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

A.Preventive and primary care for children:

$ 1913106 ( 30 %)

B.Children with special health care needs:
1913106 ( 30 %)

C.Title V adminingrative costs:

$ 637,702 ( 10 %,
(The above figure cannot be more than 10% )[Sec. 504(d)]

2. UNOBLIGATED BALANCE (Item 15b of SF 424)
3. Stare MCH Funbs (Item 15¢ of the SF 424)
4. LocA. MCH Funps (Item 15d of SF 424)

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

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

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

4,362,527

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

a. SPRANS:

b. SSDI:

c. CISS:

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

g. WC:

h. AIDS:

i. CDC:

j. Education:

k Home Visting:
|. Other:

ARREST

Comnunity Based Sys
Family Planning
PREP (APPI

Preventative Health
TANF
TITLEXIX

10. OrHER FeDERAL FUNDS (SUBTOTAL of all Funds under item 9)

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

Form 2

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

Stare: W

A2

P P hH H P P B &h P P

4 P hH &hH P P &H

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

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

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

5,741,190
2,151,649
2242401

150,000
2,38249

287,248
2,000,000
3,225,244

$_ edmmn
$ 0
$ 9,053,003
$ 0
$ 0
$ 14,500,000
$ 23,553,003
$_ oomoms
$ 19,384,764
$_ osumr
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Form NotEs ForR Form 2
None

FieLp Lever Notes
None
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Form 3

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

| 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) 6,493,886 $ 6412004 $ 6,493,886 $ 6432506 $ 6412,0% $ 6,322,927
2. Unobligated Balance

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

(Line3, Form2) 11,814,546 $ 13,700,580 $ 13,518,585 $ 11,774,042 $ 16,845.469 $ 6,499,261
4. Local MCH Funds

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

(Line5, Form2) 37,319,661 $ 49619 $ 36,246,030 $ 0 $ 0 $ 0
6. Program Income

(Line6, Form2) 0 $ 15899413 $ 0 $ 1215353 $ 14,000,000 $ 14,001,983
[7. Subtotal I ses008 || $ st [ $ s2ss0t || $ o300 [ $ szrses || $ 26824171
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 8446982 $ 14,434,649 $ 10,114,465 $ 16,504,838 $ 15,498,727 $ 21,567,598
9. Total

(Line11, Form2) 64,075,075 $ 50,496,355 $ 66,372,966 $ 46,864,921 $ 52,751,290 $ 48,391,769
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

| 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) $ 6432506 $ 6422232 $ 6,371,254 $ $ 6,377,020 $
2. Unobligated Balance

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

(Line3, Form2) $ 13,300,796 $ 7,026,620 $ 9,401,284 $ $ 9,053,003 $
4. Local MCH Funds

(Line4, Form2) ¥ 0 $ 0 ¥ 0 $ ¥ 0 3
5. Other Funds

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

(Line6, Form2) $ 14,000,000 $ 11,015,200 $ 14,500,000 $ $ 14,500,000 $
[7. Subtotal [ s mre | $ a0 |[$ nzss || $ o [ s noms || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 16,691,340 $ 20,368,075 $ 16,202,177 $ $ 19,384,764 $
9. Total

(Line11, Form2) $ 50,424,642 $ 44,832,127 $ 46474715 $ 0 $ 49,314,787 $
| 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: 2010
Field Note:
OMCFH had $89,167 in commitmentsin which were not completed before the end date of the grant.

2. Section Number: Form3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2011
Field Note:
It was also anticipated that approximately $7.4 million in state appropriated dollars would be needed to supplement the Birth to Three Program; due to a decrease in expenditures, this
amount was not necessary. Actual state expenditures for the Birth to Three Program were $28,584.

3. Section Number: Form3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2010
Field Note:
The decrease in the expenditure of state fundsin comparison to the amount budgeted is attributed to several programs. The most significant change was the need for state fundsto
continue the Birth to Three (BTT) program. BTT evaluated the rates that were paid to providersand the eligibility criteria. BTT also received cash settlements from Medicaid in timelier
manner than in years past. Thisresulted in a decrease of State funds expended in the amount of $5,173,791 (79%). %). The BTT program also received ARRA funding in the amount of
$2,398,294; thisisa two year award, $984,082 was expended during FFY 2010. This further attributed to the decrease of state funds for the BTT program. A comesponding increase is
reflected in other federal funds.

In the FY 2010 application the Newbom Metabolic Screening program included the income of $1,000,000 in budgeted State fund expenditures. This estimated the Newbom Metabolic
program cods at $3,233,687, when the actual costs were significantly less, totaling $1,154,343.

The Family Planning Program received additional funding from other Federal Funds (TANF), which required less funding from state funds. There isa comesponding increase in federal
funds. The10% match for Family Planning ($254,056) must be excluded from the state funds amount; however, this amount was not excluded from the budgeted amount. The total
decrease in State Family Planning expenditures totals $1,219,545.

The Children with Special Health Care(CSHCN) needs program has seen a decrease in the amount of services provided; which resulted in a decrease of the amount of state dollars
needed. Per the requirements of the MCH Block Grant the program is required to spend at least 30% of grant funds on CSHCN,; therefore, less state funds were used to sustain the program.

The above explanations explain a decrease of $9,760,120 in state expenditures this reduces the decrease to approximately 3.5%.

4. Section Number: Form3_Main
Field Name: ProgramincomeExpended
Row Name: Program Income
Column Name: Expended
Year: 2011
Field Note:
Actual program income received for the Birth to Three Program was less than originally projected; this decrease is partially due to a delay in Medicaid settlements. During FY 2011,
OMCFH paid a final FY07 Medicaid settlement of $10,285 and received a tentative FY09 Medicaid Cogt Settlement of $531,525. It was anticipated that this program would begin to
receive funding from the Children’s Insurance Program in FY 2011; however, thisdid not occur until FY 2012.

5. Section Number: Fom3_Main
Field Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended
Year: 2011
Field Note:
Injury Prevention program was transferred from the Office of Community Health and Health Promotion to the Office of Matemal Child and Family Health (OMCFH) in FY 2010; following
thistransition the ARREST ($500,443) and RAPE Education Grants ($230,767) were included in the OMCFH program expenditures. The addition of these two grantsis $731,210.

An additional $2,000,000 in TANF funds were used for the Family Planning Program in FY 2011.

The Birth to Three program was in the final year of the ARRA funds (approximately $1.1 million), which were not included in the original application.

6. Section Number: Form3_Main
Field Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended
Year: 2010
Field Note:
The Family Planning Program received funding from TANF that was not known at the time the 2010 budget was prepared. TANF contributed an additional $2,026,934 to the family
planning program, requiring less state funds to sustain the program. A comesponding decrease isincluded in explanation for the decrease in state funds above.

The Birth to Three program received ARRA funding in the amount of $2,398,294; OMCFH was not aware of this funding until after the 2010 application was prepared. A comesponding
decrease isreflected in the amount of state funds used for this program.

The Pre-Employment dental program received an additional $539,338 TANF fundsin FFY 2010; this amount was awarded after the 2010 application was prepared.

Injury Prevention program was transferred from the Office of Community Health and Health Promotion to the Office of Matemal Child and Family Health after the 2010 application was
prepared; this represents $966,533 in other federal funds that were expended in FFY 2010.

OMCFH received the Wise Woman grant from the CDC in the amount of $700,000; this award was not included in the FFY 2010 application.

The above explanation reduces the increase to 5.53%.
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Form 4
Bupcer DetaiLs By TyPes oF INDIVIDUALS SERVED (I) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Stare: W
| 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 416 || $ 2w [ $ s | $ e || $ 1w || $ 1,087,679
[b. Infants < 1 year old I[s 262 | $ somszie || $ weso [ $ e [ $ sz || $ 1,526,127
[c. Cnildren 1 to 22 yearsold I[s sz |8 was || ssusw [ $ 2184705 |[$ a3 [ $ 2940674
[d. Cnildren with Spedial Healthcare Needs s msoem0 |[ $ 2mooore |[$ meoets | $ oo | $ amosexs | § 16,630,908
|e. Others I[s newree || $ soisees || $ naoou || $ ssseon [ $ saorze0 [ $ 3809290
[f. Adminigtration I[s 1361 [ $ wax || $ B wezrt [ $ st [ $ 79484
g SUBTOTAL |[$__ ssemoms  |[$__ ssosces |[$___ sezsss0n |[$___ s03m008 |[$___ srasrees |[$___ 2820171
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[a. SPRANS Is___ex | B o | B o |
[b. SSDi |Is ues || |Is asi || |Is st |
[c. oss B o B o | B o |
[d. Abstinence Education I[s e || s 289,380 I s 0 I
[e. Healthy Start |Is o | |ls 0 I |ls 0 I
[ EMSC |Is o | B o | B o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | |8 o |
li.coc s s | |ls 5116300 I |ls 4357976 I
[i. Education s 21mra | 5 2mra || 5 2msats ||
[k Home Visiting s o |Is o |Is o
[I. Other |
[Comm Based Integr Sy IIs o | |ls 0 I |ls 105,000 I
[DHHS (HAPI) IIs o | s o || s mas |
[Family Planning |8 e || [$___ 21w | [$__ 2o ||
[Newbom Hearing |Is o | |Is 0 I |Is 149,747 I
[TANF s o |Is o [5___ smste ||
[Title XIX |Is o |Is o 5 23mar |
[Comm Based Intg Sys |Is o | |ls 146,083 I |ls 0 I
[Newbom Hearing Scre |Is uoss || |Is 150,821 I |Is o |
[Community Based Inte |Is e || |ls 0 I |ls 0 I
[I. SUBTOTAL [[5__ smeo | 5 w01 | $__ wammr |
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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: W

| I FY 201 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 e [ $ 210600 [ $ wuwe || $ [ s a2 |[$ |
[b. Infants < 1 year old I[ s 25096 [ $ 2072 [ $ 1940 [ $ I s 2117468 [ $ |
[c. Cnildren 1 to 22 yearsold I[s 22638 || $ 2 |[$ 22 |[$ [ s ssas2 [ $ |
[d. Children with Special Healthcare Needs s 2sm0 ][ $_ nesees |[ $_ meoo |[ $ s 2o |[§ |
|e. Others I[s 41 || $ asort |8 s |[ 8 [ s 2o |[$ |
[f. Adminigtration I[ s s6013 [ $ wosnt || § mesr || $ I s w2 |[$ |
g SUBTOTAL [[$__ mrmae  |[$__ 2o |[$___s02rese |Is |[$___ 200002 |Is |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
[a. SPRANS 1B o | B o | B o | |
[b. SSDi |Is 000 || |Is w20 | |Is s | |
[c. Oss 1B o | B o | B o | |
[d. Abstinence Education IIs o | |ls 589851 I |ls w2 || |
[e. Healthy Start |8 o | |Is o | |Is o | |
[ EMSC |Is o B o || B o | |
[o. WC 1B o | B o | B o | |
[h. AIDS |Is o B o | B o || |
li.coc [[$__ 4amos || |ls 5174915 I |ls 5,741,190 I |
[i. Education [[s__ asme0 | s 2w || s 21180 | |
[k Home Visiting |s 0 I |Is 0 I |Is 2242401 I |
[I. Other |

[ARREST 1B o | |[§___swmms || [8__wom || |
[Community Based Sys I[s o |ls 105,000 I |ls 150,000 I |
[Family Planning |s 0 I |Is 243008 I |Is 23824 I |
[PREP (APPI) |Is o |[s o llo___zmer || |
[Preventative Health |s o | |Is 0 I |Is 267,248 I |
[TANF B o | |8___tewon || |§__200m0 ]| |
[TITLE XIX |s o |ls o [5___ szsom || |
[Early Home Visit |Is o |Is s || |Is o | |
[Title XIX |s 0 I |Is 2151,9% I |Is 0 I |
[Other | | B o | B o | |
[WissWoman [8____meoo || B o | B o | |
[I. SUBTOTAL s e300 | 5 w21 | [$__ mezsares | |
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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: 2011

Field Note:

The actual clients served in the Right From the Start Program fluctuates from year to year. The 2011 budget amounts were budgeted too low.

