 Death
Data Source ég?t?ﬁgfet: ég?t?ﬁgtaet: Certificates, US Certificates, US
Census Bureau Census Bureau

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 31 29 28 27 26
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimate of children lessthan 14 yearswas used to compute 2011 rate.

The 2011 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2011.

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimate of children lessthan 14 yearswas used to compute 2010 rate.

The 2010 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2010.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These two circumstances above may ultimately result in a higher mortality rate than is reported for 2009.
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PerFORMANCE MEASURE # 11
The percent of mothers who breastfeed their infants at 6 months of age.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 25 2 i 8 2%
Annual Indicator 234 264 266 24.0 279
Numerator 8913 10,147 10016 8834 10,027
Denominator 38017 38428 37,653 37,077 359%
Data Source 2007 PRAMS survey 2008 PRAMS Survey 2009 PRAMS Survey 2010 PRAMS Survey

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 28 0 3 k7 3
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data are from the 2010 PRAMS survey.

Denominator is total (weighted) number of women surveyed in 2010.
Numerator istotal (weighted) number of women who responded 'Yes' to the question, "Are you till breastfeeding or feeding pumped milkto your new baby?" on the 2010 PRAMS survey.

The age of babies of PRAMS respondents ranges from 2 months to 9 months with the majority occuning around 4 months. Thismay lead to a possible overestimation of mothers
breastfeeding their babies at 6 months of age.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data are from the 2009 PRAMS survey.

Denominator is total (weighted) number of women surveyed in 2009.
Numerator istotal (weighted) number of women who responded 'Yes' to the question, "Are you till breastfeeding or feeding pumped milkto your new baby?" on the 2009 PRAMS survey.

The age of babies of PRAMS respondents ranges from 2 months to 9 months with the majority occuning around 4 months. Thismay lead to a possible overestimation of mothers
breastfeeding their babies at 6 months of age.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data are from the 2008 PRAMS survey.

Denominator is total (weighted) number of women surveyed in 2008.
Numerator istotal (weighted) number of women who responded 'Yes' to the question, "Are you till breastfeeding or feeding pumped milkto your new baby?" on the 2008 PRAMS survey.

The age of babies of PRAMS respondents ranges from 2 months to 9 months with the majority occuning around 4 months. Thismay lead to a possible overestimation of mothers
breastfeeding their babies at 6 months of age.
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PErFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 83 B4 9 ) 9
Annual Indicator 82 90 89 89 83
Numerator 38,978 38468 37,457 36,522 36,957
Denominator 39,682 38,865 37,883 36,939 37,615
Data S ADH Infant Hearing  ADH Infant Hearing  ADH Infant Hearing ~ ADH Infant Hearing
ata Source Program Program Program Program
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 9 9 9 9 9
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
The denominator is the number of forms received from birthing hospitals (37,615).

The numerator is the number of infants reported on forms that received hearing screens before hospital discharge (36,939).

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
The denominator is the number of forms received from birthing hospitals.

The numerator is the number of infants reported on forms that received hearing screens before hospital discharge.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
The denominator is the number of forms received from birthing hospitals (37,883). The numerator is the number of infants (reported on forms) that received hearing screens (37,457) before
hospital discharge.
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PERFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Objective and Performance Data

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 108 108 6 85 105
Annual Indicator 93 62 92 15 74
Numerator 65,167 44,425 65,157 81,196 52,481
Denominator 698,812 719,784 710422 7074% 710,351
Data Source US CensusBureau ~ US CensusBureau  US CensusBureau  US CensusBureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 638 65 6 55
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
2011 indicator populated with 2010 data.

Data source: U.S. Census Breau, Cumrent Population Survey, Annual Social and Economic Supplement, 2011

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
2010 indicator populated with 2009 data.

Data source: U.S. Census Breau, Cumrent Population Survey, Annual Social and Economic Supplement, 2010

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
2009 indicator populated with 2008 data.

Data source: U.S. Census Breau, Cumrent Population Survey, Annual Social and Economic Supplement, 2009

Page 47 of 116




PERFORMANCE MEASURE # 14
Percentage of children, ages2 to 5 years, receiving WIC services with a Body Mass Index (BMI) at or above the 85th percentile.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 129 129 155 16 2
Annual Indicator 158 208 30.1 30.3 306
Numerator 5590 11,500 12,723 9,883 13044
Denominator 35378 38,591 42,270 32615 42,626
Data Source 2008 WIC- PEDNSS 2009 WIC- PEDNSS 2010 WIC- PEDNSS 2011 WIC- PEDNSS

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 285 8 275 2 265
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
Data sourec: Pediatric Nutrition Surveillance System (PEDNSS), CDC.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
The increase in the percentage isdue to previous years reporting of children 2-5 yearsthat were in the 85th to 95th percentile of height to weight ratio only. This was incomplete reporting
asthe percentage did not include children with BMI at or above the 95th percentile. These data were presented as reported by WIC. However, this oversight has been realized and the
correct data are now presented.

The correct percentage for 2006 is 28.4% (8,088 / 28,481).
The correct percentage for 2007 is 30.0% (10,614 / 35,378).

The majority of children receiving WIC services are preschool age children.
Data are from the PEDNSS report provided by CDC.

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
The increase in the percentage is due to previous years reporting of children 2-5 years that were in the 85th to 95th percentile of height to weight ratio only. Thiswasincomplete reporting
asthe percentage did not include children with BMI at or above the 95th percentile. These data were presented as reported by WIC. However, this oversight has been realized and the
correct data are now presented.

The correct percentage for 2006 is 28.4% (8,088 / 28,481).
The correct percentage for 2007 is 30.0% (10,614 / 35,378).

The majority of children receiving WIC services are preschool age children.
Data are from the PEDNSS report provided by CDC.
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
209 207 185 195 185
194 188 240 188 185
7,326 7,09 886 6,853 6,639
37,633 37,857 36,987 36416 359%

2007 PRAMS Survey 2008 PRAMS Survey 2009 PRAMS Survey 2010 PRAMS Survey
Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

176 173 17 165 16

Field Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data are from the 2010 PRAMS survey.

N

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data are from the 2009 PRAMS survey.

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data are from the 2008 PRAMS survey.
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 9 8 10 7 7
Annual Indicator 81 106 7.0 74 9.8
Numerator 16 21 14 15 20
Denominator 197,560 197,229 199,339 203,805 203,805

2008 Death 2009 Death 2010 Death 2011 Death
Data Source - Certificatesan US Certificates, US Certificates, US

Certificates

Census Bureau Census Bureau Census Bureau

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 9 85 75 73 7
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimate 15-19 yearswas used for 2011 rate.

The 2011 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2011.

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimate 15-19 yearswas used for 2010 rate.

The 2010 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2010.

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These two circumstances above may ultimately result in a higher mortality rate than is reported for 2009.
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PERFORMANCE MEASURE # 17
Percent of very low birth weight infants delivered at facilities for high-risk deliveries and neonates.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 69 0 0 4l n
Annual Indicator 588 646 69.3 69.1 72
Numerator 48 451 462 428 436
Denominator 762 698 667 619 612
; e 2009 Birth 2010 Birth 2011 Birth
Data Source 2008 Birth Certificates Cartificates Cortificates Certificates
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 £ 73 74
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2011
Field Note:
2011 indicator represent data from Federal Fiscal year 2011.

