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

1. FEDERAL ALLOCATION
(Item 15a of the Application Face Sheet [SF 424]) $ 6,238,800
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 1,905611 (3054 %)
B.Children with special health care needs:

$ 240442 (3854 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 537,100 (861 %)
(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)

2,152,885
11,571,700
2432253
5. OTHER FUNDS (Item 15e of SF 424) 8,620,000

6. PROGRAM INCOME (Item 15f of SF 424) 7,999,700

¥ L B H & &P

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

3,897,700

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 39015338
(Total lines 1 through 6. Same as line 159 of SF 424)

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

30,623,653

a. SPRANS:

b. SSDI:

c. CISS:

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

g. WC:

h. AIDS:

i. CDC:

j. Education:

k Home Visting:
|. Other:

A2

0
90,000

P P hH H P P B &h P P

Other

-

3,072,800

10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9) $ 61,386,400

11. STATE MCH BUDGET TOTAL $ 100,401,738
(Partnership subtotal + Other Federal MCH Funds subtotal)

Page 2 of 117



Form NotEs ForR Form 2
None

FieLp Lever Notes
None
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Form 3

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

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

(LineT, Form2) 6,059,780 $ 5,050,376 $ 5,998,100 $ 4,750,695 $ 6,0138% $ 3705505
2. Unobligated Balance

(Line2, Form2) 640,000 $ 874,459 $ 533,000 $ H7,73 $ 567,502 $ 1,263,658
3. State Funds

(Line3, Form2) 2,750,850 $ 23410875 $ 25,386,000 $ 24,210,043 $ 23,484,900 $ 238,950
4. Local MCH Funds

(Line4, Form2) 5241,123 $ 4,548,728 $ 5462581 $ 4,337,379 $ 4548728 $ 3,257,004
5. Other Funds q

(Line5, Form2) 13,845,600 $ 13,833,770 $ 13,200,400 $ 13893638 $ 13,234,300 $ 10,697,300
6. Program Income

(Line6, Form2) 6,940,800 $ 8,619,947 $ 8,004,900 $ 8250418 $ 8475400 $ 8,193,000
[7. Subtotal I sars1ss || $ a1 [ $ sgerost || $ samos || $ ssaurs || $ 49515417
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 51,733,400 $ 50,913,287 $ 50,546,500 $ 54,207,737 $ 63,537,300 $ 63,707,300
9. Total ]

(Line11, Form2) 107,211,553 $ 107,251,442 $ 109,226,481 $ 110,597,643 $ 119,862,008 $ 13222717
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

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

(Line1, Form2) 6,013,353 $ 4,988,285 $ 5,967,609 $ $ 6,233,800 $
2. Unobligated Balance

(Line2, Form2) 1,424,047 $ 2457,000 $ 2,521,991 $ $ 2,152,885 $
3. State Funds

(Line3, Form2) 12,431,500 $ 12,551,600 $ 12,581,700 $ $ 11,571,700 $
4. Local MCH Funds

(Line4, Form2) 4,337,379 $ 2432253 $ 3,257,004 $ $ 2432253 $
5. Other Funds

(Line5, Form?2) 11254500 $ 9.059.900 $ 10.259,000 $ $ 8,620,000 $
6. Program Income

(Line6, Form2) 6,542,100 $ 6,392,300 $ 6,404,800 $ $ 7,999,700 $
[7. Subtotal I wuem || $ ez [ $ wmis || $ o [ s ooszs || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 56,604,500 $ 60,151,100 $ 60,298,300 $ $ 61,386,400 $
9. Total

(Line11, Form2) 98,608,279 $ 98,032438 $ 101,200,404 $ 0 $ 100401,738 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: FedAllocExpended
Row Name: Federal Allocation
Column Name: Expended
Year: 2011
Field Note:
The Federal Allocation was under spent in FY2011 for several reasons. In 5 programs, vacancies were not filled as quicky as desired resulting in funds underspent. All state funding within
the divison was spent first in order to avoid losing the funds at the end of the state fiscal year. This practice creates additional savingsto the Federal Allocation.

2. Section Number: Form3_Main
Field Name: FedAllocExpended
Row Name: Federal Allocation
Column Name: Expended
Year: 2010
Field Note:
The Federal Allocation was under spent in FY2010 for several reasons. Due to the economy and budget shortfalls within the state we had numerous budget cutsin FY2010. This resulted
in over 12 positions being cut aswell as many vacant positions not being filled to save funding. The date also implemented a one day fulough for all state employees and some
employees were reduced from full time to part time status. All of these cost saving measures resulted in less expenditures for personnel costs which also decreased the amount of indirect
cods. Spending freezes for current expenses were also in place during the entire fiscal year, o overall spending was significantly less. All state funding within the divison was spent first in
order to avoid losing the funds at the end of the state fiscal year. This practice creates additional savingsto the Federal Allocation.

3. Section Number: Form3_Main
Field Name: UnobligatedBalanceExpended
Row Name: Unobligated Balance
Column Name: Expended
Year: 2011
Field Note:
The actual Unobligated Balance for FY2011 was $2,457,000 which was higher than the projected budgeted amount of $1,424,947. There were significant vacancies and longer than
expected rehiring of positionsin programs caused considerable savingsin many programs. During the state fiscal year close out, all other funding was spent firgt, which resulted in less
federal dollars being spent and adding to the Unobligated Balance.

4. Section Number: Form3_Main
Field Name: UnobligatedBalanceExpended
Row Name: Unobligated Balance
Column Name: Expended
Year: 2010
Field Note:
The actual Unobligated Balance for FY2010 was $1,263,658, which was higher than the projected budgeted amount of $567,502. Spending and hiring freezes were implemented in
FY2010 which impacted all funding sourceswithin the Divison. During the state fiscal year close out, all other funding was spent first, which resulted in less federal dollars being spent
and adding to the Unobligated Balance.

5. Section Number: Fom3_Main
Field Name: LocalMCHFundsExpended
Row Name: Local MCH Funds
Column Name: Expended
Year: 2011
Field Note:
Local MCH funds are budgeted based on expenditures reported by the 12 local health departments from the previous year. The decrease in expenditures for Local Fundsisa result of the
local health departments reporting significant decreasesin spending of local funds for MCH activitiesin FY2011. The economic situation of the state hasresulted in the Local Health
Departments reducing budgets to handle funding shortfalls.

6. Section Number: Form3_Main
Field Name: LocalMCHFundsExpended
Row Name: Local MCH Funds
Column Name: Expended
Year: 2010
Field Note:
Local MCH funds are budgeted based on expenditures reported by the 12 local health departments from the previous year. The decrease in expenditures for Local Fundsisa result of the
local health departments reporting significant decreasesin spending of local funds for MCH activitiesin FY2010. The economic situation of the state has resulted in the Local Health
Departments reducing budgets to handle funding shortfalls.

7. Section Number: Form3_Main
Field Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2011
Field Note:
Expenditures for Other Funds were lower than budgeted due mostly to the WIC formula rebates being significantly reduced in FY2011. The WIC program again re-negotiated their formula
rebate contract in FY2011 and this resulted in approximately $2.2 million lessin rebates being awarded to the state.

8. Section Number: Form3_Main
Field Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2010
Field Note:
Expenditures for Other Funds were lower than budgeted due mostly to the WIC formula rebates being significantly reduced in FY2010. The WIC program re-negotiated their fomula
rebate contract in FY2010 and this resulted in approximately $2 million lessin rebates being awarded to the state. Private donations for Immunization, USIIS (Utah Statewide
Immunization Information System) and Baby Your Baby were also much lessthan in previous years. The revenue contract for Gold Medal Schools was also reduced from previous years.
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Form 4
Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Stare: UT
| I FY 2008 I FY 2009 I FY 2010
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s ez || $ ersras [ $ eesas || $ rooes [ $ eootas [ $ 5804468
[b. Infants < 1 year old I[s w3 [ e || $ 7eorat | $ 1 || $ s || $ 6317659
[c. Cnildren 1 to 22 yearsold I[s 2z |[$ Baugs || $ uznzs || $ nazze || $ zengs || $ 19,183,095
[d. Cnildren with Spedial Healthcare Needs I[s uoion | $ uze2s2 || § soso [ § warr || $ s [ § 14,834,457
|e. Others I[s s;mms || $ smoo [ $ 2651 |[$ 26724 |[$ arerz0 [ $ 240075
[f. Administration I[s 150 |8 w2 | $ 2w | $ B 12820 | $ 975,663
g SUBTOTAL |[$__ seareiss  |[$__ se3mim |[$___sseracer |[$___ se3mo06 |[$___ seaures |[$___ 40515417
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS |Is a0 | |ls 0 I |ls 0 I
[b. SSDi |Is o000 || |Is w20 || |Is w20 |
[c.CISS IIs wow || |ls wow || |ls wow ||
|d. Abstinence Education |Is o |Is 0 I |Is 283000 I
[e. Healthy Start |Is o | |ls 0 I |ls 0 I
[ EMSC |Is o | B o | B o |
[g-WC [$__ smom | |[$___ ssas440 I |[$___ 0250 I
[h. AIDS |Is o B o | |8 o |
li.coc IIs o | |[$___ 1010870 I |[$___ 102mem I
[i. Education s semem | [$___ somaw | s 7w |
[k Home Visiting |Is o |ls o |ls o
[I. Other |
[See Notes IIs o |ls o 5 s |
[See FY2009 Notes |Is o |Is o0 | |Is o
[See FY08 Notes |Is 13070 || |ls 0 I |ls 0 I
[I. SUBTOTAL [[s__ strma | [$__ sosesm | 5 _esoram |
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Form 4
Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Stare: UT
| 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 seurs || $ seuz [ $ seo20 [ $ [ s saszer [ $
[b. Infants < 1 year old I[ s eser [ $ 743764 |[ S sonie || $ I s s |[$
[c. Cnildren 1 to 22 yearsold I[s nerrs || $ sz |[$ nmirs || $ [ s oz || $
[d. Children with Special Healthcare Needs s tsamartr [ $_ wsrome [ $_ wsmeew |[ $ [ semw |[$
|e. Others I[s en || $ sz | § st || $ [ s 260 | §
[f. Administration I[ s mow | $ o || $ o0 || $ I s s ][ $
g SUBTOTAL [[$__ swomre  |[$__ sresizes |[$___ 400104 |Is 0 |[$___ so0153e8 |Is
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
|a. SPRANS B o | B o | B o |
[b. SSDi |Is ss0 || |Is s | |Is woo |
[c.ciss |Is o0 || |ls 124,000 I |ls 0 I
|d. Abstinence Education I[s o |ls swoow | |ls wen |
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o || B o |
[g.WIC [5___4soss0 | [5___sosmem || [5__ scemmem ||
[h. AIDS |Is o B o | B o |
[i.coc s 1m0 | 5 tomam | 5 wioom |
[i. Education [s___samao || [$____ssram | [$___ somam |
[k Home Visiting s o |Is o |Is o
[I. Other |
[Cther B o B o | [5_somen ||
[See Notes |Is 1507400 || |Is o |Is o
[In. SUBTOTAL [ | [5___ ezmam || [5__ esmam ||
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Form NotEs FoR Form 4

None

FiELp Lever Notes
1.

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

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2010

Field Note:

Expenditures for Pregnant Women decreased in FY2010 due to the WMC formula rebates being reduced based on their new contract. Pregnancy Risdine expenditures were also lower than
budgeted based on the program staff being cut by one full time employee.

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

Field Name: Children_0_1Expended

Row Name: Infants <1 year old

Column Name: Expended

Year: 2011

Field Note:

Expenditures for Infants < 1 Year Old were less than budgeted based on the following: 1) the WIC formula rebates were significantly lessthan previous years; 2) Local Health Departments
reported spending lessin this category; 3) Additionally vacant positionsin several programs for most of the year resulted in less expenditures.

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:

Expendituresfor Infants < 1 Year Old were less than budgeted based on the following: 1) the WIC formula rebates were less than previous years; 2) private donations for the Immunization
program were less than anticipated; 3) Local Health Departments reported spending lessin this category; 4) Fostering Healthy Children program had several vacancies that were not filled
throughout the year which resulted in less personnel expenditures; and 5) the Newbom Screening program collected less revenue than anticipated for the program and they also had a
vacant position for most of the year which resulted in less expenditures.

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

Field Name: Children_1_22Expended

Row Name: Children 1 to 22 yearsold

Column Name: Expended

Year: 2011

Field Note:

Expenditures for Children 1 — 22 Years Old were less than budgeted based on the following: 1) the WIC formula rebates were less than previous years by nearly $2.2 million; 2) Local
Health Departments reported spending less by in this category by nearly $1.3 million; 3) Several programs had vacancies that were not filled throughout the year which resulted in less
personnel expenditures.

