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

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:
$ 6264511 (5628 %)
B.Children with special health care needs:

$ 3set (349 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ %190 (882 %)
(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)

22,552,700

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

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

a. SPRANS:

b. SSDI:

c. CISS:

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

g. WC:

h. AIDS:

i. CDC:

j. Education:

k Home Visting:
|. Other:

A2

0
65,357

P P hH H P P B &h P P

Birth Defects Regist

-

179,904

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

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

¥ L B H & &P

11,131,292

36,355,790

17,976,900

54,332,690

65,463,982

142,853 466

208,317,448
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Form NotEs FOR FOrRM 2
None
FiELp Lever Notes

1. Section Number: Fom2_Main
Field Name: HomeVisiting
Row Name: Other Federal Funds - Home Visiting
Column Name:
Year: 2013
Field Note:
The Formula Grant equals $3,348,963;
the Competitive Grant equals $6,971,342

2. Section Number: Form2_Main
Field Name: OtherFedFundsOtherFund
Row Name: Other Federal Funds- Other Funds
Column Name:
Year: 2013
Field Note:
Matemal, Infant & Early Childhood Home Visiting Formula
Matemal, Infant & Early Childhood Home Visiting Competitive
Birth Defects Registry & Surveillance
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Form 3

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

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

(LineT, Form2) 11,471,220 $ 10,521,672 $ 11,322,259 $ 12,059,197 $ 11,355,963 $ 7437573
2. Unobligated Balance

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

(Line3, Form2) 36,719,700 $ 46,204,803 $ 34,967,800 $ 34,967,800 $ 39,984,700 $ 31,832473
4. Local MCH Funds

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

(Line5, Form2) 32,185,300 $ 33,914,008 $ 40,131,800 $ 39,306,219 $ 39,553,100 $ 45,610,301
6. Program Income

(Line6, Form?2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
[7. Subtotal I waezo || $ wenses || $ sateo || $ swamze || $ weres || $ 84,880,347
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 110,802,600 $ 125,889,173 $ 117,684,744 $ 125,666,205 $ 137,314,400 $ 123,815,389
9. Total

(Line11, Form2) 191,178,820 $ 216,520,656 $ 204,106,603 $ 211,999,421 $ 228,208,163 $ 208,695,736
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

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

(LineT, Form2) 11,354415 $ 10,111,574 $ 11,354415 $ $ 11,131,202 $
2. Unobligated Balance

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

(Line3, Form2) 34,342,500 $ 20272628 $ 39,540,300 $ $ 36,355,790 $
4. Local MCH Funds

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

(Line5, Form2) 41,333,300 $ 17,439,286 $ 18,592,000 $ $ 17,976,900 $
6. Program Income

(Line, Form2) 0 $ 0 $ 0 $ $ 0 $
[7. Subtotal I sromzts || $ sezsses || $ esers || $ o [ s e || $
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 144,893,800 $ 124,417,734 $ 143818400 $ $ 142,853,466 $
9. Total

(Line11, Form2) 231,924,015 $ 181,241,222 $ 213,305,115 $ 0 $ 208,317,448 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: FedAllocExpended
Row Name: Federal Allocation
Column Name: Expended
Year: 2011
Field Note:
The Commission will use the remaining block grant fundsin the first quarter of state fiscal year 2012.

2. Section Number: Form3_Main
Field Name: FedAllocExpended
Row Name: Federal Allocation
Column Name: Expended
Year: 2010
Field Note:
2008 Budget for State funds did not include funds from the Commission for Children with Special Health Care Needs. This affected the camy forward for following years.

3. Section Number: Form3_Main
Field Name: UnobligatedBalanceExpended
Row Name: Unobligated Balance
Column Name: Expended
Year: 2010
Field Note:
2008 budget did not include funds for Commission for Children with Special Health Care Needs. This was overlooked.

4. Section Number: Form3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2011
Field Note:
Funding for the HANDS program was budgeted in FY11, however HANDS funds can no longer be used for match for the block grant as they are being used as a match for the Home
Visiting Grants. In addition, FY11 included state general fund reductions.

5. Section Number: Fom3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2010
Field Note:
Additional Federal WIC funds and other canry forward dollars were added during the year.

6. Section Number: Form3_Main
Field Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2011
Field Note:
Funding for the HANDS program was budgeted in FY11, however HANDS funds can no longer be used for match for the block grant as they are being used as a match for the Home
Visting Grants.

7. Section Number: Form3_Main
Field Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2010
Field Note:
Additional carry forward dollars were added during the year.

8. Section Number: Form3_Main
Field Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended
Year: 2011
Field Note:
Budget adjustmentsin federal funds were made in FY11. Prior year canmy-forward isincluded in the budgeted amount. This can result in current grant not being fully expended in the
current year.
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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: KY

| I a8 || a0 || Faoo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s st || $ o5 | $ 7wt || $ ewau || $ 27wt || $ 1247410 |
[b. Infants < 1 year old I[s nosrs [ $ naoeo [ § nengs || § Boss || $ nengs || § a2 |
[c. Cnildren 1 to 22 yearsold [ xooom |[§  22mo0 [ $_ 2aseze |[§ oasem [ $ 2tamen |[ §_ auimoaw |
[d. Cnildren with Spedial Healthcare Needs 8 o |[$  aextow |[$ moseeu |[ $ oot |[ $ moseed || $ srdoem |
|e. Others I[s sosee || $ saoa6 || $ seas [ $ seasst || $ wnaoe | $ 58674 |
[f. Administration I[s viest [ $ 12zea0 | $ e [ $ e [ e [ $ 1273205 |
g SUBTOTAL |[$__ eoamez0  |[$__ ts02mexs |[$___ esaz1m0 |[$___es3mate |[$___ ssmres |[$___essm030 |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
[a. SPRANS 1B o | B o | B o | |
[b. SSDi |Is 000 || |Is asu || |Is 2020 | |
[c.CISS IIs wow || |ls wow || |ls e || |
|d. Abstinence Education I[s 0 I |ls 0 I |ls 0 I |
[e. Healthy Start |Is o | |ls 0 I |ls 0 I |
[ EMSC IIs o | |[s o |8 o || |
[g-WC [[$___1100mo0 | |[$___116923300 I |[$___ 117830 I |
[h. AIDS |Is o B o | |8 o || |
[.ooc 8o || [§___smao || §___sum || |
[i- Education 1B o | B o | B o | |
[k Home Visiting |Is o |ls o |ls o |
[I. Other |

[n. suBTOTAL [[$__ 1080 | |[$___t1esaraa I |[$___ts731440 I |
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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: KY
| 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 nesi || $ sxaos || $ w2use | $ [ s o |[$
[b. Infants < 1 year old 8 e | $ sdeor0 |[ §  tomaset |[ $ I s a1 |[ 8
[c. Cnildren 1 to 22 yearsold I[s neusst [ $ uuooe | $ waeie || $ [ s wawsz || §
[d. Children with Special Healthcare Needs s momss ][ $_ 2umtsu |[ $_ smsn [ $ s asosmawr |[§
|e. Others I[s eosi13 [ $ seoen [ $ arsm | $ [ s asros |8
[f. Adminigtration I[s 1207450 [ $ wxt || § oo |[§ I s o [ $
g SUBTOTAL |[$__ sromats  |[$__ seemass |[$____eoaerts |Is 0 [$___esamom |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 o0 || |Is momo | |Is |
[c.CISS |Is wow || |ls 2860 || |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 |
[g-WC [[$__ oo | |[$___128.100 I |[$___tz2137.0m0 I
[h. AIDS |Is o B o | B o |
li.coc |8 s110 | |Is soow || |Is o |
li. Education |Is 0 I |Is 0 I |Is 0 I
[k Home Visiting s o |Is o [5__ tom03s ||
[I. Other |
[Birth Defects Regist s o |Is wow || |Is o ||
[Home Visiting IIs o | [$____1amom | |ls o ||
[In. SUBTOTAL [5___maemse0 | [5___wssteam || [5__ 1oesases ||
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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\\omenBudgeted
Row Name: Pregnant Women
Column Name: Budgeted
Year: 2010
Field Note:
Replace with actual DPH number
2. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\WomenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.
3. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Preg\\omenExpended
Row Name: Pregnant Women
Column Name: Expended
Year: 2010
Field Note:
Funds unexpended in 2010 will be used in first quarter 2011.
4. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_0_1Budgeted
Row Name: Infants <1 year old
Column Name: Budgeted
Year: 2010
Field Note:
Add DPH
5. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_0_1Expended
Row Name: Infants <1 year old
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.
6. 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:
Funds unexpended in 2010 will be used in first quarter 2011.
7. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Budgeted
Row Name: Children 1 to 22 yearsold
Column Name: Budgeted
Year: 2010
Field Note:
Replace with actual DPH number
8. 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:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.
9. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: Children_1_22Expended
Row Name: Children 1 to 22 yearsold
Column Name: Expended
Year: 2010
Field Note:
Funds unexpended in 2010 will be used in first quarter 2011.
10. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.
11. Section Number: Fom4_|. Federal-State MCH Block Grant Partnership
Field Name: CSHCNExpended
Row Name: CSHCN
Column Name: Expended
Year: 2010
Field Note:
Funds unexpended in 2010 will be used in first quarter 2011.
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12.

