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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:

$ 368317 (__ 3162 %)

B.Children with special health care needs:
492548 (4228 %)

C.Title V adminingrative costs:

$ 34949 ( 3%,
(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)

2,375,591

(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:

PRAMS
RPE
TANF

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: WY

A2

P P hH H P P B &h P P

@ A

$ :
(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)

0
97,260
150,000

o |lo oo |o |o |o |e

130,219

1,758,250

¥ L B H & &P

1,164,966

2375591

3,540,557

2135729

5,676,286
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Form NotEs FOR FOrRM 2
None
FiELp Lever Notes

1. Section Number: Fom2_Main
Field Name: FedAlloc
Row Name: Federal Allocation
Column Name:
Year: 2013
Field Note:
Thisamount was based on a potential decrease in Title V funds. The 7% was chosen as there was no definite amount of reduction at the time of planning.
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Form 3

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

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

(LineT, Form2) $ 1,067,868 $ 1,267,868 $ 1,268,017 $ 1,256,233 $ 1,256,371 $ 1,254,457
2. Unobligated Balance

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

(Line3, Form2) $ 2572082 $ 2572,032 $ 2572082 $ 2572,032 $ 2572082 $ 2572082
4. Local MCH Funds

(Lined, Form2) S o |l '8 o || s o || s o || s 0 $ 0
5. Other Funds

(Line5, Form2) S 0 $ 0 $ 0 $ 0 $ 0 $ 0
6. Program Income o0

(Line6, Form2) S 0 $ 38390 $ 0 $ 0 $ 0 $ 0
[7. Subtotal [ s smoow || § om0 | $ ssooe || § smss | § sesam | § 3826489
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 2157412 $ 2157412 $ 2,124,207 $ 2,145,185 $ 2,108,130 $ 2,127,254
9. Total

(Line11, Form2) $ 5997,312 $ 9,837,212 $ 594,256 $ 5973450 $ 593653 $ 5963743
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

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

(Line1, Form2) $ 1,256,233 $ 1,205,510 $ 1,254,457 $ $ 1,164,966 $
2. Unobligated Balance

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

(Line3, Form2) $ 2572,032 $ 1,917,462 $ 2572,032 $ $ 1,917,462 $
4. Local MCH Funds

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

(Line5, Form?2) $ 0 $ 458129 $ 0 $ $ 458129 $
6. Program Income

(Line, Form2) 3 0 $ 0 3 0 $ 3 0 3
[7. Subtotal [ s sesxs || $ smitor | § smese0 || § o [ s asosr | $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds -

(Line10, Form2) $ 2,145,185 $ 2,197,663 $ 2,127,254 $ $ 2135729 $
9. Total

(Line11, Form2) $ 5973450 $ 5,778,764 $ 5953743 $ 0 $ 5,676,286 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2011
Field Note:
In previous years, a formula was devised to capture PHN time not already used as a match and then trandated to dollars. Thisyear, in an attempt to be more consistent, we have chosen
to identify the state funds MFH receives and to use the funds from the NBMS account as the rest of the MOE.

2. Section Number: Form3_Main
Field Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2011
Field Note:
Aswas mentioned with the state funds, NBMS funds are used to attain the MOE required.
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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: WY

| I a8 || a0 || oo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s wres [ $ sux || $ e | § a8 || $ sux || $ 151512 |
[b. Infants < 1 year old I[s ss0 || $ s || $ set7 |[$ w3 [ § s || $ w3 |
[c. Cnildren 1 to 22 yearsold I[s woo || $ et [ mies |[$ s |[$ et [ 414078 |
[d. Cnildren with Spedial Healthcare Needs I[s 1ston |8 et [ st | $ weoes || $ et [ 1083085 |
[e- Others I[s o |['$ o |['s o |['s 28 || $ o |['s o ]
[f. Adminigtration I[s s [ $ wao || $ oz |[$ st || $ wao || $ 56861 |
g SUBTOTAL |s ssoomw  |[$ 3828408 |Is 3840049 |Is 3828266 |Is 3828408 |ls 3826489 |
| |

|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 Pl |Is asi || |Is st | |
[c.ciss IIs oo || |ls 138,000 I |ls 108500 I |
[d. Abstinence Education I[s 0 I s 0 I s 0 I |
[e. Healthy Start |Is o | |ls 0 I |ls 0 I |
[ EMSC IIs o |[s o |8 o || |
[o. WC 1B o | B o | B o | |
[h. AIDS |Is o B o | |8 o || |
[.ooc 1B o | B o | B o | |
[i- Education 1B o | B o | B o | |
[k Home Visiting |Is o |ls o |ls o |
[I. Other |

[PRAMS |s w06 || |Is 130813 I |Is 149286 I |
[TANF 1B o | B o | 8o ]| |
[TANF Home Visiting |Is o | |ls 1,760,750 I |ls 0 I |
[TANF - Home Visiting |Is 1780750 || |Is o |Is o |
[In. SUBTOTAL s 24z | [5__ 2mzr | 5 2ms1m | |
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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: WY
| I FY 2011 I FY 2012 I FY 2013
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s 136308 || $ wesze || $ sz [ $ [ s e || $
[b. Infants < 1 year old I[ s 20w |[$ s |[§ wa [ § I s seest || $
[c. Cnildren 1 to 22 yearsold I[s s || $ ww | § auors | $ [ s e || $
[d. Children with Special Healthcare Needs I[s 1000858 [ $ wose [ $ a0 || $ [ s o0 || $
[e- Others I[s e [ $ o |['s o |['s [ s o |['$
[f. Adminigtration I[s se04 || $ w5 |[$ sest || $ I s see0 [ $
g SUBTOTAL |s sesxs  |[$ 3581,101 |Is 3826489 |Is 0 |Is 3540557 |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 aeu || |Is wrs | |Is w20 |
[c.CISS |Is wow || |ls wow || |ls mow ||
|d. Abstinence Education I[s 0 I |ls 0 I |ls 0 I
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o || B o |
[o. WC 1B o | B o | B o |
[h. AIDS |Is o B o | B o |
[.ooc 1B o | B o | B o |
li. Education |Is 0 I |Is 0 I |Is 0 I
[k Home Visiting s o |Is o |Is o
[I. Other |
[PRAMS |Is 149791 I |ls 132791 I |ls 130219 I
[RPE B o | B o | B o |
[TANF |8 N |Is zeors0 || |Is 178250 ||
[n. suBTOTAL s___2uses | 5 2mess | 5 2mm ||
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Form NotEs FoR Form 4
None
FiELp Lever Notes

1. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\\omenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2010
Field Note:
Asa result of past Title V reviews, MFH has readjusted the budget to reflect PHN activities as well as Perinatal and county expenses. The total amount for this category is taken from
pematal, PHN, and county activiiesaswell asa small percentage of Epidemiology activity.

2. 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:
Thisisrelated to the 2010 audit. Prior to the audit, amounts were just guestimated. After 2010 audit, there was more accuracy and knowledge of how to obtain the appropriate amount.

3. 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:
Asa reault of past Title V reviews, MFH has readjusted the budget to more accuratley reflect expenses. This catagory was calculated by PHN activity and county dispersements aswell as
Epidemiology activity.

4. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Expended
Row Name: Children 1 to 22 yearsold
Column Name: Expended
Year: 2011
Field Note:
Thisisrelated to the 2010 audit. Prior to the audit, amounts were just guestimated. After 2010 audit, there was more accuracy and knowledge of how to obtain the appropriate amount.

5. Section Number: Fom4_|. 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:
Asa reault of past Title V reviews MFH adjusted the budget to more accuralely reflect expenses. Previous budgets were based on esimated calculations. MFH is no longer using state
funds to meet this requirement. Only federal funds are used to support this program. It is calculated using 91% of preventative fundsand a small percentage of Epidemiology activity.

6. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2011
Field Note:
Thisisrelated to the 2010 audit. Prior to the audit, amounts were just guestimated. After 2010 audit, there was more accuracy and knowledge of how to obtain the appropriate amount.

7. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2010
Field Note:
There isa lessthan 10% budget difference in this category.

8. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AllOthersExpended
Row Name: All Cthers
Column Name: Expended
Year: 2011
Field Note:
In prior years, the epidemiology work was recorded here, rather than included amidst all the populations.

9. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AllOthersExpended
Row Name: All Cthers
Column Name: Expended
Year: 2010
Field Note:
In 2009, epidemiology expenditures were used as a population. Thisyear, it was considered a program working within all populations and was therefore evenly divided between the four
populations.

10. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
Row Name: Administration
Column Name: Expended
Year: 2011
Field Note:
Thisisrelated to the 2010 audit. Prior to the audit, amounts were just guestimated. After 2010 audit, there was more accuracy and knowledge of how to obtain the appropriate amount.

11. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: AdminExpended
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Row Name: Adminigtration

Column Name: Expended

Year: 2010

Field Note:

Purchases of computers, software maintenance, enhansements for county laptops and temporary labor make up a portion of these expensesin this category.
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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: WY
| FY 2008 I FY 2009 I FY 2010
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ 70581 || $ 7m0 || $ i || $ 76235 || $ a0 || $ 1248210

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Senvices, Purchase of Health $ 51595 || $ 514200 || $ 628759 || $ 12497 || $ 514260 || $ 102,363

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ 505 || $ 50 || $ 38087 || $ 879 || $ su200 || $ 479859

Infant Death Syndrome Counseling, Oral Health, Injury
Prevention, Nutrition, and Outreach/Public Education.)

IV. Infrastructure Building Services
(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development, $ 195839 || $ 1952486 || $ 1919203 |[ $ 22844 || $ 1952486 || $ 1,996,057

Monitoring, Training, Applied Research, Systems of Care, and
Information Systems.)

V. Federal-State Title V Block Grant Partnership Total
(Federal-State Partnership only. Item 15g of SF 42r. For the

"Budget" columns thisisthe same figure that appearsin Line 8, $ g0 || $ 38406 || $ g0 || $ swezs || $ sesd08 || $ 3606480

Form 2, and in the "Budgeted" columns of Line 7 Form 3. For
the "Expended" columns thisisthe same figure that appearsin
the "Expended" columnsof Line 7, Form 3.)
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]
Stae: WY

TYPE OF SERVICE

| FY 201 I FY 2012 I

FY 2013

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

”E(PBIDED

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

$ 7623% || $ 764173 || $ 1248210 |[ $ $

761,220

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.)

$ 112497 || $ 8172 || $ 10233 || $ $

177,028

lll. Population-Based Services

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

$ 7487 || $ so5874 || $ 479859 | $ $

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.)

$ 228494 || $ 1868% || $ 196057 || $ $

1,805,684

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.)

$ 382825 || $ 3581101 || $ 3826489 || $. o |l$

3,540,557
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Form Notes FoR ForM 5
None
FiELp Lever Notes

1. Section Number: Fom5_Main
Field Name: DirectHCBudgeted
Row Name: Direct Health Care Services
Column Name: Budgeted
Year: 2013
Field Note:
Detemined based on the potential reduced funding and using same percentage as the 2011 expenditures for direct health care services.

2. Section Number: Form5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2010
Field Note:
Previous numbers were based on estimated calculations. Dollars are now based on direct care to individual agenciesand providers. PHNI is now used to reflect expensesin this category.

3. Section Number: Form5_Main
Field Name: EnablingBudgeted
Row Name: Enabling Services
Column Name: Budgeted
Year: 2013
Field Note:
Detemined based on the potential reduced funding and using same percentage as the 2011 expenditures for enabling services.

4. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2011
Field Note:
The difference continuesto be related to the changes for more accurate reporting that occurred after the 2010 audit.

5. Section Number: Fom5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2010
Field Note:
Bases on actual hours calculated from PHNI data systlem. Actual numbers were not available in the past for accurate estimate.

