TirLe V Brock GRANT APPLICATION
Forwms (2-21
State: KS
ArpLicaTION YEAR: 2013
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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)
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o ApoLescent ToBacco Use Dara CapaciTy (HSCI 09B)
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PopuLarion DemocraPHICS Dara (HSI 06)

Live BRTH DEmocrAPHICS Dara (HSI 07)

INFANT AND CHILDREN MoRTALITY Dara (HSI 08)
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PoverTy LeveL DemocrAPHIC Dara (HSI 11)

PoVERTY LEVEL FOR CHILDREN DEMOGRAPHICS Dara (HSI 12)
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Form 2
MCH BupceT DetalLs For FY 2013
[Secs. 504 (d) and 505(a)(3)(4)]
Stare: KS

1. FEDERAL ALLOCATION
(Item 15a of the Application Face Sheet [SF 424]) $ 4,670,131
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 1,527,101 ( 27 %)
B.Children with special health care needs:

$ 1482002 (3173 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 35000 (717 %)
(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)

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

6. PROGRAM INCOME (Item 15f of SF 424)

3972344

4,190,160

¥ L B H & &P

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

2,352,511

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 12,832,635
(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)

8,162,504

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

-

Farily Planning 2,300,000

Oer $__ 3091
10. OrHER FepErRAL FUNDS (SUBTOTAL of all Funds under item 9) $ 70,032,8%

11. STATE MCH BUDGET TOTAL $ 82865471
(Partnership subtotal + Other Federal MCH Funds subtotal)
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Form NotEs ForR Form 2
None

FieLp Lever Notes
None
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Form 3

Stare MCH FunDpING PROFILE
[Secs. 505(a) and 506((a)(1-3)]
Stare: KS

| 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) $ 4772234 $ 4,700,774 $ 4700,774 $ 4,718,608 $ 4719246 $ 4,164,028
2. Unobligated Balance

(Line2, Form?2) S o |l '8 o || s o || s o || s 0 $ 0
3. State Funds

(Line3, Form2) $ 4023212 $ 4,706,827 $ 4650442 $ 4,512,530 $ 4,0793% $ 3,880,903
4. Local MCH Funds

(Line4, Form2) $ 4,624,845 $ 598,079 $ 4,261,972 $ 4,782,085 $ 5475000 $ 4,598,337
5. Other Funds

(Line5, Form2) S 0 $ 0 $ 0 $ 0 $ 0 $ 0
6. Program Income

(Line6, Form2) S 0 $ 0 $ 0 $ 0 $ 0 $ 0
[7. Subtotal [ s nBaoo || $ wasen || $ nBezies || $ uoszs || $ umen | $ 12,643,268
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 60,437,505 $ 70,812,887 $ 62,362,445 $ 72448016 $ 70,812,887 $ 70,812,887
9. Total

(Line11, Form2) $ 73.857,7% $ 86,148,567 $ 75,984,633 $ 86,461,239 $ 85,086,528 $ 83456,155
| I (STATE MCH BUDGET TOTAL)
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Form 3

Stare MCH FunDpING PROFILE
[Secs. 505(a) and 506((8)(I-3)]
Stare: KS

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

(LineT, Form2) $ 4718608 $ 3,637,101 $ 4710420 $ $ 4670131 $
2. Unobligated Balance

(Line2, Form2) 3 0 $ 0 3 0 $ 3 0 3
3. State Funds .

(Line3, Form?) $ 4462639 $ 3,408,049 $ 3972344 $ $ 3972344 $
4. Local MCH Funds

(Line4, Form2) $ 4,374,000 $ 3,854,940 $ 4710220 $ $ 4,190,160 $
5. Other Funds

(Line5, Form2) 3 0 $ 0 3 0 $ 3 0 3
6. Program Income

(Line, Form2) 3 0 $ 0 3 0 $ 3 0 3
[7. Subtotal [ s e || $ nowe [ $ e || $ o [ s newes | $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 72444016 $ 70,082,836 $ 70,032,836 $ $ 70,032.6% $
9. Total

(Line11, Form2) $ 85,999,263 $ 80,932,926 $ 83,425,820 $ 0 $ 82,865.471 $
| I (STATE MCH BUDGET TOTAL)

Page 5 of 117




Form Notes FoR Form 3

None

FiELp Lever Notes
1.

Section Number: Form3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2011

Field Note:

Position retirements and unfilled positions.

Section Number: Fom3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2010

Field Note:

SFY 10 Year End Reports from Sharp system.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended
Row Name: State Funds

Column Name: Expended

Year: 2011

Field Note:

Migration to new financial reporting sysem

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2010

Field Note:

SSFY 10 Year End Reports from Sharp system.

Section Number: Form3_Main

Field Name: LocalMCHFundsExpended

Row Name: Local MCH Funds

Column Name: Expended

Year: 2011

Field Note:

Thisdifference occurs primarily as underbudgeting and uncertainty due to local agencies being "hard hit" by economic downtum+

Section Number: Form3_Main

Field Name: LocalMCHFundsExpended

Row Name: Local MCH Funds

Column Name: Expended

Year: 2010

Field Note:

We require only a 40% match of local agencies for the MCH grants, but we also require reporting of any funds spent on MCH services. Mostly the local agencies spend dollar-for-dollar or
more local dollars for services than the funds we are able to provide. Nevertheless, local agencies have been hard-hit by the recesson and they have fewer fundsto direct to MCH services.
Thisisshown here.
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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)]
Stae: KS

| I a8 || a0 || Faoo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s 26001 || $ s [ $ 2013 [ $ 2t |[ 8 20042 [ $ 2431175 |
[b. Infants < 1 year old I[s 2002 || $ aon [ $ 2morm [ § o5t | $ 2aw42 | $ 2a1176 |
[c. Cnildren 1 to 22 yearsold I s seart [ et |[$ sanres || $ ees [ $ sesar || $ 5509489 |
[d. Cnildren with Spedial Healthcare Needs I[ s 2037 |[ e || $ 250476 || $ e [ 2457 | $ 1876521 |
s s e s s s s ]
[f. Adminisiration I[s s || $ wmes || $ w0 |[ 8 wwar || $ smso || $ o |
g SUBTOTAL |[$___ 142020 |[$___ 153mmem0 [$___ mezies |[$___ o2z |[$___ wmamen |[$___ reez2e8 |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
sPRs [—— —— —— |
[b. SSDi IIs 000 || |ls wsu || |ls wsu | |
[c.CISS |Is wow || |ls wow || |ls wow || |
|d. Abstinence Education I[s o |ls 37,112 I |ls 0 I |
[e. Healthy Start |s 0 I |Is 0 I |ls 0 I |
[ EMSC IIs o | B o | B o | |
[g-WC [[$___ ssisees I |[$___ ssemm0 I |[$___ sts30m I |
[h.AIDS |Is o | B o | B o | |
li.coc IIs 000 || |ls 100,000 I |ls 100,000 I |
li. Education [[s__ semewr | |[$___ s I [$___ sesiesr || |
[k Home Visiting |ls o | |Is o |Is o |
[I. Other |

[Family Planning |s 0 I |Is 2379479 I |Is 2482320 I |
[NBHS, BF, XIX, SRS IIs o | |ls o || |ls o2 || |
[NBHS, BF, XIX, SRS |ls o | |Is ssoe || |Is o |
[Other Federal [[s___smss0 || |ls o || |ls o |
[n. suBTOTAL [[$__ eosmmss || [$___ ecammss I |[$___ rosresr I |
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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)]
Stae: KS
| 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 araen || $ 21950 [ $ 26m119 [ $ [ s 2030 [ $
[b. Infants < 1 year old I[s omes [ $ 2119500 [ $ 20120 || 8 I s 20030 || $
[c. Cnildren 1 to 22 yearsold I[s ser8 || $ semsm | $ samos [ $ [ s som3 [ $
[d. Children with Special Healthcare Needs I[s 220 [ $ w20 [ 26 | $ [ s 2o |[$
[e- Others I[s o |['$ o |['s o |['s [ s o |['$
[f. Adminigtration I[s oo [ mow | § soom [ $ I s smow [ $
g SUBTOTAL |[$__ rms2er  |[$___ 100m0 |[$___ 133m0e |Is 0 |[$___ 1286 |Is
| |
|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 aeu || |Is w20 | |Is w20 |
[c.ciss |s oo || |ls 135813 I |ls 135813 I
|d. Abstinence Education I[s o |ls wosr | |Is soge ||
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o || B o |
[g.WIC [[s___e20000 | [5___eomom | [5___eomom |
[h. AIDS |Is o B o | |8 o |
[i.coc IIs wow || |ls wow || |ls wow ||
[i. Education s 4o | 5 4o0rm | 5 4o0ro |
[k Home Visiting s o |Is o |Is o
[I. Other |
[Family Planning IIs 23000 || |ls 2300,000 I |ls 2300,000 I
[Other [[s____smeezs || [$____somis | 5 somizz |
[l SUBTOTAL |8_rasos || [5__ romes || [5__ romes ||

Page 8 of 117



Form NotEs FoR Form 4

Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

FieLp LeveL Notes

1. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\WomenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2011
Field Note:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

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:
10% variance isdue primarily to loss of Pregnancy Maintenance Initiative funds.

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:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

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:
10% variance isdue primarily to loss of Pregnancy Maintenance Initiative funds.

5. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Budgeted
Row Name: Children 1 to 22 yearsold
Column Name: Budgeted
Year: 2011
Field Note:
Thisisa dight reduction from FFY 08 due to los of ATL funds

6. Section Number: Form4_|. 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:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

7. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Expended
Row Name: Children 1 to 22 yearsold
Column Name: Expended
Year: 2010
Field Note:
10% variance isdue primarily to loss of funds for teen pregnancy prevention and teen pregnancy case management.

8. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2011
Field Note:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

9. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2010
Field Note:
Thisisdue primarily to efficiency measuresin the CYSHCN section.

10. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AllOthersExpended
Row Name: All Cthers
Column Name: Expended
Year: 2011
Field Note:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.
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11. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminBudgeted
Row Name: Administration
Column Name: Budgeted
Year: 2010
Field Note:
Previoudly, the bureau director salary and admin support staff was reported here alongwith indirects. This year there was an increase in directs to 21.3% so that both were unable to be
reported as admin costs. The bureau director salary and admin support for the director have not been moved to core public health.

12. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
Row Name: Adminigtration
Column Name: Expended
Year: 2011
Field Note:
Items 1 - 5 reflect a migration to a different payment processing sysem and period of time. We are establishing an expenditures reported process that is different from past periods. This
process will be used in to report expenditues for this application and forward.

13. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
Row Name: Adminigtration
Column Name: Expended
Year: 2010
Field Note:
Thisisdue to reduction in draws for indirects for this period.
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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: KS
| FY 2008 I FY 2009 I FY 2010
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ 5ot || § 50268 || $ 5o || $ 4605% || $ agress || $ 1042866

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 5573378 || $. 852414 | $ 6101176 || $. 69515% || $. 757080 || $. 6,360,872

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ 1107605 || $ w06z || $ 1115094 |[ $ 122748 || $ 566913 || $ 3975450

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, $ 1136554 || $. 119936 | $ 1101715 || $ 1,167,754 || $. 1,258010 | $ 1,264,080

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, $ 13420201 || $ 15335680 || $ 1362188 || $ 14013223 || $ u23em || $ 12643268

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 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: KS

TYPE OF SERVICE

| FY 201 I FY 2012

FY 2013

|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED

|[BupceTeD

”E(PBIDED

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

$ 108634 || $. sot61 || $ 1180342 || $

$

1,179,092

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.)

$ 6201877 || $ 5582047 || $ 7258507 || $

6,929,242

lll. Population-Based Services

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

$ 4254786 || $ 3462004 || $ 3gresr || $

3,629,085

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.)

$ 1312250 || $ 1126278 || $

1,095,216

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.)

$ 13555247 || $ 10900000 (| $ 133204 || $

12,832,635
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Form Notes FOR ForM 5

As previoudy noted: A new expenditure processing system and time period are reflected within expenditures. We are implementing a system for continuity to camry forward.

FiELp Lever Notes
1.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2011

Field Note:

As previoudy noted: A new expenditure processing system and time period are reflected within expenditures. We are implementing a system for continuity to cary forward.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2010

Field Note:

Thisisdue primarily to redirection of MCH Grants from Direct Services towards Population-Based and Enabling Services.

Section Number: Form5_Main

Field Name: EnablingBudgeted

Row Name: Enabling Services

Column Name: Budgeted

Year: 2010

Field Note:

In the 2009 session, MCH lost about $600K in SGF in an across the board reduction plus severe reduction to pregnancy maintenance initiative and teen pregnancy case management.
These are somewhat offset by reporting of actuals for local agency match which are greater than previoudy reported contractually required match.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2011

Field Note:

As previoudy noted: A new expenditure processing system and time period are reflected within expenditures. We are implementing a system for continuity to camry forward.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2010

Field Note:

Thisisdue primarily to the loss of Teen Pregnancy funding for local agencies

Section Number: Form5_Main

Field Name: PopBasedBudgeted

Row Name: Population-Based Services

Column Name: Budgeted

Year: 2010

Field Note:

The SGF reductions during the 2009 session, especially in the teen pegnancy reduction initiative (community-wide education), are the primary reasons for the reduction in population-
based funding.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2011

Field Note:

As previoudy noted: A new expenditure processing system and time period are reflected within expenditures. We are implementing a system for continuity to camry forward.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2010

Field Note:

Population-based servicesinclude: SIDS education, toll-free line, teen pregnancy reduction education, abstinence education, newbom screening followup, oral health screening and
education. Reductions and shiftsin funding, asin the case of oral health, account for the variance.

