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

A.Preventive and primary care for children:

$ 605661 (___35.11 %)

B.Children with special health care needs:
639472 (__37.07 %)

C.Title V adminingrative costs:

$ 171,124 ( oL %,
(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)

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

1,875,000

(Total lines 1 through 6. Same as line 15g of SF 424)
9. OrHER FeperAL FuNDs

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:

DHHS - Admin of CYF
EPA

Federal Medicaid
HRSA

ather (OSHA, NESHAP)
10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9)

11. STATE MCH BUDGET TOTAL
(Partnership subtotal + Other Federal MCH Funds subtotal)

Form 2

MCH BupceT DetalLs For FY 2013
[Secs. 504 (d) and 505(a)(3)(4)]

Stare: R

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

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHIP (SUBTOTAL)

(Funds under the control of the person responsible for the administration of the Title V program)

&
[=]

P P hH H P P B &h P P

641,774
315401

2233751
2,169,529

g8
B

¥ L B H & &P

1,725,040

2,035,853
0
1416184

19,722,824

23,174,861

25428131

42,605,664

68,033,795
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Form NotEs FOR FOrRM 2
None
FiELp Lever Notes

1. Section Number: Fom2_Main
Field Name: FedAlloc_Admin
Row Name: Federal Allocation - Title V Administrative costs
Column Name:
Year: 2013
Field Note:
The amount shown (9.92%) represents the percentage of the 2013 award budgeted for administrative costs. Administrative codts reflect personnel functions related to contracting,
purchasing, payroll, travel and adminigtrative support, fiscal mangement and operations.

2. Section Number: Form2_Main
Field Name: UnobligatedBalance
Row Name: Unobligated Balance
Column Name:
Year: 2013
Field Note:
Estimated camy-over (unobligated) 2012 funding.

3. Section Number: Form2_Main
Field Name: StateMCHFunds
Row Name: State MCH Funds
Column Name:
Year: 2013
Field Note:
Includes state account funds minus Medicaid matching funds, but includes newbom screening restricted account funding.

The following state accounts totaling $2,035,853 based on the SFY13 budget as of July 2012.

MATERNAL & CHILD HEALTH $182,666
ASSOC DIRECTOR $92,178
NEWBORN SCREENING PROGRAM $1,761,053

For SFY13, the CHILDREN WITH SPECIAL HEALTH CARE NEEDS
and FAMILY PLANNING gtate funding has been eliminated (totaling esimated $102,000)

4. Section Number: Form2_Main
Field Name: OtherFunds
Row Name: Other Funds
Column Name:
Year: 2013
Field Note:
The following state accounts for the Other category totaling $1,416,184 isbased on the SFY13 budget as of July 2012.

MINORITY HEALTH PROGRAM $395,918

OCCUPATIONAL HEALTH - LEAD $13,245 (lead prevention)

HEALTH RISK ASSESSMENT $200,087 (healthy homes)

OCCUPATIONAL AND RADIOLOGICAL HEALTH $222,149 (healthy homes)
CHRONIC DISEASE (CANCER REGISTRY) $148,348

HD&STROKE $60,000 (women's health initiative)

STATE TOBACCO CONTROL $350,312

SMOKING CESSATION $26,125

The above gate funds support MCH activities for mothers and children.

The HIV TREATMENT sate funding was transferred to the Office of Health & Human Services as partof the overall transfer of the HIV Care program ($230,892). The Minority Health,
Occupational Health - Lead, and Tobacco state funding have also been reduced compared to the enacted SFY12 budget.

5. Section Number: Fom2_Main
Field Name: Programincome
Row Name: Program Income
Column Name:
Year: 2013
Field Note:
Program income - the restricted accounts with private funds from insurance reimbursement. Does not include newbom screening restricted account which hasbeen included as part of the
state funding category.

INFANT - CHILD IMMUNIZATION $15,056,498.
ADULT IMMUNIZATIONS $4,666,326

6. Section Number: Form2_Main
Field Name: WIC
Row Name: Other Federal Funds-WC
Column Name:
Year: 2013
Field Note:
WC budget transferred to Department of Human Services, but staff and functions currently are located in CFHE, Health.

7. Section Number: Form2_Main
Field Name: OtherFedFundsOtherfFund
Row Name: Other Federal Funds- Other Funds
Column Name:
Year: 2013
Field Note:
Other funding under the control of the person responsible for the administration of the Title V program have been included. CFHE's goal isto acheive health equity for all Rhode Idanders
by eliminating health disparties, assuring healthy development, preventing and controlling disease and disability and working to make the environment healthy.
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Form 3

Stare MCH FunDING PROFILE
[Secs. 505(a) and 506((a)(1-3)]
Sare: R

| 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) $ 1,860,000 $ 1,490,278 $ 1,860,000 $ 553626 $ 1,860,000 $ 213763
2. Unobligated Balance o esn

(Line2, Form2) $ 200,000 $ 688,571 $ 471,103 $ 688,571 $ 614,421 $ 1,216,533
3. State Funds

(Line3, Form2) $ 3,676,035 $ 2040471 $ 1,784,133 $ 1,921,961 $ 2,291,002 $ 1,579,583
4. Local MCH Funds

(Lined, Form?2) S o |l '8 o || s o || s o || s 0 $ 0
5. Other Funds

(Line5, Form2) $ 0 $ 5217,3% $ 4,985,383 $ 4,784,1% $ 4,461,199 $ 383649
6. Program Income

(Line6, Form2) $ 18,185,461 $ 9132248 $ 16,896,062 $ 12,909449 $ 16,926,370 $ 12,448499
[7. Subtotal [ s B || $ wssom || $ st || $ nereot [ $ x| $ 19204877
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 26,566,186 $ 61,363,046 $ 48,221,512 $ 59,000,367 $ 53953316 $ 61,279,047
9. Total 68

(Line11, Form2) $ 50488682 $ 79.932,009 $ 74,218,198 $ 79,858,168 $ 80,106,398 $ 80,573,924
| I (STATE MCH BUDGET TOTAL)
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Form 3

Stare MCH FunDING PROFILE
[Secs. 505(a) and 506((a)(1-3)]
Sare: R

| 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) $ 1,770,159 $ 365406 $ 1,770,159 $ $ 1,725,040 $
2. Unobligated Balance

(Line2, Form2) $ 1,098,205 $ 1,571,818 $ 1,014,131 $ $ 528,230 $
3. State Funds

(Line3, Form2) $ 2274575 $ 1,878,089 $ 2,150,006 $ $ 2,035,853 $
4. Local MCH Funds

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

(Line5, Form2) $ 2,191,258 $ 226973 $ 2235641 $ $ 1,416,184 $
6. Program Income

(Line6, Form2) $ 16,862,654 $ 16,237,867 $ 17,108,557 $ $ 19722824 $
[7. Subtotal [ s uoon |[$ zao2 [ $ uzrzaon |8 o [ s sz || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 41451278 $ 50309438 $ 71972325 $ $ 42605664 $
9. Total

(Line11, Form2) $ 65643219 $ 72,669,570 $ 96,245,819 $ 0 $ 68,033,795 $
| I (STATE MCH BUDGET TOTAL)
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1.

10.

Form Notes FoR Form 3

None

FiELp Lever Notes

Section Number: Form3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2011

Field Note:

The allocation amount shown in the Expended Column of $355,405 represents the difference between the total funds expended ($1,927,223) and the amount of camy-forward funds
available ($1,571,818). "older" federal funds (10/1/09 - 9/30/11) are expended before new allocations from the funding period of 10/1/10 - 9/30/12 .

Section Number: Form3_Main

Field Name: FedAllocExpended

Row Name: Federal Allocation

Column Name: Expended

Year: 2010

Field Note:

The allocation amount shown in the Expended Column of $213,763 represents the difference between the total funds expended ($1,430,296) and the amount of carry-forward funds
available ($1,216,533); "older" federal funds (10/1/08 - 9/30/10) are expended before new allocations from the funding period of 10/1/09 - 9/30/11 .

Section Number: Form3_Main

Field Name: UnobligatedBalanceExpended

Row Name: Unobligated Balance

Column Name: Expended

Year: 2011

Field Note:

The final Unobligated Balance Expended in 2011 ismore than 10% of the original budget estimate. The reason for the descrepancy is that there were delaysin contract spending due to
the state's procurement system.

Section Number: Form3_Main

Field Name: UnobligatedBalanceExpended

Row Name: Unobligated Balance

Column Name: Expended

Year: 2010

Field Note:

The final Unobligated Balance Expended in 2010 is more than 10% of the original budget estimate. The reason for the descrepancy is that there were delaysin spending due to a vacant
position that was expected to be filled, delaysin contract spending due to the state's procurement system and other federal funds that offset the Title V MCH Block grant.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2011

Field Note:

Reflects reduction in newbom screening funding for state fiscal year 2011 due to lower birth ratesin the state.

Section Number: Form3_Main

Field Name: StateMCHFundsExpended

Row Name: State Funds

Column Name: Expended

Year: 2010

Field Note:

Reflects state budget cuts for state fiscal year 2010. One significant reduction isthe area of HIV. The budgeted HIV state general revenue was $2,230,892 for state fiscal year 2010. With
the implementation of CNOM in gtate fiscal year 2010, state general revenue was reduced to $1,055,816.

Section Number: Form3_Main

Field Name: OtherFundsExpended

Row Name: Other Funds

Column Name: Expended

Year: 2010

Field Note:

Reflects a reduction of state funding in the Divison of Community, Health and Equity in the program areas of Tobacco, HIV, and Health Homes & Environment.

Section Number: Form3_Main

Field Name: ProgramincomeExpended

Row Name: Program Income

Column Name: Expended

Year: 2010

Field Note:

FY 2010 Program Income expended differs from budgeted amount by more than 10% due to a decrease in spending of the redtricted receipt funding for Infant, Child and Adult
Immunization.

Section Number: Form3_Main

Field Name: OtherFedFundsExpended

Row Name: Other Federal Funds

Column Name: Expended

Year: 2011

Field Note:

FY 2011 Other Federal Funds expended differs from budgeted amount by more than 10% due to the Immunization Federal Account which includes free vaccines received from the
federal govemment, but is outside the state's purchasing sysem. Recommendation was provided by an audit finding to document the amount of free vaccine. Total FY11 expended
amount for Immunization federal account including vaccinesis $14,980.956 compared to the amount budgeted $1,860,664 (not including vaccines).

Section Number: Form3_Main

Field Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended

Year: 2010

Field Note:
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FY 2010 Other Federal Funds expended differs from budgeted amount by more than 10% due to the due to increase in expenditures from approved carry-forwards and receipt of new
grant funding.
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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)]
SwE: R

| I a8 || a0 || oo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s worrot |[$ 20 |[$ asee || $ i |[$ ooss || $ 5964 |
[b. Infants < 1 year old I[s eoies || $ 2101745 || § 23me9 || § 2anzs || § 20015 || § 19657604 |
[c. Cnildren 1 to 22 yearsold I[s seise || $ o008t [ $ Bossts || $ oees2 || $ weerees || $ 88087% |
[d. Cnildren with Spedial Healthcare Needs I[ s s || $ 21560 | $ sz [ $ 184 || $ 258664 | $ 1969000 |
|e. Others I[ s srzza [ $ saozst [ $ soises || $ seazw [ $ weuae || $ 5613082 |
[f. Adminisiration I[s 2622 | $ siseot || $ woo |[8 wmen0 || $ 235 || $ w2 |
g SUBTOTAL |[$__ zomass  |[$__ temastt |[$___ 2s0mest |[$___nssre0n |[$___ s1m0m |[$___ 1028 |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
la. SPRANS |8 o || B o || B o || |
[b. SSDI I[s 100,000 I s 110,926 I s 191,949 I |
[c.ciss |s 0 I |ls 151,509 I |ls 151,291 I |
[d. Abstinence Education I[s 70425 I s 0 I s 0 I |
[e. Healthy Start |s 0 I |Is 52687 I |ls 61,324 I |
[ EMSC IIs o |[s o | |8 o || |
[g-WC |[$___ 1ormen I [$___ 202102 I |[$___ sme08 I |
[h. AIDS I[s 0 I s 7,575,000 I s 7978287 I |
li.coc |s 4176414 I [$____mosiw I |[$___ romam I |
li. Education I[s 0 I s 187,232 I s 56,145 I |
[k Home Visiting |Is o |Is o |Is o | |
[I. Other |

[EPA |8 o || 8z || |[8___sam || |
|Federal Medicaid |8 o || |8 o || l6___eoem || |
[HRSA |s 1663978 I |Is 675416 I |ls 2083617 I |
[Other (OSHA, NESHAP) Il 0 I s 562,637 I s 1,326,207 I |
[federal medicaid |s 0 I |Is 1566456 I |Is 0 I |
[Medicaid match |Is a8 || |Is o |Is o | |
[n. suBTOTAL |[$___ 2sse186 I |[$___ 221512 I |[$___ ssomate I |
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Form 4
Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperaL FNDs (1)
[Secs 506(2)(2)(iv)]
Swe R
| 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 awss || $ s [ $ s |[$ [ s ewas [ $
[b. Infants < 1 year old I[ s 28666 || $ 220 [ $ 2w [ $ I s a0z [ $
[c. Cnildren 1 to 22 yearsold I[s a2 || $ wonsu || § nrman || § [ s st || §
[d. Cnildren with Special Healthcare Needs I[ s 25740 || S 2177 |[ 8 2amer || § [ s 2ae22 || §
|e. Others I[s samam || $ st |[$ esoras [ $ [ s seas [ $
[f. Adminigtration I[s amus || $ 2031 || § || $ I s s [ $
g SUBTOTAL |[$___ 20101081 [$___ z2ni= |[$___ 24273404 |Is 0 |[$___ 242131 |ls
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS B o B o | B o |
[b. SSDi IIs 27657 || |ls s || |ls |
[c.CISS |Is wsas || |ls ww || |ls wxs |
|d. Abstinence Education Il 0 I |ls 0 I |ls 0 I
[e. Healthy Start s gt || |Is s | |Is o |
[ EMSC |Is o B o | B o |
[g.WIC [ | [5__ 2o || |Is o
[h. AIDS s esuro | $__ sorouw | 5 1o |
[i.coc 5 1zsesom | [5__ asmses || [5___2somrt ||
[i. Education IIs 15 || |ls o0 | |ls was ||
[k Home Visiting |8 o |Is o [5__ seomer ||
[I. Other |
[DHHS - Admin of CYF |8 o |Is o |Is |
[EPA |Is P |Is o |Is 315401 I
[Federal Medicaid s o |Is o |Is |
[HRSA 1B o | B o || s__2zm ||
[other (OSHA, NESHAP) s o |Is o [5__ 2mse |
[DHHS - Admin of CYF IIs o | |ls wrste | |ls o
[DHHS-Admin On Aging |8 o |Is nos | |Is o
[EPA 1B o | Is___sox || B o ||
[Federal Medicaid |8 N [$___ ssma | |Is o |
[HRSA I[s 312736 | |s 3564880 I s 0 I
[Other (OSHA, NESHAP) |8 o [5_zmmoe || B o |
[Other (OSHA,NESHAP) [[s___20m2e | |ls o [ |ls o [
[n. suBTOTAL [[$__ _sam2ie | [$___ noras | [$__ azemems |
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1.