6. Section Number: Form5_Main
Field Name: PopBasedBudgeted
Row Name: Population-Based Services
Column Name: Budgeted
Year: 2013
Field Note:
Determined based on the potential reduced funding and using same percentage asthe 2011 expenditures for population based services.

7. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2011
Field Note:
The difference continuesto be related to the changes for more accurate reporting that occurred after the 2010 audit.

8. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2010
Field Note:
Expense isbased on activities from genetic counseling, newbom metabolic screenings and Safe Kids VWyoming.

9. Section Number: Form5_Main
Field Name: InfrastrBuildBudgeted
Row Name: Infrastructure Building Services
Column Name: Budgeted
Year: 2013
Field Note:
Detemined based on the potential reduced funding and using same percentage as the 2011 expenditures for infrastructure..

10. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2011
Field Note:
The difference continuesto be related to the changes for more accurate reporting that occurred after the 2010 audit.

11. Section Number: Fom5_Main
Field Name: InfrastrBuildExpended
Row Name: Infrastructure Building Services
Column Name: Expended
Year: 2010
Field Note:
Calculated with salaries, support services and professional services.
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| Form 6 |
| NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED |
[ Sect. 506(a)(2)(B)(ii) |
| Srare: WY |
[Total Births by Occurrence: 6538 I Reporting Year: 2011 |
) B) © ()
Type of Receiving at least one No. of No. Needing Treatment that
Screening Tests Screen (1) Prgsogrirtiiet;ve Confirmed Received Treatment (3)
| No. ” % | Screens Cases (2) No. ” % |
[Phenyiketonurial| 6538 | 100 ]| o]| o] o]l |
orsragim|| H | H | H |
Hypothyroidism 6,538 100 1 1 1 100
[ calactosemia || 6538 | 100 ]| 1| ][ 1] 100 ]
“Decsee | | H | H | |
Disease 6,538 100 0 0 0
[other screening (Specify) |
Biotinidase
Deficiency 6,538 100 0 0 0
[ OysticFibross || 658 || 10 || 1]| 1| 1]| 1o
21-Hydroxylase
Deficient
Congenital
Adrenal
Hypemplasa 6,538 100 1 1 1 100
Medium-Chain
Acyl-CoA
Dehydrogenase
Deficiency 6,538 100 0 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
Occurent births are provisonal as of time obtained from vital records. 2011 occurrent births were a provisional estimate from Vital Recordson Feb 29 2012.
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: BirthOccurence
Row Name: Total Births By Occurence
Column Name: Total Births By Occurence
Year: 2013
Field Note:
Occurent births are provisonal as of time obtained from vital records. 2011 occurrent births were a provisonal estimate from Vital Records on Feb 29 2012. Treatment isdefined asa
confirmed case having a follow up visit with a primary care doctor. There is no long-term follow up on these cases.

2. Section Number: Form6_Main
Field Name: Phenylketonuria_Presumptive
Row Name: Phenylketonuria
Column Name: Presumptive positive screens
Year: 2013
Field Note:
There were no presumptive positive screens for Phenylketonuria.

3. Section Number: Form6_Main
Field Name: Congenital_Presumptive
Row Name: Congenital
Column Name: Presumptive positive screens
Year: 2013
Field Note:
The presumptive positive screen for Congenital Hypothyroidism was confirmed through a second round of testing, and ultimately was sent for treatment.

4. Section Number: Form6_Main
Field Name: Galactosemia_Presumptive
Row Name: Galactosemia
Column Name: Presumptive positive screens
Year: 2013
Field Note:
The presumptive positive screen for Galactosemia was confirmed through a second round of testing, and ultimately was sent for treatment

5. Section Number: Form6_Main
Field Name: SickeCellDisease_Presumptive
Row Name: SickeCellDisease
Column Name: Presumptive positive screens
Year: 2013
Field Note:
There were no presumptive positive screensfor Sicke Cell Disease.

6. Section Number: Form6_Main
Field Name: Phenylketonuria_Confirmed
Row Name: Phenylketonuria
Column Name: Confirmed Cases
Year: 2013
Field Note:
There were no presumptive positive screens for Phenylketonuria.

7. Section Number: Form6_Main
Field Name: Congenital_Confimed
Row Name: Congenital
Column Name: Confirmed Cases
Year: 2013
Field Note:
The presumptive positive screen for Congenital Hypothyroidism was confirmed through a second round of testing, and ultimately was sent for treatment.

8. Section Number: Form6_Main
Field Name: Galactosemia_Confirmed
Row Name: Galactosemia
Column Name: Confirmed Cases
Year: 2013
Field Note:
The presumptive positive screen for Galactosemia was confirmed through a second round of testing, and ultimately was sent for treatment

9. Section Number: Form6_Main
Field Name: SickeCellDisease_Confirmed
Row Name: SickeCellDisease
Column Name: Confirmed Cases
Year: 2013
Field Note:
There were no presumptive positive screensfor Sicke Cell Disease.
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(a)(2)(A)(ii)]
Stare: WY

|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 7,169 I 7,55 I 7.7% I 8,140 I 7,789 |
[Infants < 1 year old I a3 || 675 || | st || 71|
[Cnildren 1 to 22 yearsold I we | uoan | 145,841 I I 165421 |
[Children with Special Healthcare Needs I 1755 | 1608 | 152 | 12| 1618 |
[Orers || | | | = | |
[Total I oo || men | 1080 | | 1980 |
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 7464 || w2 || 02 || 00 I 00 || us |
[Infants < 1 year old I | w0 || 18 || oo | oo || %2 |
[Children 1 to 22 yearsold I 6148 || a6 || 55 | 00 I 00 || w0 |
[Cnildren with Special Healthcare Needs I 128 || 4 || 69 || 6 || a1 | 00 |
[Others I | 54 || o0 | 1.1 I | 45 |
[roTAL [—r
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Form NotEs FOR Form 7
None
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: Preg\\omen_TS
Row Name: Pregnant Women
Column Name: Title V Total Served
Year: 2013
Field Note:
Calculated from total births adjusting for multiples.

2. Section Number: Form7_Main
Field Name: Children_0_1_TS
Row Name: Infants <1 year of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Thisincludes Census data for the number of children <1 and then subtracting infants with special health care needs served.

3. Section Number: Form7_Main
Field Name: Children_1_22 TS
Row Name: Children 1 to 22 years of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Census data minus resdent births to women <24 years of age minus CSHCN <23 years of age.

4. Section Number: Form7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
This number includes children served by the Children's Special Health and the Newbom Intensive Care Programs

5. Section Number: Fom7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
This represents family planning clients >22 years of age who are not pregnant.
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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: WY
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 7541 6723 5 %5 &7 5 0 08
State - -
|Title V Served || 7501 || 6,723 || 75 || 263 || 67 || 5 || 0 || 408 |
Eligible for Title
XIX 3422 2538 60 79 24 8 0 0
||NFANTS |
Total Infantsin 7786 6617 &8 20 % 5 8 -
State * -
[Title VServed || 775 || 6617 | 8 | s | | 2 I 2 | = |
Eligible for Title
XIX 4077 2980 %8 %5 24 4 0 6
1. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |

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

[DeLveRiES |
Total Deliveriesin 6514 987 0 655 9 17 147 109
State EEE—
[Title V Served I 6514 I w | o | 655 || 9 7] 147 I 109 |
[Etigible for Title XIX || 2,888 I 534 I o o]l o o]| 0 I |
||NFANTS |
[Total Infantsin State || 6672 I 1| o | ol off o][ 0 I 11|
[Title V Served I 6672 I 1a | o | o]| o o]| 0 | 14|
[Eligible for Title XIX || 336 I 2 | o | o]| o]| o][ 0 I 2 |
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Form Notes FoR Form 8
None
FiELp Lever Notes

1. Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTotal_All
Row Name: Total Deliveriesin State
Column Name: Total All Races
Year: 2013
Field Note:
These data are taken from the Wyoming Vital Statistics Services

2. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTotal_All
Row Name: Total Infantsin State
Column Name: Total All Races
Year: 2013
Field Note:
Thisnumber is based on 2010 Census data and may not match the number of occurrent birthsin the state
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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 |

FY201 | Fr2010

FY 2009

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

2. State MCH Toll-
Free "Hotline" Name

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

4. Contact Person's
Telephone Number

5. Contact Person's
Email

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

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

Stare: WY

FY 2013

FY 2012

FY 2011

FY 2010

FY 2009

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

8004385795

800-438-5795

8004385795

8004385795

800-438-5795

2. State MCH Toll-
Free "Hotline" Name

Matemal and Family Health

Matemal and Family Health

Matemal and Family Health

Matemal and Family Health

Matemal and Family Health

3. Name of Contact

State MCH "Hotline"

this reporting period

Person for State Linda McElwain Linda McElwain Angela Crotsenberg Angela Crotsenberg Beth Shober
MCH "Hotline"

4. Contact Person's 307-777-6326 307-777-6326 307-777-6326 307-777-6326 307-777-6326
Telephone Number

g.mC;ci:Ftact Person's linda.mcelwain@wyo.gov || Linda.McElwain@health.wyo.gov || angi.crotsenberg@health.wyo.gov ||angi.crotsenberg@health.wyo.gov

6. Number of calls

received on the 0 0 338 0 373
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Form NotEs For Form 9
None

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

1. State MCH Administration:
(max 2500 characters)

MFH, housed within the newly reorganized Public Health Divison of the VWyoming Department of Health, is responsible for the administration of the Title V Block Grant. The misson of
the divison isto assure development of systems of health services for all VWyoming citizens that are family-centered, coordinated, community-based, culturally appropriate, cost-effective,
and efficient. In addition, the divison hasa goal of improving outcomes related to the health of all communitiesin the state. Programs administered by MFH include CSH, NBMS, MHR,
NBIC, Genetic Services, BB, NFP, HBVWV, family planning, Women's Health, ECCS, and child and adolescent health. MFH works closely with PHN for provision of MCH services at the

county level.
Block Grant Funds

2. Federal Allocation (Line 1, Form 2) $ 1,164,966
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 1,917,462
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 458,129
7. Program Income (Line 6, Form 2) $ 0
8. Total Federal-State Partnership (Line 8, Form 2) $ 3,540,557

9. Most significant providers receiving MCH funds:
Universityof Uteh
Safekids\Wyorring
Oral Health
Wyorring Health Council (ended Jun 2012)

10. Individuals served by the Title V Program (Col. A, Form 7)

a. Pregnant Women 7464
b. Infants < 1 year old 7.8%
c. Children 1 to 22 yearsold 156,148
d. CSHCN 1,248
e. Others 7,0%

11. Statewide Initiatives and Partnerships:

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

Geneticigts. Due to having no geneticists within VWyoming, MFH contracts with genetic specialists to assure access to care for all who require the service. This decreases travel to within
state and decreases wait time to a couple monthsin between clinics offered within VWyoming as opposed to at least 6 monthsif they had to be seen out of state. CSH. Assists children
with special health care needs receive medical care when inadequate insurance is available. Provides care coordination and payment for specialty medical care/equipment. Specialty
Clinics. Thiswas discontinued mid 2011 and a survey was developed and eventually issued to providersto determine the need for such clinics.

b. Population-Based Services:

(max 2500 characters)

Wyoming Newbom Metabolic Screening. This program screens newboms for 28 conditions. MFH contracts with Colorado for testing, tracking, and staff training for newbom screening. A
continuous quality improvement project was initiated to assure the process went smoothly from the time the newbom's heel was poked to delivering the screen to the lab. SafeKids
Wyoming. MFH continued as the lead agency partnering to reduce unintentional injuries through a multifaceted approach of public awareness, education, public policy advocacy and
community action.

c. Infrastructure Building Services:

(max 2500 characters)

MCH Epidemiology Support. The CPHD Epidemiology Section provides epidemioloy support to MFH to support data driven programming. During this past year, PRAMS data has been
used to demonstrate which demographic factors are associated with smoking cessation during pregnancy among VWyoming women. That information can help to focus strategies. The EPI
section has also assisted with issue briefs addressng VWoming's state priorities. CDC Epidemiologist Assignee. Thisindividual is asssting MFH and the CPHD Epidemiology section use
PRAMS data to design effective strategies for work amongst pregnant women in VWyoming. The work has taken this person to the reservation where relationships are being built to better
partner for the health of WWyoming residents.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name Linda McElwein Name Jody Yelton
Title MFH Section Chief Title CSH ProgramManager
Address 6101 Yellowstone Road, Siite 420 Address 6101 Yellowstone Road, Suite 420
City Cheyerne City Cheyerne
State Wy State Wy
Zp 82002 Zip 82002
Phone 307-777-6326 Phone 307-777-8225
Fax 307-777-8687 Fax 307-777-7215
Email linda.mcelwain@wyo.gov Email jodyyelton@wmo.gov
Web Web
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Form Notes For Form 10
None

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

Stare: WY
Form Level Notes for Form 11
None
PerFoRMANCE 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 15 14 13 16 16
Denominator 15 14 13 16 16
Data Source Children's Special Children's Special Children's Special Children's Special
Health Program Health Program Health Program Health
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:
Timely follow-up has not been defined by CSH, as a result the numerator is defined as the number of confirmed cases who had a follow-up visit with their primary care doctor. Three years
(2009-2011) are combined for a rolling three-year percentage since the numerator is <20. All data are reported for the cument year with a notation of the year for which the data was
obtained.

2. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Timely follow-up has not been defined by CSH, as a result the numerator is defined as the number of confirmed cases who had a follow-up visit with their primary care doctor. Three years
(2008-2010) are combined for a rolling three-year percentage since the numerator is <20. All data are reported for the cumrent year with a notation of the year for which the data was
obtained.

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
On July 1, 2006, NBMS expanded screening to 28 conditions. Timely follow-up has not been defined by CSH, as a result the numerator is defined as the number of confirned cases who
had a follow-up visit with their primary care doctor. Three years (2006-2008) are combined for a rolling three-year percentage since the numerator is <20. All data is reported for the cument
year with a notation of the year for which the data was obtained.
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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 €0 8 58 58 60
Annual Indicator 57.5 57.5 57.5 575 70
Numerator

Denominator

2005/2006 National ~ 2005/2006 National ~ 2005/2006 National ~2009/2010 National

Data Source Survey of CSHON  Survey of CSHCN  Survey of CSHON  Survey of CSHCN

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 70 70 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 estimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data come from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO2 indicator for both the 2001
and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO02 indicator for both the 2001
and the 2005-2006 CSHCN survey.
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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 %8 %0 50 50 50
Annual Indicator 491 491 491 491 46
Numerator

Denominator

2005/2006 National ~ 2005/2006 National ~ 2005/2006 National ~2009/2010 National

Data Source Survey of CSHCN  Survey of CSHCN  Survey of CSHON  Survey of CSHON

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 446 446 %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 come from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, sip pattem
revisonsand additionsto the questions used to generate the NPMO3 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #03.

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisons, and additions to the questions used to generate the NPMO3 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM 03.
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PErRFORMANCE MEASURE # 04

Annual Performance Objective

Annual Objective and Performance Data

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 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

2007 2008 2009 2010 2011
52 s3] s3] &6 s3]
60 80 80 [54) 582
2005/2006National ~ 2005/2006National ~ 2005/2006National ~ 2009/2010 National
Survey of CSHCN Survey of CSHCN Survey of CSHCN Survey of CSHCN
Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
582 582 60 4] 60

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2011
Field Note:

2001, 2005-06, and 2009-2010 CSHCN surveys.

mistakes.

2. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2010
Field Note:

and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:

and the 2005-2006 CSHCN survey.
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For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Adminigtration
and the U.S. Centers for Disease Control and Prevention in 2009-2010. This survey wasfirst conducted in 2001. The same questions were used to generate the NPM 4 indicator for the

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

Indicator data come from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO04 indicator for both the 2001

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO02 indicator for both the 2001




PerRFORMANCE MEASURE # 05

Annual Objective and Performance Data

Percent of children with special health care needs age 0 to 18 whose families report the community-based service systems are organized so they can use them easily. (CSHCN Survey)

2007 2008 2009 2010 2011
Annual Performance Objective & 0 0 0 D
Annual Indicator 838 838 838 838 639
Numerator
Denominator
Data Source 2005/2006National ~ 2005/2006National ~ 2005/2006National ~ 2009/2010 National
ul Survey of CSHCN Survey of CSHCN Survey of CSHCN Survey of CSHCN
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 639 639 65 65 65

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.

Section Number: Form11_Performance Measure #5

Field Name: PM05

Row Name:

Column Name:

Year: 2010

Field Note:

Indicator data come from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisons to the wording, ordering
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #05.

Section Number: Form11_Performance Measure #5

Field Name: PM05

Row Name:

Column Name:

Year: 2009

Field Note:

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisions to the wording, ordering,
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM 05.
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PerFoRMANCE MEASURE # 06
The percentage of youth with special health care needs who received the services necessary to make transitions to all aspects of adult life, including adult health care, work, and

independence.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 6 50 50 50 50
Annual Indicator a7 47 47 47 474
Numerator
Denominator

2005/2006National ~ 2005/2006National ~ 2005/2006National  2009/2010 National

Data Source Survey of CSHCN Survey of CSHCN Survey of CSHCN Survey of CSHCN

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 474 474 0 %0 50
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 come from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, sip pattem
revisons, and additions to the questions used to generate the NPMOG6 indicator for the 2005-2006 CSHCN survey. There were also issues around the reliability of the 2001 data because of
the sample size. The data for the two surveys are not comparable for PM #06 and the 2005-2006 may be considered baseline data.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem
revisons, and additions to the questions used to generate the NPMO6 indicator for the 2005-2006 CSHCN survey. There were also issues conceming the reliability of the 2001 data
because of the sample size. The data for the two surveys are not comparable for PM 06 and the 2005-2006 may be considered baseline data.
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PerRFORMANCE MEASURE # 07

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

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective & I V4 2 70
Annual Indicator 754 768 659 694 746
Numerator 12908 12718 10,058 10,644 14,083
Denominator 17,119 16,560 15262 15,337 18,878
National National National National

Data Source Immunization Survey Immunization Survey Immunization Survey Immunization Survey
Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7% 755 7 765 77
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2011
Field Note:
4 or more doses of DTaP, 3 or more doses of poliovirus vaccine, 1 or more doses of any MMR vaccine, 3 or more doses of Haemophilusinfluenzae type b (Hib) vaccine, and 3 or more
doses of hepatitis B vaccine. 4:3:1:3:3 series coverage isbased on the original definition for this series. It is not recommended for comparison to years prior to 2009 because of the changes
made in the way the Hib vaccine is now measured and the vaccine shortage that affected a large percent of children that were included in the 2009 and 2010 samples.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data for this measure are from the National Immunization Survey (NIS).

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data for this measure isfrom the 2006 National Immunization Survey (NIS). In 2006, NIS changed the demoninator for the survey. It now includes all births from 2003 and 2004
and one half of 2005 births. Therefore, data from this year may not be comparable to that of previous years.
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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 18 7 21 2 19
Annual Indicator 17.7 219 219 194 17.1
Numerator 12 27 24 206 182
Denominator 10,873 10,839 10,678 10622 10,632
Data Source Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital
ul Statistics Services Statistics Services Statistics Services Statistics Services
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 16 15 14 13
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2011
Field Note:
Data reported for 2010 births from the VWyoming Vital Statisitcs Service.

N

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Data reported for 2009 births from the VWyoming Vital Statisitcs Service.

3. Section Number: Form11_Performance Measure #3
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported for 2008 births.
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PerRFORMANCE MEASURE # 09
Percent of third grade children who have received protective sealants on at least one permanent molar tooth.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective I£] 7% %66 % 55
Annual Indicator 73 566 4.1 491 491
Numerator 4411 2788 2570 2570 2570
Denominator 6,187 4,923 5,230 5,230 5230
2008/2009 Wyoming  2009/2010 Wyoming 2009/2010 Wyoming 2009/2010 VWyoming
Data Source Third Grade Oral Third Grade Oral Third Grade Oral Third Grade Oral
Health Survey Health Survey Health Survey Health Survey

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 50 0 0 %0 50
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:
An oral health survey, including BMI data, was conducted was during school year 2009/2010. A baseline survey was conducted in 2000 and showed that 71.3% of VWyoming third graders
had protective sealants. The oral health program did not have the staffing to conduct another survey until 2008/2009 and again in 2009/2010. The cumrent survey was developed to
estimate the percentage of third graders who have received sealants.

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
An oral health survey, including BMI data, was conducted was during school year 2009/2010. A baseline survey was conducted in 2000 and showed that 71.3% of VWyoming third graders
had protective sealants. The oral health program did not have the staffing to conduct another survey until 2008/2009 and again in 2009/2010. The current survey was developed to
edtimate the percentage of third graders who have received sealants.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
An oral health survey, including BMI data, was conducted was during school year 2009/2010. A baseline survey was conducted in 2000 and showed that 71.3% of VWyoming third graders
had protective sealants. The oral health program did not have the staffing to conduct another survey until 2008/2009 and again in 2009/2010. The cumrent survey was developed to
estimate the percentage of third graders who have received sealants.
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PerRFORMANCE MEASURE # 10
The rate of deathsto children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 64 45 45 4 3
Annual Indicator 49 48 45 34 30
Numerator 1% 1% 1% 1 10
Denominator 286,385 294,462 308,232 318,986 329,735
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Data Source Statistics Services Statistics Services Statistics Services Statistics Services
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 25 25 2 2 2
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statistics Services provided as three-year rolling rates (2008-2010) due to small numbers.

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
Data provided as three-year rolling rates (2007-2009) due to small numbers.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Data provided as three-year rolling rates (2006-2008) due to small numbers.
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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 47 4“4 47 48 53
Annual Indicator 429 46.6 528 525 482
Numerator 2918 3370 3930 4134 3635
Denominator 6,803 7,231 7443 7874 7,541
National National National National

Data Source Immunization Survey Immunization Survey Immunization Survey Immunization Survey
Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %0 %0 %0 50 %0
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:
The National Immunization Survey (NIS) reports breastfeeding percentages based on the year of birth. The denominator isthe number of live birthsin 2010. The numerator is estimated
by using the percentage reported by NIS for the 2008 birth cohort.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Asof 2004, the National Immunization Survey (NIS) now reports breastfeeding percentage based on the year of birth. The denominator isthe number of live birthsin 2009. The numerator
isedimated by usng the percentage reported by NIS for the 2009 survey.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
As of 2004, the National Immunization Survey (NIS) now reports breastfeeding percentage based on the year of birth. The denominator isthe number of live birthsin 2005. The numerator
isedimated by using the percentage reported by NIS for the 2005 survey.
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PErFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

Wyoming Vital Rec  Wyoming Vital Rec  WWyoming Vital Rec

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

2007 2008 2009 2010 2011
Annual Performance Objective 97 97 3] RB5 3]
Annual Indicator %64 976 97.0 A9 95
Numerator 7,046 7,262 723 6556 6676
Denominator 7,310 7433 7443 6907 6,710
Wyoming Newbom ~ Wyoming Newbom  WWyoming Newbom  VWWyoming Newbom
Data Source Hearing program/ Hearing program/ Hearing program/ Hearing

program/Vital Stats

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

Denominator

Is the Data Provisional or Final? Provisonal Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 95 95 95 05 95
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from 2011 hearing screening data VWyoming births with occurrent births as the denominator.