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

Field Name: Children_1_22Expended

Row Name: Children 1 to 22 yearsold

Column Name: Expended

Year: 2010

Field Note:

Expenditures for Children 1 — 22 Years Old were less than budgeted based on the following: 1) the WIC formula rebates were less than previous years; 2) Local Health Departments
reported spending lessin this category; 3) Fostering Healthy Children program had several vacancies that were not filled throughout the year which resulted in less personnel expenditures;
and 4) the Tobacco Program received less revenue from the state’s Tobacco Settlement Account due to revenue shortfalls and the program’s quitline collections were lower than
anticipated.

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

Field Name: AllOthersExpended

Row Name: All Others

Column Name: Expended

Year: 2011

Field Note:

Expenditures for Others were less than budgeted based on the Local Health Departments reported significantly spending lessin this category.

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Expenditures for Others were less than budgeted based on the following: 1) Local Health Departments reported spending lessin this category; 2) the Tobacco Program received less
revenue from the state’s Tobacco Settlement Account due to revenue shortfalls and the program’s quitline collections were lower than anticipated.

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

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2011

Field Note:

Expendituresin Administration were lower than budgeted based on the Medical Director and CSHCN Bureau Director allocating time to other program duties. Additionally one person
retired and was not replaced.

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

Field Name: AdminExpended

Row Name: Adminigtration

Column Name: Expended

Year: 2010

Field Note:

Expendituresin Administration were lower than budgeted based on two vacancies within the Director’s Office budget.
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]
Stare: UT

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.)

$ 10602908 || $ 10341565 || $ 1756921 || $

10,934,802

$

11,181,494

$

9,836,115

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.)

$ 1881195 || $ 19100440 | $ 1890032 || $

19,487,351

16,848,654

lll. Population-Based Services

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

$ 15920806 || $ 1649649 || $ 16518818 || $

14,534,634

14,772,033

12,878,405

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.)

$ 10133504 || $ 1030501 || $ 1504850 || $

10,698,465

10,883,850

9,952,243

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.)

$ 55478153 || $ 5633815 || $ 58679981 || $

56,389,906

56,324,728

49515417
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]
Stare: UT

TYPE OF SERVICE

| FY 201 I FY 2012

FY 2013

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

|[BupceTeD

”E(PBIDED

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

$ 100%6,7%5 || $ 9467 || $ 974232 (| $

$

10,067,046

$

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.)

$ 18134409 || $ 16170389 || $ 17510487 (| $

15,923,520

lll. Population-Based Services

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

$ 5575435 (| $ 4227188 || $ 5253125 (| $

4,539,187

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.)

$ 8257140 || $ 81924 || $ 8486130 || $

8,485,585

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.)

$ 208779 || $ 37,881,338 || $ w104 || $

39,015,338
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Form Notes FoR ForM 5

None

FiELp Lever Notes
1.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2011

Field Note:

Expendituresin the Direct Health Care Services category were lower than budgeted mostly based on Local Health Departments reported substantially less spending in this category.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2010

Field Note:

Expendituresin the Direct Health Care Services category were lower than budgeted based on the following: 1) The CSHCN Clinics had several positions cut due to budget shortfalls and
also had several positions that remained vacant for the entire year; 2) Local Health Departments reported spending lessin this category.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2011

Field Note:

Expenditures for the Enabling Services category were lower than budgeted based mostly on the WIC formula rebates were substantially less than previous years ($2.2M less)

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2010

Field Note:

Expenditures for the Enabling Services category were lower than budgeted based on the following: 1) the WIC formula rebates were less than previous years; 2) Fostering Healthy Children
program had several vacancies that were not filled throughout the year which resulted in less personnel expenditures.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2011

Field Note:

Expendituresin the Direct Health Care Services category were lower than budgeted mostly based on Local Health Departments reported substantially less spending in this category.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2010

Field Note:

Expenditures for Population Based Services decreased in FY2010 due to the following: 1) Pregnancy Risdine expenditures were lower than budgeted based on the program staff being
cut by one full time employee; 2) Tobacco Program received less revenue from the state’s Tobacco Settlement Account due to revenue shortfalls and the program’s quitline collections
were lower than anticipated; 3) Private donations for the Baby Your Baby and Immunization Programs were much lessthan in previous years, 4) Local Health Departments reported
spending lessin this category; 5) Newbom Screening program collected less revenue than anticipated for the program and they also had a vacant position for most of the year which
resulted in less expenditures; and 6) the revenue contract for Gold Medal Schoolswas reduced from previous years.
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Form 6

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

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

Srare: UT
Total Births by Occurrence: 533% I Reporting Year: 2010
Rocalving atloast N ot © Needing Trentment that
. eceiving at least one 0. o eeding Treatment thal
Type of Screening Screen (1) Presumptive No. Received Treatment (3)
Tests Positive Confirmed
| No. ” % | Screens Cases (2) | No. ” % |
[ Phenyiketonuria || 52,909 | EX| 5] 3] 3] 100 |
oo | | H | H | |
Hypothyroidism 52,939 9.1 4% 3 23 100
[ Galactosemia || 52,909 | EX| 3| 1] 1| 100 |
[Sickle Cell Disease]| 5209 || EX | 2 || 2]| 2]| 100 |
|0ther Screening (Specify) |
Biotinidase
Deficiency 52,939 9.1 R 6 6 100
Congenital Adrenal
Hypermplasa 52,939 9.1 53 6 6 100
[ OysicFibross || 5293 || 01 || 1,075 || 2| 2| 100
Acylcamitine
Disorders® 52,939 91 267 16 16 100
Amino Acid
Disorders™ 52,939 91 162 5 5 100
Galactosemia (non-
classical) 52,939 9.1 13 10 10 100
Hemoglobinopathies
(non-sicke cell
disease) 52,939 9.1 25 243 243 100
Hearing
Screening™* 52,641 86 341 >3] 5 794
|Screening Programs for Older Children & Women (Specify Tests by name)
Diet Monitoring
Pregnant Women 65 4 4 4 100
Diet Monitoring, O-
18y 635 120 120 120 100
(1) Use occurrent births as denominator.
(2) Report only those from resident births.
(3) Use number of confirmed cases as denominator.

Page 13 of 117




Form Notes FoR ForM 6
None
FiELp Lever Notes

1. Section Number: Fom6_Other Screening Types
Field Name: Other
Row Name: All Rows
Column Name: All Columns
Year: 2013
Field Note:
*Confirmed acylcamitine disordersinclude: 2-methylbutryl glycinuria (2); glutaric academia type | (2); long-chain 3-hydroxy acyl-CoA dehydrogenase deficiency (1); medium-~chain acyl-
CoA dehydrogenase deficiency (5); methylmalonic acidemia (2); multiple acyl-CoA dehydrogenase deficiency (1); short-chain acyl-CoA dehydrogenase deficiency (2); very long-chain
acyl-CoA dehydrogenase deficiency (1)

**Confimmed amino acid disordersinclude: phenylketonuria, classc (3); phenylketonuria, non-classical (1); tyrosinemia (1).

*** Number of hearing cases needing treatment that received treatment includes only those confirmed public Early Intervention enroliment (n=54).
1. Use occurrent births as denominator.

2. Report only those from resident births.

3. Use number of confirmed cases as denominator.
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(8)(2)(A)(-i)]
Srare: UT

|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 5809 I 7,442 I 10237 I 9504 I 8938 |
[Infants < 1 year old I 258 I B0 | w788 || 5143 |
[Cnildren 1 to 22 yearsold I ams || o || 25 || w0197 || 43291 |
[Children with Special Healthcare Needs I st | 50 | 549 | 4w | sz |
[Others I 4907 I 338 I 5377 I 3621 I 3086 |
[Total I 113,198 I 120,053 I 119,597 I 84956 I 113681 |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privataiother % ” Nors % ” Unkown % ‘
[Pregnant Women I assr || 20 || o0 | 83 I 203 | 24 |
[Infants < 1 year old I x5 || 20 | 22 || 140 I 21 || 21|
[Children 1 to 22 yearsold I 2616 || 27 || 10| 215 I w8 || 00 |
[Cnildren with Special Healthcare Needs I 201 || a8 || 44 || P 50 || 00 |
[Others I 2m3 || 79 || o1 46 I sz || 56 |
[TOTAL I oz |
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Form NotEs FOR Form 7
None
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: Preg\\omen_TS
Row Name: Pregnant Women
Column Name: Title V Total Served
Year: 2013
Field Note:
Data derived from LHD MCH Service Report FY2011

2. Section Number: Form7_Main
Field Name: Children_0_1_TS
Row Name: Infants <1 year of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Birth certificate data, 2010
Coverage estimates based MCH Service Report FY2010

3. Section Number: Form7_Main
Field Name: Children_1_22 TS
Row Name: Children 1 to 22 years of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Data derived from LHD MCH Service Report FY2011

The number of children (1 - 22) served decreased from last year as some local health departments did not add immunizationsin their reporting.

4. Section Number: Form7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
CSHCN Program Insurance data, FY11

5. Section Number: Fom7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
Data derived from LHD MCH Service Report FY2011
Family Planning
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FORM 8

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

(BY Race anD ETHNICITY)
[Sec. 506(x)(2)(C-D)]
Srare: UT
Reporting Year: 2010
1. UNDUPLICATED COUNT BY RACE
(A) (B) ©) (D) (E) (F) (G) (H)

Total All White Black or African || American Indian or Native Asian Native Hawaiian or Other More than one race Other and

Races American Alaskan Pacific Islander reported Unknown
[DeLveERIES |
Total Deliveriesin 52511 48973 674 601 1117 658 0 488
State
[Title VServed || 51,309 | a1 | S 615 I 1,110 | 649 I o | 45 |
Eligible for Title 17843 16,096 381 429 42 32 0 193
XIX - -
||NFANTS |
Total Infantsin 533% 49812 684 607 1430 663 0 49
State
[Title VServed || 52164 || a6 | o8 || 620 | 1122 | 654 I o 46 |
Eligible for Title ”
XIX 18,089 16,332 38 42 43 323 0 1%
1. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |

(A) (B) (C) (B.1) (B.2) (B.3) (B.4) (B.5)
Total NOT Hispanic or Total Hispanic or Ethnicity Not Mexican Cuban Puerto Rican Central and South Other and
Latino Latino Reported American Unknown

|Da.|VER|Es |
Total Deliveriesin 43424 8102 o5 8102
State e —
[Title V Served I 2413 I =N o || | I I I 1o |
[Etigible for Title XIX || 13411 I 4150 I | Il Il I I 415 |
||NFANTS |
[Total Infantsin State || 417 I 8216 || 1o | | I I I 8215 |
[Title V Served I 242 I sor || o | I I | | 8047 |
[Eligible for Title XIX_ || 13598 I a2 || EN| I[ If I I 428 |
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Form Notes FOR Form 8
None
FiELp Lever Notes

1. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTotal_All
Row Name: Total Infantsin State
Column Name: Total All Races
Year: 2013
Field Note:
Birth Certificate Occurrent Births, 2010

2. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_All
Row Name: Title V Served
Column Name: Total All Races
Year: 2013
Field Note:
Birth Certificate Resident Births, 2010

3. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
Based on linked Medicaid and Birth file, 2010
Eligibility file: 114,507
Birth file: 52,164
Matched Medicaid: 18,089
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Form 9

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

Srare: UT

State MCH "Hotline"
this reporting period

FY
FY 2013 FY 2012 FY 201 FY 2010 2009
1. State MCH Toll-
Free "Hotline" (888) 222-2542 (888) 222-2542 (888) 222-2542 (888) 222-2542
Telephone Number
2. State MCH Toll- Children's Health Insurance CHIP Children's Health Insurance CHIP Children's Health Insurance CHIP Children's Health Insurance
Free "Hotline" Name Program Program Program Program
3. Name of Contact
Person for State Marie Nagata Marie Nagata Marie Nagata Marie Nagata
MCH "Hotline"
4. Contact Person's
Telephone Number (801)538-6519 (801) 5386519 (801)538-6519 (801) 538-6519
5. Contact Person's h t tah t tah t tah
Email mnagata@utah.gov mnagata@utah.gov mnagata@utah.gov mnagata@utah.gov
6. Number of calls
received on the 0 0 11723 14305 15265
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Form 9

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

I FY 2013 I FY 2012 I FY 201 I FY 2010 I FY 2009
1. State MCH Toll-
Free "Hotline" (800) 826-9662 800) 826-9662 (800) 826-9662 (800) 826-9662 (800) 826-9662
Telephone Number
2. State MCH Toll-
Free "Hotline” Name Baby Your Baby Baby Your Baby Baby Your Baby Baby Your Baby Baby Your Baby
3. Name of Contact
Person for State Marie Nagata Marie Nagata Marie Nagata Marie Nagata Marie Nagata
MCH "Hotline"
4. Contact Person's 801-538-6519 (801)-538-6519 (801) 538-6519 (801) 538-6519 (801) 538-6519
Telephone Number
5. Contact Person's
Email mnagata@utah.gov mnagata@utah.gov mnagata@utah.gov mnagata@utah.gov
6. Number of calls
received on the 0 0 14758 17855 18685