Arkansas (AR) is curently considering its first NICU hospital level designation. National standards are in the process of revison by AAP/ACOG and are to be released thisfall with major
revisons anticipated. AR is anticipating complying with the majority of the new revised national standards but has not been able to review them to this point. Currently 50% of these
deliveries are occuning in Level | and Il “equivalent” facilities. Our goal for next year isto have 85-90% of these deliveries occurring in Level |l facilities. National studies have shown a
50% decrease in IMR for mothers < 29 weeks that are transported to Level Il facilities for delivery

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
2010 indicator represent data from Federal Fiscal year 2010.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
2009 indicator represent data from Federal Fiscal year 2009.
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PErRFORMANCE MEASURE # 18

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
81 8 8 82 8
764 764 758 772 785
31,602 31,450 30,130 29793 29814
41,380 41,168 39,730 38578 37,981
; .o 2009 Birth 2010 Birth 2011 Birth
2008 Birth Certificates Certificates Certificates Certificates
Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
& & & 82 &

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
2011 indicator represent data from Federal Fiscal Year 2011.

N

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
2010 indicator represent data from Federal Fiscal Year 2010.

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
2009 indicator represent data from Federal Fiscal Year 2009.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B) (1) ano 486 (a)(2)(A)(n)]
Stae: AR
Form Level Notes for Form 11

NPM 3: AR Title V CSHCN program randomly surveyed 690 families working with CSHCN staff. Questions and responses related to Medical Home include: To the best of your understanding,
does your child have a Medical Home? (Refer to the cover letter for a definition of Medical Home.) Yes: 47% No: 26% Don't know. 23% Blank or multiple answers: 4% When your child was sick
during the past 12 months, how often did you take him/her to a medical provider other than hisher primary care doctor? (Such as Emergency Room/Urgent Care Clinic) Never 35% Sometime:
34% Usually: 10% Always: 19% No Answer: 2% In the last 12 months, has your child been seen in the Emergency Room at least once? Yes: 41% No: 58% Don't Know: 1% In the past 12
months, has your child had at least one well child checkup? Yes: 90% No: 8% Don't know or no answer: 2% How often are your teen’s doctors and other health care providers senstive to your
family’s values and customs? Never: 14% Sometimes: 16% Usually: 22% Always: 43% No answer: 3% Are you satisfied with the overall communication among doctors and other health care
providers regarding your child’smedical care? Yes: 82% No: 10% Don't know: 6% Blank or multiple answers: 2% NPM 4: AR Title V CSHCN program randomly survey 690 families working with
CSHCN daff. Questions and responses related to adequate coverage include: Does your child’s health insurance adequately cover all of hisher needs for medical services? Yes 68% No: 24%
Don't know: 6% Blank or multiple answers: 2% Has anyone discussed with you how to obtain or keep some type of health insurance coverage as your teen becomes an adult? Yes 25% No: 71%
Don'’t know: 4% During the last 12 months, did your child experience any delaysin obtaining medical care or payment for medical equipment/supplies due to lack of adequate insurance? Yes:
15% No: 80% Don't know: 3% Blank or multiple answers: 1% NPM 6: No direct question on survey relates. AR Title V CSHCN program randomly surveyed 690 families working with CSHCN staff.
Questions and responses related to accessibility of community based servicesinclude: How often did you have the help that you needed to arrange and coordinate your child’s doctor's
appointments or referrals? Never 14% Sometime: 18% Usually: 12% Always: 25% Don't need any extra help: 29% Blank or multiple answers: 2% During the past 12 months, did you experience
a delay of at least 6 weeks or longer to get a medical appointment because of a waiting list or backdog? Yes 20% No: 78% Don't know: 2% Are you satisfied with the medical services from the
medical specialistsinvolved in hisher care? Examples of specialists are Neurology, Cardiology, Genetics, Endocrinology, and Orthopedics. Yes 82% No: 9% Don’t know: 7% Blank or multiple
answers 2%

StarE PERFORMANCE MEASURE # 1 - REPORTING YEAR
Rate of births per 1,000 for teenagers aged 18 through 19 years.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective B5
Annual Indicator 1023 907 822
Numerator 4,049 3762 3409
Denominator 39571 41,497 41,497

! ; 2010 Birth 2011 Birth
Data Source Sirh Cetiicates, U Gertficates Us ~~ Cetificates; US
Census Bureau Census Bureau

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & 78 7 74 13

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: 2011 Birth certificate data; 2010 Population estimates, US Census Bureau.

2010 Population egimate used to calculate 2011 indicator.

N

. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: 2010 Birth certificate data; 2009 Population estimates, US Census Bureau.

2009 Population egtimate used to calculate 2010 indicator.

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: 2009 Birth certificate data; 2009 Population estimates, US Census Bureau.
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StarE PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percentage of women aged 1844 years who report being cumrent smokers.

2007 2008
Annual Performance Objective

Annual Objective and Performance Data
2009 2010 2011

Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

2012 2013
Annual Performance Objective 27

2008 Behavioral Risk 2009 Behavioral Risk 2010 Behavioral Risk
Factor Surveillance  Factor Surveillance  Factor Surveillance
System Sysem System

Final Final

Annual Objective and Performance Data
2014 2015 2016
23 218 214 205

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator those measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.

Weighted denominator and numerator not available.

2010 data used for 2011 indicator.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.

Weighted denominator and numerator not available.

2009 data used for 2010 indicator.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.

Weighted denominator and numerator not available.

2008 data used for 2009 indicator.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Proportion of children aged 0-14 years with Injury Severity Score (ISS) of greater than 15 who receive definitive treatment in a Level | pediatric trauma center.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 72
Annual Indicator 688 05
Numerator 33 57
Denominator 48 &3
Hospital Discharge ~ Hospital Discharge
Data Source Dats'a) System " Dataa) System o
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 B H A %
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: 2010 Hospital Discharge Data System.
2010 islatest available data.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: 2009 Hospital Discharge Data System.
2009 islatest available data.
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percentage of people on community water sysems whose water is appropriately fluoridated.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective s
Annual Indicator 65.0 4.7
Numerator 1,732,962 1,724,131
Denominator 2,666,839 2,666,306
CDC Water CDC Water
Data Source Fluoridation Fluoridation
Reporting System Reporting System
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective n i & =14 &8

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator those measureson Form 11 for the new needs assessment period.

Field Level Notes

None
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percentage of school-aged children with body massindex greater than the 85th percentile.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 375
Annual Indicator 381 383
Numerator 67,891 68455
Denominator 178,015 178873

Arkansas Center for ~ Arkansas Center for

Data Source Health Improvement Health Improvement
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 37 365 K3 355 K3

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
Data Source: Arkansas Center for Health Improvement, Year Eight Assessment of Childhood Obesity in Arkansas (Fall 2010-Spring 2011), Little Rock AR: ACHI, January, 2012.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Arkansas Center for Health Improvement, Year Seven Assessment of Childhood Obesity in Arkansas (Fall 2009-Spring 2010), Little Rock, AR: ACHI, December 2010.