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

Field Name: Preg\WomenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2010

Field Note:

The actual clients served in the Right From the Start Program was lower than the projected amount.

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:

The original OMCFH budget for Infantsless than one year old was under estimated; in 2010 the Bureau for Public Health completed expansion of newbom metabolic screening to the 29
core conditions recommended by the US Department of Health and Human Services, Secretary's Advisory Committee on Heritable Disorders and Genetic Disorders.

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:

In the FY 2010 application the Newbom Metabolic Screening program included the income of $1,000,000 in budgeted State fund expenditures. This estimated the Newbom Metabolic
program codts at $3,233,687, when the actual costs were significantly less, totaling $1,154,343.

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:

The decrease in the expenditure of state fundsin comparison to the amount budgeted is attributed to several programs. The most significant change was the need for state fundsto
continue the Birth to Three (BTT) program. BTT evaluated the rates that were paid to providers and the eligibility criteria. BTT also received cash settlements from Medicaid in timelier
manner than in years pag. Thisresulted in a decrease of State funds expended in the amount of $5,173,791 (79%). The BTT program also received ARRA funding in the amount of
$2,398,294; thisisa two year award, $984,082 was expended during FFY 2010. This further attributed to the decrease of state funds for the BTT program. A comesponding increase is
reflected in other federal funds.

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

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2011

Field Note:

The original OMCFH budget for Children with Special Health care needs was over estimated .The Children with Special Health Care(CSHCN) needs program has seen decrease in the
amount of services provided; which resulted in a decrease of the amount of state dollars needed. Per the requirements of the MCH Block Grant the program is required to spend at least
30% of grant funds on CSHCN; therefore, |ess sate funds were used to sustain the program.

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

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2010

Field Note:

The Children with Special Health Care(CSHCN) needs program has seen a decrease in the amount of services provided; which resulted in a decrease of the amount of state dollars
needed. Per the requirements of the MCH Block Grant the program is required to spend at least 30% of grant funds on CSHCN,; therefore, |ess state funds were used to sustain the program.

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

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Waiting Explanation

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

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2010

Field Note:

There was vacant position with the Office of Matemal Child and Family Health; these positions will be filled within the next year.

Page 10 of 122




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)]
StwE: W

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.)

$ 3177884 || $ 147484 || $ 807647 || $

2,090,073

$

3,240,512

$

1,653,246

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.)

$ 10182611 || $ 2848606 || $ 8020100 || $.

20,821,681

22,255,683

17,100,573

lll. Population-Based Services

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

$ 3050365 || $ 7670121 || $ 3063275 (| $

4,327,832

8,126,592

5,337,359

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.)

$ 10616232 || $ 208348 || $ 11358479 (| $

3120497

3,634,776

2,732,993

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.)

$ 5562808 || $ 35052058 || $ 56258501 || $

30,360,083

37,257,563

26,824,171
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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)]
StaE: W

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.)

$ 198752 || $ 1457173 || $ 1942176 || $

$

2,001,034

$

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.)

$ 2469349 || $. 13147916 || $ 18985147 (| $

19,331,002

lll. Population-Based Services

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

$ 6096057 || $ 708434 || $ 652132 || $

5520445

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.)

$ 3219164 || $ 277465 || $ 2823083 (| $

2,987,542

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.)

$ 7832 || $ u460052 || $ 3027258 || $

29,930,023
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1.

10.

Form Notes FOR ForM 5

None

FiELp Lever Notes

Section Number: Form5_Main

Field Name: DirectHCBudgeted

Row Name: Direct Health Care Services

Column Name: Budgeted

Year: 2010

Field Note:

In prior year, budgeted and expended amounts were categorized incomectly according to the type of services

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2011

Field Note:

The Children with Special Health Care(CSHCN) needs program has seen a decrease in the amount of services provided; which resulted in a decrease of the amount of state dollars
needed. Per the requirements of the MCH Block Grant the program is required to spend at least 30% of grant funds on CSHCN,; therefore, less state funds were used to sustain the program.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2010

Field Note:

The Children with Special Health Care(CSHCN) needs program has seen a decrease in the amount of services provided; which resulted in a decrease of the amount of state dollars
needed. Per the requirements of the MCH Block Grant the program is required to spend at least 30% of grant funds on CSHCN,; therefore, less state funds were used to sustain the program.

Section Number: Form5_Main

Field Name: EnablingBudgeted

Row Name: Enabling Services

Column Name: Budgeted

Year: 2010

Field Note:

In prior year, budgeted and expended amounts were categorized incomectly according to the type of services.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2011

Field Note:

Actual program income received for the Birth to Three Program was less than originally projected; this decrease is partially due to a delay in Medicaid settlements. During FY 2011,
OMCFH paid a final FYO7 Medicaid settlement of $10,285 and received a tentative FY09 Medicaid Cost Settlement of $531,525. It was anticipated that this program would begin to
receive funding from the Children’s Insurance Program in FY 2011; however, thisdid not occur until FY 2012.

It was also anticipated that approximately $7.4 million in state appropriated dollars would be needed to supplement the Birth to Three Program; due to a decrease in expenditures, this
amount was not necessary. Actual state expenditures for the Birth to Three Program were $28,584.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2010

Field Note:

The most significant change was the need for state funds to continue the Birth to Three (BTT) program. BTT evaluated the rates that were paid to providers and the eligibility criteria.
BTT also received cash settlements from Medicaid in timelier manner than in years past. Thisresulted in a decrease of State funds expended in the amount of $5,173,791 (79%).

Section Number: Form5_Main

Field Name: PopBasedBudgeted

Row Name: Population-Based Services

Column Name: Budgeted

Year: 2010

Field Note:

In prior year, budgeted and expended amounts were categorized incomectly according to the type of services

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2011

Field Note:

New programs have been implemented in that will increase the amount of population based services provided. The Injury Prevention and Rape Prevention programs were transferred
from the Office of Community Health and Health Promotion to the Office of Matemal Child and Family Health.

Section Number: Form5_Main

Field Name: PopBasedExpended

Row Name: Population-Based Services

Column Name: Expended

Year: 2010

Field Note:

In the FY 2010 application the Newbom Metabolic Screening program included the income of $1,000,000 in budgeted State fund expenditures. This estimated the Newbom Metabolic
program cods at $3,233,687, when the actual costs were significantly less, totaling $1,154,343.

New programs have been implemented in 2012 that will increase the amount of population based services provided. The Injury Prevention and Rape Prevention programs were
transferred from the Office of Community Health and Health Promotion to the Office of Matemal Child and Family Health

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

Column Name: Budgeted

Year: 2010

Field Note:

In prior year, budgeted and expended amounts were categorized incomectly according to the type of services

11. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2011
Field Note:
Actual expenditureswere less then budget amount. This decrease can also be attributed to the timing of vacancies with OMCFH and the processing of commitments.

12. Section Number: Fom5_Main
Field Name: InfrastrBuildExpended
Row Name: Infrastructure Building Services
Column Name: Expended
Year: 2010
Field Note:
Actual expenditures were less then budget amount. There were vacant positions at various times within OMCFH.
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Form 6

I

| NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED
| Sect. 506(2)(2)(B)i)

| Srare: W
I
I
I

Total Births by Occurrence: 20759 I Reporting Year: 2011

) B) © ()

Receiving at least one No. of No. Needing Treatment that

Screen (1) Prgsogrirtiigt;v el Confirmed Received Treatment (3)

| No. II % | Screens Cases (2) No. II % |

[Phenyiketonurial| 19851 | 056 || 1| ][ 1] 100 ]

o | | | | | |
Hypothyroidism 19,851 %56 427 15 15 100

[ calactosemia || 19851 | 056 || 7] 4] 4]| 100 |

Sickle Cell ‘
Disease

Type of
Screening Tests

19,851 II %6 II 101 II 1 II 1 II 100I
[other screening (Specify) |
Biotinidase
Deficiency 19,851 %6 241 4 4 100

[ Oystic Fibross | 10 || A | o0 |
[ Homocystinuria |

Maple Syrup
Urine Disease 19,851 %6 6 0 0

&
o

19851 |

&
o
o
o

19851 |

beta-
ketothiolase
deficiency 19,851 %56 3 0 0

Tyrosnemia
Type | 19,851 %6 18 3 3 100

Very Long-Chain
Acyl-CoA

Dehydrogenase
Deficiency 19,851 %6 1 0 0

Argininosuccinic
Acidemia 19,851 %6 0 0 0

&

=]
||
=
=

[ Gitullinemia | 19851 |

Isovaleric
Acidemia 19,851 %6 2 0 0

Propionic
Acidemia 19,851 %6 11 0 0
Camitine Uptake
Defect 19,851 %6 51 0 0
3-
Methylcrotonyl-
CoA
Carboxylase

Deficiency 19,851 %6 4 1 1 100

Multiple
Carboxylase
Deficiency 19,851 %6 4 0 0

Trifunctional
Protein
Deficiency 19,851 %6 0 0 0

Glutaric
Acidemia Type | 19,851 %56 113 1 1 100

21-Hydroxylase
Deficient
Congenital
Adrenal
Hypemlasa 19,851 %6 % 1 1 100

Medium-Chain
Acyl-CoA
Dehydrogenase

Deficiency 19,851 %6 11 4 4 100
Long-Chain L-3-
Hydroxy Acyl-
CoA
Dehydrogenase

Deficiency 19,851 %6 1 0 0

3-Hydroxy 3-
Methyl Glutaric
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| Adduia || 19851 || %56 || 4| ol ol
Methylmalonic
Acidemia
(Mutase
Deficiency) 19,851 %6 0 0 0
S-Beta
Thalassemia 19,851 %6 0 0 0
Mitochondrial
Acetoacetyl-
CoAthiolase
deficiency (3-
ketothiolase) 19,851 %6 3 0 0
|Screening Programs for Older Children & Women (Specify Tests by name)
(1) Use occurrent births as denominator.
(2) Report only those from resident births.
(3) Use number of confirmed cases as denominator.
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Form Notes FoR ForM 6

None

FiELp Lever Notes
1.