State MCH "Hotline"
this reporting period
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Form NotEs For Form 9
None

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

1. State MCH Administration:
(max 2500 characters)

The Utah Department of Health isthe State Title V agency. The Department Executive Director, W. David Patton, Ph.D., sitson the Govemor's cabinet and as such, has opportunities to
promote the importance of public health. The State Title V Director is Nan Streeter. Title V isincorporated into two Divisonsin the Department, primarily the Divison of Family Health and
Preparedness (DFHP) has most of the MCH/CSHCN programs and the Division of Disease Control and Prevention houses the violence and injury prevention program. The Divison of Family
Health and Preparednessis headed by Marc Babitz, MD, a family medicine physician who has been a Divison Director for a number of years. The Divison leadership includes two Deputy
Division Directors who also serve as Bureau Directors, one for the MCH/CSHCN and other for EMS and Preparedness. Nan Streeter was appointed as Deputy Director over the Title V programs
including the CSHCN Bureau and the Child Development Bureau. Harper Randall, MD, has been appointed as Medical Director for the three Bureaus. Wth Holly Williams retirement on July
1, 2012, Richard Harward, Au.D. was promoted to the CSHCN Bureau Director and Teresa Whiting is the Director of the Bureau of Child Development. Each of the three bureaus focuseson a
special population either mother and infants, children or children with special health care needs. The Bureau of Child Development houses all of the early childhood programs including
Early Intervention, child care licensing, early childhood systems, and home visiting. The Division overseesall block grant activities, including matemal and infant health, children and youth,
including those with special health care needs. Programs that fall under the purview of the Deputy Director include matemal and infant health, oral health, clinics for children with special
health care needs, such asthe Neonatal Follow-up Program, Newbom Blood Screening, Newbom Hearing Screening, and traveling clinics. The Divison is also responsible for other federally
funded programs, such asPart C, Emergency Preparedness, Primary Care and Rural Health, and WIC. A number of programs address the needs of the population of women of childbearing
ages, children and youth, including those with special health care needs and their families. Title V funds support portions of other programs, such asviolence and injury prevention. Staff
from the three bureaus works closely together to promote healthy mothers and children.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 6,233,800
3. Unobligated balance (Line 2, Form 2) $ 2,152,885
4. State Funds (Line 3, Form 2) $ 11,571,700
5. Local MCH Funds (Line 4, Form 2) $ 2432253
6. Other Funds (Line 5, Form 2) $ 8,620,000
7. Program Income (Line 6, Form 2) $ 7,999,700
8. Total Federal-State Partnership (Line 8, Form 2) $ 39,015,338
9. Most significant providers receiving MCH funds:
Local Health Depertments
University of Utah Health Sciences Center
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 9457
b. Infants < 1 year old 53,3%
c. Children 1 to 22 yearsold 28616
d. CSHCN 204
e. Others 2713

11. Statewide Initiatives and Partnerships:

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

Most direct and enabling services provided by the Department are through CSHCN dlinics held in Salt Lake City, Ogden and Provo, aswell asin rural areas of the state. CSHCN clinicsin Salt
Lake City provide support services so that families can apply for Medicaid and/or SSI. CSHCN provides specialty services to children with special needsin rural areas of the state with no
pediatric or pediatric specialty provider. Utah has vast rural and frontier areas without specialists of any kind including obstetricians/gynecologists and pediatricians. WIC services, overseen by
Title V, are provided to all enrolled eligible pregnant, postpartum and breastfeeding women, infants and children up to age 5 n local health departments. WIC clinicsinclude promotion of
multivitamin use and other health practices that promote healthy mothers and children. Baby Your Baby serves as the Title VV Hotline and also is a refemral source for numerous resources for
the public in their communities. The hotline ansvers more than 20 hotlines for the Department in addition to Baby Your Baby. One of the hotline's primary functionsis refeming pregnant
women to Medicaid eligibility workers or to the UtahClicks online system for application for Presumptive Eligibility for prenatal Medicaid, Early Intervention, Head Start and CSHCN programs.
The Baby Your Baby by Phone isa phone service by which pregnant women can get a Presumptive Eligibility card to begin prenatal care while awaiting the determination of their eligibility
for Medicaid. This service has proven effective for procesing PE applications faster than previous methods. The Department accesses language trandation services for individuals who call
and are non-English speaking. UtahClicks enables individuals access to a number of programs for possible eligibility by entering basic demographic information common to all programsin
the sysem. The information isthen pushed by UtahClicks to the specific programs without having to enter the same demographic information numerous times for each program. Wth the
sgnificant increasesin non-English speaking populationsin the state, local health departments and the Utah Department of Health are challenged in ensuring that these individuals are able
to access services and information they understand. Many materials are printed in Spanish, but there are many more languages spoken in Utah that we are not able to address with our
limited resources.

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

The Department of Health provides a large number of population based services. The state Newbom Screening Program tests for 37 conditions and is working towards implementation of
SCID testing. The Newbom Hearing Screening program has successfully implemented hearing screening in all birth hospitals and also for lay midwifery home births. Both programs work with
lay midwivesin the state to ensure that all babies bom at home are screened appropriately. Both programs have strong follow-up practices which assst familiesin obtaining newbom
screenings as determined by state law. The Baby Your Baby website continues to promote early entry into prenatal care. Pregnancy RiskLine isa telephone service to callers requesting
information about the possible impact of an exposure to infectious agents, chemicals, medications, etc., on the mother, fetus or breastfed infant. The Birth Defects Network conducts
surveillance on structural birth defects and works to prevent neural tube defects through promotion of multivitamin use. Breastfeeding is strongly encouraged in Utah and fortunately a large
proportion of Utah mothers do initiate breastfeeding. Utah continues to promote the work and activitiesinitiated through the First Time Motherhood grant. Teen pregnancy prevention isa
strong focus for us and through the federal funding for abstinence programs, we are able to reach more youth. We believe that abstinence only isa component of a continuum of methods to
prevent teen pregnancies, especially among younger school age children. Oral Health promotes the importance of good oral health asit impacts overall health. The Violence and Injury
Program is focusing on teen motor vehicle deaths to attempt to reduce injuries due to alcohol or drugs or poor driving skills. They also focus on bicycle safety, seat belt use, booster seats, etc.
The Department conducts surveys to obtain information on health issues of the state population. The Department produces a great deal of information to promote health and to quantify
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health concems among its populations. The IBIS system iswell used by staff and the public to obtain data in a user friendly manner.

c. Infragtructure Building Services:
(max 2500 characters)

Infrastructure capacity is strong in the Department of Health and within Title V programs. Title V includes a large number of health care professonalsincluding physicians, a dentist,
registered nurses, social workers, health educators, physical and occupational therapists, psychologists, audiologists, and so on. e have successfully filled vacancies that resulted from hiring
freezesimposed when the economy fell. Department data capacity is exceptional and includes an All Payer Database, Medicaid Data Warehouse, and online access to vital records, survey
data and other data through IBIS™ (Utah's Indicator Based Information System). Survey data on IBIS include PRAMS, YRBSS, BRFSS, among others. IBIS affords many staff ready access to
data to use in our work Divison data capacity is strong. The Division's data capacity isvital in asssting MCH and CSHCN programs with data needs, data analysis and reporting, survey
development, and planning and evaluation. With the MCH Epidemiologist in the Division, Title V programs are better able to analyze and utilize data to identify issues that require public
health intervention. The MCH Epidemiologist and her team are able to conduct higher level data analysis, participate with partners on research studies, and develop surveys based on sound
methodology. Utah PRAMS, YRBS, BRFSS data are widely used in the work of Title V programs. PRAMS is overseen by Title V which is advantageous for our program planning. e use the
data often and they guide our program strategies Data have directed programs to develop interventions that may be very different than originally planned because the data didn't support
assumptions. e are currently working with hospitals that self designate as tertiary NICUs due to concem that not all might actually fit the definition of a Level Ill unit. The Department is
heavily involved in cHIE efforts using Divison developed CHARM as the core of cHIE, to be complemented by other data systems, such as phamacy data, billing data and others.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact 14. State Family or Youth Leader Contact person:
person:

Name NanStrester  Name Richard Harwerd Name Gina Pola-Money
Title Title VDirector  Title CSHCN Bureau Director Title Parent Advocate
Address POBox142001  Address PO Box 144610 Address PO Box 144610
City SdtlaeCity  City Sdlt Lake City City Salt Lake City
State Uteh  State Utah State Utah
Zip 8142001 Zip 84114-4610 Zip 84114-4610
Phone 8015389963  Phone 801.584.8529 Phone 801.584.8236
Fax 8015389400 Fax 801.584.8488 Fax 801.584.8488
Email nanstrester@utahgov Email rharward@utah.gov Email gpolamoney@uitah.gov
Web Web Web
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Form Notes For Form 10
None

FieLp Lever Notes
None
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]

Stare: UT
Form Level Notes for Form 11
None
PerRFORMANCE MEASURE # 01
The percent of screen positive newboms who received timely follow up to definitive diagnosisand clinical management for condition(s) mandated by their State-sponsored newbom screening
programs.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 100 100 100 100 100
Annual Indicator 100.0 100.0 100.0 100.0 100.0
Numerator 479 463 43 417 M7
Denominator 479 463 423 417 417
See footnote for See footnote for
Data Source source source See footnote See footnote
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Utah Newbom Screening Program Database 2010 Data

N

. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Utah Newbom Screening Program Database 2010 Data

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Utah Newbom Screening Program Database, 2009
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PERFORMANCE MEASURE # 02
The percent of children with special health care needsage 0 to 18 years whose families partner in decison making at all levels and are satisfied with the services they receive. (CSHCN survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 65 5 55.1 56.1 55.1
Annual Indicator 56.1 55.1 55.1 5.1 715
Numerator
Denominator
See footnote for See footnote for See footnote for
Data Source source source source See footnote

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7.5 75 7.5 75 7.5
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 Adminigtration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. This survey wasfirst conducted in 2001. The same questions were used to generate thisindicator for both the 2001
and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and additions to the questions used to generate thisindicator. The data for 2009-2010 are NOT
comparable to earier versons of the survey.

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

2. Section Number: Form11_Performance Measure #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:
Data are pre-populated from the National Survey of CSHCN. The same questions were used to generate the NPMO2 indicator in 2001 and 2005-2006 survey.
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PerRFORMANCE MEASURE # 03
The percent of children with special health care needsage 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective €0 49 522 522 522
Annual Indicator 522 522 522 522 462
Numerator
Denominator
See footnote for See footnote for See footnote for
Data Source source source source See footnote

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 462 462 462 462 462
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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.
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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 59 59 595 595 595
Annual Indicator 505 505 505 505 569
Numerator
Denominator
See footnote for See footnote for See footnote for
Data Source source source source See footnote

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 569 569 569 569 60
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
Data are pre-populated from the National Survey of CSHCN. The same questions were used to generate the NPMO4 indicator in 2001 and 2005-2006 survey.
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PerRFORMANCE MEASURE # 05
Percent of children with special health care needsage 0 to 18 whose families report the community-based service systems are organized so they can use them easily. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective & &2 8.2 8.2 8.2
Annual Indicator 8.2 8.2 8.2 8.2 622
Numerator
Denominator
See footnote for See footnote for See footnote for
Data Source source source source See footnote

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 622 622 622 622 622
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

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 revisions 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 revisions 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.
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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 ES 425 25 25

Annual Indicator 425 425 25 425 493
Numerator
Denominator

See footnote for See footnote for See footnote for
Data Source source source source See footnote

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 493 493 493 493 493
Annual Indicator
Numerator
Denominator

Field Level Notes

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

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

2. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisons, and additions to the questions used to generate the 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.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Data are pre-populated from the National Survey of CSHCN. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem revisions, and additions to the questions used
to generate the NPMO6 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #06 and the 2005-2006 may be considered baseline data.
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PErRFORMANCE MEASURE # 07
Percent of 19 to 35 month olds who have received full schedule of age appropriate immunizations againg Meades, Mumps, Rubella, Polio, Diphtheria, Tetanus, Pertusss, Haemophilus
Influenza, and Hepatitis B.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective & 8 85 8 758
Annual Indicator 785 781 758 706 706
Numerator
Denominator

See footnote for See footnote for
Data Source source source See footnote See footnote
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 706 706 707 707 708
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.

This measure does not have a numerator or denominator because it is taken from CDC's 2010 National Immunization Survey (NIS) which isonly available at the state level asa
percentage. Data reported includes 4:3:1:3:3:1.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

This measure does not have a numerator or denominator because it is taken from CDC's 2010 National Immunization Survey (NIS) which isonly available at the state level asa
percentage. Data reported includes4:3:1:3:3:1.

3. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
This measure does not have a numerator or denominator because it is taken from CDC's 2009 National Immunization Survey (NIS) which isonly available at the state level asa
percentage.
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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 157 165 185 185 165

Annual Indicator 186 185 165 14.3 143

Numerator 1,133 1,122 9% 876 876

Denominator 61,060 60,7% 60,127 61,154 61,154

See footnote for See footnote for
Data Source source source See footnote See footnote
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 143 142 142 141 1441

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:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: IBIS Population estimates for 2010

N

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form11_Performance Measure #3
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: IBIS Population estimates for 2009
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PerRFORMANCE MEASURE # 09
Percent of third grade children who have received protective sealants on at least one permanent molar tooth.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 451 451 451 451 419
Annual Indicator 451 451 451 419 419
Numerator 156 155 155 3% 32
Denominator 344 344 34 RB5 935
See footnote for See footnote for
Data Source source source See footnote See footnote

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 419 419 419 419 %0
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:
Utah Oral Health Survey 2010, 3rd grade data, Oral Health Program, UDOH
Unweighted=40.2%, weighted=41.9%

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
Utah Oral Health Survey 2010, 3rd grade data, Oral Health Program, UDOH
Unweighted=40.2%, weighted=41.9%

Because our original objectives were set higher than what we had achieved in 2010, we adjusted down the performance objectives for subsequent years aswe will not have new data
available until 2015.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Oral Health Survey 2005, Oral Health Program, UDOH
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PerRFORMANCE MEASURE # 10
The rate of deathsto children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 51 45 34 43 22
Annual Indicator 32 46 22 20 20
Numerator 23 £S] 16 15 15
Denominator 708,557 723026 736615 749,214 749,214
See footnote for See footnote for
Data Source source source See footnote See footnote
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 2 2 19 19 18
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:
Numerator: Office of Vital Records and Statistics, Mortality Data: Injury Query, UDOH, 2010
Denominator: IBIS Population estimates for 2010

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Mortality Data: Injury Query, UDOH, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Recordsand Statigtics, Mortality database, UDOH, 2009
Denominator: IBIS Population estimates for 2009
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PerFORMANCE MEASURE # 11
The percent of mothers who breastfeed their infants at 6 months of age.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 0 %6 605 696 585
Annual Indicator 55.6 604 69.5 61.5 61.5
Numerator

Denominator

See footnote for See footnote for

See footnote See footnote
source source

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 615 615 62 62 62
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 reported are the most recent data available.
The data reported are from the National Immunization Survey, 2008. These data are only reported by percentage so no numerator or denominator is available for sate level reporting.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

The data reported are from the National Immunization Survey, 2008. These data are only reported by percentage so no numerator or denominator is available for state level reporting.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
The data reported are from the National Immunization Survey, 2006. These data are only reported by percentage so no numerator or denominator is available for state level reporting.
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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 979 7.5 97.9 %81 83

Annual Indicator 979 B.1 983 B6 9.6

Numerator 56,113 55,705 54,225 52624 52,624

Denominator 56,320 56,783 55,143 53,3% 53,35

See footnote for See footnote for
Data Source source source See footnote See footnote
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 86 87 87 838 88

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:
Data reported are the most recent data available.

Numerator: Utah Hearing, Speech, and Vison Services Program, Hi*Track database, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, occument births, UDOH, 2010

N

. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Utah Hearing, Speech, and Vison Services Program, Hi*Track database, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, occument births, UDOH, 2010

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Utah Hearing, Speech, and Vision Services Program, Hi*Track database
Denominator: Office of Vital Records and Statistics, Birth Certificate database, occurrent births, UDOH, 2009
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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 103 91 91 83 59

Annual Indicator 92 84 69 59 59

Numerator 76,734 71,700 59,700 51,367 51,367

Denominator 834,070 857,680 860,368 870,623 870,623

See footnote for See footnote for
Data Source source source See footnote See footnote
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 59 59 58 58 58
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:
Numerator: The number of children with no insurance calculated using the data from the BRFSS, 2010
Denominator: IBIS Population estimates 2010

N

. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: The number of children with no insurance calculated using the data from the BRFSS, 2010
Denominator: IBIS Population estimates 2010

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Utah Healthcare Access Survey is now combined with BRFSS.

Numerator: The number of children with no insurance calculated using the data from the BRFSS, 2009.
Denominator: IBIS Population estimates 2009
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PERFORMANCE MEASURE # 14
Percentage of children, ages2 to 5 years, receiving WIC services with a Body Mass Index (BMI) at or above the 85th percentile.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 216 216 218 218 207
Annual Indicator 218 218 218 207 207
Numerator 6,558 6,558 6,558 7,083 7,083
Denominator 30,083 30,083 30,083 34,217 34,217
See footnote for See footnote for
Data Source source source See footnote See footnote
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 207 207 207 206 206
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
The data are from the 2010 CDC Pediatric Nutrition Surveillance, Table 6F (combining the 85th-<95th and greater than or equal to 95th BMI categories).

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
The data are from the 2010 CDC Pediatric Nutrition Surveillance, Table 6F (combining the 85th-<95th and greater than or equal to 95th BMI categories).

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
The data are from the 2005 Pediatric Nutrition Surveillance. Table 8C combining the 85th-<95th and greater than or equal to 95th BMI categories.

Thus, 2005 data are referenced because thisisthe last data set obtained before the failed computer system wasimplemented in March 2006.
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 42 42 4 38 35

Annual Indicator 41 39 36 32 32

Numerator 2,285 2,188 1,936 1,666 1,666

Denominator 55,063 55,605 53,84 52,164 52,164

See footnote for See footnote for
Data Source source source See footnote See footnote
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 32 32 31 31 31

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

N

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
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PErRFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
132 132 106 1 121
106 15 121 14 114
23 2 % 2 2
216313 216,682 215470 219,146 219,146
See footnote for See footnote for See footnote See footnote
source source
Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016

14

1.3 1.3 12

1.2

Field Level Notes

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

Denominator: IBIS Population estimates for 2010 (GOPB).

N

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Denominator: IBIS Population estimates for 2010 (GOPB).

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.

Denominator: IBIS Population estimates for 2009 (UPEC, GOPB).
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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 80 & 81 2 805
Annual Indicator 799 813 783 898 898
Numerator 480 469 440 520 520
Denominator 576 577 562 579 579
See footnote for See footnote for
Data Source source source See footnote See footnote
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 0 01 02 03 04
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:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statidtics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

Facilities for high-risk deliveries and neonates are tertiary Level |ll hospitals. Currently there are 10 self-designated level |ll hospitals.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statidtics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010

Facilities for high-risk deliveries and neonates are tertiary Level |ll hospitals. Currently there are 10 self-designated level |ll hospitals.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: Office of Vital Records and Statidtics, Birth Certificate database, UDOH, 2009

Facilities for high-risk deliveries and neonates are tertiary Level lIl hospitals. Currently there are 7 level III hospitals.
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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 7 786 7 791 "7
Annual Indicator 794 79.1 76 731 731
Numerator 43728 43977 38,562 38,124 38,124
Denominator 55,063 55,605 53,84 52,164 52,164
See footnote for See footnote for
Data Source source source See footnote See footnote
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 731 732 733 734 735
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:
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

N

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B) (1) ano 486 (a)(2)(A)(n)]
Stare: UT
Form Level Notes for Form 11

None

Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
Percent of women of reproductive age (18-44 years) who report that they take a multivitamin pill or supplement containing at least 400mcg of folic acid daily.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective K
Annual Indicator 376 376
Numerator 82,274 52,274
Denominator 13848 13848
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 376 3r7 3r7 379 B

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

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

Field Level Notes

1. Section Number: Fom11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
Data based on Utah Behavioral Risk Factor Surveillance System, 2010
Utah BRFSS 2011 data isnot yet available

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment . Data based on Utah Behavioral Risk Factor Surveillance System, 2010

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment
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Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
The percentage of Primary Cesarean Section Deliveries among Low Riskwomen giving birth for the first time.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 17
Annual Indicator 178 176 176
Numerator 2,69% 2,566 2,566
Denominator 15,150 14,581 14,581
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 165 16 155 15
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2009
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
The percentage of live births bom before 37 completed weeks gestation.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 97
Annual Indicator 98 95 95
Numerator 5272 4,957 4,957
Denominator 5384 52164 52,164
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 97 96 96 95 95

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 #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2010

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment.

Numerator: Office of Vital Records and Statistics, Birth Certificate database, UDOH, 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database, UDOH, 2009

Page 45 of 117




StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
The percentage of Medicaid eligible children (1-5) receiving any dental service.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective £
Annual Indicator 375 372
Numerator 2945 33907
Denominator 87,885 91,229
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 372 373 375 375 B

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:
Numerator. Medicaid CMS 416, FFY2011
Denominator: Medicaid CMS 416, FFY2011

N

. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment.

Numerator: Medicaid CMS 416, FFY2010
Denominator: Medicaid CMS 416, FFY2010

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisa new measure identified during 2010 Needs Assessment
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
The percentage of primary care providersmedical homes that conduct routine age-specific developmental screeningsin their practice.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 0
Annual Indicator
Numerator
Denominator
Data Source See footnote See footnote See footnote

Is the Data Provisional or Final?

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 0 0
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 #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
State will be implementing a developmental screening survey during summer, CY 2012. Based on the survey results, projections will be set in future for this measure.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Thisisa new SPM identified during 2010 Needs Assessment. State is cumently working on developing a new survey tool as a data source for this measure. As a result, no projections are set
for this measure.

3. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisa new SPM identified during 2010 Needs Assessment.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

Annual Performance Objective

Annual Objective and Performance Data

The percentage of sudents who smoked cigarettes; smoked cigars, cigarillos, or little cigars; or used chewing tobacco, snuff, or dip on at least 1 day during the 30 days before the survey.

2007 2008 2009 2010 2011
106
107 107 78
164 164 127
1,533 1,533 1,628

See footnote See footnote See footnote
Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

78 77 77 76 76

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: YRBS, 2011, survey sample data
Denominator: YRBS, 2011, survey sample data

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: YRBS, 2009, survey sample data
Denominator: YRBS, 2009, survey sample data

3. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisa new SPM identified during 2010 Needs Assessment.

Numerator: YRBS, 2009
Denominator: YRBS, 2009
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
The percent of youth during the last 12 months who feel so sad or hopeless almost every day for two weeks or more in a row that they stopped doing usual activities.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8 29 259 255 259
Annual Indicator 259 259 260 260 267
Numerator 49 4% 408 408 450
Denominator 1,926 1,926 1,569 1,569 1,687

See footnote for See footnote for
Data Source source source See footnote See footnote
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 67 266 266 25 265
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
those measures on Form 11 for the new needs assessment period.

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: YRBS, 2011
Denominator: YRBS, 2011

N

. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: YRBS, 2009
Denominator: YRBS, 2009

w

. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: YRBS, 2009
Denominator: YRBS, 2009
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Percentage of students who were physically active for a total of at least 60 minutes per day on five or more of the past 7 days.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 475
Annual Indicator 473 473 485
Numerator 744 744 811
Denominator 1572 1572 1,672
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 485 486 486 489 489
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:
Numerator: YRBS, 2011
Denominator: YRBS, 2011

2. Section Number: Form11_State Performance Measure #3
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: YRBS, 2009
Denominator: YRBS, 2009

3. Section Number: Form11_State Performance Measure #38
Field Name: SM8
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisa new SPM

Numerator: YRBS, 2009
Denominator: YRBS, 2009
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR

Annual Performance Objective

The percent of children with special health care needsin the rural areas of the state receiving direct clinical services through the state CSHCN program.

Annual Objective and Performance Data

Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

Annual Performance Objective

2007 2008 2009 2010 2011
12 12 12 11 55
111 106 104 52 40
2371 2333 2,305 1,190 1,083
21,362 21,978 22,080 2745 26,880

;?Jemfgotnote for ;?Jemfgotnote for See footnote See footnote
Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

4 4 41 441 41

Denominator

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.

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2009
Field Note:
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Numerator: The number of children served in the rural area based on the Mega West billing system, 2011.
Denominator: Estimated proportion of CSHCN children in the rural areas based on SLAITS 2009/2010 survey, 13.0% estimate.

Numerator: The number of children served in the rural area based on the Mega West billing system, 2010.
Denominator: Estimated proportion of CSHCN children in the rural areas based on SLAITS 2005, 11.0% estimate.

Numerator: The number of children served in the rural area based on the Mega West billing system, 2009
Denominator: Estimated proportion of CSHCN children in the rural areas based on SLAITS 2005, 11.0% estimate.




Stare PERFORMANCE MEASURE # 10 - REPORTING YEAR
The percentage of children (birth -17) eligible for Medicaid DM who are eligible for SSI.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8
Annual Indicator 75.0 R5 R5
Numerator 3821 4,8% 4,89
Denominator 5093 529 5,295
Data Source ;?Jemfgotnote for data See footnote See footnote
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective R5 5 5 IES] B
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 #10
Field Name: SM10
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator
UDOH Medicaid Data Warehouse, Medicaid Eligibility Data, Children ages 0 -17. Data by age served, by D Medicaid and by aid type.

