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

(Item 15a of the Application Face Sheet [SF 424]) $ 7,190,901
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 3402199 (4731 %)
B.Children with special health care needs:

$ 2157270 ( 30 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 719,00 ( 10 %)
(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)

5,453,690

119,252

¥ L B H & &P

7. TotaL Stare MArcH (Lines 3 through 6) 5,572,942
(Belowis your State's FY 1989 Maintainence of Effort Amount)

4,684,317

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 12763843
(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)

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:

A2

0
65,357

o oo |o |o |e

145,093
50,000

P P hH H P P B &h P P

-

ECCS 150,000

Family Planning 4,083,535
PREP 000 $ e

»

10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9) $ 5,121,950

11. STATE MCH BUDGET TOTAL $ 17,885,793
(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 FunDING PROFILE
[Secs. 505(a) and 506((8)(1-3)]
Stare: OK

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

(LineT, Form2) 7,399,286 $ 7,253,654 $ 7,401,402 $ 7,200,174 $ 7253654 $ 7,200,174
2. Unobligated Balance

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

(Line3, Form2) 7,839,545 $ 8410253 $ 561,170 $ 8,216,077 $ 5,500,846 $ 6,934,532
4. Local MCH Funds

(Line4, Form2) 4979235 $ 5,761,090 $ 0 $ 5,564,423 $ 0 $ 1,084,713
5. Other Funds

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

(Line6, Form2) 116448 $ 114965 $ 128367 $ 182587 $ 105413 $ 120243
[7. Subtotal I ozusu || $ 5w [ $ B || $ nzmzet [ $ newon | $ 15429662
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds o

(Line10, Form2) 422922 $ 4212922 $ 443465 $ 4434656 $ 4793309 $ 4828309
9. Total ~

(Line11, Form2) 24,607,436 $ 25,812,887 $ 17,575,5% $ 25,687,917 $ 17,653,242 $ 20,257,991
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

| 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) $ 7,290,174 $ 7,190,901 $ 7,200,174 $ $ 7,190,901 $
2. Unobligated Balance

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

(Line3, Form2) $ 5,528,288 $ 7,182,769 $ 5,504,073 $ $ 5453690 $
4. Local MCH Funds

(Line4, Form2) $ 0 $ 10687% $ 0 $ $ 0 $
5. Other Funds

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

(Line6, Form2) $ 176,000 $ 142773 $ 110098 $ $ 119252 $
[7. Subtotal [ s o || $ w2z || $ oz || $ o [ s nmss | $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds o

(Line10, Form2) $ 4,481,363 $ 4,686,629 $ 5,276,389 $ $ 5,121,950 $
9. Total

(Line11, Form2) $ 17475825 $ 20,266,871 $ 18,200,734 $ 0 $ 17,885,793 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2011
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency expenses once that projected period is reflected in the annual report. Thisfigure represents additional reported expenditures
through state funded initiatives by contract providers aswell as county health departments. These additional expenses should be considered soft monies and not counted on at thislevel
in subsequent years as an absolute commitment.

2. Section Number: Form3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2010
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency expenses once that projected period is reflected in the annual report two years hence. Thisfigure represents continued
additional reported expenditures through state funded initiatives by contracted providers aswell as county health departments. The figure is substantially less than expended in 2009 due
to the downtum in the state’s economy and subsequent reduction in available state and contractor monies. These additional expenses should be considered soft monies and not counted
on at thislevel in subsequent years as an absolute commitment.

3. Section Number: Form3_Main
Field Name: LocalMCHFundsExpended
Row Name: Local MCH Funds
Column Name: Expended
Year: 2011
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency expenses once that projected period isreflected in the annual report. Thisfigure represents continued additional reported
expenditures through local initiatives by contract providers aswell as county health departments. These monies should be considered soft monies and not counted on at thislevel in
subsequent years as an absolute commitment.

4. Section Number: Form3_Main
Field Name: LocalMCHFundsExpended
Row Name: Local MCH Funds
Column Name: Expended
Year: 2010
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency expenses once that projected period isreflected in the annual report two years hence. Thisfigure represents continued
additional reported expenditures through local initiatives by contracted providers aswell as county health departments. These monies should be considered soft monies and not counted
on at thislevel in subsequent years as an absolute commitment.

5. Section Number: Fom3_Main
Field Name: ProgramincomeExpended
Row Name: Program Income
Column Name: Expended
Year: 2011
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency collections and expenses once that projected period isreflected in the annual report. Thisfigure represents Medicaid
collections through county health departments for gap-filling matemity and child health services. These monies should be considered soft monies based on client eligibilities and not
counted on at any particular level in subsequent years.

6. Section Number: Form3_Main
Field Name: ProgramincomeExpended
Row Name: Program Income
Column Name: Expended
Year: 2010
Field Note:
Figures reported often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS for an
application period versus what eventually occursin agency collections and expenses once that projected period isreflected in the annual report two years hence. Thisfigure represents
Medicaid collections through county health departments for gap-filling matemity and child health services. These monies should be considered soft monies based on client eligibilities
and not counted on at any particular level in subsequent years.
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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)]
Smre: OK
| I FY 2008 I FY 2009 I FY 2010
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s s |8 sreon [ $ 20um [ $ smeu [ $ 2me0 [ $ 145,882
[b. Infants < 1 year old I[s stmon | $ 26601 | $ e [ armest || $ 1204 | $ 2174521
[c. Cnildren 1 to 22 yearsold I s e || eies [ $ senes [ $ saots [ $ sgee9 || $ 6531624
[d. Cnildren with Spedial Healthcare Needs I[s seuse [ $ ssrrs || $ ssosam || $ smeom || $ ssrrs || $ 38,140
[e- Others I[s o |['$ o |['s o |['s o |['s o |['s 0
[f. Administration I[s a0 || $ e [ $ e | $ wese || $ wrew | $ 1434495
g SUBTOTAL |[$__ 03514 |[$___ 21500 |[$___ 13m0 |[$___ 2125281 |[$___ 128013 |[$___ 15amee
| |
|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 asu || |Is wsu |
[c.Oss 1B o | B o | B o |
|d. Abstinence Education I[s 0 I |ls 0 I |ls 0 I
[e. Healthy Start |Is o | |ls 0 I |ls 0 I
[ EMSC IIs o | B o | B o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | |8 o |
[i.coc |8 a0 || |Is e || |Is i ||
[i. Education IIs B0 | |ls P |ls Pl |
[k Home Visiting |Is o |ls o |ls o
[I. Other |
[Eccs 1B o | 8___eee || 8w ||
[Family Planning [[s___ sewere || [$__ somess | [$__ ssere |
[McHECCS w0 || B o | B o |
[I. SUBTOTAL [[$____42moe || [$___ asmes || $__ 4mmao |
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Form 4
Bupcer DetaiLs By TyPes oF INDIVIDUALS SERVED (I) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Smre: OK
| I FY 2011 I FY 2012 I FY 2013
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s ez |[$ 12ms0 || $ vz || [ s w2 |[$
[b. Infants < 1 year old I[s 1o |[$ oo || $ wesazr [ $ I s 204 | $
[c. Cnildren 1 to 22 yearsold I[s smom | $ ewe || $ sonso |[$ [ s amie || $
[d. Children with Special Healthcare Needs I[s ssmam || $ srmes || $ seam [ $ [ s srmes [ $
[e- Others I[s o |['$ o |['s o |['s [ s o |['$
[f. Adminigtration I[s st [ $ wsen || S 20 [ $ I s 279 |
g SUBTOTAL |[$__ reomdee  |[$__ 1ssmae |[$___ 12035 |ls 0 [$___ remes |ls
| |
|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 IIs w7z || |ls 000 || s Pl |
[c.Oss 1B o | B o | B o |
[d. Abstinence Education I[s 0 I s 0 I s 0 I
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o | |8 o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | |8 o |
[i.coc |Is i | |ls s || |ls wsom ||
[i. Education |Is wes | |Is e |Is 000 |
[k Home Visiting s o |Is o |Is o
[I. Other |
[Eccs [ ____woo || 8o || [8___moo ||
[Family Planning s somse | [$____samo | $__ 4omss |
[PREP 1B o | 8___ensm || 8___eres ||
[I. SUBTOTAL s 4seizes | |[$___ sz || 5 sz |
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Form NotEs ForR Form 4

None

FiELp Lever Notes
1.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2011

Field Note:

This decrease represents less monies than the anticipated budgeted for 2011. While program efforts did continue with pregnant women, resources were redirected towards program efforts
for the Infants under 1 and Children ages 1-22 service areas.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2010

Field Note:

This decrease represents substantially less monies than the anticipated budgeted for 2010 due to the downtum in the state’s economy and subsequent reduction in available state, local,
and contractor monies. Additionally, available state appropriated and local funding availabilities for the 2010 grant year were redirected locally towards program efforts for the Infants
under 1 and Children ages 1-22 service areas.

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:

Thisincrease isdue to shifting of resources. Additionally, original budgeted figures were based on known available monies at the time of application versus what eventually occurred in
agency final funding availabilities and expenditures once that projected period was reflected in the annual report.

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:

Due to the downtum in the state’s economy and subsequent reduction in available state, local, and contractor monies, available dollars were prioritized to critical areas of need. This
increase isdue to shifting of those resources. Additionally, original budgeted figures were based on known available monies at the time of application versus what eventually occurred in
agency final funding availabilities and expenditures once that projected period was reflected in the annual report two years hence.

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:

Thisincrease isdue to shifting of resources. Additionally, original budgeted figures were based on known available monies at the time of application versus what eventually occurred in
agency final funding availabilities and expenditures once that projected period was reflected in the annual report.

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:

Due to the downtum in the state’s economy and subsequent reduction in available state, local, and contractor monies, available dollars were prioritized to critical areas of need. This
increase is due to shifting of those resources within service areas. Additionally, original budgeted figures were based on known available monies at the time of application versus what
eventually occurred in agency final funding availabilities and expenditures once that projected period was reflected in the annual report two years hence.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2011

Field Note:

Figuresreported in TVIS often indicate differences between budgeted and expended columns due to the time factor associated with submission of estimated budgeted amountsin TVIS
for an application period versus what eventually occursin agency expenses once that projected period isreflected in the annual report. Thisfigure represents state appropriated funding
and expenditure increases during the 2011 grant year that were more than anticipated and allowed for larger expenditure than was projected in the 2011 application.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: AdminExpended

Row Name: Adminigtration

Column Name: Expended

Year: 2010

Field Note:

Figuresreported in TVIS often indicate differences between budgeted and expended columns due to the time factor associated with submisson of esimated budgeted amountsin TVIS
for an application period versus what eventually occursin agency expenses once that projected period isreflected in the annual report two years hence. This figure represents state
appropriated funding and expenditure increases during the 2010 grant year that were more than anticipated and allowed for larger expenditure than was projected in the 2010
application.
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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)]

Stare: OK
| 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 $ 8680335 || $ 96310 || $ 6oz || $ oo || $ 5008t || $ 2646435

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Senvices, Purchase of Health $ 192168 || $. 151399 |[ $ asere || $ 157686 || $ 8895 || $ 1,636,854

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ a7e0184 || § 3651724 || § 2061786 || $ 462155 || $ 2377400 || $ 6,486,462

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, $ 593315 (| $ 67378 || $ 355322 | $ 6362292 (| $ 382597 (| $ 4659911

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, $ 251 || $ 21530965 || $ B || $ nos61 || $ 12850013 || $ 15420662

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)]
Stare: OK

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.)

$ 5681802 || $ 24263 || $ 244000 || $.

$

2220972

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.)

$ o179 || $ 1663009 || $ 1341765 || $

1,330,507

lll. Population-Based Services

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

$ 260613 || $ 6334545 || $ 531708 (| $

5,068,014

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.)

$ 3704009 | $ 5180040 || $ 3307 || $

4,144,350

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.)