Section Number: Form5_Main

Field Name: InfrastrBuildExpended

Row Name: Infragtructure Building Services

Column Name: Expended

Year: 2011

Field Note:

As previoudy noted: A new expenditure processing system and time period are reflected within expenditures. We are implementing a system for continuity to camy forward.
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Form 6

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

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

Sare: KS
Total Births by Occurrence: 41580 I Reporting Year: 2010
) ®) © ()
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| 41252 | w2 ]| 9] 2]| 2]| 100 ]
typonseagem|| H H H H H |
thyroidism 1.5 92 47 pid 27 100
[ Galactosemia || 2125 || 92 || 2| o] ol |
“eeess | H H H H H |
Disease 41,252 9.2 11 9 9 100
[other screening (Specify) |
Biotinidase
Deficiency 41,252 %92 1 0 0
[ oysticFibross || 1252 || 002 || 127 || 2] 12| 100 |
[ Homocystinuria || 2125 || 002 || 18] of ol |
Maple Syrup
Urine Disease 41,252 %2 18 0 0
Tyrosnemia
Type | 41,252 %2 14 0 0
Very Long-Chain
Acyl-CoA
Dehydrogenase
Deficiency 41,252 %2 5 0 0
[ citrullinemia || 1252 || 002 || 1]l o ol
Isovaleric
Acidemia 41,252 w2 7 0 0
Camitine Uptake
Defect 41,252 w2 16 3 3 100
3-
Methylcrotonyl-
CoA
Carboxylase
Deficiency 41,252 92 21 1 1 100
Glutaric
Acidemia Type | 41,252 %2 2 0 0
21-Hydroxylase
Deficient
Congenital
Adrenal
Hypemplasa 41,252 9.2 8 2 2 100
Medium-Chain
Acyl-CoA
Dehydrogenase
Deficiency 41,252 9.2 13 2 2 100
Methylmalonic
Acidemia
(Mutase
Deficiency) 41,252 9.2 3 1 1 100
|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: BirthOccurence
Row Name: Total Births By Occurence
Column Name: Total Births By Occurence
Year: 2013
Field Note:
Source:
Numerator=KDHE, Bureau of Family Health, Newbom Screening Program data, CY2010.
Denominator.=KDHE, BEPHI, Vital Statistics, Live Occurence Birthsin Kansas CY2010.

screening percent is not comparable to previous submissions. This submission used a better estimate of children receiving a newbom screen by subtracting those who were not screened at
the hospital or who notified the NBS lab that they declined the screen.
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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: KS

|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 7,94 I 8464 I 7,158 I 9912 I 9675 |
[Infants < 1 year old I w86 || w86 || a%t | 256 || 251 |
[Cnildren 1 to 22 yearsold I s || s || 58 || eto || 800 |
[Children with Spedial Healthcare Needs I o || AP a0 || ae || azio |
[Others I 11,842 I 10783 I 0043 I 7,290 I 5,140 |
[Total I AR | a0 | m2e0 || P wee |
Reporting Year: 2010

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privataiother % ” Nors % ” Unkown % ‘
[Pregnant Women I oo || 08 || 23 || 151 I w7 || 31|
[Infants < 1 year old I as || 22 || 0 || 507 I R 10 |
[Children 1 to 22 yearsold I oo || 190 || 28 || 240 I o7 || 45 |
[Cnildren with Special Healthcare Needs I ssr || 24 || 44 || 20 | | 21|
[Others I 438 || ua || 108 || 286 I 24 || 30 |
[ToTAL ——

Page 16 of 117



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:

2. 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:

Source:

KDHE, BEPHI, Vital Statistics, live occurence births for CY2010 by primary payer at time of child's birth.

3. Section Number: Form7_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:

4. Section Number: Form7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
DATA SOURCE:
KDHE. Bureau of Family Health. Children with Special Health Care Needs. Clinic activity report for individuals who were open in CY 2010.

Note: This number is not comparable to years prior to 2009. Clinic activity was used instead of the previous report asit wasfelt to be a better representation of the children served by the
program. The primary insurance source listed in CYSHCN database was used to determine insurance type of children served.

5. Section Number: Form7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
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FORM 8

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

(By Race anD ErHNICITY)
[Szc. 506(x)(2)(C-D)]

Stare: KS
Reporting Year: 2010
1. UNDUPLICATED COUNT BY RACE
(A) (B) C (D) (E) (F) (G) (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
[DeLveRIES |
Total Deliveriesin 21766 A9 3045 240 1,158 53 835 2316
State
|Title V Served || 9011 || 8252 307 | 79 || 102 || 12 || 167 || @ |
Eligible for Title
XX 14,058 11,006 1,704 251 261 2% 0 810
||NFANTS |
Total Infantsin 21580 33979 3026 240 1153 5 830 2209
State
[Tile VServed || 41500 || B9 306 | 20 I 1158 | 5 I | 229 |
Eligible for Title
XIX 18,300 13848 2543 308 368 3 0 1,084
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) (B.3) (B.4) (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

[DeLveriES |
Total Deliveriesin 35144 6524 % 4778 2 149 560 %%
State - - -
[Title V Served I 6624 I 207 || o | 18% || ]| 6] 89 I |
[Eligible for Title XIX_|| 10507 I st || o | I I I I |
||NFANTS |
[Total Infantsin State || 35008 I 649 || s | 4743 | a2 | 557 I w0 |
[Title V Served I 508 I 649 || s 4743 | | 18 || 557 I |
[Eligible for Title XIX_|| 13407 I am || o | I I | I |
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1.

10.

1.

Form Notes FOR Form 8

None

FiELp Lever Notes

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_Mexican

Row Name: Eligible for Title XIX

Column Name: Mexican

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_Il. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_Cuban

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_PuertoRican

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_CentralAmerican

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_EthnicityOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_|Il. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_Mexican

Row Name: Eligible for Title XIX

Column Name: Mexican

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_Cuban

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.

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:

Hispanic sub-categories were not collected in CY2010.

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_Central American

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

Hispanic sub-categories were not collected in CY2010.
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12. Section Number: Fom8_lI. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_EthnicityOther
Row Name: Eligible for Title XIX
Column Name: Other and Unknown
Year: 2013
Field Note:
Hispanic sub-categories were not collected in CY2010.
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Form 9
Stare MCH TovL-FrRee TeLePHONE LINE Dara Form (OPTIONAL)

[Secs. 505(a)(E) ano 509(a)(8)]
Swre:

|[FY2013 ][ Fr2012 ||

FY 2011

|[Fr2010 ||

FY 2009

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

(888) 744-4825

(888) 7444825

2. State MCH Toll-
Free "Hotline" Name

Effective Fiscal Year 2008 WRTK callsare included in MADIN call

Womens Right to Know Hotline (WRTK)

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

Daniel Gibbons

Joe Johnson

4. Contact Person's
Telephone Number

785-296-1317

(785)296-1317

5. Contact Person's
Email

dgibbons@kdheks.gov

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)]

SIATE:

I FY 2013 I FY 2012 I FY 2011 I FY 2010 I FY 2009
1. State MCH Toll-
Free "Hotline" 800-332-6262 800-332-6262 (800)-332-6262 (800)-332-6262 (800)-332-6262
Telephone Number
2. State MCH Toll- Kansas Resource Kansas Resource Make a Difference Information Network|| Make a Difference Information Network|| Make a Difference Information Network
Free "Hotline” Name Guide Guide (MADIN) (MADIN) (MADIN)
3. Name of Contact
Person for State Daniel Gibbons Daniel Gibbons Daniel Gibbons Norma Hinton Joe Johnson
MCH "Hotline"
4- Contact Person's 785-296-1317 785-296-1317 785-296-1317 (785)-296-1317 (785) 296-1317
Telephone Number
g-m(;‘i’lmad Person's || 4ibbons@dhekeagov ||dgibbons@kdhels gov dgibbons@kdhels gov nhinton@dheksgov
6. Number of calls
received on the 0 0 1932 2927 3160

State MCH "Hotline"
this reporting period
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Form Notes FoR ForM 9
None
FiELp Lever Notes

1. Section Number: Fom9_Main
Field Name: cname_2
Row Name: Name of contact person for state MCH hotline
Column Name: FY
Year: 2011
Field Note:
Daniel Gibbonsfirst day as Madin coordinator was December 28, 2009. His previous work was in information systems. He comesto uswlel qualified to coordinate data and other work for
the section.

2. Section Number: Form9_Main
Field Name: calls 2
Row Name: Number of callsreceived On the State MCH Hotline This reporting period
Column Name: FY
Year: 2011
Field Note:
The Kansas MCH Toll-Free Telephone Line (MADIN) has successfully transitioned to the Kansas Resource Guide (KRG). The KRG website is searchable (e.g. county, zip code, type of
service). The customer focused enhancement has reduced the number of calls to the toll-free line and increased the number of website requests for information. In CY 2011, the KRG
website received 24,821 successful requests for information or ~ 68 requests per day.
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Form 10
TirLe V MarerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
Swe: KS

1. State MCH Administration:
(max 2500 characters)

The Bureau of Family Health in the Kansas Department of Health and Environment administers the Matemal and Child Health Services Block Grant program. The mission of the bureau
isto provide leadership to enhance the health of Kansas women and children through partnerships with families and communities. Core functionsinclude assessment, policy
development and assurance. The bureau engagesin the ten essential public health servicesto promote the health of Kansas mothers and children: assess and monitor MCH health
status; diagnose and investigate health problems; inform and educate the public and families about MCH issues; mobilize community partnershps, engage in priority setting, planning
and policy development; enforce legal requirementsto protect the health and safety of mothers and children; link mothers and children to services; assure a competent workforce;
evaluate servicesand conduct research to improve MCH.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 4,670,131
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 3972304
5. Local MCH Funds (Line 4, Form 2) $ 4,190,160
6. Other Funds (Line 5, Form 2) $ 0
7. Program Income (Line 6, Form 2) $ 0
8. Total Federal-State Partnership (Line 8, Form 2) $ 12832635
9. Most significant providers receiving MCH funds:
Local Health Depertments
Providers of Medical Specialty Senices
Conmrunity Based Organizations
Early Chilchood Senice Providers
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 9,011
b. Infants < 1 year old 41,580
c. Children 1 to 22 yearsold 64,935
d. CSHCN 3847
e. Others 4,353

11. Statewide Initiatives and Partnerships:

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

CYSHCN provides case management services to families to assure they access appropriate services. Financial agssistance may also be provided when health care for the children's
conditions pose a financial hardship for the family and there is no other source of asistance. MCH daff in local health departments provide care coordination to pregnant women and link
them with local providers and community services.

b. Population-Based Services

(max 2500 characters)

Kansas newboms receive screening for all but one (SCID) of the conditions recommended by a national panel. Thisincludes screening for metabolic conditions and hearing deficit. Out-
of-range-findings are reported to a nurse or audiologist who notifies the provider and/or family of the need for further testing. Families are linked with appropriate servicesand in some
cases may receive financial assistance.

c. Infragtructure Building Services:

(max 2500 characters)

Kansas MCH/CYSHCN staff assume leadership rolesin a number of state initiatives to represent the needs of mothersand children and to provide data as appropriate. Initiativesinclude:
Govemor's Child Health Advisory Committee; Blue Ribbon Panel on Infant Mortality; School Readiness Task Force; State Developmental Disabilities Council; Regional MCH Council,

and others.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name Rachel Berroth Name Marc Shiff
Title Director Title Director; CSHCN
Address KDHE Bureau of Farrily Health 1000 SW Jackson, Ste. 220 Address 1000 SW Jackson, Ste. 220
City Topeka City Topela
State Kansas State Kansas
Zp 66612-1274 Zip 66612-1274
Phone 785-296-1310 Phone 785-296-1316
Fax 785-296-6563 Fax 785-296-8616
Email rberroth@cheks.gov Email nshifi@dhels.gov
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)(in) ano 486 ()(2)(A)(m)]

Stae: KS
Form Level Notes for Form 11
None
PerRFORMANCE 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 100.0 100.0 100.0 100.0 100.0
Numerator 45 61 57 59 8
Denominator 45 61 57 %9 L]
Data Source Kansa; Newbom Kansa; Newbom Kansas_ Newbom Kansa; Newbom
Screening data Screening data, 2009 Screening data, 2010 Screening data, 2011
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: PM01
Row Name:
Column Name:
Year: 2010
Field Note:
DATASOURCE:

2. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE:
KDHE. Bureau of Family Health. Kansas Newbom Screening program for Calendar Year 2009 .

Page 26 of 117

*NOTE: Data for 2010 is not available at the time of this application. 2009 data was used to pre-populate this peformance measure. Data will be available by 1 September 2011.




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 65 70 70 67 6
Annual Indicator 65.6 65.6 65.6 65.6 726
Numerator

Denominator

National CSHCN National CSHCN National CSHCN National CSHCN
Data Source 2005-2006. Egtimate  2005-2006. KS 2005-2006. KS 2009/2010. KS
KS. Edimate. Estimate. Edimate.
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 73 ] 7 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.

Data for 2010 is not available. The 2009/2010 National Survey of CSHCN will be available in October 2011.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention, National Center for Health Statistics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. The wording of the two questions used to evaluate this outcome remained the same
between 2001 and 2005-2006 National Children with Special Health Care Needs Survey and are therefore, comparable.
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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 €0 60 60 60 60
Annual Indicator 553 55.3 55.3 565.3 494
Numerator

Denominator

National CSHCN National CSHCN National CSHCN National CSHCN
Data Source 2005-2006. Egtimate  2005-2006. KS 2005-2006. KS 2009/2010. KS
KS Edimate. Estimate. Edimate.
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 50 51 52 83 k2]
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.

Data for 2010 is not available. The 2009/2010 National Survey of CSHCN will be available in October 2011.

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention, National Center for Health Statistics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. Substantial additions, wording changes, and skip revisons between 2001 and 2005-
2006 National Children with Special Health Care Needs Survey have occurred. Thisindicator is not comparable with pre 2005 data.
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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 70 &4 64 &4 65
Annual Indicator 629 629 629 629 60
Numerator

Denominator

National CSCHN National CSCHN National CSCHN National CSHCN
Data Source 2005-2006. Egtimate  2005-2006. KS 2005-2006. KS 2009/2010. KS
KS Edimate. Estimate. Edimate.
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 61 61 62 62 63
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.

Data for 2010 is not available. The 2009/2010 National Survey of CSHCN will be available in October 2011.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centers for Disease Control and Prevention, National Center for Health Statitics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. Indicators are comparable because no changes have occurred between 2001 and
2005-2006 National Children with Special Health Care Needs Survey.
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PerRFORMANCE MEASURE # 05
Percent of children with special health care needsage 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 I£] % % 3] B
Annual Indicator R5 R5 R5 R5 66.8
Numerator

Denominator

National CSHCN National CSHCN National CSHCN National CSHCN
Data Source 2005-2006. Egtimate  2005-2006. Estimate  2005-2006. Estimate 2009/2010. Estimate
KS KS

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 67 68 68 69 69
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 Administration
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.

2. 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.

Data for 2010 is not available. The 2009/2010 National Survey of CSHCN will be available in October 2011.

*The Annual Performance Objective of 99 is unrealistic and should be revised to 93 for 2010.

3. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention, National Center for Health Statistics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. Significant changes have occured between 2001 and 2005-2006 National Children
with Special Health Care Needs Survey in placement, phrasing, and ordering of this question. Thus, thisindicator is not comparable with pre 2005 data.
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PerFoRMANCE 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 63 53 53 56 53
Annual Indicator %03 %03 %03 %03 827
Numerator
Denominator
National CSHCN National CSHCN National CSHCN National CSHCN
Data Source 2005-2006. Estimate  2005-2006. KS 2005-2006. KS 2009/2010. KS
KS Edimate. Estimate. Edimate.

