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

(Item 15a of the Application Face Sheet [SF 424]) $ 6,100,000
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 2822574 (46271 %)
B.Children with special health care needs:

$ 1,830,000 ( 30 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 427,000 ( 7 %)
(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)

12,894,577
0
10,810,637

0

¥ L B H & &P

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

3,950,427

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 20805214
(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)

23,705,214

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

140,000
HA.64

P P hH H P P B &h P P

-

FP Waiver/Med Match 29,374,901
SNS, SAMHSA, CMS 2,535,721
Title X FamilyPlan $ 2417,586

»

10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9) $ 66,858,842

11. STATE MCH BUDGET TOTAL $ 96,664,056
(Partnership subtotal + Other Federal MCH Funds subtotal)
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Form Notes FOR ForM 2
None
FiELp Lever Notes
1. Section Number: Fom2_Main
Field Name: FedAlloc
Row Name: Federal Allocation
Column Name:
Year: 2013
Field Note:
Thisisbased on the most recent Notice of Grant Award for the cument year, as of time of submisson.
2. Section Number: Form2_Main
Field Name: StateMCHFunds
Row Name: State MCH Funds
Column Name:
Year: 2013
Field Note:
State MCH matching fundsinclude:
- State general and non-federal fundsin the Title V office, not currently used to match other federal programs.
- County general funds, patient fees, third party payers for servicesin local Title V agencies (county health departments), not used to match other federal programs.
3. Section Number: Form2_Main
Field Name: OtherFunds
Row Name: Other Funds
Column Name:
Year: 2013
Field Note:
Other Fundsincludes the Newbom Screening Program conducted in the Public Health Lab, also in the Public Health Divison. Though this program isnot in the Title V Office, it is
included to align with the National Performance Measures and Form 6 in the MCH Block Grant.
4. Section Number: Form2_Main
Field Name: SPRANS
Row Name: Other Federal Funds- SPRANS
Column Name:
Year: 2013
Field Note:
Early Childhood Comprehensive Systems
5. Section Number: Form2_Main
Field Name: WIC
Row Name: Other Federal Funds-\WC
Column Name:
Year: 2013
Field Note:
Administration and Nutrition Education funds; does not include food vouchers.
6. Section Number: Form2_Main
Field Name: CDC
Row Name: Other Federal Funds- CDC
Column Name:
Year: 2013
Field Note:
CcDhC
$211,813 PRAMS - CDC
$162,365 Early Hearing Detection - CDC
$300,000 Genomics - Breast Cancer - CDC
$299,622 Genomics- CDC
$3,056,382 Immunization - CDC
$215,752 Immunization - SNS
$240,170 Immunization - ARRA-Reachg More Chid - CDC
$14,737 Immunization - ARRA-Senteniel Site Eval - CDC
$2,311,302 BCC Cancer Prevention - CDC
$559,220 WISEWOMAN - CDC
466,945 Rape and Prevention Education - CDC
$7,838,308 Subtotal CDC
7. Section Number: Form2_Main
Field Name: HomeVisiting
Row Name: Other Federal Funds - Home Visiting
Column Name:
Year: 2013
Field Note:
$3,459,202 Total MCHIEV grants for FY 2013
Formula:
Competitive:
8. Section Number: Form2_Main
Field Name: OtherFedFundsOtherfFund
Row Name: Other Federal Funds - Other Funds
Column Name:
Year: 2013
Field Note:
Other Federal Funds
Medicaid Match used in the State MCH Office
$130,950 Perinatal - Title XIX
$392,859 Oral Health - Title XIX
$600,000 Immunization Title XIX
$496,208 Immunization - OMAP/CHIP Vaccine Reimbs.
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$27,754,884 C-Care (Family Planning waiver) Program Services
$29,374,901 Subtotal Match

Other Federal Grants

$850,000 LAUNCH - SAMHSA (Total)

$243,964 CHIPRA Outreach - CMS (total)

$599,715 PREP - Personal Resposibility - ACYF (total all)
191,033 Oral Health Woriforce - HRSA

$178,029 Immunization - ARRA-Alert IIS/HER Inter - CDC
$196,980 CYSHN federal grant

$276,000 Universal Hearing Screening - HRSA
$2,417,586 Family Planning - Title X

$4,953,307 Subtotal Other Grants
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Form 3

Stare MCH FuNDING PROFILE
[Secs. 505(a) and 506((3)(I-3)]
Sre: OR

| 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) 6,304,107 $ 6,199,730 $ 6,206,342 $ 6,25453 $ 6,226,453 $ 6213685
2. Unobligated Balance

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

(Line3, Form2) 16,546,103 $ 27,799,265 $ 13,163,039 $ 28598212 $ 12,851,225 $ 30,749,238
4. Local MCH Funds

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

(Line5, Form2) 8,681,306 $ 6,604,764 $ 7,268,157 $ 6,682,798 $ 7,808723 $ 6,054,343
6. Program Income

(Line6, Form?2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
[7. Subtotal I asstse || $ weer | $ w58 || $ ssese3 |8 sewat || $ 43017,265
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 51,236,465 $ 49,184,716 $ 112,448,781 $ 43,185,915 $ 61,077,155 $ 57,806,860
9. Total .

(Line11, Form2) 8,767,981 $ 89788475 $ 139,086,319 $ 84,692,378 $ 87,963,556 $ 100,824,126
| I (STATE MCH BUDGET TOTAL)
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Form 3

Stare MCH FunDpING PROFILE
[Secs. 505(a) and 506((8)(1-3)]
Sre: OR

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

(Line1, Form2) $ 6,225,530 $ 6,155,398 $ 6,148,111 $ $ 6,100,000 $
2. Unobligated Balance

(Line2, Form2) $ 2 $ s $ 2 $ $ 2 $
3. State Funds

(Line3, Form2) $ 13202453 $ 29,466,033 $ 12,694,490 $ $ 12,84,577 $
4. Local MCH Funds

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

(Line5, Form2) $ 7,783,590 $ 7,658,349 $ 8123706 $ $ 10,810,637 $
6. Program Income

(Line, Form2) 3 0 $ 0 3 0 $ 3 0 3
[7. Subtotal [ s 2653 || $ woore | $ x| $ o [ s nes2u || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 62,540,357 $ 44,793,166 $ 65973783 $ $ 66,858,842 $
9. Total

(Line11, Form2) $ 89,756,930 $ 88,072,946 $ 9,940,090 $ 0 $ 96,664,056 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3

None

FiELp Lever Notes
1.

Section Number: Form3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2011

Field Note:

Expenditures vary from budgeted amount due to reductionsin updated Block Grant allocations.

Section Number: Form3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2010

Field Note:

Expenditures vary from budgeted amount due to reductionsin FY10 Block Grant allocations.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2011

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget..

Section Number: Form3_Main

Field Name: OtherFundsExpended

Row Name: Other Funds

Column Name: Expended

Year: 2011

Field Note:

Other Fundsincludes the Newbom Screening Program conducted in the Public Health Lab, also in the Public Health Divison. Though this program is not in the Title V Office, it is
included to align with the National Performance Measures and Form 6 in the MCH Block Grant.

Section Number: Form3_Main

Field Name: OtherFundsExpended

Row Name: Other Funds

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form3_Main

Field Name: OtherFedFundsExpended

Row Name: Other Federal Funds

Column Name: Expended

Year: 2011

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form3_Main

Field Name: OtherFedFundsExpended

Row Name: Other Federal Funds

Column Name: Expended

Year: 2010

Field Note:

Form 3 — 2010 Expended approximately Oct 1, 2009-Sept 30, 2010
SPRANS

$303,413 Universal Newbom Hearing Scmg. - SPRANS

$110,122 Early Childhood Systems Planning - SPRANS

$413,535 Subtotal SPRANS

CcDhC

$260,350 PH Emergency Response - CDC

$126,707 PRAMS - CDC

$118,812 Early Hearing Detection - CDC

$190,527 Genomics- CDC

$122,722 Immunization - ARRA-317 IIS Sentinel Site Eval. - CDC
$3,174,297 Immunization (all CDC accounts)

$639,359 Immunization - ARRA-317 Vacc for Children - CDC
$262,331 Immunization (all CDC accounts)

$286,074 Rape and Prevention Education - CDC
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$38,794 FAS - CDC

$1,801,575 Cancer Prevention & Control - CDC
$353,400 Oregon Wisswoman Program - CDC
$0

$0

$7,374,948 Subtotal CDC

Other Federal Grants

$16,491 Bldg. CAP-Add. EH Issues Dumg. Preg. - EPA
$61,908 CHIPRA - CMS

$615,850 LAUNCH - SAMHSA

$97,348 Oral Health - HRSA

$124,899 Immunization - Bioterrorism

$99,431 Family to Family - HRSA

$213,316 Firgt Time Motherhood - HRSA

$1,229,243 Subtotal Other

Medicaid Match

$110,487 Perinatal - Medicaid Match Title XIX
$217,720 Babies First - Medicaid Match Title XIX
$75,252 School Based Health Centers - Match
$329,631 Oral Health - Medicaid Match Title XIX
$307,695 Immunization - Title XIX

$552,036 Immunization - Title XIX

$1,592,821 Subtotal Match

Family Planning

$2,669,288 Family Planning - Title X
$21,300,585 FPEP Services
$23,969,873 Subtotal FP

Others

$23,148,588 WIC

$77,852 SSDI

$23,226,440 Subtotal others

$57,806,860
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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: OR

| I a8 || s || Faoo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s soem || $ 2w [ $ suses || $ 2% || $ wae [ $ 212068 |
[b. Infants < 1 year old I[s worse || $ nBaous || $ sasen [ $ a0z [ § oanzn || $ uiB |
[c. Cnildren 1 to 22 yearsold I[s gsas || $_ om0 |[$ wiweu || $ 5w || $ w0z || $_ omosu |
[d. Cnildren with Spedial Healthcare Needs I[s a1 [ $ amise || $ sow || $ smss || $ ams || $ 3286057 |
|e. Others I[ s et || $ soa0 [ $ 286 [ $ o [ $ 2 [ $ 75668 |
[f. Adminigtration I[s 12028 [ $ wet2e || $ umes || $ wete || $ uex || $ 1418780 |
g SUBTOTAL |[$__ sissist6 |[$__ 40emrmo |[$___ searses |[$___ #1080 |[$___ s8m401 |[$____woraes |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
[a. SPRANS IIs 1268388 || |ls 319757 I |ls 312657 I |
[b. SSDi |Is wes || |Is et || |Is oot | |
[c.Oss 1B o | B o | B o | |
[d. Abstinence Education I[s 0 I s 0 I s 0 I |
[e. Healthy Start |Is o | |ls 0 I |ls 0 I |
[ EMSC IIs o |[s o |8 o || |
[g-WC [[$__ tosmes || |[$___ 001500 I |[$___ e I |
[h. AIDS |Is o B o | |8 o || |
li.coc |Is sesae || |ls 8424887 I |ls 8424887 I |
[i- Education 1B o | B o | B o | |
[k Home Visiting IIs o |ls o |ls o |
[I. Other |

[FPEP Waiver [[$__ zew0ss || |[$___ s1018 I |[$___ s101e I |
[Other Fed Funds |Is o | |Is 0 I |Is 289,198 I |
[Title X, Family Plan |Is o |ls o [5__ 2o || |
[Others B o | 8__mow | B o | |
[Title X Famly Plan IIs o | |ls 2,301,880 I |ls 0 I |
[FP-Title X s 21ms0 | |Is o |Is o |
[In. SUBTOTAL [5__ stzmaes | |[3___ttomers I 5___eomis || |
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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: OR
| 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 13082 || $ w0 [ $ 2zner [ [ s 1200784 || $
[b. Infants < 1 year old I[s omosy || $_ wmm |[§ s [ $ [ nomor |[$
[c. Cnildren 1 to 22 yearsold I[s omses || $ ooz || $ ez || § [ s wnses2 || §
[d. Children with Special Healthcare Needs I[s smss || $ smems [ $ s || $ I s soe [ $
|e. Others I[s esrr || $ wos | $ ooz || $ [ s ooz || $
[f. Adminigtration I[ s e |[ 8 o [ $ w0 |[$ I s s [ $
g SUBTOTAL |[$___ zr2tesrs |[$_ wororm |8 wsums  [$ o |[$___.eweu |8
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS |Is awoow | |ls w0 | |ls wow ||
[b. SSDi |Is uest || |Is et || |Is oot |
[c. oss B o B o | B o |
|d. Abstinence Education I[s 0 I |ls 0 I |ls 0 I
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o | B o |
[g.WIC 5 tesmon | 5___zsmor || [5__ om0 ||
[h. AIDS |Is o B o | B o |
li.coc IIs 9200881 I |ls 8801,520 I |ls 7,838,308 I
li. Education |Is 0 I |Is 0 I |Is 0 I
[k Home Visiting |8 o |Is o [5__ samee ||
[I. Other |
[FP Waiver/Med Match |Is o | |ls 0 I |[$___ 2arac0n I
[SNS, SAMHSA, CMS IIs o | |ls o || |[$___ 257 I
[Title X Family Plan |Is o | |ls 2219906 I |ls 241758 I
[ACYF, EPA, HRSA, SNS |Is o | I$___ 2852 | |Is o
[CCare (FPEP) Waiver |Is o [ |ls o
[FPEP Waiver s soes | |ls o || |ls o ||
[Other Fed Funds IIs 1o || |ls 0 I |ls 0 I
[Title X, Family Plan [[s___2zto0 | |ls o [ |ls o [
[l SUBTOTAL 5__eesmomr || 5__ esomms || [5__ eosssee ||
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1.

10.

Form NotEs ForR Form 4

None

FiELp Lever Notes

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

Field Name: Preg\\omenBudgeted

Row Name: Pregnant Women

Column Name: Budgeted

Year: 2013

Field Note:

Budgets are based on the Legidative Approved budget limitations for the 2011-13 Biennium. These budget figures include revenues from FY 2011 for counties as budget estimates, as
local MCH budget are not readily available. Expenditures are generally more accurate than the budgets.

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

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2011

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Field Name: Children_0_1Budgeted

Row Name: Infants <1 year old

Column Name: Budgeted

Year: 2013

Field Note:

Budgets are based on the Legidative Approved budget limitations for the 2011-13 Biennium. These budget figures include revenues from FY 2011 for counties as budget estimates, as
local MCH budget are not readily available. Expenditures are generally more accurate than the budgets.

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:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Field Name: Children_1_22Budgeted

Row Name: Children 1 to 22 yearsold

Column Name: Budgeted

Year: 2013

Field Note:

Budgets are based on the Legidative Approved budget limitations for the 2011-13 Biennium. These budget figures include revenues from FY 2011 for counties as budget estimates, as
local MCH budget are not readily available. Expenditures are generally more accurate than the budgets

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:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Row Name: CSHCN

Column Name: Budgeted

Year: 2013
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11.

12.

13.

14.

15.

16.

17.

Field Note:
The Oregon Center for Children with Special Health Needs budget and expendituresincludes the 30% federal funds transferred from the Public Health Divison to OCCYSHN and
matching state General Funds.

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

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2011

Field Note:

The Oregon Center for Children with Special Health Needs budget and expendituresincludes the 30% federal funds transferred from the Public Health Divison to OCCYSHN and
matching state General Funds.

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

Field Name: AllOthersBudgeted

Row Name: All Cthers

Column Name: Budgeted

Year: 2013

Field Note:

Budgets are based on the Legidative Approved budget limitations for the 2011-13 Biennium. These budget figuresinclude revenues from FY 2011 for counties as budget estimates, as
local MCH budget are not readily available. Expenditures are generally more accurate than the budgets.

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2011

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

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

Field Name: AdminBudgeted

Row Name: Administration

Column Name: Budgeted

Year: 2013

Field Note:

Budgets are based on the Legidative Approved budget limitations for the 2011-13 Biennium. These budget figuresinclude revenues from FY 2011 for counties as budget estimates, as
local MCH budget are not readily available. Expenditures are generally more accurate than the budgets.

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

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2011

Field Note:

Expenditures are based on actual expenditures that may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards, Medicaid
Match used for MCH program services, operational issues, and other variations.

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

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Page 12 of 119




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: OR
| 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 $ 66150 || $ 7130422 || $ 5206306 || $ 7308890 || $ 5201517 || $ 7,560,860

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services

(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 1437773 || $. 16059495 | $ 8951554 || $, 174336 || $ 9009309 || $. 17,382,307
Insurance, Case Management, and Coordination with Medicaid,
WC, and Education.)

lll. Population-Based Services
(Newbom Screening, Lead Screening, Immunization, Sudden

Infant Death Syndrome Counseling, Oral Health, Injury $ 1078558 || $ 42654 || 9 1610 | $ se0%5 | § 1116 | 4144516
Prevention, Nutrition, and Outreach/Public Education.)

IV. Infrastructure Building Services
(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development, $ 11,169060 || $ 13148258 || $ 105452 || $ 13023902 (| $ 10664412 || $ 13,929,583

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, $ 3531516 || $ 2065759 || $ 2663758 || $ 1506463 || $ 2886401 || $ 43,017,266

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: OR
| FY 201 I FY 2012 I FY 2013
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ 57876 || $ 207761 || $ seses || $ $ 1762 || $

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 9511350 (| $ 13481573 || $ 9260085 | $ $ 1054219 || $

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ 172107 || $ a2t || 16015 || $ $ sas0m0 || $

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, $ 10204521 || $ 23006263 || $ 9%1478 || $ $ 155586H || $

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, $ 265 || $ w2070 || $ 2650453 || $ o |l's o524 || $

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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1.

10.

Form Notes FoR ForM 5

None

FiELp Lever Notes

Section Number: Form5_Main

Field Name: DirectHCBudgeted

Row Name: Direct Health Care Services

Column Name: Budgeted

Year: 2013

Field Note:

Budgeted amounts are based on the Legidative Approved budget limitations for Biennial 2011-2013.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2011

Field Note:

For the 2011 Report (2013 Application) - adjustments were made in the prorate of the distribution across the pyramid of service levels. Also, expenditures are based on actual expenditures
that may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards, Medicaid Match used for MCH program services, operational
issues, and other variations

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form5_Main

Field Name: EnablingBudgeted

Row Name: Enabling Services

Column Name: Budgeted

Year: 2013

Field Note:

Budgeted amounts are based on the Legidative Approved budget limitations for Biennial 2011-2013.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2011

Field Note:

For the 2011 Report (2013 Application) - adjustments were made in the prorate of the distribution across the pyramid of service levels. Also, expenditures are based on actual expenditures
that may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards, Medicaid Match used for MCH program services, operational
issues, and other variations.

OCCYSHN (OHSU) are allocated approximately 30% in Enabling services and the remainder in Infrastructure services.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form5_Main

Field Name: PopBasedBudgeted

Row Name: Population-Based Services

Column Name: Budgeted

Year: 2013

Field Note:

Budgeted amounts are based on the Legidative Approved budget limitations for Biennial 2011-2013.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2011

Field Note:

For the 2011 Report (2013 Application) - adjustments were made in the prorate of the distribution across the pyramid of service levels. Also, expenditures are based on actual expenditures
that may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards, Medicaid Match used for MCH program services, operational
issues, and other variations

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2010

Field Note:

Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.