$ 1290462 || $ 15580242 || $ 1294345 (| $

12,763,843
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Form Notes FoR ForM 5
None
FiELp Lever Notes

1. Section Number: Fom5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2011
Field Note:
This decrease represents substantially less monies than the anticipated budgeted for 2011. MCH continues to provide needed gap-filling direct health care services for pregnant women,
infants, and children but has continued to realign resources towards core infrastructure, population-based, and enabling services. As MCH works with agency leadership to assess direct
health care services needswith pending changes occurring federally and anticipated provider shortages, this category may realize an upward shift in future years depending on the role
public health playsin provison of direct health care services.

2. Section Number: Form5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2010
Field Note:
This decrease represents substantially less monies than the anticipated budgeted for 2010 due, in part, to the downtum in the state’s economy and subsequent reduction in available
state, local, and contractor monies. Additionally, all areas of MCH Blockdollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with
Special Health Care Needs, are committed to continue a realignment of resources towards core infrastructure, population-based, and enabling services This substantial decrease is
therefore also shifting resources within the Health Department systlem and available state appropriated and local funding availabilities for the 2010 grant year being redirected locally as
other dollars used for gap filling services dissipated.

3. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2011
Field Note:
All areas of MCH Blockdollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population based, and enabling services. The substantial increase is due to reporting differences from the time of the application
versusfinal availabilities and expenses documented for the annual report. The amount reported for expended in 2011 is not significantly different than reported for 2010.

4. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2010
Field Note:
Al areas of MCH Block dollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population based, and enabling services. The increase for this year is partially due to reporting differences from initial available
funding at the time of the application versusfinal availabilities and continued increased need for enabling services to our clients and prioritization of available dollars.

5. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2011
Field Note:
All areas of MCH Blockdollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population based, and enabling services. The substantial increase is due to reporting differences from the time of the application
versusfinal availabilities and expenses documented for the annual report. The amount reported for expended in 2011 is not significantly different than reported for 2010.

6. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2010
Field Note:
Al areas of MCH Block dollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population based, and enabling services. This substantial increase is partially due to the downtum in the state’s economy and
subsequent shifting of limited resources to cover prioritized areas It isalso partially due to reporting differences from initial available funding at the time of the application versusfinal
availabilities and expenses and to intensified efforts to shift resources to population-based related areas.

7. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infrastructure Building Services
Column Name: Expended
Year: 2011
Field Note:
Al areas of MCH Block dollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population based, and enabling services. The substantial increase is due to reporting differences from the time of the application
versusfinal availabilities and expenses documented for the annual report.

8. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2010
Field Note:
All areas of MCH Blockdollars, (A) Matemal and Infant Care, (B) Preventative and Primary Care for Children, and (C) Children with Special Health Care Needs, are committed to continue
a realignment of resources towards core infrastructure, population-based, and enabling services. Thisincrease is partially due to the downtum in the state’s economy and subsequent
shifting of limited resources to cover prioritized areas. It isalso partially due to reporting differences from initial available funding at the time of the application versusfinal availabilities
and expenses and to intensified efforts to shift resources to infrastructure building services.

Page 12 of 114



Page 13 of 114



Form 6

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

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

Stare: OK
Total Births by Occurrence: 50811 I Reporting Year: 2010
Rocalving atloast N of © Needing Trentment that
. eceiving at least one 0. o eeding Treatment thal
Type o_ercreenlng Screen (1) Presumptive No. Received Treatment (3)
ests Positive Confirmed
| No. ” % | Screens Cases (2) | No. ” % |
[ Phenylketonuria || 50811 | 100 || 7] 1] 1| 100 |
comroasm | | H | H | |
Hypothyroidism 50811 100 48 % % 100
[ calactosemia || 50811 | 100 || 17]| 2]| 2]| 100 |
[ sickle Cell Disease || 50811 || 100 || | | 9]l 818 |
|0ther Screening (Specify) |
[Biotinidase Defidiency || 0811 || 100]| 3]| 3| o| 0]
[ OyticFibross || 50811 || 100 | 6| 6| 6| 100 |
[ Sicke Cell Trait || 50811 || 10 || o] 438 || o] 0]
Very Long-Chain Acyl-
CoA Dehydrogenase
Deficiency 50,811 100 1 1 100
[Organic Acid Disorders|| 50811 | 100 | A o]| of
Medium-Chain Acyl-
CoA Dehydrogenase
Deficiency 50,811 100 19 3 3 100
Short-Chain Acyl-CoA
Dehydrogenase
Deficiency 50,811 100 9 2 2 100
[ Biopterin Deficiency || sost1 || 100 ]| 1| [ 1| 100
Glutaric Aciduria Type
1l 50,811 100 9 3 3 100
Multiple Acyl-CoA
Dehydrogenase
Deficiency 50,811 100 1 1 100
Mild
Hyperhomocitrulinemia 50,811 100 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

Source: Data are provided by the Newbom Screening Program, Screening and Special Services, OSDH. Data reflect year 2010.
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: SickeCellDisease_Confirmed
Row Name: SickeCellDisease
Column Name: Confirmed Cases
Year: 2013
Field Note:
All presumptive positive screens were confirmed as cases.
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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)(ii)]
Stare: OK

|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 a8 | a0 | 43 | et || 230 |
[Infants < 1 year old I sirs | 351 | B2 | 2l B0 |
[Cnildren 1 to 22 yearsold I w4 | 19671 I a0 || 5600 || o1pl |
[Children with Special Healthcare Needs I 24428 I 25691 I 26423 I 26745 I 28602 |
[Others I 83,890 I 82504 I 75623 I 407,000 I 470527 |
[Total I 05| o0 || | 18050 || 120007 |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privataiother % ” Nors % ” Unkown % ‘
[Pregnant Women I nw || w7 | o0 | 372 I w0 00 |
[Infants < 1 year old I o || %6 || 0 || 27 | w0s || 00 |
[Children 1 to 22 yearsold I enge || 03 || oo | 7 I 28 | 00 |
[Cnildren with Special Healthcare Needs I x4 || 4 || 23 || 26 || 30 || 17|
[Others I s612 || o || oo | 25 I 85 | 00 |
[TOTAL I 130201 |
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Form NotEs FOR Form 7
None
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: Preg\\omen_TS
Row Name: Pregnant Women
Column Name: Title V Total Served
Year: 2013
Field Note:
The number of pregnancy women served by Title V in 2011 isegimated by counting the number of unduplicated live births excluding multiple births (n=51,568), multiplied by the factor
1.55 to account for the estimated number of miscariages and abortions (51,568 x 1.55 = 79,930). The inflation factor of 1.55 for miscamages and abortionsis based on the 2004
pregnancy estimates from CDC's National Survey of Family Growth.

Source: Number of live births - Odahoma State Department of Health (OSDH), Center for Health Statistics, Health Care Information, Vital Statistics 2009, on Olahoma Statistics on Health
Available for Everyone (OK2SHARE). Accessed at http://mmww.health.ok gov/ok2share on 04JUNE2011. Birth data for 2009 are provisonal and subject to change.

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: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011. Number reflects the count of Oahoma children 0 to 1 year of age living at
lessthan 250% of the federal poverty level.

Data were extracted from the CPS Table Creator available at http://www.census.gov/cps/data/cpstablecreator.html.

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:
Source: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011. Number reflects the count of Odahoma children ages 1-22 living at lessthan
250% of the federal poverty level.

Data were extracted from the CPS Table Creator available at http://www.census.gov/cps/data/cpstablecreator.html.

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:
Source: CSHCN Program, Okahoma Department of Human Services

5. Section Number: Fom7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
Source: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011. Count reflects the number of males 23-60 years of age (n=339,821) and the
number of females 23-44 years of age (n=256,231) minus the number of pregnancy women (n=79,930). All counts represent males and females at or below 250% of the federal poverty
level.

Data were extracted from the CPS Table Creator available at http://www.census.gov/cps/data/cpstablecreator.html.
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FORM 8
DELIVERIES AND INFANTS SERVED By TiTLE V AND ENTITLED TO BeENEFITS UNDER TiTLE XIX

(By Race anD ErHNICITY)
[Sec. 506()(2)(C-D)]
STAE:
Reporting Year: 2009
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
|Da.|VER|Es |
Total Deliveriesin 54553 7152 5275 6391 1364 0 0 0
State
[Title VServed || 54563 | 41,52 | 55 | 6,391 I 1,364 0 I o | o |
Eligible for Title 35458 26980 3429 4158 % 0 0 0
XIX - - - -
||NFANTS |
Total Infantsin 100334 83,538 10,201 12,900 2605 0 0 0
State
[Tite VServed || 71.067 || 510 | = 836 I 1698 0 I o 0 ]
Eligible for Title 7665 28779 3545 4404 - 0 0 0
XIX - - - -
1. UNDUPLICATED COUNT BY ETHNICITY
| I[ I[ Il I[ 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

|Da.|VER|Es |
Total Deliveriesin 47189 7270 o 6075 21 175 64 %5
State
[Title V Served I 47189 I Z | 6075 || 2| 175 || 634 I % |
[Etigible for Title XIX || 30673 I 4726 I o || 3949 || 14 || ]| 412 I z |
||NFANTS |
[Total Infantsin State || 04832 I 14,341 I o || 12304 || ]| 32| 1,28 I |
[Title V Served I 61,641 I 9323 I || 79%8 || 2| | 805 I 5|
[Eligible for Title XIX_ || 32670 I a0 | s | 4209 || 15 || 1] 427 I 15 |
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Form Notes FOR Form 8

FiELp Lever Notes

1. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTotal_All
Row Name: Total Deliveriesin State
Column Name: Total All Races
Year: 2013
Field Note:
Source: Martin JA, Hamilton BE, Ventura SJ, et al. Births: Final data for 2009. National vital statistics reports; vol 60 no 1. Hyattsville, MD; National Center for Health Statistics. 2011.

2. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTotal_Asan
Row Name: Total Deliveriesin State
Column Name: Asan
Year: 2013
Field Note:
Births recorded under Asian category reflect those births to females of Asan or Pacific Idand race. Data as recorded in Births: Final data for 2009 do not separate births according to
categories used on Form 8.

3. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTotal_All
Row Name: Total Infantsin State
Column Name: Total All Races
Year: 2013
Field Note:
Source: Martin JA, Hamilton BE, Ventura SJ, et al. Births Final data for 2009. National vital statistics reports; vol 60 no 1. Hyattsville, MD: National Center for Health Statistics. 2011.

Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2008. National vital statistics reports; vol 59 no 1. Hyattsville, MD: National Center for Health Statistics. 2010.

Total infantsin state are the combined counts of live births to Odahoma residents for calendar years 2008 and 2009. Enumeration of infants by using population esimates tends to
undercount this population.

4. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_All
Row Name: Title V Served
Column Name: Total All Races
Year: 2013
Field Note:
Counts are derived from the percentage of infantslessthan 1 year of age in households with incomes less than 250% of the federal poverty level.

Source: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

5. Section Number: Fom8_|. Unduplicated Count By Race
Field Name: InfantsTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
Source: Derived by using the percentage of the population at 185% of federal poverty level.

6. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_TotalNotHispanic
Row Name: Total Deliveriesin State
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
Source: Martin JA, Hamilton BE, Ventura SJ, et al. Births: Final data for 2009. National vital statistics reports; vol 60 no 1. Hyattsville, MD; National Center for Health Statistics. 2011.

7. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: InfantsTotal_Total NotHispanic
Row Name: Total Infantsin State
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
Source: Martin JA, Hamilton BE, Ventura SJ, et al. Births: Final data for 2009. National vital statistics reports; vol 60 no 1. Hyattsville, MD: National Center for Health Statistics. 2011.

Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2008. National vital statistics reports; vol 59 no 1. Hyattsville, MD: National Center for Health Statigtics. 2010.

Total infantsin state are the combined counts of live births to Olahoma residents for calendar years 2008 and 2009. Enumeration of infants by using population estimates tends to
undercount this population.

8. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: InfantsTitleV_TotalNotHispanic
Row Name: Title V Served
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
Counts are derived from the percentage of infantslessthan 1 year of age in households with incomes less than 250% of the federal poverty level.

Source: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement, 2011.

9. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_TotalNotHispanic
Row Name: Eligible for Title XIX
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
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Source: Derived by using the percentage of the population at 185% of federal poverty level.
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Form 9

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

SwE:

FY 2013

[ Frao2 |

FY201 | Fr2010

FY 2009

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

2. State MCH Toll-
Free "Hotline" Name

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

4. Contact Person's
Telephone Number

5. Contact Person's
Email

6. Number of calls
received on the
State MCH "Hotline"
this reporting period
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Form 9
Stare MCH ToLL-FRee TeLePHONE LINE Dara Form

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

I FY 2013

FY 2012 I FY 201

FY 2010

FY 2009

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

(800) 426-2747

(800) 426-2747 (800) 426-2747

(800) 426-2747

(800) 426-2747

2. State MCH Toll-
Free "Hotline" Name

OASIS

OASIS OASIS

OASIS

OASIS

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

Sally Selvidge

SALLY SELVIDGE Madeline McCollum

Madeline McCollum

Madeline McCollum

4. Contact Person's
Telephone Number

(405) 2716302

(405) 271-6302 (405) 2716302

(405) 271-6302

(405) 2716302

5. Contact Person's
Email

SALLY-SELVIDGE@OUHSC.EDU

SALLY-SELVIDGE@OUHSC.EDU || Madalyn-Mcoollom@ouhsc.edu

Madalyn-Mccollom@ouhsc.edu

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

12459

119273

124753
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Form Notes FoR ForM 9
None
FiELp Lever Notes

1. Section Number: Fom9_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:
During the FY2011 period, OASIS received 6,330 direct calls for assstance. A new dtatistical analysis methodology for the OASIS website using Google Analytics became available in
July 2011; therefore, only partial year website data are reported. The OASIS website was visited over 2,700 unique times, and the online searchable resource directory was used at least
3,429 times.

The combination of having only partial data for the year and the ability to enumerate unique website visits has reduced the number reported for FY2011 subgtantially. Thisfigure will
likely be revised at a future time when more complete data become available.
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Form 10
TirLe V MATerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
Ste: OK

1. State MCH Administration:
(max 2500 characters)

The Title V Program is administered by two state agencies The Okdahoma State Department of Health (OSDH) administers programs for pregnant women, mothers, infants, children, and
their families through the Matemal and Child Health Service (MCH). MCH organizationally consists of the Perinatal and Reproductive Health Divison, Child and Adolescent Health Divison,
and MCH Assessment. The Odahoma Department of Human Services (OKDHS) administers the Children with Special Health Care Needs (CSHCN) Program through the Health Related and
Medical Services of the Family Support Services Divison. A significant partner isthe Odahoma Family Network (OFN), an organization that works closely with the Title V Program to assure
family participation in policy, program, and services planning, development, and evaluation.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 7,190,901
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 5453690
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 0
7. Program Income (Line 6, Form 2) $ 119252
8. Total Federal-State Partnership (Line 8, Form 2) $ 12,763,843

9. Most significant providers receiving MCH funds:
Courty Health Departments/Local OKDHS Offices
OKahoma City County Health Dept/Tulsa Health Dept

University of Odahoma Dept of OB-GYN
Olahoma State Departrent of Education
10. Individuals served by the Title V Program (Col. A, Form 7)

a. Pregnant Women 79,930

b. Infants< 1 year old 64,79%

c. Children 1 to 22 yearsold 621,819

d. CSHCN 26,624

e. Others 516,122

11. Statewide Initiatives and Partnerships:

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

MCH provides these services through county health departments and contract providers. Perinatal and reproductive health servicesinclude outreach, risk assessment, physical examination
and treatment, social work nutrition, and health education. Child and adolescent health servicesinclude outreach, physical examination and treatment, anticipatory guidance, social work,
nutrition, and health education. Dental health services are provided to children and pregnant females to include oral examinations, clinical procedures, and treatment. Through contracted
providers, the CSHCN Program provides clinical and enabling services to neonates, children with sicke cell disease, children with autism, and children who have been placed in custody of
the state. The CSHCN Program provides formula, diapers, and adaptive equipment through the Supplemental Security Income (SSI) Disabled Child Program (DCP) to children who receive
SSI, aswell as specialized formulas to children who have no other resource for receiving formula. The CSHCN Program also provides respite care for the parents/caretakers of medically
fragile children. Linkage of the Title V population to needed resources s facilitated through the two state toll-free information and referral systems, the Oahoma Areawide Services
Information System (primary system used) and 211 aswell as the Oahoma Family Network

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

MCH provides education for health care providers, communities, schools, and the MCH population on health issues to include infant mortality, nutrition and physical activity, prevention of
Sudden Infant Death Syndrome (SIDS), infant safe deep, teen pregnancy prevention, school health, injury prevention, suicide prevention, and violence prevention to include bullying. MCH
works with child care providers statewide on health and safety issues and provides leadership with the state early childhood systemsinitiative. In addition, education for health care providers,
communities, and women and men on preventive health care to include nutrition and physical activity, preconception/interconception care, breastfeeding, matemity care, postpartum
depression, tobacco use prevention, and women and men's reproductive health is provided. Support is provided for monitoring birth defects through a statewide registry. MCH supports and
provides technical assstance for Fetal and Infant Mortality Review (FIMR), Matemal Mortality Review, and Child Death Review activities. Oral health education to include the benefits of
fluoridation is provided to communities, children, and families. All newboms are screened for metabolic disease and hearing loss and followed to assure appropriate intervention is received.
The CSHCN Program provides education to health care providers and communities on issuesimpacting children with special health care needs.

¢. Infrastructure Building Services:
(max 2500 characters)

MCH provides leadership for policy and sysems development and changesimpacting the matemal and child health population to include children with special health care needs. The
CSHCN Program provides leadership for policy and systems development and changesimpacting children with special health care needs and their families. The OFN works closely with MCH
and CSHCN. MCH provides education, training, and technical assistance to public and private health care providers statewide on evidenced-based practices and the most cument health
policies and standards of practice. Collaborative relationships with other state agenciesto include ingtitutions of higher education enhance these efforts. Needs assessmentsto include
program specific data and population-based data from sources such asthe State Systems Development Initiative (SSDI), Pregnancy Risk Assessment Monitoring System (PRAMS), The
OKahoma Toddler Survey (TOTS), Odahoma First Grade Health Survey, Odahoma Fifth Grade Health Survey, Youth Risk Behavior Survey (YRBS), Matemal Mortality Review, and Fetal
and Infant Mortality Review provide information for the planning, development, evaluation, and maintenance of policy, procedures, and program services. CSHCN services can be obtained
through local Odahoma Department of Human Services (OKDHS) offices located in every county of the state. MCH, CSHCN, and OFN provide technical assstance, education, training, and
monitoring of Title V activities to assure communities have resources to identify health care needs of pregnant women, mothers, infants, children, and their families and to enhance/develop

systems of care.
12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact 14. State Family or Youth Leader Contact person:
person:
Name Suzanna Dooley, MS, APRN-CP  Name Karen Hylton Name Joni Bruce
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Title Chief, Maternal and Child Health Senice  Title Director, CSHCN Program
Address 1000NE 10th Street ~ Address P.O. Box25352
City OKahomaCity  City OKahoma City
State Okahoma ~ State Okiahoma
Zip 117 Zip 73125
Phone (405)271-4480  Phone (405)521-3602
Fax (405)271-2994  Fax (405)521-4158
Email swamad@heathokgov  Email karenhylton@okdhs.org
Web ww.okgovhealth/Child_and Farily HealthMaternal_and Chilc  \\Web

Title
Address
City
State
Zp
Phone
Fax
Email

BExecutive Director, Okdahoma Farily Network

Olahoma Family Network, Inc. PO Box 21072

OKahoma City

OKahoma

73156-1072

(405)271-5072

(405)271-1459

joni-bruce@okahomefanilynetworkorg

www.okahomafarilynetworkorg
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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)]

Stare: OK
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 67 58 42 569 5659
Denominator 67 58 42 569 5659
Screening and Screening and Screening and Screening and
Data Source Special Services, Special Services, Special Services, Special Services,
OSDH OSDH OSDH OSDH
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Data were provided by Screening and Special Services, Odahoma State Department of Health. For reporting year 2011, data for 2010 are used asan edimate. Year 2011 are not
available at thistime.

2. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Data were provided by Screening and Special Services, Odahoma State Department of Health.

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Data were provided by Screening and Special Services, Odahoma State Department of Health.

In 2009, OKahoma began screening for sicke cell trait, vastly increasing the number of confirmed cases for newbom screening conditions. Last year's reporting was eroneous, whereby
sicKe cell trait was labeled sicke cell anemia and reported as such with the number recorded as 431 under presumptive positive screens. These cases should have been recorded under
confimed cases With this reporting, Oahoma has revised to reflect program practice. As a result, the number of cases with screened conditions hasincreased considerably.
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PERFORMANCE MEASURE # 02

Annual Objective and Performance Data

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)

2007 2008 2009 2010 2011
Annual Performance Objective 574 588 80 609 615
Annual Indicator 56.9 56.9 56.9 56.9 69.9
Numerator

Denominator

National Survey of ~ National Survey of

Data Source

National Survey of

National Survey of

CSHCN CSHCN CSHCN CSHCN

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 705 73 2 27 734

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:

comparable to earier versons of the survey.

mistakes.

2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2010
Field Note:

generate the NPM #2 indicator for both the 2001 and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
Source: National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006.
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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. This survey wasfirst 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

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

Indicator data comes from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006. The same questions were used to

Annual performance objectives have been left unchanged at thistime. Okahoma will reassess once new data become available from the 2009-2010 CSHCN survey.




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 605 605 50.2 50.7 51.2
Annual Indicator 497 497 497 497 461
Numerator

Denominator

National Survey of ~ National Survey of ~ National Survey of ~ National Survey of

Data Source CSHCN CSHCN CSHCN CSHCN

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 465 a7 474 479 484
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 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. 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 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.

Annual Performance Objectives have been revised downward due to recent estimates provided by CSHCN survey. Forecasted targets anticipate a 1% relative increase in the annual
indicator.

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 Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey,
there were wording changes, sip pattem revisons, and additionsto the questions used to generate the NPM #3 indicator for the 2005-2006 CSHCN survey. The data for the two surveys
are not comparable for NPM #3.

Annual performance objectives have been left unchanged at thistime. Oahoma will reassess once new data become available from the 2009-2010 CSHCN survey.

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
Source: National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006.
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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 64.1 629 64.2 655 66.8
Annual Indicator 61.6 61.6 61.6 61.6 59.3
Numerator

Denominator

Data S National Survey of ~ National Survey of ~ National Survey of ~ National Survey of
ata Source CSHCN CSHCN CSHCN CSHCN

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 596 602 608 614 62
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 Adminigtration
and the U.S. Centers for Disease Control and Prevention in 2009-2010. This survey wasfirst 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 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.

Annual Performance Objectives have been revised downward due to recent estimates provided by CSHCN survey. Forecasted targets anticipate a 1% relative increase in the annual
indicator.

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 Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006. The same questions were used to
generate the NPM #4 indicator for both the 2001 and the 2005-2006 CSHCN survey.

Annual performance objectives have been left unchanged at thistime. Okahoma will reassess once new data become available from the 2009-2010 CSHCN survey.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
Source: National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006.
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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 751 9 R B A
Annual Indicator 03 0.3 0.3 0.3 65.7
Numerator

Denominator

Data S National Survey of ~ National Survey of ~ National Survey of ~ National Survey of
ata Source CSHCN CSHCN CSHCN CSHCN

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 66.3 67 67.6 683 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 Adminigtration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording, order, and number of questions used to
generate thisindicator for the 2005-06 CSHCN survey. The questions were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the surveys are
comparable.

All 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.

Annual Performance Objectives have been revised downward due to recent estimates provided by CSHCN survey. Forecasted targets anticipate a 1% relative increase in the annual
indicator.

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 Children with Special Health Care Needs (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 NPM #5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are
not comparable for NPM #5.

Annual performance objectives have been left unchanged at thistime. Oahoma will reassess once new data become available from the 2009-2010 CSHCN survey.

3. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
Source: National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006.
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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 62 45 46 47 48
Annual Indicator 87 87 87 405 405
Numerator
Denominator

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

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 409 4913 “a.7 421 425
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

Annual Performance Objectives have been revised to reflect targets that are more reasonable given recent surveillance data derived from CSHCN Survey.

2. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2010
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 egtimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Source: National Survey of Children with Special Health Care Needs (CSHCN), conducted by HRSA and CDC, 2005-2006.
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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 764 8.8 8.1 80 721
Annual Indicator 801 736 713 715 715
Numerator 41,564 38,803 39,753 38,130 38,130
Denominator 51,890 52,722 55,755 53,328 53,328
National National National National
Data Source Immunization Survey Immunization Survey Immunization Survey Immunization Survey

& U.S. CensusBureau & U.S. CensusBureau & U.S. Census Bureau & U.S. Census Bureau

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective £ 739 747 756 763
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:
Source of data: Numerator is estimate from National Immunization Survey, Q1/2010-Q4/2010, of percent of OKahoma children aged 19-35 months who have received 4:3:1:3:3
vaccination series. Data for year 2011 are not available at thistime; year 2010 has been used asan egtimate.

Denominator is 2010 population estimate of 2 year olds obtained from the U.S. Bureau of the Census.

95% Cl: 71.5% +6.3%.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
Source of data: Numerator is estimate from National Immunization Survey, Q1/2010-Q4/2010, of percent of OKahoma children aged 19-35 months who have received 4:3:1:3:3
vaccination series.

Denominator is 2010 population estimate of 2 year olds obtained from the U.S. Bureau of the Census.

95% Cl: 71.5% +6.3%.

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
Source of data: Numerator is estimate from National Immunization Survey, Q1/2009-Q4/2009, of percent of OKahoma children aged 19-35 months who have received 4:3:1:3:3
vaccination series.

Denominator is 2009 population estimate of 2 year olds obtained from the U.S. Bureau of the Census.

95% Cl: 71.3% +6.3%.
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PerRFORMANCE MEASURE # 08
The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 271 %68 0 298 26
Annual Indicator 304 309 25 25 25
Numerator 2292 2,300 2,166 2,166 2,166
Denominator 75486 74,346 73516 73516 73516

OSDH vital statistics & OSDH vital statistics & OSDH vital statistics & OSDH vital statistics &

Data Source U.S. CensusBureau. U.S. CensusBureau. U.S. CensusBureau. U.S. CensusBureau.

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 204 22 2 285 82
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:
Source: Numerator: Health Care Information, Denominator: U.S. Census Bureau. final 2011 data not yet available, provisonal data for 2009 are used as an estimate for 2011 reporting.

Annual performance objectives have been left unchanged. The latest final data for births are from 2008. Once more timely data are officially released Olahoma will reassess annual
targets. At that time, it may be necessary to adjust forecasted targets.

2. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator: Health Care Information, Denominator: U.S. Census Bureau. final 2010 data not yet available, provisonal data for 2009 are used as an estimate for 2010 reporting.

Annual performance objectives have been left unchanged. The latest final data for births are from 2008. Once more timely data are officially released Olahoma will reassess annual
targets. At that time, it may be necessary to adjust forecasted targets.

3. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator: Health Care Information, Denominator: U.S. Census Bureau. final 2009 data not yet available, provisional data for 2009 are subject to change.
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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 B7 396 402 407 34
Annual Indicator 351 07 37 31 31
Numerator
Denominator
OKahoma Oral OKahoma Oral OKahoma Oral OKahoma Oral
Data Source Health Needs Health Needs Health Needs Health Needs
Assessment Assessment Assessment Assessment

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 337 A 344 347 3
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Statewide Oahoma Oral Health Needs Assessment, Dental Health Service, OSDH. Needs Assessment is completed on a schedule of every third year. As a result, data for 2010
are used as an egtimate for 2011 reporting.

Annual Performance Objectives have been revised in line with recent experience. Targets project a 10% growth by 2020 in the percentage of 3rd graders with a protective sealant on at
least one molar.

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Statewide Oahoma Oral Health Needs Assessment, Dental Health Service, OSDH.

Annual Performance Objectives have been revised based on data released for CY2010. Okahoma has surpassed the HP2020 objective of 28.1%. However, following the example of
HP2020, Okahoma has set as an overall target for the 10 yearsending in 2020 a 10% relative increase in this measure. That 10% increase is ditributed evenly across the years for the
period 2011-2020.

New data will become available for NPM#9 in 2013. At that time, annual targets will be assessed for relevance.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Statewide Oahoma Oral Health Needs Assessment, Dental Health Service, OSDH. Needs Assessment is completed on even-numbered years. As a result data for 2008 are used as
an egtimate for 2009 reporting.
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PerFoRMANCE 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
2008 2009 2010 2011
Annual Performance Objective 5 5 57 55 53
Annual Indicator 68 34 59 59 59
Numerator 51 2% 45 45 45
Denominator 745,170 753,870 767,758 767,758 767,758
Data Source Vital records & U.S.  Vital records& U.S.  Vital records& U.S.  Vital records & U.S.
Census Bureau Census Bureau Census Bureau Census Bureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 58 57 56 55 54
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:
Source for death data: Health Care Information, OSDH for numerator, U.S. Census Bureau for denominator. Finalized 2011 death records not yet available; 2009 data are used asan
estimate and are subject to change.

Annual Performance Objectives have been revised to reflect obtainable targets given recently observed mortality rates.

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Source for death data: Health Care Information, OSDH for numerator, U.S. Census Bureau for denominator. Finalized 2010 death records not yet available; 2009 data are used asan
edimate.

Annual performance objectives have been left unchanged. The latest final data for deaths are from 2007. Once more timely data are officially released Okahoma will reassess annual
targets. At that time, it may be necessary to adjust forecasted targets.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Source for death data: Health Care Information, OSDH for numerator, U.S. Census Bureau for denominator.
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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 324 331 307 312 362
Annual Indicator 302 305 254 349 341
Numerator 14416 15497 13565 15,272 17,902
Denominator 47,662 50,848 53,366 43,780 52,572
Data Source OKahoma TOTS OKahoma TOTS OKahoma TOTS OKahoma TOTS
ul urvey urvey urvey urvey
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 355 359 362 366 369
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:
Source: The Odahoma Toddler Survey (TOTS), 2011.

Annual performance objectives have been revised, based on recent reporting experience, to project a 10% increase by year 2020.

2. Section Number: Fom11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Source: The OKahoma Toddler Survey (TOTS), 2010.

Annual performance objectives have been changed given the latest data available from TOTS. Targets have been revised based on a 10% increase by 2020.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Source: 2009 TOTS survey data. Numerator and denominator are weighted population esimates. Okahoma 2009 TOTS surveyed mothers who completed 2007 PRAMS survey.
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PErFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective %1 %55 97 972 100
Annual Indicator %.1 B6 9.0 9.1 9.1
Numerator 52,262 52,980 52,670 51,571 51,571
Denominator 54,946 53,735 53,185 52,055 52,055
Screening and Screening and Screening and Screening and
Data Source Special Services, Special Services, Special Services, Special Services,
OSDH OSDH OSDH OSDH
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 #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Data were obtained from Screening and Special Services, OSDH. Data are not yet available for 2011, hence 2010 data are used as a provisonal esimate.

Due to the nature of hearing loss diagnosis, CDC requires that states report one year from the end of the birth year. Therefore, Olahoma 2011 data will not be available until 2013. That
allows time for families to follow-up, audiologists to complete several appointmentsif needed to obtain diagnosis, and placement in early intervention services as suggested by the
CDC/Healthy People goals.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Data were obtained from Screening and Special Services, OSDH.

By 2011 auditory screening machines will electronically transmit results from hospital newbom screenings to an OSDH database, which will reduce clerical emorsand thusincrease the
reported % of newboms receiving hearing screenings.

Annual performance objectives have been revised to reflect improvement in the state's capacity to screen newboms. Okahoma will forecast that 100% of all newboms will be screened
annually.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Data were obtained from Screening and Special Services, OSDH.
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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 139 124 125 124 123

Annual Indicator 125 126 124 19 19

Numerator 114,000 116,000 115,000 114,000 114,000

Denominator 913,000 920,000 928,000 954,000 954,000

Data Source US. CensusBureau U.S. CensusBureau U.S. CensusBureau U.S. CensusBureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 17 1.6 1.5 14 1.2
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:
Source: U.S. Census Bureau, Current Population Survey, 2010 Annual Social and Economic Supplement. Data for year 2011 not yet available.

Table HIB-5. Health Insurance Coverage Status and Type of Coverage by State—Children Under 18: 1999 to 2010

Annual performance objectives have been revised to reflect a 1% relative decrease each year.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
Source: U.S. Census Bureau, Current Population Survey, 2010 Annual Social and Economic Supplement.

Table HIB-5. Health Insurance Coverage Status and Type of Coverage by State—Children Under 18: 1999 to 2010

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: U.S. Census Bureau, Cumrent Population Survey. Final data for 2009 are not yet available; as a result, 2008 data are used as a provisonal egimate for 2009. Data reflect health
insurance coverage for children lessthan 18 years of age.
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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 539 533 523 173 206
Annual Indicator 544 2038 209 209 209
Numerator 8621 9,538 9,707 9,707
Denominator 41,485 45,686 46421 46421
Data Source OKahoma WMC OKahoma WMC OKahoma WC OKahoma WC

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 206 204 202 2 198
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:
Source: 2010 Odahoma WC data. Year 2011 not yet available; therefore, 2010 data have used to provide an estimate.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
Source: 2010 OHahoma WC data.

Annual performance objectives have been revised. Using HP2020 as a guide, a 10% improvement has been forecast by the year 2020. Annual targets are viewed asincremental steps
toward that ultimate goal.

In reporting for the FY2009 application, Odahoma stated that only WIC data reflecting the 95th percentile were available and henceforth would be reported in the annual grant
submission. This statement was inaccurate and based on a misunderstanding of how WIC data are collected and stored. To correct that mistake, Olahoma has made changesto the
percentages previoudy reported. Data points now show, consistent with the performance measure definition, the percentage of children at or above the 85th percentile for age-gender
body massindex (BMI).

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
Source: 2009 Odahoma WC data.
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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 186 184 21 205 183
Annual Indicator 213 169 185 193 193
Numerator 11,101 8,797 9,576 10,001 10,001
Denominator 52,148 52,000 51,804 51,792 51,792
Data Source PRAMS PRAMS PRAMS PRAMS

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 181 179 177 175 17.3
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:
Source: 2010 Odahoma Pregnancy Risk Assessment Monitoring System (PRAMS).

Data for year 2011 have not been released to date, hence PRAMS survey data for 2010 have been used to provide an estimate for this measure.

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Source: 2010 OKHahoma Pregnancy Risk Assessment Monitoring System (PRAMS).

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Okahoma Pregnancy Risk Assessment Monitoring System (PRAMS).

Year 2009 has been updated with PRAMS 2009 data recently released to Odahoma by the CDC.
Data for year 2009 have not been released to date, hence PRAMS survey data for 2008 have been used to provide an estimate for this measure.
Numerator and denominator consist of weighted counts.

2007 95% Cl: (18.3%, 24.6%)
2008 95% Cl: (14.3%, 19.9%)

\While there was a datigtically significant decrease in the matemal smoking rate during pregnancy reported in PRAMS, from 21.3% in 2007 to 16.9% in 2008, there has been considerable
variability in this measure in 1996-2008, during which period there is no detectable negative trend in the smoking rate. Hence the current annual performance objectives will not be
adjusted. With the launch of the Preparing for a Lifetime initiative in Odahoma, plusthe Tobacco Program's quitline and TV spot, modest improvements for this performance measure are
expected in the future.
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 79 99 " 105 10

Annual Indicator 79 123 105 105 105

Numerator 20 31 2 2 2

Denominator 251911 251,880 256,841 256,841 256,841

Data Source Vital Records & U.S.  Vital Records & U.S. Vital Records & U.S. Vital Records & U.S.

ul Census Bureau Census Bureau Census Bureau Census Bureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 104 103 102 101 10
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2011
Field Note:
Sources: Numerator obtained from Health Care Information, Olahoma State Department of Health, denominator from U.S. Census Bureau. Death data for year 2011 are not yet available;
2009 data are used as an estimate.