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 53 % % 56 %5
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 Adminigtration
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 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 #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.

Data for 2010 is not available. The 2009/2010 National Survey of CSHCN will be available in October 2011.

* The 2010 Annual Performance Objective of 55 isunrealistic and should be revised to 53.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention, National Center for Health Statigtics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. Substantial alterations, additions, and difference in skip pattem have occured
between 2001 and 2005-2006 National Children with Special Health Care in these questions. Thus, thisindicator is not comparable with pre 2005 data.
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PErRFORMANCE MEASURE # 07

Percent of 19 to 35 month olds who have received full schedule of age appropriate immunizations againg 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 0 0 1) IE)
Annual Indicator 83 767 805 81 81
Numerator
Denominator
CDC National CDC National CDC National CDC National
Data Source Immunization Survey Immunization Survey Immunization Survey Immunization Survey
2008, KS 2009, KS 2010,KS 2010,KS

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 & & & & &
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention. National Center for Immunization and Respiratory Diseases. Vaccines and Immunization. US, National Immunization Survey,
Q1/2010-Q4/2010. Estimated vaccination coverage with individual vaccines and selected vaccination seriesamong children 19-35 months of age by state and local area. Table located
on the web at http://www.cdc.gov/vaccines/'stats-surv/nis'tables/10/tab02_antigen_iap.xls

Data is not available for 2011, so 2010 was used to populate thisfield. Data for 2011 will be available November 2012.

Note** indicator was changed. Prior to 2008, National Immunization Survey rates for DTaP(4): Polio(3):MMR(1) combination were reported. Due to the changesin the National
Immunization Survey, data for 2008 reports the rates for DTP(4): Polio(3): MMR(1): Hib (3): HepB (3): Varicella (1) combination. In Kansas, Haemophilus Influenza type B (HiB) is not
required for school entry but is required for public preschools or school operated child care for children under five years of age. For school year 2010-2011, Hepatitis B (3 doses) and
varicella (1 dose) are required for all children in kindergarten through grade 10.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention. National Center for Immunization and Respiratory Diseases. Vaccines and Immunization. US, National Immunization Survey,
Q1/2010-Q4/2010. Estimated vaccination coverage with individual vaccines and selected vaccination seriesamong children 19-35 months of age by state and local area. Table located
on the web at http://www.cdc.gov/vaccines/'stats-surv/nis'tables/10/tab02_antigen_iap.xls

Note** indicator was changed. Prior to 2008, National Immunization Survey rates for DTaP(4): Polio(3):MMR(1) combination were reported. Due to the changesin the National
Immunization Survey, data for 2010 reports the rates for DTP(4): Polio(3): MMR(1): Hib (0): HepB (3): Varicella (1) combination. In Kansas, Haemophilus Influenza type B (HiB) is not
required for school entry but is required for public preschools or school operated child care for children under five years of age. For school year 2010-2011, Hepatitis B (3 doses) and
varicella (1 dose) are required for all children in kindergarten through grade 10.

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention. National Center for Immunization and Respiratory Diseases. Vaccines and Immunization. US, National Immunization Survey,
Q1/2009-Q4/2009. Estimated vaccination coverage with individual vaccines and selected vaccination seriesamong children 19-35 months of age by state and local area. Table located
on the web at http://www.cdc.gov/vaccines/'stats-surv/nis'tables/09/tab02_antigen_iap.xls

According to the National Immunization Survey, 2009, the percentage of Kansas's children 19-35 months old for 4:3:1:3 (DTP4: Polio3: MMR1: HepB3) is 77.0 +7.4 percent.

The Retrospective Immunization Coverage Survey, 2005-2006 Results (School Year 2009-2010) reports statewide coverage rate for the 4-3-1-3-3 series (DTap4, Polio3, MMR1, Hib3,
HepB3) for children by 24 months of age increased by more than 6.5 percentage pointsto 70%, but still below HP2010 goal of at least 80%.

School entry vaccinesrequired are DTaP5, Polio4, MMR2, HepB3, and Varicella 2. HIB3, Pneumococcal conjugate (PCV)4 and HepA2 required for children lessthan 5 years of age in
early childhood programs and daycare. The Kindergarten Immunization Coverage Survey (2010) reports statewide coverage rates for all vaccines required for school entry (DTaP5, Polio4,
MMR2, Var2, HepB3) were above 80%, with HepB3 having the highest coverage at 96%, meeting the HP2010 goal of at least 95% coverage rates of immunizations for kindergartners.

Note** indicator was changed. Prior to 2008, National Immunization Survey rates for DTP(4): Polio(3):MMR(1) combination were reported. Due to the changesin the National
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Immunization Survey, data for 2008 reports the rates for DTP(4): Polio(3): MMR(1): Hib (3): HepB (3): Varicella (1) combination. In Kansas, Haemophilus Influenza type B (HiB) is not
required for school entry but is required for public preschools or school operated child care for children under five years of age. For school year 2009-2010, Hepatitis B (3 doses) and
varicella (1 dose) are required for all children in kindergarten through grade 10.

Page 33 of 117



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 18 18 20 20 20
Annual Indicator 217 20 206 19.1 191
Numerator 1,273 1,261 1,162 1,106 1,106
Denominator 58,780 57,321 56,277 57,952 57,952
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010
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 18 18 18 18 18
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:
The 2011 column is populated with 2010 data. 2010 data will be available Fall 2012.

N

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source:
Numerator = Birth certificate (resident) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE
Denominator = U.S. Bureau of the Census; 2010 data are actual Census counts, not estimates.

3. Section Number: Form11_Performance Measure #3
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source:
Numerator = Birth certificate (resident) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
Denominator = U.S. Census estimates (Bridged-Race Vintage data set), 2009
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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

2007 2008 2009 2010 2011
Annual Performance Objective 37 40 40 40 40
Annual Indicator 382 382 382 382 B7
Numerator 13,176 13,176 13,176 13,176
Denominator 34,506 34,506 34,506 34,506
Data S KDHE. Smiles Across  KDHE. Smiles Across KDHE. Smiles Across KDHE. Smiles Across
ata Source Kansas 2007 Kansas 2007 Kansas 2007 Kansas 2012
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 4 4 42 42 42
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:
Data Source: KDHE. Bureau of Oral Health. Smiles Across Kansas: 2012.

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: KDHE. Office of Oral Health. Smiles Across Kansas: 2007 Update - unpublished weighted data.

Data for 2010 is not available. 2007 data was used to pre-populate this performance measure. A report of 2009 data will be released in September 2011.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: KDHE. Office of Oral Health. Smiles Across Kansas: 2007 Update - unpublished weighted data.

Data for 2009 is not available. 2007 data was used to pre-populate this performance measure.
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PerRFORMANCE MEASURE # 10
The rate of deathsto 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 55 38 36 36 25
Annual Indicator 37 36 27 40 40
Numerator 21 21 16 24 24
Denominator 575,333 582572 588,523 606,823 606,823
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010
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 36 35 34 33 32
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:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source:
Numerator = Death certificate (resident) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE
Denominator = U.S. Bureau of the Census; 2010 data are actual Census counts, not estimates.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source:
Numerator = Death certificate (resident) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
Denominator = U.S. Census estimates (Bridged-Race Vintage data set), 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 23 24 45 45 50
Annual Indicator 421 438 474 41 Pl
Numerator
Denominator
National National National National
Data Source Immunization Survey, Immunization Survey, Immunization Survey, Immunization Survey,
2006 birth cohort 2007 birth cohort 2008 births 2008 births
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 42 48 4 4 46
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:
The 2011 column is populated with 2010 data (provisional data, 2008 births). Data will be available in 2013.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: National Immunization Survey, Centers for Disease Control and Prevention, Department of Health and Human Services

Breastfeeding Report Card - United States, 2011
http://mmww.cdc.gov/breastfeeding/pdf/2011BreastfeedingReportCard. pdf

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: National Immunization Survey, Centers for Disease Control and Prevention, Department of Health and Human Services

Provisonal geographic-specific breastfeeding rates among children bom in 2007, CDC's Breastfeeding National Immunization Data: Any by States: 2007.

http://mww.cdc.gov/breastfeeding/data/NIS_data/2007/sate_any.htm
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PerFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective B B B 82 82
Annual Indicator 05 895 80 B85 86
Numerator 38,355 37,681 41,645 40962 39,891
Denominator 42376 42,000 42515 41,58 40454
KDHE. Kansas KDHE. Kansas KDHE. Kansas KDHE. Kansas
Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
program, 2008 program, 2009 program, 2010 program, 2011
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 9 9 9 9
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
Numerator= KDHE. Bureau of Family Health. Kansas Newbom Screening program for Calendar Year 2011.
Denominator= KDHE. Office of Health Assessment. Kansas Live Birth by Occumences.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
Numerator= KDHE. Bureau of Family Health. Kansas Newbom Screening program for Calendar Year 2010.
Denominator= KDHE. Office of Health Assessment. Kansas Live Birth by Occumences.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE:
Numerator= KDHE. Bureau of Family Health. Kansas Newbom Screening program for Calendar Year 2009 .
Denominator= KDHE. BEPHI. Kansas Live Birth by Occurrences for Hospitals.

Data Prior to 2009 is not comparable.
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PERFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 65 7 7 105 8
Annual Indicator 7.7 1 81 75 75
Numerator

Denominator

US Census. ASEC US Census. ASEC US Census. ASEC US Census. ASEC
Data Source supplement. Table  supplement. Table  supplement. Table  supplement. Table
HI05 HI05 HI05 HI05

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 75 73 73 73 73
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE: U.S. Census Bureau and Bureau of Labor Statistics. Current Population Survey. Annual Social and Economic (ASEC) supplement. Table HI05. Health Insurance
Coverage Statusand Type of Coverage by State and Age for All People: 2010. Addition information can be found at
http://mwmw.census.gov/hhes'wwwi/cpstables’032010/health/h05_000.htm

Data for 2011 isnot available. 2010 data was used to pre-populate this performance measure. Data for 2011 will be available October 2012.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: U.S. Census Bureau and Bureau of Labor Statistics. Current Population Survey. Annual Social and Economic (ASEC) supplement. Table HI05. Health Insurance
Coverage Statusand Type of Coverage by State and Age for All People: 2010. Addition information can be found at http://www.census.gov/hheswwwicpstables/03201 1/health/toc.htm

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: U.S. Census Bureau and Bureau of Labor Statistics. Current Population Survey. Annual Social and Economic (ASEC) supplement. Table HI05. Health Insurance
Coverage Statusand Type of Coverage by State and Age for All People: 2009. Addition information can be found at
http://mww.census.gov/hheswwwi/cpstables’032010/health/h05_000.htm
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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 0 29 2 8 28
Annual Indicator 301 300 298 287 284
Numerator 9474 10,306 11,013 10,860 10,657
Denominator 31,476 34,352 36,956 37,838 37,524
Data Source Kansas PedNSS, Kansas PedNSS, Kansas PedNSS, Kansas PedNSS,
ul 2008 2009 2010 2011
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 8 2 27 vis %
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 Source: Pediatric Nutriton Surveillance System (PedNSS), 2011(Kansas WC database).

N

. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2010 (Kansas WIC database).

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2009 (Kansas WIC database).
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 135 135 13 13 125
Annual Indicator 138 138 127 127 127
Numerator 5729 5720 5,246 5,005 5,005
Denominator 41,664 41,570 41,210 39409 39409
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010
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 125 124 124 122 122
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

N

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resident) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Denominator: Live birth records with unknown/missing values for smoking status were excluded from analysis.

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Denominator: Live birth records with unknown/missing values for smoking status were excluded from analysis.
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

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
75 94 93 11 9
101 111 91 101 101
61 67 55 61 61
606,239 604,131 602,256 604,262 604,262
Kansas Vital Kansas Vital Kansas Vital Kansas Vital

Statigtics, 2006-2008 Statistics, 2007-2009 Statistics, 2008-2010 Statistics, 2008-2010

2012

Final Provisonal
Annual Objective and Performance Data
2013 2014 2015 2016
99 98 97 96

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2011
Field Note:

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source:

Denominator =U.S. Bureau of the Census

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source:
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Denominator = U.S. Census estimates (Bridged-Race Vintage data set), 2007-2009

The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

Numerator = Death certificate (resident) data, 2008-2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Reporting years were combined to calculate 3 year rolling averages due to small sample size. ICD-10 coding: U03, X60-X84, Y87.0.

2008-2009 data are U.S. Census estimates (Bridged-Race Vintage data set); 2010 data are actual Census counts, not estimates.

Numerator = Death certificate (resident) data, 2007-2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Reporting years were combined to calculate 3 year rolling averages due to small sample size. ICD-10 coding: X60-X84,Y870.




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 8 8 86 6 87
Annual Indicator 828 789 80.8 8.3 823
Numerator 434 412 437 37 37
Denominator 524 52 41 458 458
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010

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 14 8 =14 8
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:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resident instate births) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Kansass|evel |ll hospitals are Overland Park Regional Medical Center (Overland Park), Shawnee Misson Medical Center (Kansas City), St Luke's South (Overland Park), Stormont-Vail
Regional Health Center (Topeka), University of Kansas Hospital (Kansas City), Via Chrigti-St Joseph and Wedey Medical Center (Wchita).

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resident instate births) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Kansass|evel |ll hospitals are Overland Park Regional Medical Center (Overland Park), Shawnee Misson Medical Center (Kansas City), St Luke's South (Overland Park), Stormont-Vail
Regional Health Center (Topeka), University of Kansas Hospital (Kansas City), Via Chrigti-St Joseph and Wedey Medical Center (Wchita).

Source: Kansas Annual Summary of Vital Statistics, 2009

Peer Groups - For various demographic studies, it is useful to consder groups of counties with similar characteristics. "Peer Groups' of counties, asused in here, are defined asthose with
similar populations density based on their 2000 actual census counts. Frontier counties are defined as those with less than 6.0 persons per square mile; Rural counties are those with 6.0-
19.9 persons per square mile; Densely-Settled Rural counties as those with 20.0-39.9 persons per square mile; Semi-Urban counties as those with 40.0-149.9 persons per square mile; and
Urban counties as those with 150.0 or more persons per square mile. These definitions originated with the Kansas Department of Health and Environment, Office of Local and Rural
Health, and should not be confused with the USCB definitions of urban and rural areas. Sources for calculation of population densities are population figures from the 2000 U.S. Census
and land areas from the 2000 U.S. Census.
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PerFORMANCE MEASURE # 18
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
Annual Performance Objective 78 78 79 79 80
Annual Indicator 724 7341 74.1 751 751
Numerator 28677 29,089 20244 20552 295652
Denominator 39,507 39,776 39,481 39,362 39,362
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010
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 &
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

N

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resident) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B) (1) ano 486 (a)(2)(A)(n)]
Stare: KS
Form Level Notes for Form 11

None

StarE PERFORMANCE MEASURE # 1 - REPORTING YEAR
The percent of women who receive prenatal care beginning in the first timester of pregnancy with health insurance.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 766
Annual Indicator 758 765 771 771
Numerator 27,332 27416 27,900 27,900
Denominator 36,074 35823 36,207 36,207

Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 78 9 & 81 &

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 #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resident) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which date of first prenatal visits are not reported are excluded
from the computation of percentages.