Section Number: Form5_Main
Field Name: InfrastrBuildBudgeted
Row Name: Infrastructure Building Services
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Column Name: Budgeted

Year: 2013

Field Note:

Budgeted amounts are based on the Legidative Approved budget limitations for Biennial 2011-2013. These budget figures do not include the county general funds and other non-federal
revenue reported by local Title V Agencies (county health departments), and included in the 3:4 state match requirements for Title V Block Grant.

OCCYSHN (OHSU) are allocated approximately 30% in Enabling services and the remainder in Infrastructure services.

11. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2011
Field Note:
For the 2011 Report (2013 Application) - adjustments were made in the prorate of the distribution across the pyramid of service levels. Also, expenditures are based on actual expenditures
that may differ from budgeted amounts reported two years earlier in the Block Grant due to the time period of grant awards, Medicaid Match used for MCH program services, operational
issues, and other variations.

OCCYSHN (OHSU) are allocated approximately 30% in Enabling services and the remainder in Infrastructure services.

12. Section Number: Fom5_Main
Field Name: InfrastrBuildExpended
Row Name: Infrastructure Building Services
Column Name: Expended
Year: 2010
Field Note:
Expenditures are based on actual expenditures and may differ from budgeted amounts reported two years earier in the Block Grant due to the time period of grant awards and local MCH
program expenditures not anticipated in the original budget.
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Form 6

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

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

Stare: OR
Total Births by Occurrence: 45238 I Reporting Year: 2011
Rocalving atloast N of © Noading Tautment that
. eceiving at least one 0. o eeding Treatment thal
Type oercreenlng Screen (1) Presumptive No. Received Treatment (3)
ests Positive Confirmed
| No. ” % | Screens Cases (2) | No. ” % |
[ Phenyiketonuria || 45238 || 100 || ][ o]l o]l |
conroam_| | H | H | |
Hypothyroidism 45238 100 378 2 2 100
[ Galactosemia || 45238 || 100 || ][ 1] 1| 100 |
[ sickle Cell Disease || 4528 || 100 || o] o]| o]l |
|0ther Screening (Specify) |
[ OyticFibross || 4528 || 100 || % || ol 9] 100 |
Very Long-Chain
Acyl-CoA
Dehydrogenase
Deficiency 45238 100 4 0 0
[ Gitrllinemia || 45,238 || 100 | 1] 1] 1] 100 |
[ Isovaleric Acidemia || 45238 || 100 | 1| 1| 1| 100 |
Camitine Uptake
Defect 45,238 100 1 1 1 100
3-Methylcrotonyl-CoA
Carboxylase
Deficiency 45238 100 3 1 1 100
21-Hydroxylase
Deficient Congenital
Adrenal Hypermplasa 45238 100 27 2 2 100
Medium-Chain Acyl-
CoA Dehydrogenase
Deficiency 45238 100 5 4 4 100
Long-Chain L-3-
Hydroxy Acyl-CoA
Dehydrogenase
Deficiency 45238 100 1 0 0
3-Hydroxy 3-Methyl
Glutaric Aciduria 45238 100 1 1 1 100
Short Chain Acyl-CoA
Dehydrogenase
Deficiency 45238 100 1 1 1 100
[ Malonic Aciduria || 45,238 || 100 | 2][ ol off |
[Hyperphenytalanemial| 45238 || 100 || 2| ol o |
[ Arginase Defidiency || 45,238 || 100 | 1] 1| 1] 100 |
2-methylbutyryl CoA
dehydrogenase
deficiency 45238 100 3 0 0
Camitine palmitoyl
transferase 45,238 100 4 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
2011Births by occurrence, Center for Health Statistics. Screening data from the Oregon Public Health Laboratory.
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: Galactosemia_Presumptive
Row Name: Galactosemia
Column Name: Presumptive positive screens
Year: 2013
Field Note:
The number of positive screensisthe same as the number confirmed and followed up.

2. Section Number: Form6_Main
Field Name: SickeCellDisease_Presumptive
Row Name: SickeCellDiscase
Column Name: Presumptive positive screens
Year: 2013
Field Note:
No sicke cell disease casesin 2011.

3. Section Number: Form6_Main
Field Name: Galactosemia_Confirmed
Row Name: Galactosemia
Column Name: Confirmed Cases
Year: 2013
Field Note:
The number of positive screensisthe same as the number confirmed and followed up.

4. Section Number: Form6_Main
Field Name: SickeCellDisease_Confirmed
Row Name: SickeCellDisease
Column Name: Confirmed Cases
Year: 2013
Field Note:
No sicke cell disease casesin 2011.

5. Section Number: Fom6_Main
Field Name: Galactosemia_TreatmentNo
Row Name: Galactosemia
Column Name: Needing treatment that received treatment
Year: 2013
Field Note:
The number of positive screensisthe same as the number confirmed and followed up.

6. Section Number: Form6_Main
Field Name: SickeCellDisease_TreatmentNo
Row Name: SickeCellDisease
Column Name: Needing treatment that received treatment
Year: 2013
Field Note:
No sicke cell disease casesin 2011.
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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(z)(2)(A)(i)]
Stare: OR

|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 57,679 I 50477 I 58467 I 57,111 I 44,920 |
[Infants < 1 year old I w02 || E | X | w3 || wm |
[Cnildren 1 to 22 yearsold I 87,918 I 918,512 I 908,842 I 941,804 I 1,044,308 |
[Children with Special Healthcare Needs I s || 98 || e | sz | 36|
[Others I 84,237 I 77,399 I 67,297 I 65,099 I 608,538 |
[Total I 287,764 I 1,114,269 I 1,124,915 I 1,120,113 I 1,877,212 |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Ttie WX % ” Ttie 2 % ” Privataiother % ” N % ” Unkiown % ‘
[Pregnant Women I ux || w4 || oo | 518 I 22 || 06 |
[Infants < 1 year old I ux || w4 || 0 || 58| 22 || 06 |
[Children 1 to 22 yearsold I o || 50 || o0 | 65 I | 08 |
[Cnildren with Special Healthcare Needs I 1oter || 33| 0 || s6 | 48 || 00 |
[Others I g || 18 || o0 | 568 I 21| 03 |
[TOTAL I 2000429 |
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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:
SAME AS FOR Infants <1 year of age: For Pregnant Women, and Infants < 1 year of age, the same data source is same for both Title V Total Served and Source of Coverage: Center for
Health Statigtics, 2011 preliminary birth certificate data. As noted in prior report: Data for pregnant women for 2009 and prior yearsincluded abortions; since these women are not
"pregnant women served," data for 2010 and subsequent years will no longer include abortions.

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:
Same as for Pregnant Women (above)

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 for “Title V Total Served” is population estimates for children age 1-22 years old derived from population of 0-24 years, 2011 Oregon Population Report (PSU).

Note: Beginning CY 2011 (Block Grant Application 2012), the reporting methods for Title V Total Served and Source of Coverage were revised as part of processimprovement; therefore
some data sources are different from those used in prior reports.

4. Section Number: Form7_Main
Field Name: Children_1_22_XIX
Row Name: Children 1 to 22 years of age
Column Name: Title XIX %
Year: 2013
Field Note:
“Source of Coverage” for 1-22 yearsold is from the 2011 Oregon Health Insurance Survey-OHIS, Office for Oregon Health Policy and Research (OHPR), for the coverage categories “OHP
or Healthy Kids, Private/Other, None (uninsured), and Unknown.” SCHIP/Medicaid isn’t broken out in OHIS due to survey data collection methodology. The percent value for
“Private/Other” is based on the sum of "Private/other" and "Other Public” from the 2011 OHIS. “Other Public” as defined in OHIS is other categories of Medicare and Oregon Medical
Insurance Pool/Federal Medical Insurance Pool. OHIS isa population-based survey conducted every other year (e.g.: 2011, 2013). Data from OHIS 2011 is camied over until the next
OHIS is conducted in 2013.

5. Section Number: Fom7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
Thisisthe population of CYSHN aged birth to 17 years old. Number of “Title V Total Served” and percentage of payer “Source of Coverage” are both from the recently released 2009-10
National Survey of Children with Special Health Care Needs. Data are used asis, and are not forecasted. Reporting for next year's Title V report will be projected to the curent (i.e. 2012)
Oregon population of children 0-19 yearsold. Note: Age group 0-19 has always been used to make the forecast.

The health coverage data are based on the following categories: Public Insurance Only, Private Insurance only, and Uninsured. Reporting for SCHIP and Unknown are zero value because
there isno way to separate SCHIP in NS-CSHCN, and reporting is not available for Unknown.

6. Section Number: Form7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
Source for “Title V Total Served” is population estimates for female aged 22-54 years old, derived from population of female aged 20-54 yearsold, 2011 Oregon Population Report
(PSU).

In 2010, revison was made to Total Title V Served for the row “Others,” where female ages 22-45 were used to represent “Others.” Age cut at 45 was made based on data from Vital
records, Family Planning (Ahlers client records) and information on childbearing age. In 2011, the age range was expanded to 22-54 based on information from other states,
consideration of the MCH Pyramid, and data from Vital records, Athler's data, Immunization, and Breast & Cervical Cancer.

7. Section Number: Form7_Main
Field Name: AllOthers XIX
Row Name: Others
Column Name: Title XIX %
Year: 2013
Field Note:
Sources of Coverage: From the 2011 Oregon Health Insurance Survey-OHIS for female aged 22-54 yearsold. OHIS isa population-based survey conducted every other year (e.g.: 2011,
2013). Data from OHIS 2011 (weighted to 2010 population) is canied over until the next OHIS is conducted in 2013.
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FORM 8

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

(By Race anp ETHNICITY)
[Sec. 506(x)(2)(C-D)]
StaE:
Reporting Year: 2011
1. UNDUPLICATED COUNT BY RACE
(A) (B) ©) (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
[DeLveERIES |
Total Deliveriesin 2429 %72 o74 627 2104 276 1444 2152
State
[Title VServed || 4710 || 3657 || ® | P2 I 29 & I o || o ]
)E(ll')?' ble for Title 20097 16070 637 25 489 180 813 1483
||NFANTS |
Total Infantsin 44200 672 o74 627 2104 276 1,444 2182
State
[Tile VServed || e | 4484 || o || 59 I 512 4 I o | o |
Eligible for Title 20007 16,070 637 25 489 180 813 1483
XIX
1l. 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

[DeLveRiES |
Total Deliveriesin 35762 8537 0 7405 45 115 0 72
State - — -
[Title V Served I 4665 I e o o[ o o[ 0 I o |
|EIigibIe for Title XIX || 13812 || 6,285 || 0 || 5659 || 2] 57 || 0 || 549 |
||NFANTS |
[Total Infantsin State || 5762 I 857 || o | 7405 |[ 4] 115 | 0 I o2 |
[Title V Served I 591 I o | o o off o]| 0 I o |
[Eligible for Title XIX_|| 13812 I 625 || o 568 || 2] ]| o !
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Form Notes FoR Form 8
None
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: Center for Health Statigtics, live resdential birthsfor 2011. All vital statisticsin Form 8 are provisional data as of 4/2012. In Oregon, each live infant hasit's own birth certificate, so
“Total Deliveriesin State" by Deliveriesis same as "Total Infantsin State” by Infants.

2. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTitleV_All
Row Name: Title V Served
Column Name: Total All Races
Year: 2013
Field Note:
Source: Oregon Child Health Information Data System—ORCHIDS, Public Health Division. Current state fiscal year 2011 data is unavailable due to lag time of incorporating Multnomah
County records, so data from last year's report caried over. Based on Matemal Case Management Program client records, with categories of Race and ethnicity as “White only, not
Hispanic; American Indian; Asian; Black or African American; Native Hawaiian/Pacific Idander; Hispanic or Latino.” “Total Not Hispanic” was calculated by subtracting “Total Hispanic or
Latino” (n=1302) from Total Clients (n=5,968). Race & ethnic categories for state fiscal year 2010 data reported in Title V are not mutually exclusive except for “White only not Hispanic”
(race group only or in combination), so race categories do not sum up to 100%.

Note: Different methodology was used to categorize the Race and Ethnicity from ORCHIDS for 2007 data (reported in prior Title V reports) and 2010 data, so 2010 data for “More than one
race reported” and “Other and Unknown” are not available, and comparison of 2010 data with prior Title V reportsis cautioned.

3. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
Source: Center for Health Statigtics, live resdential birthsin 2011 paid by Oregon Health Plan. All vital statistics data in Form 8 are provisonal as of 4/2012. In Oregon, each live infant
hasits own birth certificate, so "Eligible for Title XIX" in Deliveriesis same as "Eligible for Title XIX" by Infants.

4. 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:
THIS IS SAME AS FOR DELIVERIES (above): Source: Center for Health Statistics, live residential birthsfor 2011. Al vital statistics data in Form 8 are provisional as of 4/2012. In Oregon,
each live infant hasit's own birth certificate, so “Total Deliveriesin State" by Deliveriesis same as"Total Infantsin State” by Infants.

5. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_More
Row Name: Title V Served
Column Name: More Than One Race Reported
Year: 2013
Field Note:
Data not available.

6. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_RaceOther
Row Name: Title V Served
Column Name: Other and Unknown
Year: 2013
Field Note:
Data not available.

7. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
THIS IS SAME AS FOR DELIVERIES (above): Source: Center for Health Statidtics, live residential birthsin 2011 paid by Oregon Health Plan. All vital statisticsin Form 8 are provisonal
data asof 4/2012. In Oregon, each live infant hasits own birth certificate, so "Eligible for Title XIX" in Deliveriesis same as "Eligible for Title XIX" by Infants.

8. 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:
SAME DATA SOURCE AS FOR RACE.

9. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_NotReported
Row Name: Total Deliveriesin State
Column Name: Ethnicity Not Reported
Year: 2013
Field Note:
Data not available.

10. Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Central American
Row Name: Total Deliveriesin State
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1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Column Name: Central and South American
Year: 2013

Field Note:

Data not available.

Section Number: Form8_|Il. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

SAME DATA SOURCE AS FOR RACE (above): ORCHIDS — Matemity Case Management Program data.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

The Total Hispanic or Latino reported for Infants - Title V Served does not equal the sum of Hispanic or Latino subcategories reported in columns B1-B5 because multiple subcategories
of “Total Hispanic or Latino” are not collected in ORCHIDS.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: DeliveriesTitleV_Mexican

Row Name: Title V Served

Column Name: Mexican

Year: 2013

Field Note:

Data are not collected for the multiple subcategories of “Total Hispanic or Latino” in ORCHIDS.

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

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

SAME DATA SOURCE AS FOR RACE.

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

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Data not available.

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

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

Data not available.

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

Row Name: Total Infantsin State

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Data not available.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

SAME SOURCE OF DATA AS FOR RACE above: ORCHIDS - Cacoon and Babies First! Programs data.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

The Total Hispanic or Latino reported for Infants - Title V Served does not equal the sum of Hispanic or Latino subcategories reported in columns B1-B5 because multiple subcategories
of “Total Hispanic or Latino” are not collected in ORCHIDS.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTitleV_Mexican

Row Name: Title V Served

Column Name: Mexican

Year: 2013

Field Note:

Data are not collected for the multiple subcategories of “Total Hispanic or Latino” in ORCHIDS.

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

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2013
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Field Note:
THIS IS THE SAME AS FOR DELIVERIES (above).
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Form 9

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

SwE:

FY 2013

[ Frao2 |

FY2011 | Fr2o10

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)]

SwE:

FY 2013

FY 2012

FY 2011

FY 2010

FY 2009

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

1-800 =SAFENET

1-800-SAFENET

1-800-SAFENET

1-800-SAFENEt

1-800-SAFENET

2. State MCH Toll-
Free "Hotline" Name

211Info or SafeNet

211Info or SafeNet

211Info (SafeNet)

211Info (SafeNet)

211Info (SafeNet)

3. Name of Contact

State MCH "Hotline"
this reporting period

Person for State Lied Wendt Lied Wendt Lied Wendt Jeri Shumate Jeri Shumate
MCH "Hotline"

4. Contact Person's 503-265-5400 503-265-5400 503-265-5400 503-265-5400 503-265-5400
Telephone Number

g-m(;‘i’lmad Person's lied@211info.org lied@211info.org lied@211info.org jeri@11info.org

6. Number of calls

received on the 0 0 14175 21737 230900
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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:

Callsto the toll-free line for inquiries for MCH services are going down because, generally, people go to 211info.org website for information. Additionally, the Flu.gov webpage has drawn
away calls, as many of the toll-free calls were about vaccines.
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Form 10
TirLe V MarernAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
Stare: OR

1. State MCH Administration:
(max 2500 characters)

Asof July 1, 2012, the Center for Prevention and Health Promotion, Oregon Public Health Division, of the Oregon Health Authority, administersthe Title V Program. The serviceslocated
in the dtate Title V agency include grantsto counties, policy and program development and evaluation, population-based assessment and surveillance, and leadership and coordination of
health systems and services for MCH populations, including high-risk pregnant women, infants and children, adolescents, and children with special health care needs. The Oregon Center
for Children and Youth with Special Health Needs, in the Child Development and Rehabilitation Center, of the Oregon Health and Science University, administers the state Title V
Program for children with special health needs. Direct and enabling individual services, community-based collaboration and coordination, and local assessmentsis conducted with Title V
funds awarded by contract to county health departmentsin Oregon.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 6,100,000
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 12,894,577
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 10,810,637
7. Program Income (Line 6, Form 2) $ 0
8. Total Federal-State Partnership (Line 8, Form 2) $ 29805214
9. Most significant providers receiving MCH funds:
County health depertrments
Tribal Governments
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 4™
b. Infants < 1 year old 4,29
c. Children 1 to 22 yearsold 1,074,759
d. CSHCN 119,187
e. Others 717,885

11. Statewide Initiatives and Partnerships:

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

The State Title V Agency contracts with county health departments and tribal govemments who provide some direct services to individuals. County health departments are designated as
local Title V agencies and they provide direct and enabling services for counseling, case management, medical care, client advocacy and parent education, aswell asreferral and follow-
up, for MCH target populations. Local Title V programs provide refemrals and linkages for pregnant women, children, youth and families for needed health care services, including Oregon
Health Plan enroliment assistance. Newbom hearing screening and metabolic screening are coordinated with Title V program servicesin the public health setting and in services for
children with special health care needs. Title V funding supports oral health services to individuals provide fluoride supplementsto grade schools around the state. Title V Block Grant
supports programs administered by the Oregon Center for Children and Youth with Special Health Needs Program (OCCYSHN) that assists interdisciplinary community based teams and
public health nurses providing a variety of care coordination functions throughout the state. OCCSYHN programs also provide family support and care coordination servicesto link families
to specialty care, transportation, nutrition support, financial support, and other services. The Title V programsin the Oregon Health Authority and OCCYSHN linkwith Family Planning, WIC,
Immunization and Oral Health programs to assure women and children are referred or have information about those state and federal individual services.