Annual performance objectives have been revised to reflect a 10% reduction by year 2020.

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
Sources: Numerator obtained from Health Care Information, Olahoma State Department of Health, denominator from U.S. Census Bureau. Death data for year 2010 are not yet available;
2009 data are used as an estimate.

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Numerator obtained from Health Care Information, Olahoma State Department of Health, denominator from U.S. Census Bureau.
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PERFORMANCE MEASURE # 17
Percent of very low birth weight infants delivered at facilities for high-risk deliveries and neonates.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective w & &5 & 825

Annual Indicator 787 80.8 815 81.5 815

Numerator 637 631 423 423 423

Denominator 809 781 519 519 519

Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 & 85 & 845 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:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Division. Finalized 2011 data are not yet available; provisional 2009 data are used asan
edimate and are subject to change.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Okahoma State Department of Health, Center for Health Statistics, Vital Records Division. Finalized 2010 data are not yet available; provisional 2009 data are used asan
edimate and are subject to change.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Oahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Year 2009 are provisonal and are subject to change. Finalized 2009 data are not yet
available.
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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

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 805 81.7 747 14 775
Annual Indicator 764 765 67.2 672 67.2
Numerator 41,463 41,551 34,519 34,519 34,519
Denominator 54,281 54,20 51,360 51,360 51,360
Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 78 785 7 795 &
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Final birth data for 2011 are not yet available; provisonal data for 2009 are used as an estimate and subject to change.

Annual performance objectives have been left unchanged until more recent final birth data becomes available. At that time, targets will be reassessed.

2. Section Number: Fom11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Final birth data for 2010 are not yet available; provisonal data for 2009 are used as an estimate and are subject to change.

3. Section Number: Fom11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Birth data for 2009 are provisonal and are subject to change; final data are not yet available for this year.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: OK

Form Level Notes for Form 11

None

Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
The percentage of women who have an unintended pregnancy (mistimed or unwanted) resulting in live birth.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 498 48 478 50 472
Annual Indicator 480 503 477 456 456
Numerator 25073 26,233 24,491 23,638 23638
Denominator 52250 52200 51,344 51,792 51,792
Data Source OKahoma PRAMS = OKahoma PRAMS  OKahoma PRAMS  OKahoma PRAMS
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 451 446 42 837 433
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 tose 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:
Source: OHahoma Pregnancy Risk Assessment Monitoring System (PRAMS), 2010. Data for year 2011 are not available at thistime, hence 2010 data are used as provisonal estimate.

Annual Performance Objectives for SPM#1 have been revised downward given recent PRAMS survey estimates. Forecasted targets through year 2016 anticipate an annual 1% relative
decrease.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Pregnancy Risk Assessment Monitoring System (PRAMS), 2010.

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Oahoma Pregnancy Risk Assessment Monitoring System (PRAMS), 2009.
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Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
The number of families with a child with special health care needs receiving respite care provided through the CSHCN program.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 160 168 & 65 80
Annual Indicator 138 62 67 74 75
Numerator

Denominator

CSHCN Program, OK  CSHCN Program, OK  CSHCN Program, OK  CSHCN Program, OK

Data Source Dept of Human Dept of Human Dept of Human Dept of Human
Services Services Services Services
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 0 % 100 105
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Children with Special Health Care Needs (CSHCN) Program, Okahoma Department of Human Services.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Children with Special Health Care Needs (CSHCN) Program, Odahoma Department of Human Services.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Children with Special Health Care Needs (CSHCN) Program, Okahoma Department of Human Services.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
The percentage of adolescents overweight and obese (greater than or equal to 85th percentile of gender-specific body massindex [BMI] distribution

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 296 23 2 87
Annual Indicator 299 299 302 302 330
Numerator 45361 53,316 50,280 50,280 54,739
Denominator 151,710 178316 166,489 166,489 165,875
YRBS & OK State YRBS & OK State YRBS & OK State YRBS & OK State

Data Source Department of Department of Department of Department of

Education Education Education Education

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 325 2 315 31 305
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:
Source: Numerator derived from 2011 OkKahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Denominator is the weighted total who gave height and weight measurements.

Annual performance objectives have been revised to reflect recent reporting experience. Forecasted targets anticipate a 10% reduction by year 2020.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator derived from 2009 Odahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Denominator is the weighted total who gave height and weight measurements.

Statewide Okahoma YRBS adminigtered only in odd-numbered years. For 2010 reporting, 2009 final data are used asan edimate.

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator derived from 2009 OKahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Denominator is the weighted total who gave height and weight measurements.
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
The percentage of children with special health care needswho receive child care services at licensed child care facilitiesand homes.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 4
Annual Indicator 30 34
Numerator 1,260 1,389
Denominator 41,878 40517
Data Source 88& Program, SSK% Program,
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 5 6 7 8 9

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
Source: CSHCN Program, OKDHS.

Numerator — Number of CSHCN receiving child care subsidy through OKDHS (as reported by Family Support Services Divison)
Denominator — Number of children in licensed child care facilities receiving child care subsidy (as reported by the Olahoma Child Care Resource and Referal Association)

Itisintended that this measure show all Odahoma children rather than be redtricted to those children receiving a child care subsidy through OKDHS. However, at thistime, data are not
available to report in this manner. Asa result, Odahoma is reporting on only those children receiving a child care subsidy. Efforts continue to be made to develop a source of data for this
measure asit wasintended to be reported.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Source: CSHCN Program, OKDHS.

Numerator — Number of CSHCN receiving child care subsidy through OKDHS (as reported by Family Support Services Divison)
Denominator — Number of children in licensed child care facilities receiving child care subsidy (as reported by the Oahoma Child Care Resource and Refemal Association, June 2010)

Itisintended that this measure show all Odahoma children rather than be redtricted to those children receiving a child care subsidy through OKDHS. However, at thistime, data are not
available to report in this manner. Asa result, Odahoma is reporting on only those children receiving a child care subsidy. Efforts continue to be made to develop a source of data for this
measure asit wasintended to be reported.

In June 2010 there were a total of 136,534 dots available throughout the state.
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
The percentage of women receiving quality [American College of Obstetrics and Gynecology (ACOG) standards] preconception care.

Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective
Annual Indicator
Numerator
Denominator
Data Source
Is the Data Provisional or Final?

Annual Objective and Performance Data
2012 2013 2014 2015 2016

Annual Performance Objective

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
No data are yet available to report for this measure. Data are collected by using a supplementary insert in the Okahoma Pregnancy Risk Assessment Monitoring System (PRAMS) survey.
OKahoma began collecting baseline preconception data with the June 2010 PRAMS batch.

Expected availability of the preconception care (PCC) data from the 2010 collection cycle, originally anticipated for spring 2012, has been pushed back so that MCH analysts can
aggregate these data with those from the 2011 cycle. Thiswas done with a mind towards improving reliability and robustness of PCC data estimates. Preliminary analyses of 2010 data
show that few Oahoma females receive the full range of PCC as prescribed by ACOG standards. Small cell sizeslimit the extent to which data can be interpreted and generalized.
Combined 2010 and 2011 PRAMS PCC data should be available for reporting in early 2013. A full year of PCC data will be available with the final release of 2012 PRAMS data in year
2014.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
No data are yet available to report for this measure. Data are collected by using a supplementary insert in the Okahoma Pregnancy Risk Assessment Monitoring System (PRAMS) survey.
OKahoma began collecting baseline preconception data with the June 2010 PRAMS batch.

Expected availability of the preconception care data from the 2010 collection cycle, originally anticipated for spring 2012, has been pushed back so that MCH analysts can aggregate
these data with those from the 2011 cycle. Thiswas done with a mind towards improving reliability and robustness of PCC data estimates. Preliminary analyses of 2010 data show that few
OKahoma females receive the full range of preconception care as prescribed by ACOG standards. Small cell sizeslimit the extent to which data can be interpreted and generalized.
Combined 2010 and 2011 PRAMS PCC data should be available for reporting in early 2013. A full year of PCC data will be available with the final release of 2012 PRAMS data in year
2014.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
The percentage of infants who are put to seep on their backs.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 61 675 655
Annual Indicator 60.9 64.0 64.9 664 664
Numerator 31,201 84 33,070 34,405 34,405
Denominator 51,206 51,339 50,973 51,792 51,792
Pregnancy Risk Pregnancy Risk Pregnancy Risk Pregnancy Risk

Data Source Assessment Assessment Assessment Assessment

Monitoring Syslem  Monitoring Syslem  Monitoring System  Monitoring System
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 67 67.7 683 69 697
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
Source: 2010 OHahoma PRAMS. PRAMS data for year 2011 are not yet available, hence 2010 used as provisonal esimate.

Annual Performance Objectives have been revised upward to reflect recent surveillance experience. Forecasted targetsto 2016 anticipate a 1% relative growth per year.

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Source: 2010 Oahoma PRAMS.

3. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2009
Field Note:
Source: 2009 Okahoma PRAMS.

95% ClI: (61.2%, 68.3%)

Annual Performance Objectives for 2010-2014 based on 1997-2008 PRAMS trend data for infant deep position.
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

The extent to which the MCH program area develops and maintains the capacity to accessand link health-related data relevant to targeted MCH populations.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
21 18 18 18 19
15 15 16 18 18
MCH Assessment, MCH Assessment, MCH Assessment, MCH Assessment,
OSDH OSDH OSDH OSDH
Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016

19 20 2 21 21

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7

Row Name:

Column Name:

Year: 2011

Field Note:

Section Number: Form11_State Performance Measure #7
Field Name: SM7

Row Name:

Column Name:

Year: 2010

Field Note:

Section Number: Form11_State Performance Measure #7
Field Name: SM7

Row Name:

Column Name:

Year: 2009

Field Note:

screening databases.
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Source: MCH Assessment, OSDH. Score derived from Form 19 HSCI #09A.

Source: MCH Assessment, OSDH. Score derived from Form 19 HSCI #09A.

Annual performance objectives have been revised based on achievement in year 2010.

Source: MCH Assessment, OSDH. Score derived from Form 19 HSCI #09A.

Annual Performance Objectives for 2010-2014 have been revised to take into account anticipated future data linking projects with PRAMS, WIC data, hospital discharge, and newbom




StarE PERFORMANCE MEASURE # 8 - REPORTING YEAR
The percentage of Medicaid eligible children with special health care needs who report receiving dental services other than for routine dental care.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 68
Annual Indicator 64 58
Numerator 182 1,556
Denominator 28602 26624

Data Source OHCA & CSHCN OHCA & CSHCN
Program Program
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 59 6 61 62 63
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma Health Care Authority and the CSHCN Program.

Annual Performance Objectives for this measure have been revised downward based on recent reporting experience. Forecasted targets out to 2016 anticipate a 1% relative increase year
on year.

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Okahoma Health Care Authority and the CSHCN Program.

3. Section Number: Form11_State Performance Measure #38
Field Name: SM8
Row Name:
Column Name:
Year: 2009
Field Note:
Data not yet available for this State Performance Measure.
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR
The percent of adolescents grades 9-12 smoking tobacco products

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 217 3 27 24 21
Annual Indicator 232 232 26 26 27
Numerator 35,197 41,359 38720 38720 38913
Denominator 151,710 178316 171,147 171,147 171422
Data Source YRBS YRBS YRBS YRBS
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 24 22 2 27 215
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 measures on 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:
Source: Numerator derived from 2011 OKahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Denominator is the weighted frequency of all students who answered the tobacco
question on the YRBS.

Data reflect cigarette smoking only.

Annual Performance Objectives have been revised upward to be more in line with recent YRBS survey estimates. Forecasted targetsto 2016 anticipate a relative decrease of 1% per year.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator derived from 2009 OKahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Statewide YRBS is conducted in odd-numbered years.

Denominator is the weighted frequency of all studentswho answered the tobacco question on the YRBS.

Data reflect cigarette smoking only.

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator derived from 2009 Okahoma Youth Risk Behavior Survey (YRBS), MCH, OSDH. Denominator is the weighted frequency of all students who answered the tobacco
question on the YRBS.