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which date of first prenatal visits are not reported are excluded
from the computation of percentages.
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StarE PERFORMANCE MEASURE # 2 - REPORTING YEAR

The percent of women in their reproductive years (18-44 years) who report consuming four or more alcoholic drinks on an occasion in the past 30 days.

Annual Objective and Performance Data

2012 2013 2014
Annual Performance Objective 135 13 125

2007 2008 2009 2010 2011
Annual Performance Objective 144
Annual Indicator 127 145 14 14
Numerator
Denominator
Data Source Kansas BRFSS, 2008 Kansas BRFSS, 2009 KansasBRFSS, 2010 Kansas BRFSS, 2010
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data

2015 2016
12 115

Denominator those measureson Form 11 for the new needs assessment period.

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

N

. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas BRFSS 2010

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas BRFSS 2009
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
The percent of live births that are bom preterm less than 37 weeks of gestation.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 91
Annual Indicator 93 92 88 88
Numerator 3873 3804 3534 3534
Denominator 4,747 41,313 40,381 40,381

Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010

Is the Data Provisional or Final? Final Provisional

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 86 84 82 8 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 #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
The 2010 column is populated with 2009 data. 2010 data will be available Fall 2011.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resdent) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which gedtational ages (i.e., obgtetric estimate of gestation,
completed weeks) are not reported are excluded from the computation of percentages.

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which gedtational ages (i.e., obgtetric estimate of gestation,
completed weeks) are not reported are excluded from the computation of percentages.
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Stare PERFORMANCE MEASURE # 4 - REPORTING YEAR
The percent of infants exclusively breastfed at 6 months.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 2
Annual Indicator 171 185 106 106
Numerator
Denominator
National National National National
Data Source Immunization Survey, Immunization Survey, Immunization Survey, Immunization Survey,
2006 birth cohort 2007 birth cohort 2008 births 2008 births
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 2 20 2
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: Fom11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data (provisional, 2008 births). Data will be available in 2013.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: National Immunization Survey, Centers for Dissase Control and Prevention, Department of Health and Human Services

Breastfeeding Report Card - United States, 2011
http://mww.cdc.gov/breastfeeding/pdf/201 1BreastfeedingReportCard. pdf

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: National Immunization Survey, Centers for Dissase Control and Prevention, Department of Health and Human Services

Provisonal geographic-specific breastfeeding rates among children bom in 2007, CDC's Breastfeeding National Immunization Data: Any by States: 2007.

http://mmww.cdc.gov/breastfeeding/data/NIS_data/2007/date_any.htm
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
The percent of children who receive care that meets the American Academy of Pediatrics (AAP) definition of medical home.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 63
Annual Indicator 613 613 613 613
Numerator 415,393 415398
Denominator 677,778 677,778
National Survey Of  National Survey Of  National Survey Of  National Survey Of
Data Source Children's Health, Children's Health, Children's Health, Children's Health,
2007 2007 2007 2007
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 66
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:
National Survey of Children's Health. NSCH 2007. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent Health website. www.nschdata.org.

Data for 2011 is not availabe so 2007 data was used to pre-populate thisfield. A 2011 update of the survey will be available in September of 2013.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
National Survey of Children's Health. NSCH 2007. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent Health website. www.nschdata.org.

Data for 2010 is not availabe so 2007 data was used to pre-populate thisfield.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
The percent of high school studentswho had at least one drink of alcohol during the past 30 days.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 37
Annual Indicator 87 87
Numerator
Denominator
Data Source CDC. YRBS, 2009.  CDC. YRBS, 2009.
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 37 ES 6 36 ES
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: Fom11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
CDC. Youth Risk Behavior Surveillance System (YRBSS), Youth Online. 2009. http://apps.nccd.cdc.gov/youthonline/App/Results.aspx?LID=KS.
Data for 2011 is not available. Data from 2009 was used to populate thisfield. 2011 Data will be available in October 2012.

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
CDC. Youth Risk Behavior Surveillance System (YRBSS), Youth Online. 2009. http://apps nccd.cdc.gov/youthonline/App/Results.aspx?LID=KS
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
The Percent of children who are obese.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 131
Annual Indicator 133 132 130 128
Numerator 4,878 4919 4,803
Denominator 36,956 37,838 37523
Data Source Kansas PeNSS, 2008 Kansas PeNSS, 2009 KansasPeNSS, 2010 Kansas PeNSS, 2011
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 126 124 122 12 18

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 measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2012(Kansas WMC database).

N

. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2010(Kansas MC database).

3. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2009
Field Note:

Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2009 (Kansas WIC database).
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
The percent of children with special health care needs (CSHCN) who receive care that meets the American Academy of Pediatrics (AAP) definition of medical home.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 50
Annual Indicator 494 494
Numerator 1% 195
Denominator 3% 3%
National Survey of  National Survey of
Data Source Children's Health, Children's Health,
2007. 2007.
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %0 %0 51 51 82
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 #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
National Survey of Children's Health. NSCH 2007. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent Health website. www.nschdata.org.

Data for 2011 is not availabe so 2007 data was used to pre-populate thisfield. A 2011 update of the survey will be available in September of 2013.

2. Section Number: Form11_State Performance Measure #38
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
National Survey of Children's Health. NSCH 2007. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent Health website. www.nschdata.org.

Data for 2010 is not availabe, so 2007 data was used to pre-populate thisfield.
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR
The percent of youth with special health care needs (YSHCN) whose doctors usually or always encourage development of age appropriate self management slls.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective &
Annual Indicator 8.0 836
Numerator 29 291
Denominator 3% 348

National Survey of  National Survey of

Data Source CSHCN, 2005/2006  CSHCN, 2009/2010
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & 8 8 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 th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
National Survey of Children with Special Health Care Needs. NS-CSHCN 2009/10. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent
Health website.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
National Survey of Children with Special Health Care Needs. NS-CSHCN 2005/06. Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent
Health website.
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Stare PERFORMANCE MEASURE # 10 - REPORTING YEAR
The percent of children with special health care needs (CSHCN) families that experience financial problems due to the child's health needs

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 2 20 20 20 20
Annual Indicator 214 214 214 214 263
Numerator 152 205
Denominator 710 780

National CSHCN National CSHCN National CSHCN National CSHCN

Data Source 2005-2006. et KS  2005-2006. et KS  2005-2006. et KS ~ 2009-2010. est KS
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 21 21 21 2 20

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 #10
Field Name: SM10
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE: Centers for Disease Control and Prevention, National Center for Health Statitics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2009/2010. Percentage of CSHCN whose conditions cause financial problems for the family.

2. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: Centers for Disease Control and Prevention, National Center for Health Statitics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006. Percentage of CSHCN whose conditions cause financial problems for the family.

Data for 2010 is not available. 2005-2006 data was used to pre-populate this performance measure. Thisindicator is comparable between 2005-2006 and 2001 National Children with
Special Health Care Needs Survey.

3. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Centersfor Disease Control and Prevention, National Center for Health Statistics, State and Local Area Integrated Telephone Survey, National Survey of Children with
Special Health Care Needs. 2005-2006. Percentage of CSHCN whose conditions cause financial problems for the family.

Data for 2009 is not available. 2005-2006 data was used to pre-populate this performance measure. Thisindicator is comparable between 2005-2006 and 2001 National Children with
Special Health Care Needs Survey.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: KS
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 63 63 61 61 61
Annual Indicator 79 72 7.0 6.3 6.3
Numerator 33 303 20 253 253
Denominator 41,951 41,815 41,388 40439 40439
Data S Kansas Vital Kansas Vital Kansas Vital Kansas Vital
ata Source Statistics, 2008 Statistics, 2009 Statistics, 2010 Statistics, 2010
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 61 6.1 6.1 6.1 6.1
Annual Indicator . L . X
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umer required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Qutcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death certificate (resident) data, 2010
Denominator = Birth certificate (resdent) data, 2010

3. Section Number: Form12_Qutcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death certificate (resident) data, 2009
Denominator = Birth certificate (resdent) data, 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

required for future year data.
Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 18 17 17 16 16
Annual Indicator 29 21 26 24 24
Numerator 196 133 155 1.9 119
Denominator 6.8 62 6 49 49
Data S Kansas Vital Kansas Vital Kansas Vital Kansas Vital
ata Source Statistics, 2008 Statistics, 2009 Statistics, 2010 Statistics, 2010
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 16 16 16 16 16
Annual Indicator X L ) .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

Field Level Notes

1. Section Number: Fom12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

For 2010, race and ethnicity is reported out an white non-Hispanic and black Non-Hispanic to more accuratly reflect population numbers.

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

For 2009, race and ethnicity is reported out an white non-Hispanic and black Non-Hispanic to more accuratly reflect population numbers.
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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 42 42 41 41 4
Annual Indicator 50 46 43 42 42
Numerator 211 193 176 170 170
Denominator 41,951 41,815 41,388 40439 40439
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010

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 4 4 4 4 4
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 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death certificate (resident) data, 2009
Denominator = Birth certificate (resdent) data, 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 2 19 19 18 18
Annual Indicator 29 26 28 23 23
Numerator 12 110 114 B B
Denominator 41,951 41,815 41,388 40439 40439
Data S Kansas Vital Kansas Vital Kansas Vital Kansas Vital
ata Source Statistics, 2008 Statistics, 2009 Statistics, 2010 Statistics, 2010
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 18 18 18 18 18
Annual Indicator X L ) .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umer required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death certificate (resident) data, 2010
Denominator = Birth certificate (resdent) data, 2010

3. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death certificate (resident) data, 2009
Denominator = Birth certificate (resdent) data, 2009
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Outcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

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 57 57 57 56 56
Annual Indicator 68 66 66 62 62
Numerator 286 278 275 250 250
Denominator 42074 41,933 41,519 40,546 40,546
Data Source Kan§a§ Vital Kan§a§ Vital Kan_sa_s\ﬁtal Kan§a§ Vital
Statistics, 2008 Statistics, 2009 Statidtics, 2010 Statistics, 2010

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 56 56 56 56 56
Annual Indicator X L . .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umer 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 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death and tillbirth certificate (resdent) data, 2010
Denominator = Live birth and dillbirth certificate (resident) data, 2010

3. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Death and dtillbirth certificate (resdent) data, 2009
Denominator = Live birth and dillbirth certificate (resident) data, 2009
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Outcome 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 2 2 18 18 7

Annual Indicator 187 213 214 23 23

Numerator 100 115 17 126 126

Denominator 534907 540,147 547,017 566,037 566,037

Data Source Kansas Vital Kansas Vital Kansas Vital Kansas Vital

ur Statistics, 2008 Statistics, 2009 Statistics, 2010 Statistics, 2010
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 7 7 7 7 7
Annual Indicator X L ) .
Numerato Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umerator required for future year data.

Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form12_Qutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

3. Section Number: Form12_Qutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Annual Summary of Vital Statistics, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stae: KS

Form Level Notes for Form 12

None

Page 61 of 117



Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTiCIPATION IN CSHCN PROGRAMS
Sare: KS

1. Family members participate on advisory committee or task forces and are offering training, mentoring, and reimbursement, when appropriate.
3

2. Financial support (financial grants, technical assistance, travel, and child care) is offered for parent activities or parent groups.
3

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

4. Family members are involved in service training of CSHCN staff and providers.
2

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
2

Total Score: 16

Rating Key

0 = Not Met

1 = Partially Met

2 = Mosly Met

3 = Completely Met
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Form NotEs FoR Form 13

Asa component of the D-70 Integrated Community Systems for Youth with Special Health Care Needs grant, the CYSHCN has developed and continues to recruit for a CYSHCN Youth
Advisory Council (YAC). The group is co-facilitated by KDHE and the Kansas Youth Empowerment Academy (KYEA).

The YAC isdesigned to provide youth and young adults with opportunities to leam about leadership, advocacy, and self-determination related to all aspects of transition, including
health, work and independence. The YAC wasinitiated in the summer of 2010 and approximately 30-40 youth have attended at least one meeting during thistime period, with
approximately 15 youth as consistent, active members since the onset of the council. The youth have been working on a project related to self-advocacy and telling their story to support
changesin their livesand the lives of othersin their community. At this stage, these youth have spent time leaming about how to tell their stories, techniques to public speaking and
practicing these techniques. The youth presented to the CYSHCN FAC in February 2012 as their first non-peer presentation opportunity. Additionally, YAC members developed a list of
individuals or organizationsin need of disability education through the use of disability etiquette bookets developed by the United Spinal Association. The youth will include inserts of
their witten advocacy storiesin these books before handing them out. Dissemination plans are currently being developed.

YAC members have had the opportunity to attend multiple meetings where we offered trainings related to leadership and advocacy sill building, they have gotten to work with other
youth their age (both locally and across the state), and to participate in discussons about transition, health, and advocacy. The CYSHCN YAC will be undergoing their own transition in
the coming year — with a stronger focus on youth leadership. The group will transition to a youth leadership committee, which will be responsible for developing a structure for the
committee and planning additional youth-outreach activities across the state to empower other youth and support leadership and growth. Through coordinating multiple community-wide
youth outreach activitiesit is anticipated that we can engage more youth across the state. These additional activitieswill be planned, coordinated, and hosted by the youth leadership
committee, with support and assstance from KYEA and KDHE.

Throughout these activities, youth input is sought on a variety of transtion-related topics Their experiences and ideaswill be used to assst the CYSCHN program identify what is needed
to improve transition services for youth and their families. Please review Form 13A, attached under the "Other Program Activities' section in the State Namative menu. Form 13A provides
our report of Youth Involvement within the CYSHCN program and outlines the efforts sumounding our Youth Advisory Council.

FiELp Lever Notes

1. Section Number: Fom13_Main
Field Name: Question1
Row Name: #1. Family members participate on advisory committee or task forces...
Column Name:
Year: 2013
Field Note:
NOTES: There are currently 7 consumer parent/family consultants and 4 professonal parent consultants on the CYSHCN Family Advisory Council (FAC). There are currently 4 openings for
the FAC and member recruitment is ongoing. The FAC meets in-person four times each year. In between each in-person meeting, a 2 hour teleconference is held.

Thispast year, the FAC Executive Committee was established. This consists of three FAC consumer members, 1 staff from Families Together and 1 staff from KDHE. The Executive
Committee is responsible for meeting planning and logistics. The consumer members are asked to provide input in developing agendas, recommending changesto the by-aws and
council objectives, and addressing concems of the general member population.