Denominator
SOURCE: Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 100 percent data. Table—Number and percentage distribution of children
in Utah receiving federally administered SSI payments, by selected characteristics, December 2010.

2. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator
UDOH Medicaid Data Warehouse, Medicaid Eligibility Data, Children ages 0 -17. Data by age served, by D Medicaid and by aid type.

Denominator
SOURCE: Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 100 percent data. Table—Number and percentage distribution of children
in Utah receiving federally administered SSI payments, by selected characteristics, December 2010.

3. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisone of the new SPMsidentified during 2010 Needs Assessment

Numerator: Medicaid Report: PACMIS MR655 Part D, Utah Cases Served Statewide by Program Type and eREP Report ER-M-MP 650 Statewide Served by Benefit Type, “Number of
CHILDREN served by Program combined DWS, DHS and Health”.

Denominator: SSA, Social Security Record (Characteristic Extract Record Format), 100% Data “Number and percentage distribution of children in Utah receiving Federally Administered
SSI payments, by selected characterigtics, Dec 2009".

Page 52 of 117



Form 12

TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: UT
Form Level Notes for Form 12
None
QOutcome Measure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 45 49 5 47 5
Annual Indicator 52 47 53 48 48
Numerator 24 264 285 251 251
Denominator 55,063 55,605 53,849 52,164 52,164
See footnote for See footnote for
Data Source source source See footnote See footnote
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 48 A7 47 46
Annual Indicator X L . :
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umer required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH 2010

N

. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2010

3. Section Number: Form12_Qutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH 2009
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 45 4 16 16 13
Annual Indicator 15 1.6 1.6 1.9 19
Numerator 67 68 74 89 89
Denominator 4.6 43 47 46 4.6
See footnote for See footnote for
Data Source source source See footnote See footnote

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 19 18 18 1.7 17
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:
Numerator: Office of Vital Records and Statistics, Mortality database and Birth Certificate. UDOH 2008-2010
Denominator: Office of Vital Records and Statigtics, Mortality database and Birth Certificate Database. UDOH 2008-2010

The infant mortality rates are based on 3-year moving average (2008-2010). The Blackinfant mortality rate was 8.9 (16 deaths, 1801 births); White infant mortality rate was 4.6 (677
deaths, 146,489 births).

2. Section Number: Form12_QOutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database and Birth Certificate. UDOH 2008-2010
Denominator: Office of Vital Records and Statigtics, Mortality database and Birth Certificate Database. UDOH 2008-2010

The infant mortality rates are based on 3-year moving average (2008-2010). The Blackinfant mortality rate was 8.9 (16 deaths, 1801 births); White infant mortality rate was 4.6 (677
deaths, 146,489 births).

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database and Birth Certificate. UDOH 2007-2009
Denominator: Office of Vital Records and Statistics, Mortality database and Birth Certificate Database. UDOH 2007-2009

The infant mortality rates are based on 3-year moving average (2007-2009). The Blackinfant mortality rate was 7.4 (13 deaths, 1751 births); White infant mortality rate was 4.7 (701
deaths, 149,196 births).
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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 3 34 34 32 34

Annual Indicator 35 32 39 33 33

Numerator 12 176 209 174 174

Denominator 55,063 55,605 53,849 52,164 52,164

See footnote for See footnote for

Data Source source source See footnote See footnoate
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 32 32 31 31 3
Annual Indicator X L ) .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2010

N

. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2010

3. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH 2009
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 14 15 16 15 14

Annual Indicator 17 16 14 1.5 15

Numerator 2 8 76 yd 77

Denominator 55,063 55,605 53,849 52,164 52,164

See footnote for See footnote for
Data Source source source See footnote See footnote
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 14 13 13 12 12
Annual Indicator X L . .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH 2010

2. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2010

3. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH 2009
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Outcome MeasurEe # 05

The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
32 4 49 5 55
50 5.1 57 54 54
278 286 309 281 281
55,320 55915 54,197 52460 52460
See footnote for See footnote for See footnote See footnote
source source
Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
53 52 51 5 49

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

Field Name: OM05
Row Name:
Column Name:
Year: 2011

Field Note:

Field Name: OM05
Row Name:
Column Name:
Year: 2010

Field Note:

Field Name: OM05
Row Name:
Column Name:
Year: 2009

Field Note:
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1. Section Number: Form12_Outcome Measure 5

2. Section Number: Form12_Qutcome Measure 5

3. Section Number: Form12_Qutcome Measure 5

Numerator: Office of Vital Records and Statistics, Stillbirth database and mortality database, UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database and Stillbirth data. UDOH 2010

Numerator: Office of Vital Records and Statistics, Stillbirth database and mortality database, UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database and Stillbirth data. UDOH 2010

Numerator: Office of Vital Records and Statistics, Stillbirth database and mortality database, UDOH 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database and Stillbirth data. UDOH 2009




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 21 179 179 2 152

Annual Indicator 179 201 152 163 163

Numerator 17 134 104 113 113

Denominator 654,550 667,819 682,305 693972 693972

See footnote for See footnote for
Data Source source source See footnote See footnote
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 163 162 162 161 16
Annual Indicator X L . :
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umer required for future year data.

Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH. 2010
Denominator: IBIS Population estimates for 2010

N

. Section Number: Fom12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form12_Qutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Office of Vital Records and Statistics, Mortality database. UDOH. 2009
Denominator: IBIS Population estimates for 2009
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: UT
Form Level Notes for Form 12
None
Stare Outcome MEAsURE # 1 - REPORTING YEAR
Reduce the matemal mortality rate per 100,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 16 15 16 15 15
Annual Indicator 200 180 167 173 173
Numerator " 10 9 9 9
Denominator 55,063 55,605 53,849 52,164 52,164
See footnote for See footnote for
Data Source source source See footnote See footnote
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 15 145 14 135 13
Annual Indicator i L . X
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umeratol required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2011
Field Note:
The rate is computed based on the women who die within 12 months of completion of pregnancy. Matemal Mortality Review Program. 2010

Numerator
Hand counted by individual case examination (matched fetal or infant birth/death certificates for women of childbearing ages 15-44 who die within one year of birth due to a perinatal
related or associated cause of condition.

Denominator
OVRS 2010

2. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2010
Field Note:
The rate is computed based on the women who die within 12 months of completion of pregnancy. Matemal Mortality Review Program. 2010

Numerator
Hand counted by individual case examination (matched fetal or infant birth/death certificates for women of childbearing ages 15-44 who die within one year of birth due to a perinatal
related or associated cause of condition.

Denominator
OVRS 2010

3. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2009
Field Note:
The rate is computed based on the women who die within 12 months of completion of pregnancy. Matemal Mortality Review Program. 2009
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Stare Outcome MEASURE # 2 - REPORTING YEAR
Reduce fetal mortality rate per 1000 live births and fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 53
Annual Indicator 55 56 56
Numerator 297 2% 296
Denominator 54,146 52460 52,460
Data Source See footnote See footnote See footnote
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 56 55 55 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_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: Office of Vital Recordsand Statistics, Fetal Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2010, and Fetal Mortality database. UDOH 2010

2. Section Number: Form12_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Office of Vital Recordsand Statigtics, Fetal Mortality database. UDOH 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database and Fetal Mortality database. UDOH 2010

3. Section Number: Form12_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisa new State Outcome Measure.

Numerator: Office of Vital Recordsand Statistics, Fetal Mortality database. UDOH 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH 2009 and Fetal Mortality database. UDOH 2009
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTiCIPATION IN CSHCN PROGRAMS
Stare: UT

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.
1

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

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

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

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

Total Score: 13

Rating Key

0 = Not Met

1 = Partially Met

2 = Mosly Met

3 = Completely Met
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Form Notes For Form 13
None

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

Increase the percentage of women of childbearing age taking multivitamins with optimum lewvel of folic acid.

Reduce the percentage of primary Cesarean Section deliveries among low-risk women giving birth for the first time.

Reduce the percentage of live births born before 37 completed weeks' gestation.

Increase the percentage of Medicaid eligible children (1-5) receiving any dental senice.

Increase early and appropriate developmental screening for Utah children (Birth — 5).

Decrease the incidence of tobacco use among adolescents.

Decrease the percent of adolescents who feel so sad or hopeless almost everyday for two weeks or more in a row during the last 12 months.
Increase percentage of students who were physically active at least 60 minutes per day on 5 or more days of the past 7 days.

Increase percent of children with special health care needs in the rural areas of the state receiving direct clinical senices through the state CSHCN
program.
10. Increase the percentage of children (birth — 17) eligible for Medicaid DM who are eligible for SSI.

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

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

Requested

(max 250 characters)

(max 250 characters)

STATE: UT APPLICATION YEAR: 2013
. . . . 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

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

1. ||General Systems Capacity Issues
If you selected State or National
Performance Measure Issue categories

We struggle with "grasping” what life course

measure to which thisissue pertains by

entering the measure number here:
NA

needs

meet the requirements for the grant, work

that may not apply to local agencies

above, identifythe per_‘formanoe ) Applying Life Course to our work entailsand how it might change what we do do not know
measure to which thisissue pertains by
entering the measure number here:
NA
2. ||State Performance Measure Issues
If you selected State or National . We know that many children are not being
Performance Mer:]amrerlfsje categories Methods of promotion of universal screened with validated tools and would like do not kn
above, |dentlfyt © periormance developmental screening some strategies to promote universal 0 not know
measure to which thisissue pertainsby screening for all young children
entering the measure number here:
5
3. ||Other
If you selected State or National Local health departments believe we are not
Performance Measure Issue categories ’ : allocating funding to support local needs,
above, identify the performance Allocation of funding for State and local but we think that we have an obligation to do not know

&

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

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

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

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

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

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

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

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

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

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

SP() # 1
PERFORMANCE MEASURE:

Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of women of reproductive age (18-44 years) who report that they take a multivitamin pill or supplement containing at least
400mcg of folic acid daily.

Active

Increase the percentage of women of childbearing age taking multivitamins with optimum level of folic acid

Percent of women of reproductive age (18-44 years) who report that they take a multivitamin pill or supplement containing at least
400mcg of folic acid daily.

Numerator:

Number of women ages 18-44 years surveyed who report taking a multivitamin or supplement with 400mcg of folic acid daily.

Denominator:
Total number of women ages 18-44 years surveyed.

Units: 100 Text: Percent

16-16a

Consumption of at least 400 mcg of folic acid each day from fortified foods or dietary supplements by nonpregnant women aged 15-
44.

16-15

Reduce the occurrence of spina bifida and other neural tube defects

Utah Behavioral Risk Factor Surveillance Sysem (BRFSS). The folic acid module isgenerally conducted every other year.

The U. S. Public Health Service and CDC recommend that all women of childbearing age consume 0.4 mg (400 micrograms) of folic
acid daily to prevent two common and serious birth defects, spina bifida and anencephaly. That recommendation appliesto any
woman of childbearing age, even if she's not trying to conceive, since many pregnancies aren't planned. CDC estimates that 50% to
70% of these birth defects could be prevented if this recommendation were followed before conception and during early pregnancy
(the periconceptional period).
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SP() # 2
PERFORMANCE MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeoPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of Primary Cesarean Section Deliveries among Low Risk women giving birth for the first time.

Active

Reduce the percentage of Primary Cesarean Section Deliveries among Low Risk women giving birth for the first time.
Reduce the percentage of Primary Cesarean Section Deliveries among Low Risk women giving birth for the first time.
Numerator:

Number of births delivered by cesarean section to low~isk females giving birth for the first time.

Denominator:

Number of live births to low+isk females giving birth for the first time.

Units: 100 Text: Percent

169
Reduce cesarean births among low risk (full-temm, singleton, vertex presentation) women.

Utah Vital Statistics Birth Certificate data

In 2006, nearly one-third (31%) of all children in the U.S. were bom by Cesarean delivery. Thisrepresents a 50% increase over the
past decade, from 20.7% in 1996. The increases are present in all age groupsand for all races and ethnic origins, without identified
concurrent sources of increased obstetrical risk The increase in Cesarean delivery isan issue of importance for all women, but even
more 5o for first time mothers (primigravidas), as the trend isincreasingly to schedule repeat Cesareans for all subsequent births, once
awoman has had one Cesarean birth. Thistrend hasimplications not only for a woman's entire reproductive life, but also for infants
and the entire health care system. Since a Cesarean delivery entails major surgery for the mother, the following complications may
occur (and occur often at a greater rate than for vaginal delivery): postpartum hemonhage, infection, anesthetic complications,
placental problemsin subsequent pregnancies (including placenta previa and accreta), postpartum depression, and increased risk of
surgical complicationsin the presence of matemal obesity. Effects of Cesarean delivery on the newbom may include difficulty with
initiation of breastfeeding, prematurity, lacerations, and respiratory problems. Both mother and infant will experience longer and more
codly hospital staysthan after the nommal vaginal delivery.
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SP() # 3
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of live births bom before 37 completed weeks gestation.
Active

Reduce the percentage of live births bom before 37 completed weeks gestation
Reduce the percentage of live births bom before 37 completed weeks gestation

Numerator:

Number of live births bom before 37 completed weeks getation
Denominator:

Number of live births

Units: 100 Text: Percent

16-11a
Reduce the percent of live births bom before 37 completed weeks gestation

Utah Vital Statidtics Birth Certificate data

Preterm birth isthe leading cause of perinatal death in otherwise normal newboms. Babies bom preterm also have increased risks for
long term morbidities and often require intensive care after birth. Average hospital stays for preterm infants without complications are
three timeslonger than a term infant, and for a preterm birth with complications, hospital stays are over eight timeslonger. The March
of Dimes egtimates that each preterm birth camies a cost of $51,600 for medical care, early intervention services, and special
education.
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SP() # 4
PERFORMANCE MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of Medicaid eligible children (1-5) receiving any dental service.