Data reflect cigarette smoking only.
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Stare PERFORMANCE MEASURE # 10 - REPORTING YEAR
The percent of live singleton births delivered before 39 completed weeks of gestation.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective
Annual Indicator 434
Numerator 23,035
Denominator 53,044
Data Source OSDH Vital Records
Is the Data Provisional or Final? Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 422 4 399 387 376

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma Vital Records. Final birth data for year 2008 are reported to establish a baseline for this new State Performance Measure. This baseline number is considered
provisonal and will be changed once final data for 2011 become available.

Forecasted targets for years 2012-2016 are established using this benchmark asa starting point, assuming a relative decrease of 8% by year 2014, consstent with Association of State and
Tenitorial Health Officials (ASTHO) President's Challenge.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: OK
Form Level Notes for Form 12
None
Outcome Measure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 77 73 71 78 82
Annual Indicator 85 73 81 81 81
Numerator 469 397 430 430 430
Denominator 54,46 54,753 53177 53,177 53,177
Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 8 77 75 72 7
Annual Indicator i L . :
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umeratol required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Data reflect final deathsfor 2009. Final data for 2011 are not available at thistime.

N

. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Data reflect final deaths for 2009. Final data for 2010 are not available at thistime.

3. Section Number: Form12_QOutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Data reflect final deaths for 2009.
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 18 17 16 24 24

Annual Indicator 27 23 26 26 26

Numerator 189 152 166 166 166

Denominator 7 66 65 65 65

Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 25 24 23 22 21
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Final data for year 2010 are not available. Asa result, 2009 data are used an edimate.

Annual Performance Objectives have been revised to reflect recent experience in the Black\White IMR ratio. Forecasted targets to year 2016 anticipate a one-tenth absolute decrease year
on year.

2. Section Number: Form12_QOutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Final data for year 2010 are not available. Asa result, 2009 data are used an egimate.

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Data represent final mortality data for year 2009.
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Outcome Measure # 03
The neonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 47 44 43 49 45

Annual Indicator 48 46 45 45 45

Numerator 263 250 240 240 240

Denominator 54,46 54,753 53177 53177 53177

Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 44 43 42 41 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:
Source: Health Care Information, OSDH. Year 2011 final data for infant deaths are not available at thistime. Data reflect final mortality data for year 2009.

Annual Performance Objectives have been revised to reflect recent experience. Forecasted targets to year 2016 anticipate a one-tenth absolute decrease year on year.

2. Section Number: Fom12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Year 2010 final data for infant deaths are not available at thistime. Data reflect final mortality data for year 2009.

3. Section Number: Fom12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Data reflect final mortality data for year 2009.
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 32 29 28 29 26

Annual Indicator 37 27 36 36 36

Numerator 206 148 190 190 190

Denominator 54,46 54,753 53177 53177 53177

Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records
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 35 34 32 31 3
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Year 2011 final data for infant deaths are not available at thistime. Data reflect final mortality data for year 2009.

Annual Performance Objectives have been revised to reflect recent experience for infant mortality. Forecasted targets to year 2016 anticipate a one-tenth absolute decrease year on year.

2. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Year 2010 final data for infant deaths are not available at thistime. Data reflect final mortality data for year 2009.

3. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Data reflect final mortality data for year 2009.
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QOutcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 94 91 89 89 88
Annual Indicator 58 62 62 62 62
Numerator 321 338 338 33 338
Denominator 55,084 54,89 54,707 54,707 54,707
Data Source OSDH Vital Records OSDH Vital Records OSDH Vital Records OSDH Vital Records

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 6.1 6.1 6 6 59
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 5
Field Name: OM05
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Data for 2011 are not yet available. As a result, year 2009 data are used as an estimate until more recent data are released.

Annual Performance Objectives have been revised in accordance with the observed rates for year 2009. For this year, a reporting emor was identified but has been comected. However, asa
result, forecasted targets have been adjusted downward significantly to be in line with actual rates. These targets project a 1% relative decrease year to year.

2. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. Data for 2010 are not yet available. As a result, year 2009 data are used as an estimate until more recent data are released.

3. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. Data represent final mortality data for 2009.

A reporting error was identified with past year'snumbers. Previoudy reported data did not comply with the definition of a perinatal death. These data included fetal deaths between 20
and 27 weeks gestation. Plusthey included infant deaths up to 27 days of life. Data for year 2009 have been comrected to adhere to the Block Grant definition of perinatal death.
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 248 246 283 85 282
Annual Indicator 21 88 278 278 278
Numerator 201 201 198 198 198
Denominator 689,788 698,280 713,081 713,081 713,081

OSDH Vital Records & OSDH Vital Records  OSDH Vital Records  OSDH Vital Records

Data Source U.S. CensusBureau & U.S. Census Bureau & U.S. Census Bureau & U.S. Census Bureau

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 215 272 269 67 264
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: Fom12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH, and U.S. Census Bureau. Final data for 2011 are not yet available; 2009 data are used as an estimate.

Annual Performance Objectives have been revised in line with recent reporting. Forecasted targets project a 1% relative decline per year.

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH, and U.S. Census Bureau. Final data for 2010 are not yet available; 2009 data are used as an estimate.

3. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH, and U.S. Census Bureau. Data represent final mortality data for year 2009.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stare: OK

Form Level Notes for Form 12

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

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

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

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

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

Total Score: 12

Rating Key

0 = Not Met

1 = Partially Met

2 = Mosly Met

3 = Completely Met
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Form Notes For Form 13
None

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

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

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

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

Reduce infant mortality.

Improve access to comprehensive health senices for the MCH population.
Reduce the prevalence of tobacco use among the MCH population.
Reduce the prevalence of obesity among the MCH population.

Improve preconception health for females and males of reproductive age.
Reduce unwanted, unplanned pregnancies.

Improwve infant safe sleep practices.

Reduce motor vehicle injuries among children and youth.

Improve transition senices for CSHCN.

Improve the system of child care for families of CSHCN.

© 0o N Ok WN=

-
©
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Form NotEes For Form 14
None

FieLp Lever Notes
None

Page 65 of 114



Form 15
TecHNICAL AssiSTANCE(TA) RequesT

STATE: OK APPLICATION YEAR: 2013
i . . . What State, Organization or
. : Description of Technical Assistance Reason(s) Why Assistance . '
No. Category of Technical Assistance Requested Is Needed Individual Would You suggest

=
o

[y
-

=
I

Requested

(max 250 characters)

(max 250 characters)

Provide the TA (if known)
(max 250 characters)

General Systems Capacity Issues

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

Training on development of: 1) logic models
and 2) workplans usng SMART objectives

With hiring of staff from diverse education
and work experience backgrounds,
knowledge and skills building on logic
models and workplans are identified training
needs

Wl need assistance from MCHB and/or
technical assistance center to identify
organization or individual

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 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 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|
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to which thisissue pertains by entering
the measure number here:

L
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Form Notes For Form 15
None

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

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The percentage of women who have an unintended pregnancy (mistimed or unwanted) resulting in live birth.
Active

To reduce the number of unintended pregnancies.

The percent of women having an unintended pregnancy resulting in a live birth.

Numerator:
The annual esimated number of mistimed and unwanted pregnancies.

Denominator:
The annual number of live birthsin Okdahoma.

Units: 100 Text: Percent

OKahoma PRAMS, vital records

Unintended pregnancies are at greater risk for complicated births and poor pregnancy outcomes including infant mortality, birth
defects, low birth weight, child abuse and dependency on welfare.
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SP() # 2
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The number of families with a child with special health care needs receiving respite care provided through the CSHCN program.
Active

To increase the number of families with a child with special health care needs receiving respite care provided through the CSHCN
program.

The number of families with a child with special health care needs receiving respite care provided through the CSHCN program.

Numerator:
n/a

Denominator:
n/a

Units: Yes Text: Text

OKDHS CSHCN claim payment records

Respite care isthe issue that is brought up at every Block Grant hearing as a need. By providing respite care you are lowering the risk
of that child being ingtitutionalized.
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SP() # 3
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of adolescents overweight and obese (greater than or equal to 85th percentile of gender-specific body massindex
[BMI] distribution

Active
To reduce the proportion of adolescents overweight and obese.
The percent of adolescents overweight and obese.

Numerator:
The number of adolescents overweight and obese responding to the statewide Oahoma Youth Risk Behavior Survey.

Denominator:
The total number of adolescents responding to the statewide Oahoma Youth Risk Behavior Survey.

Units: 100 Text: Percent

Objective 19-3c. Reduce the proportion of children and adolescents who are overweight or obese.

OKahoma Statewide Youth Risk Behavior Survey (YRBS)

Overweight and obesdity elevate the riskof a number of illnessesincluding hypertension, high cholesterol, diabetes, cardiovascular
disease, and a number of cancer types.
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SPO# 4
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of children with special health care needswho receive child care services at licensed child care facilitiesand homes.
Active

Pending.

The percentage of children with special health care needs who receive child care services at licensed child care facilitiesand homes
during specified year.

Numerator:

Number of children with special health care needswho received child care services at licensed child care facilities and homes during
specified year.

Denominator:
Number of children with special health care needs during specified year.
Units: 100 Text: Percent

OKahoma Department of Human Services, Children with Special Health Care Needs Program.

The need for licensed child care facilitiesand providers was a common theme in this year's needs assessment for families with
CSHCN.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of women receiving quality [American College of Obstetrics and Gynecology (ACOG) standards] preconception care.
Active

Pending.

The percentage of women who receive quality preconception care according to American College of Obstetrics and Gynecology
(ACOG) standards during the specified year.

Numerator:

Weighted PRAMS estimate of live birthsto Odahoma residents where mother received quality preconception care according to
American College of Obstetrics and Gynecology (ACOG) standards during specified year.

Denominator:

Weighted PRAMS estimate of live births to Odahoma residents during specified year.

Units: 100 Text: Percent

OKahoma Pregnancy Risk Assessment and Monitoring System.

Preconception care has the potential to reduce adverse pregnancy and birth outcomes by enhancing a woman's health before and
between pregnancies
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SP() # 6
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of infants who are put to deep on their backs.

Active

To increase the percentage of infants who are put to deep on their backs.

The percentage of infants who are most often put to deep on their backs by their mothers.

Numerator:

The weighted number of infants who are most often laid to deep on their backs by their mothers, as reported by the Okdahoma
Pregnancy Risk Assessment Monitoring System Survey.

Denominator:

The weighted number of mothers delivering live births who responded to the statewide Okahoma Pregnancy Risk Assessment
Monitoring System Survey.

Units: 100 Text: Percent

Objective 16-13.
Increase the percentage of infants who are put down to deep on their backs.

OKahoma Pregnancy Risk Assessment Monitoring System Survey
Research has shown that infants are at significantly decreased risk of Sudden Infant Death Syndrome when put to seep on their backs.
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SP() # 7
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

The extent to which the MCH program area develops and maintains the capacity to accessand link health-related data relevant to
targeted MCH populations.

Active
To improve MCH data capacity by collecting, linking, and analyzing relevant health data to inform key policy and program decisions.

The degree that MCH cultivates data access and implements and sustainslinking activities to increase data capacity to further
analyses and guide policy and program development. Progress for this measure will be referred to Form 19 Health Systems Capacity
Indicator #09A, which outlines key elements for expanding data capacity. Successis measured by direct access to and linking of
targeted data streams (e.g., Medicaid data, vital statistics, WIC, newbom screening, birth defects) by ranking on a scale of 1-3, with 3
the ideal case in which the MCH Program area has the ability to avail itself of data for analysisand linking purposes. Each element
will be individually scored. Single scores are summed acrossitems to yield a total score purported to indicate the extent to which data
capacity has been achieved. Higher overall scores reveal greater levels of data capacity.

Numerator:
NA
Denominator:
NA

Units: Yes Text: Text

OKahoma vital gtatistics newbom screening data; direct client services database, Public Health Odahoma Information System
(PHOCIS); MCH surveillance data, PRAMS and TOTS; Medicaid claimsand eligibility data

Bringing together key health-related information systems will strengthen policy and program decisions by pemitting public health
professionals to make informed judgments about the allocation of limited resources. Linked data will provide a more comprehensive
assessment of health care and health status among MCH populations.
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SP() # 8
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of Medicaid eligible children with special health care needs who report receiving dental services other than for
routine dental care.