The FAC hasbeen instrumental in developing products and materials related to the three CYSHCN Program Priority Objectives— services and access within a medical home, transtion for
YSHCN and the financial impact of families of CYSHCN. Three valuable parent resource tools have been created as a result of the FAC work groups and were made available for
dissemination in March 2012.

Parent consultants were supported in attending the 2011 D-70 Evaluation Training in Baltimore and the 2011 Health Care Transtion conference in Houston. Parent and youth consultants
were supported in attending the 2012 AMCHP conference in Washington, D.C.

2. Section Number: Fom13_Main
Field Name: Question2
Row Name: #2. Financial support (...) is offered for parent activities or parent groups.
Column Name:
Year: 2013
Field Note:
NOTES: Consumer parent consultants on the CYSHCN Family Advisory Council are provided a stipend for their participation on the council aswell astravel and child care costs.

The Bureau of Family Health contracts with Families Together, Inc., the State Affiliated Organization of Family Voices, in a variety of ways. Primarily, the KDHE/Families Together
partnership provides services, programs, and training to parents of CYSHCN across Kansas. Specifically, the CYSHCN program contracts with them to facilitate the CYSHCN Family
Advisory Council; connect families to resources and services (including financial supports and insurance options); conduct conferences for families and youth; and support familiesand
youth in transition and identifying/initiating accessto a medical home.

Through these contracts, Families Together also provides resources and trainings to service providers on working with and supporting CYSHCN and their families.

3. Section Number: Form13_Main
Field Name: Question3
Row Name: #3. Family members are involved in the Children with Special Health Care Needs...
Column Name:
Year: 2013
Field Note:
NOTES: In previous years, parent partners have been invited to provide feedback through the development of the needs assessment. Asthisisa non-needs assessment year, there will not
be an opportunity to provide feedback on the needs assessment, however the CYSHCN FAC will be asked to review the CYSHCN priority objectives, planned activities and logic model
and provide input and feedback as to how the FAC and the program should proceed in accomplishing these goals.

Again this year, the block grant application will be available for public comment throughout the month of June 2012 and will be disseminated to all Bureau of Family Health parent and
professional partners, including the CYSHCN FAC.

4. Section Number: Fom13_Main
Field Name: Question4
Row Name: #4. Family members are involved in service training of CSHCN staff and providers.
Column Name:
Year: 2013
Field Note:
NOTES: In May 2011, the CYSHCN program entered into a contract with Families Together to develop and implement a model of care coordination within select CYSHCN specialty
clinics. Aspart of this project, two parent consultants were hired as Parent Support Liaisons to provide care coordination, follow-up, and support services to patients and staff of these
clinics. Families Together staff with the support of the dlinic staff and consultant Brad Thompson trained the Parent Support Liaisons. This partnership with Families Together has
continued to strengthen and the capacity for parent consultants to continue to be involved in the training of CYSHCN staff and providersisa strong interest among all parties.

The CYSHCN FAC hasidentified training for familiesand providers as a priority for the upcoming year. FAC members will work collaboratively to develop trainings for these various
populations.

Title V contracts with Families Together to train parents, youth and providers on many different topicsincluding medical home and health care transtion. Families Together conducts
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outreach to a variety of providers, including health and education, to educate about the needs of the CYSHCN population and their families.

5. Section Number: Fom13_Main
Field Name: Question5
Row Name: #5. Family members hired as paid staff or consultants to the State CSHCN program...
Column Name:
Year: 2013
Field Note:
NOTES: Through the project described in Question 4 (see note), parent consultants were hired asthe Parent Support Liaison(s) in a care coordination pilot project. Additionally, stipends
and supports for parent consultants are provided through the CYSHCN Family Advisory Council. CYSHCN and D-70 contracts provide Families Together partial funding for multiple staff
positions within their organization.

6. Section Number: Fom13_Main
Field Name: Question6
Row Name: #6. Family members of diverse cultures are involved in all of the above activities
Column Name:
Year: 2013
Field Note:
NOTES: Through the CYSHCN Family Advisory Council, an active effort is made to ensure families from the various cultural and geographical areas of KS are represented. Approximately
20% of the CYSHCN Family Advisory Council members represent the Hispanic population and 50% represent rural geographic areas throughout Kansas. FAC member recruitment is
ongoing to ensure diversity.
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
STATE KS 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.

Kansas women need early and comprehensive health care before, during and after pregnancy.

The mental health and behavioral health needs of pregnant women and new mothers should be addressed.
Kansas preterm births, LBW and infant mortality should be reduced.

Kansas women need support to increase initiation, duration, and exclusivity of breastfeeding.

All Kansas children and youth should receive health care through medical homes.

Child and adolescent risk behaviors relating to alcohol, tobacco and other drugs should be reduced.
Kansas children and youth need to achieve and maintain healthy weight

All CYSHCN should receive coordinated, comprehensive care within a medical home.

Kansas CYSHCN need early transition planning and senices necessary to achieve maximum potential in all aspects of adult life, including health care,
work and independence.

10. Financing for CYSHCN senices should minimize financial hardship for their families

© 0o N Ok WN=
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Form NotEes For Form 14
None

FieLp Lever Notes
None

Page 66 of 117



STATE: KS

&

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)

Data-related Issues - Data Systems
Development
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:
N/A

Technical Assstance isrequested from CDC
to evaluate our current birth defects
information system and to make
recommendations

Vital Statigtics was reengineered and we are
analyzing our birth defects database and
saffing needs for data collection and
reporting.

Cara Mai, CDC

Data-related Issues - Data Systems
Development
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

Technical Assstance isrequested from from
CDC to evaluate our curent MCHNBS
information system and to make
recommendations

Database and staffing needs for data
collection and reporting.

Unsure

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:
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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:
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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
Sare: KS

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of women who receive prenatal care beginning in the first timester of pregnancy with health insurance.

Active

All women receive early and comprehensive health care before, during and after pregnancy.

NA

Numerator:

The number of live births to women who receive prenatal care during the first timester by health insurance status during the
reporting period.

Denominator:

The total number of live births during the reporting period.

Units: 100 Text: Percent

MICH-10: Increase the proportion of pregnant women who receive early and adequate prenatal care
MICH-10.1 Prenatal care beginning in first timester Target: 77.9 percent

Kansas certificate of live birth.

Prenatal care includes three major components: risk assessment, treatment for medical conditions or risk reduction, and education.
Each component can contribute to reductionsin perinatal iliness, disability, and death by identifying and mitigating potential riss
and helping women to address behavioral factors, such as smoking and alcohol use, that contribute to poor outcomes. Prenatal care
ismore likely to be effective if women begin receiving care early in pregnancy. Health insurance is a critical factor in receiving early
and adequate prenatal care, the bundle of services that support a healthy pregnancy and newbom. (Reference: HP2010)
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SPO# 2
PERFORMANCE MEASURE:

Starus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The percent of women in their reproductive years (18-44 years) who report consuming four or more alcoholic drinks on an occasion in
the past 30 days.

Active

Improve mental health and behavioral health of pregnant women and new mothers.
NA

Numerator:

The edimated number of women in their reproductive years (18-44 years) who report consuming four or more alcoholic drinkson an
occasion in the past 30 days.

Denominator:
The edimated number of women in their reproductive yearg(18-44 years) during the reporting period.
Units: 100 Text: Percent

MICH-11: Increase abstinence from alcohol, cigarettes, and illicit drugs among pregnant women.
MICH-11.1 Alcohol Target: 98.3 percent MICH-11.2 Binge drinking Target: 100 percent

Kansas Behavioral Risk Factor Surveillance System (BRFSS)

The use of alcohal, tobacco, and illegal substances during pregnancy isa major risk factor for low birth weight and other poor infant
outcomes. Alcohol use islinked to fetal death, LBW, growth abnomalities, mental retardation, and fetal alcohol syndrome (FAS).
Overall rates of alcohol use during pregnancy have increased during the 1990s, and the proportion of pregnant women using alcohol
at higher and more hazardous levels hasincreased subgtantially. (Reference: HP2010)
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SP() # 3
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of live births that are bom preterm less than 37 weeks of gestation.

Active

Reduce preterm and low birthweight births, and infant mortality.

Preterm births are defined aslive births that occured before the 37th week of pregnancy.

Numerator:

The Number of resident live births bom preterm less than 37 weeks of gestation during the reporting period.
Denominator:

The Number of resdent live births during the reporting period.

Units: 100 Text: Percent

MICH-9: Reduce preterm births

MICH-9.1 Total preterm births Target: 11.4 percent MICH-9.2 Late preterm or live births at 34 to 36 weeks of gestation Target: 8.1
percent MICH-9.3 Live births at 32 to 33 weeks of gestation Target: 1.4 percent MICH-9.4 Very preterm or live births at lessthan 32
weeks of gestation Target: 1.8 percent

Kansas certificate of live birth

Perterm birth isa major determinant of infant mortality and morbidity and isthe leading cause of death among newboms during the
first month of life in the U.S. Infants bom before 37 weeks gestation are at higher risk than infants bom full-term for
neurodevelopmental, respiratory, gastrointestinal, immune system, central nervous system, hearing and vision problems. Infants bom
preterm have longer hospital stys than full-term infants. Nationally, newbomswith no complications stay an average of 1.5 daysin the
hospital, compared with an average of 13 days for preterm infants. Preschool and school-age children who are bom preterm can also
experience leaming difficulties, and more behavioral problems later in life. Infants bom very preterm (<32 weeks gestation) are at
highest risk for death and lifedong disability. (Reference: 2010 Rhode Idand Kids Count Factbook ) Kansas baseline for 2002 was 8.7%
of live births bom preterm less than 37 weeks of gestation.
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SPO# 4
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of infants exclusively breastfed at 6 months.
Active
Increase initiation, duration, and exclusivity of breastfeeding.

Breastfeeding is defined asincluding any amount of breast milkin the infant's diet, regardless of additional food substances consumed
by an infant. Exclusive breastfeeding is defined as ONLY breast milk - No solid, and no other liquids. Introduction of other substances
to an infant such asformula, cowsmilk juice and solid foodsin addition to breast milk does not qualify as "exclusive" breastfeeding.
Numerator:

The number of Kansas infants who were exclusively breastfed at 6 months during the reporting period.

Denominator:

The number of infants during the reporting period.

Units: 100 Text: Percent

MICH-20: Increase the proportion of infants who are breastfed
MICH-21.1 Ever Target: 81.9 percent MICH-21.2 At 6 months Target: 60.6 percent MICH-21.3 At 1 year Target: 34.1 percent MICH-
21.4 Exclusively through 3 months Target: 44.3 percent MICH-21.5 Exclusively through 6 months Target: 23.7 percent

CDC's National Immunization Survey (NIS).

Human milkis the preferred feeding for all infants, including premature and sicknewboms. Exclusive breastfeeding isideal nutrition
and sufficient to support optimal growth and development for approximately the first 6 months after birth. The advantages of
breastfeeding are indisputable and include nutritional, immunological and psychological benefits to both mother and infant, as well
as economic benefits. Kansas baseline was 13.8% of infants exclusively breastfed through 6 months (children bom in 2005).
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SP() # 5
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of children who receive care that meets the American Academy of Pediatrics (AAP) definition of medical home.

Active

All children and youth receive health care through medical homes.

Medical Home as defined by AAP is derived from 19 questions asked in five core areas. These core areas ask parents whether the child
has 1) personal doctor or nurse, 2) usual source for sickand well care, 3) family-centered care, 4) no problems getting needed referals,

and 5) effective care coordination when needed (including trandation services). A child was defined to have a medical home if they
answered yes to first core key areasand if needed answered yesto core areas4 and 5.

Numerator:

The estimated number of children who receive care that meets the (AAP) definition of medical home during the reporting period.
Denominator:

The edimated number of children during the reporting period.

Units: 100 Text: Percent

MICH-30: Increase the proportion of children who have access to a medical home.
Target: 63.3 percent. Baseline: 57.5 percent of children under age 18 years had accessto a medical home in 2007.

National Survey of Children's Health

Providing primary care to children and youth in a "medical home" isthe standard of practice. Research indicates that children with a
stable and continuous source of health care are more likely to receive appropriate preventive care and immunizations, are lesslikely
to be hospitalized for preventable conditions, and are more likely to be diagnosed early for chronic or disabling conditions.
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SP() # 6
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The percent of high school studentswho had at least one drink of alcohol during the past 30 days.
Active

Reduce child and adolescent risk behaviors relating to alcohol, tobacco and other drugs.

NA

Numerator:
The edimated number of studentswho had at least one drink of alcohol on at least 1 day during the previous 30 days.

Denominator:
The edimated number of students during the reporting period.

Units: 100 Text: Percent

SA—14.4 Reduce the proportion of adolescents engaging in binge drinking during the past month

Target: 8.5 percent. Baseline: 9.4 percent of adolescentsaged 12 to 17 yearsreported that they engaged in binge drinking during the
past month in 2008. Target setting method: 10 percent improvement.

SA-14.1 Reduce the proportion of high school seniorsengaging in binge drinking in the past 2 weeks

Target: 22.7 percent. Baseline: 25.2 percent of high school seniors reported that they engaged in binge drinking during the past 2
weeksin 2009. Target: 10 percent improvement.

Youth Risk Behavior Survey (YRBS).

Adolescent alcohol use remains a continuing problem for Kansas and the U.S. Young people between the ages of 12 and 20 are
more likely to use alcohol than use tobacco or illicit drugs and drink considerably more on average per occasion, 5 drinks, than adults.
The consequences of underage drinking include higher rates of risk sexual behaviors, injury (including car crashes), cime (including
homicide, physical and sexual assaults), suicide, and death from alcohol poisoning. The baseline rate in 2009 for Kansas was 42.4%
of youth drank alcohol in the past month since the survey.
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SP() # 7
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

The Percent of children who are obese.

Active

Help all children and youth achieve and maintain healthy weight.
Obese isdefined as children with BMI-for-age >= 95th percentile.

Numerator:

The number of WIC participant children ages 2-<5 at >= 95 percentile during the reporting period(unduplicated).
Denominator:

The number of WIC participant children ages 2-<5 during the reporting period (unduplicated).

Units: 100 Text: Percent

NWS-10 Reduce the proportion of children and adolescents who are considered obese

NWS-10.1 Children aged 2 to 5 years. Target: 9.6 percent. Baseline: 10.7 percent of children aged 2 to 5 years were consdered
obese in 2005-08. NWS—-10.2 Children aged 6 to 11 years. Target: 15.7 percent. Baseline: 17.4 percent of children aged 6 to 11
yearswere considered obese in 2005-08. NWS-10.3 Adolescents aged 12 to 19 years. Target: 16.1 percent. Baseline: 17.9 percent of
adolescents aged 12 to 19 yearswere considered obese in 2005-08.