N

. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from 2010 VWyoming births with occurrent births as the denominator.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
Thisdata isfrom 2009 WWyoming births with occurrent births as the denominator.
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PErRFORMANCE MEASURE # 13

Percent of children without health insurance.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 105 8 9 88 9
Annual Indicator 82 92 88 94 79
Numerator 9,987 11,488 11,664 11497 10,768
Denominator 121,794 125,365 132,542 122479 136,229
Data Source United States Census United States Census United States Census United States Census
ul Bureau Table H105 Bureau Table H105 Bureau Bureau
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 75 75 75 7 7
Annual Indicator
Numerator
Denominator

Field Level Notes

1.

N

Section Number: Form11_Performance Measure #13
Field Name: PM13

Row Name:

Column Name:

Year: 2011

Field Note:

Indicator from 2010 US Census.

. Section Number: Form11_Performance Measure #13

Field Name: PM13

Row Name:

Column Name:

Year: 2010

Field Note:

Indicator from 2009 US Census (American Community Survey) estimates.

. Section Number: Form11_Performance Measure #13

Field Name: PM13

Row Name:

Column Name:

Year: 2009

Field Note:

Indicator isfrom 2008 US Census data.
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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 2 19 X2 398 48
Annual Indicator 195 329 399 506 168
Numerator 1,141 1,889 2798 3629 il
Denominator 5850 5,747 7020 7171 4,407
Data Source Wyoming WIC Wyoming WIC Wyoming WIC Wyoming WMIC
Program Data Program Data Program Data Program 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 16 16 16 16 16
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:
Data from 2011 are NOT COMPARABLE to data from previous years. WIC IT staff worked to correct the data query used to collect these data, and the data for 2011 are accurate. Data from
previous years are not reliable. Data were not available from Pediatric Nutrition Surveillance System (PedNss), so data were collected directly from the VWyoming WIC program. The
Wyoming WIC program collects data for children with a BMI >95th percentile for age and gender. State level aggregate data were confirned with the VWyoming WC program.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
Data were not available from Pediatric Nutrition Surveillance System (PedNss). Data were collected directly from the WWyoming WIC Program. The WWyoming VC Program collects data for
children with a BMI >95th percentile for age and gender. These data may not be reliable due to problems with the WIC data system. A new WIC data system will be implemented in 2012.

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
Data was not available from Pediatric Nutrition Surveillance Sysem (PedNss), so data was collected directly from the VWyoming VMC program. The Wyoming VIC program collects data for
children with a BMI >95th percentile.
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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 162 15 7 16 16
Annual Indicator 153 179 16.1 162 148
Numerator 1,106 1,402 1,316 1,276 1113
Denominator 7,231 7,832 8,176 7874 7,541
Wyoming Pregnancy VWyoming Pregnancy VWyoming Pregnancy \Wyoming Pregnancy
Data Source Risk Assessment Risk Assessment Risk Assessment Risk Assessment
Monitoring Sys Monitoring Sys Monitoring Sys Monitoring Sys
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 145 14 135 13 125
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:
Indicator data are from the 2010 Wyoming Pregnancy Risk Assessment Monitoring System (PRAMS) survey. Data from years prior to 2008 (2007 PRAMS) may not be comparable.

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data are from the 2009 WWyoming Pregnancy Risk Assessment Monitoring System (PRAMS) survey. Data from years prior to 2008 (2007 PRAMS) may not be comparable.

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data are from the 2008 Pregnancy Risk Assessment Monitoring System (PRAMS) survey. Data from years prior to 2007 may not be comparable.
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PErRFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
17 135 135 135 15
140 151 137 160 183
16 17 16 19 2
114,371 112,399 116952 118,631 120546
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Statistics Services Statistics Services Statistics Services Statistics Services
Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016

18

18

Field Level Notes

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

N

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
Due to numerators <20, data are reported as three-year rates (2007-2009).

w

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Due to numerators <20, data are reported as three-year rates (2006-2008).
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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 67 61 n 2 69
Annual Indicator 59.1 704 67.0 63 682
Numerator 52 57 61 61 58
Denominator 8 81 AN R 8
Data Source Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital
ul Statistics Services Statistics Services Statistics Services Statistics Services
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 70 70 70 70 70
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:
There are no tertiary care facilitiesin VWyoming. These data are from WWyoming Vital Statisitics Service for 2010 births.

N

Section Number: Form11_Performance Measure #17

Field Name: PM17

Row Name:

Column Name:

Year: 2010

Field Note:

There are no tertiary care facilitiesin VWyoming. These data are from WWyoming Vital Statisitics Service for 2009 births.

w

. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Wyoming has no tertiary care facilities. These data are from 2008 Vital Records.

Page 43 of 119




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 & 65 (&3] 67.5 73
Annual Indicator 64.9 64.9 674 71.3 742
Numerator 4,957 4,957 5514 5612 5,598
Denominator 7,640 7,640 8,176 7874 7,541
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Data Source Statistics Services Statistics Services Statistics Services Statistics Services
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 742 742 7 75 75
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:
Data are from the WWyoming Vital Statistics Service for 2010 births. VWyoming began using the new birth certificate in 2006, which asks about prenatal care differently than the old birth
certificate. Therefore, thisindicator is not comparable to those prior to 2006.

2. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the WWyoming Vital Statistics Service for 2009 births. VWyoming began using the new birth certificate in 2006, which asks about prenatal care differently than the old birth
certificate. Therefore, thisindicator is not comparable to those prior to 2006.

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Data reported for 2008 births. VWyoming began using the new birth certificate in 2006, which asks about prenatal care differently than the old birth certificate. Therefore, thisindicator is not
comparable to those for previous years.

Page 44 of 119



Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]

Stare: WY
Form Level Notes for Form 11
None
Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
Percent of women gaining adequate weight during pregnancy.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 30
Annual Indicator 267 289
Numerator 2,103 2180
Denominator 7,874 751
Data Source Wyoming PRAMS Wyoming PRAMS
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 289 2 2 30 0
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
Indicator data from 2010 WWyoming PRAMS and WWyoming Vital Statistics Service birth year 2010. The numerator is the number of women who gain adequate weight during their
pregnancy based on their prepregnancy BMI (Weighted). The denominator is the total number of Wyoming resident live birthsin reporting year.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data from 2009 WWyoming PRAMS and VWWyoming Vital Statistics Service birth year 2009. The numerator is the number of women who gain adequate weight during their
pregnancy based on their prepregnancy BMI (Weighted). The denominator is the total number of Wyoming resident live birthsin reporting year.

Page 45 of 119




Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percent of postpartum women reporting multivitamin use four or more times per weekin the month before becoming pregnant.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 3B 3B 5 335 40
Annual Indicator 374 316 363 386 389
Numerator 2704 2475 2968 3,039 29%
Denominator 7,231 7,832 8176 7,874 7,54
Wyoming Pregnancy VWyoming Pregnancy VWyoming Pregnancy \Wyoming Pregnancy
Data Source Risk Assessment Risk Assessment Risk Assessment Risk Assessment
Monitori System Monitori System Monitorin System Monitoring Sys
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 389 39 40 40 40
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Indicator data is from the 2010 WWyoming Pregnancy Risk Assessment Monitoring System (PRAMS) survey.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data is from the 2009 Wyoming Pregnancy Risk Assessment Monitoring System (PRAMS) survey. There was no perinatal survey in VWyoming in 2006.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator data is from the 2008 Pregnancy Risk Assessment Monitoring System (PRAMS) survey. There was no perinatal survey in VWWyoming in 2006.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percent of infants bom to women who smoked during pregnancy.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18 18 18 17 17
Annual Indicator 204 203 182 184 166
Numerator 1,558 1,586 1,485 1,448 1,250
Denominator 7,640 7,832 8,176 7874 7,541
Data Source Wyolm? ng \ﬁtall Wyolm? ng \ﬁtall Wyo_m! ng Vita_l Wyolm? ng \ﬁtall
Statistics Services Statistics Services Statistics Services Statistics Services
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 166 165 164 163 162
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
These data are from 2010 Vital Records. Wyoming began using the new birth certificate in 2006, which collectes smoking data differently than the old birth certificate. Therefore, this
indicator is not comparable to indicators reported before 2006.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
These data are from 2009 Vital Records. Wyoming began using the new birth certificate in 2006, which collectes smoking data differently than the old birth certificate. Therefore, this
indicator is not comparable to indicators reported before 2006.

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
These data are from 2008 Vital Records. VWyoming began using the new birth certificate in 2006, which collectes smoking data differently than the old birth certificate. Therefore, this
indicator is not comparable to indicators reported before 2006.
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
The percent of mothers who initiate breastfeeding their infants at hospital discharge.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 75
Annual Indicator 742 81.6
Numerator 584 6,154
Denominator 7,874 751
ming Vital ming Vital
Data Source ogandces  Simdies Seroes
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 816 & & & 8
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

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

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Vital Statistics Service for 2010 births. The numerator is the number of WWyoming mothers who initiate breastfeeding their infants at or before hospital discharge
in the reporting year. The denominator is the total number of VWoming resident live birthsin the reporting year.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Data isfrom the Wyoming Vital Statistics Service for 2009 births. The numerator is the number of WWyoming mothers who initiate breastfeeding their infants at or before hospital discharge
in the reporting year. The denominator is the total number of VWoming resident live birthsin the reporting year.
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percent of VWWyoming high school (grades 9-12) sudents who ate fruits and vegetables|ess than five times per day.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18
Annual Indicator 809 809
Numerator 21,35 21,355
Denominator 26,397 26,307

2009 Wyoming Youth 2009 Wyoming Youth

Data Source RiskBehavior Survey RiskBehavior Survey
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & 9 78 77 76

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator 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:
Data for this measure were reported incorrectly in the 2012 application and the objective for 2011 should be disregarded. Data are from the VWyoming Youth Risk Behavior Surveillance
Survey (YRBS), which is conducted every other year. These data are from the 2009 survey of VWyoming high school students. Denominator is the total population of VWoming 9th through
12th grade students for the 2008-2009 academic year. The numerator is estimated from the indicator and the denominator. Data for this measure are not yet available for the 2011 survey.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Data for this measure were reported incorrectly in the 2012 application and have been changed here. Data are from the VWoming Youth Risk Behavior Surveillance Survey (YRBS), which
is conducted every other year. These data are from the 2009 survey of VWWyoming high school students. Denominator is the total population of VWyoming 9th through 12th grade students for
the 2008-2009 academic year. The numerator is estimated from the indicator and the denominator.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Percent of VWyoming high school (grades 9-12) sudents who were physically active for at least 60 minutes per day.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 50
Annual Indicator 489 497
Numerator 12,908 12,995
Denominator 26,397 26,146

2009 Wyoming Youth 2011 Wyoming Youth

Data Source RiskBehavior Survey RiskBehavior Survey
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %0 %0 50 50 50

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:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year. These data are from the 2011 survey of VWyoming high school students.
Denominator is the total population of VWoming 9th through 12th grade students for the 2010-2011 academic year. The numerator is esimated from the indicator and the denominator.

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year. These data are from the 2009 survey of VWyoming high school students.
Denominator is the total population of VWoming 9th through 12th grade students for the 2008-2009 academic year. The numerator is estimated from the indicator and the denominator.
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
Rate of deaths (per 100,000) to children and youth ages 0-24 due to unintentional injuries.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 275
Annual Indicator 280 268
Numerator 53 49
Denominator 189,235 182,539
Data Source Vital Statisicsand ~ Vital Statisticsand
Census Census
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %68 % 255 2 245
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:
Indicator data are from WWyoming Vital Statistics Servicesand the US Census. The numerator is the number of deathsin children ages 1-24 years due to unintentional injuries. The
denominator is the total number of VWoming children 1-24 years of age.

2. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data is from WWyoming Vital Statistics Services and the US Census. The numerator is the number of deathsin children ages 1-24 years due to unintentional injuries. The
denominator is the total number of VWoming children 1-24 years of age.
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Percent of teens reporting that they were hit, dapped, or physically hurt by boyfriend/girifriend.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 145
Annual Indicator 150 142
Numerator 3960 3713
Denominator 26,397 26,146

2009 Wyoming Youth 2011 Wyoming Youth

Data Source RiskBehavior Survey RiskBehavior Survey
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 14 135 13 125 12

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:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year. these data are from the 2011 survey of WWyoming high school students.
Denominator is the total population of VWoming 9th through 12th grade students for the 2010-2011 academic year. The numerator is estimated from the indicator and the denominator.