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

Title V Agency Programs and activitiesinclude health education, outreach and social marketing for prevention and risk behavior reduction promotion in communities. These include
initiatives related to healthy eating, physical activity, immunizations, preconception care, chronic disease prevention and management, reproductive health and adolescent sexuality, car
seat promotion and training, and prevention practicesin primary care and medical homes. Many of these public health/prevention initiatives are shared with Title V program for children
and youth with special health needs, which is separate from the public health office. The Family Involvement Networkin OCCSYHN is an active statewide group of parents of children with
gpecial health needs that work with community based teams, providing family perspectives, supporting local families, and identifying community resources. State MCH policies and
programs are developed and implemented according to health needs of specific or whole population groups.

c. Infrastructure Building Services:
(max 2500 characters)

State Title V programs engage in collaborative planning and program development to improve systems of care and state policiesrelated to Matemal and Child Health and Children/Youth
with Special Health Needs. Assessment, program evaluation, and surveillance isfunded through Title V in support of other state and federal programs benefiting health of women and
children. Workforce training and technical assstance is provided by the Oregon Title V Programs to local MCH providers and assures culturally competent and professonal services are
available in every community, including providers who serve children and youth with special health needs. State Title V and local public health offices collaborate to implement an on-
line client data system and to develop a child health profile as part of the state’s health information exchange system. Title V public health and OCCYSHN programs regularly involve
family consultantsin statewide policy and program decison-making. Family consultants assist in the development of statewide sysemsto improve early childhood developmental screening
and referral, local client data systems, and work to expand family involvement at all levels, including the Family Involvement Network

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name Bruce Gutelius, MD, MPH Name Marilyn Hartzell, MEd
Title Interim Adninistrator Title CYSHN Director
Address 800 NE Oregon Stite 850 Address P.O. Box574
City Portland City Portland
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State
Zip
Phone
Fax
Email

OR

97232

971-673-1061

971-673-094

brucej.gutelius@state.or.us

http://public.health.oregon.govHealthyPeopleFamilies/DataRepor

State
Zip
Phone
Fax
Email

OR

97207

503-494-6761

503-494-2755

hartzell @ohsu.edu

ohsu.edu/cdrc/occyshn
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Form Notes For Form 10
None

FieLp Lever Notes
None
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Form 11

TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]

Stae: OR
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 60 1l 61 % 53
Denominator 60 1l 61 % 53
Data Source Oregon Public Health Oregon Public Health Oregon Public Health Or Public Health Lab
Lab Lab Lab
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 100 100 100 100 100

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Newbom Screening, Public Health Lab.

Data based on the total number of refermed positive as reported on Form 6, column D.

2. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Newbom Screening, Public Health Lab.

Based on calendar year. 2010 data isas of 2/11/11 and based on the total number of refemed positive as reported on Form 6.

3. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Newbom Screening, Public Health Lab.
2009 data based on the total number of referred positives as reported on Form 6.
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PERFORMANCE MEASURE # 02
The percent of children with special health care needsage 0 to 18 years whose families partner in decison making at all levels and are satisfied with the services they receive. (CSHCN survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 53} % 57 57 57
Annual Indicator 56.5 56.5 56.5 5655 69.7
Numerator
Denominator
Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-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 70 3 7 76 8
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
Similar to national estimates (57.5 percent), dightly more than half of Oregon families of CSHCN (55.5 percent) indicate they are partnersin decison making at all levelsand are satisfied
with services they receive.
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PerRFORMANCE MEASURE # 03
The percent of children with special health care needsage 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 83 53 48 50 52
Annual Indicator 474 474 474 474 M1
Numerator
Denominator
Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-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 42 4 46 8 50
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
Nearly half of Oregon CSHCN (47.4 percent) received coordinated, ongoing comprehensive care within a medical home. Thisis nearly identical to the percentage of CSHCN nationally
who were estimated to have received care in a medical home (47.1 percent).
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PErRFORMANCE MEASURE # 04
The percent of children with special health care needsage 0 to 18 whose families have adequate private and/or public insurance to pay for the services they need. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective % 62 62 65 &4
Annual Indicator 61.5 61.5 61.5 61.5 55.8
Numerator
Denominator
Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-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 58 60 62 64 66
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
Almost two-thirds of families of CSHCN in Oregon indicated they have adequate public and/or private insurance to pay for needed services (61.5 percent). In comparison, the percentage
of familiesindicating adequate public or private insurance was nearly identical (62.0 percent).
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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 74 0 0 R R
Annual Indicator 833 833 833 833 634
Numerator
Denominator
Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-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 65 67 0 72 74
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording, order, and number of questions used to
generate thisindicator for the 2005-06 CSHCN survey. The questions were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the surveys are
comparable.

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

2. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisons to the wording, ordering
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #05.

3. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
Nearly 90 percent of families of CSHCN in Oregon (88.3 percent) and nationally (89.1 percent) reported that community-based sysems are organized for ease of use.
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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 6 45 45 48 46

Annual Indicator 87 87 87 487 356
Numerator
Denominator

Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-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 ES 36 ES 40 40
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Over 40 percent (43.7) of CSHCN youth in Oregon between the ages of 12 and 17 were egimated to have received services needed for transition to adulthood. National estimates for this
performance measure indicate a smilar percentage (41.2 percent).
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PerRFORMANCE MEASURE # 07

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

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 75 ) 79 w 73
Annual Indicator 724 723 648 693 693
Numerator
Denominator
Data Source National National National National

Immunization Survey Immunization Survey Immunization Survey Immunization Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 735 74 74 IE] £
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: National Immunization Survey, CDC. 2010 data for vaccine series 431331 camied over. 2011 data will be available Fall 2012 (e.g.: Sept).

In 2008 and prior years, the NIS rates for both series 4:3:1:3:3, and 4:3:1:3:3:1 (4 Diphtheria/Tetanus/Pertussis, 3 Polio, 1 MeadesMumps/Rubella, 3 Hib, 3 Hepatitis B, 1 Varicella) were
reported on NIS web tables, but starting in 2009 the web tables excluded the data for series 4:3:1:3:3. For Title V report, year 2009 data was updated from series 43133 (66.9%) to series
431331 (64.9%), which the Oregon Immunization Program also reports on. Data for year 2009 and subsequent yearswill be for vaccine series 4:3:1:3:3:1 because it is more complete by
containing Varicella vaccine. Due to switch in reporting of using vaccine series 431331, shortage of Hib in 2009 and 2010 NIS samples, and changesin cumrent reporting method for Hib,
comparison of data with 2008 and prior yearsislimited.

The NIS rates for vaccine series 431331 for years 2007 to 2010 were 70.5%, 71.1%, 64.8%, and 69.3%. The drop in 2009 could be correlated to the national wide shortage of Hib
vaccines during 2009. There was an increase in 2010, but confidence intervals range plus or minus 6 points for 2009 and 2010 rates. Overall, Oregon's4:3:1:3:3:1 series rate are stagnant.
Rates among specific antigens are generally strong and meet Healthy People 2020 goals. Confidence intervals continue to be too large to assess significant change in thisimmunization
seriesrate.

Note: The 2006 data for vaccine series 43133 (no longer visible in TVIS) was reviewed and should be 78.8% (and not 78.4%).

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
Source: National Immunization Survey. Final 2008 and 2009 data for vaccine series 43133. 2010 data will be available Spring 2012, so 2009 data carried forward.

There was a minor decrease in 2008. The drop in 2009 (66.9%) could be correlated to the national wide shortage of Hib vaccines during 2009. A review of NIS 2010 half year data shows
that 2010 data might not be for series 4:3:1:3:3, but for a new series which would limit comparison with 2009 and prior years data.

Overall, Oregon's 4:3:1:3:3:1 seriesrate are stagnant. Rates among specific antigens are generally strong and meet Healthy People 2020 goals. Confidence intervals continue to be too
large to assess significant change in thisimmunization seriesrate. Usually, confidence intervals range plus or minus seven points. Thisistrue in many states, rendering state ranking largely
imelevant.

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
2008 and 2009 data not available. 2007 data caried forward.

Interpretation integrated into year 2008 data.
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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 15 15 17 15 14
Annual Indicator 166 175 153 128 15
Numerator 1,228 1,314 1,150 99 834
Denominator 73997 75,054 75,370 75466 72,806

Oregon Center for Oregon Center for Oregon Center for
Health Statistics & Health Statistics & Health Statistics &
OPR OPR OPR

Oregon Center for
Data Source Health Statistics
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 " " " il 1
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:
Numerator: Oregon Center for Health Statigtics. 2010 data updated and isnow final. 2011 data is preliminary as of 4/2012. Denominator: Oregon Annual Population Report (PSU).

Birth rate among teenagersaged 15 to 17 yearsold appears to be decreasing. The trend since 2008 seemsto be heading in the right direction. The data trend should be interpreted with
caution as provisonal data does not include teen births that are out of state, which takes 2 or more yearsto incorporate the out of state births.

2. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Oregon Center for Health Statistics
Denominator: Oregon Population Research Center

The preliminary 2010 birth rate among teenagers aged 15 to 17 years old appears to be decreasing; the trend since 2008 seemsto be heading in the right direction. The data trend
should be interpreted with caution as provisonal data does not include teen births that are out of state, which takes 2 or more years to incorporate the out of state births.

3. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Oregon Center for Health Statistics
Denominator: Oregon Population Research Center

The birth rate for teenagers (15-17) went back up between 2005 (15.8) and 2006 (17.7), but then dipped in 2007 (16.6), went back up in 2008 (17.5) and then down again in 2009 (15.3).
The three year average from 2007 to 2009 shows a reduction to 16.4 per 1,000 teens, from the high of 17.7 in the single year 2006. Oregon rate is only about one-third of the HP 2010
objective to reduce pregnancies among females aged 15-17 to no more than 46 per 1,000 femalesaged 15-17 years.
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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 82 52 4 4 44
Annual Indicator 27 27 427 27 27
Numerator 1,261 1,261 1,261 1,261 1,261
Denominator 2953 2953 2953 2,953 2953
Data Source Oregon Smile Survey Oregon Smile Survey Oregon Smile Survey Oregon Smile Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 5% 5% %6 %
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: Oral Health Program’s Smile Basic Screening Survey, Oregon Health Authority. 2007 data caried forward. The sample of 3rd gradersis representative of 3rd gradersin Oregon
public schools that have at least 10 studentsin 3rd grade. If there were no 1t or 2nd grade, feeder school was used (feeder school is defined as schools that feeds a particular high school).
The 2012 Smile survey isin progress as of 4/2012. Data collection is expected to be completed by Fall 2012, with data available 3 months after.

Data in 2002 and 2007 shows that less than half of third grader studentsin Oregon received dental sealants. In comparison with other states, Oregon’s dental sealant rate is significantly
lower than Washington State (51.2%, from Smile 2009-10) and significantly higher than Califomia (27.6 %, from Smile 2004-05). Oregon and lllinois have similar dental sealant rates.
(Source: National Oral Health Surveillance System: http://apps.nced.cde.gov/nohss/IndicatorV.asp?Indicator=1, as of 1/4/2011).

Section Number: Form11_Performance Measure #9

Field Name: PM09

Row Name:

Column Name:

Year: 2010

Field Note:

2007 data canied forward. Reviewed 2009 data and comected it from being provisional to final. Next Smile survey data will be available Fall 2012.

Section Number: Form11_Performance Measure #9

Field Name: PM09

Row Name:

Column Name:

Year: 2009

Field Note:

Data for this measure is available only every five years through the Oregon Smile Survey. 2007 data caried forward. Next SMILE survey year is 2012.
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PerRFORMANCE MEASURE # 10
The rate of deaths to children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 28 28 3 13 13
Annual Indicator 14 14 18 18 18
Numerator 10 10 13 13 13
Denominator 724,681 724,681 730,991 730,991 730,991
Data Source CDCWSQARS CDCWSQARS CDCWSQARS CDCWSQARS

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 17 17 17 17 16
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:
Sources: WISQARS - Fatal Injury Reports, 1999-2009, for National, Regional and State (RESTRICTED file). Denominator: Oregon Annual Population Report (PSU), 2008 and 2009
populations for age 0-14 yearsold. The most curent and available 2008 and 2009 data were reviewed and updated, and are now considered final. The 2008 rate is 3.1 per 100,000
(23/730,360), but can no longer be entered into TVIS. Data for 2010 and 2011 are unavailable, so 2009 data caried over.

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: WISQARS, 2007 data — the most currently available data. Denominator: Oregon Population Report (PSU), 2007. Data for 2008-2010 unavailable, 2007 data carried forward.

Annual indicator based on overall motor vehicle crashesamong 0-14 years old, age-adjusted to the standardized year 2000. The 2007 rate for Oregon is 1.4 in comparison with the
national rate of 3.20 per 100,000 (number of deaths =1,960).

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
2009 not available, 2007 data canmied forward.
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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 %8 60 63 63 &4
Annual Indicator 621 62.1 [5x] 622 625
Numerator

Denominator

National National National National

Data Source Immunization Survey Immunization Survey Immunization Survey Immunization Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective &4 65 65 65 65
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: Breastfeeding Report Card 2011, National Immunization Survey, CDC. Provisonal NIS data available at http://www.cdc.gov/ibreastfeeding/pdf/2011BreastfeedingReportCard.pdf.
The 2011 report is for the 2008 births. Numerator and denominator values remain unavailable.

Data from the 2011 Breastfeeding Report Card (2008 birth cohort) finds that Oregon women breastfeed their infants to the age of 6 months at rates that exceed those of other states, and
surpass the national rate (44.3%) and the breastfeeding goals outlined in Healthy People 2020 (60.6%).

Breastfeeding rates among Oregon women enrolled in the VIC program mirror Oregon's position as a top state for breastfeeding. Data from the 2011 Pediatric Nutrition Surveillance
Survey finds that 91.2% of Oregon WIC mothersinitiate breastfeeding compared to 63.2% of WC participants nationally. Likewise, 42.3% of Oregon VMIC mothers breastfed at six months,
a rate lower than the general Oregon population but till significantly higher than the WIC national average of 25%. Note: The WIC national average is for year 2010 data.

Note: NIS data will be continued to be used for 2012 data and onward for comparability across states.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Source: CDCBreastfeeding Report Card 2010, available at http://www.cdc.gov/breastfeeding/data/reportcard2.htm. Numerator and denominator values remain unavailable.

Data for the 2010 and 2009 Report Cards are considered provisional (references: http://www.cdc.gov/breastfeeding/pdf/BreastfeedingReportCard2010.pdf and
http://mwww.cdc.gov/breastfeeding/data/reportcard. htm#Outcomelndicators )

In 2010, 62.2 % of infants were breastfed for at least 6 months and 91.5% were ever breastfed; the high breastfeeding prevalence puts Oregon above the Healthy People 2010 objective of
50% (reference: http://mmww.cdc.gov/breastfeeding/pdf/BreastfeedingReportCard2010.pdf .

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Source: CDC - Breast Feeding Report Card, www.CDC.gov/breastfeeding/data.
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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 97 95 95 95 95
Annual Indicator 976 %4 B4 B3 B3
Numerator 48,205 46,455 44,845 42,697 42,292
Denominator 49,373 48,190 47,99 45786 45341
EHDI and Oregon EHDI and Oregon EHDI and Oregon EHDI and Oregon
Data Source Center for Health Center for Health Center for Health Center for Health
Statigtics Statigtics Statistics Statigtics

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 95 95 95 95 295
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: Oregon Vital Events Regigration Sysem (OVERS) - Center for Health Statistics (CHS). The preliminary 2011 data (as of March 2012) is from the OVERS EHDI tracking system. The
denominator isall Oregon births, including those that occurred outside the hospital setting. The numerator is the number of infants who received a hearing screen within the first 30 days of
life.

The 2010 data was reviewed and updated to be consistent with reporting methods for 2011 data, and isthe final data that was sent to CDC on February 2012. Starting in 2010 the
numerator is all infants with a completed screening within the first 30 days of life (not all infants screened were bom in the hospital setting) and the denominator is all Oregon births.

Comparisons before 2010 are limited due to the change in data system. Beginning in 2010 the data includes all births, not just hospital births. Thisresultsin a lower overall screening rate
since out-of-hospital births have a lower screening rate than hospital births. Data in 2010 and 2011 held steady at 93.3% of all Oregon infants receiving a newbom hearing screen within
the first 30 days of life.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oregon Vital Events Regigration Sysem (OVERS) - Center for Health Statistics (CHS). Denominator: in 2008 and 2009 is defined asall births (including still bom and births bom
out of date); starting in 2010 is defined as births with Oregon as mom’s resident state following predefined definition from CHS.
Screening data (numerator) is defined as screenings completed before being discharged from the hospital and 8 hrs after delivery, and screenings result submitted to EHDI program within
10 daysfrom the screening date.

2009 data reviewed and corrected (screening prevalence revised from 93.4% to 94.4%). However, data issue till exist with 2009 data — such as15% duplication of data, and missing data
related to inability to match all screening data from Hi-track with births data and vice versa.

2010 data are from a pilot to test the implementation of OVERS involving 6 hospitals from Jan.-June 2010; Jan-June data from Hi-Track (EHDI's old tracking system); and July-Dec 2010
data from OVERS. Due to the multiple waysin which 2010 data was obtained, and implementation of the new EHDI tracking system (OVERS) in 2010, comparison across yearsislimited
until year 2011.

Provisonal 2008-2010 data indicates an increasing trend in new bom hearing screening.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
2007 -2009 data: numerator: Early Hearing Detection and Intervention Program (EHDI)

For 2009, 93.4% of newbomsin Oregon were screened for hearing before hospital discharge. This shows a decrease from 2008 (96.4%). The decrease is probably more of a data issue due
to EHDI's tracking system (used up to 2009) that may have contributed to the numerator being under counted. Comparison across yearsis limited due to lack of information on how the
numerator and denominator were defined in 2007 and earlier.

Asof June 2010 EHDI is no longer using Hi-Track and has switched to using the Vital Statistics (Oregon Center for Health Statistics) tracking system which should result in more accurate
numbers starting in 2010.
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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 12 12 12 1 15
Annual Indicator 122 122 16 19 104
Numerator 104,067 104,067 102,720 106,205 20,105
Denominator 854,842 854,842 885516 834,078 866,397
Data Source pat. SuveyOhild cpsang OPRC ~ CPSandOPRC  CPS.and OPRC

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 10 10 9 8 8
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: Percentage of children without insurance is from U.S. Census Bureau, Cumrent Population Survey, 2011 Annual Social and Economic Supplement, Table HI05, at:
http://mmw.census.gov/hhes'wwwi/cpstables’032011/health/toc.htm. Denominator. 2011 Oregon Population Report (PSU) for 0-17 years old. Number uninsured (numerator) was computed
from indicator data point and denominator. Note: CPS data are reported for age group 0-17 yearsold.

There appearsto be a decreasing trend in percentage of children without any kinds of health insurance throughout the years.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator: U.S. Census Current Population Survey (2010 Annual Social and Economic Supplement), Table HI05: Health Insurance Coverage Status and Type of Coverage by State and
Age for All People: 2009. Available at
http://mwmw.census.gov/hhes'wwwicpstables’032010/health/h05_000.htm.

Denominator: 2010 Oregon Population Report (PSU) for 0-17 years old. Numerator was calculated using percent from CPS and estimated population from OPR. CPS defines children as
“under 18 years’ old.

Beginning 2009 uninsured data for children 0-18 yearsold is no longer available from Oregon Health Insurance Survey, so data from U.S. Census (i.e.: CPS) are reported for years 2009
and 2010. Please note the CPS survey year 2009 is for data year 2008, and CPS survey year 2010 is for data year 2009; however, the CPS survey year is used to report data here.

Since 2007, there isa decreasing trend in percentage of children without any kinds of health insurance throughout the years.