Active

Improve the oral health of children (1-5) through increased access and utilization of dental services.

Increase the percentage of Medicaid eligible children (1-5) receiving any dental service.

Numerator:

Number of Medicaid eligible children ages 1 — 5 yearswho received any dental service during the fiscal year

Denominator:
Total number of Medicaid eligible children ages 1 — 5 years during the fiscal year

Units: 100 Text: Percent

2112
Increase the proportion of low-income children and adolescents who received dental services

Medicaid Federal fiscal year Annual Report entitled as"Form CMS416: Annual EPSDT Participation Report”

Oral health isan important component of overall health and well-being. Regular dental visits provide an opportunity for eary
diagnosis, prevention and treatment of oral disease and conditions. AAP recommends that children as early as age one needsto be
examined and receive dental assessments. In an effort to improve oral health it isimperative that we target interventions at preventing
dental diseases among high-risk children. Even though children enrolled in Medicaid are eligible for dental services, many are unable
to receive services due to lack of Medicaid dental providers, Medicaid low reimbursement rate for dentists, and lack of knowledge
among parents about service availability. A number of state strategies have been undertaken to address such problems.
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SP() # 5
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

The percentage of primary care providersmedical homes that conduct routine age-specific developmental screeningsin their practice.
Active

Increase early and appropriate developmental screening for all Utah children (birth — 5).

Increase the percentage of primary care providersmedical homes that conduct routine age-specific developmental screeningsin their
practice

Numerator:

Number of primary care providers who report conducting routine developmental screenings

Denominator:

Total number of primary care providers respond to the survey

Units: 100 Text: Percent

State is planning to develop a new survey to collect the base line data for FY11. Additionally, the survey will be conducted every
other year.

The AAP recommends developmental screening using fomal, validated tools at 9, 18, and 30 months of age or whenever a parent or
provider concem is expressed. In addition, the AAP recommends screening for ASD at the age of 18 and 24 months of age or
whenever a parent or provider concem is expressed. Developmental screening should be performed within the medical home.
Standardized developmental screening tests, such asthe ASQ, ASQ-SE, and the M-CHAT, are readily available and should be
implemented as a routine part of well child checks. Timely, standardized developmental screening implementation in all medical
homeswill result in earlier diagnosis and appropriate intervention/therapy for children in Utah. Thiswill result in improved outcome for
these children.
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SP() # 6
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of students who smoked cigarettes;, smoked cigars, cigarillos, or little cigars; or used chewing tobacco, snuff, or dip on
at least 1 day during the 30 days before the survey.

Active

Decrease the incidence of tobacco use and the associated health risks among adolescents

Decrease percentage of students who smoked cigarettes; smoked cigars, cigarillos, or little cigars; or used chewing tobacco, snuff, or
dip on at least 1 day during the 30 days before the survey

Numerator:

The number of studentsin grades 9-12 that report tobacco use in the past 30 days

Denominator:

The total number of sudentsin grades 9-12 who were surveyed

Units: 100 Text: Percent

272
Reduce tobacco use among adolescents.

Utah Youth Risk Behavior Survey (YRBS)

Tobacco use remains the leading cause of preventable illnessand death in the United States. Several sudies have linked tobacco
and the use of illicit drugs. Classifying nicotine as a gateway drug means that scientists believe people who use tobacco are more
likely to experiment with other drugs. Tobacco use in adolescence was found to be associated with a range of health-compromising
behaviors, including being involved in fights, camrying weapons, and engaging in higher+isk sexual behavior. Use of smokeless
tobacco causes serious oral health problems (including cancer of the mouth and gum, periodontitis, and tooth loss). Since nearly all
adult smokers begin smoking during adolescence, preventing youth from starting to use tobacco productsis expected to resultin a
substantial decrease in tobacco-related disease and death.
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SP() # 7
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The percent of youth during the last 12 months who feel so sad or hopeless almost every day for two weeks or more in a row that they
stopped doing usual activities

Active
To decrease the number of adolescents who are so depressed that they cannot cany on usual activities

The percent of youth during the last 12 months who feel so sad or hopeless almost every day for two weeks or more in a row that they
stopped doing usual activities

Numerator:

Number of sudentsin grades 9-12 who report feeling so sad or hopeless almost every day for two weeks or more that they sopped
doing usual activities during the prior 12 months.

Denominator:
Total number of studentsin grades 9-12 responding to the survey.

Units: 100 Text: Percent

HP 18-7 Increase the proportion of children with mental health problemswho receive treatment.

Utah Youth Risk Behavior Survey (YRBS)

The most recent Title V Needs Assessment identifies child mental health problems as a major issue. This measure ismeant to provide
a method of tracking depression that isrelated to a variety of mental health issuesincluding suicide, risetaking behaviors, low-self
esteem, child abuse, and treatable mental health diagnosesincluding bipolar disorder.
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SP() # 8
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percentage of students who were physically active for a total of at least 60 minutes per day on five or more of the past 7 days.
Active
Increase physical activity among adolescents.

Percentage of students who were physically active doing any kind of physical activity that increased their heart rate and made them
breathe hard some of the time for a total of at least 60 minutes per day on five or more of the past 7 days

Numerator:

The number of studentsin grades 9 -12 who report being physically active for a total of at least 60 minutes a day for 5 or more daysin
the lagt 7 days

Denominator:

The number of studentsin grades 9 -12 responding to the survey

Units: 100 Text: Percent

193
Reduce the proportion of children and adolescents who are overweight or obese.

Utah Youth Risk Behavior Survey (YRBS)

Obesity has become a global epidemic and prevention of such health issue isa public health priority. Developing pattems of healthy
behavior can reduce the higher BMI and associated health riss. According to the 2009 Youth Risk Behavior Survey (YRBS), 10.5
percent of all Utah public high school students were overweight and 6.4 percent were obese. Since diet and physical activity have
been shown to help reduce weight and also to maintain weight, monitoring physical activity levelsin adolescentsisimportant.
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SP() # 9
PERFORMANCE MEASURE:

Srarus:
GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

The percent of children with special health care needsin the rural areas of the state receiving direct clinical services through the state
CSHCN program.

Active

Increase the percent of children with needed access to specialty care through Children with Special Health Care Needs (CSHCN)
clinicsin rural areas of Utah.

Increase the percent of children with needed access to specialty care through Children with Special Health Care Needs (CSHCN)
clinicsin rural areas of Utah.

Numerator:

The number of children in the State CSHCN program who receive servicesin rural Utah counties.

Denominator:

The estimated number of children with special health care needswho live in rural counties.

Units: 100 Text: Percent

16-23: Increase the proportion of Tenitories and States that have service sysems for CSHCN.

UDOH CSHCN service data The CSHCN National Survey data for number of children with special health care needsin Utah. The
UDOH website for county rural population data. http://ibis. health.utah.govihome

The State CSHCN Program has traditionally provided or financed specialty and subspecialty services to children and youth with

special health care need populations when they are not otherwise available. Although there are adequate subspecialty pediatric
resources along the Wasatch Front, specialized services are absent or difficult to obtain in rural Utah. By increasing the percentage of
children and youth with special health care needs for whom appropriate specialty and subspecialty care is accessble, health outcomes
for these children will be improved.
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SP() # 10
PERFORMANCE MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

The percentage of children (birth -17) eligible for Medicaid DM who are eligible for SSI.
Active

Improve access to Medicaid (Category DM) for eligible children birth-17

Improve access to Medicaid (Category DM) for eligible children birth-17

Numerator:

Number of children (0-17) receiving Medicaid (Category DM) during specific month (December)
Denominator:

Number of children (0-17) receiving SSI payments during specific month (December)

Units: 100 Text: Percent

Medicaid Report: PACMIS MR655 Part D, Utah Cases Served Statewide by Program Type and eREP Report ER-M-MP 650 Statewide
Served by Benefit Type, “Number of CHILDREN served by Program combined DWS, DHS and Health”. Comresponding data is
compared against SSI data. Social Security Report: Social Security Administration, Supplemental Security Record (Characteristic
Extract Record format), 100 percent data “Number and percentage distribution of children in Utah receiving federally administered SSI
payments, by selected characteristics December 2009”. Report is produced annually for a specified month.

Health insurance is essential for CYSHCN, pemitting access to diagnostic testing, primary care, specialty care, hospital services,
prescription drugs, therapies, mental health services, durable medical equipment and supplies, hearing aids and other health-related
services. Access to these servicesis critical for detecting health problems, preventing the deterioration of physical or mental health,
and maximizing a child’s potential to leam, play and develop with his or her peers. Many CYSHCN have private insurance but
redtrictions on the amount or scope of health benefits create unmet needs for many children and youth with special health care needs
leaving them particularly vulnerable. Families of CYSHCN who completed a 2010 State survey about challenges, bariersand needs
identified health care financing as one of their top priorities. CYSHCN who meet the definition of disability and the income eligibility
criteria for SSI should, in most cases, be eligible for the disability category of Medicaid. There are many children and youth with
chronic conditions or disabilities who are cumently receiving SSI or meet the criteria to receive SSI, who are not enrolled in the
Medicaid program. These children and youth require the comprehensive health coverage that Medicaid provides to thrive and survive.
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SO() # 1
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Reduce the matemal mortality rate per 100,000 live births.

Active

Reduce the number of women who die due to pregnancy related causes.
Reduce the matemal mortality rate per 100,000 live births.

Numerator:
Number of women of childbearing age who die within 12 months of completion of a pregnancy regardless of duration due to
pregnancy or pregnancy related causes.

Denominator:
Number of live births.

Units: 100000 Text: Rate

164 Reduce matemal deaths

Utah Vital Records, birth certificate, death certificate and detal death data. Review of death certificates of women of childbearing age
with birth and fetal death certificates, review of deaths and classification of causes.

Pregnancy and pregnancy related causes of death may be preventable. Identification of the contributing factors may lead to
prevention of future deaths, thus sparing children the loss of the mothers.
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SO() # 2

Outcome MEASURE: Reduce fetal mortality rate per 1000 live births and fetal deaths.

Starus: Active

GoAL Reduce the number of fetal deaths.

DEFINITION Reduce fetal mortality rate per 1000 live births and fetal deaths.
Numerator:
Number of fetal deaths greater than 20 weeks gestation.
Denominator:

Live births plusfetal deaths.
Units: 1000 Text: Rate

HeaTHY PeopLE 2020 OBJECTIVE 16-1a.
Reduce fetal deaths at 20 or more weeks of gestation.
16-1b.
Reduce fetal and infant deaths during perinatal period (28 weeks of gedtation to 7 days or more after birth).
Dara SouRcES AND Dira Issues Utah Vital Records Birth Certificate and Fetal Death Data
SIGNIFICANCE Fetal death isone of the important indicators of a society's perinatal health. Utah’s fetal death rate in 2007 was 4.7 per 1,000 live

births and fetal deaths. Although this rate has remained relatively stable for the past decade and is considerably lower than the U.S.
rate (6.2 per 1,000 in 2004), it falls short of the Healthy People 2010 Target of 4.1/1,000 live births and fetal deaths.
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Form NotEes For Form 16
None

FieLp Lever Notes
None

Page 80 of 117



Form 17
HeALTH SysTEMS CAPACITY INDICATORS
Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara
Stare: UT
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 154 17.0 172 143
Numerator 403 451 461 389
Denominator 261,329 265602 268,059 272,653 272653

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:
Data reported are the most recent data available.
Numerator: hospital discharge database in IBIS; ICD-9 codes for ashma are 493.0493.9. 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: hospital discharge database in IBIS; ICD-9 codes for asthma are 493.0-493.9. 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: hospital discharge database in IBIS; ICD-9 codes for asthma are 493.0493.9. 2009
Denominator: IBIS Population estimates for 2009
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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 864 874 80 839 8.0
Numerator 18,747 19,088 18,803 18,803 15475
Denominator 21,701 21,831 2647 2404 17,398

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
The calculation for this measure has been revised. Data should not be compared with previous years.