10.

Form NotEs FoR Form 4

None

FiELp Lever Notes

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

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2011

Field Note:

Final FY11 Expended totals are more than 10% less than the FY 11 budgeted totals due to newbom screening spending less than the SFY11 budgeted amount (SFY11 budgeted
$1,915,188 compared to $1,436,198 expended).

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:

Final FY11 Expended totals are more than 10% less than the FY 11 budgeted totals due to newbom screening spending less than the SFY11 budgeted amount (SFY11 budgeted
$1,915,188 compared to $1,436,198 expended).

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:

Final FY10 Expended totals are more than 10% lessthan the FY 10 Budgeted totals due to a shift in state partnership funding to other federal accountsthat are not part of the ate
partnership funding. Newbom Screening budget was $1,930,696 and expenditures reflect $1,163,788.

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:

Final FY11 Expended totals are more than 10% less than the FY 11 budgeted totals due to the following MCH supported projects spending less due to contract delays - tobacco
adolescent, adolescent well care, oral health Seal RI, MCH rural health building systems and a decrease of immunization spending compared to the SFY11 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:

Final FY10 Expended totals are more than 10% than the FY 10 Budgeted totals due to a shift in state partnership funding for children 1 to 22 years old. Expenditures reflect Child
Immunization expenditures and reflect expenditures smilar to previous years compared to the budgeted FY10 amount.

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

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2011

Field Note:

Final FY11 Expended totals are more than 10% less than the FY 11 budgeted totals due to the overall expenditures forimmunization and a MCH supported youth with special health care
needs project.

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

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2010

Field Note:

Final FY10 Expended totals are more than 10% less than the FY 10 Budgeted totals due to a shift in state partnership funding to other federal accountsthat are not part of the sate
partnership funding.

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2011

Field Note:

Final FY11 Expended totals are more than 10% due to increased expendituresin the adult immunization program. The enacted FY11 budgeted $3,680,364 for "others' and FY11
expenditures total $4,320,432 for "other".

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Final FY10 Expended totals are more than 10% less than the FY 10 Budgeted totals. Child Immunization Expenditures are reflected in the "Children 1 to 22 yearsold" category. The
Adult Immunization expenditures are less than the budgeted amount for the "All Others' category. The budgeted amount reflects $3,736,545 compared to the expenditures of $2,869522.
In addition, majority of the HIV general revenue reduction and shift to CNOM implementation (estimated $1M) is reflected in the "All Others' category.

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

Row Name: Administration

Column Name: Expended
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Year: 2010
Field Note:
Final FY10 Expended totals are more than 10% than the FY 10 Budgeted totals due to a dight shift increase in state partnership funding for administration.
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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)]
SweE: R

TYPE OF SERVICE

| FY 2008 I FY 2009

FY 2010

|BJDGErED ”E(PENDEJ ”BJDGEI’ED

”E(PBIDED

|[BupceTeD

”E(PBIDED

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

$ 405865 || $. 187129 | $ 1173502 || $

1,748,203

$

1,996,609

$ 1428095

Il. Enabling Services

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

$ %4137 || $ 72497 || $ 1690156 || $

518,288

613,445

lll. Population-Based Services

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

$ 20536077 || $ 10901123 || $ 14265753 || $,

13,954,892

17,690,182

$ 1294,552

IV. Infrastructure Building Services

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

$ 2016416 || $ st || $ 8867210 || $.

4,636,418

5,852,846

$ 4462328

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

$ B924% || $ 1867451 || $ x9%681 || $

20,857,801

26,153,082

$ 19294877
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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)]
SweE: R

TYPE OF SERVICE

| FY 201 I FY 2012 I

FY 2013

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

”E(PBIDED

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

$ 53983 || $ 406280 || $ 4002 | $ $

99495

Il. Enabling Services

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

lll. Population-Based Services

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

$ 17538872 || $ 1612215 || $ 175877% || $ $

19,796,746

IV. Infrastructure Building Services

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

$ 5473357 (| $ 5256042 || $ 5589431 || $ $

5,208,191

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

$ 21914 || $ 221012 || $ 24273494 || $ oS

25428131
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Form Notes FOR ForM 5
None
FiELp Lever Notes

1. Section Number: Fom5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2011
Field Note:
Final FY11 Expended totals are more than 10% less than the FY 11 Budgeted totals due to delay in spending for the Women's Health Screening, Perinatal Home Visting, Diabetes and
Asthma projects.

2. Section Number: Form5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2010
Field Note:
Final FY10 Expended totals are more than 10% less than the FY 10 Budgeted totals due to HIV funding reduction from state funding and the implementation of HIV CNOM.

3. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2011
Field Note:
Final FY11 Expended totals are more than 10% lessthan the FY 11 Budgeted totals due to a shift in state partnership funding for enabling services.

4. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2010
Field Note:
Final FY10 Expended totals are more than 10% less than the FY 10 Budgeted totals due to a shift in state partnership funding for enabling services.

5. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2010
Field Note:
Final FY10 Expended totals are more than 10% less than the FY 10 Budgeted totals due to a shift in state partnership funding for population based services for the Child Immunization
program.

6. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2010
Field Note:
Final FY10 Expended totals are more than 10% lessthan the FY 10 Budgeted totals due to a shift in state partnership funding for infrastructure building services.
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| Form 6 |
| NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED |
[ Sect. 506(z)(2)(B)(ii) |
| SweE: R |
[Total Births by Occurrence: 11,671 I Reporting Year: 2011 |
Roceiving ot loast o of © Neoting Traxtment that
. eceiving at least one 0. o leeding Treatment thal
Type of Screening Screen (1) Presumptive No. Received Treatment (3)
Tests Positive Confirmed
| No. ” % | Screens Cases (2) No. ” % |
[ Phenyiketonuria || 1671 | 100 ]| 4]| 2]| 2]| 100 ]
oraroigem | H H H H H |
Hypothyroidism 1,671 100 g 13 13 100
[ Galactosemia || 1671 | 100 ]| 3] 2]| 2]| 100 |
[Sickle Cell Disease || 1671 | 100 ]| 4]| 4] 4]| 100 |
|0ther Screening (Specify) |
Biotinidase
Deficiency 11,671 100 0 0 0
[ oydicFiboss || 11671 || 100 |[ 2| 2| 2| 100 |
[ Homocydtinuia || 1671 || 100 | ol ol ol |
Maple Syrup Uine
Discase 11,671 100 1 0 0
beta-ketothiolase
deficiency 11,671 100 0 0 0
[ Tyrosinemia Type | || 1671 || 100 || 2| ol ol
Very Long-Chain
Acyl-CoA
Dehydrogenase
Deficiency 1,671 100 0 0 0
Argininosuccinic
Acidemia 1,671 100 0 0 0
[ Gitrillinemia || 1671 || 100 | ol o o |
[Isovaleric Acidemia || 167 | 100 ][ o[ o] o]| |
[ Propionic Acidemia | 1671 || 100 | ol o off |
Camitine Uptake
Defect 11,671 100 1 0 0
3-Methylcrotonyl-
CoA Carboxylase
Deficiency 11,671 100 2 0 0
Methylmalonic
acidemia (Cbl A,B) 11,671 100 0 0 0
Multiple Carboxylase|
Deficiency 1,671 100 0 0 0
Trifunctional Protein
Deficiency 1,671 100 0 0 0
Glutaric Acidemia
Type | 11,671 100 0 0 0
21-Hydroxylase
Deficient Congenital
Adrenal Hyperplasa 11,671 100 0 0 0
Medium-Chain Acyl-
CoA Dehydrogenase
Deficiency 11,671 100 1 0 0
Long-Chain L-3-
Hydroxy Acyl-CoA
Dehydrogenase
Deficiency 11,671 100 1 1 1 100
Methylmalonic
Acidemia (Mutase
Deficiency) 11,671 100 0 0 0
[ s-Beta Thalasemial| 167 || 100 || 1| 1| 1| 100
Sicke/Hemoglobin C
Discase 1,671 100 1 1 1 100
Hydroxymethliglutaric|
acidurial/[HMG-CoA 1,671 100 0 0 0
|Screening Programs for Older Children & Women (Specify Tests by name) |
[(1) Use occurrent births as denominator. [
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(3) Use number of confired cases as denominator.

| (2) Report only those from resident births. ||
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Form Notes FoR ForM 6
None
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: BirthOccurence
Row Name: Total Births By Occurence
Column Name: Total Births By Occurence
Year: 2013
Field Note:
Total occurrence birthsfor 2011 was 11,729.

Total screened is 11,671. Infants that die within 24 hours of birth are not screened. Also, there were 3 parents that refused newbom screening for their infant.

2. Section Number: Form6_Main
Field Name: SickeCellDisease_Confirmed
Row Name: SiceCellDisease
Column Name: Confirmed Cases
Year: 2013
Field Note:
All 6 cases were confirmed and infants received treatment

3. Section Number: Form6_Main
Field Name: SickeCellDisease_TreatmentNo
Row Name: SickeCellDisease
Column Name: Needing treatment that received treatment
Year: 2013
Field Note:
All 6 cases were confirmed and infants received treatment.
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT oF HEALTH COVERAGE)
[Sec. 506(a)(2)(A)(-i)]
Swe: R

|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 5778 I 7,358 I 8406 I 8213 I 8257 |
[Infants < 1 year old I Biw | 1o || | 220 || nen |
[Cnildren 1 to 22 yearsold I a6 || 33,131 I | s || ¥ |
[Children with Special Healthcare Needs I oo || sod | 8 || ars | nor |
[Others I 15,760 I 11,467 I 12661 I 14406 I 14,832 |
[Total I ot || B | e8| w162 || wxr |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privatalother % ” Nors % ” Unkiown % ‘
[Pregnant Women I st || ns || oo | 47 I 58 || 00 |
[Infants < 1 year old I n || w2 || o0 || 53 I 4| 01|
[Children 1 to 22 yearsold I w716 || a3 || o0 | 478 I w02 || Y
[Cnildren with Special Healthcare Needs I e || a0 || 0 || ns | 12 || 10|
[Others I 76 || B9 || o0 | 27 I w9 || 05 |
[TOTAL I o |
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Form Notes For Form 7

Data for 2011 should be considered an estimate. Total reflects services provided across several programs. Most programs are not linked and an unduplicate count is not possible.
FieLp Lever Notes

None
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FORM 8

(By Race anD ErHNICITY)
[Sec. 506()(2)(C-D)]
Stare: R

Reporting Year: 2011

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

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
[DeLveRIES |
Total Deliveriesin 1729 7861 - - 56 0 25 2002
State * .
[Title VServed || 17 || 7861 | || I I 568 | 0 I | 202 |
Eligible for Title
X 5208 2607 587 60 209 0 27 1,608
||NFANTS |
Total Infantsin 10940 7473 &73 7 531 0 318 1,969
State
[Tite VServed || 10642 || 693 || R 75 I 518 | 0 I | =
Eligible for Title
XIX 5164 2511 578 60 204 0 20 1,591
1. UNDUPLICATED COUNT BY ETHNICITY
| I[ I[ Il I[ HISPANIC OR LATINO (Sub-categories by country or area of origin) |
(A) (B) (C) (B.1) (B.2) (B.3) (B.4) (B.5)
Total NOT Hispanic or Total Hispanic or Ethnicity Not Mexican Cuban Puerto Rican Central and South Other and
Latino Latino Reported American Unknown

[DeLveriES |
Total Deliveriesin 9011 2473 25 150 16 654 754 899
State —
[Title V Served I 9,011 I 2473 || 2 || 150 |[ 16 || A 754 I 89 |
|Eligible for Title XIX || 3308 I ot | | 107 | 7] 526 || 58 I =l
||NFANTS |
[Total Infantsin State || 8,267 I 242 I | 140 || 16 || 6% || 743 I a2 |
[Title V Served I 8013 I 2403 I | 140 || 16 || 6% || 743 I & |
[Eligible for Title XIX_|| 3197 I 185 || 2 | 106 ]| 7| 516 || 7 || 7 |
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Form Notes FOR Form 8
Data for 2011 are provisional.
Form 8:

'Title V Served' reflects Rhode Idand Resident births bom in Rhode Idand.
"Eligible for XIX' reflectsinfants with insurance type that equals Medicaid or Rite Care.