13.

14.

15.

16.

17.

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

Row Name: All Cthers

Column Name: Budgeted

Year: 2010

Field Note:

Add DPH

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

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2011

Field Note:

HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.

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

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Funds unexpended in 2010 will be used in first quarter 2011.

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

Row Name: Adminigtration

Column Name: Budgeted

Year: 2010

Field Note:

Add DPH

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

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2011

Field Note:

HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.

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

Row Name: Administration

Column Name: Expended

Year: 2010

Field Note:

Funds unexpended in 2010 will be used in first quarter 2011.
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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)]
Ste: KY

TYPE OF SERVICE

| FY 2008 I FY 2009

FY 2010

|BJDGErED ”E(PENDEJ ”BJDGEI’ED

”E(PBIDED

|[BupceTeD

”E(PBIDED

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

$ 3802418 || $ 40788217 || $, 38053442 || $

39,019,881

$

48,357,692

$

38,196,157

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.)

$ 34713704 | $. 26285740 || $ 4881451 || $

24,800,162

23,318,377

24,615,301

lll. Population-Based Services

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

$ 14550482 || $ 1722162 || $ 1635758 || $.

16,304,157

14,671,604

16,127,266

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.)

$ 43788 || $ 631484 || $ 6220368 || $

6,209,016

4,546,090

5,941,623

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.)

$ 80376220 || $ 06048 || $ 8642185 || $

86,333,216

90,893,763

84,880,347
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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)]
Ste: KY

TYPE OF SERVICE

| FY 201 I FY 2012

FY 2013

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

|[BupceTeD

”E(PBIDED

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

$ 021650 || $ 25570570 || $ 31260022 || $

$

29,458,792

$

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.)

$ 25056601 || $ 16478812 || $ 0151147 || $

18,984,565

lll. Population-Based Services

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

$ 16472745 || $ 10796463 || $ 13202476 || $

12438157

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.)

$ 6273219 || $ 3o || $ 4804070 || $

4,582,478

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.)

$ 8700215 || $ 56823488 || $ 69486715 || $

65,463,982
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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: 2010
Field Note:
Add 13243435 to DPH

2. Section Number: Form5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.

3. Section Number: Form5_Main
Field Name: DirectHCExpended
Row Name: Direct Health Care Services
Column Name: Expended
Year: 2010
Field Note:
Form 4 was comected causing changesto Form 5.

4. Section Number: Form5_Main
Field Name: EnablingBudgeted
Row Name: Enabling Services
Column Name: Budgeted
Year: 2010
Field Note:

Add 2314768 to DPH

5. Section Number: Fom5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.

6. Section Number: Form5_Main
Field Name: EnablingExpended
Row Name: Enabling Services
Column Name: Expended
Year: 2010
Field Note:
Form 4 was comrected causing changesto Form 5.

7. Section Number: Form5_Main
Field Name: PopBasedBudgeted
Row Name: Population-Based Services
Column Name: Budgeted
Year: 2010
Field Note:
Add 670558 to DPH

8. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.

9. Section Number: Form5_Main
Field Name: PopBasedExpended
Row Name: Population-Based Services
Column Name: Expended
Year: 2010
Field Note:
Form 4 was comected causing changesto Form 5.

10. Section Number: Form5_Main
Field Name: InfrastrBuildBudgeted
Row Name: Infragtructure Building Services
Column Name: Budgeted
Year: 2010
Field Note:
Add 545240 to DPH

11. Section Number: Fom5_Main
Field Name: InfrastrBuildExpended
Row Name: Infrastructure Building Services
Column Name: Expended
Year: 2011
Field Note:
HANDS funding no longer used as match for the block grant, aswell as State General Funds reductions.
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12. Section Number: Form5_Main
Field Name: InfrastrBuildExpended
Row Name: Infragtructure Building Services
Column Name: Expended
Year: 2010
Field Note:
Form 4 was comrected causing changesto Form 5.
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Form 6

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

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

Page 15 of 110

Stare: KY
Total Births by Occurrence: 54,653 I Reporting Year: 2011
Roceiving ot loast N of © Needing Tretment that
. eceiving at least one 0. of eeding Treatment tha
Type o_:_Screenlng Screen (1) Presumptive No. Received Treatment (3)
ests Positive || Confirmed
| No. ” % | Screens || Cases @) | No. ” % |
[_Phenylketonuria__|| 54653 || 100 || ][ 7]| 7]| 100 |
orrasm | H | H | H |
Hypothyroidism 54,653 100 316 38 38 100
[ calactosemia || 54653 || 100 ]| || 4] 4] 100 ]
[ sickle Cell Disease || 54653 | 100 ]| 8] 7]l 7]l 100 |
[other screening (Specify) |
[ Biotinidase Deficiency || 54653 || 100 ]| 2| 0| 19| 100 |
Congenital Adrenal
Hypemplasa 54,653 100 B 4 4 100
[ OyicFibross || 54,653 || 100 | o || 2] 12| 100 |
[ Homocystinuria || 54653 || 100 || 1| o[ o[ |
Maple Syrup Urine
Dissase 54,653 100 2 0 0
[Hyperphenyialaninemia]| 54,653 || 10 || off off o[ |
beta-ketothiolase
deficiency 54,653 100 2 0 0
[ Tyrosnemia Type | || 54,653 || 100 ]| 1][ o o]| |
Very Long-Chain Acyl-
CoA Dehydrogenase
Deficiency 54,653 100 28 1 1 100
[ Tyrosnemia Type Il || 54653 || 100 ]| 8| o o]| |
[ Argininemia I 54,653 || 100 | 1| of ol |
Argininosuccinic
Acidemia 54,653 100 7 0 0
[ Hypemmethioninemia || 54653 || 100 || ol o ol |
[ 1sovaleric Acidemia || 54,653 || 100 | 5| o off |
Methylmalonic
Acidemia 54,653 100 0 0 0
[ Propionic Adidemia_|| 54653 || 100 ]| 1][ o o]| |
[Camitine Uptake Defect]| 54653 || 100 || 2] o off |
3-Methylcrotonyl-CoA
Carboxylase Deficiency 54,653 100 21 1 1 100
Methylmalonic
acidemia (Cbl A,B) 54,653 100 14 5 5 100
Multiple Carboxylase
Deficiency 54,653 100 3 0 0
2-Methylbutyryl-CoA
Dehydrogenase
Deficiency 54,653 100 3 0 0
Trifunctional Protein
Deficiency 54,653 100 1 0 0
Glutaric Acidemia Type
| 54,653 100 21 0 0
Isobutyryl-CoA
Dehydrogenase
Deficiency 54,653 100 3 1 1 100
Glutaric Acidemia Type
I 54,653 100 5 0 0
Medium-Chain Acyl-
CoA Dehydrogenase
Deficiency 54,653 100 38 6 6 100
Long-Chain L-3-Hydroxy|
Acyl-CoA
Dehydrogenase
Deficiency 54,653 100 7 2 2 100
[ 3-Hydroxy 3-Methyl || I I I I I




|  Glutaric Aciduria || 54653 || 100 || 3| ol of|
Short-Chain Acyl-CoA
Dehydrogenase
Deficiency 54,653 100 25 2 2 100
[ Malonicacidemia || 54,653 || 100 | ol of ol
Camitine Acylcamitine
Trandocase Deficiency 54,653 100 0 0 0
Methylmalonic
acidemia (Cbl C,D) 54,653 100 1 1 1 100
[ Gitrullinemia Type 1 || 54,653 || 100 || 2| ol ol |
[ Gitrullinemia Type 2 || 54,653 | 100 ]| o o o[ |
Non-ketotic
Hyperglycinemia 54,653 100 1 0 0
[ Tyrosinemia Type Il || 54,653 || 100 ]| 1][ o of| |
Camitine palmitoyl
transferase deficiency | 54,653 100 2 0 0
Camitine palmitoyl
transferase deficiency I 54,653 100 4 0 0
2-Methyl-3-
hydroxybutyric aciduria 54,653 100 0 0 0
3-Methylglutaconic
aciduria 54,653 100 3 0 0
Ethylmalonic
encephalopathy 54,653 100 2 0 0
Sicke hemoglobin-C
disease 54,653 100 2 1 1 100
SicKe cell SR
thalassemia 54,653 100 5 1 1 100
Various
Hemoglobinopathies
(includes Hb E) 54,653 100 17 8 8 100
|Screening Programs for Older Children & Women (Specify Tests by name)
(1) Use occurrent births as denominator.
(2) Report only those from resident births.
(3) Use number of confirmed cases as denominator.
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Form Notes FoR ForM 6
None
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: BirthOccurence
Row Name: Total Births By Occurence
Column Name: Total Births By Occurence
Year: 2013
Field Note:
2011 data is preliminary and numbers could change.