Section Number: Form6_Main

Field Name: BirthOccurence

Row Name: Total Births By Occurence

Column Name: Total Births By Occurence

Year: 2013

Field Note:

occurence births based upon 2010 Vital Statistics
2011 total screens reported from State Lab

Section Number: Form6_Main

Field Name: Phenylketonuria_Confirmed
Row Name: Phenylketonuria

Column Name: Confirmed Cases

Year: 2013

Field Note:

mild Hyper Phe

Section Number: Form6_Main

Field Name: Congenital_Confimed

Row Name: Congenital

Column Name: Confirmed Cases

Year: 2013

Field Note:

includes4 TBG deficiencies, 1 Pituitary Resstance

Section Number: Form6_Main

Field Name: Galactosemia_Confirmed
Row Name: Galactosemia

Column Name: Confirmed Cases

Year: 2013

Field Note:

includes 1 Duarte variant, 1 Galactokinase

Section Number: Form6_Other Screening Types
Field Name: Other

Row Name: All Rows

Column Name: All Columns

Year: 2013

Field Note:

Biotinidase Deficiency includes 3 partial
Tyrosinemia are trandent

21 Hydroxylase Deficient CAH is mild CAH
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(a)(2)(A)(-i)]
Stare: W

|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 208% I 21,101 I 21,03 I 21,443 I 21,25 |
[Infants < 1 year old I 2017 || EX | 2008 | 242 || 2512 |
[Cnildren 1 to 22 yearsold I 511,711 I 511,771 I 43384 I 433844 I 487,774 |
[Children with Special Healthcare Needs I a2 | 560 || wsr || 650 || 830 |
[Oers || em || | | mm || T
[Total I EE | o8 || w15 || ws || w645 |
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 o7 || o || o0 | 380 I 20 || 00 |
[Infants < 1 year old I o || | 0 || a0 | a0 || 00 |
[Children 1 to 22 yearsold I wm || w0 || w00 || 400 I 50 || 00 |
[Cnildren with Special Healthcare Needs I a0 || 00 || 0o || oo | oo || 00 |
[Others I w15 || oo || oo | 200 I 0o || 00 |
[ToTAL I s |
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Form NotEs FOR Form 7
None
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
Includes Children with Special Health Care Needs and others served by Title V: children in Birth To Three/IDEA/Part C, children screened for lead poisoning, children screened for
metabolic disorders, children screened for hearing loss, and children identified with birth defects.

2. Section Number: Form7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
includes Family Planning, Matemal Risk Screening and BCCSP
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FORM 8
DELIVERIES AND INFANTS SERVED By TiTLE V AND ENTITLED TO BeENEFITS UNDER TiTLE XIX

(By Race anD ErHNICITY)
[Sec. 506(x)(2)(C-D)]
Stare: W
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
[DeLveRIES |
Total Deliveriesin 20750 19750 731 % % 121 72 10
State
|Title V Served || 20759 || 19,750 || 731 || % || 49 || 121 || 7 || 10 |
Eligible for Title
X 12438 11,833 4% 14 37 75 37 6
||NFANTS |
Total Infantsin 222 19210 78 4 61 121 81 10
State
[Tite VServed || 2022 | 19210 || | 41 I o | 121 I s | 10|
Eligible for Title
XIX 12,139 11,52 425 2% 36 73 49 6
1I. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |

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

[DeLveRiES |
Total Deliveriesin 0482 o7 0 0 0 0 0 o7
State - —_—
[Title V Served I 2048 I | o | of o o o |
[Etigible for Title XIX || 12277 I 161 I o o o of| 0 I 61 |
||NFANTS |
[Total Infantsin State || 19,958 I N o | off off o][ 0 I % |
Mlevseed || ww || m | o o] 0] o] o | » |
[Eligible for Title XIX_|[ 11,975 I EX | o | of o of o =R
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Form Notes FOR Form 8
None
FiELp Lever Notes

1. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
calculated at 60% of total deliveries

2. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Mexican
Row Name: Total Deliveriesin State
Column Name: Mexican
Year: 2013
Field Note:
not broken down by ethnicity

3. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Cuban
Row Name: Total Deliveriesin State
Column Name: Cuban
Year: 2013
Field Note:
not broken down by ethnicity

4. Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_PuertoRican
Row Name: Total Deliveriesin State
Column Name: Puerto Rican
Year: 2013
Field Note:
not broken down by ethnicity

5. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Central American
Row Name: Total Deliveriesin State
Column Name: Central and South American
Year: 2013
Field Note:
not broken down by ethnicity

6. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_EthnicityOther
Row Name: Total Deliveriesin State
Column Name: Other and Unknown
Year: 2013
Field Note:
not broken down by ethnicity

7. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_Mexican
Row Name: Title V Served
Column Name: Mexican
Year: 2013
Field Note:
not broken down by ethnicity

8. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_Cuban
Row Name: Title V Served
Column Name: Cuban
Year: 2013
Field Note:
not broken down by ethnicity

9. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_PuertoRican
Row Name: Title V Served
Column Name: Puerto Rican
Year: 2013
Field Note:
not broken down by ethnicity

10. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_Central American
Row Name: Title V Served
Column Name: Central and South American
Year: 2013
Field Note:
not broken down by ethnicity

11. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_EthnicityOther
Row Name: Title V Served
Column Name: Other and Unknown
Year: 2013
Field Note:
not broken down by ethnicity
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

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

Row Name: Eligible for Title XIX

Column Name: Mexican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year: 2013

Field Note:

not broken down by ethnicity

Section Number: Form8_Il. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_Central American

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Total Infantsin State

Column Name: Mexican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Total Infantsin State

Column Name: Cuban

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Total Infantsin State

Column Name: Puerto Rican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Total Infantsin State

Column Name: Central and South American

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Total Infantsin State

Column Name: Other and Unknown

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Title V Served

Column Name: Mexican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Title V Served

Column Name: Cuban
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24.

25,

26.

27.

28.

29,

30.

31.

Year: 2013
Field Note:
not broken down by ethnicity

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

Row Name: Title V Served

Column Name: Puerto Rican

Year: 2013

Field Note:

not broken down by ethnicity

Section Number: Form8_Il. Unduplicated Count by Ethnicity
Field Name: InfantsTitleV_Central American

Row Name: Title V Served

Column Name: Central and South American

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Mexican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Cuban

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year: 2013

Field Note:

not broken down by ethnicity

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

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2013

Field Note:

not broken down by ethnicity
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Form 9

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

STarE:

FY 2013

[ Frao2 |

FY2011 | Fr2o10

FY 2009

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

2. State MCH Toll-
Free "Hotline" Name

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

4. Contact Person's
Telephone Number

5. Contact Person's
Email

6. Number of calls
received on the
State MCH "Hotline"
this reporting period
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Form 9

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

Free "Hotline" Name

Stare: W
I FY 2013 I FY 2012 I FY 201 I FY 2010 I FY 2009
1. State MCH Toll-
Free "Hotline" (800)642-8522 (800)642-8522 (800)642-8522 (800)642-8522 (800)642-8522
Telephone Number
2. State MCH Toll- MCFH Systems Point of Entry || MCFH Systems Point of Entry || MCFH Systems Point of Entry MCFH Systems Point of Entry MCFH Systems Point of Entry

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

Theresa Vance, L.S.W.

Theresa Vance, L.S.W.

Theresa Vance, L.S.W.

Theresa Vance, L.S.W.

Theresa Vance

State MCH "Hotline"

this reporting period

4. Contact Person's

Telephone Number (304)558-5388 (304)558-5388 (304)558-5388 (304)558-5388 (304)558-5388
g'm(;ci’lmad Person's theresa.m.vance@w.gov Theresa.M.Vance@w.gov Theresa.M.Vance@w.gov linda.l.shaffer@w.gov

6. Number of calls

received on the 0 0 11527 10651 12877
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Form Notes FoR ForM 9
None
FiELp Lever Notes

1. Section Number: Fom9_Main
Field Name: calls 2
Row Name: Number of callsreceived On the State MCH Hotline This reporting period
Column Name: FY
Year: 2011
Field Note:
calculated on calendar year 2011
Includesall callsto front deskand CSC specific calls
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Form 10
TirLe V MarerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
StaE: W

1. State MCH Administration:
(max 2500 characters)

The Office of Matemal, Child and Family Health (OMCFH) is the agency in West Virginia State govemment which administers Title V. The OMCFH islocated within the State's Bureau for
Public Health. The Bureau's overall goal isto attain and maintain a healthier environment for West Virginians by placing special emphasis on community-based programming that
facilitates an accessible service delivery sysem. In line with the Bureau for Public Health, the OMCFH provides operational guidance and support to providers throughout West Virginia to
improve the health of families. In addition to providing funding support for actual service delivery, the OMCFH funds projectsintended to develop new knowledge that will ultimately
improve the service delivery of the health community. The OMCFH is comprised of multiple divisons, programs, and projects all designed to promote improved health care access and
increased utilization of preventive care. OMCFH's organizational structure includes the Divison of Women and Perinatal Services; Division of Infant, Child and Adolescent Health, including
the CSHCN Program; and the Divison of Research, Evaluation and Planning. Among the services included withing the OMCFH's administrative control are: the State's EPSDT Program; the
State's perinatal program, Right From the Start, for indigent and uninsured women,; the State's Early Intervention/Part C Program; a SPRANS grant focusing on early childhood; an SSDI
Project focusing on integration of Program data; the Birth Defects Surviellanc System; the Newbom Metabolic and Hearing Screening Programs; and in partnership with the Centers for
Disease Control and Prevention the State's Breast and Cervical Cancer Screening Program aswell asthe State's Childhood Lead Poisoning Prevention Project and PRAMS, a surveillance
system for pregnancy risk monitoring.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 6,377,020
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 9,053,003
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 0
7. Program Income (Line 6, Form 2) $ 14,500,000
8. Total Federal-State Partnership (Line 8, Form 2) $ 29,930,023
9. Most significant providers receiving MCH funds:
Birth To Three/Early Intervention
Local Health Depertments
Community Health Centers
Private Practicing Physicians
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 20,759
b. Infants< 1 year old 20,759
c. Children 1 to 22 yearsold 489,170
d. CSHCN 64,850
e. Others 89,125

11. Statewide Initiatives and Partnerships:

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

Direct medical care and enabling servicesinclude: CSHCN, EPSDT, MCFH Toll-free line, Adolescent Health Initiative, Access to Rural Transportation (ART), Breast and Cervical Cancer
Treatment Fund (Title XV/XIX), Right From The Start (State's Perinatal case management), Birth to Three (Early Intervention/Part C), Pre-Employment services (Dental/Vision for Welfare to
Work), Single Point of Entry (case management and referral for all populations). Title V plansand provides direct services, including care coordination and care management for children
with special health care needs through clinics available throughout the state aswell as through private health care providerslocated in a child and family community, if available. Title V
assures access to these clinicsand private providersto all children with special health care needs that meet income and diagnostic criteria. The dlinical networkis staffed by medical school
physiciansand board certified private practitioners working alongside state employed nurses and social workers. Increasing access for eligible children to participate in EPSDT/ HealthCheck
servicesisalso a focus of West Virginia's OMCFH which administers the Program. The Office also supports a community based network of providers responsible for home visiting, case
management, and supportive services offered to the perinatal population (RFTS). All personnel participating in home visiting under the auspices of RFTS are licensed clinical social
workers and nurses. The Children's Dentistry Project (CDP) isa component of the Divison of Infant, Child and Adolescent Health and is housed within OMCFH. The CDP has contracts with
local health departments adn individuals to offer education to studentsin public schools.