Page 57 of 116




Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Percentage of respondentsindicating Title V CSHCN program personnel have communicated information on one or more program(s)or service(s)
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 56
Annual Indicator 527 827 662
Numerator 59 % 29
Denominator 112 112 346
Data Source Needs Assessment Needs Assessment gs@ﬂxﬂﬁi
Survey Survey
2012
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 7 78 &
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
A new survey eliciting this specific information was not done in 2010.
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
Percentage of CSHCN care coordination staff expressing unmet needs related to workforce development and/or training

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 2
Annual Indicator 238 250 536
Numerator 10 9 15
Denominator 42 %6 28
Data Source sN?rss; ssessment Needs Assessment Employee Survey
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 50 45 40 5] 30
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
those measures on Form 11 for the new needs assessment period.

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
The Employee Survey for 2012 was revised to attempt to gather more meaningful information. This year, of 28 respondents, all 28 indicated Yeswhen asked Hasjob related training been
offered to you in the past year? The question on the survey from which this years data comesis: What type of training needs do you cumently have? Of the 28 respondents, 15 listed
training that they felt would be helpful to them. Although the data has changed dramatically, we feel this change will lead to more effective outcomes.

2. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
These figures are from an Employee Survey question that asked: Hasjob related training been offered to you in the past year? 9 of 36 employees answered either strongly disagree or
disagree.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stae: AR
Form Level Notes for Form 12
None
QOutcome Measure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 83 83 83 7 69
Annual Indicator 77 74 80 75 74
Numerator 318 29 316 287 280
Denominator 41,341 40489 39,665 38216 37,618

2008 ArkansasBirth 2009 Arkansas Death 2010 Arkansas Death 2011 Arkansas Death

Data Source and Death Certificates and Birth Certificates and Birth Certificates and Birth Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 68 66 64 62 6
Annual Indicator
Numerator
Denominator

Plea fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than is reported for 2011.

2. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than isreported for 2010.

3. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These two circumstances above may ultimately result in a higher infant mortality rate than is reported for 2009.
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 14 14 2 19 13
Annual Indicator 21 22 20 14 21
Numerator 134 131 128 96 13
Denominator 65 6 65 69 6.1

2008 ArkansasBirth 2009 Arkansas Death 2010 Arkansas Death 2011 Arkansas Death

Data Source and Death Certificates and Birth Certificates and Birth Certificates and Birth Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 16 15 14 13 13
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than is reported for 2011.

2. Section Number: Form12_QOutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than isreported for 2010.

3. Section Number: Form12_QOutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These two circumstances above may ultimately result in a higher infant mortality rate for both race groups than is reported for 2009.
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Outcome Measure # 03
The neonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 5 49 44 43 42
Annual Indicator 44 44 46 43 47
Numerator 181 177 181 166 175
Denominator 41,341 40,489 39,665 38216 37,618

2008 ArkansasBirth 2009 Arkansas Death 2010 Arkansas Death 2011 Arkansas Death

Data Source and Death Certificates and Birth Certificates and Birth Certificates and Birth Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 43 43 42 42 41
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than is reported for 2011.

2. Section Number: Form12_QOutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificatesto Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumgtances may ultimately result in a higher infant mortality rate than isreported for 2010.

3. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These two circumstances above may ultimately result in a higher neonatal mortality rate than is reported for 2009.
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 32 31 31 3 3
Annual Indicator 33 30 34 32 28
Numerator 137 12 135 121 105
Denominator 41,314 40489 39,665 38216 37,618

2008 ArkansasBirth 2009 Arkansas Death 2010 Arkansas Death 2011 Arkansas Death

Data Source and Death Certificates and Birth Certificates and Birth Certificates and Birth Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 27 26 25 25 24
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than is reported for 2011.

2. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumgtances may ultimately result in a higher infant mortality rate than isreported for 2010.

3. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificatesto Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These two circumstances above may ultimately result in a higher post-neonatal mortality rate than is reported for 2009.
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QOutcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 96 96 94 93 92
Annual Indicator 93 102 86 97 108
Numerator 385 M7 2 374 408
Denominator 41,580 40,762 39,867 38465 37,882
2008 Birth, Death and 2009 Birth, Death 2010 Birth, Death 2011 Birth, Death
Data Source Fetal Death and Fetal Death and Fetal Death and Fetal Death
Certificates Certificates Certificates Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 101 97 95 93 91
Annual Indicator . L . "
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

required for future year data.

Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than isreported for 2011.

2. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data are lacking births'deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee birth/death certificates to Arkansas
from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These circumstances may ultimately result in a higher infant mortality rate than is reported for 2010.

3. Section Number: Form12_QOutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data are lacking births'deaths/fetal deaths that occured to Arkansasresidentsin other states. Interstate exchange agreements between states guarantee birth/death/fetal death
certificates to Arkansas from other states, but the process may be prolonged.

In addition, infants bom in Arkansas that have a high probability of dying (i.e., very low birth weight, multiple congenital anomalies, etc.) are followed up to determine if the infant did
indeed die. Thisisa lengthy process.

These two circumstances above may ultimately result in a higher perinatal mortality rate than is reported for 2009.
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 3 30 276 24 2
Annual Indicator 277 247 25 231 208
Numerator 149 134 122 128 115
Denominator 538,572 541,564 541,564 553,723 553,723
Data Source 2008 Arkansas Death 2009 Arkansas Death 201Q Arkansas Death 201 1 Arkansas Death
Certificates Certificates Certificates Certificates

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 203 2 195 192 189
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimates 1-14 years used to compute 2011 rate.

The 2011 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2011.

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimates 1-14 years used to compute 2010 rate.

The 2010 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2010.

3. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
2008 population estimate 1-14 years used to compute 2009 rate.

The 2009 data are lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from other
states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by County Coroners or the medical examiner.

These two circumstances above may ultimately result in a higher mortality rate than is reported for 2009.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stae: AR

Form Level Notes for Form 12

None
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTiCIPATION IN CSHCN PROGRAMS
Stare: AR

1. Family members participate on advisory committee or task forces and are offering training, mentoring, and reimbursement, when appropriate.
2

2. Financial support (financial grants, technical assistance, travel, and child care) is offered for parent activities or parent groups.
2

3. Family members are involved in the Children with Special Health Care Needs elements of the MCH Block Grant Application process.
2

4. Family members are involved in service training of CSHCN staff and providers.
1

5. Family members hired as paid staff or consultants to the State CSHCN program (a family member is hired for his or her expertise asa family member).
3

6. Family members of diverse cultures are involved in all of the above activities
1

Total Score: 1

Rating Key

0 = Not Met

1 = Partially Met

2 = Mosly Met

3 = Completely Met
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Form Notes For Form 13
None

FieLp Lever Notes
None
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
StaTEAR FY:2013

Your State's 5-year Needs Assessment should identify the need for preventive and primary care senices for pregnant women, mothers, and infants;
preventive and primary care senices for children and senices for Children with Special Health Care Needs. With each year's Block Grant application, provide
a list (whether or not the priority needs change) of the top matemal and child health needs in your state. Using simple sentence or phrase ,list below your

State's needs. Examples of such statements are: "To reduce the barriers to the delivery of care for pregnant women, " and "The infant mortality rate for
minorities should be reduced.”