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Percentage of children without insurance (indicator point) is from Current Population Survey (2009 Annual Social and Economic Supplement) (CPS), at:
www.census.gov/hheswwwicpstables’'032009/health/h05_000.htm. Denominator = Population estimates of 0-17 years old from Oregon Annual Population Report (OPR), PSU. Numerator
was derived with data from CPS and OPR. Note: In CPS children are defined as <= 18 yrsold.

Any trends or differences between years should be interpreted with caution. Variability in the data sources could contribute to differences.
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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 3 3 32 R 31
Annual Indicator 321 323 328 328 34
Numerator 14,613 15,633 17,290 17,761 17,598
Denominator 45525 48415 52,713 54,150 54,316
Data Source WcC WcC WC PedNSS

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 30 30
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: The 2011 calendar year (final) data are from the national Pediatric Nutrition Surveillance System (PedNSS), CDC. The prevalence (32.4%) isa summation of the percentages of
overweight (17.5%) and obese (14.9%).
The percentage of children between 24 and 59 months of age, who were clasdfied as overweight (17.5%) or obese (14.9%) has remained fairly stable in the last several years, with 32.4%
of Oregon WIC being placed in one of these two weight categories. The Oregon WIC program’s rate of childhood overweight is dightly higher than the national WIC rate of 30.5%.
Notes The PedNSS and Pregnancy Surveillance System (PNSS) are potentially going away, and the real-time WC database called TWIST will be used to provide data for WIC related
measures. Relevant procedures from PedNSS and PNSS will be used to clean and report TWIST data. Data will no longer be comparable with other states due to difference in
methodology across states. Up to 2011, data from TWIST were submitted to CDC to be cleaned and reported back to the VWIC program; this direct support will no longer be available
beginning 2012.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
Source: WIC, Public Health Divison. Based on data reported to the Pediatric Nutrition Surveillance System (PedNSS). Based on calendar year for 2010 data and previous years data.

In keeping with the national trend, the percentage of Oregon WIC participants between the ages of 2-5 years classfied as overweight has stabilized. Asdightly less than one-third of
Oregon WIC preschoolers have a BMI above the 85th percentile, Oregon ranks 37th (worst) out of 55 state and tenitorial WIC programs.

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
Nearly a third of Oregon WIC clients between the ages of 2-5 years have a BMI above the 85th percentile. Compared with other states for the most recent data reported in TVIS (primarily
2008), Oregon’s percentage isamong the highest (worse) half of states
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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 12 10 10 1 118
Annual Indicator 103 1.1 121 101 101
Numerator 4,883 5225 5412 4,376 4,376
Denominator 47,614 46,882 44,579 43,266 43,266
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 Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 10 10 10 9 9
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: PRAMS weighted (final) 2010 data — from the most currently available PRAMS survey. There isno 2011 PRAMS survey yet, so 2010 data camied over.

The 2010 PRAMS data showed that the percentage of women who smoke in the last three months of pregnancy has went down after 2008 (11.2%) to what was observed in 2007 (10.3%).

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Source: PRAMS weighted 2009 data. 2010 PRAMS unavailable, 2009 caried forward — the most curently available PRAMS survey.

Preliminary 2009 PRAMS data showed that the percentage of women who smoke in the last three months of pregnancy has gone up after 2008 to what was observed in 2005 (12.1%).

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
After declines from 2005 to 2007, 2008 data shows a dight rise (11.1%) from 10.3% in 2007.

2009 not yet available, 2008 data canied forward.
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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 7 75 95 8 7
Annual Indicator 84 113 68 67 67
Numerator 21 28 17 17 17
Denominator 248,780 247,55 251,785 254,860 254860

Injury and Violence  Injury and Violence  njury and Violence  njury and Violence

Data Source Prevention Program  Prevention Program  Prevention Program  Prevention Program

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 65 65
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:
Source: State Injury and Violence Prevention Program, Oregon Violent Death Reporting System, Oregon Health Authority. Year 2010 data isfinal as of 5/2012. There is2 years of lag
time in reporting data (the 2011 data will be available May 2013), so 2010 data camied over.

The suicide rates vary from one year to another. Overall the suicide ratesamong ages 15 to 19 have remained at same level since 2004. There isnot a statigtical difference on the rate
between 2008 and 2010. Note: Two to three years of data isn't sufficient to do trend analysis

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Injury and Violence Prevention Program, Oregon Violent Death Reporting System for 2008 and 2009 data. Source for preliminary 2010 denominator is 2010 Oregon Annual
Population Report (PSU).
2008 data updated and isfinal. 2009 data entered isfinal. 2010 count and rate are preliminary.

The suicide rates vary from one year to another. Overall the suicide ratesamong ages 15 to 19 have remained at same level since 2004. There isnot a statistical difference on the rate
between 2008 and 2009.

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Violent Death Reporting System data. Complete 2009 data not available, 2008 data canied forward.

Suicide deaths among young people aged 15-19 years of age seemsto be raising steadily since 2006, reaching a high of 11.3/100,000 in 2008. However, trending should be interpreted
with caution due to the 2008 data being provisonal and differencesin computation for 2007 and earlier. Reliability isalso a concem with the population dropping dramatically in 2008
(247, 556) compared to 2007 (248,780).
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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 81 % 95 98 938
Annual Indicator 92 P4 938 04 95
Numerator 491 484 47 477 428
Denominator 4% 487 472 480 430

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Health Statigtics Health Statidtics ~ Health Statistics ~ Health Statistics

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 98 98 98 938 98
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: CHS, 2011 preliminary data. The 2010 data was reviewed and updated, and is now considered final.

Asmentioned in field notes from previous years: Starting in 2007, reporting for this measure was based on very low birthweight infants bom in hospitals, so the prevalence for years 2007
and onward are higher compared to 2006 data. Comparison of data across yearsislimited due to the different reporting method. The data for this measure does not implies that
approximately 100% of very low birthweight infants are being delivered at birthing centers designed for high riskinfants.

Since 2007, about 99% of very low birth weight infants were delivered at hospitals or birthing centers designed for high riskinfants.
Note: As part of quality improvement for thisindicator, next year's report will refine the numerator to being “very low birth weight infants bom in 7 NICUs’ (see namative section for the list of
the 7 hospitals with NICUs). The 2011 will be used asthe baseline.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Source: CHS, 2007-2010 data from hospitalsin general and not NICUs.

Asmentioned in field notes from previous years, 2006 data was based on data from 6 Oregon hospitalswith NICUs. Starting in 2007, reporting for this measure was based on very low
birthweight infants bom in hospitals, so the prevalence for years 2007 and onward are higher compared to 2006 data. Comparison of data across yearsis limited due to the different
reporting method. The data for this measure does not implies that approximately 100% of very low birthweight infants are being delivered at birthing centers designed for high riskinfants.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Vital Statistics Data. Oregon does not have designated high riskfacilities. Data since 2007 isbased on very low birthweight infants bom in hospitals.

Interpretation of data for this measure islimited due to change in methods of between 2006 and 2007.
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PerFORMANCE MEASURE # 18
Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8 8 8 72 74
Annual Indicator 784 702 75 733 749
Numerator 38484 34,143 32,584 33,101 32754
Denominator 49,078 48,612 45,560 45,167 43732

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Heatlh Statistics Heathh Statitics ~ Heatlh Statistics ~ Heatlh Statigtics

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 75 78 78 8
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Center for Health Statigtics (CHS), 2011 preliminary data. Year 2010 data was reviewed and updated, and is now final. Percentages are calculated by excluding missing casesin
the denominator following CHS's computation method.

There isan increase trend of infants bom to pregnant women who received prenatal care in the first timester.

2. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Center for Health Statigtics (CHS). 2010 preliminary data available at http:/public.health.oregon.gov/BirthDeathCertificates/Vital Statisticg/birth/Pages/index.aspx. 2009 and 2007
data reviewed and are now finalized. Percentages are calculated by excluding missing casesin the denominator following CHS's computation method.

Since 2008, the implementation of the new CHS tracking system, there has been an increase in percentage of infants bom to pregnant women who received prenatal care in the first
timester (from 70.2 % in 2008 to 73.2 %in 2010).

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Vital satistics data, available: www.dhs state.or.us'dhs/ph/chs/data/finalabd/09/birthpc.pdf.

Oregon implemented the use of the 2003 US Standard Birth Certificate of Live Birth in 2008, resulting in a change in how prenatal care begin month is calculated. Several variables were
used to determine whether a pregnant woman had received “adequate prenatal care” in the first timester care or not. The Oregon Center for Health Statistics has not finalized this
computation. Due to change in tracking method and difference in computation, rates from 2008 and onward are not comparable with those from 2007 and earlier. 2008 data will be used
asbaseline.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stae: OR

Form Level Notes for Form 11

None

StarE PERFORMANCE MEASURE # 1 - REPORTING YEAR
Percent of family planning clinic encountersin which relationship safety was discussed with the client.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 124
Annual Indicator 140 132 124 164
Numerator 24,801 23261 26,691 27,184
Denominator 178,331 175,689 214,735 165815
Region X Ahlers Region X Ahlers Region X Ahlers Region X Ahlers
Data Source Family Planning Family Planning Family Planning Family Planning
database database database database
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 14 16 18 20 2

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator those 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: Ahlers Family Planning Client Data-Clinic Visit Record (CVR), Women's & Reproductive Health Program. Data are based on calendar year. The Clinic Visit Record (CVR) isan
encounter form used for all publicly-funded family planning clients statewide. Clients must be of reproductive age to receive services. The measure is defined as any visit/encounter (not
necessary the first encounter) with a relationship safety component within the report time period (numerator). Thisis not unduplicated clientdevel data; and it is possible that one client
could have had more than one visit/encounter within the report time period.

In 2011, 16.4% of visitslencountersincluded counseling on relationship safety. There are fluctuations between 2008 and 2011, and it istoo early to asseessif these changesindicate a real
trend. Demographic characterigtics of the population who received relationship safety information are: 98.6% female, 67.9% aged 20 years old or more (compared to 32.1% being 19
yearsold or younger), and 84.7% white.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Ahlers Family Planning Client Data-Clinic Visit Record (CVR), Women's & Reproductive Health Program. 2008-2010 data based on calendar year.

The Clinic Visit Record (CVR) is an encounter form used for all publicly-funded family planning clients statewide. Clients must be of reproductive age to receive services. In 2008, 14% of
reproductive age clients received counseling on relationship safety, 13.2%in 2009, and 12.4% in 2010. Demographic characteristics of the population who received relationship safety
information are: 98.4% being female, 86.1% white, and 66.5% being aged 20 years old or more (compared to 33.5% being 19 yearsold or younger).
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StarE PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percent of 11th grade students who were 14 years old or younger when they had more than a sip or two of beer, wine, or hard liquor for the first time

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8
Annual Indicator 475 435 435 401
Numerator 14,554 16,892 16,892 15,272
Denominator 30644 38,864 38864 38,063
Data Source 10.; %?(ﬁl)thy OHT OHT OHT
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 43 42 42 4 40
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 #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Source: 2011 Oregon Healthy Teens survey, Oregon Health Authority. VWeighted counts and percentages. Unweighted counts and weighted percentages for years 2008 & 2009 available at
http://public.health.oregon.gov/BirthDeathCertificates'Surveys'OregonHeal thy Teens/results’Pages/ohtdata.aspx.
Weighted counts do not represent the actual number of students who were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools.

Fewer 11th grade youth reported having their first sip of alcohol before age 14 in 2011 (40.1%) than in 2009/10 (43.5%) and 2008 (47.5%), continuing a dight downward trend. While the
downward trend in the data are encouraging, single-year fluctuations should be interpreted with caution. The survey only captures one point in time, and changes could be due to
differencesin the survey sample from previous years or other secular trends. Thistrend will continue to be closely monitored, as the Addictions and Mental Health Divison roll out a
statewide media campaign to address norms around drinking and the Public Health Divison implements strategies to increase provider awareness and screening of alcohol use among
youth.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Weighted counts and percentages. 2010 data unavailable because there was no OHT survey; 2009 data caried forward. Due to another statewide survey (SWS -Student Wellness Survey),
which isconducted in even numbered years, asof 2011 OHT will be conducted in odd numbered years contingent on available funding. Unweighted counts and weighted percentages for
years 2008 & 2009 available at http:/public.health.oregon.gov/BirthDeathCertificates'Surveys/OregonHeal thy Teens/resul tsPages/ohtdata.aspx.
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools

More 11th grade youth had at least one sip of alcoholic drinksin 2008 (47.5%) than in 2009 (43.5%). Provisonal 2009 data indicates a decreasing trend.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percent of women who reported that they received education about depresson during their most recent pregnancy from a prenatal care provider.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 6
Annual Indicator 76.0 775 775
Numerator 3615 33278 33,278
Denominator 424 42950 42,950
Pregnancy Risk
Data Source Developmental fﬂfﬁmirg“ PRAMS PRAMS
System(PRAMS)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 76 7% 7 77 77
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
those measures on Form 11 for the new needs assessment period.

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
Source: Pregnancy Risk Assessment Monitoring Sysem (PRAMS), Oregon Health Authority. PRAMS 2010 weighted (final) counts and percentage. The data entered for 2011 is consdered
preliminary because 2010 data was canied over.

Based on the following survey question that wasincorporated into PRAMS starting 2009 (question #23) and was asked among women who gave birthsin 2009: During any of your prenatal
care vists, did a doctor, nurse, or other health care worker talk with you about any of the thingslisted below? A dichotomous (No/Yes) response category: What to do if | feel depressed
during my pregnancy or after my baby is bom. 2009 is the first year of data for this measure. The survey question is not specific to being screened for depresson during pregnancy;
however, it provides information about whether the woman received depresson education during her most recent pregnancy.

Seventy-seven percent of women who gave birthsin 2010 reported having received education on depression during prenatal care visits for that pregnancy. Thisis dightly higher women
who gave birth in 2009 (76.0%).

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Pregnancy Risk Assessment Monitoring System (PRAMS), Office of Family Health, Public Health Divison. Final PRAMS 2009 weighted counts and percentage. 2010 data will be
available Fall 2013, so 2009 data caried forward.

Based on the following survey question that wasincorporated into PRAMS starting 2009 (question #23) and was asked among women who gave birthsin 2009: During any of your prenatal
care vists, did a doctor, nurse, or other health care worker talk with you about any of the thingslisted below? A dichotomous (No/Yes) response category: What to do if | feel depressed
during my pregnancy or after my baby is bom. 2009 is the first year of data for this measure. The survey question is not specific to being screened for depresson during pregnancy;
however, it provides information about whether the woman received depresson education during her most recent pregnancy.

Seventy-six percent of women who gave birthsin 2009 reported having received education on depresson during prenatal care visits for that pregnancy.

Page 51 of 119




StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percent of children lessthan 4 years of age on Medicaid who received preventive dental services from a dental provider in the year.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18
Annual Indicator 157 176 172 172
Numerator 14,654 17,608 18,190 18,190
Denominator 93291 100,253 105,892 105,892
Data Source Medicaid data Medicaid data Medicaid data Medicaid data
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 18 2 20 21 21
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 #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
Source: DMAP, calendar year 2010 final data. Aswith HSCI #2, 3, 7A and 7B, data will be available after Fall 2012 so 2010 data camied over.

Among children 4 years old and under, there isan increasing trend in having received preventive dental services from dental provider. Between 2009 and 2010, 17.6% to 18.7% children
received preventive dental services. Thisisfor children enrolled for at least one day (ever enrolled) in Medicaid, and includes SCHIP.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
All data provisional. 2010 data will be available Fall 2011. 2009 data caried forward.

Among children 4 yearsold and under, there isan increasing trend in having received preventive dental services from dental provider. In 2007 (data not entered in TVIS) to 2009, about
14% to 16% of children among this age group received preventive dental services.

Note: Before 2010, dental claims billing form was not available at 3 unique clinics (documented on file) that had dental providers performing dental services. Procedure codes used for
dental serviceswere put on medical claimsform, so 2009 data included CDT codes from medical claim forms from those 3 clinicstype. Thiswill no longer be true starting with 2010 data
due to the existence of appropriate dental claim forms.

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Baseline data using reporting year 2009:
Percent: 16.5%
Numerator: 16,501
Denominator: 100,253
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Using benchmarks develop a Public Health Action Plan for improving parenting skills and education within MCH policies, programs, and outcomes.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 1
Annual Indicator 00 00 25
Numerator 0 0 0 25
Denominator 6 6 6
Data Source None None Benchmarks
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 5 6 6 6

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
Asa new measure in 2010, no data available prior to 2011.

Calculation: A ratio. Self-evaluation of the progress for each step of the benchmark Each step isvalued at 1.0, and may be scored at .5 if only part of a benchmark has been completed.

1. Complete an inventory of existing parenting resources, unmet parenting needs, and opportunities.

2. Select a framework for assessment and planning that aligns with the statewide early childhood health and education policy initiatives and programs.

3. Participate and engage with parent and stakeholder groups working on parenting skills and early childhood policies and programs

4. Develop goals and outcomes for the Public Health Action Plan that are identified by and aligned with parent and stakeholder groups for early childhood initiatives and programs such as
the state’s Early Leaming Council, LAUNCH grant, and MIECHV (home visiting) grant.

5. Select parenting skills, knowledge and behavior needs that are feasible for action by public health and Title V agencies.

6. Complete the Public Health Action Plan, which will include an evaluation process, for improving parenting skills and education by September, 2015.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Asa new measure in 2010, no data available prior to 2011.

Calculation: Each of the following Benchmarksis equivalent to 25% and will be cumulative over five years.

1 - An MCH workgroup including local and state partnersis convened to define the role of MCH in building parent resources for desired child health outcomes (asidentified by Title V and
Early Childhood Matters Council and Committees)

2 - Exigting planning efforts and parent resources are identified in relationship to the desired child health outcomes

3 - A datewide needs assessment is conducted to supplement existing knowledge tied to identified child outcomes and further define the role MCH can play in developing better resources
for parent education and skill development.

4 - MCH in collaboration with the Early Childhood Matters and ECCS develop a strategic plan that clearly defined roles'responsibilities for MCH programs and staff related the specific
child health outcomes and performance measurestied to parent resource development.

3. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2009
Field Note:
No data prior to 2011.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Percent of 8th grade students with a BMI below the 85th percentile

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 735
Annual Indicator 742 734 734 779
Numerator 26218 27217 27217 28817
Denominator 35,357 37,142 37,142 36971
Data Source Oregon Healthy Oregon Healthy Oregon Healthy Oregon Healthy
Teens (OHT) Teens (OHT) Teens (OHT) Teens (OHT)
Is the Data Provisional or Final? Provisional Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 74 745 755 76 76
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
Source: 2011 Oregon Healthy Teens survey, Oregon Health Authority. VWeighted counts and percentages. Unweighted counts and weighted percentages for years 2008 & 2009 available at
http://public.health.oregon.gov/BirthDeathCertificates'Surveys OregonHeal thy Teens/results’Pages/ohtdata.aspx.
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools.