NWS-11.4 (Developmental) Prevent inappropriate weight gain in children and adolescentsaged 2 to 19

Pediatric Nutrition Surveillance System (PedNSS),CDC, Kansas WIC Program - Table 2C, Summary of Health Indicators Children ages
2-<5. The PedNSS data will be used as a proxy measure.

Maintenance of healthy weight isa major goal to reduce the burden of iliness and its consequent reduction in quality of life and life
expectancy. Pattems of healthful eating behavior need to begin in childhood and be maintained throughout adulthood. Overweight
and obesity acquired during childhood or adolescence may persist into adulthood and increase the risk for some chronic diseases later
in life. Kansas baseline for 2003 was 28.6%.
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SP() # 8
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of children with special health care needs (CSHCN) who receive care that meets the American Academy of Pediatrics
(AAP) definition of medical home.

Active

All children with special health care needs (CSHCN)receive coordinated, comprehensive care within a medical home.

This SPM was chosen in order to supplement and compare the results for medical home status already found in NPM 3. Medical
Home as defined by AAP isderived from 19 questions ased in five core areas. These core areas ask parents whether the child has 1)
personal doctor or nurse, 2) usual source for sickand well care, 3) family-centered care, 4) no problems getting needed referrals, and 5)
effective care coordination when needed (including trandation services). A child was defined to have a medical home if they
answered yes to first core key areas and if needed answered yesto core areas4 and 5.

Numerator:

The edimated number of CSHCN who receive care that meets the (AAP) definition of medical home during the reporting period.
Denominator:

The edimated number of CSHCN during the reporting period.

Units: 100 Text: Percent

MICH-30: Increase the proportion of children who have access to a medical home.
Target: 51.8 percent. Baseline: 47.1 percent of children under age 18 years with special health care needs had accessto a medical
home in 2007.

National Survey of Children's Health.

Providing primary care to children and youth in a "medical home" isthe standard of practice. Research indicates that children with a
stable and continuous source of health care are more likely to receive appropriate preventive care and immunizations, are lesslikely
to be hospitalized for preventable conditions, and are more likely to be diagnosed early for chronic or disabling conditions.

Page 77 of 117




SP() # 9
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of youth with special health care needs (YSHCN) whose doctors usually or always encourage development of age
appropriate self management slls.

Active

'YSHCN receive services necessary to make transitions to all aspects of adult life, including health care, work, and independence.

This SPM was chosen to specifically measure the transtion to medical care age 13 to 25. The Kansas CSHCN program serves children
through age 21. NPM 6 looks at the broad definition of transition (health care, work and independence) for children 0-18.

Numerator:
The edimated number of YSHCN that the doctor or other health care providers usually or always encourage the youth to take
responsbility for their health care needs.

Denominator:
The edimated number of YSHCN (ages 12-17).
Units: 100 Text: Percent

DH-5: Increase the proportion of YSHCN whose health care provider has discussed transition planning
Target: 45.3 percent. Baseline: 41.2 percent of youth with special health care needs had health care providers who discussed
transition planning from pediatric to adult health care in 2005-06.

National Survey of Children with Special Health Care Needs

The transition of youth to adulthood remains a priority to fulfill the vison contained in Presdent George W. Bush's "New Freedom
Initiative: Delivering on the Promise” (March 2002). Over 90% of CSHCN now live to adulthood, but are Iesslikely than their non-
disabled peersto complete high school, attend college or to be employed. Health and health care are cited as two of the major
barriers to making successful transitions. The baseline rate for CYSHCN in Kansas with a medical home is 50.7%.
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SP() # 10
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of children with special health care needs (CSHCN) families that experience financial problems due to the child's health
needs

Active

Decrease the financial impact of special health care needs upon families.

During the Kansas MCH needs assessment this measure was chosen as a priority for the next five years.

Numerator:

The number of CSHCN whose families experienced financial problems due to child's health needs during the reporting period.
Denominator:

The number of CSHCN in during the reporting period.

Units: 100 Text: Percent

DH-4: Reduce the proportion of disabled who report delaysin receiving primary & preventative care

National Survey of Children with Special Health Care Need.

Having a child with special health care needs can affect a family's finances, employment status, and mental health. The demandson
families may require that parents cut down their work hours or give up a job, at the same time that they face burdensome out-of-pocket
health care costs.
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Form NotEs FOR Form 16

Based on the recommendations from last year's MCH block grant review, it was decided to combine this measure with state perfromance measure 5. Activities and accomplishments for this
measure will now on be reported in state measure 5-Increasing the percent of children with a medical home in Kansas.

FieLp LeveL Notes

1. Section Number: Fom16_State Performance Measure 8
Field Name: SPM8
Row Name:
Column Name:
Year: 2013
Field Note:
Based on the recommendations from last year's MCH block grant review, it was decided to combine this measure with state perfromance measure 5. Activities and accomplishments for this
measure will now on be reported in state measure 5-Increasing the percent of children with a medical home in Kansas
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Form 17
HeALTH SysTEMS CAPACITY INDICATORS
Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara
Sare: KS
Form Level Notes for Form 17

None

HeaLTH SystEms CapaciTy #01
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
Annual Indicator 331 269 248 20 20
Numerator 649 545 509 473 473
Denominator 196,138 202,529 205,385 205492 205492

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: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Summer 2013.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas hospital discharge data, 2010, Kansas Hospital Association. Accessed through the Bureau of Epidemiology and Public Health Informatics, KDHE.

Data includes hospital discharges of Kansas residents from non-federal and non-state short-term (average length of stay lessthan 30 days) general and specialty hospitals whose facilities
are open to the general public. Only discharges with ashma asa primary diagnosis were included.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas hospital discharge data, 2009, Kansas Hospital Association. Accessed through the Bureau of Epidemiology and Public Health Informatics, KDHE.

Data includes hospital discharges of Kansas residents from non-federal and non-state short-term (average length of stay lessthan 30 days) general and specialty hospitals whose facilities
are open to the general public. Only discharges with ashma asa primary diagnosis were included.
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HeALTH SysTEms CapaciTy #02
The percent Medicaid enrollees whose age islessthan one year during the reporting year who received at least one initial periodic screen.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 894 894 715 87.0 919
Numerator 17,140 17,295 14,043 17,165 17,882
Denominator 19,177 19,351 19,638 19,732 19457

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: Kansas Medical Assstance Program reporting system, KAN-Be-Healthy annual participation report, report period: 10/1/2010-09/30/2011 (FY 2011).

Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: Kansas Medical Assstance Program reporting system, KAN-Be-Healthy annual participation report, report period: 10/1/2009-09/30/2010 (FY 2010).

Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Kansas Medical Assstance Program reporting system, KAN-Be-Healthy annual participation report, report period: 10/1/2008-09/30/2009 (FFY 2009).

Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

Note: The FFY2009 data included Fee-For-Service only and does not include the Managed Care data. Workis being done to improve encounter data and it is anticipated that thiswill be
available laterin 2011.

Page 82 of 117




HeaLTH SysTEms CapaciTy #03
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.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 383 66.0 588 779 65.7
Numerator 158 268 231 23 326
Denominator 412 406 38 29 4%

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 #03
Field Name: HSC03
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
Kansas Medical Assstance Program reporting system, Well Child for HW21 report, report period: 10/1/2010-09/30/2011 (FFY 2011).
Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: Kansas Medical Assstance Program reporting system, Well Child for HA21 report, report period: 10/1/2009-09/30/2010 (FFY 2010).

Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas Medical Assistance Program reporting sysem, Well Child for HW21 report, report period: 10/1/2008-09/30/2009 (FFY 2009)

Numerator=Total eligiblesreceiving at least one initial or periodic screen.
Denominator=Total eligibleswho should receive at least one initial or periodic screen.

Note: The FFY2009 data included Fee-For-Service only and does not include the Managed Care data. Workis being done to improve encounter data and it is anticipated that thiswill be
available laterin 2011.
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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 774 776 79.0 798 798
Numerator 30,175 30573 30,713 30914 30914
Denominator 38,963 39423 38,861 38,730 38,730

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: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Number of resdent women (15-44) during the reporting calendar year whose observed to expected prenatal visits are greater than or equal to 80 percent on the Kotelchuck
Index.

Denominator = All resdent women (15-44) with a live birth during the reporting calendar year for which prenatal visits, date of first prenatal visit and date of last menses were reported on
the birth certificate.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Bureau of Epidemiology and Public Health Informatics, KDHE

Numerator = Number of resdent women (15-44) during the reporting calendar year whose observed to expected prenatal visits are greater than or equal to 80 percent on the Kotelchuck
Index.

Denominator = All resdent women (15-44) with a live birth during the reporting calendar year for which prenatal visits, date of first prenatal visit and date of last menses were reported on
the birth certificate.
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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 B6 81.0 850 784 784
Numerator 218,191 202,289 218523 234,284 234,284
Denominator 233207 249,763 257,147 298,94 298,9H

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: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
The numerator and denominator are entered in reverse. This causes the percentage to exceed 100%.

Data Source: Medicaid paid claims data file, Kansas Health Policy Authority (calendar year 2010).

Numerator = # of unduplicated consumers =298,994
Denominator = # of unduplicated Medicaid beneficiaries = 234,284
Percent = 127.6%

Consumer isany person with a paid service during a time period (including capitation payments for managed care plans which may not indicate actual utilization of services), and that
Kansas hasa 12-month timely filling requirement, so services performed in 2008 can be paid in 2009, and servicesin 2009 can be paid in 2010. Therefore, consumer counts are higher
than beneficiary counts.

3. Section Number: Foom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
The numerator and denominator are entered in reverse. This causes the percentage to exceed 100%.

Data Source: Medicaid paid claims data file, Kansas Health Policy Authority (calendar year 2009).

Numerator = # of unduplicated consumers =257,147
Denominator = # of unduplicated Medicaid beneficiaries = 213,709

Percent = 120.3%
Consumer isany person with a paid service during a time period (including capitation payments for managed care plans which may not indicate actual utilization of services), and that

Kansas hasa 12-month timely filling requirement, so services performed in 2007 can be paid in 2008, and servicesin 2008 can be paid in 2009. Therefore, consumer counts are higher
than beneficiary counts.
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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.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 538 563 581 586 596
Numerator 2,791 24,094 26,330 28,634 29,244
Denominator 42,376 42826 45409 48,875 49,047

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:
Kansas Medical Assstance Program reporting sysem, KAN-Be-Healthy annual participation report, report period: 10/1/2010-09/30/2011 (FFY 2011)
Numerator=Number of eligible receiving any dental services.
Denominator=Number of individuals eligible for Kan Be Healthy.

2. Section Number: Foom17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE: Kansas Medical Assstance Program reporting system, KAN-Be-Healthy annual participation report, report period: 10/1/2009-09/30/2010 (FFY 2010)

Numerator=Number of eligible receiving any dental services.
Denominator=Number of individuals eligible for Kan Be Healthy.

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE: Kansas Medical Assstance Program reporting system, KAN-Be-Healthy annual participation report, report period: 10/1/2008-09/30/2009 (FFY 2009)

Numerator=Number of eligible receiving any dental services.
Denominator=Number of individuals eligible for Kan Be Healthy.

Note: The FFY2009 data included Fee-For-Service only and does not include the Managed Care data. Workis being done to improve encounter data and it isanticipated that thiswill be
available laterin 2011.
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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 100.0 147 150 189 189
Numerator 6,335 1,001 988 1,248 1,248
Denominator 6,335 682 6,601 6,601 6,601

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: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
Numerator=Number of Medicaid clientswho had clinic activity in CYSHCN program, 2010.

Denominator=Healthy and Ready to Work National Resource Center. Table—Number and percentage distribution of children in Kansas receiving federally administered SSI payments, by
selected characteristics, December 2009. Data for 2011 is not available. Data will be available in December of 2012. Further information can be found at
http://mwmw.hrtw.org/youth/data.html#ss

2011 data for CYSHCN not available. Data will be available fall 2012.

NOTE*

Title V no longer has accessto SSA Data. Starting FY2008, a proxy measure isused, all children in medicaid are assumed to be also in SSI. This probably overestimates the percent of
children served by SSI in Kansas. However, all children 16 years or lesswho are SSI recipients are also elgibible for Kansas Medicaid. It assumed that enrollees receive rehabilitative
services.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:
Numerator=Number of Medicaid clients who had dlinic activity in CYSHCN program, 2010.

Denominator=Healthy and Ready to Work National Resource Center. Table—Number and percentage distribution of children in Kansas receiving federally administered SSI payments, by
selected characterigtics, December 2009. Data for 2010 is not available. Data will be available in December of 2011. Further information can be found at
http://mww.hrtw.org/youth/data. html#ss

NOTE*

Title V no longer has access to SSA Data. Starting FY2008, a proxy measure isused, all children in medicaid are assumed to be also in SSI. This probably overestimates the percent of
children served by SSI in Kansas. However, all children 16 years or lesswho are SSI recipients are also elgibible for Kansas Medicaid. It assumed that enrollees receive rehabilitative
services.

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE:
Numerator=CYSHCN program. Number of clients served report 2009.

Denominator=Healthy and Ready to Work National Resource Center. Table—Number and percentage distribution of children in Kansas receiving federally administered SSI payments, by
selected characterigtics, December 2009. Further information can be found at http://www.hrtw.org/youth/data.html#ss

NOTE*
Title V no longer has access to SSA Data. Starting FY2008, a proxy measure isused, all children in medicaid are assumed to be also in SSI. In Kansas, all children 16 years or lesswho
are SSI recipients are required to enroll in Medicaid. It assumed that enrollees receive rehabilitative services.
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Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: KS
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 grans)|[ 2010 Payment source from birth certificate 88 63 74
[b) infant deaths per 1,000 live births |[ 2010 Matching data files 73 55 62
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Payment source from birth certificate 614 8 75.1
trimester E— B
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2010 Payment source from birth certificate 704 87 798

visits is greater than or equal to 80%

[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: KS
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 150
b) Medicaid Children =
(Age range 1 to 5) 2011 pr
(Age range 6 to 18 )
(Age range to )
[c) Pregnant Wenen I 2011 I 150
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HeaLTH SysTeEms CapaciTY INDIcATOR #06(SCHIP ELIGIBILITY LEVEL)

Form 18

Stare: KS
INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP YEAR PERCENT OF zgl\:,ERTY LEVEL
programs for infants (0 to 1), children, SCHIP and pregnant women.
[a) infants (0 to 1) I 2011 I 28
b) Medicaid Children .
(Age range 1 to 5) 2011 E——
(Age range 6 to 18 )
(Age range to )
[c) Pregnant weren I 2011 I 20
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Form NotEs FOR Form 18

DATA SOURCE:
KDHE, Division of Healthcare Finance. Overview and Eligibility Guidelines for Children. Medical Coverage for Children Report. CY2011.