MCHB will capture annually every State's top 7 to 10 priority needs in an information system for comparison, tracking, and reporting purposes; you must list
at least 7 and no more than 10. Note that the numbers listed below are for computer tracking only and are not meant to indicate priority order. If your State
wishes to report more than 10 priority needs, list additional priority needs in a note at the form lewel.

Reduce births to older teens.

Reduce smoking among women of childbearing age.

Improve trauma care for children.

Improve oral health in children and women.

Reduce obesity and overweight among school-aged children.

Improved communication between the Title V CSHCN program and the CSHCN population
Improved training and program development for the Title V CSHCN workforce

© 0o N Ok WN=

-
©

Page 69 of 116




Form NotEes For Form 14
None

FieLp Lever Notes
None
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STATE: AR

Form 15
TecHNICAL AssiSTANCE(TA) RequesT

APPLICATION YEAR: 2013

Category of Technical Assistance
Requested

Description of Technical Assistance
Requested
(max 250 characters)

Reason(s) Why Assistance
Is Needed
(max 250 characters)

What State, Organization or
Individual Would You suggest
Provide the TA (if known)
(max 250 characters)

1. ||General Systems Capacity Issues

If you selected State or National

Performance Measure Issue categories

above, identify the perfoormance

measure to which thisissue pertains by

entering the measure number here:
NA

Assistance with the development of the
intemal expertise to train otherson the life
course concepts and how they can be
incorperated into the planning and
evaluation of the MCH activities.

To facilatate the adoption of the Lifecourse
Model.

Unknown

2. ||General Systems Capacity Issues

If you selected State or National

Performance Measure Issue categories

above, identify the performance

measure to which thisissue pertains by

entering the measure number here:
NA

Assistance with the development of a web
page to provide information and data to the
state partnersthat work toward the
improvement of matemal and child health.

To facilatate the sharing of information and
bring a common focus to MCH issuesin our
date.

Unknown

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance
measure to which thisissue pertains by
entering the measure number here:

&

If you selected State or National
Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:

]
I_Hlf you selected State or National
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Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:

If you selected State or National
Performance Measure Issue categories
above, identify the performance
measure to which thisissue pertains by
entering the measure number here:
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Form Notes For Form 15
None

FieLp Lever Notes
None
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Form 16
StarE PERFORMANCE AND OuTcOME MEASURE DETAIL SHEET
Stare: AR

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Rate of births per 1,000 for teenagers aged 18 through 19 years.

Active

Reduce the rate of birthsto teenagersaged 18-19 years.

Number of births to teenagers aged 18-19 yearsdivided by population esimate of teenagersage 18-19 years multiplied by 1,000

Numerator:
Number of births to Arkansas teenagersaged 18-19 years.

Denominator:
Population estimates of Arkansas youth aged 18-19 years.

Units: 1000 Text: Rate

9-7 Reduce pregnancies among adolescent females

Data sources are: Birth certificates to Arkansas resdents aged 18-19 year, Health Statistics Branch, Arkansas Department of Health;
Population estimates of Arkansas residents aged 18-19 years, US Census Bureau.

The rate of births to this subgroup of teenagersis typically much higher than the rate of births to teenages aged 15-17 years. Arkansas
has one of the highest rates of births to teenagers, especially 18-19 year olds. Abortion rates are low, so primary prevention of
pregnancy is the most viable means of reducing birth rates.
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SP() # 2
PERFORMANCE MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percentage of women aged 1844 years who report being current smokers.

Active

To reduce the percentage of women of reproductive age who are current smokers.

Number women 18-44 years who responded on BRFSS that they are cumrently smoking divided by number of women 1844 years who
responded to BRFSS multiplied by 100.

Numerator:

Number of women 18-44 years who responded on BRFSS that they are cumrently smoking.

Denominator:

Number of women 1844 years who responded to BRFSS.

Units: 100 Text: Percent

27-1 Reduce tobacco use by adults (also 27-6 Increase smoking cessation during pregnancy)

Arkansas Behavioral Risk Factor Surveillance Sysem, Health Statistics Branch, Arkansas Department of Health. Although women 15-44
years are typically considered the defining range for "reproductive age, the BRFSS only includes those 18 and older. Thisisthe
reason the age range of 18-44 years were chosen for this measure. Data are weighted to represent Arkansas female population 1844
years of age.

WWhile reduction of smoking during pregnancy has always been a priorty for Arkansas, it isimportant to broaden the scope to
encompass concem for the interconceptional and pre-conceptional periodsin women’slives. Arkansas has high rates of smoking-
related mortality among women. In fact, according to an analysis published in MMWR in December 2009, compared to other states
Arkansas had the eighth highest rate of smoking-attributable mortality among females during 2000-2004. Smoking profoundly affects
not only women but also the children around them. The detrimental effects of sscondhand smoke on children are myriad.
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SP() # 3
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Proportion of children aged 0-14 years with Injury Severity Score (ISS) of greater than 15 who receive definitive treatment in a Level |
pediatric trauma center.

Active

Increase number of children with severe injuries that are appropriately triaged and dispatched to higher level care facilities.
Number of children aged 0-14 years with Injury Severity Score (ISS) greater than 15 who receive treatment in a Level | pediatric
trauma center divided by all children aged 0-14 yearswith ISS greater than 15 multiplied by 100.

Numerator:

Number of children aged 0-14 years with Injury Severity Score (ISS) greater than 15 who receive treatment in a Level | pediatric
trauma center.

Denominator:

Number of all children aged 0-14 yearswith Injury Severity Score (ISS) greater than 15.

Units: 100 Text: Percent

1-13 Increase the number of Tribes, Statesand the Digtrict of Columbia with trauma care sysems

Data source: Arkansas Trauma Registry, Injury Prevention and Control Branch, Center for Public Health Protection, Arkansas
Department of Health.

The Injury Severity Score (ISS) is calculated using the Abbreviated Injury Scale (AIS) assigned in the field and is a useful indicator of
the severity of injury. The AIS is utilized for most children with more severe injuries and isinformation that will be collected through
the state Trauma Registry housed within the Arkansas Department of Health. Asthe trauma system unfolds, more children with severe
injuries should be appropriately triaged and dispatched to higher level care facilities. Thus this performance measure should serve as
a reasonable indicator for how trauma system development is progressing with respect to childhood injuries.