Since 2007 the number of 8th grade students with a BMI below the 85th percentile has stayed relatively constant with minor fluctuations. Thisistrue not only for sudents whose BMI falls
below the 85th percentile, but also for those with a BMI in the 85th < 95th percentile (overweight) and those with a BMI in the > 95th percentile (obese) category. The increase in the
proportion of 8th grade students below the 85th percentile in 2011 isencouraging, but should be interpreted with caution. The survey only captures one point in time, and changes could
be due to differencesin the survey sample and other secular trends. Reducing overweight and obesity has been identified as a priority for the Oregon Public Health Divison, and this trend
will be closely monitored in the coming years asit forwards new strategies and activities. Note: the terminology for childhood overweight and obesity has changed. In the past, childhood
overweight BMI > 85th percentile was refemred to as "at risk of overweight" (now "overweight") and a BMI > 95th percentile was referred to as "overweight" (now "obese").

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Weighted counts and percentages. 2010 data unavailable because there was no OHT survey; 2009 data caried forward. Due to another statewide survey (SWS -Student Wellness Survey),
which isconducted in even numbered years, asof 2011 OHT will be conducted in odd numbered years contingent on available funding. Unweighted counts and weighted percentages for
years 2008 & 2009 available at http:/public.health.oregon.gov/BirthDeathCertificates'Surveys'OregonHealthy TeensresultsPages/ohtdata.aspx.
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools.

Since 2007 the number of 8th grade students with a BMI below the 85th percentile has stayed relatively constant with minor fluctuations. Thisistrue not only for sudents whose BMI falls
below the 85th percentile, but also for those with a BMI in the 85th < 95th percentile (overweight) and those with a BMI in the > 95th percentile (obese) category. With the school nutrition
standards policy in place and improvements to the school lunch program and additional environmental supports, the population-based BMI of 8th grade Oregon students should trend
towards a greater percentage of students with a BMI below the 85th % in the coming years.

Note: the terminology for childhood overweight and obesity has changed. In the past, childhood overweight BMI > 85th percentile was referred to as "at risk of overweight" (now
"overweight") and a BMI > 95th percentile was refemed to as "overweight" (now "obese").

3. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2009
Field Note:
Baseline and objectives for the new State Performance Measures will be forthcoming in September, 2010.
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
Percent of 8th grade students who went to a doctor or nurse practitioner for a check-up or physical exam when they were not sickor injured during the past 12 months.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 4
Annual Indicator 474 451 451 %6.7
Numerator 17,943 18,266 18,266 23,151
Denominator 37,878 40524 40524 40,8%
Data Source Oregon Healthy Oregon Healthy Oregon Healthy Oregon Healthy
Teens (OHT) Teens (OHT) Teens (OHT) Teens (OHT)
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 46 46 8 48
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Oregon Healthy Teens survey, Oregon Health Authority. Weighted counts and percentages. Unweighted counts and weighted percentages for years 2008 & 2009 available at
http://public.health.oregon.gov/BirthDeathCertificates'Surveys OregonHeal thy Teens/results’Pages/ohtdata.aspx.
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools.

Based on the following OHT survey question among 8th graders: WWhen did you last go to a doctor or nurse practitioner for a checkup or physical exam when you were not sickor injured?

More 8th graders saw a doctor or a nurse practitioner for a checkup or physical exam when they were not sickor injured in 2011 (56.7%) than in 2009/10 (45.1%) or 2008 (47.4%). The
increase could be attributed to the State’sincreased focus on expanding insurance coverage among this population through programs like Healthy Kids, and increasing access points
through School-Based Health Centers. However, changesin the data should be interpreted with caution, as the survey only captures one point in time, and changes could be due to
differencesin the survey sample and other secular trends. Thistrend will be closely monitored asthe State forwards efforts to transform the delivery of Medicaid services through
Coordinated Care Organizationsin the coming years.

2. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
Weighted counts and percentages. 2010 data unavailable because there was no OHT survey; 2009 data caried forward. Due to another statewide survey (SWS -Student Wellness Survey),
which is conducted in even numbered years, asof 2011 OHT will be conducted in odd numbered years contingent on available funding. Unweighted counts and weighted percentages for
years 2008 & 2009 available at http:/public.health.oregon.gov/BirthDeathCertificates'Surveys/OregonHeal thy Teens/resultsPages/ohtdata.aspx.
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade population attending public schools, not counting charter or
private schools.

Based on the following OHT survey question among 8th graders (question #12 in 2008, and #13 in 2009): When did you last go to a doctor or nurse practitioner for a checkup or physical
exam when you were not sickor injured? Question remains same in both years,

Fewer eighth graders saw a doctor or nurse practitioner for a checkup or physical exam when they were not sickor injured in 2009 than in 2008.
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Among CYSHN who needed mental health care or counseling in the past 12 months, percent of CYHSN who received all needed care.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8
Annual Indicator 81.0 720
Numerator 81 2
Denominator 100 100
Data Source NS-CSHCN NS-CSHCN
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 8 8 8 74
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 #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
Data for this Performance Measure are from the 2009/2010 National Survey of CSHCN. Thisisthe most current data available for progress toward this indicator. The specific items used to
compute thisinformation are C4Q05_6 — Needed mental health or counseling in the past 12 monthsand C4Q05_6A — Received all needed mental health or counseling in the past 12
months.

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
Data for this Performance Measure are from the 2005/2006 National Survey of CSHCN. Thisisthe most current data available for progress toward thisindicator. The specific item used to
compute this information are C4Q05X06A - Oregon CYSHN who received all needed mental health care or counseling during the past 12 months.

3. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2009
Field Note:
Baseline and objectives for the new State Performance Measures will be forthcoming in September, 2010.
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Stare PERFORMANCE MEASURE # 9 - REPORTING YEAR
Among CYSHN who needed specialty care in the past 12 months, percent of CYHSN who received all needed care.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 81
Annual Indicator 780 90.0
Numerator 78 0
Denominator 100 100
Data Source NS-CSHCN NS-CSHCN
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 81 81 81 81 A
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
Data for this Performance Measure are from the 2009/2010 National Survey of CSHCN. Thisisthe most current data available for progress toward this indicator. The specific items used to
compute thisinformation are C4Q05_2 — Needed specialty care in the past 12 months and C4Q05_2A — Received all needed specialty care in the past 12 months.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
Data for this Performance Measure are from the 2005/2006 National Survey of CSHCN. Thisisthe most current data available for progress toward thisindicator. The specific items used to
compute thisinformation are C4Q05X01A - C4Q05X014A - Oregon CYHSN with no unmet needs for any of 15 specific health care services or equipment during the past 12 months.

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2009
Field Note:
Baseline and objectives for the new State Performance Measures will be forthcoming in September, 2010.
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Stare PERFORMANCE MEASURE # 10 - REPORTING YEAR
Progressin developing an Action Plan to improve access to family support services for families of children with special health needs satewide

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 1
Annual Indicator 00 15
Numerator 0 15
Denominator 4 4
Data Source OCCYSHN . OCCYSHN
Benchmark Checlist Benchmarks
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 3 4 4 4

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2011
Field Note:
The data source for this measure isa benchmark checlist developed by OCCYSHN (Oregon’s Title V CSHCN program). The checKist includes specific action steps for each benchmark
OCCYHSN monitors the checlist and determines when each benchmark has been completed. Documentation includes: benchmark checKist, work plans, timelines, meeting minutes, and
completion of work products and activities.

2. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2010
Field Note:
The data source for this measure will be a benchmark checist developed by OCCYSHN (Oregon’s Title V CSHCN program). The checKist will include specific action steps for each
benchmark OCCYHSN will monitor the checKist and determine when each benchmark has been completed. Documentation will include: benchmark checlist, work plans, timelines,
meeting minutes, and completion of work products and activities.

3. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2009
Field Note:
Baseline and objectives for the new State Performance Measures will be forthcoming in September, 2010.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stae: OR
Form Level Notes for Form 12
None
QOutcome Measure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 53 52 52 52 52
Annual Indicator 56 5.1 48 56 56
Numerator 2 247 28 249 249
Denominator 49,223 48,190 47,188 44,720 44,720

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Health Statigtics Health Statidtics ~ Health Statistics ~ Health Statistics

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 52 51 51 ) 5
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 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data for Outcome Measures #01- #06 is same: Oregon Center for Health Statistics, linked death and birth certificate data. Except for Outcome measure #02, all indicator data
points are based on number of infant deaths occuring in Oregon (numerator); Denominator: number of live births to women who are Oregon residents. The 2010 data have not been
finalized. Year 2011 data will be available Fall 2012, so 2010 data canied over. As noted throughout the report (e.g.: Form 11): Oregon implemented the use of the 2003 US Standard
Birth Certificate of Live Birth in 2008. Due to methods variability, comparison of data across years prior to 2008 islimited.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#01 is228/47,188 = 4.8 per 1,000 live births,

2. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
Source for Outcome Measures #01-#06: Oregon Center for Health Statigtics, linked death and birth certificate data. Except for Outcome measure #02, all indicator data points are based
on Numerator: number of infant deaths occuning in Oregon; Denominator: number of live births to women who are Oregon residents.

Provisonal 2010 data shows the infant mortality rate per 1,000 live births remains on the rise, with 2010 rate (5.6 per 1,000) being similar to that in 2007.

3. Section Number: Form12_Outcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2009
Field Note:
2008 Data numerator changed from 237 to 247 to reflect accurate percentage: 5.1

2009 shows the infant mortality rate per 1,000 live births hasincreased by 0.1 percent to 5.2 percent.
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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 1 1 1 1 1
Annual Indicator 20 34 0.9 23 23
Numerator 1 164 53 107 107
Denominator 54 48 58 46 46

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Health Statigtics Health Statidtics ~ Health Statistics ~ Health Statigtics

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 1 1 1 1 1
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:
Data source: Same as NOM#1. Year 2011 data will be available Fall 2012, so 2010 data camied over.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#02 is 6.1/5.2=1.2.

2. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
2009 reviewed and updated. Both 2009 and 2010 data are provisional. Blackinfant deaths for every white infant death, i.e. blackIMR / white IMR, was calculated using the following:
Numerator: Black IMR = 11/1294*1000; Denominator. White IMR = 197/38018*1000. As note in previous Title V reports, race is based on mother’s race.

The 2010 ratio (2.3) of blackinfant mortality rate to the white infant mortality rate data shows a decreasing trend since 2008 (3.4 ratio).

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
Updated 2008 Denominator to 4.8 to reflect the final and accurate percentage: 3.4

2009 data shows an inconsistant trend throughout the years reflecting the ratio of the blackinfant mortality rate to the white infant mortality rate with the smallest change happening
between 2006 and 2007 (decreasing by 0.3 percent) and the largest change happening between 2008 and 2009 (decreasing by 2.7 percent).
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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 31 31 31 31 31
Annual Indicator 39 32 35 37 37
Numerator 191 153 163 167 167
Denominator 49,223 48190 46,237 44,720 44,720

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Heatlh Statistics Heathh Statitics ~ Heatlh Statistics ~ Heatlh Statigtics

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 31 3 3 3 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 3
Field Name: OM03
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Same as NOM #01. Year 2011 data will be available Fall 2012, so 2010 data canied over.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#03 is: 157/47188= 3.3 per 1,000 live births.

2. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
2010 provisional data. The neonatal mortality rate per 1,000 live births continues to show an increasing trend from 2008 (3.2) to 2010 (3.7).

3. Section Number: Form12_QOutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
2008 data: updated numerator from 145 to 153 to reflect accurate and final percentage: 3.2

2009 data shows the neonatal mortality rate per 1,000 live birthsto be 3.5 percent, a 0.3 percent increase from 2008 (3.2).

Page 61 of 119




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 19 19 18 18 18
Annual Indicator 17 20 17 18 18
Numerator 8 % 78 2 &2
Denominator 49,223 48,190 46,237 44,720 44,720

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Heatlh Statistics Heathh Statitics ~ Health Statistics ~ Health Statigtics

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 18 17 17 17 17
Annual Indicator X L ) .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Same as NOM #01. Year 2011 data will be available Fall 2012, so 2010 data canied over.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#04 is 71/47188 = 1.5 per 1,000 live births.

2. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 provisonal post-neonatal mortality rate (1.8 per 1,000 live births), smilar to the 2006 rate, shows a decreasing since 2008.

3. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
2008: updated numerator from 92 to 94 to reflect accurate and final percentage: 2.0

2009 shows the postneonatal mortality rate per 1,000 live birthsto be 1.7 percent, a 0.3 percent decrease from 2008.
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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 5 5 5 5 5
Annual Indicator 51 5.1 5.1 31 31
Numerator 247 247 247 140 140
Denominator 48,684 48,684 48,684 44,834 44,834

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Heatlh Statigtics Heathh Statitics ~ Health Statistics ~ Health Statigtics

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 5 5 5 5 5
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:
Data source: Same as NOM #01. Year 2011 data will be available Fall 2012, so 2010 data canied over.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#05 is: 274/47332 = 5.8 per 1,000 live births plus fetal deaths.

2. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Infant deaths < 7 days old occuning in Oregon plus fetal deaths >= 28 weeks gestation to Oregon resident moms. Perinatal mortality rate per 1,000 live births plus fetal deaths
showsa low of 3.1 in 2010 compared to 2006 data, probably partially due to method variability and data being provisional so trending is cautioned.

3. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
2006-2009 data: updated years 2007 and 2008 with final 2006 numbers (no longer able to update 2006 in system) from: numerator 227 to 247 and denominator 46075 to 48684.

Most recent data available is 2006, canied through for years 2007, 2008 and 2009.
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 15 15 145 145 145
Annual Indicator 152 170 152 133 133
Numerator 103 116 104 91 91
Denominator 675458 680,873 684,754 684,754 683,803

Oregon Center for Oregon Center for Oregon Center for Oregon Center for

Data Source Heatlh Statistics Heathh Statitics ~ Health Statistics ~ Health Statistics

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 145 145 145 145 145
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
Data source: Same as NOM #01. Year 2011 data will be available Fall 2012, so 2010 data canied over.

All 2009 data for National Outcome Measures#01 - #06 were finalized as of 3/2012. However, the 2009 data are no longer able to be entered into TVIS. The final 2009 data for NOM
#06 is: 98/683803 = 14.3 per 100,000 children.

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
2007 and 2008 numerator reviewed and comected. 2007 (no longer can be updated in TVIS) revised numerator should be 116 (and not 103), and revised percentage of 17.2 per 100,000
(and not 15.2 per 100,000). 2008 numerator updated from 116 to 115, with revised rate from 17.0 to 16.9.

2010 preliminary data. Numerator: count of deaths among 1-14 years old. Denominator: 2010 Oregon Population Report (PSU). Interpretation and trending of the indicator data (15.2 per
100,000) is limited until data are finalized.

3. Section Number: Form12_QOutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Updated 2008 numerator from 105 to 116 to reflect final and accurate percentage of: 17.0

2009 data shows 15.2 percent as the child death rate per 100,000 children aged 1 through 14. Thisisa 1.8 percent decrease from 2008.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stae: OR

Form Level Notes for Form 12

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

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

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

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

4. Family members are involved in service training of CSHCN staff and providers.
3

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

6. Family members of diverse cultures are involved in all of the above activities
2

Total Score: 17

Rating Key

0 = Not Met

1 = Partially Met

2 = Mosly Met

3 = Completely Met

Page 66 of 119



Form NotEs FoR Form 13
None
FiELp Lever Notes

1. Section Number: Fom13_Main
Field Name: Question6
Row Name: #6. Family members of diverse cultures are involved in all of the above activities
Column Name:
Year: 2013
Field Note:
Over this padt fiscal year, OCCYSHN's Family Involvement Network recruited and trained a Hispanic Family Liaison. OCCYSHN's FIN will continue to increase outreach to CYSHN families
of diverse culturesincluding reaching out to the Hispanic population throughout the state through the recruitment of three bi-lingual/bi-cultural Family Liaisons.
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
StaTE OR 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.

Family violence, including intimate partner violence and child abuse

Drug and alcohol abuse, including accessibility of senices (and prevention of Fetal Alcohol Syndrome)
Mental health, including accessibility of senices

Oral health and early childhood camties prevention, including accessibility of senices

Parents’ resources and parenting behaviors (including parenting education and other support senices) to support young children’s health, development,
safety, and social-emotional health

Preventing and addressing overweight and obesity in older children and adolescents, including nutrition, food security, physical activity and screen time
Access to preventive physical and mental health senices
Lack of linkages or referral pathways to appropriate mental health senices for children and youth with special health needs

Limited access to specialized health and related senices (specialty care, mental health, PT/OT, etc.) for children and youth with special health needs
particularly in rural and frontier areas

10. Families and provders lack knowledge and awareness of support senices available for families of children and youth with special health needs

a0~

© © N
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Form NotEes For Form 14
None

FieLp Lever Notes
None
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Form 15
TecHNICAL AssiSTANCE(TA) RequesT

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

=
o

[y
-

=
A

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

Region X life course leaming collaborative
with AMCHP and NACDD

Implement life course approach to State
Title V and Chronic Disease programs

NACDD and AMCHP

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

Develop a structured program of training and
technical assistance for office-based care
coordinators for CYSHN medical homes

Medical home practices need support in
providing community-based care
coordination for CYSHN

Center for Medical Home Improvement

State Performance Measure Issues

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance measure|
to which thisissue pertains by entering
the measure number here: 5

Conaultation to implement "Strengthening
Families' framework to improve parenting
skillsand resources

Need to develop a public health role in a
state sysem approach to developing
parenting resources capacity

Center for the Study of Social Policy (CSSP)

National Performance Measure 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: 5

Assstance with implementing "Ease of Use"
Framework for aligning servicesto CYSHN
within Oregon's health transformation
delivery systems

CYSHN and their families are overlooked in
initial models of health transformation

National Center for Ease of Use of
Community-Based Services

National Performance Measure 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: 3

Develop a training curiculum for home
visiting public health nurses for CYSHN
population

Knowledge and slls of PHNs serving the
CYSHN needs revision and alignment with
current Oregon health delivery systems

MCHB Training Program, UWLEND

Data-related Issues - Needs
Assessment

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

Conaultation to create metricsand evaluation
plan for OCCYSHN's Community
Connections Network program

CCN program outcome analysisis needed for|

quality improvement and ongoing needs
assessments

Expert in health outcomes measurement and

program evaluation

Other

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

Align Oregon Title V and CD programs with
new statewide PH goals

Planning and evaluation framework for new
State PH goalsand outcomes

Professional facilitator for public health
stakeholders

Other

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

Expert consultation on clinical and public
health practices for implementation in
Oregon's health transformation systems

Oregon's Coordinated Care Organizations
need t.a. from State PH to implement
community-based preventive care

National expertise in trandating evidence-
based PH practices for Accountable Care
models

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

If you selected State or National

Dadnmnnnnan Mancien lemin antasar an
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FEHUITIANILE IVIEAIUIT IS3UC Ldieyulied
above, identify the performance measure|
to which thisissue pertains by entering
the measure number here:
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Form Notes For Form 15
None

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

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of family planning clinic encountersin which relationship safety was discussed with the client.

Active

Improve Oregon’s systems and services for screening women for domestic and sexual violence (DSV) and for linking those affected by
DSV to adequate services.

Oregon’slocal Family Planning Clinic staff collect and input dlinic visit record (CVR) data into the regional Ahlers database. Data
includesinformation about the content of visits (encounters), counseling education provided on relationship safety, and refemals
made for abuse/violence.