This number will be different from the total births denominator used on various other reporting formsin the sysem due to calculating the indicator based on KY resident births.
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(z)(2)(A)(i)]
Stare: KY

|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 10,602 I 10974 I 10,038 I 9528 I 8518 |
[Infants < 1 year old I 260 || Ea | E | E 85|
[Cnildren 1 to 22 yearsold I 2688 I 186965 I 196,540 I 208662 I 198,265 |
[Children with Special Healthcare Needs I s || so0 | s | 820 || 768 |
[Others I 1905 || nw | B21 || B8 | B9 |
[Total I EE | wis || 2658 || 337,171 I o5 |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privatalother % ” Nors % ” Unkiown % ‘
[Pregnant Women I 2 a0 || o0 | 05 I EYA | 08 |
[Infants < 1 year old I 568 || a3 || 0 || 522 I 27 || 1|
[Children 1 to 22 yearsold I w28 || s2 || oo | 44 I EYE | 03 |
[Cnildren with Special Healthcare Needs I 785 || uo || 0 || 208 | 43 || 00 |
[Others I e || 06 || o0 | 65 I ns | 13|
[TOTAL I s |
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Form NotEs FOR Form 7

Not all infantswill be eligible for services provided by Title V; however, all infants do receive a newbom metabolic screen and thisisa Title V program, so we have included all live bom
infants receiving a newbom screen in the infant total row. The information regarding payment source for infants was obtained from the live birth certificate payment source field.

FieLp LeveL Notes
None
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FORM 8

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

(By Race anD ErHNICITY)
[Szc. 506(x)(2)(C-D)]

Stare: KY
Reporting Year: 2011
1. UNDUPLICATED COUNT BY RACE
(A) (B) C (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
|Da.|VER|Es |
Total Deliveriesin 54653 1582 4,703 60 261 176 0 3621
State
[fiteVSeved || 7| 2 2] o 0 1 | 2 o |
Eligible for Title 40018 5884 2881 174 275 121 0 683
XIX
||NFANTS |
Total Infantsin 55189 44484 5089 7 706 5 3272 1508
State - - - - :
[Tite VServed || 59520 || 48081 7015 | 219 I 526 375 I 3353 1]
Eligible for Title
XIX 34,726 28,781 4532 146 253 o7 0 o17
1. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |
(A) (B) (C) (B.1) (B.2) (B.3) (B.4) (B.5)
Total NOT Hispanic or Total Hispanic or Ethnicity Not Mexican Cuban Puerto Rican Central and South Other and
Latino Latino Reported American Unknown
|Da.|VER|Es |
Total Deliveriesin 51,850 279 % 0 0 0 0 279
State : * *
[Title V Served I 12 I 5 o o[ o o 0 I 5]
|EIigibIe for Title XIX || 37,138 || 2335 || 545 || o]l o 0 || 0 || 2335 |
||NFANTS |
[Total Infantsin State || 51490 I a0 || o o]| o o 0 I 360 |
[Title V Served I 54,856 I a6t | o ol off o[ 0 I 400 |
[Eligible for Title XIX || 219 I 17% | || o[ o of 0 I 17% |
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Form Notes FoR Form 8

Data Sources

For Deliveries:

Total deliveriesin state: KY vital satisticsfiles, live birth certificate files, occurence births for year 2011.
Title V served: CDP reporting system, PSRS database, year 2011

Eligible for Title XIX: KY Medicaid Management Information System, Medicaid data warehouse, Year 2011

For Infants:

Total Infantsin state: US Census Bureau, state specific population estimates by race and ethnicity from the 2010 census.
Tltle V served: CDP reporting system, PSRS database, year 2011

Eligible for Title XIX: KY Medicaid Management Information System, Medicaid data warehouse, Year 2011

FieLp LeveL Notes

1. Section Number: Fom8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_All
Row Name: Title V Served
Column Name: Total All Races
Year: 2013
Field Note:
Data for this indicator does contain duplicate records, therefore, the total number of infants served will be greater than the total number of infantsin 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: KY

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)]
Stae: KY

I FY 2013

FY 2012

FY 2011

FY 2010

FY 2009

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

(800) 462-6122

(800) 462-6122

(800) 4626122

(800) 462-6122

(800) 462-6122

2. State MCH Toll-
Free "Hotline" Name

Matemal and Child Health
Information Toll Free Line

Matemal and Child Health
Information Toll Free Line

Matemal and Child Health
Information Toll Free Line

Matemal and Child Health
Information Toll Free Line

Adult and Child Health
Information Toll Free Line

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

Ruth Ann Shepherd

Ruth Ann Shepherd

Ruth Ann Shepherd

Ruth Ann Shepherd

Ruth Ann Shepherd

State MCH "Hotline"
this reporting period

4. Contact Person's (502) 564-2154 (502) 564-2154 (502) 564-2154 (502) 564-2154 (502) 564-2154
Telephone Number

g.mC;ci:Ftact Person's ruth.shepherd@ky.gov ruth.shepherd@ky.gov ruth.shepherd@ky.gov ruth.shepherd@ky.gov

6. Number of calls

received on the 0 0 2569 2916 2070
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Form NotEs For Form 9
None

FieLp Lever Notes
None
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Form 10
TirLe V MATerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PrRoFILE For FY 2013
[Szc. 506(x)(1)]
Stare: KY

1. State MCH Administration:

(max 2500 characters)

The Kentucky Department for Public Health administers Title V programs and services through Kentucky'slocal health departments. There are 59 local and district health departments that
provide Title V programs and servicesin 120 counties. DPH allocates 34.9% of the MCH Block Grant to the Commission for Children with Special Health Care Needs. Other funds are
allocated to our University partners, the University of Kentucky and the University of Louisville. The universities provide training for local health department and state DPH staff and
research including Matemal Mortality Review and Fetal and Infant Mortality Review (FIMR), aswell as Injury Prevention services.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 11,131,292
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 36,355,790
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 17,976,900
7. Program Income (Line 6, Form 2) $ 0
8. Total Federal-State Partnership (Line 8, Form 2) $ 65,463,982
9. Most significant providers receiving MCH funds:
Local Health Depertments
University of Kentucky
University of Louisville
10. Individuals served by the Title V Program (Col. A, Form 7)
a. Pregnant Women 7478
b. Infants < 1 year old 54,653
c. Children 1 to 22 yearsold 184,268
d. CSHCN 7,885
e. Others 55,833

11. Statewide Initiatives and Partnerships:

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

Well Child and Adolescent Preventive Health Services, pregnancy prevention; projects and prenatal care for low income women not eligible for Medicaid, Folic Acid Supplementation,
EPSDT, KCHIP Outreach, WIC, Abstinence Education and Positive Youth Development, Early Childhood mental Health, Early Childhood Oral Health, Healthy Start in Childcare,
Substance abuse education, Immunizations, Commission for Children With Special Health Care Needs clinics and working with special needs children in foster care, Case management
and Services, Lead Screening and Case management, Fluoride Vamish and Dental Sealants, HANDS Home Visitation program, Family Planning Services, Coordinated School Health,
Obesity and Nutrition Counseling, Tobacco Cessation counseling, Tobacco Quitline, Mobile Dental Clinics, First Steps program, Injury Prevention program Breastfeeding Coalitions,
Physical Activity, Nutrition, Tobacco And Asthma (PANTA) School Resource Guide, Centering in Pregnancy, Suicide Prevention, Diabetes Education, March of Dimes Prematurity
Campaign and Demongtration project. Other grants projects and programs.