Page 76 of 116




SPO# 4

PERFORMANCE MEASURE: Percentage of people on community water systems whose water is appropriately fluoridated.
Starus: Active
GoaL Increase the percentage of Arkansas residents on community water systems whose water is appropriately fluoridated.
DEFINITION Number of people on community water systems whose water is appropriately fluoridated divided by number of all people on
community water systems multiplied by 100.
Numerator:
Number of Arkansas residents on community water sysems whose water is appropriately fluoridated.
Denominator:

Number of all Arkansas residents on community water sysems.
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE 21-9 Increase the proportion of the U.S. population served by community water systems with optimally
Dara SourcES AND Dara Issues Office of Oral Health, Arkansas Department of Health.
SIGNIFICANCE Currently 65% of Arkansans receive water from systems with recommended levels of fluoride. Legidation to guarantee accessto

fluoridated water for all customers on systems serving 5,000 or more persons was passed in the 2010 session of the Arkansas General
Assembly and signed into law by Govemor Beebe as Act 197 of 2011. The Delta Dental of Arkansas Foundation has pledged
$2,000,000 to support equipment purchase and start-up costs for the sysems affected by the new legidation.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percentage of school-aged children with body massindex greater than the 85th percentile.
Active
Decrease the percentage of school-aged children with body massindex greater than 85th percentile.

Number of Arkansas public school studentsin gradesK, 2, 4, 6, 8, and 10 with a BMI greater than 85th percentile divided by number
of Arkansas public school sudents for which BMI is measured multiplied by 100.

Numerator:

Number of Arkansas public school studentsin gradesK, 2, 4, 6, 8, and 10 with a BMI greater than 85th percentile.

Denominator:

Number of Arkansas public school sudentsin gradesK, 2, 4, 6, 8 and 10 for which BMI is measured

Units: 100 Text: Percent

19-3 Reduce the proportion of children and adolescents who are overweight or obese
Overweight or obesity in chidren and adolescents.

Data source: Assessment of Childhood and Adolescent Obesity in Arkansas annual report, Arkansas Center for Health Improvement.

Act 1220 of 2003 mandated universal screening of children K-12 for body massindex with letters home to parents expressing the
readings and appropriate health recommendations. Act 201 of 2007 ammended the periodicity of BMI assessmentsto include
studentsin gradesK; 2, 6, 8, and 10. Rates of overweight/obesity among Arkansas children have not declined significantly the past six
years, but they have leveled off and evidence of decline isanticipated shortly. Still, almost 38% of school children in the dtate are
obese or overweight, and given the intense ongoing activity in this arena, continued focusis clearly wamranted.

Page 78 of 116




SP() # 6
PERFORMANCE MEASURE:

Srarus:
GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percentage of respondentsindicating Title V CSHCN program personnel have communicated information on one or more
program(sor service(s)
Active

Increased number of respondents stating that Title V CSHCN staff members have provided information on resources or services that
were beneficial to their CSHCN and/or family.

Improved communication between the Title V CSHCN program and the CSHCN population providing information on resources and
services available to assist families of CSHCN.

Numerator:

Unduplicated number of respondents answering "Yes' to a question or statement similar to "Title V CSHCN staff members have
communicated information during the previous year on one or more programs or services that was helpful in meeting a family or
individual need.

Denominator:
Total number of annual surveys received

Units: 100 Text: Percent

16-23 Increase the proportion of Tenitoriesand States that have service systems for CSHCN
Improved communication between Title V CSHCN staff and other communication tools provides information, asit becomes available,
and enables families to access funding or services that prove helpful to the family.

Annual Title V CSHCN survey to be mailed to active consumersin Title V CSHCN status A, J, X, and K.

Familiesindicated during focus groups and on the annual survey that they have a tremendous need for information. Members of the
Focus Groups were dissatisfied that information on programs and services was not readily available to them in thisage of ingant
access.
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SP() # 7
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Percentage of CSHCN care coordination staff expressing unmet needs related to workforce development and/or training
Active
Decreased percentage of Title V CSHCN care coordination staff expressing unmet training needs on an annual survey.

Improved intra-program communication, training and job resource information for Title V CSHCN care coordination woriforce will
enable staff to provide beneficial information to the families of CSHCN.

Numerator:

Number of Title V CSHCN care coordination staff responding "Yes' indicating an unmet need related to workforce development or
training.

Denominator:

Total number of Title V CSHCN care coordination staff surveyed

Units: 100 Text: Percent

An annual survey of CSHCN gtaff with questions targeting the measure. Assistance from Departmental and other experts on survey
development will be required. This measure should show a decreasing percentage over subsequent years.

The Employee Focus Group expressed disappointment in the training resources available to them asthey strive to serve the CSHCN
community. In addition, new programs developed within short time constraints proved problematic and made it especially difficult for
care coordination staff to manage and provide adequate and comect information to the CSHCN community. Workforce development
and empowerment are essential to the quality of services provided to the CSHCN community. By improving the training and tools
available to the CSHCN care coordination gtaff, the services provided to the CSHCN community will improve as well.
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Form Notes For Form 16
None

FieLp Lever Notes
None
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Form Level Notes for Form 17

None

Form 17
HeALTH SysTEMS CAPACITY INDICATORS

Stare: AR

Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara

HeaLTH SystEms CapaciTy #01

Annual Indicator
Numerator
Denominator

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

The rate of children hospitalized for asthma (ICD-9 Codes: 493.0 -493.9) per 10,000 children less than five years of age.

Annual Indicator Data

2007 2008 2009 2010 2011
23 233 178 503 45.1
430 47 365 1,172 891
192,891 202,070 204,785 197,689 197,689
Final Provisonal

Field Level Notes

1. Section Number: Fom17_Health Systlems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Hospital Discharge Data System and US Census Bureau.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Hospital Discharge Data System and US Census Bureau.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Hospital Discharge Data System and US Census Bureau.
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HeALTH SysTEms CapaciTy #02

2007 2008
Annual Indicator 755 618

Annual Indicator Data

2009

The percent Medicaid enrollees whose age islessthan one year during the reporting year who received at least one initial periodic screen.

849

2010

720

2011

727

Numerator 2,003 19915

24251

19,818

19,362

Denominator 29,146 R205

28,565

27,507

26,617

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: FY 2011 Medicaid claims

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: FY 2010 Medicaid claims.

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: FY 2009 Medicaid claims.
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HeaLTH SysTEms CapaciTy #03

Annual Indicator

Annual Indicator Data

The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age isless than one year during the reporting year who received at least one periodic screen.

Numerator

Denominator

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

2007 2009 2010 2011
627 176 723 35 373
602 165 579 34 k22
90 939 801 790 @23

Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: FY 2011 Medicaid claims

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: FY 2010 Medicaid claims

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: FY 2009 Medicaid claims.
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HeALTH SysTEms CapaciTy #04
The percent of women (15 through 44) with a live birth during the reporting year whose observed to expected prenatal visits are greater than or equal to 80 percent on the Kotelchuck Index.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 81.0 803 806 823 81.1
Numerator 33425 32,969 31915 31,663 30,728
Denominator 41,248 41,046 39613 38488 37,890

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Birth Certificate Data, Health Statistics Branch, ADH

These data are reported for October 1, 2010 through September 30, 2011.