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year. these data are from the 2009 survey of WWyoming high school students.
Denominator is the total population of VWoming 9th through 12th grade students for the 2008-2009 academic year. The numerator is estimated from the indicator and the denominator.
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR
The capacity to collect, analyze and report on data for children and youth with special health care needs (CYSHCN).

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 4
Annual Indicator 0 1
Numerator
Denominator
Matemal and Family Matemal and Famil
Data Source Heaaﬁha and Family H::IEtha and Family

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 6 8 il 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
those measures on Form 11 for the new needs assessment period.

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
The numerator for this measure is a score of 1 and there is no denominator. Therefore the indicator is 1 for 2011.

N

. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
The numerator for this measure isa score of 0 and there isno denominator. Therefore the indicator is 0 for 2010.
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Form 12

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

Stare: WY
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 6 76 7 7 55
Annual Indicator 76 73 74 58 68
Numerator 58 57 58 46 51
Denominator 7,640 7,832 8,176 7874 7,541
Data Source Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital
ul Statistics Service Statistics Service Statistics Services Statistics Services
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
68 66 64 62 6

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_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statistics Services for birth year 2010.

N

. Section Number: Form12_Outcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statistics Service birth year 2009.

w

. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records.
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 1 1 1 1 1
Annual Indicator 16 23 30 23 23
Numerator 11.6 15.7 16.7 11.8 11.7
Denominator 72 67 56 52 5.1
Data Source Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Statistics Services Statistics Services Statistics Services Statistics Services

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 23 23 23 23 23
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statistics Service birth year 2010. Because WWyoming's black population is small and blackinfant deaths occur in very small numbers, a 3 year rolling rate isused
(2008-2010). There were 2 blackinfant deaths from 2008-2010.

2. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statistics Service birth year 2009. Because WWyoming's black population is small and blackinfant deaths occur in very small numbers, a 3 year rolling rate isused
(2007-2009). There were 2 blackinfant deaths from 2007-2009.

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records. Because our black population is small and blackinfant deaths occur in very small numbers, a 3 year rolling rate is used (2006-2008). There were 0 black
infant deaths from 2006-2008.
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Outcome Measure # 03
The neonatal 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
4 4 35 35 3
47 37 34 36 41
¥ 2 28 28 31
7,640 7,832 8176 7,874 7,54
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Statistics Services Statistics Services Statistics Services Statistics Services
Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

35 35 35 35 35

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statisitics Services for birth year 2010.

2. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statisitics Service birth year 2009.

3. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records.
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Outcome Measure # 04
The postneonatal mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 23 23 25 25 3
Annual Indicator 26 29 34 32 29
Numerator 57 65 8 76 68
Denominator 21,674 22,703 23648 23,882 23591
Wyoming Vital Wyoming Vital Wyomi . .
e e oming Vital Wyoming Vital
Data Source Reoqrds Statigtical Reoqrds Statigtical Statistics Services Statigtics Services
Service Service
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 29 29 29 29 29
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_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statisitics Services, esimate based on three-year rate (2008-2010) due to small numbers.

2. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statisitics Service, estimate based on three-year rate (2007-2009) due to small numbers.

3. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records. Estimates based on three-year rate (2006-2008) due to small numbers.
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QOutcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 8 87 6 6 4
Annual Indicator 94 64 56 42 52
Numerator 72 %0 46 3 39
Denominator 7,681 7,863 8,176 7892 7,561
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Data Source Statistics Services Statistics Services Statistics Services Statistics Services
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 5 48 46 44 42
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 5
Field Name: OM05
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statisitics Services for birth year 2010.

2. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statisitics Services birth year 2009.

3. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records.
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18 24 16 16 3
Annual Indicator 260 165 214 26 208
Numerator 2 17 21 2 2
Denominator 9460 102,780 98110 101,811 105,719
Wyoming Vital Wyoming Vital Wyoming Vital Wyoming Vital

Data Source Statistics Services Statistics Services Statistics Services Statistics Services
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 208 206 206 204 204
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 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
Data VWyoming Vital Statistics Service and US Census estimates. The numerator is the number of death among children ages 1 through 14 yearsin the reporting year (2010). The
denominator is the number of children ages 1 through 14 yearsin WWyoming during the reporting yean(2010).

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Data VWyoming Vital Statistics Service and US Census estimates. The numerator is the number of death among children ages 1 through 14 yearsin the reporting year (2009). The
denominator is the number of children ages 1 through 14 yearsin WWyoming during the reporting yean(2009).

3. Section Number: Form12_QOutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator based on 2008 Vital Records (numerator) and 2008 Census estimates (denominator).
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: WY
Form Level Notes for Form 12
None
Stare Qutcome MEASURE # 1 - REPORTING YEAR
Percent of women ages 18-44 who are at a healthy BMI.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 50
Annual Indicator 490 463
Numerator 44,448 42893
Denominator 90,710 R4
Wyoming BRFSS &  \WWyoming BRFSS &
Data Source US Census US Census
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 46 46 46 46 46
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:
Data are from the 2010 VWWyoming Behavioral Risk Factor Surveillance Survey (BRFSS), which is conducted every year. The numerator is the number of Wyoming women ages 1844 years
with a BMI between 18.5 and 24.9 based on self-reported weight and height. The denominator is the total number of WWyoming women ages 1844 yearsin the reporting year.

2. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the 2009 Wyoming Behavioral Risk Factor Surveillance Survey (BRFSS), which is conducted every year. The numerator is the number of WWyoming women ages 1844 years
with a BMI between 18.5 and 24.9 based on self-reported weight and height. The denominator is the total number of WWyoming women ages 1844 yearsin the reporting year.
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Stare Outcome MEASURE # 2 - REPORTING YEAR
Percent of VWyoming high school students (grades 9-12) who are overweight.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 125
Annual Indicator 126 120
Numerator 336 3138
Denominator 26,397 26,146

Wyoming Youth Risk VWWyoming Youth Risk

Data Source Behavioral Survey  Behavioral Survey
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 12 12 12 12 12
Annual Indicator

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

Numerator 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:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year and represent the percent of VWyoming High School Students (grades 9-
12) at or above the 85th percentile but below the 95th percentile for body massindex by age and sex. These data are from the 2011 survey of VWoming high school students. Denominator
isthe total population of VWyoming 9th through 12th grade students for the 2010-2011 academic year. The numerator is esimated from the indicator and the denominator.

2. Section Number: Form12_State Outcome Measure 2
Field Name: SO2
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year and represent the percent of VWoming High School Students (grades 9-
12) at or above the 85th percentile but below the 95th percentile for body massindex by age and sex. These data are from the 2009 survey of VWyoming high school students. Denominator
isthe total population of VWyoming 9th through 12th grade students for the 2008-2009 academic year. The numerator is esimated from the indicator and the denominator.
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Stare Outcome MEeasURE # 3 - REPORTING YEAR
The percent of infants bom preterm (before 37 weeks gestation).

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
98
99 105
781 791
7,874 7541
Wyoming Vital Wyoming Vital

Statistics Services Statistics Services
Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

104 102 10 98 94

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 3
Field Name: SO3
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statisitics Services for birth year 2010.

N

. Section Number: Fom12_State Outcome Measure 3
Field Name: SO3
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statisitics Service birth year 2009.
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Stare Outcome MEASURE # 4 - REPORTING YEAR
The percent of VWWyoming high school students (grades 9-12) who are obese.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 98
Annual Indicator 98 111
Numerator 2,587 2,902
Denominator 26,397 26,146
oming Youth Risk oming Youth Risk
Data Source \é\ghavi o? Survey \é\ghavi o? Survey
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective " " " il 1
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_State Outcome Measure 4
Field Name: SO4
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year. These data are from the 2011 survey of VWyoming high school students.
Denominator is the total population of VWoming 9th through 12th grade students for the 2010-2011 academic year. The numerator is esimated from the indicator and the denominator.

2. Section Number: Form12_State Outcome Measure 4
Field Name: SO4
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Youth Risk Behavior Surveillance Survey (YRBS), which is conducted every other year and represent the percent of VWyoming High School Students (grades 9-
12) at or above the 95th percentile for body massindex, by age and sex.. These data are from the 2009 survey of VWyoming high school students. Denominator is the total population of
Wyoming 9th through 12th grade students for the 2008-2009 academic year. The numerator is estimated from the indicator and the denominator.
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTiCIPATION IN CSHCN PROGRAMS
Stare: WY

1. Family members participate on advisory committee or task forces and are offering training, mentoring, and reimbursement, when appropriate.
0

2. Financial support (financial grants, technical assistance, travel, and child care) is offered for parent activities or parent groups.
1

3. Family members are involved in the Children with Special Health Care Needs elements of the MCH Block Grant Application process.
1

4. Family members are involved in service training of CSHCN staff and providers.
0

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).
0

6. Family members of diverse cultures are involved in all of the above activities
0

Total Score: 2

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

1. Section Number: Fom13_Main
Field Name: Question2
Row Name: #2. Financial support (...) is offered for parent activities or parent groups.
Column Name:
Year: 2013
Field Note:
CSH was actively involved with F2F in the development of Packaging Wisdom (a publication to assst CSH families with maintaining all the documentation required for the care of their
child.). The involvement ended when the F2F member, also a parent, waslet go from the program. That parent had also been selected asan AMCHP scholar for FY2012.

2. Section Number: Form13_Main
Field Name: Question3
Row Name: #3. Family members are involved in the Children with Special Health Care Needs...
Column Name:
Year: 2013
Field Note:
A parent did participate in the public input for this application.
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
StaTEWY 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.

Promote healthy nutrition among women of reproductive age.

Reduce the percentage of women who smoke during pregnancy.

Reduce the rate of teen births.

Reduce the percentage of preterm births.

Support behaviors and environments that encourage initiation and extend duration of breastfeeding.

Promote healthy nutrition and physical activity among children and adolescents.

Reduce the rate of unintentional injury among children and adolescents.

Design and implement initiatives that address sexual and dating violence.

Build and strengthen capacity to collect, analyze and report on data for children and youth with special health care needs.
10 Build and strengthen senices for successful transitions for children and youth with special health care needs.

© 0o N Ok WN=

Page 66 of 119




Form NotEes For Form 14
None

FieLp Lever Notes
None
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Form 15

TecHNICAL AssiSTANCE(TA) RequesT
STATE: WY APPLICATION YEAR: 2013
] . . . . What State, Organization or
Category of Technical Assistance Description of Technical Assistance Reason(s) Why Assistance Individual Would You suggest
No. Requested Requested Is Needed Provide the TA (if known)
(max 250 characters) (max 250 characters)

=
o

=
-

Y
N

(max 250 characters)

General Systems Capacity Issues

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

Wyoming has no tertiary care facilitiesand
few pediatric specialigtsin the state. If we are
Flipping the Pyramid to provide lessto no direct service, what is | don't know
the best way to proceed and continue to

assure services are available?

Other

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

With reorganization and MCH and CYSCHN
Directors dtill faify new but with a better
Fiscal Guidance undersianding of our budget, we would lile Sally Merrow, Barbara Ritchen Joan Eden

to assure we are using funds for the greatest
effectiveness for the target populationsin

the measure number here: N/A VWyoming.

Other

If you selected State or National

Performance Measure Issue categories drategic planning thiswas et go after the needs assessment Barbara Ritchen Joan Eden

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

and with the gapped billets.

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

Page 68 of 119




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: WY

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Percent of women gaining adequate weight during pregnancy.

Active

To increase the percentage of VWyoming mothers gain adequate weight during pregnancy.