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

Prenatal care and education for program eligible pregnant woman, metabolic screening of all newboms, follow-up case management and treatment in University Specialty Clinics,
fluoridation of water in all communities, Lead Screening and Case Management, Child Fatality Review and Injury Prevention, Grief Counseling Services, Healthy Start in Childcare, Early
Childhood Mental Health, Early Childhood Oral Health, Folic Acid Awareness and Supplementation, HANDS Home Visitation Services, Newbom Hearing Screening, Rape Prevention,
Safe Kids Coalitions, Kentucky Birth Surveillance Registry, Neonatal Intensive Care and Follow-Up, Oral Health education and preventive services, Coordinated School Health.

c. Infrastructure Building Services:
(max 2500 characters)

Kentucky State Laboratory for expanded Newbom Screening, Folic Acid Partnership, Kentucky Pediatric Society, Get Healthy Kentucky Board, Capacity Building through local health
departments and University Partnersincluding training, assessment, research, program improvement and evaluation, KIDS Smile, KIDS NOW Advisory Board, Coordinated School Health
Advisory Council, Suicide Prevention workgroup, Lead Poisoning Prevention Advisory Workgroup, Physical Activity, Nutrition, Tobacco and Asthma (PANTA Plus) School Resource Guide,
Kentucky Women'’s Health Research Registry, Pediatric Nurses training, Family Planning Nurses training, prenatal Local Health Department Nurse training, New School Nurse
Assurance/Quality Improvement review process, and the Kentucky General Assembly.

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name Ruth Ann Shepherd, MD, FAAP, CPHQ Name Jackie Richardson
Title Kentucky Title V Director Title Bxecutive Director
Address 275E. Main Street Address 310 Whittington Parkway, Stiite 200
City Frankfort City Louisville
State Kentucky State KY
Zp 40621 Zip 40222
Phone 502-564-4830 Phone (502) 429-4430, ext. 281
Fax 502-564-8339 Fax (502) 429-4489
Email ruth.shepherd@ky.gov Email jackie-richardson@ky.gov
Web hitp://chfs.ky.gov Web hitp:/Amw.chfs.kygoviccshen
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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: KY

Form Level Notes for Form 11

NPM 2: Information derived from averaging responses to two (2) questions on CCSHCN clinic comment cards: 1. Those responding "yes' to the question "Do you feel that CCSHCN staff listen to
you regarding your care (or your child's care)?" (96.4%); and 2. Those responding "very satisfied" or "satisfied" to the question "How satisfied are you with the care you (or your child) received
today at CCSHCN?" (97.6%) Average of 96.4% & 97.6% = 97% NPM 3: Numerator (KY 0-18 with Primary Care Physician) Denominator (KY 0-18) NPM 4: Numerator: KY CCSHCN enrollees 0-
18 wiprivate or public insurance Denominator: KY CCSHCN enrolleed 0-18 NPM 5: Numerator: KY CCSHCN enrollees 0-18 with specified note type Denominator KY CCSHCN enrollees 0-18
NPM 6: Information derived from averaging CUP (information system) data query with two (2) questions on CCSHCN comment cards: 1. (CUP) KY children ages 14-18 with plans for an adult
health care provider; (56.4%) 2. Those responding "becoming asindependent as possible" to "Has CCSHCN staff ever discussed the following topics with you (or your child)?" (73.1%); and 3.
Those responding "getting the education and sklls needed for a job" to "Has CCSHCN daff ever discussed the following topics with you (or your child)?" (65.1%) Average of sum of numerators
divided by sum of denominators = 61.7% SPM 7: Numerator (0-18 CCSHCN-enrolled with BMI>=85% as of 6/30/11) Denominator (0-18 CCSHCN-enrolled with a BMI measurement as of

6/30/11)
PerRFORMANCE MEASURE # 01
The percent of screen positive newboms who received timely follow up to definitive diagnosisand clinical management for condition(s) mandated by their State-sponsored newbom screening
programs.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 8 9 92 95 98
Annual Indicator 976 986 92 07 99
Numerator 526 725 80 965 960
Denominator 539 735 867 968 %1
KY Newbom KY Newbom KY Newbom KY Newbom
Data Source

Screening Database  Screening Database  Screening Database  Screening database

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 99 99 99 100 100
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is prelminary and numbers could change.

N

. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 67 68 69 A 4
Annual Indicator 64.1 625 878 6.8 97.0
Numerator 5,261 399 431 1,800 3695
Denominator 8206 6,398 491 1,860 3810
CCSHCN See field -
Data Source ?F?(S&?N Database " Consumer  notesCCSHON Glinic gﬂt@ﬁs
Survey #11 & 11a Comment Cards
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 4 4 4 o 4
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:
NPM 2:
Information derived from averaging responses to two (2) questions on CCSHCN clinic comment cards:
1. Those responding "yes' to the question "Do you feel that CCSHCN staff listen to you regarding your care (or your child's care)?" (96.4%); and
2. Those responding "very satisfied" or "satisfied" to the question "How satisfied are you with the care you (or your child) received today at CCSHCN?" (97.6%)
Average of 96.4% & 97.6% = 97%
2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
2009 Data from CCSHCN Needs Assessment Consumer/Family Survey - average of 2 separate questions addressing satisfaction and partnership in making decisons. Responsesfiltered to
CCSHCN respondents.
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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 R B B A A
Annual Indicator 913 20 91.9 A6 BT
Numerator 7618 7,724 7,320 7,348 7,387
Denominator 8,343 83953 7,964 7,769 7,885
Data Source CCSHCN Database CCSHCN CuP CCSHCN CUP CCSHCN CuP
(FY 08) Information System  Information System  Information System

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 53] % 53] % 53]
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:
NPM 3
Numerator (KY 0-18 with Primary Care Physician)
Denominator (KY 0-18)

2. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
Data derived from CCSHCN CUP information system
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PErRFORMANCE MEASURE # 04
The percent of children with special health care needsage 0 to 18 whose families have adequate private and/or public insurance to pay for the services they need. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective B 9 9 9 9
Annual Indicator R4 09 R %68 %7
Numerator 8125 7,626 7417 7444 7547
Denominator 8,791 8,33 7,904 7,769 7,885
CCSHCN Annual
Data Source Report for FY 08 and CUP Database CUP Database CUP Database
CCSHCN Database
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016

Annual Performance Objective % % % % %
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:
NPM 4:
Numerator: KY CCSHCN enrollees 0-18 w/private or public insurance
Denominator: KY CCSHCN enrolleed 0-18
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PerRFORMANCE MEASURE # 05
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)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective B B % 9 B
Annual Indicator 29 %5 %9 974 %64
Numerator 7,749 7,928 7,558 7,564 7,603
Denominator 8343 8304 7,880 7,769 7,885
Data Source CCSHCN Database CCSHCN CuP OCSHCN CcuP CCSHCN CuP
(FY 08) Information System  Information System  Information System

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 9 9 9 a7 9
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:
NPM 5:
Numerator: KY CCSHCN enrollees 0-18 with specified note type
Denominator KY CCSHCN enrollees 0-18

2. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
Data derived from CCSHCN CUP information system.
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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 53 0 5 54 67

Annual Indicator 554 624 61.0 595 617

Numerator 897 a2 831 1,366 1,372

Denominator 1618 1445 1,362 2207 2224
Data Source CCSHCN Database CCSHCN CuP See field noteCUP  CUP & Comment

(FY 08) Information Sysem & Comment Cards  Cards

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 66 67 68 69
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:
NPM 6:
Information derived from averaging CUP (information system) data query with two (2) questions on CCSHCN comment cards:
1. (CUP) KY children ages 14-18 with plansfor an adult health care provider; (56.4%)
2. Those responding "becoming asindependent as possible” to "Has CCSHCN dtaff ever discussed the following topics with you (or your child)?" (73.1%); and
3. Those responding "getting the education and skills needed for a job" to "Has CCSHCN staff ever discussed the following topics with you (or your child)?" (65.1%)
Average of sum of numerators divided by sum of denominators = 61.7%

2. Section Number: Fom11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Data derived from CCSHCN CUP information system.
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PErRFORMANCE MEASURE # 07

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

Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 2 & & 8 78
Annual Indicator 809 768 %6 725 L]
Numerator
Denominator
Data Source CDCsNIP Survey CDCsNIP Survey CDC's NIP Survey CDC'sNIP 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 74 74 8 78 &
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:
Numerator and denominator data are not available. Data isfrom the CDC NIP survey. Data is from 2010. The 4:3:1:3:3 series coverage is based 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: PMO7
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator and denominator data are not available. Data isfrom the CDC NIP survey.