N

. Section Number: Form17_Health Sysems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Birth Certificate Data, Health Statitics Branch, ADH

These data are reported for October 1, 2009 through September 30, 2010.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Birth Certificate Data, Health Statistics Branch, ADH

These data are reported for October 1, 2008 through September 30, 2009.
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 97.2 97.2 B4 982 %64

Numerator 464,845 464,845 453,397 477,819 471,633

Denominator 478,052 478,052 485,331 486,49 489,081

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: FY 2011 Medicaid claims

2. Section Number: Fom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: FY 2010 Medicaid claims

3. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: FY 2009 Medicaid claims.
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HeaLTH SystEms CapaciTy #07B
The percent of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year.

2007 2008
Annual Indicator 465 338

Annual Indicator Data

2009
593

2010

64.5

2011

658

Numerator 37,557 47915

50,004

64,908

67,102

Denominator 80,681 123588

84,283

100,619

101,993

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: FY 2011 Medicaid claims

2. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: FY 2010 Medicaid claims

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: FY 2009 Medicaid claims.
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HeaLTH SysTems CapaciTy #08
The percent of State SSI beneficiarieslessthan 16 yearsold receiving rehabilitative services from the State Children with Special Health Care Needs (CSHCN) Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 511 368 322 316 271
Numerator 10,066 7410 7,752 7,605 6978
Denominator 19,714 20,143 24,074 24,065 25711

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

None
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Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: AR

INDICATOR #05 | POPULATION

Comparison of health system capacity

indicators for Medicaid, non-Medicaid, and YEAR DATA SOURCE MEDICAID NON-MEDICAID ALL
all MCH populations in the State
[a) Percent of low birth weight (< 2,500 grarrs)|[ 2010 Matching data files I 99 63 84
[b) Infant deaths per 1,000 live births [ 2010 Matching data files I 72 47 62
c) Percent of infants bom to pregnant worren

receiving prenatal care beginning in the first 2010 Matching data files 724 & 793
trimester

d) Percent of pregnant worren with adequate

p(eﬁa{al care(observed to expected prenatal 2010 Matching data files 749 04 -
visits is greater than or equal to 80% - I

[Kotelchuck Index])
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Form 18

HeALTH SysTEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Se: AR
INDICATOR #06 PERCENT OF POVERTY LEVEL
The percent of poverty level for eligibility in the State's Medicaid YEAR MEDICAID
programs for infants (0 to 1), children, Medicaid and pregnant women. (Valid range: 100-300 percent)
[a) infants (0 to 1) I 2011 I 133
b) Medicaid Children )
33

(Age range 1 to 4) 2011

— 1 100
(Age range 5 to 9) 00
(Age range 10 to 18 )
[c) Pregnant Wenen I 2011 I 0
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Form 18

HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Stare: AR
INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP YEAR PERCENT OFSng\:,ERTY LEVEL
programs for infants (0 to 1), children, SCHIP and pregnant women.
[a) infants (0 to 1) I 2011 I 20
b) Medicaid Children .
(Age range 1 to 4) 2011 20
(Age range 5 to 9) 20
(Age range 10 to 18 )
[c) Pregnant weren I 2011 I 0
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Form NotEs ForR Form 18
None
FiELp Lever Notes

1. Section Number: Fom18_Indicator 05
Field Name: CareFirdTrimester
Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester
Column Name:
Year: 2013
Field Note:
The percent of infants bom to pregnant women receiving prenatal care beginning in the first timester for HSCI 05C differs from the NPM 18 because the data source used to calculate
HSCI 05C is different from the data soure used to calculate NPM 18.

Data source: Linked birth/Hospital Discharge Data System files.

2. Section Number: Form18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
The percent of women (15-44) with a live birth druing the reporting year whose observed to expected prentatal visits are greater than or equal to 80 percent on the Kotelchuckindex for
HSCI 05D differs from the HSCI 04 because the data source used to calculate HSCI 05D is different from the data soure used to calculate HSCI 04.

Data source: Linked birth/Hospital Discharge Data System files.
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Form 19

Se: AR

HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

HEALTH SYSTEMS CAPACITY INDICATOR #09A (General MCH Data Capacity)
(The Ability of the State to Assure MCH Program Access to Policy and Program Relevant Informatioin)

Does your MCH program hav e the ability to obtain data for

Does your MCH program have Direct access to the

1 =No, the MCH agency does not have this ability.
2 = Yes, the MCH agency sometimes has this ability, but not on a consistent basis.
3 = Yes, the MCH agency always has this ability.

DATABASES OR SURVEYS program planning or policy purposes in a timely manner? electronic database for analysis?
(Select1 -3)* (Select Y/N)

ANNUAL DATA LINKAGES 3 Yes
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 3 Yes
or Paid Claims Files
[Annual linkage of birth certificates and WIC eligibility files || 3 I Yes |
Annual linkage of birth certificates and newborn screening 3 Yes
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 3 Yes
discharges
|Annua| birth defects surveillance system || 3 || No |
Survey of recent mothers at least every two years (like 3 Yes
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Se: AR

Does your state participate in the YRBS survey? Does your MCH program have direct access to the state

DATA SOURCES (Select 1 - 3)" YRBS da(tgg;scet fYOI;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I No
|0ther: Youth Tobacco Survey || 3 ” Yes

*Where:

1=No

2 = Yes, the State participates but the sample size is not large enough for valid statewide estimates for this age group.
3 = Yes, the State participatesand the sample size islarge enough for valid statewide estimates for this age group.

|Notes:

|1. HEALTH SYSTEMS CAPACITY INDICATOR #09B was formerly reported as Developmental Health Status Indicator #05.
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Form Notes For Form 19
None

FieLp Lever Notes
None
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Form 20
HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stare: AR
Form Level Notes for Form 20
None
HeaLTH Status INpicaTor #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 95 92 91 89 89
Numerator 3945 3,788 3,5% 3424 334
Denominator 41,380 41,168 39,730 38578 37,981
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Birth certificate data reported for fiscal year 2011 - October 1, 2010 through September 30, 2011

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Birth certificate data reported for fiscal year 2010 - October 1, 2009 through September 30, 2010

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Birth certificate data reported for fiscal year 2009 - October 1, 2008 through September 30, 2009.
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 78 74 73 74 74
Numerator 3109 2951 2814 2789 2711
Denominator 40,063 39,858 38,536 37,487 36,818

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Birth certificate data reported for fiscal year 2011 - October 1, 2010 through September 30, 2011

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Birth certificate data reported for fiscal year 2010 - October 1, 2009 through September 30, 2010

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Birth certificate data reported for fiscal year 2009 - October 1, 2008 through September 30, 2009.
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

2007 2008
Annual Indicator 18 17

Annual Indicator Data

2009

17

2010
16

2011
16

Numerator 762 698

667

619

612

Denominator 41,380 41,168

39,730

38578

37,981

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Birth certificate data reported for fiscal year 2011 - October 1, 2010 through September 30, 2011

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Birth certificate data reported for fiscal year 2010 - October 1, 2009 through September 30, 2010

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Birth certificate data reported for fiscal year 2009 - October 1, 2008 through September 30, 2009.
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 14 13 13 13 13
Numerator 573 537 512 502 485
Denominator 40,063 39,858 38,536 37,487 36,818

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Birth certificate data reported for fiscal year 2011 - October 1, 2010 through September 30, 2011

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: Birth certificate data reported for fiscal year 2010 - October 1, 2009 through September 30, 2010

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: Birth certificate data reported for fiscal year 2009 - October 1, 2008 through September 30, 2009.
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HeatH Starus INpicaror #03A
The death rate per 100,000 due to unintentional injuries among children aged 14 years and younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 14 103 81 84 86
Numerator 66 60 48 50 51
Denominator 579442 583,073 592,002 592,125 592,125

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimate O - 14 years used for 2011 rate

The 2011 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2011.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimate O - 14 years used for 2010 rate

The 2010 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2010.