Percent of WWyoming mothers who gain adequate weight (based on IOM guidelines) during pregnancy.

Numerator:
The number of WWyoming mothers who gain adequate weight during pregnancy based on their pre-pregnancy BMI. (Weighted)

Denominator:
Total number of VWyoming resident live birthsin reporting year. (Weighted)

Units: 100 Text: Percent

MICH HP2020-17
Increase the proportion of mothers who achieve a recommended weight gain during their pregnancies.

Wyoming Pregnancy Risk Assessment Monitoring System. Self-reported data on a state based sample of recently (2-6 months)
postpartum women.

Inadequate weight gain during pregnancy has been associated with low birth weight, preterm birth, and delivery of small for

gedational age infants. Excessive weight gain during pregnancy is associated with an increased risk for gestational diabetes, preterm

delivery, preeclampsia and delivery of large-for-gedtational-age (LGA) infants.
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SP() # 2
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of postpartum women reporting multivitamin use four or more times per weekin the month before becoming pregnant.
Active

Increase the percentage of women taking multivitaminsin very early pregnancy.

Percent of postpartum women reporting multivitamin use four or more times per weekin the month before getting pregnant.

Numerator:

Number of women reporting multivitamin use four or more times per weekin the month before getting pregnant. (\Weighted)
Denominator:

Total number of Wyoming resident live birthsin reporting year. (Weighted)

Units: 100 Text: Percent

MICH HP2020-21
Increase the proportion of pregnancies begun with the recommended folic acid level.

Wyoming Pregnancy Risk Assessment Monitoring System. Self-reported data on a state based sample of recently (2-6 months)
postpartum women.

Preconception use of folic acid has been shown to reduce adverse pregnancy outcomes. Specifically folic acid intake has been shown
to reduce the risk of neural tube defects such as spina bifida and anencephaly by 50-70%.
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SP() # 3
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of infants bom to women who smoked during pregnancy.

Active

Reduce the number of women smoking tobacco during pregnancy.

Percent of infants bom to women who reported smoking tobacco during pregnancy.

Numerator:
Number of live births to women who self-report smoking tobacco during pregnancy.

Denominator:
Total number of Wyoming resident live birthsin reporting year.

Units: 100 Text: Percent

TU HP2020-1
Increase smoking cessation during pregnancy.

Wyoming Vital Statistics Services (Birth Certificate data) Self-reported data on state birth certificate
Tobacco use during pregnancy isdirectly linked to poor birth outcomes and increased fetal and infant mortality.
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SP() # 4
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percent of mothers who initiate breastfeeding their infants at hospital discharge.

Active

To increase the percentage of VWyoming mothers who initiate breastfeeding their infants at hospital discharge.
Percent of VWoming mothers who initiate breastfeeding their infants at or before hospital discharge.

Numerator:

The number of Wyoming mothers who initiate breastfeeding their infants at hospital discharge.
Denominator:

Total number of Wyoming resident live birthsin reporting year.

Units: 100 Text: Percent

MICH HP2020-12
Increase the proportion of mothers who breastfeed their babies.

Wyoming Vital Statistics Services (Birth Certificate data). Self-reported data on state birth certificate

Human milkis the prefemred food for all infants, including premature and sicknewboms. Exclusive breastfeeding providesideal
nutrition and is sufficient to support optimal growth and development for approximately the first 6 months after birth. The advantages
of breastfeeding include nutritional, immunological, economic, and psychological benefits to both mother and infant.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of VWoming high school (grades 9-12) students who ate fruits and vegetables |ess than five times per day.

Active

Decrease the number of VWyoming high school (grades 9-12) students who ate fruits and vegetables less than five times per day.
Percent of VWyoming high school students (grades 9-12) that reported they ate fruits and vegetables lessthan five times per day.

Numerator:

The number of Wyoming high school students (grades 9-12) who ate fruits and vegetableslessthan 5 times per day (100% fruit juices,
fruit, green salad, potatoes (excluding French fries, fried potatoes or potato chips), camots, or other vegetables) during the 7 days
before the survey. (Weighted)

Denominator:

Total number of Wyoming high school (grades 9-12) studentsin reporting year. (\Weighted)

Units: 100 Text: Percent

NWS HP2020-6

Increase the contribution of fruits to the diets of the population aged 2 yearsand older.

NWS HP2020-7

Increase the variety and contribution of vegetablesto the diets of the population aged 2 yearsand older.

Wyoming Youth Risk Behavior Survey. Self-reported data on anonymous school-based survey.

Promoting positive nutritional habitsis considered preventive for obesity. Healthy behaviors during childhood reduce the potential for
chronic conditionsin later life, such asdiabetes, heart disease, cancer, obesity, and osteoporosis.
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SP() # 6

PERFORMANCE MEASURE: Percent of WWyoming high school (grades 9-12) students who were physically active for at least 60 minutes per day.
Starus: Active
GoaL Increase the number of VWyoming high school (grades 9-12) students who were physically active for at least 60 minutes per day.
DEFINITION Percent of WWyoming high school students (grades 9-12) that reported they were physically active for a total of at least 60 minutes per
day.
Numerator:

The number of Wyoming high school students (grades 9-12) who were physically active for a total of at least 60 minutes per day on
five or more of the seven days before the survey.(Weighted)

Denominator:
Total number of Wyoming high school (grades 9-12) studentsin reporting year. (\Weighted)

Units: 100 Text: Percent

HeaLTHY PeopLE 2020 OBJECTIVE PAF HP2020-7
Increase the proportion of adolescents that meet current physical activity guidelines for aerobic physical activity and for muscle-
strengthening activity.

Dara SouRrCES AND Dara Issues Wyoming Youth Risk Behavior Survey. Self-reported data on anonymous school based survey.

SIGNIFICANCE Promoting positive physical activity pattemsis preventive for obesity. Healthy behaviors during childhood reduce the potential for
chronic conditionsin later life, such as diabetes, heart disease, cancer, obesity, and osteoporosis.
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SP() # 7
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Rate of deaths (per 100,000) to children and youth ages 0-24 due to unintentional injuries.

Active

To decrease the rate of deathsin children and youth ages 0-24 due to unintentional injuries.

Rate of deaths (per 100,000)in children and adolescents ages 0 to 24 years due to an unintentional injury

Numerator:
The number deathsin children and youth ages 0-24 years due to unintentional injuries (three year average).

Denominator:
Total number of Wyoming residents ages 0-24 years (three year average)multiplied by 100,000.

Units: 100000 Text: Rate

IVP HP2020-22
Reduce unintentional injury deaths.

Wyoming Vital Statistics Services (Death Certificate data).

Injuries are the leading cause of death among children and adolescentsin the U.S. and account for nearly 50% of all childhood
deaths. Injuries claim far more years of potential life than any other single cause of death.
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SP() # 8

PERFORMANCE MEASURE: Percent of teens reporting that they were hit, dapped, or physically hurt by boyfriend/girifriend.

Starus: Active

GoaL Reduce the number of VWWoming high school (grades 9-12) sudents who experience physical abuse by boyfriend/giffriend.

DEFINITION Percent of WWyoming high school students (grades 9-12) who reporting that they were hit, dapped, etc by boyfriend/girfriend in the past
12 months.
Numerator:

Number of VWoming high school (grades 9-12) students who reported that they were hit, dapped, or physically hurt by
boyfriend/girlfriend in the past 12 months.

Denominator:
Total number of Wyoming high school (grades 9-12) studentsin reporting year.

Units: 100 Text: Percent

HeaLTHY PeopLE 2020 OBJECTIVE IVP HP2020-12
Reduce physical assaults
IVP HP2020-31
Reduce violence by current or former intimate partners
Dara SouRrcES AND Dara Issues Wyoming Youth Risk Behavior Survey. Self-reported data on anonymous school-based survey.
SIGNIFICANCE Victims of dating violence are at increased risk for injury and are more likely to engage in binge drinking, suicide attempts, and

physical fights. Dating violence is also associated with unhealthy sexual behaviors that can lead to unintended pregnancy, sexually
transmitted diseases, and HIV infections. Abusive dating experiences during adolescence may disupt nomal development of self-
esteem and body image. Adolescentsin abusive relationships often cany these unhealthy pattems of violence into future
relationships.
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SP() # 9
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The capacity to collect, analyze and report on data for children and youth with special health care needs (CYSHCN).
Active

Increase capacity to collect, analyze and report on data for CYSHCN by identifying data sources for CYSHCN and analyzing existing
data,creating a comprehensive report on CYSHCN, identifying data gaps, assessng capacity to address data gaps, and creating a plan
to address data gaps.

Composite measure scoring the progress made on: Identifying data sources for CYSHCN and analyzing existing data; Creating a
comprehensive report on CYSHCN; Identifying data gaps, Assessing capacity to address data gaps, and Creating a plan to address
data gaps. The number reported will be the total of these scores.

Numerator:

1)ldentify data sources for CYSHCN and analyze existing data. 0 = No action;1 = Existing data sources for CYSHCN identified; 2 =
Summary report created including a data analysis plan; 3 = Analysisinitiated; 4 = Data analysis complete 2)Create a comprehensive
report on CYSHCN. 0 = No action; 1 = Create an Advisory Committee (AC) to guide the development of the report; 2 = Report
Initiated; 3 = Report completed; 4 = Report published 3)ldentify data gaps. 0 = No action; 1 = Convene AC to review comprehensive
report on CYSHCN; 2 = AC identifies data gaps; 3 = AC creates a prioritized list of data gaps 4)Assess capacity to address data gaps. 0
=No action; 1 = Intemal capacity assessment initiated; 2 = Intemal capacity assessment complete 5) Create a plan to address data
gaps. 0 = No action; 1 = AC convenesto initiate plan and address data gaps 2 = Plan to address data gaps complete;3 = Plan to
address data gaps fully implemented

Denominator:

NA

Units: No Text: Text

None

Wyoming Matemal and Family Health Section, Children’s Special Health (CSH) program.

Data capacity is paramount in identifying unmet needs among the CSHCN population. Without data, it isimpossible to design,
implement and evaluate evidence-based strategies to address health issues faced by CSHCN. Increasing data capacity for issues
related to CSHCN will allow the CSH program to implement evidence-based strategies to improve outcomes for CSHCN and their
families.
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SO() # 1
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of women ages 18-44 who are at a healthy BMI.

Active

Increase the percentage of women ages 18-44 who are at a healthy BMI.
Percent of women of reproductive age reporting a healthy BMI.

Numerator:
The number of WWyoming women ages 18-44 based on self-reported height and weight with a BMI between 18.5 and 24.9. (\eighted)

Denominator:
Total number of Wyoming women ages 18-44 years during reporting year. (\Weighted)

Units: 100 Text: Percent

None

Wyoming Behavior Risk Surveillance System. Self-reported data on random digit dial phone survey.

The high percentage of unintended pregnancies among American women necessitates a focus on healthy women. Encouraging
underweight or overweight women to achieve a healthy weight prior to pregnancy will improve the health of both women and their
infants.
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SO() # 2
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of VWyoming high school students (grades 9-12) who are overweight.
Active
Reduce the number of adolescents who are at an unhealthy weight.

Percent of VWoming high school students were overweight, at or above the 85th percentile but below the 95th percentile for body
massindex, by age and sex.

Numerator:

The number of Wyoming high school students (grades 9-12) at or above the 85th percentile but below the 95th percentile for body
massindex, by age and sex.(\Weighted)

Denominator:

Total number of Wyoming high school (grades 9-12) studentsin reporting year. (\Weighted)

Units: 100 Text: Percent

NWS HP2020-5

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

NWS HP2020-15

Prevent inappropriate weight gain in youth and adults.

Wyoming Youth Risk Behavior Survey. Self-reported data on anonymous school based survey.