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator and denominator data are not available. Data isfrom the CDC NIP survey.
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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

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 3 3 3 3 21
Annual Indicator 250 247 243 215 189
Numerator 2139 2,098 2045 1,812 1,590
Denominator 85420 85,072 84,044 84,346 84,346
KY live birth KY live birth KY live birth
Data Source certificate filesand  certificate filesyear  certificate filesyear  KY live birth cert file
U.S. CensusBu 2009 2010
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 18 18 18 175 175
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Fom11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

The 2011 Census population estimates are not currently available therefore the denominator reflects 2010 census population estimates

2. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

The 2010 Census population estimates are not currently available therefore the denominator reflects 2009 census population estimates.

3. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 30 31 31 25 2

Annual Indicator 290 239 239 29 239

Numerator 15,22 18,790 18,790 18,790 18,790

Denominator 52489 78,505 78,505 78,506 78,505

Data Source UK. denatl sealant UK dental sealant UK dental sealant UK dental sealant
ul 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? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective % % % vis 2
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:
2011 data is cumrently not available data for this indicator actually reflects year 2008.

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is currently not available data for thisindicator actually reflects year 2008.

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
The annual indicator declined and the annual performance objective was set at an increase and cannot be changed for this reporting year. Future objectives have been modified based
on the current reporting year.

2009 data is currently not available data for thisindicator actually reflects year 2008.
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PerRFORMANCE MEASURE # 10
The rate of deaths to children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 45 3 25 25 2

Annual Indicator 25 29 30 21 12

Numerator 21 2% 25 18 10

Denominator 828,157 833,890 841,552 849,409 849,409

Data Source gtrﬁgt:?iﬁsei?m s KY vital satsdeath ~ KY vital satsdeath ~ KY vital statsdeath
ul " certfiles cert files cert files
cens
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 1.1 1.1 1.1 1 1
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:
2011 data is preliminary and numbers could change. 2011 census population estimates are not currently available therefore, 2010 population estimates were used for the denominator.

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 % 28 2 2 30
Annual Indicator 232 289 289 296 296
Numerator 3416
Denominator 14725
CDC National CDC National CDC National CDC National
Data Source Immunization survey Immunization survey Immunization survey Immunization survey

state specificda state specificda state specific da state specificda

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 31 31 k7 2
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator and denominator information is not available for thisindicator as the data source is now the CDC National Immunization Survey.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator and denominator information is not available for thisindicator as the data source is now the CDC National Immunization Survey.

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is not cumently available data shown reflects year 2008.

Numerator and denominator information is not available for thisindicator as the data source is now the CDC National Immunization Survey.

The annual indicator declined and the annual performance objective was set at an increase and cannot be changed for this reporting year. Future objectives have been modified based
on the cument reporting year.
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PErFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 9 9 9 9 9

Annual Indicator 9.0 97.8 9.9 %66 %81

Numerator 57,619 55,635 55,250 50,713 51,155

Denominator 58,184 56,886 56,20 52498 52132

EHDI Program (CY EHDI program/Vital ~ EHDI program/Vital
Data Source 08) Asof 5120110 Statigtics (6/10/11)  Statistics
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 9 9 9 9 9
Annual Indicator
Numerator
Denominator

Field Level Notes

None
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PERFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 85 9 8 9 8
Annual Indicator 8 10 10 82 68
Numerator
Denominator

US. CensusBureau U.S. CensusBureau U.S. CensusBureau U.S. CensusBureau
Data Source Cumrent Population ~ Current population  Current Population  Cument Population
Survey for 2 survey for 2 survey for 2 Survey for 2
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 6 6 6
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data not available yet, so 2010 data is used for preliminary reporting. Data for thisindicator was obtained from Census Current Population Survey, Annual Social and Economic
Supplement. Numerator and denominator were not available.

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data not available yet, so 2009 data is used for preliminary reporting. Data for thisindicator was obtained from Census Cument Population Survey, Annual Social and Economic
Supplement. Numerator and denominator were not available.

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Data for this indicator was obtained from Census Current Population Survey, Annual Social and Economic Supplement. Numerator and denominator were not available.
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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 # 16 31 0 0
Annual Indicator 320 323 313 316 316
Numerator 18277 20294 21,450 28,759 23,759
Denominator 57,117 62,832 68,450 75,189 75,189
Pediatric Nutrition Pediatric Nutrition ~ Pediatric Nutrition ~ Pediatric Nutrition
Data Source Surveillance Survey  Surveillance Surveillance System  Surveillance system
for KY Reporting System state spec state spec
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 2 28 28
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
2011 PedNSS data is not cumently available therefor, 2010 data was used.

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
For data year 2006, children between 2 and 5 who were obese were not included in the numerator only those at risk for being overweight were reported; therefore, the 2006 indicator
appears lower than other years. For years 2007 and forward those children receiving WIC between the ages 2 and 5 at risk of overweight or obese were reported in the numerator.

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
For data year 2006, children between 2 and 5 who were obese were not included in the numerator only those at risk for being overweight were reported; therefore, the 2006 indicator
appears lower than other years. For years 2007 and forward those children receiving WIC between the ages 2 and 5 at risk of overweight or obese were reported in the numerator.
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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 2 21 20 20 19
Annual Indicator 25 28 214 203 204
Numerator 13,084 12,891 11,888 10,924 10,711
Denominator 58,164 56,596 55,628 53,756 52486
KY Vital Statigtics KY Vital Statigtics KY Vital Statigticslive KY Vital datiticslive
Data Source files, live birth fileslive birth cert birth cert filesyear  birth cert filesyear
certificate files 201 201
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 19 18 18 18 17
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:
2011 data is preliminary and numbers could change.

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
2009 data is preliminary and numbers could change.

The annual indicator increased and the annual performance objective was set at an decrease and cannot be changed for this reporting year. Future objectives have been modified based
on the current reporting year.

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.

The annual indicator increased and the annual performance objective was set at an decrease and cannot be changed for this reporting year. Future objectives have been modified based
on the current reporting year.
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PErRFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 7 8 8 75 5
Annual Indicator 106 92 86 51 67
Numerator 30 2% 25 15 20
Denominator 282,187 282,620 289,770 2%6,7% 296,7%
Data Source gtv'ﬁtlaelsiaﬁ geath KY vital atsdeath ~ KY vital satsdeath ~ KY vital statsdeath
ul ~ cert files cert filesyear 2010 cert filesyear 2011
census bure
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 65 65 6 6 55
Annual Indicator
Numerator
Denominator

Field Level Notes

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

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 70 5 %6 8 59
Annual Indicator 5.9 5.9 6.5 589 58.7
Numerator 437 405 3% 454 430
Denominator 7% 738 69 il 733
: - : : KY vital statslive KY vital statslive
Data Source KY vital satslive birth K_thal satslive birth cert filesyear  birth cert filesyear
cert files birth cert files
2010 2011
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 59 60 60 61 61
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:
2011 data is preliminary and numbers could change.

KY has previoudy reported thisindicator as VLBW bom at any faciltiy with a neonatal intensive care unit, but after reexamining the indicator this year we have limited it to VLBW babies
bom only in a Level 3 center.

Data for 2011 NUMERATOR is number of very low birth weight (less than 1,500 grams) babies bom at level 11l facilitiesto KY residents. Denominator istotal very low birth weight babies
bom in state to KY residents.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

KY has previoudy reported thisindicator as VLBWbom at any faciltiy with a neonatal intensive care unit, but after reexamining the indicator this year we have limited it to VLBW babies
bom only in a Level 3 center.

Data for 2010 NUMERATOR is number of very low birth weight (less than 1,500 grams) babies bom at level |l facilities to KY residents. Denominator is total very low birth weight babies
bom in dtate to KY residents.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.

KY has previoudy reported thisindicator as VLBW bom at any faciltiy with a neonatal intensive care unit, but after reexamining the indicator this year we have limited it to VLBW babies
bom only in a Level 3 center.

Data for 2009 NUMERATOR is number of very low birth weight (lessthan 1,500 grams) babies bom at level llI facilitiesto KY residents. Denominator is total very low birth weight babies
bom in state to KY residents.

Page 44 of 110




PerFORMANCE MEASURE # 18
Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester.