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

Population based servicesinclude: screening programs for newbom metabolic, newbom hearing, childhood lead poisoning, newbom high risk (Birth Score), birth defects, and breast and
cenvical cancer. Othersinclude: pregnancy testing and tracking, outreach and public education, children's dentistry, family planning, SIDS/SUID, and abstinence education. The OMCFH, in
conjunction with the Office of Laboratory Services, maintains the State's Newbom Metabolic Screening Project. All newbom infants are screened for inbom errors of metabolism. All infants
with abnomal results are followed by nurse case managers within OMCFH. Genetic counseling and consultation is provided by the Genetics Program at West Virginia University. In concert
with the primary medical practitioner serving the child. Difficult to get food, formulas, vitamins and supplements are provided, at no cog, to all infants, children and pregnant women as
appropriate.

c. Infrastructure Building Services:

(max 2500 characters)

The OMCFH has maintained an active Quality Assurance Monitoring Team since the 1980's. The mission of the Monitoring Team is to objectively review all services provided in
approximately 900 facilities operating under contractual agreement with the OMCFH for the following programs: Family Planning, Pediatrics (EPSDT/HealthCheck), RFTS, BCCSP, Early
Intervention/Birth To Three, and Children with Special Health Care Needs. Each program is evaluated based on state and national standards of care such as AAP, ACOG, etc., to ensure
performance expectations are met, as portrayed in formalized working agreements with each site. The Division of Research, Evaluation Planning is responsible for the research activities
including all programmatic data generation and project evaluation endeavors, aswell as ensuring that the OMCFH's planning efforts are data driven. All of the OMCFH program specific
data personnel are housed and work from the Research Divison.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
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Name
Title
Address
City
State
Zip
Phone
Fax
Email

Anne Williams

OMCFH Director

350 Capital St. Room427

Charleston

W

25301

304-558-5388

304-568-4984

anne.awilliams@w.gov

waww.wahhr.org

Name
Title
Address
City
State
Zip
Phone
Fax
Email

Christina Mullins

ICAH Division Director

350 Capitdl St. Room427

Charleston

W

25301

304-558-5388

304-558-4984

christina.r.mulins@w.gov

wwwvwahhr.org
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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: WV
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 27 % 8 61 8
Denominator 27 % 8 61 8
Data Sour Newbom Metabolic  Newbom Metabolic  Newbom Metabolic ~ Newbom Metabolic
ata Source Screening Screening Screening Screening
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Occurrence births

N

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

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Occurrence births
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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 %61 65 60 60 60
Annual Indicator 56.1 59.2 59.2 502 720
Numerator 39,060 41,150 41,150 41,150 50,850
Denominator 69,567 69,567 69,567 69,567 70609
Data Source 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2009-2010 CSHCN
Survey Survey Survey Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 3 3 75 75 75
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 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 #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.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006.
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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 8 58 5 55
Annual Indicator 505 505 505 50.5 46.7
Numerator 35,100 35,100 35,100 35,100 33000
Denominator 69,567 69,567 69,567 69,567 70609
Data Source 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2009-2010 CSHCN
Survey Survey Survey Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %0 %0 %0 50 %0
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.

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.
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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 65 65 65 65 65
Annual Indicator 642 642 642 642 620
Numerator 44,650 44,650 44,65 44,650 43,800
Denominator 69,567 69,567 69,567 69,567 70609
Data Source 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2009-2010 CSHCN
Survey Survey Survey Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 65 65
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 was first conducted in 2001. The same questions were used to generate the NPM 4 indicator for the
2001, 2005-06, and 2009-2010 CSHCN surveys.

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

2. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006.
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PerRFORMANCE MEASURE # 05
Percent of children with special health care needsage 0 to 18 whose families report the community-based service systems are organized so they can use them easily. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective I£] 0 0 0 0
Annual Indicator 897 897 897 897 665
Numerator 62420 62420 62420 62,420 46,950
Denominator 69,567 69,567 69,567 69,567 70609
Data Source 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2005-2006 CSHCN ~ 2009-2010 CSHCN
Survey Survey Survey Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 67 67 67 67 67
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.

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.
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PerFoRMANCE MEASURE # 06
The percentage of youth with special health care needs who received the services necessary to make transitions to all aspects of adult life, including adult health care, work, and

independence.
Annual Objective and Performance Data
2007 2008 2009 2010 2011

Annual Performance Objective 6 413 2 43 43

Annual Indicator /.3 /.3 /.3 4.3 16

Numerator 28,700 28,700 28,700 28,700 29400

Denominator 69,567 69,567 69,567 69,567 70,609
Data Source 2005-2006 CSHCN ~ 2005-2006 CSHCN  2005-2006 CSHCN ~ 2009-2010 CSHCN

Survey Survey Survey Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 43 4 4 8 L8]
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.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006.
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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 % % % % 7
Annual Indicator B3 770 65.0 703 746
Numerator 57,850 21,420 18,330 20,500 19,800
Denominator 62,000 27,811 28,270 29,181 26,553
Data Source 2008 Immunization 2009 Immunization 2010 Immunization 2011 Immunization
Data Data Data Data

Check this box if you cannot report the numerator because

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

2.The average number of events over the last 3 years is fewer than 5
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% I£] I£] IE] £
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2011
Field Note:
National Immunization Survey
2011 State Division of Immunization Services - individual immunizations: (DTaP-4: 84%, IPV-3: 92%, MMR-1: 90%, Hib-3: 92%, Hep B-3: 89%, and VAR-1 (chickenpox): 89%)

2. Section Number: Fom11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2010
Field Note:
2010 National Immunization Survey
2010 State Division of Immunization Services - individual immunizations: (DTaP-4: 78.8%, IPV-3: 88.6%, MMR-1: 89.2%, Hib-3: 82.3%, Hep B-3: 88.3%, VAR-1: 86.9%)

3. Section Number: Fom11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2009
Field Note:
National Immunization Survey
2009 State Divison of Immunization Services - individual immunizations.(DTaP-4: 85%, IPV-3: 94.5%, MMR-1: 88%, Hib-3: 94%, Hep B-3: 96%)
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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 19 19 19 20 2
Annual Indicator 207 232 247 211 211
Numerator 73 779 814 693 693
Denominator 35411 33640 2984 32903 32,903
- - . - based upon 2010
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 2 21 2

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:
based upon 2010 Vital Statistics

N

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form11_Performance Measure #3
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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PerFoRMANCE 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 B 0 57 57 30

Annual Indicator 569 56.1 566 20 290

Numerator 11,461 11,500 11,600 8,250 8,250

Denominator 20,485 20485 20485 28416 28416

Data Source Health Care Authority CMS 416 ASTDD ASTDD
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 0 30 0 30
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:
based upon 2010 Oral Health random sample
denominator is estimated number of third gradersin state

N

. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Oral Health random sample
denominator is estimated number of third gradersin state

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Estimate based upon CMS 416 Fiscal Year 2009
(receiving preventive dental services)
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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 33 39 45 3 15
Annual Indicator 54 35 19 38 38
Numerator 17 11 6 12 12
Denominator 316,809 316,986 318634 319,121 319,121
- - . - based upon 2010
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 35 35 3 3 3

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:
Based upon 2010 Vital Statistics

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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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 35 60 35 35 35
Annual Indicator 325 34.0 259 262 281
Numerator 7,155 7,310 5,500 5,350 5730
Denominator 2017 21,492 21,25 20,391 20,391
2010 NIS 2011 NIS 2012 NIS
Data Source 2008 PRAMS Breastfeeding Report Breastfeeding Report Breastfeeding Report
Card Card Card
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 2 2 2 29 2
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:
2012 NIS Breastfeeding Report Card

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
2011 NIS Breastfeeding Report Card

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
2010 NIS Breastfeeding Report Card
previoudy used PRAMS data - mom breastfeeding at 12 weeks
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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 9 9 9 0.1 9.2
Annual Indicator A7 99.0 6.1 8.5 972
Numerator 20,843 21,233 20461 20,051 20416
Denominator 2017 21,443 21,29 20,781 21,001
Data Source Birth Score Office Birth Score Office Birth Score Office Birth Score Office
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 92 93 93 93 093
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
2011 VWU Birth Score Data - occumrence births screened before hospital discharge

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
2010 VWU Birth Score Data - occurrence births screened before hospital discharge

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
numerator: 2009 VWU Birth Score Data - occurrence births screened before hospital discharge
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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 57 43 42 45 45
Annual Indicator 45 45 50 50 47
Numerator 19,057 19,057 21,300 21,300 20,000
Denominator 427,879 427,879 427,879 427,879 427,879
Data Source 2008 CHIP Annual 2009 CHIP Annual 2010 CHIP Annual 2011 CHIP Annual
Report Report Report Report

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 45 45 45 45 45
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:
2011CHIP Annual Report: The 4.65% uninsured total number for children in lower income (=250% FPL) householdsis an estimate from the most current (2009) US Census Current
Population Survey. This data isbased on two year rolling averages.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
CHIP 2010 Annual Report
Note 1: The most recent estimate for all uninsured children statewide from the U.S. Census Cumrent Population Survey is from 6.3% to 5%. Even a five percent extrapolation at the county
level may vary significantly from county to county depending on the availability of employee sponsored insurance. However, it remains our best gross estimate of the remaining uninsured
children.
Note 2: It has been estimated that 7 of 10 uninsured children qualify or may have qualified for CHIP or Medicaid in the past, WWCHIP uses the lower estimated limit of 5% as a target
number for outreach due to the way census sampling islikely to overstate thisrate.

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Note 1: The most recent estimate for all uninsured children statewide from the U.S. Census Current Population Survey is from 6.3% to 5%. Even a five percent extrapolation at the county
level may vary significantly from county to county depending on the availability of employee sponsored insurance. However, it remains our best gross estimate of the remaining uninsured
children.
Note 2: It has been estimated that 7 of 10 uninsured children qualify or may have qualified for CHIP or Medicaid in the past, WWCHIP uses the lower estimated limit of 5% as a target
number for outreach due to the way census sampling islikely to overstate thisrate.
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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 24 3 % 8 28
Annual Indicator 240 274 281 29 303
Numerator 4,938 5,169 5407 4,943 4,883
Denominator 20,556 18,835 19,266 16,559 16,124
Data Source 2008 WIC Data 2009 WIC Data 2010 WC Data 2011 WIC Data
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 30 0 30
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
2011 WIC data

N

. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
2010 WIC data

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
2009 WC data
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 27 % % 8 27

Annual Indicator 300 287 289 05 305

Numerator 6,595 6,165 6,140 6,220 6,220

Denominator 22017 21492 21,25 20,391 20,391

Data Source 2008 PRAMS 2009 PRAMS 2010 PRAMS passd upon 2010
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 0 0
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:
based upon 2010 PRAMS

N

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
2010 PRAMS data

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
2009 PRAMS data
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 7 75 65 8 8

Annual Indicator 77 94 93 83 83

Numerator 9 1 1 10 10

Denominator 117,478 116,745 117,988 120,092 120,092

- - . - based upon 2010

Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

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

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2011
Field Note:
Based upon 2010 Vital Statistics

N

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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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 B B 0 R 65

Annual Indicator &9 656 62.1 48 64.8

Numerator 248 200 1% 175 175

Denominator 2% 05 314 270 270

- - . - based upon 2010

Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statisics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 65 65
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics - calculated on resident birthsin WV facilities VWU, CAMC, Cabell-Huntington)

N

. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics- calculated on resident birthsin VW facilities (WU, CAMC, Cabell-Huntington)

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics - calculated on resident birthsin VW facilities (WU, CAMC, Cabell-Huntington)
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PerFORMANCE MEASURE # 18
Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 8 0 0 8 82

Annual Indicator 80 79.1 80.0 8.1 8.1

Numerator 18,060 17,001 16,938 15963 15,963

Denominator 22017 21492 21,162 19,199 19,199

- - . - based upon 2010

Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & & & & &
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:
Based upon 2010 Vital Statistics
denominator excludes unknown prenatal care

2. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics
denominator excludes unknown prenatal care

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: WV

Form Level Notes for Form 11

None

StarE PERFORMANCE MEASURE # 1 - REPORTING YEAR
Decrease the percentage of pregnant women who smoke in the last three months of their pregnancy.

Annual Objective and Performance Data

2012 2013 2014
Annual Performance Objective 0 0 0

2007 2008 2009 2010 2011
Annual Performance Objective 23 2 21 20 25
Annual Indicator 30.0 287 289 305 305
Numerator 6,595 6,165 6,140 6,220 6,220
Denominator 2017 21492 21,25 20,391 20,391
Data Source 2008 PRAMS 2009 PRAMS 2010 PRAMS based apon 2010
Is the Data Provisional or Final? Final Provisional

Annual Objective and Performance Data

2015 2016
30 30

Denominator th0se measureson Form 11 for the new needs assessment period.