Numerator: CMS 416 for FFY 2011: total eligiblesreceiving at least one initial or periodic screen (line 9)
Denominator: CMS 416 for FFY 2011: total eligibles who should receive at least one initial or periodic screen (line 8)

Participation ratio 0.89 (line 10)

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: CMS 416 for FFY 2010
Denominator: CMS 416 for FFY 2010

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: CMS 416 for FFY 2009
Denominator: CMS 416 for FFY 2009
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HeaLTH SysTEms CapaciTy #03

2007 2008
Annual Indicator %.8

Annual Indicator Data

2009

976

2010

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.

2011
97.8

175

93
Numerator 182 26
Denominator 188 28

283
20

971
29
308

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Numerator: HEDIS measure “Well Child Vistsin First 15 Months’ 2011
Denominator: HEDIS number of children under one in CHIP, 2011

N

. Section Number: Form17_Health Sysems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: HEDIS measure “Well Child Visitsin First 15 Months’ 2010
Denominator. HEDIS number of children under one in CHIP, 2010

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: HEDIS measure “Well Child Vistsin First 15 Months’ 2009
Denominator: HEDIS sample

The data were obtained through a combination of Hybrid and Administrative procedures from the providers.
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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 832 825 828 845 5
Numerator 44,762 44,643 41,7%4 41,430 41,430
Denominator 53810 54,085 50475 49,010 49,010

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator B5 86.6 86.6 846 69.1
Numerator 150,379 142,476 142,476 166,381 94,830
Denominator 160915 164,602 164,602 196,665 137,236

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
The calculation for this measure has been revised. The data are not comparable with previous years.

Numerator: CMS 416, Annual EPSDT Participation: Total eligiblesreceiving at least one initial or periodic screen, 2011 data (ages O - 20)
(line 9)

Denominator: CMS 416, Annual EPSDT Participation: Total eligibles who should receive at least one initial or periodic screen, 2011 data (ages O - 20) (line 8)
Participation ratio .69 (line 10)

* The rate now includes data for 19 and 20 year olds.

2. Section Number: Foom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Fee for service claimswere used to calculate the number of unduplicated children receiving a medical service provided by Medicaid from Medicaid Data Warehouse, 2010.

Denominator: The number of children enrolled in Medicaid plus the proportion of children with no insurance who could have been eligible for Medicaid based on income for ages 1-18,
were calculated usng the data from the BRFSS 2010.

3. Section Number: Foom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Fee for service claimswere used to calculate the number of unduplicated children receiving a medical service provided by Medicaid.

Denominator: The number of children enrolled in Medicaid plus the proportion of children with no insurance who could have been eligible for Medicaid based on income for ages 1-18,
were calculated using the data from the Utah Healthcare Access Survey, 2008.
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HeaLTH SystEms CapaciTy #07B
The percent of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year.

2007 2008
Annual Indicator 512 514

Annual Indicator Data

2009

526

2010

543

2011

548

Numerator 14,920 15211

18,550

21,772

24516

Denominator 29135 2959

35,280

40,125

44,736

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Numerator. Medicaid CMS 416, FFY2011
Denominator: Medicaid CMS 416, FFY2011

2. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: Medicaid CMS 416, FFY2010
Denominator. Medicaid CMS 416, FFY2010

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Medicaid CMS 416, FFY2009
Denominator: Medicaid CMS 416, FFY2009
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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 25 21 187 158 88
Numerator 919 %81 846 743 a1
Denominator 4,089 4,239 4,522 4,709 4,845

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:
Numerator: Unduplicated CSHCN number that has been specifically matched for the age range of 16 years and under. The numerator reflects CSHCN DDS Log and Mega\V\est data, 2011

Denominator: Children under 16 receiving SSI, SSI data for calendar year 2011

Reason for the decrease in percent (15.8% to 8.8%) is due to seeing fewer and fewer children due to budget cuts.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: Unduplicated CSHCN number that has been specifically matched for the age range of 16 years and under. The numerator reflects CSHCN DDS Log and MegaV\est data, 2010

Denominator: Children under 16 receiving SSI, SSI data for calendar year 2010

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: Unduplicated CSHCN number that has been specifically matched for the age range of 16 years and under. The numerator reflects CSHCN systems data for age matched for,
SSN, name and date of birth.

Denominator: SSI for calendar year 2009
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Form 18
HeALTH SysTEms CapacITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Srare: UT

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 Matching data files I 82 64 7
[b) Infant deaths per 1,000 live births [ 2010 Matching data files I 51 44 46
c) Percent of infants bom to pregnant worren

receiving prenatal care beginning in the first 2010 Matching data files 625 788 7341
trimester - _—

d) Percent of pregnant worren with adequate

prenatal care(observed fo expected prenatal 2010 Matching data files 768 886 5
visits is greater than or equal to 80% E— ——
[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Srtare: UT
INDICATOR #06 PERCENT OF POVERTY LEVEL
The percent of poverty level for eligibility in the State's Medicaid YEAR MEDICAID
programs for infants (0 to 1), children, Medicaid and pregnant women. (Valid range: 100-300 percent)
[a) infants (0 to 1) I 2011 I 133
b) Medicaid Children =
(Age range 1 to 5) 2011 10
(Age range 6 to 18 )
(Age range to )
[c) Pregnant Werren I 2011 I 138
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Form 18
HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Srtare: UT
INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP YEAR PERCENT OF zgl\:,ERTY LEVEL
programs for infants (0 to 1), children, SCHIP and pregnant women.
[a) infants (0 to 1) I 2011 I 20
b) Medicaid Children .
(Age range 1 to 18 ) 2011 E—
(Agerange__ to )
(Age range to )

[c) Pregnant Werren
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Form NotEs ForR Form 18
None
FiELp Lever Notes

1. Section Number: Fom18_Indicator 06 - SCHIP
Field Name: SCHIP_Wbomen
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Pregnant women usually are not covered under UT CHIP.

2. Section Number: Form18_Indicator 05
Field Name: LowBirthWeight
Row Name: Percent of ow birth weight (<2,500 grams)
Column Name:
Year: 2013
Field Note:
Info related to 2010 data files:
Medicaid Eligibility file: 114,507
Birth file: 52,164
Linked medicaid matched file: 18,089 (34.7%)
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Form 19

Stare: UT

HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

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

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

Does your MCH program have Direct access to the

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

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

ANNUAL DATA LINKAGES 3 Yes
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 3 Yes
or Paid Claims Files
|Annua| linkage of birth certificates and WIC eligibility files || 2 || Yes |
Annual linkage of birth certificates and newborn screening 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: UT

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

DATA SOURCES (Select 1 - 3)* YRBS da(tg:;s; fYO[;\je)malySiS?
[Youth Risk Behavior Survey (YRBS) I 3 I Yes
[Other: DSAMH Prevention Needs Assessment (SHARPIPNA I 3 I Yes

*Where:

1=No

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

|Notes:

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

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

Muti-Year Dara
Stare: UT
Form Level Notes for Form 20
None
HeaLTH Status INDicaToR #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 67 68 70 7.0 70
Numerator 3,669 3784 3,780 3,650 3,650
Denominator 55,063 55,605 53,84 52,164 52,164
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:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH, 2010

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH, 2009
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

2007 2008
Annual Indicator 53 52

Annual Indicator Data

2009

52

2010

53

2011
53

Numerator 2812 2791

2736

2690

2690

Denominator 53510 53,882

52,164

50475

50475

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 reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

2007 2008
Annual Indicator 10 10

Annual Indicator Data

2009

10

2010

1.1

2011
1.1

Numerator 576 577

562

Denominator 55,063 55,605

5384

52,164

52,164

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Recordsand Statigtics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
Denominator: Office of Vital Records and Statigtics, Birth Certificate database. UDOH, 2009

Page 97 of 117




HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

2007 2008
Annual Indicator 08 08

Annual Indicator Data

2009

08

2010

08

2011
08

Numerator 428 436

39

42

422

Denominator 53510 53,882

52,164

50475

50475

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:
Data reported are the most recent data available.

Numerator: Office of Vital Recordsand Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2010

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
Denominator: Office of Vital Records and Statistics, Birth Certificate database. UDOH, 2009
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HeatH Starus INpicaror #03A
The death rate per 100,000 due to unintentional injuries among children aged 14 years and younger.

2007 2008
Annual Indicator 76 76

Annual Indicator Data

2009

6.9

2010

64

2011
64

Numerator % 55

51

Denominator 708,557 723,026

736,615

749,214

749214

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Office of Vital Records and Statigtics, IBIS Injury Mortality Module, UDOH, 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Office of Vital Recordsand Statigtics, IBIS Injury Mortality Module, UDOH, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics death data, UDOH, 2009
Denominator: IBIS Population estimates for 2009
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HeaLTH Status INDicaToR #03B

2007 2008
Annual Indicator 32 46

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

2009

22

2010

20

2011
20

Numerator 2 3

16

Denominator 708,557 723,026

736,615

749,214

749214

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Office of Vital Records and Statigtics, IBIS Injury Mortality Module, UDOH, 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Office of Vital Recordsand Statigtics, IBIS Injury Mortality Module, UDOH, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Office of Vital Records and Statistics death data, UDOH, 2009
Denominator: IBIS Population estimates for 2009
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HeaLTH Status INDicaToR #03C

2007 2008
Annual Indicator 185 132

The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years.
Annual Indicator Data

2009

131

2010

91

2011
91

Numerator 8 60

59

42

42

Denominator 459,013 456,836

451,656

459,367

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.
Office of Vital Recordsand Statitics, IBIS Injury Mortality Module, 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.
Office of Vital Recordsand Statigtics, IBIS Injury Mortality Module, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Office of Vital Records and Statigtics death data, UDOH, 2009
Denominator: IBIS Population estimates for 2009
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HeaLtH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 139.2 1246 1246 1169

2011
1169

Numerator 986 01 918 876

876

Denominator 708,557 723026 736,615 749,214

749,214

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2011
Field Note:
Data based on Hospital Discharge Database.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=45341 & rate=6155 per 100,000

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2010
Field Note:
Data based on Hospital Discharge Database.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=45341 & rate=6155 per 100,000

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2009
Field Note:
Data based on Hospital Discharge Database.
Numerator: Hospital Discharge Database Injury Query Module, 2009
Denominator: IBIS Population estimates for 2009

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=45371 & rate=6159.4 per 100,000
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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
Annual Indicator 414 33 194 14.8

2011
148

Numerator 23 Pl 143 111

111

Denominator 708,557 723026 736,615 749,214

749,214

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Fom20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=1984, denominator=736615 (2009 data), & rate=269.3 per 100,000

3. Section Number: Fom20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2009
Denominator: IBIS Population estimates for 2009

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=1984, denominator=736615, & rate=269 per 100,000
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 1283 122 709

625

2011
625

Numerator 589 567 320

287

Denominator 459,013 455,836 451,656

459,367

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

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

Is the Data Provisional or Final? Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2010
Denominator: IBIS Population estimates for 2010

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=5419, denominator=451656, & rate=1200 per 100,000

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Data based on Hospital Discharge Database Only.
Numerator: Hospital Discharge Database Injury Query Module, 2009
Denominator: IBIS Population estimates for 2009

*VIPP recommends that both HDD and ED data be combined. If both are counted, numerator=5419, denominator=451656, & rate=1199.8 per 100,000
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.

2007 2008
Annual Indicator 124 129

Annual Indicator Data

2009
134

2010

140

2011
146

Numerator 1412 1435

1,451

1,543

1,620

Denominator 113614 110,841

108,205

110,053

110,810

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 reported are the most recent data available.

Numerator: Bureau of Epidemiology, Utah Department of Health, 2011
Denominator: IBIS Population estimates for 2011

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Bureau of Epidemiology, Utah Department of Health, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Bureau of Communicable Disease Control, Utah Department of Health, 2009
Denominator: IBIS Population estimates for 2009
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.

2007 2008
Annual Indicator 50 50

Annual Indicator Data

2009
49

2010

55

2011
62

Numerator 2471 2,567

2493

2847

3113

Denominator 49,192 511,628

510434

519,153

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

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

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported are the most recent data available.

Numerator: Bureau of Epidemiology, Utah Department of Health, 2011
Denominator: IBIS Population estimates for 2011

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported are the most recent data available.