Annual Objective and Performance Data

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 8 7% 76 I£] 74
Annual Indicator 724 725 692 734 752
Numerator 41,103 39,860 38480 38,064 38,170
Denominator 56,749 55,003 55,628 51,868 50,764
KY Vital Statigtics KY Vital Statigtics KY vital statslive KY vital statslive
Data Source Live Birth Certificate files, live birth cert birth cert filesyear  birth cert filesyear
files files 2010 2011
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 755 755 76 76 765
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

N

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: KY

Form Level Notes for Form 11

NPM 2: Information derived from averaging responses to two (2) questions on CCSHCN clinic comment cards: 1. Those responding "yes' to the question "Do you feel that CCSHCN staff listen to
you regarding your care (or your child's care)?" (96.4%); and 2. Those responding "very satisfied" or "satisfied" to the question "How satisfied are you with the care you (or your child) received
today at CCSHCN?" (97.6%) Average of 96.4% & 97.6% = 97% NPM 3: Numerator (KY 0-18 with Primary Care Physician) Denominator (KY 0-18) NPM 4: Numerator: KY CCSHCN enrollees 0-
18 wiprivate or public insurance Denominator: KY CCSHCN enrolleed 0-18 NPM 5: Numerator: KY CCSHCN enrollees 0-18 with specified note type Denominator KY CCSHCN enrollees 0-18
NPM 6: Information derived from averaging CUP (information system) data query with two (2) questions on CCSHCN comment cards: 1. (CUP) KY children ages 14-18 with plans for an adult
health care provider; (56.4%) 2. Those responding "becoming asindependent as possible" to "Has CCSHCN staff ever discussed the following topics with you (or your child)?" (73.1%); and 3.
Those responding "getting the education and sklls needed for a job" to "Has CCSHCN daff ever discussed the following topics with you (or your child)?" (65.1%) Average of sum of numerators
divided by sum of denominators = 61.7% SPM 7: Numerator (0-18 CCSHCN-enrolled with BMI>=85% as of 6/30/11) Denominator (0-18 CCSHCN-enrolled with a BMI measurement as of
6/30/11)

Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
Percentage of first time births to Kentucky resdent women aged 18 and older who had a pre-pregnancy BMI in either the overweight or obese category.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 50

Annual Indicator 505 50.8

Numerator 10913 10793

Denominator 21,50 21,238

) i liue KY Vital datistics
Data Source E.va g:ﬁf;f‘cs“"e files, live birth cert
files
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

Annual Performance Objective %0 485 485 48 48

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.
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Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percent of Kentucky high school students who smoked cigarettes on one or more of the past thirty days.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective %
Annual Indicator 2.1 24.1
Numerator

Denominator

KY Youth Risk
Data Sour KY Youth Risk Behavior
ata Source Behavior Survey Surveillance Sysem
2011 su
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data

2012 2013 2014 2015 2016

Annual Performance Objective % % 245 245 24

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator and denominator data are not available.

N

. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator and denominator data are not available.

The YRBS survey isonly conducted in the odd years, therefore, data for 2010 is actually from the 2009 survey.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percent of singleton live births to Kentucky residents that are 34-36 weeks (late preterm) at delivery.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 88
Annual Indicator 88 87
Numerator 454 4426
Denominator 52,007 50,812
) - 1. KY Vital gatigtics
Data Source E.va g:"t%f;f"”’ live files, live birth cert
files
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 86 86 86 85 85

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Proportion of Kentucky children birth to 5 years of age who die from child abuse.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 85
Annual Indicator 89 96
Numerator 25 27
Denominator 282,367 282,367
Data Source DCBScas_afiIesplus DCBScasEaﬁIespIus
death certificates death certificate files
Is the Data Provisional or Final? Provisonal Provisional
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 95 95 9 9 85

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

Field Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2011 censusdata is cumently not available and will not be until sometime late summer. Therefore, the denominator reflects population esimates from the 2010 census.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percent of 12-17 year old Kentucky residents reporting illicit drug use in the past month.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 12
Annual Indicator 123 81
Numerator
Denominator
SAMHSA state SAMHSA dtate
Data Source specific data onillicit specific data on illicit
drug use drug use
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 8 8 75 75
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:
Numerator and denominator data are not available.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator and denominator data are not available.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
The number of Medicaid covered women who had at least one dental visit during their pregnancy.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 2 # # 35 35
Annual Indicator 23 B3 332 25 R»5
Numerator 11972 12332 12481 12,162 12,140
Denominator 37,053 36,988 37,648 37,438 37,392
Data Source KY Medicaid claims  KY Medicaid claims KY Medicaid claims ~ KY Medicaid Claims
data warehouse database database database
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective %6 %6 37 37 375
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

None
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StarE PERFORMANCE MEASURE # 7 - REPORTING YEAR
Decreased percentage of children, ages 0 to 18, receiving CCSHCN 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
Annual Indicator 362 %67
Numerator 5% 1,585
Denominator 1693 4,321
Data Source CCSHON CUP CCSHCN CUP
database database
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 3% A £S] k7 31

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:
SPM 7:
Numerator (0-18 CCSHCN-enrolled with BMI>=85% as of 6/30/11)
Denominator (0-18 CCSHCN-enrolled with a BMI measurement as of 6/30/11)
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
Degree to which CCSHCN transition action plan is successfully completed and implemented.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective %
Annual Indicator 462 635
Numerator 4 33
Denominator 52 52
Data Source CCSHCN Transiltion CCSHCN Transi_tion
Action Plan Ratings  Action Plan Ratings
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective €0 70 80 0 %5

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measureson Form 11 for the new needs assessment period.

Field Level Notes

None
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: KY
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 64 63 63 6 6
Annual Indicator 65 60 64 57
Numerator 385 339 360 303
Denominator 59,335 56,892 565,951 53,368
: : . KY Vital gatslive KY vital statslive
KY vital statslive birth )
Data Source and death cert files bi rth ;and death birth and death cert
certificate fi files
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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 6 58 58 58
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: OMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Data istoo preliminary at thistime, therefore, the rate calculated for thisindicator isnot a valid rate.

2. Section Number: Form12_Qutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data istoo preliminary at thistime, therefore, the rate calculated for thisindicator is not a valid rate.
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
17 17 16 16 2
21 18 19 21
116 101 101 1
54 57 52 53
. KY vital statslive KY vital statslive
KY vital satsdeath i and death birth and death cert
cert files o
certificate fi files
Provisional
Annual Objective and Performance Data
2012 2013 2014 2015 2016
2 2 18 18

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

. Section Number: Fom12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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
35 35 3 3 25
40 35 36 27
236 19 204 143
58,959 56,892 55,951 53,368
. : . KY vital gatslive KY vital statslive
KY vital satslive birth )
and death cert files t;mh and death cert  birth and death cert
files files
Provisional
Annual Objective and Performance Data
2012 2013 2014 2015 2016
25 25 24 24

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: 2010
Field Note:
2010 data is preliminary and numbers could change.

2. Section Number: Form12_Qutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
25 25 24 24 24
24 25 28 30
144 140 156 160
58,959 56,892 55,351 53,368
. : . KY vital gatslive KY vital statslive
KY vital gtatslive birth | .
and death cert files t;mh and death cert  birth and death cert
files files
Provisional
Annual Objective and Performance Data
2012 2013 2014 2015 2016
24 22 22 22

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

2. Section Number: Form12_Qutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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Outcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 74 74 52 52 82
Annual Indicator 59 57 88 84
Numerator 39 325 L) 453
Denominator 58,959 57,258 56,300 53,717
KY vital statslive KY vital statslive KY vital gatslive
Data Source birth, death, and fetal birth, death and fetal birth and death cert
death death f files
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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 82 8 8 8
Annual Indicator
Numerator
Denominator

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

Field Level Notes

1. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

2. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 2 19 7 17 18
Annual Indicator 192 191 199 181
Numerator 148 148 1% 142
Denominator 772,748 776,270 785,082 785,082
KY vital satsdeath  KY vital statsdeath  KY vital statsdeath
Data Source cert files& U.S. cert filesand census  cert filesand census
census bure pop est pop est
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

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 18 175 175 175
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_Qutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change. 2010 population estimates are cumently not available therefore, 2009 population estimates were used for the denominator.

2. Section Number: Fom12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stare: KY

Form Level Notes for Form 12

None
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTICIPATION IN CSHCN PROGRAMS
Sare: KY

1. Family members participate on advisory committee or task forces and are offering training, mentoring, and reimbursement, when appropriate.
2

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.
2

4. Family members are involved in service training of CSHCN staff and providers.
1

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

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

Total Score: 9

Rating Key

0 = Not Met

1 = Partially Met

2 = Mostly Met

3 = Completely Met
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Form Nortes For Form 13
None

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

Reduce rates of substance abuse and smoking in pregnant women, mothers of young children, and teens.