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 PRAMS data - mom smoked last 3 months of pregnancy

N

. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 PRAMS data - mom smoked last 3 months of pregnancy

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
2009 PRAMS data - mom smoked last 3 months of pregnancy
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Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
Increase the percentage of the state's children <18 who are Medicaid beneficiarieswho have at least one preventive dental service in a 12-month period.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 0 0 R R 2
Annual Indicator 896 381 404 386 374
Numerator 233427 74,326 81,199 84,742 8,009
Denominator 260,614 194,998 201,013 219,576 21,328
Data Source CMS-416 Fiscal Year CMS 416 Fiscal Year CMS 416 Fiscal Year CMS 416 Fiscal Year
2008 Annual Report 2009 2010 2011
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 38 3B 3B B 38
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 #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
CMS-416 Fiscal Year 2011 Annual Report, 12b Preventive Dental Services
This measure was changed from "Increase the percentage of the state's children <18 who are Medicaid beneficiaries who have at least one primary care visit in a 12-month period” to
"have at least one preventive dental service in a 12-month period". Data for 06 and 07 reflect the percentage of those children who were Medicaid beneficiaries who received at least one
primary care visit in a 12-month period.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
CMS-416 Fiscal Year 2010 Annual Report, 12b Preventive Dental Services
This measure was changed from "Increase the percentage of the state's children <18 who are Medicaid beneficiaries who have at least one primary care visit in a 12-month period” to
"have at least one preventive dental service in a 12-month period". Data for 06 and 07 reflect the percentage of those children who were Medicaid beneficiaries who received at least one
primary care visit in a 12-month period.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
CMS-416 Fiscal Year 2009 Annual Report, 12b Preventive Dental Services
This measure was changed from "Increase the percentage of the state's children <18 who are Medicaid beneficiaries who have at least one primary care visit in a 12-month period” to
"have at least one preventive dental service in a 12-month period". Data for 06 and 07 reflect the percentage of those children who were Medicaid beneficiaries who received at least one
primary care visit in a 12-month period.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Decrease the number of infant deaths due to SIDS/SUID.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18
Annual Indicator 204819 150.8 166.7 166.7
Numerator # 2 ) k)
Denominator 166 21,225 20,391 20,391
Data Source 2008 Vital Statistics 2009 Vital Statisics 2010 Vital Statistics A%< upon 2010
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 160 160 160 160 160
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics - rate per 100,000 births
includes ICD codes R95 only

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statidtics- rate per 100,000 births
includes ICD codes R95 only

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statidtics- rate per 100,000 births
includes ICD codes R95 only
previoudy calculated as percent of total deaths
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Decrease the percentage of high school studentsin grades 9-12 who are overweight or obese.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 12 12 12 1 %
Annual Indicator 147 145 286 286 306
Numerator 18,400 18,200 35,900 35,900 37,400
Denominator 125,578 125,578 125,578 125,578 12,115
Data Source 2007 YRBS 2009 YRBS based upon 2009 2011 YRBS
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 30 30
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
2011 YRBS 16.3% overweight 14.3% obese
denominator total enrolled school year 2010-2011

N

. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
based upon 2009 YRBS
14.4% overweight and 14.2% obese

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
2009 YRBS
14.4% overweight and 14.2% obese
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Increase the percentage of high school sudentswho participate in physical activity for at least 60 minutes a day, 3 daysa week

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 6 %0 50 5 &4
Annual Indicator 42.8 43.0 62.2 622 714
Numerator 53,700 54,000 78,100 78,100 87,200
Denominator 125,578 125,578 125,578 125,578 122,115
Data Source 2007WYRBS  2009WYRBS ~ Badupon 2009WW 511 yRes
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 72 72 72 72 72
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
2011 YRBS students who were physically active for at least 60 minutes per day for at least 3 of the last 7 days
denominator total enrolled school year 2010-2011

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
based upon 2009 YRBS students who were physically active for at least 60 minutes per day for at least 3 of the last 7 days

3. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2009
Field Note:
2009 YRBS students who were physically active for at least 60 minutes per day for at least 3 of the last 7 days
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Decrease the percentage of high school students who smoke cigarettes daily.

Annual Objective and Performance Data

2012 2013
Annual Performance Objective 10

2007 2008 2009 2010 2011
Annual Performance Objective 185 18 175 17 9
Annual Indicator 19.5 194 17.7 17.7 120
Numerator 24,500 24300 2200 2200 14,700
Denominator 125,578 125,578 125,578 125,578 122,115
Data Source 2007VW YRBS 2009 W YRBS :’(i;gg upon 2009 W 5441 yrES
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2014 2015 2016
10 10 10 10

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
2011 YRBS students who ever smoked cigarettes daily, at least one every day for 30 days
denominator total enrolled school year 2010-2011

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
based upon 2009 YRBS students who ever smoked cigarettes daily, at least one every day for 30 days

3. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2009
Field Note:
2009 YRBS students who ever smoked cigarettes daily, at least one every day for 30 days
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
Decrease the percentage of high school studentswho drink alcohol and drive.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 10 95 9 85 7
Annual Indicator 100 98 75 75 6.7
Numerator 12500 12,300 9400 9400 8200
Denominator 125,578 125,578 125,578 125,578 122,115
Data Source 2007WYRBS  2009WYRBS  Badupon 2009WW 511 yRes
Is the Data Provisional or Final? Provisonal Final

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

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2011
Field Note:
2011 YRBS students who drove a car or other vehicle one or more times during the past 30 days when they had been drinking alcohol
denominator total enrolled school year 2010-2011

2. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
based upon 2009 YRBS

3. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2009
Field Note:
2009 YRBS
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Decrease the number of high school students who never or rarely wear a seatbelt when riding in a car driven by someone else.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 145 14 135 13 13
Annual Indicator 166 164 140 14.0 138
Numerator 20,800 20,600 17,600 17,600 16,800
Denominator 125,578 125,578 125,578 125,578 122,115
Data Source 2007WYRBS  2009WYRBS  Badupon 2009WW 511 yRes
Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 13 13 13 13 13
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
2011 YRBS students who never or rarely wore a seat bealt when riding in a car driven by someone else
denominator total enrolled school year 2010-2011

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
based upon 2009 YRBS
never 5.4% and rarely 8.6%

3. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2009
Field Note:
2009 YRBS
never 5.4% and rarely 8.6%
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Form 12

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

Stare: WV
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 69 638 68 68 7
Annual Indicator 74 77 79 73 73
Numerator 162 166 168 149 149
Denominator 2017 21,492 21,25 20,391 20,391
- - . - based upon 2010
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statisics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 7 7 7 7
Annual Indicator X L ) .
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:
based upon 2010 Vital Statistics

N

. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form12_Qutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

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
1 09 1 1 18
32 29 28 19 19
2 21 206 136 136
69 73 74 72 72

2008 Vital Statistics 2009 Vital Statitics 2010 Vital Statigtics 22529 upon 2010
Vital Statigtics
Final Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

18 18 18 18 18

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:
based upon 2010 Vital Statistics

N

. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statitics

3. Section Number: Form12_Qutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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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 4 4 4 4 45

Annual Indicator a7 45 53 40 40

Numerator 103 % 113 & &

Denominator 22017 21492 21,25 20,391 20,391

- - . - based upon 2010

Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 4 4 4 4 4
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:
based upon 2010 Vital Statistics

2. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statitics

3. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

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
21 21 25 25 22
27 33 26 33 33
60 70 55 67 67
2017 2142 21,225 20391 20,391

2008 Vital Statistics 2009 Vital Statitics 2010 Vital Statigtics 2252 upon 2010
Vital Statigtics
Final Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

3 3 3 3 3

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

required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

N

. Section Number: Fom12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statitics

3. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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Outcome Measure # 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
6 6 8 8 10
99 88 1.1 84 84
219 10 2% 173 173
2127 2142 21,348 20482 20482

2008 Vital Statistics 2009 Vital Statitics 2010 Vital Statigtics 2252 upon 2010
Vital Statigtics
Final Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

8 8 8 8 8

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

required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

2. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

2.The average number of events over the last 3 years is

(Explain data in a year note. See Guidance,

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

fewer than 5

and therefore a 3-year moving average cannot be applied.

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
21 15 21 21 20
24.0 237 218 24 24
7 70 65 67 67
296,36 295,893 297,913 298,900 298,900

2008 Vital Statistics 2009 Vital Statitics 2010 Vital Statigtics 22529 upon 2010
Vital Statigtics
Final Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

2 2 2 2 2

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

required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

N

. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statistics

3. Section Number: Form12_Qutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statigtics
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: WV
Form Level Notes for Form 12
None
Stare Qutcome MEASURE # 1 - REPORTING YEAR
Percentage of live births that are bom prematurely
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 10 95 9 9 85
Annual Indicator 11.9 11.8 108 106 106
Numerator 250 24 2286 2157 2,157
Denominator 21,017 21,492 21,25 20,391 20,391
- - . - based upon 2010
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics Vital Statistics
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 10 10 10 10 10
Annual Indicator . L . .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umeratol required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

N

. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

3. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statistics
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Stare Outcome MEASURE # 2 - REPORTING YEAR
Percentage of live births that are bom with low birthweight.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 75 7 7 7 7
Annual Indicator 95 95 91 92 92
Numerator 2,100 2,050 1,94 1,873 1,873
Denominator 2017 21492 21,25 20,391 20,391
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics 2% upon 2010
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 9 9 9 9 9
Annual Indicator . L ! .
Numerator Pleage 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_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

2. Section Number: Form12_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

3. Section Number: Form12_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statistics
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Stare Outcome MEeasURE # 3 - REPORTING YEAR
Percentage of personsage 18 or greater who are overweight or obese in VW.

Annual Objective and Performance Data

Numerator

required for future year data.
Denominator

2007 2008 2009 2010 2011
Annual Performance Objective %0 %0 50 50 65
Annual Indicator 65.0 67.0 67.5 67.9 69.0
Numerator 830,000 907,500 963,500 995,000 1,011,000
Denominator 1,353,629 1,353,629 1,428,310 1,465,576 1,465,576
Data Source 2006 BRFSS 2009 VW BRFSS 2010 VW BRFSS 2011 VW BRFSS
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 65 65 65
Annual Indicator

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

Field Level Notes

1. Section Number: Form12_State Outcome Measure 3
Field Name: SO3
Row Name:
Column Name:
Year: 2011
Field Note:
2011 VW BRFSS - combined overweight and obese BMI classifications

N

. Section Number: Fom12_State Outcome Measure 3
Field Name: SO3
Row Name:
Column Name:
Year: 2010
Field Note:
2010 VW BRFSS - combined overweight and obese BMI classifications

w

. Section Number: Fom12_State Outcome Measure 3
Field Name: SO3
Row Name:
Column Name:
Year: 2009
Field Note:
2009 VW BRFSS - combined overweight and obese BMI classifications
2008 population esimate 18 yearsand older
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Stare Outcome MEASURE # 4 - REPORTING YEAR
Rate of the adult population smoking

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 23 21 20 20 25
Annual Indicator 257 257 256 2638 288
Numerator 37,883 347,883 365,000 392,900 422500
Denominator 1,353,629 1,353,629 1,428,310 1,465,576 1,465,576
Data Source 2006 BRFSS 2009 W BRFSS 2010 VW BRFSS 2011 VW BRFSS
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective % % % % %
Annual Indicator
Numerator
Denominator

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 4
Field Name: SO4
Row Name:
Column Name:
Year: 2011
Field Note:
2011 VW BRFSS adults who are current smokers

N

. Section Number: Fom12_State Outcome Measure 4
Field Name: SO4
Row Name:
Column Name:
Year: 2010
Field Note:
2010 VW BRFSS adults who are current smokers

3. Section Number: Form12_State Outcome Measure 4
Field Name: SO4
Row Name:
Column Name:
Year: 2009
Field Note:
2009 VW BRFSS adults who are current smokers
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Stare Outcome MEAsURE # 5 - REPORTING YEAR
The rate per 1000 of deaths to adolescents and young adults ages 15 - 24 caused by motor vehichle crashes.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 2 04 03 03 03
Annual Indicator 04 03 03 02 02
Numerator 83 78 8 46 46
Denominator 229,772 227,161 240529 237,29 237,2%
Data Source 2008 Vital Statistics 2009 Vital Statistics 2010 Vital Statistics 2% upon 2010
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 02 02 02 02 02

Annual Indicator
Numerator

required for future year data.
Denominator

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

Field Level Notes

1. Section Number: Form12_State Outcome Measure 5
Field Name: SO5
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Vital Statistics

2. Section Number: Form12_State Outcome Measure 5
Field Name: SO5
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

3. Section Number: Form12_State Outcome Measure 5
Field Name: SO5
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statistics
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTiCIPATION IN CSHCN PROGRAMS
Stare: W

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

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

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

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

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

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

Total Score: 16

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)]
StatTE WV 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.