FiELp Lever Notes
None
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Form 9

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

Swe: R

FY 2013

[ Frao2 |

FY2011 | Fr2010

FY 2009

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

2. State MCH Toll-
Free "Hotline" Name

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

4. Contact Person's
Telephone Number

5. Contact Person's
Email

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

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

Free "Hotline" Name

Health Information Line

Health Information Line

Health Information Line

Health Information Line

I FY 2013 FY 2012 FY 2011 I FY 2010 I FY 2009 |
1. State MCH Toll-
Free "Hotline" 401-222-5960 (800) 942-7434 (800) 942-7434 (800) 942-7434 (800) 942-7434
Telephone Number
2. State MCH Toll- Rhode Idand Department of Rhode Idand Department of Rhode Idand Department of Rhode Idand Department of DepaHr:gwdeitli?rlldleal th

Information Line

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

Margarita Jaramillo

Margarita Jaramillo

Margarita Jaramillo

Margarita Jaramillo

Margarita Jaramillo

State MCH "Hotline"
this reporting period

4. Contact Person's

Telephone Number (401) 222-5981 (401) 222-5981 (401) 222-5981 (401) 222-5981 (401) 222-5981
EmC:ilntaCt Person's Margarita.Jaramillo@health.ri.gov ||Margarita.Jaramillo@health.ri.gov ||Margarita.Jaramillo@health.ri.gov |[Margarita.Jaramillo@health.ri.gov

6. Number of calls

received on the 0 46207 43237 70713
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Form Notes FoR ForM 9
None
FiELp Lever Notes

1. Section Number: Fom9_Main
Field Name: hnumber_2
Row Name: State MCH toll-free hotline telephone number
Column Name: FY
Year: 2013
Field Note:
Thisa toll free number within Rhode Idand.

2. Section Number: Form9_Main
Field Name: calls 2
Row Name: Number of callsreceived On the State MCH Hotline This reporting period
Column Name: FY
Year: 2011
Field Note:
For calendar year 2011 the Health Information Line received 46,207 calls. Of the total, 44, 231 were in English and 1,876 were in Spanish. Of the total calls, Medical Licensing received
29%, Vital Records received 25% and the Tobacco Control program received 24%.
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Form 10
TirLe V MarerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
SwE: R

1. State MCH Administration:

(max 2500 characters)

RI Department of Health, Divison of Community, Family Health and Equity administers Rl's Title V Program. It strives to preserve, protect and promote the health and development of all
women of matemal age, children and familieswith a goal of reducing and preventing diseases and disabilities. The Divison develops and supports community-based programs and
systems of care that address the health and development needs for all children and their families, evaluatesthe health and development of children with a focus on policy development
and planning, and invedtsin information, education, public engagement, and community partnership development with a focus on prevention. The Divison involved parentsin all aspects
of Community, Family Health and Equity activities. The Divison ishome to several major public health programs and services for children and families, including Home Visiting, WC,
Immunization, Healthy Homes and Environment, Chronic Disease Prevention, Newbom Screening, Special Health Care Needs and Family Planning.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 1,725,040
3. Unobligated balance (Line 2, Form 2) $ 528230
4. State Funds (Line 3, Form 2) $ 2035853
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 1,416,184
7. Program Income (Line 6, Form 2) $ 19,722,824
8. Total Federal-State Partnership (Line 8, Form 2) $ 25,428,131
9. Most significant providers receiving MCH funds:
Rhode Island Parent Informetion Network
TBD - Integrated Chronic Disease MCH RFP
Health Resources and Action
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 8434
b. Infants < 1 year old 11,729
c. Children 1 to 22 yearsold 35716
d. CSHCN 10652
e. Others 15,763

11. Statewide Initiatives and Partnerships:

a. Direct Medical Care and Enabling Services:

(max 2500 characters)

Practice Enhancement Project: The PPEP promotes the medical home model of care by fostering partnerships among families, pediatric practices, and available community resources.
The project assists and supports pediatric primary and specialty care practicesin providing improved short and long-term health outcomes for children with special health care needsand
their families within a medical home. The project placesand support trained Parent Consultantsin clinical settingsto link families with community resources, assist physiciansand families
in accessing specialty services, and identify sysems bamiers to coordinated care. The primary role of the Parent Consultant isto create linkages between the family, pediatric practice, and
the community as a whole. Childcare Support Network and Mental Health Consultation: To support on site child care health and mental health consultation to licensed childcare facilities
(centersand family homes) with evidence based models of consultation. Consultants (both health and mental health) will specifically address whether familiesin the child care
environment are linked with/or need information about WIC, oral health, healthy homes and environments, evidence based parent education and family support, short term home visiting,
standardized developmental screening, and accessing health care.

b. Population-Based Services:

(max 2500 characters)

Seal RI:Oral Health expansion of services to schools and an increase provision of preventive services to uninsured children. Enhanced partnership with school administrators and classoom
teachersto increase positive consents, thusincreasing number of children services and program effectiveness. Provision of oral health promotion/disease prevention education to classoom
saff and parents.

c. Infrastructure Building Services:

(max 2500 characters)

Integrated MCH Chronic Disease Request for Proposals: HEALTH seeks to fund applicants committed to initiating environmental system policy changesin the areas of social, political,
physical and environmental determinants of health thru a community engagement process to make active living an easier choice for all resdents. In addition, the Request for Proposals
(RFP) will support the implementation of community-based, evidence-based prevention programming in the areas of chronic disease and matemal and child health with a focuson
addressing health inequalitiesin targeted neighborhoods in the State of Rhode Idand.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name AnaNowis, MA Name Deborah Garneau
Title Executive Director, Division of Fanrily, Community Health and Equ Title Chief, Office of Special Health Care Needs
Address 3 Capital Hill Address 3 Capitdl Hill
City Providence City Providence
State RI State RI
Zp 02908 Zp 02908
Phone 401-222-5117 Phone 401-222-5929
Fax 401-222-1442 Fax 401-222-1442
Email AnaNowis@hedlthri.gov Email Deborah.Garneau@health.ri.gov
Web Web
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Form NotEs ForR Form 10
None
FiELp Lever Notes

1. Section Number: Fom10_Most significant providers receiving MCH funds
Field Name: ProviderFund2
Row Name:
Column Name:
Year: 2013
Field Note:
HEALTH seeks to fund applicants committed to initiating environmental system policy changesin the areas of social, political, physical and environmental determinants of health thru a
community engagement process to make active living an easier choice for all residents. In addition, this Request for Proposals (RFP) will support the implementation of community-based,
evidence-based prevention programming in the areas of chronic disease and matemal and child health with a focus on addressing health inequalitiesin targeted neighborhoodsin the
State of Rhode Idand.

2. Section Number: Form10_Most significant providers receiving MCH funds
Field Name: ProviderFund3
Row Name:
Column Name:
Year: 2013
Field Note:
Health Resourcesin Action - A parent consultant working with St. Joseph's Health Center - Ashma Center and Rhode Idand Chronic Care Collaborative sites to assist in home visitsand
connecting families with community resources to reduce asthma triggersin the home and with the RI Asthma Control Program to assist with the development of the Beathe Easy at Home
Project. This project isa resource for providersin Providence to help families address sanitary code violationsin rental properties of families with childreb whose asthma is exacerbated by
such environmental conditionsin the home.
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Form 11

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

Swe Rl
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 95 96 96 96 96
Annual Indicator 100.0 100.0 100.0 96.0 100.0
Numerator 3 37 27 24 35
Denominator 3 37 27 25 35
Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
Blood Spot DB Blood Spot DB Blood Spot DB Blood Spot DB
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 %938 %938 98 %938
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:

2. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Annual indicator continues to be 100%. Rhode Idand is successful
in making sure infants receive appropriate follow up.

receive the appropriate follow up.
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2010: Of the 25 infants screened positive and needing treatment, 24 received appropriate follow up. One family moved out of state prior to treatment.

2009: Nine infants were confirmed with Hemoglobinophathies [non sicking]. The infants did not require any treatment. Therefore, the numerator includes these 9 infants, since they did




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 70 614 614 614 63
Annual Indicator 614 614 614 614 755
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 755 755 755 785 785
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:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO02 indicator for both the 2001
and the 2005-2006 CSHCN survey.

Data Discussion:

According to data from the 2005/2006 National Survey of Children with Special Health Care Needs (NS-CSHCN), 61.4% of families of CSHCN reported they are partnersin decision
making at all levels, and are satisfied with the services they receive. While this data represents a decline from the 2001 NS-CSHCN figure of 68.6%, Rl remains significantly higher than the
national average of 57.4%. As was discussed earlier in this application, RI's social welfare system has been under significant stress over the last several years. Difficult decisionsto cut or
limit eligibility to services and supports were made without much family and provider input, leaving consumers feeling dissmpowered.
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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 562 509 509 509 565
Annual Indicator 509 509 509 509 4
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 4 4 465 465
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:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisonsand additionsto the questions used to generate the NPMO3 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #03.

Data Discussion:

Data from the 2005/2006 National Survey of CSHCN indicate that 50.9% of CSHCN received coordinated, ongoing and comprehensive care within a medical home. While this represents
a dight decline from the 2001 survey figure of 53.9%, RI's data remainswell above the national average of 47.1%. As Rl faces state budget constraints from a failing economy, systems of
care for children and youth with special health care needs are threatened and fragmented.
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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 702 682 682 85 702
Annual Indicator 682 682 682 682 65
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 685 70
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:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPM04 indicator for both the 2001
and the 2005-2006 CSHCN survey.

Data Discussion:

Data from the 2005/2006 National Survey of CSHCN indicates that 68.1% of familieswith CSHCN have adequate private and/or public insurance to pay for the servicesthey need. This
percentage islargely consistent with the 2001 National Survey results of 68.9%. Rl hasa high rate of insured children asa result of the state’s collective commitment to the RiteCare
Program. This performance measure reminds R that insurance status alone does not mean that families can pay for all the services they need.
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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 & 876 876 876 8
Annual Indicator 876 876 876 876 712
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 712 2 2 752 752
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:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisons to the wording, ordering
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #05.

Data Discussion:

According to the 2005/2006 National Survey of CSHCN, 87.6% of families of CSHCN reported that services are organized in ways they can be easily used. While thisrepresentsan 11.2%
increase from the 2001 figure of 78.8%, Rl remainslower than the national average of 89.1%. Over the past several years, Rl state govemment has undergone a consolidation and
reorganization process and developed a few key points of entry into the sysem. More attention to informing families of these centralized resourcesis required for Rl to improve on this
measure.
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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 64 376 376 376 384
Annual Indicator 37.6 37.6 37.6 376 437
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 37 437 37 465 465
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:
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 NPMOG6 indicator for the 2005-2006 CSHCN survey. There were also issues around the reliability of the 2001 data because of
the sample size. The data for the two surveys are not comparable for PM #06 and the 2005-2006 may be considered baseline data.

Data Discussion:

According to the NS-CSHCN, youth with SHCN who received the services necessary to make appropriate transitions to adult health care, work and independence was 37.6% in 2005/2006.
RI's percentage remains lower than the national average of 41.2%. Increasing the successful transition from pediatric to adult healthcare has been identified by the DCFHE as a primary
objective.
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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 805 85 809 89 685
Annual Indicator 8.0 795 700 753 819
Numerator 10,152 9834 8,660 9,059 9,350
Denominator 12690 12,370 12371 12,031 1416
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 825 &5 &7 &7 87
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:
Althought data for 2011 is provisional, there isan increase in immunization rate from 2010.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Data: HRSA recommended dtates to use the coverage rate for the 4:3:1:3:3 series for NPM #7 (for Rhode Idand = 76.3%). However, Rhode Idand decided to report the coverage rate
of the 4:3:1:3:3:1 series to be consgtent with previous years.

Denominator is estimated based on number of resident births that occurred two years prior [2008 births].

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
Starting with 2009, the National Immunization Survey [NIS] no longer reports on the 4:3:1:3:3 series.
Rhode Idand's coverage rate for the 4:3:1:3:3:1 series was enomoudy impacted by the HIB shortage, which started in December 2007. Therefore the 2009 data reported are from National
Immunization Survey's4:3:1:_:3:1 . The Varicella vaccine was added to the complete series.

The coverage rate meets the Healthy People 2010 target for the PM at 80%.