Reduce rates of obesity in matemal and child health populations in Kentucky, including children and youth with special health care needs.
reduce the rate of births to teen mothers in Kentucky.

Reduce the number of Kentucky children dying from child abuse or maltreatment.

Decrease the infant mortality rate and eliminate the dispartites in infant mortality in Kentucky.

Improve the Oral Health status of Kentucky's children, youth, and pregnant mothers.

Improve Transition Senice for children and youth with special health care needs.

© 0o N Ok WN=

-
©
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Form NotEes For Form 14
None

FieLp Lever Notes
None

Page 64 of 110



Form 15
TecHNICAL AssiSTANCE(TA) RequesT

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

a

=
o

[y
-

=
N

Requested

(max 250 characters)

(max 250 characters)

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

State Performance Measure Issues

If you selected State or National
Performance Measure Issue categories
above, identify the perfoormance measure
to which thisissue pertains by entering
the measure number here: 4

TA for ate to perform an inventory and
assessment of our current capacity with
partners and identifying what areas we need
to strengthen by priority to address child
maltreatment statewide.

Kentucky recognizes the continued incidence
of child maltreatment across the state. With
0 many programs and initiativesin the state
it iscritical to determine prioritized, best
practices to increase awareness and
prevention strategies.

Sally Fogerty

State Performance Measure Issues

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

TA to assess cument illicit drug use awareneJ
and treatment and expand state assessment
capabilities for pregnant women and youth.

Improve and further DPH & DBH initiatives
for awareness & prevention.

SBIRT representative.

Data-related Issues - Needs
Assessment

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

TA to develop plan to establish effective
structure of NA process.

Assistance needed to establish methodology
& protocols to detemmine true focus of issues
for families of CYSHCN and DPH.

unknown at thistime

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

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

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

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

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

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

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

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

If you selected State or National

Dadnmnnnnan Mancien lemin antamar an
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FEHUITIANILE IVIEAIUIT IS3UES Ldieyulied
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:
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Form Notes For Form 15
None

FieLp Lever Notes
None
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Form 16
StarE PERFORMANCE AND OuTcOME MEASURE DETAIL SHEET
Sare: KY

SPO0# 1
PERFORMANCE MEASURE:

Starus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percentage of first time births to Kentucky resdent women aged 18 and older who had a pre-pregnancy BMI in either the overweight
or obese category.

Active
To reduce overweight and obesity among women prior to becoming pregnant so that healthier pregnancies may be achieved.

Total number of KY resident women aged 18+ with a live birth during the reporting year whose BMI was in the overweight or obese
category (BMI >=25.0) divided by the total number of live birthsto KY resdent women aged 18+ during the reporting year.

Numerator:

Total number of KY resident women aged 18+ with a live birth during the reporting year whose BMI was in the overweight or obese
category (BMI >=25.0)

Denominator:

Total number of live birthsto KY resident women aged 18+ during the reporting year.

Units: 100 Text: Percent

MICH 16.5
Increase the proportion of women delivering a live birth who had a healthy weight prior to pregnancy.

Data will be obtained from the KY Vital Statistics sysem, certificate of live births for the reporting year. BMI will be calculated based
off of the Mother's pre-pregnancy height and weight information as recorded on the KY birth certificate. Categories for classifying BMI
isbased off of the Centers for Disease Control and Prevention recommended cut points for adult women (Overweight = BMI 25.0-29.9
and Obese = BMI >=30.0)

Overweight and obestiy during pregnancy poses serious health risks to both the mother and the infant. By working to reduce
overweight and obesity in women of childbearing age prior to becoming pregnant thiswould help to reduce some of the riss and
adverse birth outcomes during pregnancy. Obesity is an increasing problem among all populationsin both the state and the Nation
with efforts focused towards this specific population, targeted interventions could help achieve desired goals quicker.
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SP() # 2
PERFORMANCE MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Percent of Kentucky high school students who smoked cigarettes on one or more of the past thirty days.

Active

To reduce the percentage of high school studentsin the state that are cument cigarette smokers.

The total number of high school students surveyed who reported smoking cigarettes on one or more of the past 30 days (definition of
current smoker)divided by the total number of high school students surveyed.

Numerator:

The total number of high school students surveyed who reported smoking cigarettes on one or more of the past 30 days (definition of
current smoker).

Denominator:

The total number of high school students surveyed.

Units: 100 Text: Percent

TU22
Reduce the percent of adolescentsin grades 9-12 who smoked cigarettesin the past 30 days.

Data for thisindicator will be obtained from the Youth Risk Behavior Survey. Kentucky participatesin this survey every other year as
recommended by CDC and submits data to CDC for inclusion in the annual National report. Since this survey is only conducted every
other year, data will be unavailable for the even years. Also, numerator and denominator specific numbers will not be avaiable for
reporting, only the weighted percentage will be able to be provided for the annual indicator.

Cigarette smoking has been a long standing problem in KY especially among the teen population despite on-going efforts to reduce
prevalence among this population. It is hoped that with more concentrated efforts toward this specific target population, KY will be
able to achieve and sustain a decline among this population thereby creating a healither future adult generation.
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SP() # 3
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Percent of singleton live births to Kentucky resdents that are 34-36 weeks (late preterm) at delivery.
Active
To reduce late preterm births among singleton live bom infantsin Kentucky.

Total number of singleton live births to KY resident women that were 34-36 weeks gestation at delivery during the reporting year
divided by the total number of singleton live birthsto KY resident women during the reporting year.

Numerator:

Total number of singleton live births to KY resident women that were 34-36 weeks gestation at delivery during the reporting year.
Denominator:

The total number of singleton live birthsto KY resdent women during the reporting year.

Units: 100 Text: Percent

MICH 9.1

Reduce the percent of total preterm births.

MICH9.2

Reduce the percent of live births that are |ate preterm (34-36 weeks gestation).

Data for thisindicator will be obtained from the KY Vital Statisticsfiles, certificates of live births for the reporting year. Gestational age
will be calculated using the standard developed by the National Center for Heatlh Statistics which utilizes several variables on the
birth certificate to calculate a gestational age for each record instead of relying on the obstetric estimate of gestation. Thismethod is
perceived as being more accurate insead of using the reported obstetric estimate of gegtation.

Late preterm birth comprises nearly 3/4 of all preterm birthsin KY. These babies have been shown to have just as many complications
and long staysin the NICU as the smaller "mirco-preemies’. Since there are higher numbers of babies bom during the late preterm
stage than at earlier gedtational ages, there are more of them and the cost associated with care of these infants is astronomically high.
By targeting prevention efforts towards this specific gestational age group, it ishoped that overall preterm birth rates will decline and
codts associated with care to families and society will decrease.
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SPO# 4

PERFORMANCE MEASURE: Proportion of Kentucky children birth to 5 years of age who die from child abuse.
Starus: Active
GoaL Reduce the rate of deathsto KY children lessthan five years of age who die from child abuse.
DEFINITION Total number of KY children less than five years of age who die from child abuse during the reporting year divided by the total
population of KY resident children lessthan five years of age during the reporting year.
Numerator:
Total number of KY children less than five years of age who die from child abuse during the reporting year.
Denominator:

The total population of KY resident children lessthan five years of age during the reporting year.
Units: 100000 Text: Rate

HeaLTHY PeOPLE 2020 OBJECTIVE IVP 37
Reduce the rate of child maltreatment deaths.

Dara SoURCES AND Dara IssuEs Kentucky Department for Community Based Services Divison of Protection and Permanancy client database records and the KY Vital
Statistics death certificate files for the reporting year. Both data sources will be used as deaths due to child abuse/neglect are often
under reported on death certificates. By utilizing both sources of data (case files plus death certificates) we can ensure that all cases
are captured that qualify asa death due to child abuse.

SIGNIFICANCE The death of a child in any situation greatly impacts the family and community and isa temible loss. When a child diesas the result of
abuse, the impact is even greater. By working to prevent these deaths and strengthening family support, communities are better able
to flourish and sustain positive impactsin society over time.
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SP() # 5
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of 12-17 year old Kentucky resdents reporting illicit drug use in the past month.

Active

To reduce substance abuse among Kentucky's youth and teen population.

Total number of KY resident youth aged 12-17 who report using illicit substancesin the past month during the reporting year divided
by the total number of KY resident youth aged 12-17 during the reporting year.