Decrease smoking among pregnant women

Reduce the incidence of prematurity and low birth weight

Reduce the infant mortality rate, focusing efforts on black infants and Sudden Unexplained causes
Assure that children and adolescents access preventive dental senices

Reduce smoking among adolescents

Reduce obesity among the state's children less than age 18

Decrease the incidence of fatal accidents caused by drinking and driving among high school students
Increase the percentage of adolescents who wear seat belts

Reduce accidental deaths among youth 24 years of age or younger

10 Maintain and/or increase the number of specialty providers in health shortage areas

© 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

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

=
o

=
-

Y
N

Requested

(max 250 characters)

(max 250 characters)

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

Other

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

West Virginia needs technical assstance in
addressing the issue of ethnic disparitiesand
cultural competencies.

West Virginia requedts assistance in
addressing ethnic disparities and cultural
competencies based upon the increasing

number of minoritiesin the sate.

HRSA, AMCHP, MCHB or other agencies
with experience in addressing ethnic
disparities and cultural competencies.

Other

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

West Virginia needs technical assstance in
addressing the issue of infant mortality.

West Virginia requedts assistance in
addressing infant mortality based upon the
death rate in the dtate.

HRSA, AMCHP, MCHB or other agencies
with experience in addressing infant
mortality rates.

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

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

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

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

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

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

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

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

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

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
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to which thisissue pertainsby 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: W

SPO0# 1

PERFORMANCE MEASURE:

Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Decrease the percentage of pregnant women who smoke in the last three months of their pregnancy.

Active

ggg/%;)f women who become pregnant will not smoke cigarettes during the last six (6) months of their pregnancy. (Baseline 26%,
Percentage of women who smoke during their last three months of pregnancy.

Numerator:

Number of women who smoke during their last three months of pregnancy.

Denominator:
Number of pregnant women in a calendar year with a live birth.

Units: 100 Text: Percent

Reduce the prevalence of cigarette smoking among women ages 18-24

Reduce the prevalence of cigarette smoking among women ages 18-24 (i.e., childbearing ages) to 25% or lower. (Baseline: 34.3%in
1998). Data Sources: VW Bureau for Public Health, Office of Epidemiology and Health Promotion, Behavioral Risk Factor
Surveillance System; VW DEpartment of Education, VW Department of Education, Office of Healthy Schools, Youth Risk Behavior
Survey and/or Youth Tobacco Survey.

Birth Certificate information, PRAMS

Reducing the percentage of pregnant women who smoke during their last three months of pregnancy will reduce infants bom
prematurely and bom with low birthweight. It will also help to reduce adverse health outcomesin those women who decide to quit
smoking pemanently.
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SPO# 2
PERFORMANCE MEASURE:

Starus:
GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Increase the percentage of the state's children <18 who are Medicaid beneficiaries who have at least one preventive dental service in
a 12-month period.

Active

90% of the dtate's children lessthan 18 years of age, who are Medicaid beneficiaries, will receive at least one preventive dental
service in a 12-month period.

Percentage of children who are beneficiaries of Medicaid who receive at least one preventive dental service in a 12-month period.

Numerator:
Number of children less than age 18 who are beneficiaries of Medicaid who receive at least one preventive dental service in a 12-
month period.

Denominator:
Number of children less than age 18 who are beneficiaries of Medicaid

Units: 100 Text: Percent

Medicaid data

Children who receive preventive dental care will benefit from establishing a relationship with a dentist who is knowledgeable of the
child's medical history and can make informed decisions on any needed courses of action to ensure adequate care.
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SP() # 3

PERFORMANCE MEASURE: Decrease the number of infant deaths due to SIDS/SUID.
Starus: Active
GoaL Decrease the number of infant deaths due to SIDS/SUID.
DEFINITION The number of infant deaths due to SIDS/SUID.
Numerator:
Number of infant deaths due to SIDS/SUID
Denominator:
Number of births per year

Units: 100000 Text: Rate

HeaTHY PeopLE 2020 OBJECTIVE
Dara SouRrCES AND Dara Issues Vital statistics (R95 codes only)and Child Fatality Review Team
SIGNIFICANCE Reducing the number of infant deaths due to SIDS/SUID will decrease the overall infant mortality rate in the state.
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SPO# 4
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeoPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Decrease the percentage of high school studentsin grades 9-12 who are overweight or obese.

Active

95% of high school studentswill not be overweight. (Baseline: 13.7 % of studentsin grades 9-12 are overweight-2003 YRBS or 86.3%
are not overweight).

Percentage of studentsin grades 9-12 who are overweight or obese. Overweight or obese is defined as equal to or above the gender
and age-specific 95th percentile of BMI from the revised NCHS/CDC growth charts.

Numerator:

Number of high school studentsin grades 9-12 in VW who are overweight or obese taken from YRBS.

Denominator:

Number of high school studentsin grades 9-12 in the VW general population taken from total population 15-19 from Vital Statistics.
Units: 100 Text: Percent

WV 19.10

Reduce the proportion of children and adolescents who are overweight or obese by 5% from baseline. Overweight or obese is defined
asequal to or above the gender and age-specific 956h percentile of BMI from the revised NCHS/CDC growth charts.

WV 19.6, 19.7 19.8, and 19.9

19.6. Increace the proportion of adolescents who consume breakfast daily by 5% from the baseline. 19.7. Increase the proportion of
adolescents who consume at least five servings of fruits and begetables per day by 5% from baseline. 19.8. Increase the proportion of
adolescents who meet dietary recommendations for calcium by 5% from baseline. 19.9 Increase the proportion of adolescents who
consume lessthan 10% total calories from saturated fat by 5% from baseline.

YRBS, High School Youth surveys, School-based health center data.

Reducing obesity in adolescence improves overall health and reduces future adverse health outcomes as well asincreases self-
eseem. It establishes a foundation for future eating habits and pattemsto maintain a healthier lifestyle into adulthood.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Increase the percentage of high school students who participate in physical activity for at least 60 minutes a day, 3 daysa week
Active

70% of high school studentswill participate in physical activity for at least 60 minutes a day, 3 daysa week (Baseline:62.6% - 2009
YRBS).

Percentage of high school studentsin grades 9-12 who participate in physical activity for at least 60 minutesa day, 3 daysa week
Numerator:

Number of sudentsin grades 9-12 who participate in physical activity for at least 60 minutesa day, 3 daysa week

Denominator:
Number of studentsin grades 9-12 in the general population.

Units: 100 Text: Percent

W 224
Increase to 50% the proportion of adolescents who engaged in moderate physical activity for at least 60 minutes on five or more of the
previous seven days. Data Source: YRBS. (Baseline: 25.4%in 1999 and 27.4 in 2003)

YRBS

Research indicates that even moderate levels of physical activity achieved on a regular basis could lead to significant
cardiorespiratory and health-related benefits, especially among the unfit. By encouraging adolescents to maintain fitness through high
school isencouraging the establishment of life time habits.
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SP() # 6
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Decrease the percentage of high school students who smoke cigarettes daily.
Active

90% of high school studentsin grades 9-12 will not smoke cigarettes daily. (Baseline: 79.2% do not smoke or 20.8% who do smoke-
2003 YRBS).

Percentage of high school studentsin grades 9-12 who smoke cigarettes daily.

Numerator:
Number of high school studentsin grades 9-12 who smoke cigarettes daily.

Denominator:
Number of high school studentsin grades 9-12 enrolled in the public school sysem.

Units: 100 Text: Percent

WV 27.1d.
Reduce the proportion of youth in grades 6-12 who report smoking in the previous month to 20% or lower. (Baseline: 42% in 1999).

YRBS, W Board of Education, High School Youth Surveys

Reducing the percentage of youth in high school that smoke cigarettes daily will reduce future adverse health outcomesin themselves
aswell asreduce the incidence of infants who are bom prematurely and with low birth weight.
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SP() # 7
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Decrease the percentage of high school students who drink alcohol and drive.
Active

95% of high school students will not drinkalcohol and drive a vehicle. (Baseline: 12% of high school students drove a car or other
vehicle one or more times when they had been drinking alcohol within the past 30 days of survey. 2003 YRBS).

Percentage of students who, during the past 30 days, drove a car or other vehicle one or more times when they had been drinking
alcohol.

Numerator:
Number of high school studentsin grades 9-12 who reported driving a car or other vehicle in the past 30 days when they had been
drinking alcohol.

Denominator:
Number of high school studentsin grades 9-12 in the general population.

Units: 100 Text: Percent

YRBS, School surveys, Department of Education, Census
Reducing risky behaviors among adolescents reduces accidents and deaths among this population.
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SP() # 8
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Decrease the number of high school studentswho never or rarely wear a seatbelt when riding in a car driven by someone else.
Active
90% of high school students will wear a seatbelt when riding in a car driven by someone else. (Baseline: 84.8%-2003 YRBS)

Percentage of high school studentsin VW in grades 9-12 who never or rarely wear a seatbelt when riding in a car driven by someone
else.

Numerator:
Number of studentsin grades 9-12 who never or rarely wear a seatbelt when riding in a car driven by someone else.

Denominator:
Number of studentsin grades 9-12 in the general population.

Units: 100 Text: Percent

W 15.11
Increase the use of safety belts among adults and children older than eight to at least 74% of motor vehicle occupants. (Baseline: 68%
in 1998)

YRBS
Increasing the use of wearing seatbeltsin this population will reduce injuries, disabilities and hospitalizations.
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SO() # 1
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percentage of live births that are bom prematurely

Active

Reduce the incidence of prematurity in VW newboms. (Baseline: 11.7% in 2003).
Reduce the incidence of resdent live pre-term birth (lessthan 37 weeks gestation).

Numerator:
Number of live resident births who are bom at less than 37 weeks gedtation.

Denominator:
Number of live resident births.

Units: 100 Text: Percent

VW Healthy People Objective 16.6
Reduce the incidence of pre-term birth (<37 weeks of gedtation) to 7.6% of live births.

W Health Statigtics Center

Reducing the incidence of infants bom prematurely reduces the chances of adverse health outcomesin newboms and reduces
healthcare costs.