Denominator is esimated based on number of resident births that occurred two years prior.
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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 193 183 18 173 137
Annual Indicator 180 174 17.7 137 120
Numerator 3%6 364 366 224 249
Denominator 21,390 20,885 20,688 20,688 20,688
Data S Vital Records Birth Vital RecordsBirth  Vital RecordsBirth  Vital Records Birth
ata Source File File File File
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 15 116 116 12
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:
Provisonal data for 2011 continues to shows a decline in birth rates for teens 15 to 17 from 13.7 per 1,000 in 2010 to 12.0 per 1,000 in 2011. Data reflects calendar year and 2010 Census
data used for denominator

2. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 shows a decline in birth rates for teens 15 to 17 from 17.7 per 1,000 in 2009 to 13.7 per 1,000 in 2010. Data reflects calendar year and 2010 Census data used for
denominator

3. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
2009 - Data reflects calendar year. Census 2010 data used for denominator.
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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 A3 %3 %9 35 1.1
Annual Indicator 363 386 386 401 39.1
Numerator 4,625 4,625 4,625 1,335 4,088
Denominator 12,740 11,987 11,987 3332 1045
Data Source Oral Health Program  Oral Health Program Oral Health Program Oral Health 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 421 432 45 4 45
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:
*39.1% is Weighted data: adjusted to reflect the probability of sampling and response rate in the survey.
During the 2010-11 school year, the Rhode Idand Department of Health Oral Health Program conducted a statewide oral health screening survey of third graders. Screenings were
completed at 79 randomly-selected elementary schoolswith 68 percent of enrolled third grade studentsin participating schools screened. In total, about a third of Rhode Idand’s third
grade children (3,266 of 10,709 children) were screened. To read more details about the survey methodology and outcomes, please see “The Oral Health of Rhode Idand's Children 2012”
at: http:/mww.health.state.ri.us/publications/reports’20120ral HealthOfRhodeld andChildren.pdf

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
During the 2010-2011 school year, the Rhode Idand Department of Health Oral Health Program conducted a statewide oral health screening survey of third graders. Screenings of 3,332
students were completed at 81 randomly selected elementary schools. The reporting figures are not population estimates, which means the raw data are not yet adjusted to account for the
survey sampling design and school/student participation rates.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data are estimated. Denominator from 2008 Population Estimate.
The Basic Screening Survey (BSS) was conducted in the fall of 2007. The BSS was funded by the CDC and conducted in 35 States.
In Rhode Idand, 31 public elementary schools were randomly selected
and 66 percent of the enrolled 3rd grade students were screened.
The actual number of 3rd graders screened was 1303.

The Oral Health Program is working with the RI Department of Education (RIDE) and the Rl Oral Health Commission to standardize screening forms utilized by school dentists. RIDE will be
revisng their Rules & Regulations Pertaining to School Health Programs, and the Oral Health Program isworking with school dentists to include presence of sealantsin the Rules &
Regulations. Once included, we will be developing a standardized form based on the required screening conditions, asoutlined in the Rules & Regulation, and will recommend that all
school dentists utilize the form and retum it to the Oral Health Program for input and analysis. It isanticipated that, once established, this procedure will provide the Oral Health Program
with data to support more accurate tracking of the Title VV National Performance Measure related to placement of dental sealantsin Rl children.

Additionally, to support Rl's ability to increase the number of children receiving dental sealants, the 2010 Title VV budget application will include funding for school-based dental programs
to increase the number of children receiving services, including dental sealants.
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PerRFORMANCE MEASURE # 10
The rate of deathsto children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.
Annual Objective and Performance Data

2007 2008 2009 2010
Annual Performance Objective 15 15 15 1

2011

Annual Indicator

Numerator

Denominator 181,152 173,303 170,753 170,753

170,753

Vital RecordsDeath  Vital Records Death  Vital Records Death

Data Source File File File

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 Yes Yes

Vital Records Death
File

Yes

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

Annual Objective and Performance Data
2012 2013 2014 2015
Annual Performance Objective 21 1 1 1

Provisonal

2016

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:
Data for 2011 reflect children aged 1 -14.
Denominator is from the 2010 Census.

Issue: Rhode Idand has not been able to report on PM 10 due to the
number of events. There are fewer than 5 events over the last year and the average of the last 3 yearsis also fewer than 5.

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 reflect children aged 1 -14.
Denominator is from the 2010 Census.

Issue: Rhode Idand has not been able to report on PM 10 due to the
number of events. There are fewer than 5 events over the lagt year and the average of the last 3 yearsis also fewer than 5.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 reflect children aged 1 -14.
Denominator is from the 2010 Census.

Issue: Rhode Idand has not been able to report on PM 10 due to the
number of events. There are fewer than 5 events over the last year and the average of the last 3 yearsis also fewer than 5.
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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 315 325 425 425 47
Annual Indicator 834 404 404 451 380
Numerator 5,507 4,997 4,997 5,579 4572
Denominator 12690 12370 12370 12371 12,031
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? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 405 422 458 472 472
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:
Data Source: CDC National Immunization Survey [NIS] , 'Breastfeeding Report Card, Outcome Indicators.
Reporting method changed in 2011. Data prior to 2009, reflect children surveyed each year that were bom 2 years prior to the survey. From 2009, data reflect children surveyed each year
that were bom about 3 years prior to survey.

Although data are provisional, there appearsto be a significant decrease between 2010 and 2011 for breastfeeding at 6 months.

Denominator for 2011 is Rhode Idand resident births for 2008.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: CDC National Immunization Survey [NIS] , 'Breastfeeding Report Card, Outcome Indicators.

There isan increase between 2010 and 2009 for breastfeeding at 6 months.

Children surveyed each year are bom about 3 years prior to survey. Therefore, denominator reflects Rhode Idand resident births for 2007.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Data Source: CDC National Immunization Survey [NIS] , 'Breastfeeding Report Card, Outcome Indicators.

Reporting method changed in 2011. Data prior to 2009, reflect children surveyed each year that were bom 2 years prior to the survey. From 2009, data reflect children surveyed each year
that were bom about 3 years prior to survey.
Therefore, denominator for 2009 is Rhode Idand resident births for 2006. Data for 2008 reflects the same numerator and denomintor as 2009.
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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 %5 97.3 89 04 94
Annual Indicator 988 978 A0 B8 989
Numerator 12971 12,073 11,086 11,507 11,468
Denominator 13,133 12343 11,798 11,647 11,598
Data Source Universal NewBom  Universal NewBom  Universal NewBom  Universal NewBom
ul Screening Screening Screening Screening
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 96 96 96 96 96
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:
2011: Data was provided by the Universal New Bom Screening Program and reflects total screened before DISCHARGE. Prior to 2008, data reflected total screened by one month old.
Denominator reflects births occuning in Rhode Idand minus 117 screenings with invalid or unknown screening dates. Some of these records maybe corrected by next year.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
2010: Data was provided by the Universal New Bom Screening Program and reflects total screened before DISCHARGE. Prior to 2008, data reflected total screened by one month old.
Denominator reflects births occuning in Rhode Isand minus 196 screenings with invalid or unknown screening dates.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
2009 : Data was provided by the Universal NewBom Screening and
denominator reflects births occuning in Rhode Isand minus 432 invalid screening dates.

Data will be updated if screening dates are comrected.
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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 75 57 88 73 59

Annual Indicator 88 79 6.6 53 63

Numerator 2094 18,644 15,000 12,000 14,109

Denominator 238,000 236,000 226,000 226,000 223,956

Data Source CPS-Table HA-5 CPS-TableHB-5 CPS-TableHIB-5 Estimated
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 65 62 62 62 65
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
Data are estimated. Denominator is from the 2010 Census.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Data isfrom US Census Bureau March Current Population Survey [CPS]:
Table HIB-5: Health Insurance Coverage Status and Type of Coverage by State - Children under 18. Data are updated to reflect the most recent tables provided. Both numerator and
denominator are from Table HIB-5.

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Data isfrom US Census Bureau March Current Population Survey [CPS]:
Table HIB-5: Health Insurance Coverage Status and Type of Coverage by State - Children under 18. Data are updated to reflect the most recent tables provided. Both numerator and
denominator are from Table HIB-5.
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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

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 362 369 323 323 321
Annual Indicator 356 #3 333 332 #3
Numerator 4443 4629 4614 4754 4,807
Denominator 12,482 13,498 13,850 14,303 14,033
Data Source WC Database WC Database WC Database WC Database
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 A A5 A 45 A
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
Percentage of WIC children with BMI >= 85th percentile remained about the same from 2008 and 2011.

Records with missing data (age, gender, height or weight ) are excluded in both numerator and denominator.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
Percentage of WIC children with BMI >= 85th percentile remained about the same for 2009 and 2010.

Records with missing data (age, gender, height or weight ) are excluded in both numerator and denominator.

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:

improvement of data quality.

Records with missing data (age, gender, height or weight ) are excluded in both numerator and denominator.
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Objective and Performance Data

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 15 129 14 " 95
Annual Indicator 124 108 94 97 102
Numerator 1,432 1,205 1,013 1,033 1,066
Denominator 11,542 11,166 10,734 10,602 10466
Data Source PRAMS PRAMS PRAMS PRAMS
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 97 92 92 92 9
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
Data are estimated.

Data collection for 2010 PRAMS will not be completed until end of June 2012 and the weighted data will not be available until the fall 2012.

2. Section Number: Fom11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Rhode Idand PRAMS shows the percent of women who smoked in the last three months of pregnancy remains about the same for 2009 and 2010.

3. Section Number: Fom11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Rhode Idand PRAMS for 2009 shows a decline in the percent of women who smoked in the last three months of pregnancy from 10.8% in 2008 to 9.4% in 2009.
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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 5 37 37 1 1
Annual Indicator
Numerator
Denominator 81,557 79678 80,046 80,046 80,046
Data Source Vital Records Death  Vital Records Death \/]tal Records Death  Vital Records Death
File File File File

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 Yes Yes Yes
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 15 15 1 1
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:
Provisonal data for 2011 reports 3 eventsand a total of 11 events for 2009 thru 2011. Therefore, there are It 5 eventsfor the year and the average of the last 3 yearsisalso It 5 events.

Denominator from 2010 Population Census.

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
For 2010 there were 4 eventsand a total of 12 events for 2008 thru 2010. Therefore, there are It 5 events for the year and the average of the last 3 yearsisalso It 5 events.

Denominator from 2010 Population Census.

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
For 2009 there were 4 eventsand a total of 10 events for 2007 thru 2009. Therefore, there are It 5 events for the year and the average of the last 3 yearsisalso It 5 events.

Denominator from 2010 Population Census.
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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 A2 28 A ) B
Annual Indicator R5 B6 R6 91.5 B2
Numerator 198 161 174 151 150
Denominator 214 172 183 165 161
Data S Vital Records Birth Vital RecordsBirth  Vital RecordsBirth  Vital Records Birth
ata Source File File File File
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 B7 % 956 %6 956
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:
Provisonal data for 2011 shows a dight increase which is not significant.
Numerator reflects VLBW resident infants bom at Women & Infant's Hospital. The Denominator reflects all VLBW resident infants bom in all of the Rhode Idand hospitals.
Hospital of birth is not entered for Rhode Idand resident births occuring out-of-state

2. Section Number: Fom11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 shows a dight decline which is not significant.
Numerator reflects VLBW resident infants bom at Women & Infant's Hospital. The Denominator reflects all VLBW resident infants bom in all of the Rhode Idand hospitals.
Hospital of birth isnot entered for Rhode Idand resident births occuning out-of-state.

3. Section Number: Fom11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Data reflects VLBW babies bom in Rhode Idand hospitals to Rhode Idand resdents. Hospital of birth is not entered for Rhode Idand resident births occuning out-of-state.
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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 & &85 845 84 867
Annual Indicator 820 81.9 852 5 87.9
Numerator 9910 9,539 9471 9,39 9,169
Denominator 12,083 11,651 11,120 10,868 10427
Data S Vital Records Birth Vital Records Birth  Vital RecordsBirth  Vital Records Birth
ata Source File File File File
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective &8 82 872 872 8r.2
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:
Provisonal data for 2011 reflects calendar year.

Data shows an increase from 86.5% in 2010 to 87.9% for women receiving prenatal care in the first timester. There hasbeen a dight increase each year since 2008.

Birth records with unknown month of prenatal care are excluded.

2. Section Number: Fom11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 reflect calendar year.

Data reflect an increase from 81.9% in 2008 to 86.5% for women receiving prenatal care in the first timester.

3. Section Number: Fom11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Data reflect calendar year 2009.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Swe Rl

Form Level Notes for Form 11

None

Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
The percent of Rhode Idand resident families with at risknewboms that recieve a home visit during the newbom period (<=90 days)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 522
Annual Indicator 450 451 486 520
Numerator 3,165 3,086 3298 3458
Denominator 7,030 6,840 6,788 6,652
Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 862 58 59 604 61.2

Denominator t0se measures on Form 11 for the new needs assessment period.

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
Provisonal data for 2011 reports a dight increase in home visiting to risk positive infants. About 52% received home visitsin 2011 compared to 48.5% in 2010.
In 2011, 3,265 infantswomen eligible for home visits did not receive a home visit.

2. Section Number: Fom11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 reports a dight increase in home visiting to risk positive infants. About 48.6% received home visitsin 2010 compared to 45.4% in 2009.
In 2010, 3,510 infantswomen eligible for home visits did not receive a home visit. Of the total, 1736 families refused a home visit and 1436 could not be located.

3. Section Number: Fom11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Data for both 2008 and 2009 report about 45% of infants screened risk positive, received home visits.
Of the total infantswomen eligible for home visitsin 2009, 3048 refused home visits.