Active

X% of Medicaid eligible children with special health care needswill report receiving dental services other than for routine dental care.
Pending.

Numerator:

Number of Medicaid eligible children with special health care needs who report receiving dental services other than for routine dental
care during specified year.

Denominator:
Number of Medicaid eligible children with special health care needs during specified year.

Units: 100 Text: Percent

OKahoma Health Care Authority.
Specialty dental care services for CSHCN are difficult to obtain for parents; routine care is received by most CSHCN in Okdahoma.
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SP() # 9
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeoPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of adolescents grades 9-12 smoking tobacco products
Active

To decrease the incidence of tobacco use and the resultant disease and death attributable to exposure to tobacco products among
adolescents.

The proportion of 9th through 12th graders smoking will be obtained data from the Odahoma Statewide Youth Risk Behavior Survey.
The proportion of sudents saying they smoked at least one or more cigarettes daily for the past 30 dayswill be considered smokers.
Numerator:

The number of 9th through 12th grade students who report smoking cigarettes daily times.

Denominator:

The total number of 9th through 12th grade students surveyed.

Units: 100 Text: Percent

OKahoma Statewide Youth Risk Behavior Survey (YRBS).

Cigarette smoking isthe single most preventable cause of death in the United States. It has been estimated that one in five deathesis
caused by tobacco use. Studies have shown the vast majority of smokers start before 18 years of age.
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SP() # 10
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of live singleton births delivered before 39 completed weeks of gestation.

Active

A reduction in the percent of Olahoma live singleton births that are delivered before 39 completed weeks of gestation.
Measure defined as the ratio of the number of live singleton births delivered before 39 completed weeks of gedtation to the total
number of live singleton births, multiplied by 100.

Numerator:

The number of live singleton births delivered before 39 completed weeks of gestation.

Denominator:

The total number of live singleton births.

Units: 100 Text: Percent

MICH-9.1 Total preterm births.

OKahoma Vital Records.

Infants delivered before 39 completed weeks of gestation have greater risks for morbidity and mortality. For these infants, published
research shows that neonatal intensive care unit (NICU) admissions are greater, hospital stays are more frequent and prolonged, and
medical costs are higher when compared to infants delivered after 39 weeks. Recent studies note a woman’sincreased risk for cesarean
birth after undergoing an induction, particularly for nulliparous women with an unripe cervix. One of the major contributing factors to
the rising cesarean birth rate in the United Statesisthe indication for “failed induction” or "cephalo-pelvic disproportion”. In Odahoma,
disordersrelating to short gestation and low birth weight are the second most common cause of infant death. Trend data show a
steady increase in the rate of premature birth among Okahoma infants such that the average gestational age for newboms has shifted
from 40 weeks gestation to 39 weeks gedtation in lessthan 15 years.
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Form Notes For Form 16
None

FieLp Lever Notes
None
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Form 17
HeALTH SysTEMS CAPACITY INDICATORS
Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara
Stare: OK

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 372 200 20 280 280
Numerator Il 632 710 739 739
Denominator 260,901 316420 323421 264,126 264,126

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Numerator drawn from hospital inpatient discharge data and provided by Health Care Information, OSDH. Data reflect 2010 numbers.
2011 hospital discharge data are not yet available.

Denominator data come from decennial Census2010.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator drawn from hospital inpatient discharge data and provided by Health Care Information, OSDH. Data reflect 2010 numbers.

Denominator data come from decennial Census2010.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator drawn from hospital inpatient discharge data and provided by Health Care Information, OSDH. Data reflect 2009 numbers. Denominator data come from population

edimates, enumerated as of July 1, 2009, obtained from the U.S. Census Bureau.

The number (n=710) has been revised due to an emor in data entry. At last reporting, this number was shown as 701; the ones and tens numbers had been transposed.
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HeALTH SysTEms CapaciTy #02

2007 2008
Annual Indicator 879 8.7

Annual Indicator Data

2009

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

915

2010

A6

2011

889

Numerator 33539 33,161

3#71

25254

24,850

Denominator 38,156 37,389

37,931

26,684

27,959

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:
Source: Okahoma Health Care Authority

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Health Care Authority

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Okahoma Health Care Authority
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HeaLTH SysTEms CapaciTy #03

Annual Indicator

Annual Indicator Data

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

Numerator

Denominator

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

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

Is the Data Provisional or Final?

2007 2009 2010 2011
709 721 776 773 822
1,728 1,543 1,704 1,720 2559
2436 2139 2197 2225 3115

Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Oahoma Health Care Authority

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Health Care Authority

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Okahoma Health Care Authority
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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 67.6 709 709 709 709
Numerator 36,161 38,089 38,089 38,089 38,089
Denominator 53,469 53,710 53,710 53,710 53,710

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Health Care Information, OSDH. Final data for 2009, 2010, and 2011 births are not yet available; 2008 data are used as an estimate and considered provisional at thistime.

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Health Care Information, OSDH. 2010 birth data not yet available, hence 2008 data are used as an estimate.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Health Care Information, OSDH. 2009 birth data not yet available, hence 2008 data are used asan estimate.
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

2007 2008
Annual Indicator 8.8 86.1

Annual Indicator Data

2009

87.3

2010

889

2011

856

Numerator 439,252 448225

474123

510,073

531,636

Denominator 506,252 520410

542,797

620,970

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Oahoma Health Care Authority

2. Section Number: Fom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Health Care Authority

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

2007 2008
Annual Indicator 536 5.3

Annual Indicator Data

2009
576

2010

2011

5.7

Numerator 55408 57,581

64,074

71,108

71,236

Denominator 103319 106,022

111,144

117,782

125,540

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:
Source: Okahoma Health Care Authority

2. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Health Care Authority

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Okahoma Health Care Authority
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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 69.1 699 711 751 721
Numerator 8843 9711 10471 11,555 13,158
Denominator 12,805 13,883 14,735 15,378 18243
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 #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Okahoma Department of Human Services, CSHCN Program.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
Source: OHahoma Department of Human Services, CSHCN Program.

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Okahoma Department of Human Services, CSHCN Program.
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Form 18
HeaTH Systems CapaciTy INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: OK
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 || Other I 81 I 63 I 74
[b) infant deaths per 1,000 live births [ 2007 | Matching data files I 93 I 54 I 77
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Other 66.1 B8 765
trimester - _— E—
d) Percent of pregnant worren with adequate
prenatal care(observed to expected prenatal 2010 Other 9 807 02
visits is greater than or equal to 80% — e —
[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: OK

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 185
b) Medicaid Children )

85
(Age range 1 to 5) 2011

185
(Age range 6 to 12) =
(Age range 13 to 18 )
[c) Pregnant Werren I 2011 I 185
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Form 18

HeaLTH SysTeEms CapaciTY INDIcATOR #06(SCHIP ELIGIBILITY LEVEL)

[c) Pregnant Wenen

Stare: OK

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 185
b) Medicaid Children s
(Age range 1 to 5) 2011 prom
(Age range 6 to 12) =
(Age range 13 to 18 )

I 2011 I 185
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Form NotEs FoR Form 18
None
FiELp Lever Notes

1. Section Number: Fom18_Indicator 06 - Medicaid
Field Name: Med_Infant
Row Name: Infants
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state's Medicaid agency.

2. Section Number: Form18_Indicator 06 - Medicaid
Field Name: Med_Children
Row Name: Medicaid Children
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state's Medicaid agency.

3. Section Number: Form18_Indicator 06 - Medicaid
Field Name: Med_Women
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state's Medicaid agency.

4. Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Infant
Row Name: Infants
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state's Medicaid agency.

5. Section Number: Fom18_Indicator 06 - SCHIP
Field Name: SCHIP_Children
Row Name: SCHIP Children
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state’s Medicaid agency.

6. Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Wbmen
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Source: Okahoma Health Care Authority, the state's Medicaid agency.

7. Section Number: Form18_Indicator 05
Field Name: LowBirthWeight
Row Name: Percent of ow birth weight (<2,500 grams)
Column Name:
Year: 2013
Field Note:
Source: Pregnancy Risk Assessment Monitoring System (PRAMS) 2010.

8. 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:
Source: Pregnancy Risk Assessment Monitoring System (PRAMS) 2010.

9. Section Number: Form18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
Source: Pregnancy Risk Assessment Monitoring System (PRAMS) 2010.
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Form 19

Stare: OK

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
|Annua| linkage of birth certificates and WIC eligibility files || 2 || 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 || 3 || Yes |
Survey of recent mothers at least every two years (like 3 Yes
PRAMS)
“Where:

Page 91 of 114




Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: OK

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

DATA SOURCES (Seleot 1 -3)° YRBS da(tgg;scet fYoll;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I Yes

|0ther: || ||

I | |

I | |

“Where:

1=No

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

|Notes:

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

1. Section Number: Fom19_Indicator 09A
Field Name: BAN
Row Name: Annual linkage of birth certificates and newbom screening files
Column Name:
Year: 2013
Field Note:
Newbom metabolic screening data are maintained by a third party contractor. The leadership of Screening and Special Services (SSS) at the OkKahoma State Department of Health
(OSDH) supports the linking of birth records to the newbom screening data. The contractor has been lessinclined to share given that the software used to store and maintaine the
screening database is proprietary. As a result, there is some confusion on who has authority to grant access to these records. MCH will continue to work with SSS to assure that data
become available for linking and analyses.
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Form 20
HeaLTH Status INpicaToRs #01-#05
Muti-Year Dara
Stare: OK

Form Level Notes for Form 20

None

HeaLTH Status INpicaTor #01A
The percent of live births weighing less than 2,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 82 83 84 84 84
Numerator 4478 4532 4,444 4444 4,444
Denominator 54,895 54,708 53,091 53,091 53,091
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 and 2011 are not yet available; provisonal 2009 data are used as
an edimate.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 are not yet available; provisonal 2009 data are used asan
edimate.

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Division. Data for 2009 are preliminary.
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 6.6 6.7 6.8 6.8 6.8
Numerator 3530 3540 348 3486 348
Denominator 53,351 53,077 51,513 51,513 51,513

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 and 2011 are not yet available; provisonal 2009 data are used as
an egimate.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 are not yet available; provisonal 2009 data are used asan
edimate.

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Division. Data for 2009 are preliminary.
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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 15 15 15
Numerator 7% 766 783 783 783
Denominator 54,89 54,708 53,091 53,091 53,091

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 and 2011 are not yet available; provisonal 2009 data are used as
an egimate.

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 are not yet available; provisonal 2009 data are used asan
edimate.

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Division. Data for 2009 are preliminary.
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 11 12 11 11 11
Numerator 600 611 579 579 579
Denominator 53,351 53,077 51,513 51,513 51,513

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 and 2011 are not yet available; provisonal 2009 data are used as
an egimate.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oahoma State Department of Health, Center for Health Statistics, Vital Records Divison. Final data for 2010 are not yet available; provisonal 2009 data are used asan
edimate.

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Olahoma State Department of Health, Center for Health Statistics, Vital Records Division. Data for 2009 are preliminary.
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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 149 96 128 128 128
Numerator m 72 B 8 B
Denominator 745,170 753,870 767,758 767,758 767,758

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 and 2011 are not yet available.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 are not yet available.

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.
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HeaLTH Status INDicaToR #03B
The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 68 34 59 59 59
Numerator 51 2% 45 45 45
Denominator 745,170 753,870 767,758 767,758 767,758

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 and 2011 are not yet available.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 are not yet available.

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.
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HeaLTH Status INDicaToR #03C
The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 346 349 288 288 288
Numerator 181 182 155 155 155
Denominator 523,251 522,081 537,623 537,623 537,623

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 and 2011 are not yet available.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.