Numerator:

Family Planning Clinic encountersin which relationship safety was discussed with client
Denominator:

Total Family Planning Clinic encounters

Units: 100 Text: Percent

Injury and violence prevention

Oregon Family Planning clinics contracted with the Office of Family Health enter clinic visit record (CVR) data into the Office of
Population Affairs (OPA) Region X Ahlers Family Planning database. Some of the data (not including domestic and sexual violence
data) is submitted to the national Family Planning Annual Report (FPAR).

Oregon aims to address DSV among women before and between pregnancies by increasing family planning providers capacity to

document and implement DSV screening, counseling and referral. Oregon will develop Standards of Care, protocols and best
practices on DSV screening, refemal, and counseling practices for relationship safety to be used in family planning clinics statewide.
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SPO# 2
PERFORMANCE MEASURE:

Starus:
GoaL
DEFINITION

HeaLTHY PeoPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of 11th grade students who were 14 years old or younger when they had more than a sip or two of beer, wine, or hard liquor
for the first time

Active
Decrease the risk of lifetime dependence on alcohol for teens and adults

Students are asked “How old were you when you had more than a sip or two of beer, wine or hard liquor (e.g., vodka, whiskey, or gin)
for the first time™? Answer choices go up in 1 year increments from “8 years or younger” to “15 years old” and also include “I have never
drank alcohol.” Students who answer 14 years or younger are considered as part of the numerator of the measure.

Numerator:
Number of 11th grade students who responded they were 14 years old or younger when they had more than a sip or two of beer, wine,
or hard liquor for the first time

Denominator:
Number of 11th grade students responding to this question on the survey

Units: 100 Text: Percent

26-13. Reduce the proportion of adults who exceed guidelines for low riskdrinking.

Data is collected via the Oregon Healthy Teens survey. It is conducted every other year with 8th and 11th gradersin Oregon and
collects data on a wide variety of youth health behaviors, modeled after the CDC's Youth Risk Behavior Survey (YRBS). One limitation
of this question isthat it does not specifically exclude alcohol for religious purposes; while it does say “more than a sip or two”, sudents
who regularly consume religious wine or other religious alcohol may consider their consumption to have exceeded thiseven if they do
not drink alcohol for any other purpose.

The most effective strategy to prevent alcohol use during pregnancy isto prevent women from becoming addicted to alcohol.

Research shows a strong association between ago of alcohol use and adult addiction. Women who begin binge drinking under the age
of 14 are at higher risk for addiction than those who being drinking later in life.
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SP() # 3
PERFORMANCE MEASURE:

Srarus:
GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRcES AND Dara Issues

SIGNIFICANCE

Percent of women who reported that they received education about depression during their most recent pregnancy from a prenatal
care provider.

Active

Improve Oregon's sysems and services to identify, treat and support women with perinatal mental health disorders and support their
infantsand families

This measure defines prenatal education on depression as an answer of “yes’ to the Pregnancy Risk Assessment Monitoring System
(PRAMS) question: During any of your prenatal care visits, did a doctor, nurse, or other health care worker talk with you about any of
the things listed below? One of the 12 discussion topicslisted is What to do if | feel depressed during my pregnancy or after my baby
isbom.

Numerator:

Number of survey participants who reported that a prenatal care provider discussed with them what to do if they feel depressed during
pregnancy or after giving birth.

Denominator:

All survey participants who responded to the survey question during each survey year.

Units: 100 Text: Percent

The Pregnancy Risk Assessment Monitoring System (PRAMS) in Office of Family Health, Oregon Public Health Division, will be used
to provide data for this measure. PRAMS is a population-based survey of the health of mothers and babiesin Oregon; the survey is
sent to a random sample of women shortly after birth. Starting in 2009, PRAMS included a survey question that asks: During any of
your prenatal care visits, did a doctor, nurse, or other health care worker talkwith you about any of the thingslisted below? Possible
responses are No or Yes to the following item: What to do if | feel depressed during my pregnancy or after my baby isbom. The survey
question is not specific to being screened for depresson during pregnancy; however, it provides information about whether the woman
received depresson education during her most recent pregnancy. Another limitation is that the question only covers the prenatal
period, and not postpartum.

Best edimates based on surprisingly scanty available data are that 14.5% of all pregnant women in the USA have a new episode of
depression during pregnancy. The same proportion experience depression in the first 3 months after birth. Higher rates of depresson
(17-29%) have been found among mothers with low income, low education, unmaried status and African American ethnicity.
Estimates for teens run 6 to 36%. Among Oregon women surveyed two to six months after giving birth (PRAMS): Twenty-three percent
of new mothers report that they were depressed during and/or after pregnancy (12% during, 5%safter, 6% both). Low-income women
are twice aslikely to report depressive symptoms as higher income women (37% compared to17%). Racial/ethnic minorities are more
likely to report depressive symptoms than white mothers (33% African American, 34% American Indian, 31% Asan/Pl, 28% Hispanic
compared to 23% White). Women who experience partner-related stress are twice aslikely to report depressive symptoms as those
without partner-related stress (40% compared to 16%). Current smokers are 50 % more likely to report depressive symptoms than non-
smokers (38% compared to 26%).
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SPO# 4
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of children lessthan 4 years of age on Medicaid who received preventive dental services from a dental provider in the year.
Active
Increase the percent of children under 3 years old who have a preventive dental visit each year

Children who are age 0 (birth) through 3 years of age during the calendar year enrolled in Medicaid/Oregon Health Plan who have at
least one claim for a preventive dental visit within the calendar year

Numerator:

Number of children on Medicaid ages 0-3 with a preventive dental visit in a calendar year

Denominator:

Total number of children ever on Medicaid ages 0 through 3

Units: 100 Text: Percent

There isno exact HP oral objective pertaining to this measure. HP 2020 oral objective 5 includesincreasing preventive dental
services for low-income children and adolescents, but not specifically for children 0-3 years of age. Thiswas one of the HP 2010 that
was retained for HP 2020 with modification.

Data is available from Divison of Medical Assstance Program (DMAP). Data will be obtained for children ages 0-3 with dental codes
(DCT) for preventive dental services. Data can also be obtained from annual EPSDT report that is submitted to CMS, with additional
computation for only those age 0-3 year old.

Dental disease remains a significant problem for children aged 2 through 18 in Medicaid. Nationally representative data from the
1999 through 2004 NHANES surveyswhich collected information about oral health through direct examinations-indicate that about
one in three children in Medicaid had untreated tooth decay, and one in nine had untreated decay in three or more teeth. Projected
to 2005 enroliment levels, GAO estimates that 6.5 million children aged 2 through 18 in Medicaid had untreated tooth decay.
Children in Medicaid were almost twice aslikely to have untreated tooth decay. Nationally representative data from the 2004 through
2005 MEPS survey-which asks participants about the receipt of dental care for household membersindicate that only one in three
children in Medicaid ages 2 through 18 had received dental care in the year prior to the survey. Similarly, about one in eight children
reportedly never sees a dentist. More than half of children with private health insurance, by contrast, had received dental care in the
prior year. Children in Medicaid also fared poorly when compared to national benchmarks, asthe percentage of children in Medicaid
who received any dental care-37 percent-was far below the Healthy People 2010 target of having 66 percent of low-income children
under age 19 receive a preventive dental service.
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SP() # 5
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Using benchmarks develop a Public Health Action Plan for improving parenting skills and education within MCH policies, programs,
and outcomes.

Active
Improve the state’s capacity for supporting parentsin building parent sills and for linking parents to resources.

1. Complete an inventory of existing parenting resources, unmet parenting needs, and opportunities. 2. Select a framework for
assessment and planning that aligns with the statewide early childhood health and education policy initiatives and programs. 3.
Participate and engage with parent and stakeholder groups working on parenting skills and early childhood policies and programs 4.
Develop goals and outcomes for the Public Health Action Plan that are identified by and aligned with parent and stakeholder groups
for early childhood initiatives and programs such as the state’s Early Leaming Council, LAUNCH grant, and MIECHV (home visiting)
grant. 5. Select parenting skills, knowledge and behavior needs that are feasible for action by public health and Title V agencies. 6.
Complete the Public Health Action Plan, which will include an evaluation process, for improving parenting skills and education by
September, 2015.

Numerator:
Number of Benchmarks completed or partially completed.

Denominator:
Six established benchmarks

Units: 6 Text: Ratio

Not applicable.

Self-evaluation of the progress for each step of the benchmark Each step isvalued at 1.0, and may be scored at .5 if only part of a
benchmark has been completed.

The Title V Needs Assessment identified the need for parent sklls and education in the context of improving early childhood
developmental outcomes. Parents are the child'sfirst and most important teacher. Parenting that is senstive to a child's social,
emotional, and physical needsleadsto safe, stable and nurturing relationships. Oregon's parenting support programs and child abuse
prevention are limited and not well integrated into early childhood and family services. Asthe Title V Program branches towards
reducing behaviors and risksin parents (family violence, matemal depression, alcohol use) and participatesin early childhood systems
projects, the comesponding need isto include parent education and skills training within the context of the strategies for these
priorities, and other existing programs. The benchmarks process will assure that the Title V Program will focus resources on building a
parent skills and resources component within cument and new state and local public health and early childhood programs and projects
in the future.
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SP() # 6
PERFORMANCE MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of 8th grade students with a BMI below the 85th percentile

Active

Increase the percent of children/adolescents with a healthy body weight

Students are asked for their height (in feet, inches) and weight (in pounds). Their BMI is calculated from these answers and
categorized into percentile based on CDC guidelines. All survey data isweighted to achieve statewide representative percentages.
Numerator:

Number of 8th grade students who responded that their height/weight is equivalent to a BMI below the 85th percentile

Denominator:
Number of 8th grade students responding to the BMI question on the survey

Units: 100 Text: Percent

Data is collected via the Oregon Healthy Teens survey. It is conducted every other year with 8th and 11th gradersin Oregon and
collects data on a wide variety of youth health behaviors modeled after the CDC's Youth Risk Behavior Survey (YRBS). A limitation of
the data for this measure is that height and weight are self-reported. Previous literature has shown that girls tend to undemreport weight
and boys tend to ovemeport height.

BMI is a reliable indicator of body fatness for most children and teens. BMI is age- and sex-specific and is often refemed to as BMI-for-
age. Calculating BMI is one of the best methods for population assessment of overweight and obesity. Because calculation requires
only height and weight, it isinexpensive and easy to use for clinicians and for the general public. BMI isa screening tool and not a
diagnosdtic tool. To detemine if excess weight isa health risk a healthcare provider would need to perform further assessments.
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SP() # 7
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of 8th grade students who went to a doctor or nurse practitioner for a checkup or physical exam when they were not sickor
injured during the past 12 months.

Active
Increase access to preventive physical and mental health services

Students are asked “When did you last go to a doctor or nurse practitioner for a checkup or physical exam when you were not sickor
injured?” The answer choices are “During the past 12 months’, “Between 12 and 24 months ago”, “More than 24 months ago”, “Never’
and “Not sure.” Students who choose the first option are considered to have met the measure.

Numerator:
Number of 8th grade students responding that they had a checkup or physical exam when they were not sick or injured during the past
12 months

Denominator:
Number of 8th grade students who responded to this question on the survey

Units: 100 Text: Percent

Data is collected via the Oregon Healthy Teens survey. It is conducted every other year with 8th and 11th gradersin Oregon and
collects data on a wide variety of youth health behaviors modeled after the CDC's Youth Risk Behavior Survey (YRBS).

Most of the health issues that adolescents face are preventable. Primary care providers can play an extremely important role in
promoting healthy lifestyles and preventing adverse outcomeswhen given an opportunity. A regular comprehensive well visit can
address risk reduction (substance use, sexual behavior), emotional well being, violence and injury prevention, immunizations, physical
development and social/academic competence. The American Academy of Pediatrics recommends an annual comprehensive well
visit for adolescentsin their thorough guidelines, Bright Futures.
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SP() # 8
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Among CYSHN who needed mental health care or counseling in the past 12 months, percent of CYHSN who received all needed
care.

Active

Increase linkages to mental health services for children and youth with special health needs.

This measure reports the percent of Oregon CYSHN that received all needed mental health care or counseling in the past 12 months.
Numerator:

The numerator equals the weighted estimate of Oregon respondents to the 2009-2010 NS-CSHCN who answer C4Q05_6A — Received
all needed mental health or counseling in the past 12 months.

Denominator:

The numerator equals the weighted estimate of Oregon respondents to the 2009-2010 NS-CSHCN who answer C4Q05_6 — Needed
mental health or counseling in the past 12 months.

Units: 100 Text: Percent

#18-7 Decrease the proportion of children with mental health problems

2009-2010 National Survey of Children with Special Health Care Needs (NS-CSHCN). Other data sources to be monitored: Medicaid
data that reports mental health servicess OCCYSHN program data through the CaCoon and CCN programs on number of mental
health services needed and met; ongoing survey of families of CYSHN regarding needed services.

CYHSN have complex health needsincluding a need for mental health services. However, many Oregon CYSHN experience
difficulties accessing mental health services. Lack of awareness among health care providers and families of available mental health
services and resources and how to navigate the mental health service system, and coordination of services across various state sysems
are all challenges.
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SP() # 9
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Among CYSHN who needed specialty care in the past 12 months, percent of CYHSN who received all needed care.
Active

Increase access to specialized health and related services for undeserved populations of children and youth with special health care
needs

This measure reports the percent of Oregon CYSHN who recieved all needed specialty care in the past 12 months.

Numerator:

The numerator equals the weighted estimate of Oregon respondents to the 2009-2010 NS-CSHCN who answer C4Q05_2A — Received
all needed specialty care in the past 12 months.

Denominator:

The numerator equals the weighted estimate of Oregon respondents to the 2009-2010 NS-CSHCN who answer C4Q05_2 — Needed
specialty care in the past 12 months

Units: 100 Text: Percent

2009-2010 National Survey of Children with Special Health Care Needs (NS-CSHCN). Other data sources to be monitored: CaCoon
program data via the Oregon Child Health Information Data System (ORCHIDS), Community Connections Network program data on
completed refemals to specialized care; ongoing surveys of families and providers of the specialized needs of CYSHN.

CYSHN have complex needs and often require specialized services across a variety of health and related disciplines. Data captured in
OCCYSHN's needs assessment surveysindicate Oregon CYSHN have significant need for increased accessto specialized services.
Many Oregon CYSHN and their families experience difficulties accessing specialized health and related care due to geographic,
racial/ethnic, or economic challenges. Addressing these challenges and increasing access and to service is critical for this population.
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SP() # 10
PERFORMANCE MEASURE:

Srarus:
GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Progressin developing an Action Plan to improve access to family support services for families of children with special health needs
statewide

Active

Improve access to family support services among families of children and youth with special health needs across the state including
those living in rural/frontier areas.

Benchmarksinclude: 1. Complete inventory of family support needs and existing family support resources and organizations across the
state 2. Egtablish statewide network of Family Liaisons/Family Navigators, family-driven organizations and other family support
resources 3.ldentify and develop strategies for increasing access to family support to families of CYSHN across the state including
familiesin rural/frontier areas 4. Develop action plan for implementing strategies for increasing access to family support to families of
CYSHN gtatewide by September 2015

Numerator:
Number of Benchmarks completed or partially completed.

Denominator:
Four egtablished benchmarks

Units: 4 Text: Ratio

Self-evaluation of the progress for each step of the benchmark Each step is valued at 1.0 and may be scored at 0.5 if only part of a
benchmark has been completed. Documentation will include: benchmark checlist, work plans, timelines, meeting minutes, and
completion of work products and activities

Families of CYSHN have complex and ongoing needsin caring for their children with special health care needs. They can often face
many challengesin meeting these needs. Families who responded to OCCYSHN's needs assessment survey reported a significant
need for family support servicesincluding information, navigational support and family to family support. Increased accessto these
supports/services s critical to ensure families have the support they need to care for their CYSHN.
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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: OR

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 141 14.1 157 146 119
Numerator 328 331 368 2 283
Denominator 232408 234,168 234,565 234,264 237,9%

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 #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
Calendar year 2011 asthma cases (numerator) are from Oregon Hospital Discharge Index, Public Health Division. Denominator: Population estimates of 04 years old from the 2011
Annual Oregon Population Report (PSU) that was released end of March 2012.

Since 2009, the asthma rate among children 0-5 years old has decreased dightly. It is unknown at this point if this decrease is a real decrease or reflective of natural variability in the data
sources.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Calendar years 2009 and 2010 asthma cases are from Oregon Hospital Discharge Index, Public Health Divison. Denominator: Oregon Population Report (PSU), available at
http://mww.pdx.edu/prc/annual-oregon-population-report.
2009 ashma cases and denominator were reviewed and updated, with a rate of 15.7 (comected from 14.1 per 10,000). Both 2009 and 2010 data are final.

Since 2008, the asthma rate among children 0-5 years old hasincreased dightly, which is potentially reflective of natural variability in the data sources.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Ashma Program (http:/mww.oregon.gov/DHS/ph/asthma/)
Numerator: Hospital Discharge Data. Denominator. Oregon Population Research Center, 2008 data for 04 years of age. Excludes Oregonian cases hospitalized in 3 hospitalsin
Vancouver, WA, that were traditionally included in asthma ratesin 2007 and prior. Final 2008 updated and caried forward. 2009 data currently not available.
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HeALTH SysTEms CapaciTy #02
The percent Medicaid enrollees whose age islessthan one year during the reporting year who received at least one initial periodic screen.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 08 897 858 %3 9.3
Numerator 26,723 2,04 21474 17,226 17,226
Denominator 20434 24,603 25,026 18,080 18,080

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data for HSCl #s02, 03, 7A and 7B is same: DMAP. The 2010 data entered in last year's report has been updated with the 2010 final data. 2011 data will be available Fall
2012, s0 2010 data caried forward.

Year 2009 and previous years data were based on the old EPSDT reporting criteria — total individuals eligible for EPSDT enrolled for at least one day (ever enroll) = denominator. The
new EPSDT criteria starting with 2010 data istotal individuals eligible for EPSDT for 90 continuous days (denominator). Numerator: Total eligibles receiving at least one initial or periodic
screening.

Asnoted in prior year's Title V reports, the data for HSCI #2 are HSCI #3 are same. In Oregon, the SCHIP program isintegrated into the Oregon Health Plan (Medicaid waiver).

From 2008 to 2010, there was an increase in percentage of Medicaid enrollees whose age isless than one who received at least one initial periodic screening.

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Source for HSCl #s 02, 03, 7A and 7B: DMAP, final 2009 data. 2010 data will be available Fall 2011.

For HSCI #02, data are based on EPSDT reporting requirement. Numerator: Total eligiblesreceiving at least one initial or periodic screening; Denominator: Total eligibles who should
receive at least one initial or periodic screening.

Data for HSCI #2 are HSCI #3 are same. In Oregon, the SCHIP program isintegrated into the Oregon Health Plan (Medicaid waiver).

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Source: DMAP. 2008 data is based on EPSDT reporting requirement. Numerator: Total eligibles receiving at least one initial or periodic screening; Denominator: Total eligibles who
should receive at least one initial or periodic screening.