FieLp LeveL Notes

1. Section Number: Fom18_Indicator 05
Field Name: LowBirthWeight
Row Name: Percent of ow birth weight (<2,500 grams)
Column Name:
Year: 2013
Field Note:
Data source: Live birth certificate (resident) data, 2010. Bureau of Epidemiology and Public Health Informatics, KDHE.

The "principal source of payment for this delivery" isbased on live birth certificate data. Kansas birth certificate includes an item inquiring about the "principal source of payment for this
delivery" with the following check box items: Medicaid, Private/Employer Ins,, Self-pay, Indian Health

Service, CHAMPUS/TRICARE, Other govemment, Other (Specifiy), and Unknown. This does not indicate insurance coverage during pregnancy or imply the source of payment for prenatal
care.

Medicaid population - includes live births records that checked as "Medicaid"

Non-Medicaid population - includes live birth records that checked as “private/Employer Ins, selfpay, Indian Health Service, CHAMPUS/TRICARE, other govemment, and other”.
All population -includesall live birth records regardiess of "principal source of payment for this delivery" status.

Live birth records with unknown/missing values for birth weight were excluded from analysis.

The percent of unknown/missing data for the Medicaid, non-Medicaid and total comparisons are:

Medicaid 0.00% (n=0), non-Medicaid 0.01% (n=6), total 0.02% (n=10).

2. Section Number: Form18_Indicator 05
Field Name: InfantDeath
Row Name: Infant deaths per 1,000 live births
Column Name:
Year: 2013
Field Note:
Data source:
Numerator: Linked death and birth file, 2010 death cohort. Bureau of Epidemiology and Public Health Informatics, KDHE.
Denominator: Live birth certificate (resident) data, 2010. Bureau of Epidemiology and Public Health Informatics, KDHE.

The "principal source of payment for this delivery" isbased on live birth certificate data. Kansas birth certificate includes an item inquiring about the "principal source of payment for this
delivery" with the following check box items: Medicaid, Private/Employer Ins,, Self-pay, Indian Health

Service, CHAMPUS/TRICARE, Other govemment, Other (Specifiy), and Unknown. This does not indicate insurance coverage during pregnancy or imply the source of payment for prenatal
care.

Medicaid population - includes live births records that checked as "Medicaid"
Non-Medicaid population - includes live birth records that checked as “private/Employer Ins, selfpay, Indian Health Service, CHAMPUS/TRICARE, other govemment, and other”.

All population -includes all live birth records regardiess of "principal source of payment for this delivery" status.

3. Section Number: Form18_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:
Data source: Live birth certificate (resdent) data, 2010. Bureau of Epidemiology and Public Health Informatics, KDHE.

The "principal source of payment for this delivery" isbased on live birth certificate data. Kansas birth certificate includes an item inquiring about the "principal source of payment for this
delivery" with the following check box items: Medicaid, Private/Employer Ins., Self-pay, Indian Health

Service, CHAMPUS/TRICARE, Other govemment, Other (Specifiy), and Unknown. This does not indicate insurance coverage during pregnancy or imply the source of payment for prenatal
care.

Medicaid population - includes live births records that checked as "Medicaid"

Non-Medicaid population - includes live birth records that checked as “private/Employer Ins, self pay, Indian Health Service, CHAMPUS/TRICARE, other govemment, and other”.
All population - includes all live birth records regardiess of "principal source of payment for this delivery" satus.

Records (i.e., live births) with unknown/missing values for start date for prenatal care were excluded from analyss.

The percent of unknown/missing data for the Medicaid, non-Medicaid and total comparisons are:
Medicaid 0.7% (n=289), non-Medicaid 1.4% (n=564), total 4.6% (n=1,907).

4. Section Number: Form18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
Data source: Live birth certificate (resdent) data, 2010. Bureau of Epidemiology and Public Health Informatics, KDHE.

The "principal source of payment for this delivery" isbased on live birth certificate data. Kansas birth certificate includes an item inquiring about the "principal source of payment for this
delivery" with the following check box items: Medicaid, Private/Employer Ins., Self-pay, Indian Health

Service, CHAMPUS/TRICARE, Other govemment, Other (Specifiy), and Unknown. This does not indicate insurance coverage during pregnancy or imply the source of payment for prenatal
care.

Medicaid population - includes live births records that checked as "Medicaid"

Non-Medicaid population - includes live birth records that checked as “private/Employer Ins, selfpay, Indian Health Service, CHAMPUS/TRICARE, other govemment, and other”.
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All population -includes all live birth records regardiess of "principal source of payment for this delivery" status.
Records (j.e., live births) with unknown/missing values for prenatal care were excluded from analysis.

The percent of unknown/missing data for the Medicaid, non-Medicaid and total comparisons are:
Medicaid 1.1% (n=451), non-Medicaid 2.3% (n=938), total 5.9% (n=2,458).
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Form 19

Sare: KS

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 1 No
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 3 Yes
discharges
|Annua| birth defects surveillance system || 2 || Yes |
Survey of recent mothers at least every two years (like 1 No
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: KS

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(tg:;s:t fYOII;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I Yes
|0ther: Kansas 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

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

Muti-Year Dara
Stare: KS
Form Level Notes for Form 20
None
HeaLTH Status INDicaToR #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 71 72 73 74 71
Numerator 2,982 3014 3021 2867 2,867
Denominator 41,94 41,804 41,378 40429 40429
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 #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resdent) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which birthweights are not reported are excluded from the
computation of percentages.

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which birthweights are not reported are excluded from the
computation of percentages.
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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
Annual Indicator 55 57 56 55

2011
55

Numerator 2244 2,302 2258 2,167

2,167

Denominator 40,630 40,537 40,055 391%

39,14

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 #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resdent) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 14 14 14 12 12
Numerator 573 574 577 491 491
Denominator .94 4,804 41,378 40429 40429

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 #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resdent) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which birthweights are not reported are excluded from the
computation of percentages.

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE; Births for which birthweights are not reported are excluded from the
computation of percentages.
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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
Annual Indicator 1.0 1.0 11 09

2011
09

Numerator a1 420 430 368

Denominator 40,630 40,537 40,055 391

39,14

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 #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Birth certificate (resdent) data, 2010, Bureau of Epidemiology and Public Health Informatics, KDHE

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Birth certificate (resdent) data, 2009, Bureau of Epidemiology and Public Health Informatics, KDHE
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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 97 93 102 109 109
Numerator 5% 54 60 66 66
Denominator 575,333 582572 588,523 606,823 606,823

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 #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: Kansas 2010 Annual Summary of Vital Statistics, Table 64, Bureau of Epidemiolgoy and Public Health Informatics, Kansas Department of Health and Environment.

Numerator: Number of deaths from all unintentional injuries (1ICD-10 Coding, V01-X59, andY85-Y86) for children (residents) aged 14 years and younger for the reporting period.

Denominator: Number of children (residents) aged 14 years and younger for the reporting period. 2010 US Census

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: Kansas 2009 Annual Summary of Vital Statistics, Table 60, Bureau of Epidemiolgoy and Public Health Informatics, Kansas Department of Health and Environment.

Numerator: Number of deaths from all unintentional injuries (ICD-10 Coding, V01-X59, andY85-Y86) for children (residents) aged 14 years and younger for the reporting period.

Denominator: Number of children (residents) aged 14 years and younger for the reporting period. 2000 US Census (Bridged-Race Vintage series)
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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 37 36 27 40 40
Numerator 21 21 16 24 24
Denominator 575,333 582,572 583,523 606,823 606,823

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 #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Number of deaths from all unintentional injuries due to motor vehicle crashes for children (residents) aged 14 years and younger for the reporting period. Data Source: Kansas
2010 Annual Summary of Vital Statitics, Table 64, Bureau of Epidemiology and Public Health Informatics, Kansas Department of Health and Environment.

Denominator: Number of children (residents) aged 14 years and younger for the reporting period. Data Source: 2010 US Census

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Number of deaths from all unintentional injuries due to motor vehicle crashes for children (residents) aged 14 years and younger for the reporting period. Data Source: Kansas
2009 Annual Summary of Vital Statigtics, Table 60, Bureau of Epidemiology and Public Health Informatics, Kansas Department of Health and Environment.

Denominator: Number of children (residents) aged 14 years and younger for the reporting period. Data Source: 2000 US Census (Bridged-Race Vintage series)
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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 248 260 219 279 279
Numerator 102 107 B 114 114
Denominator 4106% 411,027 423712 408275 408,275

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 #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 column is populated with 2010 data. 2011 data will be available Fall 2012.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Number of deaths from all unintentional injuries due to motor vehicle crashes for youth (residents) aged 15 through 24 years for the reporting period. Data Source: Kansas 2010
Annual Summary of Vital Statistics, Table 64, Bureau of Epidemiology and Public Health Informatics, Kansas Department of Health and Environment.

Denominator: Number of children (residents) aged 15 through 24 years for the reporting period. Data Source: 2010 US Census

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Number of deaths from all unintentional injuries due to motor vehicle crashes for youth (residents) aged 15 through 24 years for the reporting period. Data Source: Kansas 2009
Annual Summary of Vital Statistics, Table 60, Bureau of Epidemiology and Public Health Informatics, Kansas Department of Health and Environment.

Denominator: Number of children (residents) aged 15 through 24 years for the reporting period. Data Source: 2000 US Census (Bridged-Race Vintage series)
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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 2718 2424 2426 2154 2154
Numerator 1,564 1412 1,428 1,307 1,307
Denominator 575,333 582,572 588,523 606,823 606,823

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:
The 2011 column is populated with 2010 data. 2011 data will be available Summer 2013.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Number of hospital discharges for resident children ages 14 years and younger with non-fatal unintentional injuries (E800-E869 and E880-E929). Data Source: Kansas Hospital
Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of resident children ages 14 yearsand younger in the reporting period. Data Source: 2000 US Census (Bridged-Race Vintage series).

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Number of hospital discharges for resident children ages 14 years and younger with non-fatal unintentional injuries (E800-E869 and E880-E929). Data Source: Kansas Hospital
Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of resident children ages 14 yearsand younger in the reporting period. Data Source: 2000 US Census (Bridged-Race Vintage series).
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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 276 134 138 142 142
Numerator 159 78 81 86 86
Denominator 575,333 582,572 588,523 606,823 606,823

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:
The 2011 column is populated with 2010 data. 2011 data will be available Summer 2013.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Number of hospital discharges for resident children ages 14 years and younger with non-fatal unintentional injuries due to MVC (E810-E825). Data Source: Kansas Hospital
Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of youth ages 15 through 24 for the reporting period. Data Source: U. S. Census - Bridged-Race Vintage series.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Number of hospital discharges for resident children ages 14 years and younger with non-fatal unintentional injuries due to MVC (E810-E825). Data Source: Kansas Hospital
Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of youth ages 15 through 24 for the reporting period. Data Source: U. S. Census - Bridged-Race Vintage series.
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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 1402 R7 87.6 85 845
Numerator 576 385 3n A5 5
Denominator 410,69 411,027 43712 408,275 408275

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:
The 2011 column is populated with 2010 data. 2011 data will be available in Summer 2013.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Number of hospital discharges for youth ages 15 through 24 due to non-fatal injuries caused by motor vehicle crashes (E810-E825) in the reporting period. Data Source: Kansas
Hospital Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of youth ages 15 through 24 for the reporting period. Data Source: U. S. Census - Bridged-Race Vintage series.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Number of hospital discharges for youth ages 15 through 24 due to non-fatal injuries caused by motor vehicle crashes (E810-E825) in the reporting period. Data Source: Kansas
Hospital Discharge data, Kansas Hospital Association, Accessed throuth the Bureau of Epidemiology and Public Health Informatics, KDHE.

Denominator: Number of youth ages 15 through 24 for the reporting period. Data Source: U. S. Census - Bridged-Race Vintage series.
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 262 284 309 272 295
Numerator 2,57 2,742 2,981 2682 2904
Denominator 97,697 %531 %,5% 98459 98459

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:
DATA SOURCE:
Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2011
Denominator= National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2009 postcensal series by year, county,
age, X, race, and Hispanic origin, prepared under a collaborative amangement with the U.S. Census Bureau. Available on the Intemet from:
http://mmw.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2011.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:

Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2010

Denominator= KDHE. Bureau of Epidemiology and Public Health Informatics.

KIC - population for the state of Kansas. Because 2010 estimates are not available at the time of this application, 2009 data was used to pre-populate thisfield. Further information and
data limitations can be found at http:/kic.kdhe.state.ks.uskic/popeth_table.html

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE:

Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2009

Denominator= KDHE. Bureau of Epidemiology and Public Health Informatics.
KIC - population for the state of Kansas.
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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.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 89 99 112 102 112
Numerator 4,067 4,508 512 4,657 5125
Denominator 458,243 456,950 457,444 456,125 456,125

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 #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
DATA SOURCE:
Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2011.
Denominator= National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2010 postcensal series by year, county,
age, X, race, and Hispanic origin, prepared under a collaborative amangement with the U.S. Census Bureau. Data is curently not available for 2011, the US censsus will release 2011
data fall 2012.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
DATA SOURCE:

Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2010

Denominator= National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2010 postcensal series by year, county,
age, X, race, and Hispanic origin, prepared under a collaborative amangement with the U.S. Census Bureau. Available on the Intemet from:
http://mmw.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2011.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
DATA SOURCE:

Numerator= KDHE. Bureau of Disease Prevention and Control. STD program data on incident cases reported for CY2009

Denominator= KDHE. Bureau of Epidemiology and Public Health Informatics.
KIC - population for the state of Kansas.