Page 82 of 122




SO() # 2
QOutcome MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percentage of live births that are bom with low birthweight.

Active

Reduce the incidence of low birthweight of live births. (Baseline: 8.6% - 2003 Health Statistics Center).
Reduce the incidence of infants weighing less than 2,500 gramsor 5.8 Ibs. at birth of all resdent live births.

Numerator:
Number of live resident births who are bom weighing less than 2,500 grams or 5.8 Ibs.

Denominator:
Number of live resident births.

Units: 100 Text: Percent

VW Healthy People Objective 16.2
Reduce low birthweight to a incidence of no more than 5% of the births and very low birthweight to no more than 1% of live births.

W Health Statistics Center

Reducing the incidence of low birthweight reduces the chances of adverse health outcomesin newboms and also decreases health
care cods.
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SO() # 3
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percentage of personsage 18 or greater who are overweight or obese in VW.

Active

Reduce the percentage of persons age 18 or greater who are overweight or obese in VW.
Overweight or obesity isdefined by having a body massindex (BMI) of 30 or greater.

Numerator:

Number of personsvage 18 or greater who are overweight or obese.
Denominator:

Number of persons age 18 or greater in the general population.
Units: 100 Text: Percent

West Virginia Healthy People Objective 19.1

Reduce the proportion of people aged 18 and older who are obese. 19.1a. Reduce to 37% the proportion of people who are obese as
defined by the Metropolitan Life Insurance tables as being at least 20% over ideal body weight. 19.1b. Reduce to 20% the proportion
of people who are obese as defined by having a body massindes (BMI) of 30 or greater.

BRFSS

Reducing the incidence of overweight and obesity reduces the chance of adverse health outcomes such as diabetes, high blood
pressure and hypertension.
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SO() # 4
QOutcome MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Rate of the adult population smoking

Active

To reduce the prevalence of adult smoking in VWW. (Baseline: 28.4% - 2002 BRFSS).
The rate of the adult population 18 years of age or greater who smoke.

Numerator:
Number of adults age 18 or greater in the general population who smoke

Denominator:
Number of adults age 18 or greater in the general population.

Units: 100 Text: Percent

West Virginia Healthy People Objective 27.1
Reduce the prevalence of cigarette smoking among youth and adults.

BRFSS, West Virginia Bureau, Office of Epidemiology and Health Promotion, Divisions of Tobacco Prevention and Health Statistics.

Reducing prevalence of adult smoking will reduce second hand smoke exposure, reduce adverse health outcomes caused from
smoking and reduce long term health care costs.
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SO() # 5
QOutcome MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The rate per 1000 of deaths to adolescents and young adults ages 15 - 24 caused by motor vehichle crashes
Active

Reduce the rate per 1000 of deaths to adolescents and young adults ages 15-24 caused by motor vehicle crashes. (Baseline: 33.3% -
2003 Health Statistics Center).
The number of persons age 15-24 who die as a result of motor vehicle crashes.

Numerator:
The number of deaths to persons age 15-24 caused by motor vehicle crashes

Denominator:
The number of persons age 15-24 in the general population.

Units: 1000 Text: Rate

West Virginia Health Statistics Center

Reducing the number of deaths to adolescents and young adults caused from motor vehicle accidents resultsin improved safety
practices saving livesand injuries.
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Form NotEes For Form 16
None

FieLp Lever Notes
None
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Form Level Notes for Form 17

None

Form 17
HeALTH SysTEMS CAPACITY INDICATORS

Stare: VW

Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara

HeaLTH SystEms CapaciTy #01

Annual Indicator
Numerator
Denominator

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

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
1089 1099 85 82 882
1,109 1,159 933 918 918
101,805 105435 105976 104,000 104,060
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:
based upon 2010 Hospital Discharge Data, HCA

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Hospital Discharge Data, HCA

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Hospital Discharge Data, HCA

Page 88 of 122




HeALTH SysTEms CapaciTy #02

2007 2008
Annual Indicator 93 971

Annual Indicator Data

2009

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

974

2010

69.6

2011

67.1

Numerator 13808 13431

13,752

9,601

9,155

Denominator 13905 13,829

14,114

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:
Fiscal Year 2011 - CMS - 416
9. receiving at least one initial or periodic screen

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Fiscal Year 2010 - CMS - 416
9. receiving at least one initial or periodic screen

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Fiscal Year 2009 - CMS - 416
9. receiving at least one initial or periodic screen
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HeaLTH SysTems CapaciTy #03
The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age isless than one year during the reporting year who received at least one periodic screen.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 100.0 %1 100.0 100.0 0.0
Numerator 16 16 18 9 9
Denominator 16 17 18 9 10
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: Fom17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
CHIP 2011 Annual Report, date ending June 30, 2011. Continuous 12 month enrolled children less than or equal to 15 months.

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
CHIP 2010 Annual Report, date ending June 30, 2010. Continuous 12 month enrolled children less than or equal to 15 months.

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
CHIP 2009 Annual Report, date ending June 30, 2009. Continuous 12 month enrolled children less than or equal to 15 months.
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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 759 74.3 737 729 729
Numerator 16,245 15977 15,633 14,872 14,872
Denominator 21,407 21492 21,25 20,391 20,391
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:
based upon 2010 Vital Statistics- calculated by 1st timester with 11+ visits, 2nd trimester with 6+ vists and 3rd timester with 1+ visits
numerator does not include unknown trimester care began

2. Section Number: Fom17_Health Systlems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics- calculated by 1st timester with 11+ visits, 2nd timester with 6+ visitsand 3rd timester with 1+ visits
numerator does not include unknown trimester care began

3. Section Number: Fom17_Health Systlems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
20009 Vital Statisticsand preliminary 2009 births calculated by 1st timester with 11+ visits, 2nd timester with 6+ visitsand 3rd timester with 1+ visits
numerator does not include unknown timester care began
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

2007 2008
Annual Indicator B5 776

Annual Indicator Data

2009

816

2010

812

2011

821

Numerator 204413 160,348

174,073

178,233

181,737

Denominator 207,606 206,729

213390

219,576

221,328

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:
CMS-416 Annual Report Fiscal Year 2011
Total screensreceived

N

. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
CMS-416 Annual Report Fiscal Year 2010
Total screensreceived

w

. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
CMS-416 Annual Report Fiscal Year 2009
Total screensreceived
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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 545 56.0

Annual Indicator Data

2009

579

2010

591

2011

580

Numerator 238 2778

24,237

25541

25410

Denominator 41,073 40,691

41,838

43,802

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:
Fiscal Year 2010 - CMS - 416
12a any dental services

2. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2010
Field Note:
Fiscal Year 2010 - CMS - 416
12a any dental services

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Fiscal Year 2009 - CMS - 416
12a any dental services
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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 107 95 81 68 81
Numerator 987 819 748 528 625
Denominator 9,1% 9,233 9,233 7,739 7,679
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 is children 16 and under receiving CSHCN services
denominator is children under 16 receiving SSI

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2010
Field Note:
numerator is children 16 and under receiving CSHCN services, denominator is children under 16 receiving SSI

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2009
Field Note:
numerator is children under 18 - receiving CSHCN services
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Form 18
HeALTH SysTEms CapacITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: W
INDICATOR #05 POPULATION
Comparison of health system capacity
indicators for Medicaid, non-Medicaid, and YEAR DATA SOURCE MEDICAID NON-MEDICAID ALL
all MCH populations in the State
[a) Percent of low birth weight (< 2,500 grans)|[ 2010 Payment source from birth certificate 103 71 92
|b) Infant deaths per 1,000 live births | 2010 Payment source from birth certificate 93 4 6.7
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Payment source from birth certificate 781 893 8.1
trimester —_—
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2010 Payment source from birth certificate 79 73

visits is greater than or equal to 80%

[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: W

INDICATOR #06 PERCENT OF POVERTY LEVEL
The percent of poverty level for eligibility in the State's Medicaid YEAR MEDICAID
programs for infants (0 to 1), children, Medicaid and pregnant women. (Valid range: 100-300 percent)
[a) infants (0 to 1) I 2011 I 150
b) Medicaid Children )

33
(Age range 1 to 5) 2011

100
(Age range 6 to 12) o
(Age range 13 to 18 )
[c) Pregnant Wenen I 2011 I 150
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Form 18
HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Stare: W
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 )
b) Medicaid Children 00
(Age range 1 to 19 ) 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_Women
Row Name: Pregnant Women
Column Name:
Year: 2013
Field Note:
Pregnant women are not covered under CHIP. All uninsured teen pregnancies are covered by Title V.
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:
does not include unknown Medicaid status
3. Section Number: Form18_Indicator 05
Field Name: InfantDeath
Row Name: Infant deaths per 1,000 live births
Column Name:
Year: 2013
Field Note:
does not include unknown Medicaid status
4. Section Number: Form18_Indicator 05
Field Name: CareFirdTrimester
Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester
Column Name:
Year: 2013
Field Note:
does not include unknown Medicaid status
5. Section Number: Fom18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
does not include unknown Medicaid status
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Form 19

Stare: W

HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

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

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

Does your MCH program have Direct access to the

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

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

ANNUAL DATA LINKAGES 3 Yes
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 3 Yes
or Paid Claims Files
[Annual linkage of birth certificates and WIC eligibility files || 3 I No |
Annual linkage of birth certificates and newborn screening 3 Yes
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 3 No
discharges
|Annua| birth defects surveillance system || 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: W

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

DATA SOURCES (Seleot 1 -3)° YRBS da(tgg;scet fYoll;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I No

|0ther: || ||

I | |

I | |

“Where:

1=No

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

|Notes:

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

1. Section Number: Fom19_Indicator 09A
Field Name: BAW
Row Name: Annual linkage of birth certificates and WIC eligibility files
Column Name:
Year: 2013
Field Note:
No direct accessto WICfiles

2. Section Number: Form19_Indicator 09A
Field Name: Discharge
Row Name: Hospital discharge survey for at least 90% of in-State discharges
Column Name:
Year: 2013
Field Note:
No direct access to hospital discharge files
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Form 20
HeaLtH Starus INpicaTors #01-#05
Muti-Year Dara
Stare: W
Form Level Notes for Form 20

denominator in previous years has been misreported - had include all ages through 24, not just 15-24 year olds

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 95 95 91 92 92

Numerator 2,102 2,050 1,941 1,873 1,873

Denominator 2017 2142 21,25 20,391 20,391

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:
based upon 2010 Vital Statistics

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

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

2007 2008 2009 2010 2011
Annual Indicator 78 80 74 76 76

Numerator 1,725 1670 1518 149% 1,496

Denominator 2017 20,826 20,543 19,781 19,781

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:
based upon 2010 Vital Statistics

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statistics
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 16 14 15 13 13

Numerator 359 305 314 270 270

Denominator 2017 2142 21,25 20,391 20,391

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:
based upon 2010 Vital Statistics

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

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

2007 2008 2009 2010 2011
Annual Indicator 12 12 11 1.0 10

Numerator 25 248 218 201 201

Denominator 2017 20,826 20,543 19,781 19,781

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:
based upon 2010 Vital Statistics

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statigtics

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statistics
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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 95 98

Annual Indicator Data

2009

53

2010

75

2011
75

Numerator 0 31

17

24

24

Denominator 316,809 316,986

318,634

319,121

319,121

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:
based upon 2010 Vital Statisticsand 2010 Census population 0-14

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statisicsand 2010 Census population 0-14

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statisticsand 2009 estimate population 0-14
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HeaLTH Status INDicaToR #03B

2007 2008
Annual Indicator 54 35

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

19

2010

38

2011
38

Numerator 17 "