Promoting positive eating and physical activity behaviorsis consdered preventive for both overweight and eating disorders. Healthy
behaviors during childhood reduce the potential for chronic conditionsin later life, such asdiabetes heart disease, cancer, obesity,
and osteoporosis.
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SO() # 3

Outcome MEASURE: The percent of infants bom preterm (before 37 weeks gedtation).
Starus: Active
GoaL To decrease the percent of preterm birth in VWyoming.
DEFINITION Percent of infants bom before 37 weeks gestation.
Numerator:
Number of VWyoming infants bom before 37 weeks gestation.
Denominator:

Total number of Wyoming resident live birthsin reporting year.
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE MICH HP2020-8
Reduce pretem births.

Dara SouRrCES AND Dara Issues Wyoming Vital Statistics Services (Birth Certificate data.)

SIGNIFICANCE Prematurity/low birth weight is the leading cause of death in the first month of life. Prematurity is also a major riskfor ilinessand
disability among infants, including developmental delays, chronic respiratory problems, and vison and hearing impairment. (March of
Dimes)
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SO() # 4
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

The percent of Wyoming high school students (grades 9-12) who are obese.

Active

Reduce the number of adolescents who are at an unhealthy weight.

Percent of VWyoming high school students are at or above the 95th percentile for BMI by age and sex.

Numerator:

The number of Wyoming high school students (grades 9-12) at or above the 95th percentile for body massindex, by age and sex.
Denominator:

Total number of Wyoming high school (grades 9-12) studentsin reporting year.

Units: 100 Text: Percent

NWS HP2020-5

Reduce the proportion of children and adolescents who are overweight or obese.
NWS HP2020-15

Prevent inappropriate weight gain in youth and adults.

Wyoming Youth Risk Behavior Survey. Self-reported data on anonymous school based survey.

Promoting positive eating and physical activity behaviorsis consdered preventive for both obesity and eating disorders. Healthy
behaviors during childhood reduce the potential for chronic conditionsin later life, such asdiabetes heart disease, cancer, obesity,
and osteoporosis.
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Form Notes For Form 16
None

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

None

HeaLTH SystEms CapaciTy #01
The rate of children hospitalized for asthma (ICD-9 Codes: 493.0 -493.9) per 10,000 children less than five years of age.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 306 298 267 21 202
Numerator 110 104 102 B 81
Denominator 35890 34,876 38,253 40,341 40,190

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
The numerator is from the VWWyoming Hospital Discharge Database for State FY2011, using primary diagnosis codes 493.0 - 493.9; the denominator is from 2010 Census data.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
The numerator is from the WWyoming Hospital Discharge Database, using primary diagnosis codes 493.0 - 493.9; the denominator is from 2009 Census estimates.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
The numerator is from the Hospital Discharge Database (now under a new contractor) usng primary diagnosis codes 493.0 - 493.9; the denominator is from 2009 Census estimates.
Numerator data for 2008, reported 2010 Application was comrected due to data system emor from 258 to 104 Asthma hospitalizations.
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HeALTH SysTEms CapaciTy #02

2007 2008
Annual Indicator 84 87.7

2009

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

911

2010

2011

A6

Numerator 3647 3558

3826

374

2952

Denominator 422 4,056

4,201

4,118

3121

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
The data are from Medicaid for Federal FY2011 (10/1/10 - 9/30/11).

N

. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
The data is from Medicaid for Federal FY2010 (10/1/09 - 9/30/10).

[

Section Number: Form17_Health Systlems Capacity Indicator #02
Field Name: HSC02

Row Name:

Column Name:

Year: 2009

Field Note:

The data isfrom Medicaid for Federal FY2009 (10/1/08 - 9/30/09).

Page 86 of 119




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 65.7 64.3 64.5 776 204
Numerator 4 5] 40 45 2
Denominator 67 & 62 58 142

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:
ICD 9 codes (V20.2((V70.0, V70.3, V70.5, V70.6, VV70.8, V70.9) were used to determine numerator. SCHIP enrollment data isfor CY2011.

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
ICD 9 codes (V20.2((V70.0, V70.3, V70.5, V70.6, VV70.8, V70.9))) were used to determine numerator. SCHIP enroliment data isfor CY2010.

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
ICD 9 codes (V20.2) were used to determine numerator
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HeALTH SysTEms CapaciTy #04

2007 2008
Annual Indicator 60.0 66.8

Annual Indicator Data

2009

652

2010

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.

2011
69.3

Numerator 4,569 5229

5327

5213

5225

Denominator 7616 7832

8164

7.874

741

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 #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Vital Statistics Services for birth year 2010.

N

. Section Number: Form17_Health Sysems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the WWyoming Vital Statistics Service birth year 2009.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
Thisdata isfrom 2008 WWyoming Vital Statistics Service
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 87 827 828 839 3
Numerator 42,683 41,703 41,946 45,987 48,463
Denominator 50,972 50431 50,629 54,784 57,501

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:
Medicaid data are aggregated for children ages 1-22 years. The numerator is the number of children ages 1-22 yearsthat recieved a service paid for by Medicaid in 2010. The
denominator is the total number of children ages 1-22 years that were eligibile for Medicaid servicesin 2010.

2. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Medicaid data are aggregated for children ages 1-22 years. The numerator is the number of children ages 1-22 years that received a service paid for by Medicaid in 2009. The
denominator is the total number of children ages 1-22 years that were eligibile for Medicaid servicesin 2009.

3. Section Number: Foom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
This represents updated Medicaid data from 2008 for children ages 1-22 years.
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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 494 498

Annual Indicator Data

2009
5.2

2010

2011

518

Numerator 5029 5018

5936

6543

6435

Denominator 10170 10,078

10,960

11,635

12432

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:
Medicaid data are from Federal FY2011 (10/01/10 - 09/30/11).

N

. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
Medicaid data are from Federal FY2010 (10/01/09 - 09/30/10).

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
This Medicaid data isfrom Federal FY2009 (10/01/08 - 09/30/09).
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HeaLTH SysTems CapaciTy #08
The percent of State SSI beneficiarieslessthan 16 yearsold receiving rehabilitative services from the State Children with Special Health Care Needs (CSHCN) Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 00 00 00 00 00
Numerator 0 0 0 0 0
Denominator 85 712 785 883 854

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
All SSI beneficiaries receive Medicaid, which pays for rehabilitative services. Therefore, CSH does not provide rehabilitative services for these children. The denominator is the number of
children <16 yearsold receiving SSI in December 2011.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2010
Field Note:
All SSI beneficiaries receive Medicaid, which pays for rehabilitative services. Therefore, CSH does not provide rehabilitative services. The denominator isthe number of children <16 years
old receiving SSI in December 2010.

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
All SSI beneficiaries receive Medicaid, which pays for rehabilitative services. Therefore, CSH does not provide rehabilitative services. The denominator is the number of children <16 years
old receiving SSI in December 2009.
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Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: WY
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
[) Percent of low birth weight (< 2,500 grans)|[ 2010 Payment source from birth certificate 10 84 9
[b) infant deaths per 1,000 live births |[ 2010 Other 0 0 68
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Payment source from birth certificate 65.1 804 742
trimester —_—
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2010 Payment source from birth certificate 633 734 69.3

visits is greater than or equal to 80%

[Kotelchuck Index])

Page 92 of 119




Form 18

HeALTH SysTEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: WY
INDICATOR #06 PERCENT OF POVERTY LEVEL
The percent of poverty level for eligibility in the State's Medicaid YEAR MEDICAID
programs for infants (0 to 1), children, Medicaid and pregnant women. (Valid range: 100-300 percent)
[a) infants (0 to 1) I 2011 I 133
b) Medicaid Children =
(Age range 1 to 5) 2011 pr
(Age range 6 to 18 )
(Age range to )
[c) Pregnant Wenen I 2011 I 138
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HeaLTH SysTeEms CapaciTY INDIcATOR #06(SCHIP ELIGIBILITY LEVEL)

Form 18

Stare: WY
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 0
b) Medicaid Children .
(Age range 1 to 18 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant weren I 2011 I 0
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Form NotEs FoR 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 <19 years of age are eligible.

2. Section Number: Form18_Indicator 05
Field Name: InfantDeath
Row Name: Infant deaths per 1,000 live births
Column Name:
Year: 2013
Field Note:
Zero isused asa placeholder for Medicaid and non-Medicaid data. Actual esimates are not available for specific outcomes. Death certificates do not include insurance status.

3. Section Number: Form18_Indicator 05
Field Name: CareFirdTrimester
Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester
Column Name:
Year: 2013
Field Note:
Also see NPM 18.

4. Section Number: Form18_Indicator 05
Field Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2013
Field Note:
Also see HSCI 4.
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Form 19

Stare: WY

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 1 No
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 1 No
or Paid Claims Files
|Annua| linkage of birth certificates and WIC eligibility files || 1 || 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 Yes
discharges
|Annua| birth defects surveillance system || 1 || No |
Survey of recent mothers at least every two years (like 3 Yes
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: WY

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: BAD
Row Name: Annual linkage of infant birth and infant death certificates
Column Name:
Year: 2013
Field Note:
A daff statidtician left Vital Statistics Services; linkage of the birth and death file is not currently possible.

2. Section Number: Form19_Indicator 09A
Field Name: BirthDefects
Row Name: Annual birth defects surveillance system
Column Name:
Year: 2013
Field Note:
Much of the preparatory work for a birth defects surveillance sysem has been completed, but no funding is cumently available to implement the program.

Page 98 of 119



Form 20

HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stare: WY
Form Level Notes for Form 20
None
HeaLTH Status INpicaTor #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 88 91 82 84 90
Numerator 670 713 867 663 630
Denominator 7,640 782 8,176 7874 7541
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 #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Vital Statistic Services for Birth Year 2010.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Data form the VWyoming Vital Statistic Service Birth Year 2009.

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Statistic Services.
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

2007 2008
Annual Indicator 69 73

Annual Indicator Data

2009

6.7

2010

69

2011

73

Numerator 508 554

520

Denominator 7,3% 7,569

7777

7,630

7312

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 #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Vital Statistic Services for Birth Year 2010.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Vital Statistic Services for Birth Year 2009.

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Statistics Services
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

2007 2008
Annual Indicator 12 1.0

Annual Indicator Data

2009

1.1

2010

12

2011

1.1

Numerator 8 81

9

Denominator 7,640 7822

8176

7.874

741

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 #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
Data are from the Wyoming Vital Statistic Services for Birth Year 2010.

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Data are from the Wyoming Vital Statistic Services for Birth Year 2009.

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Statistics Services
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

2007 2008
Annual Indicator 08 08

Annual Indicator Data

2009

08

2010

09

2011

09

Numerator 61 58

61

Denominator 7,3% 7,569

7777

7,630

7312

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 #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
Data from Wyoming Vital Statistics Services for Birth Year 2010.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Data from Wyoming Vital Statistics Services for Birth Year 2009.

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Statistics Services
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HeatH Starus INpicaror #03A
The death rate per 100,000 due to unintentional injuries among children aged 14 years and younger.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 136 109 94 6.9 82

Numerator 3 2 2 2 27
Denominator 286,385 204,462 308232 318986 320735

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 #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
Three-year rate (2008-2010) were used due to single-year numerator < 20. Numerator from WWyoming Vital Statistic Services, and denominator from Census estimate (2007-2010).

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Three-year rate (2007-2009) were used due to single-year numerator < 20. Numerator from the VWyoming Vital Statistic Services, and denominator from Census estimate (2007-2009).

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Three-year rates (2006-2008) were used due to single-year numerators <20. Denominator data from 2008 Census estimates.

Page 103 of 119




HeaLTH Status INDicaToR #03B
The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 49 48 45 34 30
Numerator 14 14 14 11 10
Denominator 286,385 294,462 308,232 318,986 329,735

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 #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
Three-year rate (2008-2010) were used due to single-year numerator < 20. Numerator from WWyoming Vital Statistic Services, and denominator from Census estimate (2008-2010).