Page 47 of 114




StarE PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percent of middle school students who have initiated tobacco use.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 165
Annual Indicator 162 17.0 17.2 165
Numerator 5,035 5,248 5,345 4,395
Denominator 31,167 30,847 30,99% 26,557
Data Source YRBS YRBS YRBS YRBS
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 162 167 167 167 162

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

Field Level Notes

1. Section Number: Fom11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 shows a dight decline, from 17% in to 2009 to 16.5%in 2011, in the percent of middle school students who initated tobacco use.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Data are estimated. The YRBS is conducted every other year and the YRBS for middle schools began with 2007.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
The YRBS is conducted every other year and the YRBS for middle schools began with 2007.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percent of insured adolescents who receive an annual preventive care visit.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 70

Annual Indicator 621 61.2 646 635

Numerator 60593

Denominator 95491
Data Source Combined health Combined health Combined health Combined health

plan data plan data plan data plan data
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 64 67 0 70 70

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 is the aggregate percent of adolescents enrolled in Medicaid and private health planswho received a preventive care visit. Data was received from Blue Cross/Blue Shield,
Neighborhood Health Plan, CIGNA and United Healthcare.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Thisisa combined percentage from Ri's three health plans that include both private and Medicaid insured adolescents. Numerators and denominators were provided by two of the three
plans
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percent of high school studentswith special needs who report feeling sad or hopeless

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 418
Annual Indicator 408 421 421 338
Numerator 3901 3857 3889 3908
Denominator 9,556 9,166 9,242 10,071
Data Source YRBS 2007 YRBS 2009 YRBS Estimate YRBS 2011
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 407 402 398 395 395

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:
Data from Youth Risk Behavior Survey [YRBS] which is conducted every other year. Data for 2011 reflects a decline in the percent of high school studentswith special needs who report
feeling sad or hopeless. Percent in 2009 was 42.1% compared to 38.8% in 2011.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Data are an egimate only. The Youth Risk Behavior Survey [YRBS] is conducted every other year. Next survey will be conducted in fall of 2011.

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Data from Youth Risk Behavior Survey [YRBS] which is conducted every other year. Data for 2009 reflects the results of the YRBS conducted in 2009.
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR

Percent of women with health insurance who had a preventive care visit in the past year.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 852
Annual Indicator 8.7 8.1 7 8.7
Numerator 341,436 333,206 334,337 335,200
Denominator 403,112 391,642 394,571 395,600

Data Source BRFSS BRFSS BRFSS BRFSS
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

Annual Performance Objective 8.5 8.7 &6 6 86

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Data are estimated.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2009
Field Note:
Data from Rhode Idand BRFFS 2009 survey.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Percent of pregnant women detemrmined at risk for poor outcomes, residing in selected communities, who receive a home visit during the prenatal period.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 382
Annual Indicator 71 21
Numerator 25 8
Denominator 354 5
Data Source Kidsnet Database E:‘?c;sr]setg%aﬁfgjnii
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 40 50 52 % 57
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:
Provisional data. For 2012 two additional communities will be added to the numerator [Newport and West Warwick].

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Women are considered at highest riskif they are aged le 20 and do not have a high school education and are on medicaid. The selected communitesinclude 4 of the core cities.

This new state performance measure is hoping to show improved outcomes if prenatal services are provided to these women.
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Stare PERFORMANCE MEASURE # 7 - REPORTING YEAR
Percent of parentswith children in early childhood that enroll in evidence based parenting education\support programs.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 85
Annual Indicator 42 441
Numerator 1434 1,375
Denominator 34,040 33440
Data Source Various Various
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 45 52 62 72 8
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
The increase in parents enrolled in evidence based parent education programs was lower than expected. There were 2 main factors that contributed tho this. One of the programs [HIPPY]
lost federal funding and the number of dots declined from 260 dots to 30. In addition, Rhode Idand Department of HEALTH has awarded contracts to community agencies to implement
such programs but in 2011 these programs were not yet available.
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Percent of Rl adolescents who report food insecurity.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective "
Annual Indicator 36
Numerator 148
Denominator 41.291
Data Source YRBS
Is the Data Provisional or Final? Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 32 3 3 32 35

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 from the YRBS. The YRBS is conducted every other year and the food insecurity questions were collected for 2010/2011 school year.

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
SPM #8: Percent of Rhode Idand adolescents who report food insecurity.

Data not available and no estimate is available. Question was added to YRBS survey for the 2011school year. Data on this question should be available by June 2012.
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR
Percent of Rhode Idand high school studentswho eam a high school diploma or diploma equivalent in the six core cities.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 652
Annual Indicator 635 4.7 6.7
Numerator 2,532 2527 2,517
Denominator 3990 3908 3862
Data Source Dept of Education Dept of Education Dept of Education
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 67 66.1 662 662 66.7
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
Data from the Rhode Isand Department of Education Infoworks and reflects the 4 year graduation rate.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
Data from the Rhode ISand Department of Education Infoworks and reflects the 4 year graduation rate.

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2009
Field Note:
Data from the Rhode ISand Department of Education Infoworks and reflects the 4 year graduation rate.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Swe Rl

Form Level Notes for Form 12

Rhode Idand's first completed year with mulitple race options was 2009. There are between 300 - 450 women annually that select two or more primary race options. For infant mortality, these
mother's are coded back to the main race as determined by NCHS. This means that if NCHS bridge code was'21' [White\multiple], that mom would be coded "White', "22' [Blackmultiple], that
mom would be coded 'Black, etc.

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 62 67 57 57 61

Annual Indicator 73 59 6.1 71 6.0

Numerator 0 4l 70 79 &6

Denominator 12,365 12,031 11,421 11,166 10,940

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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 59 6 6 6 6
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_QOutcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 are provisional. Latesand Out of State deaths are not included. Small numbersimpact many indicatorsin Rhode Idand,
however, provisonal data shows a decline in infant mortality.

2. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 continue to show an increase in infant mortality.
Number of infant deathsincreased while births decreased.

3. Section Number: Form12_Outcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 indicate that infant mortality rate increased to 6.1%. While the number of infant deaths remained about the same in 2008 and 2009, 2009 births declined by over 600.
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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 25 25 25 23 23
Annual Indicator 22 20 26 27 20
Numerator 139 106 143 184 108
Denominator 64 53 56 67 53
Data Source Vital Records Vital Records Vital Records Vital Records

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 23 22 21 2 2
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 for 2011 is provisional. Late infant deaths and Out of State infant deaths have not been received and total births for 2011 is also provisonal.
Infant's race is determined by mother's race reported on the birth certificate. If mother's race is unknown then infant's race on the death certificate, isreported.
Of the current total of 66 Infant deaths, 9 were coded as'Other’ race. Also, of the 10940 resident births, 1848 women selected 'Other’ for race and an addtional 121 selected no race.

Please see note in Form 12 for race explanation.

2. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
Infant's race is determined by mother's race, if mother'srace is unknown, infant's race isused. In 2010, there were 7 infant deaths where both mother's race and infant's race were
unknown\other.

In addition, the birth file for 2010 shows 2164 women that selected only 'other or did not code a race, compared to 776 in 2008.

The reduction in women identifing themselves as 'white' along with the small number of infant deaths could be contributing to the ratio of 2.5.

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
2009: Rhode Idand implemented the multiple race options starting with October 2008. The result of the multiple race option isthat 20% of women giving birth in 2009 selected the race
‘other’. The greatest implact was to reduce the percent of women that previoudy identified themselves as 'white'.

The reduction in women identifing themselves as 'white' along with the small number of infant deaths could have contribute to the ratio of 2.6 in 2009.
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Outcome Measure # 03
The neonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 48 52 42 41 5

Annual Indicator 54 44 48 53 44

Numerator 67 53 5 59 48

Denominator 12,3685 12,031 11,421 11,166 10,940

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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 48 46 45 45
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 for 2011 are provisonal and the three year average for
2009-2011 remainsat 4.8 per 1,000 births.

N

. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 indicates the three year average rate for 2007-2009 and 2008 - 2010 remained at 4.8 per 1,000 births.

3. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009

The neonatal mortality rate for 2007-2009 is 4.8 per 1,000 births.
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 14 17 15 12 14
Annual Indicator 19 15 13 18 16
Numerator 3 18 15 20 18
Denominator 12,365 12,031 11,421 11,166 10,940
Data Source Vital Records Vital Records Vital Records Vital Records
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 17 15 13 13 13

Annual Indicator
Numerator

required for future year data.
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Provisional data for 2011 indicate that postneonatal mortality rate decreased from 1.8 in 2010 to 1.6 in 2011.

2. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 indicate that postneonatal mortality rate hasincreased from 1.3 in 2009 to 1.8 in 2010.

3. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 indicate that postneonatal mortality rate has declined from 1.9 per 1,000 in 2007 to 1.3 in 2009.
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Outcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 64 64 5.1 55 53

Annual Indicator 65 51 59 65 71

Numerator 8 66 72 78 8

Denominator 13,176 12,832 12,25 11,918 11,609

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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 69 65 54 54 54
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:
Provisonal data for 2011 indicate that perinatal mortality rate continues to increase from 6.5 in 2010 to 7.1 per 1,000 in 2011.

2. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 indicate that perinatal mortality rate continues to increase from 5.9 in 2009 to 6.5 in 2010. The perinatal mortality rate is till lower then the 2005 rate when it was 7.1 per
1,000.

3. Section Number: Form12_QOutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 indicate that perinatal mortality rate increased from 5.1 per 1,000 in 2008 to 5.9 in 2009. However, overall, the perinatal mortality rate has been decreasing since 2005
when it was 7.1 per 1,000.
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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 135 125 105 122 92
Annual Indicator 88 133 14.1 17 94
Numerator 16 2 24 20 16
Denominator 181,152 173,303 170,753 170,753 170,753
Data Source Vital Records Vital Records Vital Records Vital Records

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 98 102 105 1.2 108
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:
Provisonal data indicate that the death rate for children aged 1 through 14 decreased from 11.7 in 2010 to 9.4 per 100,000 in 2011.

Denominator from 2010 Census.

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Data indicate that the death rate for children aged 1 through 14 decreased from 14.1 in 2009 to 11.7 per 100,000 in 2010.

Denominator from 2010 Census.

3. Section Number: Form12_QOutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Data indicate that the death rate for children aged 1 through 14 increased from 13.3 in 2008 to 14.1 in 2009. Total eventsremained about the same, however the population for children
aged 1 - 14 declined.

Denominator from THE 2010 Census.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Swe Rl

Form Level Notes for Form 12

Rhode Idand's first completed year with mulitple race options was 2009. There are between 300 - 450 women annually that select two or more primary race options. For infant mortality, these
mother's are coded back to the main race as determined by NCHS. This means that if NCHS bridge code was'21' [White\multiple], that mom would be coded "White', "22' [Blackmultiple], that
mom would be coded 'Black, etc.
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTICIPATION IN CSHCN PROGRAMS
Siae: R

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 = Mostly Met

3 = Completely Met
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Form Notes For Form 13
Form 13 reflects the average of forms completed by sixteen parent consultants. Parent consultants provide support for programs like Communities of Care (COC), Early Intervention (EI),
WC, Family Voices, CEDDAR, PPEP, Medical Home Program and Family Services and report to the Children with Special Health Care Needs Program (CSHCN).
Seven of the parent consulants have been involved 5 or more years with the CSHCN Program and nine of the parent consulants were aged 40 or older. Several of the parent consulants
included comments about how fortunate they felt to live in a state that included family input to support the needs of families with special needs.

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

1. Increase access and capcity to evidence based parent education and family support programs.

2. Promote health and wellness by reducing tobacco initiation among middle school students

3. Improwe access to medical homes by increasing the percentage of insured adolescents who hawve a preventive "well care" visit each year

4. Promote health and wellness by decreasing the percentage of high school students with disabilities who report feeling sad or hopeless

5. Improwve access to medical homes by increasing the percentage of women who hawe a preventive "well care" \isit in the past year

6. Improwe birth outcomes by initiating a prenatal home \isiting program

7. Build Rl public health infrastructure to reduce health disparities and build health equity by adopting social determinants of health into public health
practice.

8.

9.

10.
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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: RI 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
-

=
I

Requested

(max 250 characters)

(max 250 characters)

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

State 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: 4

TA funds are requested to support the
keynote speaker for the Dare to Dream
Conference.

The Conference promotes positive
opportunies for positve youth development
and formation of leadership sills.

Jonathan Mooney

State 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

TA isrequested to provide support to
develop the processand logistics to
implement a Statewide Preconception
Health Strategic Plan.

The Plan promotes positve health outcomes
for women and children.

Erin Dugan from Health Policy Studies, Inc.

State Performance Measure Issues
If you selected State or National
Performance Measure Issue categories

TA isrequested to assst with development of|

Core MCH standards promote positive health

: . core matemal & child health and training in . A representative from MCHB.
above, identify the perfoormance measure| outcomes for women and children.
- L - ; the core standards.
to which thisissue pertains by entering
the measure number here: 5
National Performance Measure Issues
gyrcf:unsslictec'intate 01 Nat'on?l i TA isrequested to support the keynote The Confrence leads families through the
erormance vieasure ssue categones speaker for the Transtion Annual transition process and equips them with Dan Habib

above, identify the performance measure|
to which thisissue pertains by entering
the measure number here: 6

Conference for Parents of CYSHCN.

trangtion resources.

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: 17

TA isrequested to create a Rl funders
Convergence Partnership (Healthy
Communities Fund)

The Partnership will provide funds for
coordianted environmental and policy
drategies at the state and community level.

Health Resourcesin Action, boston, MA.

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: 11

TA isrequested to provide tA & training for
Child Care Nursing consultants and Early
Education professonals to become certified
aslactation and infant feeding specialists.

The TA will build capacity in child care
settings to support breastfeeding mothers
who retum to work

TBD.

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

TA isrequested to support the Providence
Full Service Community Schools (PFSCS)
Initiative.

The PFSCS Initiative improves student
leaming through integrated and
comprehesive elementary school-based

supports for families.

TBD.

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
Performance Measure Issue categories
above, identify the perfoormance measure|
to which thisissue pertains by entering
the measure number here:

If you selected State or National
Performance Measure Issue categories

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

L
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Form Notes For Form 15
None

FieLp Lever Notes
None
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Form 16
StarE PERFORMANCE AND OuTcOME MEASURE DETAIL SHEET
Siae: R

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

The percent of Rhode Idand resdent families with at risknewboms that recieve a home visit during the newbom period (<=90 days)
Active

Increase the families with at risk newboms receiving a home visit during the newbom period.