Year 2009 DMAP data unavailable, 2008 data canied forward. In 2009, there was change in DMAP tracking system - switched to the MMIS system. Oregon's SCHIP program isintegrated
into the Oregon Health Plan (Medicaid waiver).
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HeaLTH SystEms CapaciTy #03
The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age isless than one year during the reporting year who received at least one periodic screen.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 08 897 897 %53 953
Numerator 26,723 2,064 2,064 17,226 17,226
Denominator 20434 24,603 24,603 18,080 18,080

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Same as HSCI #2: DMAP. In Oregon, SCHIP isintegrated into Medicaid under the Oregon Health Plan, so Medicaid and SCHIP are reported as a single indicator.

2. Section Number: Fom17_Health Sysems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
Same as HSCl #2: In Oregon, SCHIP isintegrated into Medicaid under the Oregon Health Plan, so Medicaid and SCHIP are reported asa single indicator.

3. Section Number: Fom17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Same as HSCl #2: In Oregon, SCHIP isintegrated into Medicaid under the Oregon Health Plan, so Medicaid and SCHIP are reported asa single indicator.
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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 67.5 705 734 765 767
Numerator 33122 33979 34,023 34,807 33903
Denominator 49,058 48,197 46,327 45479 44,204

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Oregon Center for Health Statistics (CHS)/Vital Statigtics. Preliminary 2011 data, snap shot on 4/2/2012. The algorithm for the Kotelchuck Index uses two indices (adequacy of initiation of
prenatal care index & adequacy of received prenatal care service index).

There isan increasing trend of women aged 1544 having received adequate to extensive prenatal care from 2008-2011 (70.5%, 73.4%, 76.5 and 76.7%).

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oregon Center for Health Statistics (CHSYVital Statistics

New birth record system implemented in 2008, resulting in dight change in calculation method. 2008-10 data based on CHS current new calculation method. Due to the change in
tracking method, 2008 data will be used asa new baseline.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Oregon Center for Health Statistics (CHS) Vital Statistics

New birth record system implemented in 2008, resulting in dight change in calculation method. 2008-09 data based on CHS current new calculation method. Due to the change in
tracking method, 2008 data will be used asa new baseline.
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 775 716 764 8.0 8.0
Numerator 233317 233,248 354,406 409,904 409,904
Denominator 300,870 325925 464,049 488,014 488,014

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Source: DMAP. The 2010 data entered in last year's report has been updated with the 2010 final data. 2011 data will be available Fall 2012, so 2010 data canied forward.

Numerator: children 1-21 years of age who received service paid by Medicaid during federal fiscal year Oct. 1, 2009-Sept. 30, 2010. Denominator: potentially eligible Medicaid children
(1-21) from Oregon Population Research Center, with Medicaid's own population data for FPL adjusted to those under 200% FPL. This measure isnot included in the annual EPSDT
report.

The percent of potentially Medicaid eligible children aged 1-21 years old who received a service paid for by Medicaid in 2010 was 84%. Thisis higher than year 2006 (80.8%). However,
caution should be exercised when making comparisons across years due to methods variability with 2008 and 2009 data, and the methods used for 2004 through 2007.

Despite the decreasing trend between 2007 and 2009, more children actual became eligible for Medicaid (about 25,000 more children). It appears that the increased amount of children
eligible did enroll in Medicaid at some point in 2008 through 2010.

2. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data will be available Fall 2011. 2009 final data caried forward.

3. Section Number: Foom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: DMAP, 2009 data updated and is now considered final. Numerator: children 1-21 who received service paid by Medicaid during federal fiscal year Oct. 1, 2007-Sept. 30, 2008.
Denominator: potentially eligible Medicaid children (1-21) from Oregon Population Research Center, with Medicaid's own population data for FPL adjusted to those under 200% FPL.

Thismeasure isnot included in the annual EPSDT report.
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HeaLTH SystEms CapaciTy #07B
The percent of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 454 473 493 53.1 53.1
Numerator 23,307 24,013 27,141 474 474
Denominator 51,285 50,747 5,310 61,166 61,166

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2011
Field Note:
Source: DMAP. The 2010 data entered in last year's report has been updated with the 2010 final data. 2011 data will be available Fall 2012, so 2010 data canied forward.

Year 2009 and previous years data were based on the old EPSDT reporting criteria — total individuals eligible for EPSDT enrolled for at least one day (ever enroll) = denominator. The
new EPSDT criteria starting with 2010 data istotal individuals (aged 6-9 years) eligible for EPSDT for 90 continuous days = denominator. Numerator: Total eligiblesaged 6 through 9
yearsreceiving any dental services

The percent of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year was 53% in 2010. This percentage is higher than prior years, which
ranged from a low of 40.1% in 2004 to a high of 49.3 % in 2009. Please note that 2009 and prior years data used older EPSDT reporting requirement (enrolled for at least one day (ever
enrolled)), and the 2010 data and subsequent years data isbased on the new EPSDT reporting criteria (90 days continuoudly enrolled).

2. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: DMAP. 2010 data will be available Fall 2011. 2009 final data canied forward. Numerator: Total eligibles (ages 6-9 years of age) who received any dental service during the
federal fiscal year via EPSDT report.

3. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2009
Field Note:
Source: DMAP. Numerator: Total eligibles (ages 6-9 years of age) who received any dental service during the federal fiscal year via EPSDT report. 2009 data updated and entered, and is
now considered final.
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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 00 338 25 179 188
Numerator 0 2569 1,893 1,546 1,675
Denominator 7,077 7,593 8,061 8,641 8,893

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 #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
In relation to thisindicator, OCCYSHN uses a proxy measure. OCCYSHN works collaboratively with the Oregon Department of Human Services, Disability Determination Services (DDS), to
provide a letter to families of children and youth who applied for Supplemental Security Income (SSI) benefits. The content of thisletter explains to families the availability of OCCYSHN
community based programs and services. The numerator for thisindicator is equal to the number of letters sent to families of children who were newly awarded SSI benefits (n=1,675). The
source of the numerator value was provided by DDS. The denominator for this indicator is equal to the number of children in Oregon under the age of 16 receiving federally administered
SSI payments as of December 2010 (n= 8,893). The source of the denominator value isthe Social Security Administration Supplemental Security Record, “Table —Number and
percentage of children in Oregon receiving federally administered SSI payments, by selected characteristics, December 2011”.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2010
Field Note:
In relation to thisindicator, OCCYSHN has continued to use a proxy measure to assessits program. As described in the prior year's notes, OCCYSHN worked collaboratively with the Oregon
Department of Human Services, Disability Determination Services (DDS), to provide a letter to families of children and youth who applied for Supplemental Security Income (SSI) benefits.
The content of this letter explains to families the availability of OCCYSHN community based programs and services. DDS has been sending the letter to families since the beginning of
FY2008.

/2012/ The numerator for thisindicator is equal to the number of letters sent to families of children who were newly awarded SSI benefits (n= 1,546). The source of the numerator value
was provided by DDS. The denominator for thisindicator is equal to the number of children in Oregon under the age of 16 receiving federally administered SSI payments as of December
2010 (n=8,641). The source of the denominator value isthe Social Security Administration Supplemental Security Record, “Table —Number of children under age 16 receiving federally
administered SSI payments, by state or other area, December 2010”. //2012//

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2009
Field Note:
A reliable data source is not available for this measure. In the past, the list of children seen at the Child Development and Rehabilitation Center Clinic for rehabilitation services was
compared to the ligt of children receiving SSI from Department of Human Services This strategy is no longer possible because of time-restraints and HIPAA requirements. A proxy measure
explored isthe number of notices mailed to families regarding eligibility to CSHN program by the DHS-SSI office.

Page 90 of 119



Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stae: OR
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)|[ 2011 Payment source from birth certificate 64 57 6.1
[b) Infant deaths per 1,000 live births |[ 2009 Matching data files 53 43 48
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2011 Payment source from birth certificate 642 & 749
trimester E—— _
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2011 Payment source from birth certificate 706 819 767

visits is greater than or equal to 80%

[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Sre: OR

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 20
b) Medicaid Children

200
(Age range 1 to 18 ) 2011 E—
(Age range to )
(Age range to )
[c) Pregnant Wenen I 2011 I 185
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HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Form 18

Stare: OR
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 20
b) Medicaid Children .
(Age range 1 to 18 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant weren I 2011 I 185

Page 93 of 119




Form NotEs FoR Form 18
None
FiELp Lever Notes

1. Section Number: Fom18_Indicator 05
Field Name: LowBirthWeight
Row Name: Percent of ow birth weight (<2,500 grams)
Column Name:
Year: 2013
Field Note:
Source for HSCI #05A, #05C, and #05D are same: Center for Health Statistics, Oregon Health Authority. Most cumently available 2011preliminary birth certificate records (as of 4/2012).

2. Section Number: Form18_Indicator 05
Field Name: InfantDeath
Row Name: Infant deaths per 1,000 live births
Column Name:
Year: 2013
Field Note:
Source: Center for Health Statistics, Oregon Health Authority. The most recent matched infant (birth certificate/death) 2009 final data.

3. Section Number: Form18_Indicator 05
Field Name: CareFirdTrimester
Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester
Column Name:
Year: 2013
Field Note:
Source: Same as HSCI #05A.

Note: During some years, the value entered for HSCI 05C ALL "Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester" does not equal the
value for National Performance Measure 18 "Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester” for the same year due to data being
preliminary or rounding emor that might have resulted from not excluding "missing" in the denominator when analyzing data for HSCI 05C. Per CHS computation method, missing is
excluded in calculating the percentage.

4. Section Number: Form18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
Source: Same as HSCI #05A.
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Form 19

Stare: OR

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 2 No
or Paid Claims Files
[Annual linkage of birth certificates and WIC eligibility files || 3 I Yes |
Annual linkage of birth certificates and newborn screening 3 Yes
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 3 No
discharges
|Annua| birth defects surveillance system || 1 || No |
Survey of recent mothers at least every two years (like 3 Yes
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: OR

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

DATA SOURCES (Select 1 -3)" YRBS da(tgg;scet fYoll;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 1 I No
[Other: HeaithyTeens survey I 3 I Yes

*Where:

1=No

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

|Notes:

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

1. Section Number: Fom19_Indicator 09A
Field Name: BirthDefects
Row Name: Annual birth defects surveillance system
Column Name:
Year: 2013
Field Note:
A birth defects surveillance system is being planned for start up in 2013.

2. Section Number: Form19_Indicator 09B
Field Name: YRBSS_09B
Row Name: Youth Risk Behavior Survey (YRBS)
Column Name:
Year: 2013
Field Note:
Oregon implements a Healthy Teen Survey, created by Oregon Title V and partners.

3. Section Number: Form19_Indicator 09B
Field Name: Other1_09B
Row Name: Other
Column Name:
Year: 2013
Field Note:
Oregon Healthy Teens (OHT) is Oregon's effort to monitor the health and well-being of adolescents; it is conducted among 8th and 11th graders statewide. The OHT survey incormporates
two youth surveys that preceded it, the YRBS and the Student Drug Use Survey. Oregon does not have funds from CDC to administer the national YRBS survey.
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Form 20
HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stare: OR
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 6.1 60 62 63 6.1
Numerator 3,009 28% 2,831 2,893 2690
Denominator 49,223 48190 46,324 455% 44,299
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data for HSI #'s 1A, 1B, 2A, and 2B is same: Oregon Center for Health Statistics, 2011 provisonal data. The 2010 data were updated and are now officially final.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Oregon Center for Health Statistics. 2010 provisonal data.

Note that all 2010 births data are provisional —-meaning that data cleaning has not been finalized and data do not include births that occurred out-of-state to mothers who are Oregon
resdents. There isa 2 year lag for getting out-of-state births. The inclusion of out-of-gtate births usually bumps up the numbers, so trending with provisional data islimited.

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Center for Health Statistics, 2009.
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HeaLTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator a7 45 46 47

2011
45

Numerator 2,232 2,115 2,071 2,079

1,928

Denominator 47,692 46,712 44,821 44,053

42,854

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
Source is same as HSI #1A: Oregon Center for Health Statistics, 2011 provisional data. The 2010 data were updated and are now officially final.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Oregon Center for Health Statistics, 2010 provisional data.

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Center for Health Statistics, 2009.
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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
Annual Indicator 10 10 10 11

2011
10

Numerator 479 487 4r2 480

Denominator 49,210 48,190 46,324 45,5%

44,29

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Source is same as HSI #1A: Oregon Center for Health Statistics, 2011 provisional data. The 2010 data were updated and are now officially final.

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Oregon Center for Health Statistics, 2010 provisional data.

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Center for Health Statistics, 2009.
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 08 08 07 07

2011
07

Numerator 361 365 328 39

Denominator 47,680 46,712 44,821 44,053

44,29

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
Source is same as HSI #1A: Oregon Center for Health Statistics, 2011 provisional data. The 2010 data were updated and are now officially final.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Oregon Center for Health Statistics, 2010 provisional data.

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Oregon Center for Health Statistics, 2009.
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HeatH Starus INpicaror #03A
The death rate per 100,000 due to unintentional injuries among children aged 14 years and younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 62 92 52 52 52
Numerator 45 66 3B 38 38
Denominator 724,681 718997 724,242 724,242 724,242

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 of data issame for HSI #s 3A, 3B, 3C, 4A, 4B, and 4C : Age-specific injury data are from Injury and Violence Prevention Program, Public Health Divison. The most currently
available finalized 2010 data will be available Summer 2012 (August), so 2009 data camnied over.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: 2008 and 2009 age-specific data obtained from Injury and Violence Prevention Program, Public Health Divison. 2008 and 2009 data updated, and are till considered
provisonal. 2010 data unavailable, 2009 data caried forward.

Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in VISQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
2008 and 2009 data are not available, carmied forward 2007 data.

Sources: Numerator: CDCWSQARS; Denominator: 2007 Oregon Annual Population Report (PSU) for 0-14 yrsold.

For HSI #3A-3C: In future reports, age-specific injury data will be obtained directly from the Injury program to get more complete data.
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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 14 26 14 14 14
Numerator 10 19 10 10 10
Denominator 724,681 718997 724,242 724,242 724,242

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 of data is same as HSI #3A: Age-specific injury data are from Injury and Violence Prevention Program, Public Health Division. The most cumently available finalized 2010 data will
be available Summer 2012 (August), so 2009 data caried over.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Injury and Violence Prevention Program, Public Health Divison. 2008 data and denominator for 2009 data revised and updated, and are till considered provisional. 2010 data
unavailable, 2009 data caried forward.

Same asin HSI #3A:
Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in VWASQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Numerator: CDCWSQARS; Denominator: 2007 Oregon Annual Population Report (PSU) for 0-14 yrs old. 2008 and 2009 data are not available, canied forward 2007 data.
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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 214 185 136 136 136
Numerator 111 % 70 70 70
Denominator 518,599 512917 512934 512934 512934

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: HSIO3C
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data is same as HSI #3A: Age-specific injury data are from Injury and Violence Prevention Program, Public Health Divison. The most cumently available finalized 2010 data will
be available Summer 2012 (August), so 2009 data caried over.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2010
Field Note:
Same data sources as HSI #3A:
Source: 2008 and 2009 age-specific data obtained from Injury and Violence Prevention Program, Public Health Divison. 2008 and 2009 data updated, and are till considered
provisonal. 2010 data unavailable, 2009 data canied forward.

Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in WASQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Numerator: CDCWSQARS; Denominator: 2007 Oregon Annual Population Report (PSU) for 0-14 yrs old. 2008 and 2009 data are not available, canied forward 2007 data.
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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 160.6 158.3 150.5 150.5 150.5
Numerator 1,164 1,138 1,00 1,090 1,00
Denominator 724,681 718,997 724,242 724,242 724,242

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: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data is same as HSI #3A: Age-specific injury data are from Injury and Violence Prevention Program, Public Health Division. The most cumently available finalized 2010 data will
be available Summer 2012 (August), so 2009 data caried over.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
Same data source as HS| #3A:
Source: 2008 and 2009 age-specific data obtained from Injury and Violence Prevention Program, Public Health Divison. 2008 and 2009 data updated, and are till considered
provisonal. 2010 data unavailable, 2009 data canied forward.

Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in VWASQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2009
Field Note:
Source: Injury and Violence Prevention Program. 2007 data is part of the upcoming 2010 Injury in Oregon Annual Report. 2008 and 2009 are not available, 2007 data canied forward.
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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 179 117 123 123 123
Numerator 130 & 89 8 89
Denominator 724,681 718,997 724,242 724,242 724,242

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 of data is same as HSI #3A: Age-specific injury data are from Injury and Violence Prevention Program, Public Health Division. The most cumently available finalized 2010 data will
be available Summer 2012 (August), so 2009 data caried over.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Same data source as HS| #3A
Source: 2008 and 2009 age-specific data obtained from Injury and Violence Prevention Program, Public Health Divison. 2008 and 2009 data updated, and are till considered
provisonal. 2010 data unavailable, 2009 data canied forward.

Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in VWASQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Same data source as HS| #4A.
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 111.3 723 729 729 729
Numerator 560 371 374 374 374
Denominator 494,160 512917 512,934 512,93 512,934

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 #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
Source of data is same as HSI #3A: Age-specific injury data are from Injury and Violence Prevention Program, Public Health Divison. The most cumently available finalized 2010 data will
be available Summer 2012 (August), so 2009 data caried over.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Same data source as HS| #3A:
Source: 2008 and 2009 age-specific data obtained from Injury and Violence Prevention Program, Public Health Divison. 2008 and 2009 data updated, and are till considered
provisonal. 2010 data unavailable, 2009 data canied forward.

Data for 2007 and previous years were from VMSQARS. Age-specific data from the Injury Program are considered more complete (compared to age-specific data in WASQARS) due to close
out at end of year. Comparison of 2008 and 2009 data with 2007 and prior years data is cautioned due to method variability.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Same data soruce as for HSI #4A and HS| #4B, where estimate for denominator isfor 15-24 years of age.
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 201 214 242 247 278
Numerator 2516 2672 3041 30% 3441
Denominator 125,165 125090 125420 125418 123,807

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: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
Source for HSIs#05A & #05B: Chlamydia cases are from the HIV / Sexually Transmitted Disease / Tuberculoss (HST) Program, Public Health Divison. The 2011 data are final as of
3/2012. Number of women age 15-19, and 2044 years old are from the 2011 Oregon Population Report (PSU), table 9.

Starting in March 2010, the STDMIS data moved to a new database, known as ORPHEUS (Oregon Public Health Epidemiology User System). It is hoped that changing to the new
database will not affect the reliability of the data for assessment of trends over time.

From 2006-2011, there was a significant increase in cases of Chlamydia among women 15-19 years old and among women 2044 yearsold. e believe that there are two reasons for this
increase: more senstive lab methods and increased screening — especially targeting screening to women age 25 years old and younger.

National data shows that for the whole United States, the rate is426.0 per 100,000, and the overall Oregon chlamydia rate is 322.9 per 100,000.
(http://mww.cdc.gov/std/gtats10/tables’2.htm). Thisindicates that the Oregon female specific rates for those 15-19 yearsold, and 2044 yearsold are way higher (and worst) than the overall
Oregon rate and all states combined rate.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Chlamydia casesfrom HIV / Sexually Transmitted Disease / Tuberculosis (HST) Program, Public Health Divison. Number of women 15-19 from the 2010 Oregon Population
Report (PSU), table 9, available at http://www.pdx.edu/prc/annual-oregon-population-report. Calendar year 2009 and 2010 data are now final. On March 2010, the new tracking system
(Oregon Public Health Epidemiology User System) was implemented, so 2010 data is based on the new system.