Page 107 of 117



Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Sare: KS

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

TotALPoPULATON | TOBIAL | wg | Blackorafican || Anericanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants0 to 1 I 40786 || et | 4155 || 6% I 125 || 0 I o | o]
|Chi|dren 1 through 4 || 164,706 |[ 139974 || 16411 || 3044 || 5277 || 0 || 0 || 0 |
[Children 5 through 9 || 20047 | 174029 || 828 || 3702 I 648 || 0 I o 0]
[Cnildren 10 through 14| 198,834 |[ 17201 || st || 3780 I 5554 || 0 I o | 0]
[Children 15 through 19 | 2881 || 176128 || 8166 || 3945 I 55 || 0 I o | 0]
[Cnildren 20 through 24 | 204454 || 176585 | wB807 || 3531 I 7531 | 0 I o || 0]
[Children 0 through 24 || 1015008 || 873426 | o128 || 18,607 I 31677 || 0 I o | 0]
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 I 2713 I 8073 I 0 |
| Children 1 through 4 I 1352 I FRi I 0 |
| Children 5 through 9 I 166,968 I %45 I 0 |
| Children 10 through 14 I 168206 I 0648 I 0 |
| Children 15 through 19 I 176,00 I 2720 I 0 |
| Children 20 through 24 I 178502 I 5%2 I 0 |
| Children 0 through 24 I 856,062 I 150,036 I 0 |
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Form 21

HeALTH Status INDICATORS

DEMOGRAPHIC DarA

Sare: KS

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. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

ot Ve ks | TOBIA | g | Blagkoratican | Avwcaniodanor || gy || Native owalln o Oter [ Moro hanonerace | Otherand

[Women < 15 I 5| 2| 5 2 | o 0 I 4 4 |
[Women 15 through 17 | 1106 | 748 || w | o I ull 2 | % 17 |
[Women 18 through 19 || 2737 | 20 || w | 2 I 2] 6 I ® | 217 |
[Women 20 through 34 || 32,164 | 2668 || 2165 || 188 I I 40 I oo || 169 |
[Women 35 oroider || 439 || a5 | 26 || 6 I 2| 4 I % | 7 |
[Women of all ages || 2043 || 33.0% || 28 || 27 I 1,130 ]| 5 I & || 2261 |
HSI #07B - Demographics (Total live births) Live births to worren (of all ages) enunrerated by matemal age and ethnicity. (Denpgraphics)

‘ TOTAL LIVE BIRIESECOR Y NIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I 2 I 16 I 0 |
[Women 15 through 17 I 720 I a5 I 2 |
[Women 18 through 19 I 2079 I 652 I 6 |
[Women 20 through 34 I 27402 I 4679 I @ |
[Women 35 or older I 3690 I o84 I 15 |
[Women of all ages I 890 I 6406 I 106 |
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Stare: KS

HSI #08A - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enurrerated by age subgroup and race. (Denpgraphics)
For both parts A and B: Reporting Year: 2010  Isthis data from a State Projection? No  Isthisdata final or provisonal? Final

m% BY Total All White Black or African American Indian or Asian Native Hawaiian or Other ||More than one race|| Other and
RACE Races American Native Alaskan Pacific Islander reported Unknown

[Infants 0 to 1 I 25| 6| ERl| 1 I 5| 0 I E | %

Children 1 through & 9 13 1 2 0 o 7

4

Children 5 through % 0 2 1 0 0 2 1

9

Children 10 through % % 1 0 0 0 0 1

14

Children 15 through 125 15 10 0 2 0 0 10

19

Children 20 through 185 138 % 5 2 0 5 2

24

Children 0 through 0 = 8 " 0 5 5%

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 ATH%ANIC ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I 01 I % I 2
[Cnildren 1 through 4 I ) I  w I 3
[Children 5 through 9 I B I _____ I 0
[Crildren 10 through 14 I _» I __ 2 I 0
[Children 15 through 19 I 1% I ) I 0
[Children 20 through 24 I _ I _u I 4
[Children 0 through 24 I s I % I )
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DarA
Sare: KS

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
[l children 0 through 19 I stoow [ eseat || 7401 || 51 || 24146 || o | o || o]2010 ]
Percent in household headed 03 23 657 a7 200 00 517 385 [[2010
by single parent
Percent in TANF (Grant) 63 48 153 57 42 00 00 00 {[2011
families
[Number enrolled in Medicaid || 25300 |[____ter9 | 4% || 513 | 583 || | o || 5432011 ]
[Number enrolledin SCHIP || 61,348 | 48626 || 5737 || a7 || 1477 | s | o || 4582011 |
Number living in foster home 8264 6497 1603 10 0 8 6 o ||2011
care
Number enrolled in food stamp 196413 140,857 32566 3015 3827 280 6004 9864|2011
program
[Number enrolled in WIC I o7,048 || 7127 | 1062 || 313t || 173 || 27| 7476 || o]l2011 ]
Rate (per 100,000) of juvenile 16777 1,503.1 30127 5874 718 00 00 00 |[2011
crime amests
Percentage of high school 65 6.1 86 83 29 59 90 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.(Denographics)

| 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 677,50 I 133,084 I 0 |[2010 |
[Percent in household headed by single parent I 243 I %2 I 00 |[2010 |
[Percent in TANF (Grant) families I 61 I 75 I 00 |[2011 |
[Number enrolled in Medicaid I 1907% I 63,108 I 0 |[2011 |
[Number enrolled in SCHIP I 45388 I 15960 I 0 |[2011 |
[Number living in foster home care I 7314 I o13 I Ei |[2011 |
[Number enrolled in food stamp program I 163,027 I 43386 I 0 |[2011 |
[Number enrolled in WIC I 64,512 I 252 I 12 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 16036 I 17568 I 00 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 61 I 93 I 00 |[2011 |
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Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DarA
Sare: KS

HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denpgraphics)
Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Final

| GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 466,609
|Living in urban areas I 567,505
[Living in rural areas I 185,004
|Living in frontier areas I 23810
[Total - all children 0 through 19 I 766400

Note:
The Total will be determined by adding reported numbers for urban, rural and frontier areas.
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Form 21
HeALTH StAtus INDICATORS
DEMOGRAPHIC DarA
Sare: KS

Reporting Year: 2010  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 2748985 |
[Percent Below: 50% of poverty I 53 |
[100% of poverty I 143 |
[200% of poverty I 342 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: KS

Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisional? Final

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 |
[Cnildren 0 through 19 yearsold I 706198 |
[Percent Below: 50% of poverty I 68 |
[100% of poverty I 27 |
[200% of poverty I 476 |
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Form NotEs FOR Form 21
None
FiELp Lever Notes

1. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
DATA SOURCE: National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2010 postcensal series by year,
county, age, ex, race, and Hispanic origin, prepared under a collaborative amrangement with the U.S. Census Bureau. Available on the Intemet from:
http://mmww.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2011.

Note— Asan and Pacific ISander racial categories have been combined.

2. Section Number: Form21_Indicator 09A
Field Name: HSIRace_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
DATA SOURCE: National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2010 postcensal series by year,
county, age, ex, race, and Hispanic origin, prepared under a collaborative arangement with the U.S. Census Bureau. Available on the Intemet from:
http://mmw.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2011.

Note— Asan and Pacific ISander racial categories have been combined.

3. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U.S. Census Bureau. 2010 American Community Survey (ACS) 1-Year Estimate. Table S0901: Children Characterigtics for Kansas.

Note: Data is not comparable to submissons prior to 2009 because a different data source was utilized. Thiswas necessary because the informatin used from previous submissonsisno
longer available.

4. Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
Numerator=SRS. Unduplicated TANF (CASH) recipientsin Kansasage 0 to 19 during calendar year 2011 by race/ethnicity (based on self+reporting to SRS). Data compiled 16 Feb 2012.
Denominator=National Center for Health Statigtics. Estimates of the July 1, 2000-July 1, 2010, United States resident population from the Vintage 2010 postcensal series by year, county,
age, sex, race, and Hispanic origin, prepared under a collaborative amangement with the U.S. Census Bureau. Available on the Intemet from:
http://mmw.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2011.

5. Section Number: Form21_Indicator 09A
Field Name: HSIRace_MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
KDHE, Health Care Finance Division. Title 19 race and ethnicity report, ages 19 and under, CY 2011.

6. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
KDHE, Health Care Finance Division, Title 21 race and ethnicity report, ages 19 and under, CY 2011.

7. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
SRS. Unduplicated SNAP (Food Assistance) recipientsin Kansasage 0 to 19 during calendar year 2011 by race/ethnicity (based on self-reporting to SRS). Data compiled 16 Feb 2012.

8. Section Number: Form21_Indicator 09A
Field Name: HSIRace_\MCNo
Row Name: Number enrolled in WIC
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
KDHE. Bureau of Family Health. WIC program data. Calendar Year 2011 —-KWC Racial Statistics for clients 19 years of age and younger.

9. Section Number: Form21_Indicator 09A
Field Name: HSIRace_JuvenileCrimeRate
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Row Name: Rate (per 100,000) of juvenile crime amests

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

Thisrate is not comparable to previous years because Kansas Bureau of Investigations no longer collects data on runaways.

Numerator=Kansas Bureau of Investigation. Total amests made youths aged Under 19, CY 2011.
Denominator=Kansas Information for Communities using data from abriged National Center for Health Statistics. Estimates of the July 1, 2000-July 1, 2010 for children aged 5-19. Note:
Asan and Hawaiian/Pacific Isander have been combined for amests rate for Asians.

10. Section Number: Form21_Indicator 09A
Field Name: HSIRace_DropQutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
Source:
Kansas State Department of Education. Exit/withdrawal type by race for high school students. 2011 Data Mart School Year Data.

Numerator=Number of Dropouts. Students were considered to be high school drop outsif their exit/withdrawal indicated discontinued schooling, transfered to a juvenile or adult
correctional facility where educational services are not provided, or estimated to be unknown. While the districts make every effort to determine what happened to the students they are not
always successful when the student moves out of state

Denominator=All Students

Note: * this number is not comparible with previous submissions. Reports that provided previous years estimates are no longer available, so data was specially requested.

11. Section Number: Form21_Indicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U. S. Census Bureau. Bridged Race Population, 2010. http://mww.cdc.gov/nchs'about/major/dvs/popbridge/popbridge.htm

Kansas Vital records definition of Metropolitan Countieswas used in thisanalysis. These counties are: Butler, Douglas, Harvey, Johnson, Leavenworth, Miami, Sedgwick Shawnee, and

Wyandotte.

12. Section Number: Form21_Indicator 10
Field Name: Urban
Row Name: Living in urban areas
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U. S. Census Bureau. Bridged Race Population, 2010. http://mww.cdc.gov/nchs'about/major/dvs/popbridge/popbridge.htm

Kansas Vital records definition of urban and semi-urban counties were used in thisanalysis. Counties were included if they had population densties of 40 or more persons per square mile.
These Kansas counties are: Butler, Crawford, Douglas, Johnson, Frankin, Geary, Harvey, Leavenworth, Lyon, Miami, Montgomery, Reno, Riley, Saline, Sedgwick, Shawnee, and
Wyandotte.

13. Section Number: Form21_Indicator 10
Field Name: Rural
Row Name: Living in rural areas
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U. S. Census Bureau. Bridged Race Population, 2010. http://www.cdc.gov/nchs'about/major/dvs/popbridge/popbridge.htm

Kansas Vital records definition of rural and densely-settled rural counties were used in thisanalysis. Countiesincluded had population densities between 6 and 39 persons per square
mile. These countiesare: Allen, Atchison, Barton, Bourbon, Cherokee, Cowley, Dickinson, Doniphan, Ellis, Finney, Ford, Jefferson, Labette, McPherson, Neosho, Osage, Pottawatomie,
Seward, Sumner, Anderson, Brown, Chautauqua, Clay, Cloud, Coffey, Ellsaorth, Grant, Gray, Greenwood, Harper, Haskell, Jackson, Kingman, Linn, Marion, Marshall, Mitchell, Moris,
Nemaha, Norton, Ottawa, Pawnee, Philips, Pratt, Republic, Rice, Rooks, Russell, Sherman, Thomas, Wobaunesse, Washington, WIson, And WWoodson.

14. Section Number: Form21_Indicator 10
Field Name: Frontier
Row Name: Living in frontier areas
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U. S. Census Bureau. Bridged Race Population, 2010. http://www.cdc.gov/nchs/'about/major/dvs/popbridge/popbridge.htm

Kansas Vital records definition of frontier counties was used in thisanalysis. Countiesincluded had population densties that had fewer than 6 persons per square mile. These counties are:
Barber, Chase, Cheyenne, Clark Comanche, Decatur, Edwards, Elk Gove, Graham, Greeley, Hamilton, Hodgeman, Jewell, Keamy, Kiowa, Lane, Lincoln, Logan, Meade, Morton, Ness,
Osbome, Rawlins, Rush, Sheridan, Smith, Stanton, Stafford, Scott, Trego, Wallace, and Wichita.

15. Section Number: Form21_Indicator 11
Field Name: S11_50percent
Row Name: Percent Below: 50% of poverty
Column Name:
Year: 2013
Field Note:
DATA SOURCE:
U.S. Census Bureau. 2008-2010 American Community Survey 3-Year Estimates S1703. Selected Characteristics of People at Specified Levels of Poverty in the Past 12 Months. Further
information can be found at http://mww.census.gov/acs'www/.

This column is not comparable with applications prior to 2008
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16.

17.

18.

19.

20.

21.

22,

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau and Bureau of Labor Statigtics. Current Population Survey (CPS). Annual Social and Economic (ASEC) Supplement. POV46: Poverty Status by State: 2010 Below
100% and 125% of Poverty — all ages. Further information can be found at http://mmv.census.gov/hhes'ww/icpstables/032011/povinew46_001_100125.htm

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau and Bureau of Labor Statistics. Current Population Survey (CPS). Annual Social and Economic (ASEC) Supplement. POV46: Poverty Status by State: 2010 Below
185% and 200% of Poverty — All Ages. Further information can be found at http://www.census.gov/hheswwwi/cpstables’032010/pov/inew46_001.htm

Section Number: Form21_Indicator 12

Field Name: S12_Children

Row Name: Children O through 19 yearsold

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau and Bureau of Labor Statistics. Curent Population Survey (CPS). Annual Social and Economic (ASEC) Supplement. POV46: Poverty Status by State: 2009 Below
185% and 200% of Poverty — People Under 18 Years of Age.

Section Number: Form21_Indicator 12

Field Name: S12_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau. 2008-2010 American Community Survey 3-Year Estimates S1703. Selected Characteristics of People at Specified Levels of Poverty in the Past 12 Months. Further
information can be found at http://www.census.gov/acs\www/.

This column is not comparable with applications prior to 2008

Section Number: Form21_Indicator 12

Field Name: S12_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau and Bureau of Labor Statistics. Current Population Survey (CPS). Annual Social and Economic (ASEC) Supplement. POV46: Poverty Status by State: 2010 Below
100% and 125% of Poverty — People Under 18 Years of Age. Further information can be found at http://www.census. gov/hheswww/cpstables'032010/pov/new46_001.htm

Section Number: Form21_Indicator 12

Field Name: S12_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

U.S. Census Bureau and Bureau of Labor Statigtics. Current Population Survey (CPS). Annual Social and Economic (ASEC) Supplement. POV46: Poverty Status by State: 2010 Below
185% and 200% of Poverty — People Under 18 Years of Age. Further information can be found at http://www.census. gov/hhes'www/cpstables'032010/pov/new46_001.htm

Section Number: Form21_Indicator 09A

Field Name: HSIRace_FosterCare

Row Name: Number living in foster home care

Column Name:

Year: 2013

Field Note:

DATA SOURCE:

SRS Children and Family Services. Children in Out of Home Placement
Stratified by Race and Ethnicity, SFY2011.
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