Risk positive newboms are determined by a criteria used in Level1 that includes medical, social and economic risk factors.
Numerator:

Number of Rhode Idand resident risk positive infants that receive a home visit within the newbom period(< =90 days)

Denominator:

Total number of resident births occuning in Rhode ISand and determined to be risk positive.

Units: 100 Text: Percent

16-1h Reduce deaths from sudden infant death syndrome.

KIDSNET Database captures risk positive status and home visiting data. As new home visiting programs are implemented KIDSNET
will be enhanced to capture additional data from these home visiting programs.
The Divison of Community, Family Health and Equity supports a continuum of home visiting servicesincluding evdience based

parent education and family support. Expanding home visiting programs helps to improve and strengthen programs and activities
camied out under Title V, improve coordination of services to improve outcomes for families at risk

Page 70 of 114




SP() # 2
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of middle school studentswho have initiated tobacco use.
Active

Decrease initiation of tobacco use among young people

The number of middle school students that ever tried smoking

Numerator:

Number of middle school students who answered "yes' to ever tried smoking in the middle school YRBS.
Denominator:

Number of students participating in the middle school YRBS and answered the question.

Units: 100 Text: Percent

Reduce cigarette smoking by adolescents

2009 Middle School Youth Risk Behavior Survey Data issue: percentage of MS students who ever tried smoking is weighted due to
missing data.

The tobacco industry islosing its customer base as adults quit smoking and/or die of smoking related illnesses. To ensure a steady
stream of tobacco users, tobacco companies target young people with very seductive marketing campaigns. Prevention of youth
intiation will ensure fewer youth will become addicted to tobacco into adulthood.
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SP() # 3

PERFORMANCE MEASURE: Percent of insured adolescents who receive an annual preventive care visit.

Starus: Active

GoaL All adolescentsenrolled in a health plan will receive an annual preventive care visit.

DEFINITION The number of insured adolescents who have a yearly preventive "well care” vist.
Numerator:
The number of adolescents receiving a well child visit among Medicaid and private major health plan insurersin Rhode Idand.
Denominator:

The number of adolescents enrolled in major health plan insurersin Rhode Idand
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE 1-4: Increase the proportion of persons who have a specific source of ongoing care. (NHIS/CDC/NCHS)
1-5: Increase the proportion of personswith a usual primary care provider. (MEPS/AHRQ)

Dara Sources AND Dara Issues HEDIS Data Rhode Idand has a low rate of uninsured children including adolescents. This measure includes only adolescents
enrolled in health plans however, children who are not insured most likely do not receive preventive care.

SIGNIFICANCE Health plansin Rhode Idand report HEDIS measuresincluding adolescent well care visits for their enrolled populations. Even though,

only 7% of Rhode Isand’s children under age 18 were uninsured between the time period of 2006-2008, approximately 40% of
adolescents did not receive a well care vist in the previous year as per the HEDIS measure. There was no difference between private
and public health insurance plansin terms of adolescent well care visit. The HEDIS national benchmark measure for adolescent well
care vistsis under 60% which may explain why the health care utilization for adolescent well care is not better. Health insurance can
provide access to care yet it does not guarantee that adolescents will utilize the care. Provider practices (eg adolescent friendly,
wellness promotion/risk reduction versus traditional visit), health plan incentives (eg do enrolled members use the services), youth and
parent engagement strategies (support for visit, and how it aligns with adolescent developmental needs) aswell as policies (such as
required physical for high school, more rigorous HEDIS measure) to increase the number of adolescents receiving well child visits
needs to be considered to develop supportive sysems of care for adolescents.
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SPO# 4
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of high school students with special needs who report feeling sad or hopeless
Active
Decrease the percentage of high school studentswith special needs who report feeling sad or hopeless.

High school students with disabilities who report feelings of sadness/ hopeless as reported on the Youth Behavior Risk Survey
administered to Rhode Idand's youth.

Numerator:
Youth who answer "YES" to they felt sad or hopeless everyday for two weeks/ sopped some usual activitiesin the past 12 months AND
who self-report they have a physical disability or long-term health problems or long-term emotional problems or leaming disabilities.

Denominator:
Youth who self-report they have a disability by answering "YES" to at least one of the following: (1) Do you have any physical
disabilities or long-term health problems? (2) Do you have any long-term emotional problems or leaming disabilities?

Units: 100 Text: Percent

Promote the health of people with disabilities, prevent secondary conditions, and eliminate disparit

Increase the quality, availability, and effectiveness of educational and community-based programs designed to prevent disease and
improve health and quality of life. Improve the health and well-being of women, infants, children, and families. Improve mental
health and ensure access to appropriate, quality mental health services

Youth Behavior Risk Survey (YRBS) is an anonymous and voluntary survey among random samples of high school studentsin over 60
states and municipalities. The Centers for Disease Control and Prevention developed the YRBS to monitor risk behaviorsrelated to the
major causes of mortality, disease, injury, and social problems among youth and adultsin the United States. In Rhode Isand, the
YRBS isadministered annually to public high school students (grades 9th to 12th).

The behavior risk satus of Rl's youth with special needsis of great importance to state and local policy leaders from health, education,
human services and juvenile justice. YRBS data indicate that students with disabilities are more likely to start earlier and curently
smoke cigarettes, drinkalcohol, and use marijuana; more likely to be threatened, physically fight, be forced to have sex, and not go to
school due to feeling unsafe; more likely to be overweight and get insufficient physical activity. Further, sudentswith disabilities are
more likely to report feelings of hopelessness and to consider and attempt suicide than their non-disabled peers. Although all students
in Rl participate in risky behaviors, the data indicate that students with disabilities participate in these behaviors earlier, more
consigently, and to a more dangerouslevel than their peers. The Office of Special Health Care Needsin the Health Disparitiesand
Access to Care Team leads the charge in highlighting the risk behaviors of students with disabilities and sysematically addressing
them through increasing the following: well-integrated academic intervention; positive social and recreational activities; programs that
support self-determination and student leadership; interventions that address behavioral health concems.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of women with health insurance who had a preventive care vist in the past year.

Active

Increase the proportion of women in Rl who experience a preventive care visit during the previous 12 month period

Increase the percentage of Rl women 18+ yearsold, enrolled in private or Medicaid plans, who report visiting a doctor for a routine
checkup during the previous 12 months period.

Numerator:

Rl women ages 18+, enrolled in private or Medicaid health plans, who report visiting a doctor for a routine checkup during the
previous 12 months period.

Denominator:

RI women ages 18+ enrolled in private or Medicaid health plans.

Units: 100 Text: Percent

1-4: Increase the proportion of persons who have a specific source of ongoing care. (NHIS/CDC/NCHS)

1-5: Increase the proportion of personswith a usual primary care provider. (MEPS/AHRQ) 1-9: Reduce hospitalization rates for three
ambulatory-care-sensitive conditions—pediatric asthma, uncontrolled diabetes, and immunization-preventable pneumonia and
influenza. (HCUP/AHRQ)

BRFSS annual statewide survey

Thisisexpected to improve health outcomes by improving the focus on prevention, reducing the likelihood of developing a chronic
disease, and increasing utilization of primary care as women establish a relationship with a primary care provider. Thismay also
reduce health care costs by reducing utilization of the emergency department for preventable conditions.
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SP() # 6
PERFORMANCE MEASURE:

Srarus:
GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of pregnant women determined at risk for poor outcomes, residing in selected communities, who receive a home visit during
the prenatal period.

Active
Increase the number of prenatal care home visits for at risk women residing in risk communities. To improve matemal and birth
outcomes by implementing evidence based home visiting programs.

Women are considered at highest riskif they are It 21 years old, on Medicaid and have not graduated from High School. The selected
communities are Central Falls, Pawtucket, Providence and Woonsocket. Starting with 2012 Newport and West Wanwick will also be
included.

Numerator:

Number of eligible pregnant women served by evidence based home visiting programs.

Denominator:

Number of eligible women who delivered babies.

Units: 100 Text: Percent

Increase abstinence from alcohol, cigarettes, and illicit drugs among pregnant women

Increase the proportion of pregnant women who receive early and adequate prenatal care
KIDSNET Database. Starting with 2011 Efforts to Outcomes databse was also added to data source.

Rhode Idand has high rates of premature births, low birth weight, infant mortality and child maltreatment in the core cities, which
include Central Falls, Pawtucket, Providence, and WWoosocket. Core Cities show an increased risk profile and significantly more need
for services. Familiesin these communities face multiple riskfactors and have been identified as those most able to benefit from
intensive, evidence based home visiting programs that will improve coordination of services. Rhode Idand currently haslimited
evidence based prenatal home visiting capacity. Increasing the evidence based prenatal capacity will help to improve and strengthen
programs and activities camied out under Title V.
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SP() # 7
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of parents with children in early childhood that enroll in evidence based parenting education\support programs.

Active

To Increase the percent of parents with children enrolled in parenting education\support programs. To implement evidence based
programs that have been demonstrated to improve outcomes.

Evidence based programs are those programs that have proven to have positive outcomes. In Rhode Idand those programs are Early
Head Start, Parenting Wisely, Video Intervention for Positive Parenting, The Incredible Years, Parents as Teachers, Home Ingruction
for Preschool Parents, Nurse Family Partnership and Strengthening Families.

Numerator:

Number of families pre-natally and children birth to age 5, enrolled in evidence based parenting education/support programs. Data
collected by survey and program reporting. [Early Head Start, Parenting Wisely, Video Intervention for Positive Parenting, The
Incredible Years, Parents as Teachers, Home Instruction for Preschool Parents, Nurse Family Partnership and Strengthening Families]
Denominator:

Number of women pre-natally and children birth through age 5 who were determined as 'at-fisK for poor outcomes as measured by
level 1 Developmental Screening.

Units: 100 Text: Percent

162 a and b Reductionsin deaths of children

16-3 Reduce deaths of adolescents and young adults.
State Program Data-Early Childhood Programs

More evidence based programs that demonstrate outcomes are needed to ensure that resources are allocated to programs that
improve outcomes.
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SP() # 8
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of Rl adolescents who report food insecurity.
Active
Increase food security in Rhode Idand households.

Food insecurity means that poeple do not have access at all timesto enough food for an acitve healhtly lifestyle. Food insecurity isa
proxy measure for poverty and is a measure of the social determinants of health.

Numerator:

Number of students who answered rarely, somtimes, most of the time or always to going hungry over the past 30 days because they did
not have enough food in the home.

Denominator:

Number of students participating in the high school YRBS who answered the question

Units: 100 Text: Percent

19-18 Eliminate very low food security among children in U.S. households.

HP 2010 -The detemminants of health—individual biology and behavior, physical and social environments, policies and interventions,
and access to quality health care—have a profound effect on the health of individuals, communities, and the Nation. An evaluation of
these determinantsis an important part of developing any strategy to improve health.

Our understanding of these determinants and how they relate to one another, coupled with our understanding of how individual and
community health affects the health of the Nation, is perhaps the most important key to achieving our Healthy People 2010 goals of
increasing the quality and years of life and of eliminating the Nation’s health disparities”

Rl Youth Risk Behavior Survey 2011

1)income isalso a social determinant of health status. McDonough et al. used data from the Panel Study of Income Dynamics for the
years 1968 to 1989; they used fourteen ten-year panelsto analyze predictors during the first five years and vital indicators during the
second five years of each panel. Logistic regresson was used to analyze the pooled panels They found that “Income level wasa
strong predictor of mortality, especially for persons under the age of 65” and they concluded that “income and income stability should
be addressed in population health policy” (McDonough et al., 1997, p. 1476).
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SP() # 9
PERFORMANCE MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of Rhode Idand high school studentswho eam a high school diploma or diploma equivalent in the six core cities.
Active
Address social determinants of health within public health programs.

High School Graduation rate isthe percentage of sudents who graduate from high school within four years of entering including
attainment of GED, calculated by dividing the number of sudents who graduate in four years or fewer by the total number of sudents
in the cohort (the cohort is the number of first-time entering ninth graders adjusted for transfersin and transfers out during the four
years.

Numerator:

Number of sudents who eam a high school diploma or high school diploma equivalent in Rhode Isand's core cities.

Denominator:
Number of enrolled studentsin the previous school year eligible to graduate.

Units: 100 Text: Percent

7-1 Increase high school completion

HP 2010 “The detemminants of health—individual biology and behavior, physical and social environments, policiesand interventions,
and access to quality health care—have a profound effect on the health of individuals, communities, and the Nation. An evaluation of
these deteminantsis an important part of developing any strategy to improve health. Our understanding of these determinants and
how they relate to one another, coupled with our understanding of how individual and

community health affects the health of the Nation, is perhaps the most important key to achieving our Healthy People 2010 goals of
increasing the quality and years of life and of eliminating the Nation’s health disparities.” Also, Federal Office of Minority Health has
included increasing high school graduation rates as one of the tasks of the National Partnership for Action to eliminate health
disparities.

RI Department of Education InfoWorks Data

Grossman and Kaestner cite a number of studies (Auster et al., 1969; Grossman, 1972; Grossman, 1975; Grossman & Benham, 1974;
Silver, 1972) that suggest, “years of formal schooling completed is the most important comelate of good health” (Grossman & Kaestner,
1997, p. 73). Their examples show schooling to be a more important determinant of health than income or occupation, and this holds
true when controlling for the reverse causality occuring when poor health leads to poverty.
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Form NotEes 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
Siae: R
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 423 492 57.2 469 296
Numerator 20 300 3 22 166
Denominator 61,397 60,934 60,139 60,139 56,044

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
The reason for the one-and two-thirds decrease in rates of asthma hospitalization for children less than five years of age, between 2010 and 2011 isnot clear at thistime. However,
changesin the health care laws, high immunization rates, insurance policies, asthma education and interventions and state population demographic changes may have impact on the
rate changes.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
2010: Based on the pediatric asthma hospitalization rates of Rhode Idand children aged 04, the 2010 rate has decreased compared to the 2009 rate.