6

12

12

Denominator 316,809 316,986

318,634

319,121

319,121

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:
based upon 2010 Vital Statisticsand 2010 Census population 0-14

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statisicsand 2010 Census population 0-14

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statisticsand 2009 estimate population 0-14
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HeaLTH Status INDicaToR #03C

2007 2008
Annual Indicator 361 3

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

A5

2010

194

2011
194

Numerator &8 78

8

Denominator 20772 227,161

240,529

237,2%6

237,2%

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:
based upon 2010 Vital Statisticsand 2010 Census population 15-24

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Vital Statisticsand 2010 Census population 15-24

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Vital Statisticsand 2009 estimate population 15-24
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HeALTH Status INDICATOR #04A
The rate per 100,000 of all nonfatal injuriesamong children aged 14 years and younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 25%.1 2780 2680 190.5 190.5
Numerator 843 915 82 608 608
Denominator 329137 329137 329137 319,121 319,121

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
based upon 2010 Hospital Discharge data, HCA
Use caution with interpretation of ECODE data. ECODESs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisis a difference of
13,841 with no ECODE reported.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Hospital Discharge data, HCA
Use caution with interpretation of ECODE data. ECODESs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisisa difference of
13,841 with no ECODE reported.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Hospital Discharge data, HCA
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HeaLtH Starus INpicaror #04B
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among children aged 14 yearsand younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 369 404 %65 %67 %67
Numerator 118 133 120 17 117
Denominator 329,137 329,137 329,137 319,121 319,121

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:
based upon 2010 Hospital Discharge Data - HCA
Use caution with interpretation of ECODE data. ECODESs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisis a difference of
13,841 with no ECODE reported.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 Hospital Discharge Data - HCA
Use caution with interpretation of ECODE data. ECODESs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisisa difference of
13,841 with no ECODE reported.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Hospital Discharge Data - HCA
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 805 81.1 840 2179 2179
Numerator 554 558 578 517 517
Denominator 688,401 688,401 688,401 237,2% 237.2%

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:
denominator in previous years has been misreported - had include all ages through 24, not just 15-24 year olds
based upon 2010 Hospital Discharge Data - HCA
Use caution with interpretation of ECODE data. ECODEs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisis a difference of
13,841 with no ECODE reported.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
denominator in previous years has been misreported - had include all ages through 24, not just 15-24 year olds
2010 Hospital Discharge Data - HCA
Use caution with interpretation of ECODE data. ECODEs are under reported in this dataset. There were 46,144 non-fatal diagnoses of injury vs. 32,303 ECODES, thisis a difference of
13,841 with no ECODE reported.

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Hospital Discharge Data - HCA
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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 152 153

Annual Indicator Data

2009
174

2010

193

2011

Numerator 928 5

1,065

1,124

1,167

Denominator 61,043 61,043

61,043

58,233

58,233

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
Office of Epidemiology and Prevention Services, Divison of STD, HIV and Hepatitis

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
DSDC STD Unit

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
DSDC STD Unit
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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
54

2010

58

2011

65

Numerator 1467 1481

1,584

1,652

1,841

Denominator 294,087 294,987

204,987

283,748

283,748

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
Office of Epidemiology and Prevention Services, Divison of STD, HIV and Hepatitis

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
DSDC STD Unit

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
DSDC STD Unit
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: VW

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

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TotALPoPULATON | TOBIAL | wg | Blackorafican || Anericanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants0 to 1 I 20121 || 18114 | o7 || 8 I 6 || 5 I @ | 2 |
[Children 1 through 4_|| sao || ]| 250 | | ]| 2 | s || 100 |
[Children 5 through 9| 106016 || o8 || a8 || 2 I 608 || & I am | 24|
[Cnildren 10 through 14| 109,045 || 100160 || 3sr || 67 I 519 || 2 I 420 || a4 |
[Children 15 through 19 | 12002 || 112853 || a5 || 253 I o5 | 47 I 133 | 4 |
[Cnildren 20 through 24 | 17,204 |[ 108251 || 466 || 1% I 12| 5 I 233 || a0 |
[Children 0 through 24 || 566,317 || 511858 || 1927 || 694 I aom || 217 I 72 || 2728 |
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 19,752 I 39 I 0 |
| Children 1 through 4 I 82310 I 152 I 0 |
| Children 5 through 9 I 108,257 I 2759 I 0 |
| Children 10 through 14 I 107428 I 1617 I 0 |
| Children 15 through 19 I 17,737 I 235 I 0 |
| Children 20 through 24 I 114897 I 2307 I 0 |
| Children 0 through 24 I 545,381 I 109% I 0 |
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Form 21

HeALTH Status INDICATORS

DEMOGRAPHIC DarA

Stare: VW

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 ik || AT | e | Blagkoratican || Apereaninanor || pggy || Naive Hwalan o Othr|re toan nerac| Otor o
[Women < 15 I 2| ]| 2 || 0 I o] 0 I o || 0|
[Women 15 through 17 || o] = z_ | 2| o] 0 | e || 0 |
[Women 18 through 19 || 1905 || 1797 | o | 2 I o] 1 I | 0
[Women 20 through 34 || 15665 || 15113 E | u_ ]| o | s | 12 |
|Women 35 orolder || 1.906 | 1777 || 7 || 3 || 12 || 37 || 0 || 5 |
[Women of all ages || 203 || 19364 || ™ 21 I Bl 129 I | 1 |
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 | £ | 1 | 0 |
[Women 15 through 17 I 681 I 12 I 0 |
[Women 18 through 19 I 1,881 I 2 I 0 |
[Women 20 through 34 I 15,690 I 175 I 0 |
[Women 35 or older I 1871 I % I 0 |
[Women of all ages I 0,143 I 7 I 0 |
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Stare: W

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

[nfents0t01 || | | 0| o | ol d | | =

Children 1 through " 2 2 0 0 0 0 0

4

Children 5 through 15 1 1 0 0 0 0 0

9

Children 10 through 18 ” 1 0 0 0 0 0

14

Children 15 through 7 P 5 0 0 0 0 0

19

Children 20 through 138 13 5 0 0 0 0 0

24

Children 0 through 15 401 P 0 0 0 0 0

24

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

| TOTAL DE ATH%ANIC ETHNICITY ” Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I 149 I 0 I 0
[Children 1 through 4 | 2 I 0 I 0
[Crildren 5 through 9 I 15 I 0 I 0
[Children 10 through 14 I 8 I 0 I 0
[Cnildren 15 through 19 I 68 I 3 I 0
[Children 20 through 24 I 13 I 3 I 0
[Crildren 0 through 24 I 419 I 6 I 0
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DarA
Stare: W

HSI #09A - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunerated by race. (Denpgraphics)

Isthis data final or provisonal? Provisonal

Black or American Indian Native Hawaiian || More than Specific

. CATEGORY Total All White African or Native Asian or Other Pacific one race Other and Reporting
Miscellaneous Data BY RACE Races American Alaskan Islander reported Unknown Year
[l children 0 through 19 I s3] o2 | 1706 || | 282 || | 183 || 2405][2010 ]
Percent in household headed 209 242 504 209 129 250 48 275 |[2010
by single parent
Percent in TANF (Grant) 50 50 00 00 00 00 00 00 {[2011
families
[Number enrolled in Medicaid || 17768 ||___te5242 || 70t || o | 527 || o | 2461 || 2011 |
[Number enrolledin SCHIP || 378% || w602 || 149 || 0 || *| 19| 4 || &5]2011 |
Number living in foster home 6367 5190 65 » 15 16 441 18 /2011
care - -
Number enrolled in food stamp 122603 13269 0 0 0 0 0 o |[2011
program
[Number enrolled in WIC I 2037 || a0 | 164 | | 2| u | 2711 || o]l2011 ]
Rate (per 100,000) of juvenile 10130 8900 43650 2600 2760 00 00 38330 ||2010
crime amests
Percentage of high school 22 22 23 41 06 00 00 00
drop-outs (grade 9 through 12) - - - - - 0112011

HSI #09B - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunrerated by ethnicity.(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 430,709 I 8504 I 0 |[2010 |
[Percent in household headed by single parent I 309 I 209 I 00 |[2010 |
[Percent in TANF (Grant) families I 00 I 00 I 50 |[2011 |
[Number enrolled in Medicaid I 0 I 0 I 175763 |[2011 |
[Number enrolled in SCHIP I 0 I 0 I 37,885 |[2011 |
[Number living in foster home care I 6115 I & I 170 |[2011 |
[Number enrolled in food stamp program I 0 I 0 I 132638 |[2011 |
[Number enrolled in WIC I 39,149 I 1238 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 00 I 00 I 10130 |[2010 |
[Percentage of high school drop-outs (grade 9 through 12) || 22 I 26 I 00 |[2011 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: W

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

[ GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 8784
[Living in urban areas I 202038
[Living in rural areas I 27175
[Living in frontier areas I 0
[Total - all children 0 through 19 I 430213

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: W

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

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

1,799,960

[Percent Below: 50% of poverty I

8

[100% of poverty I

21

[200% of poverty I

40
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: W

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

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

[ POVERTY LEVELS Il TOTAL |
[Children 0 through 19 yearsold I 49213 |
[Percent Below: 50% of poverty I 15 |
[100% of poverty I 2 |
[200% of poverty I 2 |
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Form NotEs FOR Form 21
None
FiELp Lever Notes

1. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
2012 Census American Community Survey
household type children under 18
male no wife present and female no husband present
household type by race

2. Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
not broken down by race

3. Section Number: Form21_Indicator 09A
Field Name: HSIRace_MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
CHIP annual report - fiscal year ending June 30, 2011
race calculations based roughly on CHIP percentage
only includes children 0-18

4. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
Year: 2013
Field Note:
Fiscal year ending June 30, 2011
only includes children 0-18

5. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
not broken down by race

6. 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:
Criminal Justice Statigtical Analysis Center
Asian and Pacific Idander calculated asone under Asian (reported as one from Statistical Analysis Center)
More than one race not reported from Statistical Analysis Center
Previoudy calculated based on 10-19 age group, now calculated on age 19 and under

7. Section Number: Form21_Indicator 09A
Field Name: HSIRace_DropQutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
reported asrates
school year 2010-2011
Hawaiin/PI, more than one race, other/unknown not broken down

8. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity _SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
2012 Census American Community Survey
household type children under 18
male no wife present and female no husband present
household type by race

9. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
not broken down by ethnicity

10. Section Number: Form21_Indicator 09B

Page 121 of 122




Field Name: HSIEthnicity MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:

Year: 2013

Field Note:

not broken down by ethnicity

11. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:

Year: 2013
Field Note:
not broken down by ethnicity

12. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
not broken down by ethnicity

13. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_JuvenileCrimeRate
Row Name: Rate (per 100,000) of juvenile crime amests
Column Name:
Year: 2013
Field Note:
not broken down by ethnicity

14. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity DropOutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
reported asrates
school year 2010-2011

15. Section Number: Form21_Indicator 12
Field Name: S12_50percent
Row Name: Percent Below: 50% of poverty
Column Name:
Year: 2013
Field Note:
National Center for Children in Poverty

16. Section Number: Form21_Indicator 12
Field Name: S12_100percent
Row Name: 100% of poverty
Column Name:
Year: 2013
Field Note:
National Center for Children in Poverty

17. Section Number: Form21_Indicator 12
Field Name: S12_200percent
Row Name: 200% of poverty
Column Name:
Year: 2013
Field Note:
National Center for Children in Poverty

18. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
AFCARS report ending date 3-2012

19. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
AFCARS report ending date 3-2012
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