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year: 2010
Field Note:
Three-year rate (2007-2009) were used due to single-year numerator < 20. Numerator from the VWyoming Vital Statistic Service, and denominator from Census estimate (2007-2009).

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Three-year rates (2006-2008) were used due to single-year numerators <20. Denominator data from Census estimates (2006-2008).
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HeaLTH Status INDicaToR #03C
The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 508 237 472 3.1

2011

Numerator 3 3 % 27

Denominator 76,799 75529 76,242 81,648

78,574

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 #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator from VWyoming Vital Statistic Services, and denominator from Census data for 2010.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator from the VWoming Vital Statistic Service, and denominator from Census 2009.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2009
Field Note:
Data from 2008 Vital Records (numerator) and 2008 Census estimates (denominator).
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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
Annual Indicator 2763 2535 2477 2009

2011

1656

Numerator 284 263 263 21

Denominator 102,780 103,730 106,195 110,011

113,529

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 #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2011
Field Note:
Includesall E codesfrom FY2011 (07/01/10 - 06/30/11) Hospital Discharge Database. Denominator from 2010 Census estimates.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2010
Field Note:
Includesall E codes from FY2010 (07/01/09 - 06/30/10) Hospital Discharge Database. Denominator from 2009 Census estimates.

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2009
Field Note:
Includesall E codes from FY2009 (07/01/08 - 06/30/09) Hospital Discharge Database. Denominator from 2009 Census estimates.
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HeaLtH Starus INpicaror #04B
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among children aged 14 yearsand younger.
Annual Indicator Data
2007 2008 2009 2010
Annual Indicator 360 289 M4 236

2011

211

Numerator 37 0 4 %

24

Denominator 102,780 103,730 106,195 110,011

113,529

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

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

Is the Data Provisional or Final? Final

Final

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
Includes E-codes E810-E825 from FY2011 (07/01/10 - 06/30/11) Hospital Discharge Database. Denominator from 2010 Census estimates.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Includes E-codes E810-E825 from FY2010 (07/01/09 - 06/30/10) Hospital Discharge Database. Denominator from 2009 Census estimates.

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
Includes E-codes E810-E825 from FY2008 Hospital Discharge Database. Denominator from 2008 Census estimates.
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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.

2007 2008 2009
Annual Indicator 2158 2102 269

Annual Indicator Data

2010

1629

2011

1349

Numerator 163 163 173

Denominator 75,529 77,532 76,242

81,648

78,574

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

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

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Includes E-codes E810-E825 from FY2010 (07/01/09 - 06/30/10) Hospital Discharge Database. Denominator from 2009 Census estimates.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Includes E-codes E810-E825 from FY2008 Hospital Discharge Database. Denominator from 2008 Census estimates.
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 207 28 2638 271

Numerator 367 397 479 491

Denominator 17,754 16,670 17,879 18,099

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

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

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator is from WWyoming Sexually Transmitted Disease Section 2011. Denominator from 2010 Census.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator is from WWyoming Sexually Transmitted Disease Section 2010. Denominator from 2009 Census estimates. These data are final.

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator is from WWyoming Sexually Transmitted Disease Section 2009. Denominator from 2009 Census estimates.
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 64 69 90 95 99
Numerator 536 597 764 85 878
Denominator 83804 85911 84674 86,965 83,252
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:
Numerator is from WWyoming Sexually Transmitted Disease Section 2011. Denominator from 2010 Census.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator is from WWyoming Sexually Tranamitted Disease Section 2010. Denominator from 2009 Census estimates. Previous data for this year were reported incorrectly and have been
comected here. These data are final.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator is from Wyoming Sexually Transmitted Disease Section 2009. Denominator from 2008 Census estimates
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DatA

Stare: WY

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 provisonal? Final

TotALPoPULATON | TOBIA | g | Blackorafican || Anecanindanor || gy | Native Hewalan o Ohr | Moro hanorerace)| - Oter o
[InfantsO to 1 I 775 || 6617 | ER s I ]| 2 I 28 | 2 |
[Children 1 through 4_|| 27| 2773 | = | e | 0| 18 I 160 || 136 |
[Children 5through 9 || 37,213 || 2157 || a7 | 1,24 I 20| 37 I 1618 || 1561 |
[Children 10 through 14 | 55 || sz || | um | 3| ] | EPR| 134 |
[Children 15 through 19 || 8142 || B || % | 1240 I 0 || 2 I 126 || 1420 |
[Children 20 through 24 | w38 | %273 || =Rl wor || s || ] I 1o || 164 |
[Children 0 through 24 || 191831 || 166646 | 218 || 6206 I 1575 || 178 I ZH| 7617 |
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enunrerated 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 6642 I 1144 I 0 |
| Children 1 through 4 I 27631 I 4786 I 0 |
| Children 5 through 9 I 32005 I 5188 I 0 |
| Children 10 through 14 I 31408 I 4552 I 0 |
| Children 15 through 19 I B0 I 422 I 0 |
| Children 20 through 24 I 3573 I 4445 I 0 |
| Children 0 through 24 I 167,474 I 24,357 I 0 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC DatA
Stare: WY

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 IVE s | TOBIA | g | Backoratican | Avwcaniodanor || gy || Native owalln o Oter|[Moro hanone race | Othrand
[Women < 15 I 2| 2] o | 0 I o] 0 | o ||
[Women 15 through 17 || 182 | ]| 2| P o] 0 | o || Z]
[Wonen 18 through 19 | s | ]| + z I o]| 0 I o | |
[Women 20 through 34 || o0 | sasn || I o | o] 3 | o || 0
[Women 35 orolder || 6% || & | 6 | 16 | 13| 2 I o || 2|
[Women of all ages || 7541 || 6728 || B %3 I o || 5 I o | 8 |

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

‘ TOTAL LIVE BIR'E%P ANIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported
[Women <15 I 1 I 1 I 0
[Women 15 through 17 I 134 I 48 I 0
[Women 18 through 19 I 453 I &8 I 0
[Women 20 through 34 I 53% I 1 I 0
[Women 35 or older I 617 I 7 I 0
[Women of all ages I 6,604 I %7 I 0
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Stare: WY

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
[Infants0 to 1 I 51 ]| | | 4 | 1| 0 I | 1
Children 1 through 8 6 0 1 0 0 0 4
4
Children 5 through 4 4 0 0 0 0 0 0
9
Children 10 through 10 9 0 1 0 0 0 0
14
Children 15 through o 18 0 3 0 0 1 2
19
Children 20 through & - 2 4 1 0 1 1
24
(23t41ildren 0 through 145 119 3 3 2 0 3 5

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

| TOTAL DE AN%ANI C ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I % I 7 I 2
[Crildren 1 through 4 I 6 I 2 | 0
[Children 5 through 9 I 4 I 0 | 0
[Crildren 10 through 14 I 0 I 0 | 0
[Crildren 15 through 19 I 2z I 2 | !
[Grildren 20 through 24 I _ s I 4 I __t
[Children 0 through 24 I _ > I 5 | Y
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DatA
Stare: WY

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

Isthis data final or provisonal? Final

Black or American Indian Native Hawaiian || More than Specific
Miscella—r?;TliGI% rgBY RACE T;t:;:;" White African or Native Asian or Other Pacific one race 8::‘;:;;‘: Reporting|
American Alaskan Islander reported Year
[l children 0 through 19 I 151600 [ uos2| 32 || 120 | a0s || || 546 || o]2010 ]
Percent in household headed 218 00 00 00 00 00 00 00 [[2010
by single parent
Percent in TANF (Grant) 43 00 00 00 00 00 00 00 [[2010
families
[Number enrolled in Medicaid || 50301 || 2345 | 134 | 4o || 26| u o || 252010 ]
[Number enrolledin SCHP || 8633 || 6856 || 8 || 2 | 5] 2| 174 || 1211][2010 |
Number living in foster home 1300 o 5 o 3 3 0 8 ||2011
care
Number enrolled in food stamp 14,107 12007 3 1,371 2 P 0 21 {[2011
program
[Number enrolled in WIC I 1362 || 1225 || 24 || | 105 || 7| 5 || 212011 ]
Rate (per 100,000) of juvenile 39413 00 00 00 00 00 00 00 [[2010
crime arrests
Percentage of high school 51 43 105 160 13 00 00 00
drop-outs (grade 9 through 12) - - - - - - - 012010

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 136753 I 15846 I 0 |[2010 |
[Percent in household headed by single parent I 218 I 00 I 00 |[2010 |
[Percent in TANF (Grant) families I 43 I 00 I 00 |[2010 |
[Number enrolled in Medicaid I 40851 I 9540 I 0 |[2010 |
[Number enrolled in SCHIP I 7521 I 768 I o |[2010 |
[Number living in foster home care I 1156 I 153 I 0 |[2011 |
[Number enrolled in food stamp program I 12,080 I 1,637 I 0 |[2011 |
[Number enrolled in WIC I 10154 I 330 I 118 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 3913 I 00 I 00 |[2010 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 74 I 00 |[2010 |
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Form 21
HeALTH StAtus INDICATORS
DEMOGRAPHIC DarA
Stare: WY

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

| GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 0
|Living in urban areas I %48
[Living in rural areas I 494%
|Living in frontier areas I 0
[Total - all children 0 through 19 I 143,967

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: WY

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

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

| POVERTY LEVELS Il

TOTAL

[Total Population I

563,626

[Percent Below: 50% of poverty I 36
[100% of poverty I 91
[200% of poverty I 271
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: WY

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

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

[ POVERTY LEVELS Il TOTAL |
[Cnildren 0 through 19 yearsold I 151513 |
[Percent Below: 50% of poverty I 51 |
[100% of poverty I 127 |
[200% of poverty I %4 |
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1.

10.

1.

Form NotEs FOR Form 21

None

FiELp Lever Notes

Section Number: Form21_Indicator 09A

Field Name: HSIRace_SingleParentPercent

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

Year: 2013

Field Note:

These data not available by race.

Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent

Row Name: Percent in TANF (Grant) families
Column Name:

Year: 2013

Field Note:

These data not available by race.

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:

These data not available by race.

Section Number: Form21_Indicator 09A

Field Name: HSIRace_DropOutPercent

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

Column Name:

Year: 2013

Field Note:

These data only reported by race for White, Black American Indian/Alaska Native and Asan students.

Section Number: Form21_Indicator 09B

Field Name: HSIEthnicity _SingleParentPercent

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

Year: 2013

Field Note:

These data not available by ethnicity.

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

Year: 2013

Field Note:

These data not available by ethnicity.

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:

These data not available by ethnicity.

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:

Data for non-Hispanic students are not available by ethnicity.

Section Number: Form21_Indicator 10

Field Name: Metropolitan

Row Name: Living in metropolitan areas

Column Name:

Year: 2013

Field Note:

No data are available for the categories metro and frontier. Data came from actual numbers of children reported in the 2010 American Community Survey one-year estimates.

Section Number: Form21_Indicator 10

Field Name: Frontier

Row Name: Living in frontier areas

Column Name:

Year: 2013

Field Note:

No data are available for the categories metro and frontier. Data came from actual numbers of children reported in the 2010 American Community Survey one-year estimates.

Section Number: Form21_Indicator 11

Field Name: S11_total

Row Name: Total Population

Column Name:

Year: 2013

Field Note:

Total population istaken for the 2010 Census.
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12.

13.

14.

15.

16.

17.

18.

Section Number: Form21_Indicator 11

Field Name: S11_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.

Section Number: Form21_Indicator 12
Field Name: S12_Children

Row Name: Children 0 through 19 yearsold
Column Name:

Year: 2013

Field Note:

Total population from the 2010 Census.

Section Number: Form21_Indicator 12

Field Name: S12_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.

Section Number: Form21_Indicator 12

Field Name: S12_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.

Section Number: Form21_Indicator 12

Field Name: S12_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Poverty percentages are taken from the Census Current Population Survey 2010.
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