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2009.
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HeaLTH Status INDicaToR #03B
The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 57 39 32 27 34
Numerator 3 2 19 16 20
Denominator 579442 583,073 592,002 592,125 592,125

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimate O - 14 years used for 2011 rate

The 2011 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2011.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimate O - 14 years used for 2010 rate

The 2010 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2010.

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2009.
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HeaLTH Status INDicaToR #03C
The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 468 370 212 283 186
Numerator 180 142 8 114 75
Denominator 384,967 383,568 391,229 403455 403455

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2011
Field Note:
2010 population estimate O - 14 years used for 2011 rate

The 2010 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than isreported for 2011.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2010
Field Note:
2009 population estimate 0 - 14 years used for 2010 rate

The 2010 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2010.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Note:
The 2009 data may be lacking deaths that occurred to Arkansas residentsin other states. Interstate exchange agreements between states guarantee death certificates to Arkansas from
other states, but the process may be prolonged.

In addition, death certificates may be delayed due to causes of deaths pending by county coroners or the medical examiner.

These circumstances may ultimately result in a higher mortality rate than is reported for 2009.
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HeaLtH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 366.7 3499 3247 1206 1233
Numerator 2125 2,040 1,922 767 730
Denominator 579,442 583,073 592,002 592,002 592,125

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: 2010 Hospital Discharge Data System and 2010 population estimateslessthan 14 years.

2010 islatest available data.

The coding of non-fatal unintentional injuries has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use E-codes to define
unintentional injuries. Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries among children 0-14 years may seem to have improved in 2010 and 2011.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: 2009 Hospital Discharge Data System and 2009 population estimateslessthan 14 years.

2009 islatest available data.

The coding of non-fatal unintentional injuries has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use E-codes to define
unintentional injuries. Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries among children 0-14 years may seem to have improved in 2010.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: 2008 Hospital Discharge Data System
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HeaLtH Starus INpicaror #04B
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among children aged 14 yearsand younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 57.0 554 470 16.7 133
Numerator 330 323 278 ce] 79
Denominator 579442 583,073 532,002 592,002 50,125

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: 2010 Hospital Discharge Data System and 2010 population estimateslessthan 14 years.

2010 islatest available data.

The coding of non-fatal unintentional injuries due to motor vehicle crashes has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use
E-codesto define unintentional injuries. Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries due to motor vehicle crashes among children 0-14 years may seem to
have improved in 2010 and 2011.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: 2009 Hospital Discharge Data System and 2009 population estimateslessthan 14 years.

2009 islatest available data.

The coding of non-fatal unintentional injuries due to motor vehicle crashes has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use
E-codes to define unintentional injuries Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries due to motor vehicle crashes among children 0-14 years may seem to
have improved in 2010.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: 2008 Hospital Discharge Data System
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 157.7 1538 131.6 114.8 1128
Numerator 607 590 515 449 455
Denominator 384,967 383,568 391,229 391,229 403455

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: 2010 Hospital Discharge Data System and 2010 population estimateslessthan 14 years.

2010 islatest available data.

The coding of non-fatal unintentional injuries due to motor vehicle crashes has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use
E-codesto define unintentional injuries Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries due to motor vehicle crashes among children 15-24 years may seem to
have improved in 2010 and 2011.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Data source: 2009 Hospital Discharge Data System and 2009 population estimateslessthan 14 years.

2009 islatest available data.

The coding of non-fatal unintentional injuries due to motor vehicle crashes has changed based on CDC guidelines. The guidelines call for using the principle diagnosis code and then use
E-codes to define unintentional injuries Thus, the pattem for rate per 100,000 of non-fatal unintentional injuries due to motor vehicle crashes among children 15-24 years may seem to
have improved in 2010.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Data source: 2008 Hospital Discharge Data System
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.

2007 2008
Annual Indicator 3 465

Annual Indicator Data

2009
470

2010

466

2011

Numerator 329 4471

4,570

4,645

4,874

Denominator 96,115 96,050

97,173

909,627

99,627

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
2010 egimate of female population 15-19 yearsused for 2011 indicator.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
2009 edtimate of female population 15-19 years used for 2010 indicator.

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Updated 2009 indicator using 2009 estimate of female population 15-19 years.
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.

2007 2008
Annual Indicator 93 126

Annual Indicator Data

2009
124

2010

136

2011
144

Numerator 4,385 5873

5,8%

6,32

6,758

Denominator 469,950 467,864

471,238

469,819

469,819

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
2010 egimate of female population 20-44 years used for 2011 indicator.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
2009 edtimate of female population 20-44 years used for 2010 indicator.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Updated 2009 indicator using 2009 estimate of female population 15-19 years.
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: AR

HSI #06A - Demographics (Total Population) Infants and children aged 0 through 24 years enunerated by sub-populations of age group and race. (Denpgraphics)

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TorALPoPULATON | TOBIAL | wng | Blackorafican || Anericanindanor || gy | Natve Hewalan o Ohr | Moro hanorerace)| - Oter o
[Infants0 to 1 I 38402 || 20001 | 70 | 58 I | 0 I o | o]
[Cnildren 1 through 4 || 150,287 |[ 121,208 || 2z || 1,956 I 3406 || 0 I o | 0]
[Children 5 through 9 || 106877 || 151674 || B78 || 24% I 395 || 0 I o 0]
[Cnildren 10 through 14| 197,559 |[ 151,688 || B | 24% I 3o || 0 I o | 0]
[Children 15 through 19 | 208005 || 156023 || a7 || 2562 I ade7 || 0 I o | 0]
[Cnildren 20 through 24 | 199,650 |[ 156,150 || BN | 2382 I A 0 I o || 0]
[Children 0 through 24 || 996,580 | 765029 || 1880 || 12249 I 19462 || 0 I o | o]
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enurrerated by sub-populations of age group and ethnicity. (Denpgraphics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ‘ Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 | B519 I 4,83 I 0 |
| Children 1 through 4 I 139462 I 1985 I 0 |
| Children 5 through 9 I 174,993 I 21884 I 0 |
| Children 10 through 14 I 179223 I 1836 I 0 |
| Children 15 through 19 I 187,126 I 16679 I 0 |
| Children 20 through 24 I 182878 I 16772 I 0 |
| Children 0 through 24 I 897,201 I %379 I 0 |
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: AR

HSI #07A - Demographics (Total live births) Live births to worren (of all ages) enunerated by matemal age and race. (Denpgraphics)