Mortality data for year 2010 are not yet available.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Numerator data obtained from Health Care Information, OSDH. Data reflect deaths for 2009. Denominator data obtained from U.S. Census Bureau, enumerated as of July 1, 2009.
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HeaLtH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 3134 2658 2425 2425 2425

Numerator 2,335 2,004 1,862 1,862 1,862

Denominator 745,170 753,870 767,758 767,758 767,758

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Injury Prevention Service, OSDH. Final data for year 2010 and 2011 are not available; data reported for 2009 are repeated asan egimate.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Injury Prevention Service, OSDH. Final data for year 2010 are not available; data reported for 2009 are repeated as an edimate.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Injury Prevention Service, OSDH.
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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 4225 255 219 219 219

Numerator 3,148 192 168 168 168

Denominator 745170 753,870 767,78 767,758 767,78

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Injury Prevention Service, OSDH. Final data for year 2010 and 2011 are not available; data reported for 2009 are repeated asan egimate.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Injury Prevention Service, OSDH. Final data for year 2010 are not available; data reported for 2009 are repeated as an edimate.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Injury Prevention Service, OSDH.
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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
Annual Indicator 21435 1584 1205 1205

2011
1295

Numerator 11,216 &7 6% 6%

Denominator 523,251 522,081 537,623 537,623

537,623

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

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

Is the Data Provisional or Final? Provisonal

Provisonal

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Injury Prevention Service, OSDH. Final data for year 2011 are not available; data reported for 2009 are repeated as an estimate.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Injury Prevention Service, OSDH. Final data for 2010 are not available; data from 2009 are used as an estimate.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Injury Prevention Service, OSDH.
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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
Annual Indicator 298 30 354 318

2011

Numerator 3,661 4115 4,387 3949

3818

Denominator 122,723 124,540 124,070 124,070

128,840

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: Fom20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2011 Census Bureau estimate for women aged 15-19 yearsin denominator.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2009 Census Bureau estimate for women aged 15-19 yearsin denominator.

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2009 Census Bureau estimate for women aged 15-19 yearsin denominator.
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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
Annual Indicator 90 99 107 101

2011

104

Numerator 539 5975 6470 6,008

6,291

Denominator 602,273 600,557 605,040 605,040

607,789

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

Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2011 Census Bureau estimate for women aged 20-44 yearsin denominator.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2009 Census Bureau estimate for women aged 20-44 yearsin denominator.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: HIV/STD Service, OSDH for numerator, July 1, 2009 Census Bureau estimate for women aged 20-44 yearsin denominator.
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: OK

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

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TorALPoPULATON | TOBIAL | g | Blackorafican | Anercanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants 0 to 1 I 51949 || 0465 || 422 | 5567 I o || 102 I e || 3665 |
[Cnildren 1 through 4 || 212177 || 126087 || et || 2612 I 3461 || 372 I %50 || 14501 |
[Cnildren 5 through 9 || 250,36 || 157910 || 262 || 30144 I 446 | 3% I B || 16638 |
[Cnildren 10 through 14| 253664 | 158,156 || 287 || 30405 I 412 X I P | 14,080
[Children 15 through 19 | 24484 || 169451 || 5013 || 2745 I | %2 I 2200 || 13870 |
|Chi|dren 20 through 24 || 209222 || 181,551 || 24,136 || 24,182 || 6362 || 518 || 16,792 || 15,701 |
[Children 0 through 24 || 1310852 || 360 || et || 143645 I 21074 | 209 I 20815 || 7854 |
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 43104 I 8845 I 0 |
| Children 1 through 4 I 176712 I 531% I 0 |
| Children 5 through 9 I 220560 I 38776 I 0 |
| Children 10 through 14 I 2162 I 2o I 0 |
| Children 15 through 19 I 24,726 I 29758 I 0 |
| Children 20 through 24 I 207,546 I 316 I 0 |
| Children 0 through 24 I 1,134,270 I 194,272 I 0 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC DatA
Stare: OK

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: 2008  Isthis data from a State Projection? No  Isthisdata final or provisional? Final

ot IVE ks | TOBIA | g | Blagkoratican | Avwtcaniodanor || pqy || Native owalln o Otor [ Moro hanonerace | Otherand
[Women < 15 I o ]| % || % I o] 2 I o |
[women 15 through 17 || 230 || 152 || | 405 I o[ 20 I o ||
[Women 18 through 19 || sie | 3607 | e il I 2| “ I o ||
|\Nomen 20 through 34 || 269 || 33,114 || 3,749 || 4913 || @ || 831 || 0 ||
[Women 35 orolder || 4469 || 3577 | w 315 I 7| 20 I o |
|Women of all ages || 54749 || 41,838 || 5,068 || 6,525 || 131 || 1,137 || 0 ||

HSI #07B - Demographics (Total live births) Live births to worren (of all ages) enunrerated by matemal age and ethnicity. (Denpgraphics)

‘ TOTAL LIVE BI%P ANIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I ______®& I —N | 0 |
[Women 15 through 17 I s I 48 I 5 |
[Women 18 through 19 I 448 I — 68 I 6 |
[Women 20 through 34 I _ wm I __ 5® I % |
[Women 35 or older I ____ 380 I R\ | S |
[Women of all ages I ___ 4rem I 705 I — X |
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Form 21
HeALTH StAtus INDICATORS
DEMOGRAPHIC Data
Stare: OK

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: 2009  Isthis data from a State Projection? No  Isthisdata final or provisonal? Final

TO% 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 | 7] ® & I 5] 0 I o | 0
Children 1 through & 57 9 18 1 0 o 0
4
Children 5 through 5 - 5 2 1 0 o o
9
Children 10 through 5 5 2 1 0 o o
14
Children 15 through o 16 % 2 1 0 0 0
19
Children 20 through 6 o7 © p 2 0 0 0
24
(23t41ildren 0 through 1,1% 84 173 168 1 0 0 0

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

| TOTAL DE. Amsc—pé-rYEﬁg;lec ETHNICITY ” Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I = I | 8
[Crildren 1 through 4 I _____ B I o I 3
[Children 5 through 9 I ) I 4 | )
[Grildren 10 through 14 I _ = I o I ___t
[Children 15 through 19 I T I _x I 1
[Grildren 20 through 24 I _ I 1 I 3
[Children 0 through 24 I _iom I 1 | I
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DatA
Stare: OK

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;t:;:;" White African or Native Asian or Other Pacific one race 8::‘;:;;‘: Reporting
American Alaskan Islander reported Year

[l children 0 through 19 |[_ronen0][__ew0m]| 23 | 110468 || 177tz || w2 |[__tores || e86]2010 |
Percent in household headed 05 250 636 %3 130 168 75 22 (2010

by single parent

Percent in TANF (Grant) 33 19 108 41 14 00 00 10 [|2010
families
[Number enrolled in Medicaid || oo |[___anse| ara19 || B2 || o007 | 22 | 46089 || oj2o11 ]
[Number enrolledin SCHP || 1185504 || 81,706 || 10807 || 583 || 2047 | R 780 || 0][2011 |
Number living in foster home 4884 2615 1238 101 20 0 0 o |l2010

care

Number enrolled in food stamp 3474 24260 70440 5543 4300 0 0 s |[2010
program
[Number enrolled in WIC I te7.101 |[__135.146 || 225 || 073 || 2004 || 126 | 147 || o]011 ]
Rate (per 100,000) of juvenile 11362 10454 31613 6573 4512 00 00 00 ||2009
crime arrests

Percentage of high school

25 23 27 25 19 00 00 00
drop-outs (grade 9 through 12) 2008

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 906,585 I 144,886 I 0 |[2010 |
[Percent in household headed by single parent I 205 I 32 I 00 |[2010 |
[Percent in TANF (Grant) families I 33 I 37 I 00 |[2010 |
[Number enrolled in Medicaid I 548226 I 121,916 I 0 |[2011 |
[Number enrolled in SCHIP I %922 I 21,582 I 0 |[2011 |
[Number living in foster home care I 4884 I 919 I 0 |[2010 |
[Number enrolled in food stamp program I 344474 I 48620 I 0 |[2010 |
[Number enrolled in WIC I 1300931 I 48070 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime arrests I 23507 I 16947 I 00 |[2009 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 37 I 00 |[2008 |
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Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DarA
Stare: OK

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 659,749
|Living in urban areas I 680,284
[Living in rural areas I 9451
|Living in frontier areas I 11,675
[Total - all children O through 19 I 1,041,610

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: OK

Reporting Year: 2011 Isthisdata from a State Projection? No  Isthisdata final or provisonal? Final

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

| POVERTY LEVELS Il TOTAL |
[Total Population I 3673215 |
[Percent Below: 50% of poverty I 66 |
[100% of poverty I 162 |
[200% of poverty I %6 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: OK

Reporting Year: 2011  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 1,081,846 |
[Percent Below: 50% of poverty I 99 |
[100% of poverty I 246 |
[200% of poverty I 483 |
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Form NotEs FoR Form 21
Source: Birth data from Odahoma Vital Statistics, 2008.

Source: Death data from Okahoma Vital Statistics, 2009.

Source: Population data from U.S. Census Bureaur, Census 2010.
FiELp Lever Notes

1. Section Number: Form21_Indicator 09A
Field Name: HSIRace_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau. Data are from Census 2010.

2. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau, American Community Survey, 2006-2010.

Table B090021: 2006-2010 American Community Survey Selected Population Tables

Data reflect the percent of own children under 18 years of age living in single parent households.

3. Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
Source: Annual Report, 2010. Okahoma Department of Human Services.

4. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau, American Community Survey, 2010.

5. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity _SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau, American Community Survey, 2006-2010.

Table B090021: 2006-2010 American Community Survey Selected Population Tables

Data reflect the percent of own children under 18 years of age living in single parent households.

6. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
Source: Annual Report, 2010. Okahoma Department of Human Services.

7. Section Number: Form21_Indicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau. Metropolitan population drawn from Census 2010 for children 0-19 years of age residing in Okahoma MSA counties: Canadian, Cleveland, Comanche,
Creek Garfield, Logan, McClain, Okahoma, Osage, Pottawatomie, Rogers, Sequoyah, Tulsa, and \Wagoner.

8. Section Number: Form21_Indicator 10
Field Name: Urban
Row Name: Living in urban areas
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau. Urban population calculated from Census 2010 total number of children 0-19 years of age residing in Okahoma counties with population >50,000:
Canadian, Cleveland, Comanche, Creek Garfield, Grady, Muskogee, Oahoma, Payne, Pottawatomie, Rogers, Tulsa, Wagoner, and Washington.

9. Section Number: Form21_Indicator 10
Field Name: Rural
Row Name: Living in rural areas
Column Name:
Year: 2013
Field Note:
Source: U.S. Census Bureau. Census 2010 rural population as calculated from number of children 0-19 years of age residing in OHahoma counties with population size < 50,000,
excluding frontier counties: Adair, Atoka, Beckham, Blaine, Bryan, Caddo, Carter, Cherokee, Choctaw, Coal, Cotton, Craig, Custer, Delaware, Garvin, Greer, Haskell, Hughes, Jackson,
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10.

1.

12.

13.

14.

15.

16.

17.

18.

Jefferson, Johnston, Kay, Kingfisher, Kiowa, Latimer, LeFlore, Lincoln, Logan, Love, McClain, McCurtain, McIntosh, Major, Marshall, Mayes, Murray, Noble, Nowata, Okfuskee, Okmulgee,
Osage, Ottawa, Pawnee, Plttsburg, Pontotoc, Pushmataha, Seminole, Sequoyah, Stephens, Texas, Tillman, Washita, Woodward.

Section Number: Form21_Indicator 10

Field Name: Frontier

Row Name: Living in frontier areas

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau. Frontier population calculated from total number of children 0-19 years of age residing in Okahoma counties with population density <7 persons per square
mile: Alfalfa, Beaver, Cimarron, Dewey, Ellis, Grant, Harmon, Harper, Roger Mills, and Woods.

Data drawn from Census 2010.

Section Number: Form21_Indicator 11

Field Name: S11_total

Row Name: Total Population

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 11

Field Name: S11_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Cumrent Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 12

Field Name: S12_Children

Row Name: Children O through 19 yearsold

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 12

Field Name: S12_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 12

Field Name: S12_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Current Population Survey, Annual Social and Economic Supplement, 2011

Section Number: Form21_Indicator 12

Field Name: S12_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Source: U.S. Census Bureau

Cumrent Population Survey, Annual Social and Economic Supplement, 2011
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