Data for 2010 are provisonal and the denominator isfrom the US Census Estimates.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
2009: Based on the pediatric asthma hospitalization rates of Rhode Isiand children aged 04 for 2008 and 2009, the rate hasincreased.

Data for 2009 are from the Hospital Discharge Database and Denominator from the US Census Estimates.
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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 897 839 0.1 915 875
Numerator 11,988 11,674 11,900 11,588 10217
Denominator 13,342 13,135 13204 12,658 11,677

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:
Data are provided by Rl Department of Human Services the Center for Child and Family Health. Data for 2011 shows a decline compared to 2010.

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Data are provided by RI Department of Human Services the Center for Child and Family Health. Data for 2010 shows a dight increase compared to 2009.

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Data are provided by Rl Department of Human Services the Center for Child and Family Health. Data for 2009 shows a dight increase in the percent of enrollees with at least one initial
periodic screen compared to 2008.
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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 00 00 00 00 00
Numerator 0 0 0 0 0
Denominator 1 1 1 1 1

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:
In Rhode Idand, children in SCHIP are aged 8-18. Infants and
children lessthen 8 yearsold are enrolled in our Medicaid Managed Program [RiteCare]. This Health Systems Capacity Indicator does not apply to Rhode Idand.

2. Section Number: Fom17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
In Rhode Idand, children in SCHIP are aged 8-18. Infants and
children lessthen 8 yearsold are enrolled in our Medicaid Managed Program [RiteCare]. This Health Systems Capacity Indicator does not apply to Rhode Idand.

3. Section Number: Fom17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
In Rhode Idand, this HSC Indicator does not apply.
Infants are enrolled in the Medicaid Program and therefore, do not receive services through SCHIP.

Information provided by RI Department of Human Services the Center for Child and Family Health.
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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 763 77.8 772 836 8.0
Numerator 8970 8,789 8342 8873 8571
Denominator 11,763 11,205 10,800 10616 10,208

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data are provisional but percent of women receiving adequate or adequate plus prenatal visits emained about the same for both 2010 and 2011.

2. Section Number: Form17_Health Sysems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
2010: Data increased from previous years from around 77% to 83.6% for 2010.

3. Section Number: Fom17_Health Systlems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
2009: The percent of women with prenatal visits greater than or equal to 80 percent has remained about the same since 2006.
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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
Annual Indicator &1 824 82 825

2011
832

Numerator 88,641 84,717 89,746 2,701

89,746

Denominator 105,365 102,774 107,887 112,376

107,887

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:
Data is are estimated.
Source of data: Department of Human Services and reported in 2012 Rhode Idand Kids Count Factbook
Data isreporting children under the age of 19 receiving Medical Assstance

Percent of potentially Medicaid eligible children who received a service paid by Medicaid remains about the same.

2. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Data isare estimated.
Source of data: Department of Human Services and reported in 2011 Rhode Idand Kids Count Factbook
Data isreporting children under the age of 19 receiving Medical Assistance

3. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
Data is are estimated.
Source of data: Department of Human Services and reported in 2010 Rhode Idand Kids Count Factbook
Data isreporting children under the age of 19 receiving Medical Assstance
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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 67.5 705 704 67.9 716
Numerator 13043 14,976 12,857 11,186 12,364
Denominator 19,309 21,250 1824 16,464 17,265

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:
Provisonal data are provided by Rl Department of Human Services the Center for Child and Family Health. Claims for calendar year 2011 will not be completed until December 2012.

2. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Data are provided by Rl Department of Human Services the Center for Child and Family Health. Revised data reflects a decrease from 70.4% in 2009 to 67.9% in 2010.

3. Section Number: Foom17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Data are provided by RI Department of Human Services the Center for Child and Family Health. Approximately 70% of Medicaid children age six through nine receiving dental care in
2009.
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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 00 00 00 00
Numerator 0 0 0 0 0
Denominator 1 1 1 1 1

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
Please note that this health sysem capacity indicator does not apply to Rhode Idand.

The Rhode Idand Department of Health has not in the past year paid for any rehabilitation services through the CSHCN Program for three primary reasons. (1) The Early Intervention
Program [EI] transferred to the Department of Human Services and a private insurance mandate passed in 2005. (2) The State in late 2005, eliminated carve-out funding of services for
children and youth with complex special needs, and requested insurers to reimburse for these services. (3) SSI recipients are enrolled in Medicaid which funds rehabilitation services

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
Please note that this health system capacity indicator does not apply to Rhode Idand.

The Rhode Idand Department of Health has not in the past year paid for any rehabilitation services through the CSHCN Program for three primary reasons. (1) The Early Intervention
Program [El] transferred to the Department of Human Services and a private insurance mandate passed in 2005. (2) The State in late 2005, eliminated carve-out funding of services for
children and youth with complex special needs, and requested insurers to reimburse for these services. (3) SSI recipients are enrolled in Medicaid which funds rehabilitation services

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
Please note that this health sysem capacity indicator does not apply to Rhode Idand.

See Note in 2010 for complete explanation.

Page 86 of 114



Form 18
HeALTH SysTEMs CapacITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stae: R
INDICATOR #05 POPULATION
Comparison of health system capacity
indicators for Medicaid, non-Medicaid, and YEAR DATA SOURCE MEDICAID NON-MEDICAID ALL
all MCH populations in the State
[a) Percent of low birth weight (< 2,500 grans)|[ 2010 Payment source from birth certificate 82 7 77
[b) Infant deaths per 1,000 live births |[ 2010 Payment source from birth certificate 66 67 71
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Payment source from birth certificate 812 9138 865
trimester E— —_— —_—
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2010 Payment source from birth certificate 779 86

visits is greater than or equal to 80%

[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: R

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

250
(Age range 1 to 18 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant Werren I 2011 I 185
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Form 18

HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Stare: R

INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP

programs for infants (0 to 1), children, SCHIP and pregnant women.

YEAR

PERCENT OF POVERTY LEVEL
CHIP

[a) infants (0 to 1)

b) Medicaid Children

(Age range 8 to 18 )
(Age range to )
(Age range to )

2011

[c) Pregnant Werren

2011

I 20
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Form NotEs ForR Form 18
None
FiELp Lever Notes

1. Section Number: Fom18_Indicator 06 - Medicaid
Field Name: Med_Women
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Families with income > 150% of Poverty Levels are subject to a family partial premium. Threshold increases to 185% for families consisiting only of pregnant women and infants.

2. Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Infant
Row Name: Infants
Column Name:
Year: 2013
Field Note:
Infants are not covered under CHIP. Rhode Idand infants are covered under Medicaid.

3. Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Children
Row Name: SCHIP Children
Column Name:
Year: 2013
Field Note:
Children aged 8 to 18 qualify if from 100 - 250% of poverty level qualify for Rhode Idand's CHIP program.

4. Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Women
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Pregnant/ postpartum women qualify if aged 8 - 18 and if at 185 - 250% of poverty level.

5. Section Number: Fom18_Indicator 05
Field Name: CareFirdTrimester
Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester
Column Name:
Year: 2013
Field Note:
Records with unknown month of prental care are excluded
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Form 19

Siae: R

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 1 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 Yes
discharges
|Annua| birth defects surveillance system || 3 || Yes |
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: R

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 3 I Yes
[Other: Middle School YRBS 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
2011: Databases or survey linkages have not changed. Rhode Idand Department of Health has access and the ability to generate data from all the sources listed except for Medicaid
eligibility\claims.
Starting with 2007, Rhode Idand began surveying Middle Schools using the YRBS survey.
FieLp Lever Notes
None
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Form 20
HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stae: R
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 81 80 80 77 75
Numerator 97 958 911 864 821
Denominator 12371 12,031 11,421 11,166 10,940
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:
Provisional data for 2011 show a decline from 7.7% in 2010 to 7.5%.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Rhode Idand's percent of LBWinfants declined from 8% to 7.7% in 2010.

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Rhode Idand's percent of LBW infants continues to remain at about 8%.
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

2007 2008
Annual Indicator 64 6.2

Annual Indicator Data

2009

2010

2011
58

Numerator 759 77

615

Denominator 11,936 11,579

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 are provisonal and the percent of LBW infants has declined to 5.8%.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 shows the percent of LBWinfants remains at 6%.

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 continues to shows a dight decrease of LBW singleton births snce 2007.
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

Annual Indicator

Annual Indicator Data

Numerator

Denominator

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

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

Is the Data Provisional or Final?

2007 2008 2009 2010 2011
17 14 17 15 15
216 172 195 170 165
12371 12,031 11,421 11,166 10,940
Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Provisonal data for 2011 shows the percent of VLBW infants remained at 1.5% .

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Rhode Idand's percent of VLBW infantsincreased dightly in 2009 to
1.7% compared to 1.4%in 2007.
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

2007 2008 2009
Annual Indicator 12 10 12

Annual Indicator Data

2010

2011
12

Numerator 149 119 133

124

Denominator 11,936 11,579 10,956

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
Provisional data for 2011 continues to reflect the percent of VLBW singleton births at 1.2%.

Rhode Idand's percent of VLBW singleton births has remained about 1.0% - 1.2% since 2002.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 continues to reflect the percent of VLBW singleton births at 1.2%.

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Rhode Idand's percent of VLBW singleton births has remained around 1.2% since 2002.
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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 29 27
Numerator 7 5
Denominator 586,460 185916 170,753 170,753 170,753

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 Yes Yes

Yes

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:
Data for 2011 is provisonal. Currently there are only 2 cases of fatal unintentional injuries for children aged 1 - 14.
Denominator is from the 2010 Population Census.

Prior to 2009, numerator and denominator reflected children aged 0-14.
Due to change of age group from 0-14 to 1-14, new three year averages will begin with 2009.

2. Section Number: Fom20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 isfor children aged 1-14 and include 4 records missng cause of death. Currently there are only 4 cases of fatal unintentional injuries for this age group.
Denominator is from the 2010 Population Census.

3. Section Number: Fom20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
There were only 3 deaths due to unintentional injuries for 2009 for children aged 1-14.

Starting with 2009 numerator and denominator will reflect children aged 1-14. Data provided prior to 2009 reflected children aged 0 -14.

Therefore, new three year averages will begin with 2009.
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HeaLTH Status INDicaToR #03B

2007
Annual Indicator

The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.

Annual Indicator Data

2008 2009 2010

2011

Numerator

Denominator

193,393 185916 170,753 170,753

170,753

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

Yes Yes

Yes

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 reports 1 unintentional motor vechicle deaths.
Data reflect unintentional motor vechicle deathsto children aged 1 - 14.
Denominator from 2010 Population Census.

Prior to 2009 data reflected children aged 0 -14.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
Data for 2010 reports 2 unintentional motor vechicle deaths.
Data reflect unintentional motor vechicle deathsto children aged 1 - 14.
Denominator from 2010 Population Census.

Prior to 2009 data reflected children aged 0 -14.

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2009 reports O unintentional motor vechicle deaths.
Data reflect unintentional motor vechicle deathsto children aged 1 - 14.
Denominator from 2010 Population Census.

Prior to 2009 data reflected children aged 0 -14.
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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 125 15 17 80 31
Numerator 2 18 19 13 5
Denominator 160,131 157,126 162,213 162,213 162,213

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:
Data for 2011 is provisonal. However, data shows a significant decline from 8 per 100,000 to 3.1 per 100,000 for unintentional injuries for youth aged 15-24 years old due to motor vehicle
crashes

Denominator from the 2010 Population Census.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
Currently, the data reflects the rate of unintentional deathsinvolving a motor vechile for those aged 15 - 24 at 8 per 100,000 for 2010 compared to 11.7 for 2009.
Denominator from the 2010 Population Census.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2009
Field Note:
Data reflects the rate of unintentional deathsinvolving a motor vechile for those aged 15 - 24 at 11.7 per 100,000 for 2009 compared to 11.5 for 2008.
Denominator from the 2010 Population Census.
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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 1319 146.3 159.3 1464 1183
Numerator 25 212 iy 250 202
Denominator 193,393 185916 170,753 170,753 170,753

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2011
Field Note:
Provisonal 2011 data continues to show a decline in the rate of all nonfatal injuriesamong children aged 14 yearsand younger from 146.4 per 100,000 to 118.3 per 100,000.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2010
Field Note:
The rate of all nonfatal injuriesin 2010 declined to 146.4 per 100,000 compared to 159.3 for 2009.
Denominator reflects children aged 1 -14 is from the 2010 Census.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2009
Field Note:
Starting with 2009, denominator reflects children aged 1 -14 and not children 0-14. Therefore, the rate of all nonfatal injuries for 2008 and 2009 can not be compared.

Denominator from the 2010 Census.
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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 83 86 82 105 129
Numerator 16 16 14 18 2
Denominator 193,333 185916 170,753 170,753 170,753

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:
Provisonal data for 2011 shows the rate of nonfatal injuries due to motor vehicle crashesincreased to 12.9 per 100,000 for 2011 compared to 10.5 in 2010.

Denominator for children aged 1-14 from the 2010 Census.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
The rate of nonfatal injuries due to motor vehicle crashesincreased to 10.5 per 100,000 for 2010 compared to 8.2 in 2009.