For both parts A and B: Reporting Year. 2011

Isthis data from a State Projection? No

Isthisdata final or provisonal? Provisional

workt bggrs | ot | e [ oz [ et | | s ome e e e g
[Women < 15 I 5 || 2| s | 0 I 0 I o || 2]
[Women 15 through 17 | 125 || 813 | a2 s 8 | o || 5t |
[Women 18 through 19 || 340 || 2 | || S 6 I o || 14 |
[Women 20 through 34 || 2980 | 274 | 5 || | ]| 45 | o || 100 |
[Women 35 orolder || 3000 || 2422 ]| || 6 I 6 | o | 13 |
|\Nomen of all ages || 37617 || 28363 || 7,005 || 205 || 177 || 553 || 0 || 1314 |
HSI #07B - Demographics (Total live births) Live births to worren (of all ages) enunrerated by matemal age and ethnicity. (Denpgraphics)

‘ TOTAL LIVE BIR.%P ANIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I 8 I 7 I 0 |
[women 15 through 17 I 1,128 I 162 I 3 |
[Women 18 through 19 I 3088 I 314 I 7 |
[Women 20 through 34 I %6847 I 28% I 5 |
[Women 35 or older I 2575 I 481 I 4 |
[Women of all ages I 33686 I 3880 I 7 |
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For both parts A and B: Reporting Year: 2011

Isthis data from a State Projection? No

Form 21

HeALTH StAatus INDICATORS
DEMOGRAPHIC Data

Se: AR

HSI #08A - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enurrerated by age subgroup and race. (Denpgraphics)
Isthis data final or provisonal? Provisional

[Crildren 0 through 24

CATEGORY . . . . "
Al MEATHG Total All . Black or African American Indian or . Native Hawaiian or Other |[More than one race|| Other and

mTAL'?EéEHS BY Races White American Native Alaskan Asian Pacific Islander reported Unknown

[Infants 0 to 1 I 283 || 155 | ™ 1 I 1| 0 | 3 “

A(':)hildren 1 through % u 1 0 0 0 1 6

ghildren 5 through P 1% 7 0 0 0 0 2

Children 10 through 2 18 1% 1 0 0 0 4

14

%ildren 15 through 125 o1 % 0 0 1 0 10

Children 20 through P 161 % 0 3 0 4 19

24

Children 0 through 769 475 1% 2 4 1 8 8

24

HSI #08B - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enunerated by age subgroup and ethnicity. (Denographics)

| TOTAL DE Am&?—mlc ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported ‘

[Infants 0 to 1 I 22 I 2 I 31 |

[Children 1 through 4 I % I 4 I 3 |

[Children 5 through 9 I z I 1 I 1 |

[Children 10 through 14 I ® I 2 I 2 |

[Cnildren 15 through 19 I 113 I 5 I 7 |

[Children 20 through 24 I 216 I 1 I 15 |
I & I s I ® |
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HSI #09A - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunerated by race. (Denpgraphics)

Isthis data final or provisonal? Provisonal

Black or American Indian Native Hawaiian || More than Specific
Miscella%BY RACE T;‘:;:;" White African or Native Asian or Other Pacific one race 8::‘;;;;‘: Reporting|
American Alaskan Islander reported Year
[All children 0 through 19 I o900 |[____emam || 161214 || o7 || 14970 || o | o || o]2010 ]
Percent in household headed 204 154 25 68 51 00 00 00 {[2011
by single parent
Percent in TANF (Grant) 17 10 37 03 01 00 00 00 {[2011
families
[Number enrolled in Medicaid || 42130 | 2214m | 108013 || 120 | 2432 || 207 || 1178 || mew 2011 |
[Number enrolledin SCHIP || 111,347 | 70661 || 224 || o || o1 || EN 2200 || 144072011 |
gjrr;wber living in foster home 10027 6363 2665 51 2 16 %6 614 {[2011
Number enrolled in food stamp 148003 85439 1612 67 504 7 1,082 13384 ||2011
program
[Number enrolled in WIC I 262 | ss2m| | 2 | oo || wer | 3est || &2]2011 |
Rate (per 100,000) of juvenile 00 00 00 00 00 00 00 00 |[2011
cime arrests
Percentage of high school 00 00 00 00 00 00 00 00
drop-outs (grade 9 through 12) - - - - - ) ) 02011

HSI #09B - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunrerated by ethnicity.(Denrographics)

| Miscellaneous D%PANIC ETHNICITY Total NOT Hispanic or Latino || Total Hispanic or Latino || Ethnicity Not Reported || Specific Reporting Year
[All children 0 through 19 I 714328 I 81607 I 0 |[2010 |
[Percent in household headed by single parent I 186 I 145 I 00 |[2011 |
[Percent in TANF (Grant) families I 15 I 08 I 00 |[2011 |
[Number enrolled in Medicaid I 374197 I 49912 I 0 |[2011 |
[Number enrolled in SCHIP I 98,064 I 13283 I 0 |[2011 |
[Number living in foster home care I 9487 I 50 I 0 |[2011 |
[Number enrolled in food stamp program I 119,784 I 11,663 I 16,654 |[2011 |
[Number enrolled in WIC I 100504 I 20216 I &2 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 00 I 00 I 00 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 00 I 00 |[2011 |
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HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denographics)
Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

[ GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 0
[Living in urban areas I 472957
[Living in rural areas I 322073
[Living in frontier areas I 0
[Total - all children 0 through 19 I 795930

Note:
The Total will be determined by adding reported numbers for urban, rural and frontier areas.
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Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Final

HSI #11 - Demographics (Poverty Levels) Percent of the State population at various levels of the federal poverty level. (Denpgraphics)

| POVERTY LEVELS Il TOTAL |
[Total Population I 2878397 |
[Percent Below: 50% of poverty I 58 |
[100% of poverty I 155 |
[200% of poverty I 436 |
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Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

HSI #12 - Demographics (Poverty Levels) Percent of the State population aged 0 through 19 at various levels of the federal poverty level. (Denpgraphics)

[ POVERTY LEVELS Il TOTAL |
[Children 0 through 19 yearsold I 778452 |
[Percent Below: 50% of poverty I 9 |
[100% of poverty I 26 |
[200% of poverty I 5 |
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None

FiELp Lever Notes
1.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_Children

Row Name: All children 0 through 19

Column Name:

Year: 2013

Field Note:

2011 indicator populated with 2010 data.
2010 population estimates, US Census Bureau.

Section Number: Form21_Indicator 11

Field Name: S11_total

Row Name: Total Population

Column Name:

Year: 2013

Field Note:

2011 Total Population populated with 2010 population esimates.

Data source: US Census Bureau

Section Number: Form21_Indicator 11

Field Name: S11_50percent

Row Name: Percent Below: 50% of poverty
Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 12

Field Name: S12_Children

Row Name: Children 0 through 19 yearsold

Column Name:

Year: 2013

Field Note:

2011 Total Population populated with 2010 population esimates.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 12

Field Name: S12_50percent

Row Name: Percent Below: 50% of poverty
Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 12

Field Name: S12_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.

Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

Section Number: Form21_Indicator 12

Field Name: S12_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

2011 poverty indicator is populated with 2010 data.
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Data source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.
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