Numerator: Bureau of Epidemiology, Utah Department of Health, 2010
Denominator: IBIS Population estimates for 2010

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported are the most recent data available.
Numerator: Bureau of Communicable Disease Control, Utah Department of Health, 2009
Denominator: IBIS Population estimates for 2009
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: UT

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: 2009

Isthis data from a State Projection? Yes

Isthisdata final or provisional? Final

TotALPoPULATON | TOBIAL | wg | Blackorafican || Anericanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants0 to 1 I 5389 | 49498 || % || 6% I 1088 || 683 I 1280 || o]
|Chi|dren 1 through 4 || 219874 || 197,007 || 472 || 4033 || 4197 || 1,831 || 8064 || 0 |
[Children 5 through 9 || 210865 || 25462 || 5167 || 4,106 I 4633 || 230 I g0 || 0]
[Cnildren 10 through 14| 219460 || 19075 || 41 || 3257 I a7 || 2033 I 60 || 0]
[Children 15 through 19| 217728 || 199083 || e || 3812 I a7 || 2108 I 528 || o]
[Cnildren 20 through 24 | 24999 || 2104 || s || 3847 I 5180 || 2166 I 454 | 0]
[Children 0 through 24 || 1,210,750 || 1101821 || 258 || 19,751 I 263 || 11,19 I w7t | 0]
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enurrerated by sub-populations of age group and ethnicity. (Denpgraphics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ‘ Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 I 44,079 I 8,765 I 0 |
| Children 1 through 4 I 180,864 I 40015 I 0 |
| Children 5 through 9 I 206,88 I 42909 I 0 |
| Children 10 through 14 I 186507 I 291 I 0 |
| Children 15 through 19 I 189028 I 28700 I 0 |
| Children 20 through 24 I 220% I 2788 I 0 |
| Children 0 through 24 I 1,029,500 I 181,250 I 0 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC DarA
Stare: UT

HSI #07A - Demographics (Total live births) Live births to worren (of all ages) enunerated by matemal age and race. (Denpgraphics)
For both parts A and B: Reporting Year: 2010  Isthis data from a State Projection? No  Isthisdata final or provisional? Final

ot Ve ks | TOBIA | g | Blagkoratican | Avwcaniodanor || gy || Native owalln o Oter [ Moro hanonerace | Otherand
[Women < 15 I || 5| 2 || 0 I o] 0 I o || 2]
[Women 15 through 17 || o || 7 | 2| 2 | ]| 10 | o || |
[Women 18 through 19 || 2165 || 1967 )| 2 | 63 I s 3 I | z |
[Women 20 through 34 || 436 || 4098 | N 474 I & | 529 I o || a2 |
[Women 35 orolder || 5467 || 497 | 7 51 I 24| 8 | o | & |
[Women of all ages || 52164 || 8674 || o8 || 620 I 12| 654 I | 476 |

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

‘ TOTAL LIVE BIRIESECOR Y NIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I -5 I — | e |
[Women 15 through 17 I 48 I 45 I [ |
[Women 18 through 19 I 14 I 6P I 7 |
[Women 20 through 34 I w8 I __ em I _ ™ |
[Women 35 or older I ___ 43 I JR—< | S |
[Women of all ages I B I (1 I —"I 1 |
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Stare: UT

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

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

|InfantsOto1 || 2| 203|| 5 || 4 “ 4” 2 ” ~ ” L

Children 1 through “ 3 0 0 0 2 0 4

4

Children 5 through 2 o 0 0 1 0 0 4

9

Children 10 through - % 4 1 0 0 0 4

14

Children 15 through p &5 0 2 0 1 0 9

19

Children 20 through 73 157 2 5 0 1 0 8

24

Children 0 through 635 538 1 12 5 9 0 80

24

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

| TOTAL DE AN%ANI C ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I o I . I i
[Crildren 1 through 4 I _ » I s I 0
[Children 5 through 9 I = I s | 0
[Grildren 10 through 14 I _ 7 I _____n I 0
[Children 15 through 19 I & I 2 | 0
[Crildren 20 through 24 I _ ® I = I __t
[Children 0 through 24 I __ sw I % | B
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DarA
Stare: UT

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
Miscella%BY RACE T;‘:;:;" White African or Native Asian or Other Pacific one race 8::‘;;;;‘: Reporting
American Alaskan Islander reported Year

[l children 0 through 19 I s0756 |[____smorrs || 1837 || o || 17458 || s || B2 || o][2009 ]
Percent in household headed 216 143 460 307 151 153 257 00 [[2010

by single parent

Percent in TANF (Grant) 12 63 51 42 14 10 00 21|2011
families
[Number enrolled in Medicaid || 26480 |[____205200 || 437 || are || 4114 ][ 2129 || a2 || o]l2011 ]
[Number enrolledin SCHIP || 61,275 || 53810 || 80 || | o6 || 2 o || 42011 |
Number living in foster home 2725 2345 163 157 " - 5 2 ||2011

care

Number enrolled in food stamp 260,260 146,490 7965 9002 4901 4009 107812 0 [|2011
program
[Number enrolled in WIC I 75681 || szt | 202 || 180 | 156 || 190 | o || o]011 ]
Rate (per 100,000) of juvenile 49351 49301 12953 53374 17218 17218 00 00 |[2011
cime arrests

Percentage of high school

210 17.0 350 380 270 20 00 00
drop-outs (grade 9 through 12) 2011

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

| Miscellaneous D%PANIC ETHNICITY Total NOT Hispanic or Latino || Total Hispanic or Latino || Ethnicity Not Reported || Specific Reporting Year
[All children 0 through 19 I 907404 I 153,362 I 0 |[2009 |
[Percent in household headed by single parent I 142 I 270 I 00 |[2010 |
[Percent in TANF (Grant) families I 779 I 21 I 00 |[2011 |
[Number enrolled in Medicaid I 19030 I 3,150 I 0 |[2011 |
[Number enrolled in SCHIP I 46674 I 1485 I 0 |[2011 |
[Number living in foster home care I 1,782 I 559 I 4 |[2011 |
[Number enrolled in food stamp program I 234,485 I 45804 I 0 |[2011 |
[Number enrolled in WIC I 46152 I 20529 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 4542 I 70023 I 00 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 210 I 0 I 00 |[2011 |
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Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DarA
Stare: UT

Reporting Year: 2010  Isthisdata from a State Projection? Yes Isthisdata final or provisional? Final

HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denpgraphics)

| GEOGRAPHIC LIVING AREAS Il

TOTAL |
|Living in metropolitan areas I 736532 |
|Living in urban areas I 879612 |
[Living in rural areas I 4716 |
|Living in frontier areas I 24032 |
[Total - all children 0 through 19 I 965,360 |

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

Reporting Year: 2010  Isthisdata from a State Projection? Yes Isthisdata final or provisonal? Final

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

| POVERTY LEVELS Il TOTAL |
[Total Population I 2847897 |
[Percent Below: 50% of poverty I 33 |
[100% of poverty I 108 |
[200% of poverty I 39 |

Page 112 of 117




Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: UT

Reporting Year: 2010  Isthisdata from a State Projection? Yes Isthisdata final or provisonal? Final

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

[ POVERTY LEVELS Il

TOTAL

[Cnildren 0 through 19 yearsold I

968,300

[Percent Below: 50% of poverty I

42

[100% of poverty I

13

[200% of poverty I

3.7
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Form NotEs FOR Form 21
None
FiELp Lever Notes

1. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
Birth Data 2009

2. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children1to4
Row Name: children 1 through 4
Column Name:
Year: 2013
Field Note:
2009 data from IBIS Race / ethnicity Query Module.

3. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children5to9
Row Name: children 5 through 9
Column Name:
Year: 2013
Field Note:
2009 data from IBIS Race / ethnicity Query Module.

4. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children10to14
Row Name: children 10 through 14
Column Name:
Year: 2013
Field Note:
2009 data from IBIS Race / ethnicity Query Module.

5. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children15t019
Row Name: children 15 through 19
Column Name:
Year: 2013
Field Note:
2009 data from IBIS Race / ethnicity Query Module.

6. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2013
Field Note:
2009 data from IBIS Race / ethnicity Query Module.

7. Section Number: Form21_Indicator 07A
Field Name: Race_\Women15
Row Name: Women <15
Column Name:
Year: 2013
Field Note:
Birth Data 2010

8. Section Number: Form21_Indicator 07A
Field Name: Race_\Women15to17
Row Name: Women 15 through 17
Column Name:
Year: 2013
Field Note:
Birth Data 2010

9. Section Number: Form21_Indicator 07A
Field Name: Race_\omen18to19
Row Name: Women 18 through 19
Column Name:
Year: 2013
Field Note:
2010 Birth Data

10. Section Number: Form21_Indicator 07A
Field Name: Race_\Women20to34
Row Name: Women 20 through 34
Column Name:
Year: 2013
Field Note:
2010 Birth Data

11. Section Number: Form21_lIndicator 07A
Field Name: Race_\Women35
Row Name: Women 35 or older
Column Name:
Year: 2013
Field Note:
2010 Birth Data

Page 114 of 117




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Infants

Row Name: InfantsO to 1

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Infant Mortality database. UDOH, 2010

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Children1to4

Row Name: children 1 through 4

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Death Certificate database. UDOH, 2010

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Children5to9

Row Name: children 5 through 9

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Death Certificate database. UDOH, 2010

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Children10to14

Row Name: children 10 through 14

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Death Certificate database. UDOH, 2010

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Children15t019

Row Name: children 15 through 19

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Death Certificate database. UDOH, 2010

Section Number: Form21_Indicator 08A

Field Name: S08_Race_Children20to24

Row Name: children 20 through 24

Column Name:

Year: 2013

Field Note:

Office of Vital Records and Statigtics, Death Certificate database. UDOH, 2010

Section Number: Form21_Indicator 09A

Field Name: HSIRace_Children

Row Name: All children 0 through 19

Column Name:

Year: 2013

Field Note:

2009 data from IBIS Race / ethnicity Query Module.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_SingleParentPercent

Row Name: Percent in household headed by single parent

Column Name:

Year: 2013

Field Note:

For the tabulation on the percent in household headed by a single parent, the data source isthe U.S. Census Bureau, American Community Survey, Utah, Selected Social Characteristics
in the United States: 1-Year Estimates 2010 form DP02. Numerator is derived by adding Male / Female householder, no spouse present, with children under 18.

The denominator is IBIS population data for 0-19, 2009.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_TANFPercent

Row Name: Percent in TANF (Grant) families

Column Name:

Year: 2013

Field Note:

1.2% represents 6,635 Families or 11,800 Children. Race and ethnicity distribution is based on 6,635 families.

Data source: http://www.acf.hhs.gov/programs/ofa/data-reports/caseload/caseload_current.htm

TANF race and ethnicity from most recent FY2008 Report to Congress at: http://mmw.acf.hhs.gov/programs/ofa/character/FY2008/indexfy08.htm

Section Number: Form21_Indicator 09A

Field Name: HSIRace_MedicaidNo

Row Name: Number enrolled in Medicaid

Column Name:

Year: 2013

Field Note:

2011 data from the CMS 416 (0-20) report.

Race / ethnicity proportions from the 2010 MCH Service Report (1-21)

Section Number: Form21_Indicator 09A
Field Name: HSIRace_SCHIPNo

Row Name: Number enrolled in SCHIP
Column Name:

Year: 2013

Field Note:

2011 data from UDOH CHIP. FFY2011.
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23.

24,

25,

26.

27.

28.

29.

30.

31.

32.

33.

34.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_FoodStampNo

Row Name: Number enrolled in food samp program
Column Name:

Year: 2013

Field Note:

2011 data from DHS, Current Count Data, February 2011.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_\MCNo

Row Name: Number enrolled in WIC

Column Name:

Year: 2013

Field Note:

2011 data from UDOH WIC Program REPORT 1003.

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:

2010 data from UBCI, Proportions based on IBIS Race / ethnicity Query Module.

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:

2011 cohort dropout rates data from USOE Data Assessment and Accountability. New NCLB Guidelines require a four year cohort dropout rate which includes those withdrawn, dropped
out, or been expelled. Rates are not comparable to previous year's rates.

Section Number: Form21_Indicator 10

Field Name: Metropolitan

Row Name: Living in metropolitan areas
Column Name:

Year: 2013

Field Note:

IBIS Population Estimates Query, 2010 data.

Section Number: Form21_Indicator 10

Field Name: Urban

Row Name: Living in urban areas

Column Name:

Year: 2013

Field Note:

Urban areasinclude: Metropolitan areas (Salt Lake, Davis, Utah, Weber) and urban areas (5 counties)

Section Number: Form21_Indicator 10
Field Name: Rural

Row Name: Living in rural areas
Column Name:

Year: 2013

Field Note:

7 rural counties

Section Number: Form21_Indicator 11
Field Name: S11_total

Row Name: Total Population

Column Name:

Year: 2013

Field Note:

2013

Population egimate, 2010 (IBIS)

Section Number: Form21_Indicator 11

Field Name: S11_50percent

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

Year: 2013

Field Note:

Based on BRFSS, 2009 (OPHA special analysis)

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Based on BRFSS, 2009 (OPHA special analysis)

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Based on BRFSS, 2009 (OPHA special analysis)

Section Number: Form21_Indicator 12
Field Name: S12_Children
Row Name: Children O through 19 yearsold
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Column Name:

Year: 2013

Field Note:

Population estimates, 0 - 19 yrsold, 2010

35. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
2011 data from DCFS, March/1/2011.
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