Denominator from 2010 Census.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Starting with 2009, denominator reflects children aged 1-14 while prior to 2009 denominator reflects children aged 0-14. Although the numerator seldom included any infants, the rates
prior to 2009 and after 2009 should not be compared.

Denominator for the 2010 Census.
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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 61.8 56.6 59.8 746 499
Numerator &3] 89 o7 121 81
Denominator 160,131 157,126 162,213 162,213 162,213

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:
Data for 2011 is provisonal but data shows a sigificant decline in the rate of nonfatal injuries due to motor vechicle crashes among children aged 15 through 24. The rate per 100,000 for
2010 was 74.6 compared to the 2011 rate of 49.9.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
The rate of nonfatal injuries due to motor vehicle crashesincreased from 56.6 per 100,000 in 2009 to 74.6 per 100,000 in 2010.
Data reflect youth aged 15-24 and denominator from the 2010 Population Census.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
The rate of nonfatal injuries due to motor vehicle crashes remained the same for 2008 and 2009 at 56.6 per 100,000.
Data reflect youth aged 15-24 and denominator from 2010 Population Census.
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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 205 23 241 27 266
Numerator 829 81 %62 07 1,062
Denominator 40481 39428 39,8389 39,889 39,8389

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
Data for 2011 indicate an increase from previous years. However, a three year average [2009-2011], shows the rate per 1,000 women aged 15 through 19 with a reported case of
chlamydia is24.5..

Denominator from the 2010 Population Census.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
Although there was a small decrease in 2010, this measure has been relatively stable over the three year period from 2008 through 2010.

Denominator from the 2010 Population Census.

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Although there was a small increase in the annual indicator from 2006 through 2009, this measure has been relatively stable over the four year period from 2006 through 2009.

Denominator from the 2010 Population Census.
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 75 82 91 87

2011
10.7

Numerator 134 1,468 1,590 1,518

1873

Denominator 186,155 178493 174,758 174,758

174,758

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
There was a significant increase in the rate of Chlamydia for women aged 20 throught 44 from 8.7 per 1,000 in 2010 to 10.7 in 2011.

Denominator from the 2010 Population Census.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
The rate of Chlamydia for women aged 20 through 44 decreased from 9.1 per 1,000 in 2009 to 8.7 per 1,000 in 2010.

Denominator from the 2010 Population Census.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
The rate of Chlamydia for women aged 20 through 44 increased from 8.2 per 1,000 in 2008 to 9.1 per 1,000 in 2009.

Denominator from the 2010 Population Census.
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Siae: R

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

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TorALPoPULATON | TOBIAL | wng | Blackorafican || Anericanindanor || gy | Natve Hewalan o Ohr | Moro hanorerace)| - Oter o
[Infants 0 to 1 I 100 || EEA| 126 || 3 I | % I | 0]
[Cnildren 1 through 4 || 46489 || 3013 | 41 || 631 I 1662 || %3 I 3119 || 0]
[Cnildren 5 through 9 || 00440 | 48150 || 598 || &2 I 2068 || 140 I 32 || 0]
[Cnildren 10 through 14| 63824 || 51982 || 6us || 807 I 1965 | 148 I 284 || 0]
[Children 15 through 19 | 200% || 65294 || | 8% I 2908 || 166 I E o]
[Cnildren 20 through 24 | s2.167 || 67456 | e || 85 I 408]| 17 I 238 || 0]
[Children 0 through 24 || 3905 || 271237 || B8 || 412 I 13100 || 3 I 15457 || o]
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enurrerated by sub-populations of age group and ethnicity. (Denpgraphics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ‘ Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 I 8316 I 2643 I 0 |
| Children 1 through 4 I 3,777 I 10,712 I 0 |
| Children 5 through 9 I 47915 I 12525 I 0 |
| Children 10 through 14 I 51,608 I 12216 I 0 |
| Children 15 through 19 I 66,20 I 13,826 I 0 |
| Children 20 through 24 I 69612 I 12556 I 0 |
| Children 0 through 24 I 279448 I 64477 I 0 |
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Form 21

HeALTH Status INDICATORS

DEMOGRAPHIC DarA

Siae: R

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

For both parts A and B: Reporting Year. 2011

Isthis data from a State Projection? No

Isthisdata final or provisonal? Provisional

CATEGORY
TOTAL LIVE BIRTHS
BY RACE

Total All
Races

White

Black or African
American

American Indian or
Native Alaskan

Asian

Native Hawaiian or Other
Pacific Islander

More than one race
reported

Other and
Unknown

[women <15 I

Al

2]|

1

0||

0

3 |

29 |[

28

[women 15 through 17 ||

100]|

2]|

13

® |

[Women 18 through 19 |

530 ||

28 ||

67

19 ||

36

156 |

[Women 20 through 34 ||

8288 ||

5456 |

652

414 ||

264

1463 |

[Women 35 orolder ||

1817 ||

1,347 ||

125

o (||B|[|=|[~|l|e

96||

ps)

21

s |

=SSN E SIS

[Women of all ages ||

10940 ||

7173 |

873

51|

318

1969 |

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

CATEGORY

Total NOT Hispanic or Latino

Total Hispanic or Latino

” Ethnicity Not Reported

‘ TOTAL LIVE BIRTHS BY HISPANIC ETHNICITY ”

[Women <15

2

4

[women 15 through 17

118

124

[Women 18 through 19

340

29

[Women 20 through 34

6,317

1,791

[Women 35 or older

[Women of all ages

8,267

2426
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For both parts A and B: Reporting Year: 2011

Isthis data from a State Projection? No

Form 21

HeALTH StAatus INDICATORS
DEMOGRAPHIC Data

Stare: R

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

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

[Infants0 to 1 I o || ]| 8 0 I B 0 | s |

Children 1 through 3 1 o 0 0 0 0

4

Children 5 through 5 4 0 0 0 0 0

9

Children 10 through 8 4 1 1 1 0 0

14

Children 15 through 2 2 2 0 1 0 0

19

Children 20 through - 0 4 0 1 0 1

24

Children 0 through 154 81 5 1 6 0 6

24

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

CATEGORY
TOTAL DEATHS BY HISPANIC ETHNICITY

Total Hispanic or Latino

Ethnicity Not Reported

[Infants 0 to 1

46

Total NOT Hispanic or Latino ”

15

[Cnildren 1 through 4

0

[Crildren 5 through 9

0

[Cnildren 10 through 14

[Crildren 15 through 19

[Cnildren 20 through 24

SHIEIEINEIEIEED

[Crildren 0 through 24
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Form 21
HeALTH StAtus INDICATORS
DEMOGRAPHIC DarA
Siae: R

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? Final

Black or American Indian Native Hawaiian More than Specific

. CATEGORY Total All White African or Native Asian or Other Pacific one race Other and Reporting
Miscellaneous Data BY RACE Races American Alaskan Islander reported Unknown Year
[AII children 0 through 19 I aot7es |[___20st | s || sxe || 9007 || | 13074 || o]2010 ]
Percent in household headed 30 250 410 00 %0 00 00 510 (2010
by single parent
Percent in TANF (Grant) 51 126 77 00 01 00 00 785 |[2011
families
[Number enrolled in Medicaid || %3601 || 31608 || 8900 || B | 1312 | o | o || 5150 [[2011 |
[Number enrolledin SCHIP || 14670 || 4131 || a8 || “ 28 || o o || 9419|2011 ]
Number living in foster home 1566 1002 270 . o 0 165 8 ||2011
care : *
Number enrolled in food stamp 870 11307 4165 %1 60 0 0 47309 ||2011
program - * - :
[Number enrolled in WIC I 2108 | 15009 || 3740 || 1 || 75 || | 20 || o]011 ]
Rate (per 100,000) of juvenile 37350 29790 99770 00 24470 00 00 45800 [[2011
cime arrests
Percentage of high school 120 90 170 210 140 00 00 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.(Denrographics)

| Miscellaneous D%PANIC ETHNICITY Total NOT Hispanic or Latino || Total Hispanic or Latino || Ethnicity Not Reported || Specific Reporting Year
[All children 0 through 19 I 2008% I 51922 I 0 |[2010 |
[Percent in household headed by single parent I 310 I 490 I 20 |[2010 |
[Percent in TANF (Grant) families I 216 I 150 I 630 |[2011 |
[Number enrolled in Medicaid I 25765 I 16.3% I 51,5% |[2011 |
[Number enrolled in SCHIP I 0 I 27%8 I ner2 |[2011 |
[Number living in foster home care I 1118 I %1 I 87 |[2011 |
[Number enrolled in food stamp program I 16414 I 11,569 I 35810 |[2011 |
[Number enrolled in WIC I 13145 I 8961 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 37660 I 33680 I 4500 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 800 I 200 I 00 |[2011 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Sare: R

HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denographics)
Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

[ GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 245081
[Living in urban areas I 258,745
[Living in rural areas I 0
[Living in frontier areas I 0
[Total - all children 0 through 19 I 28745

Note:
The Total will be determined by adding reported numbers for urban, rural and frontier areas.

Page 110 of 114



Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DarA
Siae: R

HSI #11 - Demographics (Poverty Levels) Percent of the State population at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Provisional

| POVERTY LEVELS Il TOTAL

[Total Population I 1,039,544
[Percent Below: 50% of poverty I 52
[100% of poverty I — ur
[200% of poverty I 201

Page 111 of 114



Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Sare: R

HSI #12 - Demographics (Poverty Levels) Percent of the State population aged 0 through 19 at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

[ POVERTY LEVELS Il TOTAL |
[Children 0 through 19 yearsold I 28745 |
[Percent Below: 50% of poverty I 88 |
[100% of poverty I 201 |
[200% of poverty I 738 |
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1.

10.

Form NotEs FOR Form 21

Data for HS| #06A & #06B are from the 2010 Census.

HSI #09A & HSI #09B: Most of these data were reported in the 2012 Rhode Idand Kids Count Factbook Data source for most of these miscellaneous programsis the Department of
Human Services [DHS]. Most of the data reflectsa point in time (usually 12/31/2011) and not calendar year. For most of these miscellaneous state programs, race and ethnicity are
missing for 50 - 60 percent of the records. The race and Hispanic breakdown reflects the high percent of unknowns.

The data source for WIC isthe Rhode Idand VMC Program. The data provided reflects various ages groups and total children enrolled as of 12/31/2011. The data reflects a point in time
and not calendar year.

Data for HSI #07A, #07B, #08A and #08B reflect provisonal data for Rhode Idand Resident events for 2011.

Data Source for HSI #11 and #12 is the Current Population Survey, Annual Social and Economic Supplement for 2012. Data reflects the average of 2008 - 2010.

FieLp LeveL Notes

Section Number: Form21_Indicator 09A
Field Name: HSIRace_Children

Row Name: All children 0 through 19
Column Name:

Year: 2013

Field Note:

Data source: 2010 Census.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_SingleParentPercent

Row Name: Percent in household headed by single parent
Column Name:

Year: 2013

Field Note:

Data source is 2010 Census and reflects children aged 0 - 17.
Percent of children in households headed by single parent.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_TANFPercent

Row Name: Percent in TANF (Grant) families

Column Name:

Year: 2013

Field Note:

Reflects percent of children aged 0 -17 in families receiving TANF (in Rhode Idand - Rl Works).

Section Number: Form21_Indicator 09A
Field Name: HSIRace_MedicaidNo

Row Name: Number enrolled in Medicaid
Column Name:

Year: 2013

Field Note:

Data reflects children aged 0 -18.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_SCHIPNo

Row Name: Number enrolled in SCHIP

Column Name:

Year: 2013

Field Note:

The Rhode Isand's CHIP Program has always covered uninsured children aged 8-18 and totals are as of 9/30/2011.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_FoodStampNo

Row Name: Number enrolled in food samp program

Column Name:

Year: 2013

Field Note:

Data reflects number of children aged 0 -17 enrolled in the Food Stamp Program (in Rhode ISand - SNAP). Data as of 12/31/2011.

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:

Data reflects rate of children aged 10 -17 referred to Rl Family Court for wayward or delinquent offensesin 2011.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_DropOutPercent

Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:

Year: 2013

Field Note:

Drop out rate reflects the class of 2011.

Section Number: Form21_Indicator 09B

Field Name: HSIEthnicity _SingleParentPercent

Row Name: Percent in household headed by single parent

Column Name:

Year: 2013

Field Note:

The 49% reported for percent of Hispanic children aged 0 -17 headed by single parent comes from 2010 Census. The percent totals reported in 'Not Hispanic' and 'Ethnicity Not Reported'
are egtimatesonly.

Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity TANFPercent
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Row Name: Percent in TANF (Grant) families

Column Name:

Year: 2013

Field Note:

Due to high numbers of unknownsin the ethnicity category, data are not reliable.

11. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
Due to high numbers of unknownsin the ethnicity category, data are not reliable.

12. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
Year: 2013
Field Note:
The RI SCHIP program reported the total children aged 8 - 18 that were coded 'Hispanic!, all other children's ethnicity was codes as 'Unknown'.
Due to high numbers of unknownsin the ethnicity category, data are not reliable.

13. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
Due to high numbers of unknownsin the ethnicity category, data are not reliable.

14. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_JuvenileCrimeRate
Row Name: Rate (per 100,000) of juvenile crime amests
Column Name:
Year: 2013
Field Note:
Due to high numbers of unknownsin the ethnicity category, data are not reliable.

15. Section Number: Form21_Indicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year: 2013
Field Note:
Data for HSI #10:
Data for 'livining in metropolitan areas are estimated.

16. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
Data source is DCYF and data reflects number of children aged 0 -19 in foster care as of 12/31/2011.
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