Number of women 15-19 years old for 2009 reviewed and updated (125,090 comrected to 125,420), with a revised rate of 24.2 /1,000 (comrected from 24.3 per 1,000). Number of women
20-44 yearsold for 2009 reviewed and updated (633,415 comected to 633,684).

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Numerator from Office of Dissase Prevention and Epidemiology (ODPE); Denominator: population estimates for female 15-19 years of age from 2009 Annual Oregon Population
Report.
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 70 74 78 84 93
Numerator 4355 4,665 4925 5284 5,80
Denominator 622,23 633,145 633,684 632,531 636,205
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: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
INTEGRATED WITH HSI #05A
2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
INTEGRATED WITH HSI #05A
3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Sources: Numerator from Office of Dissase Prevention and Epidemiology (ODPE); Denominator: population estimates for female 20-24 years of age from 2009 Annual Oregon Population
Report.
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: OR

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

Isthis data final or provisonal? Provisional

oposon | T | wie | S | i | e | s | e S
[Infants0 to 1 I 26022 | w7 | 109 | 700 I 104 ]| 269 I 4 || 456 |
|Chi|dren 1 through 4 || 191,514 |[ 141,083 || 4446 || 3103 || 6,855 || 987 || 16,388 || 18,652 |
[Cnildren 5 through 9 || 27214 || 177,05t | 531 || 4,069 I 923 | 1,152 I Ba01 || 2017 |
[Cnildren 10 through 14| 242553 |[ 1491 | 536 || 43% I 883 | 1,085 I 723 || 27% |
[Children 15 through 19 | 253660 | 197578 || 5158 || 4625 I 9907 || 1266 I 1526 || 20065 |
[Cnildren 20 through 24 | 253048 || 200085 || 546 || 4425 I 100 || 1,480 I gt || 18361 |
[Children 0 through 24 || 1224231 || w3 || et || 21317 I 47.266 || 6209 I 250 || 104496 |
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enunrerated by sub-populations of age group and ethnicity. (Denographics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ‘ Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 I 35,170 I 10872 I 0 |
| Children 1 through 4 I 147,012 I 50 I 0 |
| Children 5 through 9 I 185545 I 51,669 I 0 |
| Children 10 through 14 I 196355 I 4718 I 0 |
| Children 15 through 19 I 211703 I 43,157 I 0 |
| Children 20 through 24 I 214,880 I B163 I 0 |
| Children 0 through 24 I 989665 I 235566 I 0 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC DarA
Stare: OR

HSI #07A - Demographics (Total live births) Live births to worren (of all ages) enunerated by matemal age and race. (Denpgraphics)
For both parts A and B: Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

ot Ve ks | TOBIA | g | Backoratican | Anwcaniodanor || pqy || Native owalln o Oter [ Moro hanonerace | Othrand
[Women < 15 I ]| 6| | 2 I o]| 0 I Ll
[Women 15 through 17 || = oot x| o ]| 2 | s %]
[Women 18 through 19 || 22 || 11| 8 | 61 I 3| 5 I | 2 |
[Women 20 through 34 || 21 || 2673 || || 4% I 1489 || 2 I || 1584 |
[Women 35 orolder || 6879 | 556 || 12 || 5 I 57 || ¥ I 17| %8 |
[Women of all ages || 24297 || 720 | o | 627 I 2104 || 276 I | 2152 |

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

‘ TOTAL LIVE BIR-H_{C—ASTECYE%IIRSYP ANIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I __n I R—X | 0 |
[Women 15 through 17 I __w I o I 0 |
[Women 18 through 19 I _ 1B I w0 I 0 |
[Women 20 through 34 I 25,065 I 6% I 0 |
[Women 35 or older I __ 5688 I B I 0 |
[Women of all ages I _____ 371 I — 85% I 0 |
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Stare: OR

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

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

[nfents0t01 || 20| 197 ]| n | L | 3 | 0| £

Children 1 through % B 1 1 0 1 3 2

4

Children 5 through o7 % 0 2 0 0 1 0

9

Children 10 through 2 % 2 1 2 0 0 1

14

Children 15 through " ® 7 6 2 0 0 6

19

Children 20 through 17 144 7 3 2 1 8 6

24

Children 0 through 63 516 28 14 20 5 2 28

24

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

| TOTAL DEATHS B oK NIC ETHNIGITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I _1® I 50 I 0
[Crildren 1 through 4 I ) I 1 I 0
[Children 5 through 9 I ) I 1 I 0
[Crildren 10 through 14 I __ 2 I 1 I 0
[Children 15 through 19 I ) I B I 0
[Crildren 20 through 24 I 1 I 1 I 0
[Children 0 through 24 I ) I % I 0
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DarA
Stare: OR

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—r?;TliGI% lgBY RACE T;‘:;:;" White African or Native Asian or Other Pacific one race 8::‘;;;;‘: Reporting|
American Alaskan Islander reported Year
[l children 0 through 19 I o188 ||z || 235 || g2 || 3266 || s || 760 || &075 2010 |
Percent in household headed 05 299 650 474 163 92 04 92 [[2010
by single parent
Percent in TANF (Grant) 29 78 U7 128 42 155 31 22 (2011
families
[Number enrolled in Medicaid || 101 |[___te07 || 13087 || 6180 || 10315 || o o || zes 2011 |
[Number enrolledin SCHP || ol o]| o |[ o o[ o | o || o]l2011 ]
gjrr;wber living in foster home 13081 8905 ™ 537 & & 2063 7 ||2011
Number enrolled in food stamp 400338 275,354 17,726 7,830 8458 2623 4,987 92360 (12011
program
[Number enrolled in WIC I 62000 || 7628 | 290 || 150 || 2863 || o | 4112 || o]l2011 ]
Rate (per 100,000) of juvenile 6120 6815 30983 6208 3833 00 00 00 ||2010
crime arrests
Percentage of high school 33 28 56 59 14 00 32 00
drop-outs (grade 9 through 12) - - - - - - - 0112011

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 77478 I 197,308 I 0 |[2010 |
[Percent in household headed by single parent I 286 I %0 I 00 |[2010 |
[Percent in TANF (Grant) families I 85 I 126 I 00 |[2011 |
[Number enrolled in Medicaid I 251424 I 106440 I 0 |[2011 |
[Number enrolled in SCHIP I 0 I 0 I 0 |[2011 |
[Number living in foster home care I 10357 I 1,862 I 812 |[2011 |
[Number enrolled in food stamp program I 2192 I 99,668 I 30436 |[2011 |
[Number enrolled in WIC I 0 I 41442 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 6386 I 5070 I 00 |[2010 |
[Percentage of high school drop-outs (grade 9 through 12) || 29 I 47 I 00 |[2011 |
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Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DatA
Stae: OR

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 provisional? Final

| GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 985,257
|Living in urban areas I 780,182
[Living in rural areas I 188,502
|Living in frontier areas I 23858
[Total - all children 0 through 19 I 02572

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
Stare: OR

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

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

| POVERTY LEVELS Il TOTAL |
[Total Population I 384419 |
[Percent Below: 50% of poverty I 72 |
[100% of poverty I 142 |
[200% of poverty I 329 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: OR

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

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

[ POVERTY LEVELS Il TOTAL |
[Children 0 through 19 yearsold I 986405 |
[Percent Below: 50% of poverty I 95 |
[100% of poverty I 215 |
[200% of poverty I 48 |
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Form NotEs FOR Form 21
None
FiELp Lever NoTes

1. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
Source: U.S. Census, 2010 Census (ww.factfinder2.census.gov) using drop-down query selections to obtain data tables (PCT12, PCT12A-PCTO0) for analysis using Excel. Dataset used was
2010 SF1 100% Data. The data for “More than one Race” and “Other and Unknown” are based on 2010 Census data for “Two or more races,” and “Some other race alone.” The counts for
Total Not Hispanic or Latino are based on actual 2010 Census data (and is not from subtracting Hispanic or Latino from Total races). Aswith prior reports usng U.S. Census data, there is
no demographic data by 6-race category and age for “Ethnicity not Reported;” therefore, a zero is entered for “Ethnicity not Reported” in HSI #9A & B when a proportion is required for
reporting enrollment in public programs.

2. Section Number: Form21_Indicator 07A
Field Name: Race_\omen15
Row Name: Women <15
Column Name:
Year: 2013
Field Note:
Sources for HSI #07A and #07B: Center for Health Statistics, 2011 provisonal data.

3. Section Number: Form21_Indicator 08A
Field Name: S08_Race_Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
Source: Center for Health Statistics. Cumently available are the provisonal 2010 data that were entered in last year's report, and the finalized 2009 data. Year 2011 death records data
are not available yet, so 2010 data caried forward.

4. Section Number: Form21_Indicator 09A
Field Name: HSIRace_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
Population estimates for all children 0-19:
Source is same as HSI #06A and 6B: U.S. Census, 2010 Census (ww.factfinder2.census.gov). Population estimates for 0-19 years old was obtained by adding the categories of age 0- 19
years from HS| #06A and 6B.

Asnoted in HS| #06A: The data for “More than one Race” and “Other and Unknown” are based on 2010 Census data for “Two or more races,” and “Some other race alone.” The counts for
Total Not Hispanic or Latino are based on actual 2010 Census data (and is not from subtracting Hispanic or Latino from Total races). Aswith prior reports usng U.S. Census data, there is
no demographic data by 6-race category and age for “Ethnicity not Reported;” therefore, a zero is entered for “Ethnicity not Reported” in HSI #9A & B when a proportion is required for
reporting enrollment in public programs.

There isa one year lag time for demographics data by age and race/ethnicity. For service enroliment categoriesin HSI#09A & B where a proportion or rate is needed to be computed, the
2010 Census 6-race/ethnicity data was used as the denominator value. Therefore, the denominator value will usually be one year behind the numerator value.

5. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Percent in Household Headed by a Single Parent:
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census. gov/facesnavijsf/pagesindex.xhtml), used data table S0901 to derive sum of
children 0-17 yearsold in male-only and female-only household in each race/ethnicity (numerator). Denominator: Total counts for each race/ethnicity.

6. Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
Percent in TANF (Grant) families
Source: 2010 counts of individuals aged 0-19 years old in TANF program (numerator) from Children (numerator), Adults and Families (CAF) Division, Department of Human Services. The
2011 percentage value isbased on U.S. Census 2010 data for 6-race categories of 0-19 years old (denominator) available at http:/factfinder2.census.gov/faces/nav/jsf/pagesindex.xhtml,
tables PCT12-PCT12-PCT12l. U.S. Census population estimates by age and race/ethnicity is one year behind, as noted in HSI #06A & B.

Population egstimates from Censusis not available for Ethnicity not Reported, so unable to compute percent in TANF for the category Ethnicity not Reported.

7. Section Number: Form21_Indicator 09A
Field Name: HSIRace_MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
Number enrolled in Medicaid & Number in SCHIP are same.
Source: DMAP, the most currently available data for calendar year 2011 of children 0-18 yearsold (unduplicated counts) enrolled. There isno data for “More than one Race” due to data
processing methods. In Oregon, SCHIP isintegrated in OHP (Medicaid waiver) program, so SCHIP isa portion of the Plus package. Enrollment data by race/ethnicity cannot be broken
down by SCHIP individually. There is no data for “More than one Race” due to data processing methods.

8. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
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Year: 2013

Field Note:

Number enrolled in Medicaid & Number in SCHIP are same.

Source: DMAP, the most currently available 2010 data, snap shot on 12/15/10 Totals In Oregon, SCHIP isintegrated in OHP (Medicaid waiver) program, so SCHIP is a portion of the Plus
package. Enrollment data by race/ethnicity cannot be broken down by SCHIP individually.

9. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
Number in Food Stamp:
Source: "Counts of person" on food stamp program from Children, Adults and Families (CAF) Divison, Department of Human Services.

10. Section Number: Form21_Indicator 09A
Field Name: HSIRace_\MCNo
Row Name: Number enrolled in WIC
Column Name:
Year: 2013
Field Note:
The data source is same as for NPM #14:
The 2011 calendar year (final) data are from the Pediatric Nutrition Surveillance Sysem (PedNSS), CDC. Starting in 2011, WIC encounter data will only be available from PedNSS (and
not from the real-time database TWIST).

WC enroliment data by race/ethnicity are for the following categories: White, Not Hispanic; Black Not Hispanic; American Indian/Alasa Native; Asan/Pacific Idander; Multiple Races (for
More than one Race), and Other and Unknown. Starting in 2011, there is no reporting for Total Not Hispanic or Latino, so a zero was entered.

11. Section Number: Form21_Indicator 09A
Field Name: HSIRace_JuvenileCrimeRate
Row Name: Rate (per 100,000) of juvenile crime amests
Column Name:
Year: 2013
Field Note:
JV crime rate per 100,000:
Source: Counts of 2010 juvenile (aged 0-17 year) amests by race (numerator) from Oregon Uniform Crime Reporting system. Race/ethnic data available for "White, Black, Indian,
Hispanic," and Asian (Indochinese or Other Asian). Reported here isthe Index Total amests for the 8 cimesthat make up the Index. Denominator: 2010 Census 6-race estimates of 0-19
yearsold — thisisthe same as“All Children 0-19” reported on Form 21 for miscellaneous data from public programs.

Note: The 2010 data reported in Title V might be different from what is reported elsewhere due to difference in methodology used to compute the rate. For Title V reporting, population
edimates of 0-19 (972,183 from 2010 Census for 6-race categories by age) was used to compute the index crime rate; whereas, the primary program uses the total population (3,837,300
from 2010 Oregon Population Report) to compute the juvenile index crime rate (and adult index crime rate).

A report from Oregon Uniform Crime Reporting system (http://www.oregon.gov/OSP/CJIS/docs’2010/2010_ANNUAL_REPORT .pdf). shows that total number of juvenile amests (under 18
yearsold) isin a downward trend between 2009 and 2010. The 2010 juvenile ameds rate for the 8 index crimesis 612 per 100,000 children under 18 yearsold. Juvenile indexed amests
among Black youth is 5 times higher than the state average (828 per 100,000). However, interpretation of juvenile arrest data by race/ethnicity islimited. All state crime programs attempt
to collect race/ethnicity data, but data are undemreported so they are not always available for reporting.

12. Section Number: Form21_Indicator 09A
Field Name: HSIRace_DropQutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
Percentage high school Dropout:
Source: Department of Education-ODE (available http://www.ode.state.or.us/'search/page/?id=1), school year 2010-11 data. There are no data for Hawaiian/Pacific Idander. Students who
reported being Asian or Pacific Idander, or both were categorized as Asan/Pacific Idander. In 2010-11 being both Asan and Pacific Idander was considered Multi-ethnic; therefore the
data were counted with “More than one race.” “Not Hispanic or Latino” data was calculated (usng ODE’s computation method for dropout rate) with online data that became available
beginning 2009.

13. Section Number: Form21_Indicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year: 2013
Field Note:
Source: Number of children aged 0-19 living in urban, rural, metropolitan or micropolitan statistical area, urban area, or rural areas are from U.S. Census, 2010 American Community
Survey 1-Year Edtimates (http:/factfinder2.census.gov/facesnav/jsf/pages/index.xhtml). Usng drop-down query for data table B01001: Sex by age.

14. Section Number: Form21_Indicator 10
Field Name: Frontier
Row Name: Living in frontier areas
Column Name:
Year: 2013
Field Note:
Source: County population of 0-19 years old from the 2010 Oregon Population Report (PSU). Oregon frontier area is defined by Office of Rural Health (OHSU) as a county with lessthan 6
people per square mile. Data are cument as of 2/24/2009 (http://www.ohsu.edu/xd/outreach/oregon-rural-health/data/rural-definitionsindex.cfm).

15. Section Number: Form21_Indicator 11
Field Name: S11_total
Row Name: Total Population
Column Name:
Year: 2013
Field Note:
Source: 2010 gtatewide population from Annual Oregon Population Report (PSU). Used 2010 estimates and not 2011 because the 2011 CPS income question refersto 2010 income.

16. Section Number: Form21_Indicator 11
Field Name: S11_50percent
Row Name: Percent Below: 50% of poverty
Column Name:
Year: 2013

Page 118 of 119




17.

18.

19.

20.

21.

22.

Field Note:
Source: U.S. Census Bureau, 2010 American Community Survey 1-year estimates. (http://factfinder2.census. gov/facesnavijsf/pagesindex.xhtml). Data table S1703: Selected
characterigtics of people at specified levels of poverty in the past 12 months. Percentage entered isfor “All ages’ below 50% of poverty.

Note: Data on below 50% of poverty is no longer available online from the Cumrent Population Survey, 2011 Annual Social and Economic (ASEC) Supplement.

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, 2011 Annual Social and Economic (ASEC) Supplement (
http:/mmw.census.gov/hhes'wwwicpstables/032011/povinew46_001.htm). Poverty data are for “All ages’ below 100%, and 200% of poverty levels.

Note: Data on below 50% of poverty is no longer available online from the Current Population Survey, 2011 Annual Social and Economic (ASEC) Supplement. ACS data will be used to
provide data on 50% poverty level, while CPS will continue to be used to provide data for poverty statistics for 100% and 200% poverty levels. ACS and CPS refer to children as 0-17
yearsold.

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

SAME SOURCE AS FOR 100% of poverty (above): U.S. Census Bureau, Current Population Survey, 2011 Annual Social and Economic (ASEC) Supplement (
http://mmw.census. gov/hheswwwicpstables/032011/pov/inew46_001.htm).

Section Number: Form21_Indicator 12

Field Name: S12_Children

Row Name: Children 0 through 19 yearsold

Column Name:

Year: 2013

Field Note:

Source: 2010 OPR (PSU), population of 0-19 yearsold. This number of children 0-19 yearsold isbased on a state projection using the Oregon Population Report from PSU, so it is
dightly different from the total number of children of 0-19 yeasold in HSI #10 (n=988,370), and HSI #6A and #9A (n=972,183) from the Census for 6-race categories.

Section Number: Form21_Indicator 12

Field Name: S12_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

SAME DATA SOURCE AS HSI #11 FOR <50% POVERTY: Source: U.S. Census Bureau, 2010 American Community Survey 1-year estimates.
(http://factfinder2.census.gov/faces/navijsf/pages/index.xhtml). Data table S1703: Selected characteristics of people at specified levels of poverty in the past 12 months. Percentage
entered is for children “Under 18 years’ below 50% of poverty.

Section Number: Form21_Indicator 12

Field Name: S12_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

SAME DATA SOURCE AS HSI #11 FOR <100% POVERTY: U.S. Census Bureau, Current Population Survey, 2011 Annual Social and Economic (ASEC) Supplement (
http://mmw.census. gov/hheswwwicpstables/032011/pov/inew46_001.htm).

Section Number: Form21_Indicator 09A

Field Name: HSIRace_FosterCare

Row Name: Number living in foster home care

Column Name:

Year: 2013

Field Note:

Number living in foster home care:

Source: Number of children living in foster care amangement in 2011 from Child Welfare Program, Department of Human Services. Final 2011 data are for children aged 0-20 yearsold.
Prior to 2011, foster care data was for 0-17 yearsold. New federal and state laws require that reporting of foster care data goes through age 20. Thisisto ensure provison of foster care to
more youth age 18 yearsold and older, with youth remaining in foster care until age 21.
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