Numerator:

Total number of KY resident youth aged 12-17 who report using illicit substancesin the past month during the reporting year.
Denominator:

The total number of KY resident youth aged 12-17 during the reporting year.

Units: 100 Text: Percent

SA13.1
Reduce the proportion of adolescents aged 12-17 reporting use of alcohol or any illicit drugs during the past 30 days.

National Survey on Drug Use and Health as conducted by SAMHSA annually. Data isreported on a state level so we will be able to
report annually on thisindicator. Since thisis based off of survey data, the data will be subject to reporting bias since youth will be self
reporting drug use. Specific numerator and denominator numbers will not be available for reporting on thisindicator, only the
percentage since it isbased off of a National survey.

Drug use impairs a society and destroys the life of not only the abuser but family and friends as well. Kentucky recognizes that there
are substance abuse issues that exist among it's youth and by tracking the prevalence of illicit drug use, it will provide law
enforcement, policy makers, and health care professonals with information necessary to target prevention and intervention efforts with
the intent of decreasing prevalence in our youth population.
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SP() # 6
PERFORMANCE MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

The number of Medicaid covered women who had at least one dental visit during their pregnancy.

Active

To increase the number of Medicaid covered pregnant women that receive at least one dental visit during their pregnancy.
The number of Medicaid covered pregnant women who had at least one dental visit during their pregnancy.

Numerator:

The number of pregnant women covered by Medicaid who had one or more dental visits during their pregnancy.

Denominator:

All Medicaid covered pregnant women. Members who have had no more than one breakin enrollment of up to 45 days during the
reporting year should be included in this measure.

Units: 100 Text: Percent

No comesponding Healthy People 2020 Objective

Data will be collect through the HCFA reporting system. Information on HCFA dental codes used for this measure are available on
pages 92 - 93 of the HEDIS 3.0, Volume 2 - January 1997.

The utilization of dental services by Medicaid covered women has reached a critical level in Kentucky. This problem isrelated to
many factorsincluding lack of Medicaid dental providers, inadequate reimbursement rates, client no-shows and a lack of knowledge
about the role of preventive care and how to access this benefit.
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SP() # 7
PERFORMANCE MEASURE:

Srarus:
GoAL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Decreased percentage of children, ages 0 to 18, receiving CCSHCN services, with a Body Mass Index (BMI) at or above the 85th
percentile.

Active
To reduce the proportion of CYSHCN who are at risk for being overweight or obese.

(1) Body Mass Index is defined as the ratio of weight in klograms to the square of the height in meters. (2) Childhood overweight is
defined asa BMI at or above the 95th percentile for children of the same age and sex, based on the reference valuesincluded in the
National Center for Health Statistics 2000 growth charts. The term “at risk for overweight” is applied to children whose BMI is between
the 85th and 95th percentiles.

Numerator:
Number of children enrolled in targeted CCSHCN services (expanding annually) with a BMI at or above the 85th percentile

Denominator:
Number of children enrolled in targeted CCSHCN services (expanding annually) during the reporting period.

Units: 100 Text: Percent

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

CCSHCN “CUP” information system. Vital sign function not currently mandatory; first year will be a baseline year, with reporting on
pilot clinics.

Overweight children (or children at risk of being overweight) represent a serious health problem in the United States, and the
prevalence among preschool children has doubled since the 1970s. There have been alaming increasesin prevalence in children
younger than 5 years of age across all ethnic groups (resulting in a variety of high-profile initiatives focusing on thisissue). Onset of
overweight in childhood accounts for 25 percent of adult obesity; but overweight that begins before age 8 and persistsinto adulthood
isassociated with an even greater degree of adult obesty. Childhood overweight is associated with a variety of adverse consequences,
including an increased risk of cardiovascular disease, type 2 diabetes mellitus, ashma, social stigmatization, and low self-esteem.
There are special issues and risks for CYSHCN, who have already been diagnosed with any of a variety of conditionsand may not be
asactive as children in the general population. A disparity is documented between CYSHCN and others and, due to its misson and
organization, CCSHCN has the capacity to work with these special families on a more initimate level than the general public health

sysem.
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SP() # 8
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Degree to which CCSHCN transition action plan is successfully completed and implemented.
Active

To increase the capacity of CCSHCN to provide transitions services for CYSHCN to make transitions to all aspects of adult life,
including health care, work, and independence.

1.Refined transtion checKist 2. Tangible outreach to all CCSHCN clients upon 14th, 16th, and 18th birthdays 3.Awareness on
available community resources 4.Systems to measure impact of transition efforts 5.Digtribution of training documents for providers
regarding their rolesin the transition process 6.Increased visibility and involvement of CCSHCN Youth Advisory Committee 7.Revised
agency procedures to conform to best practice consensus statement on health care transitions for CYSHCN 8.Procedure encouraging
children’s signature on medical forms starting at age 12 9.Support to CYSHCN regarding accommodations available to enable
management of health care issuesin educational settings 10.Witten health care transition plan by age 12 11.Use of social media to
educate CYSHCN about pertinent health & transitionsissues 12.Assistance with selection of adult health care providers 13.Transmittal
of medical records (with release) to adult medical providers upon discharge

Numerator:

Total annual score on transition action plan. Scoring will be based on a total score (maximum=52), and will be measured yearly for
increase or decrease from prior year. Scoring: 0: activities have not yet begun; 1: activities have just begun; 2: activities are
progressing; 3: activities are well-established; 4: activities are sustained.

Denominator:

Total possible score on transition action plan (=52)

Units: 100 Text: Percent

16.23: Increase the proportion of Statesand jurisdictions that have service systems for children wi

CCSHCN agency policies and practices; checKist/scoresheet completion. Development of criteria for measuring success on each item
on worksheet in progress.

The transition of youth to adulthood became a priority issue nationwide in 2002 with the President's "New Freedom Initiative". Over
90 percent of children with special health care needs now live to adulthood, but are Iesslikely than their non-disabled peersto
complete high school, attend college or to be employed. Health and health care are cited as two of the major bamiersto making
successful trandtions. CCSHCN isinterested in improving agency capacity at the structural level to better ensure youth receive
assstance with transition planning.
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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
Sare: KY
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 458 788 w34 767 767
Numerator 1,276 2,244 2691 2,166 2,166
Denominator 278,330 284,601 288,022 282,367 282,367

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
2011 KY inpatient hospital discharge data will not be available until late summer of 2012; therefore, the 2011 numbers actually reflect 2010 data.

Data includes a primary, secondary or tertiary diagnosis code of 493.0-493.9.

Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky.

2. Section Number: Form17_Health Sysems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
2010 KY inpatient hospital discharge data will not be available until late summer of 2010; therefore, the 2010 numbers actually reflect 2009 data.

Data includes a primary, secondary or tertiary diagnosis code of 493.0-493.9.

Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data includes a primary, secondary or tertiary diagnosis code of 493.0-493.9.
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HeALTH SysTEms CapaciTy #02
The percent Medicaid enrollees whose age islessthan one year during the reporting year who received at least one initial periodic screen.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 788 720 722 725 69.8
Numerator 17,626 51,008 52452 51,933 49,187
Denominator 2354 70,991 72,637 71,626 70425

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,202,V703,V705,V706,V708, and V709

Data Source: KY Medicaid Data Warehouse

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,V202,V703,V705,V706,V708, and V709

Data Source: KY Medicaid Data Warehouse

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,V202,V703,V705,V706,V708, and V709
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HeaLTH SysTEms CapaciTy #03
The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age isless than one year during the reporting year who received at least one periodic screen.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 799 614 502 421 51.6
Numerator 528 308 267 246 25
Denominator 661 502 532 584 43%6

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator and denominator calculations have changed for thisindicator. For numerator information, the HEDIS technical specifications for well child visits as accepted for HEDIS
measures was used to determine procedure and diagnosis codes used for periodic screen. The HEDIS measures were used since they are a recognized national standard and would
provide consistency in reporting over time.

Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,V202,V703,V705,V706,V708, and V709

For denominator information, the age calculation changed for determining eligibility. Since age isnot static, a child could have been bom in the previous year but till be eligible for
services and under one year of age in the following year; therefore, calculations were adjusted to reflect this and enroliment numbers have changed.

Data Source: KY Medicaid Data Warehouse

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator and denominator calculations have changed for thisindicator. For numerator information, the HEDIS technical specifications for well child visits as accepted for HEDIS
measures was used to determine procedure and diagnosis codes used for periodic screen. The HEDIS measures were used since they are a recognized national standard and would
provide consistency in reporting over time.

Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,202,V703,V705,V706,V708, and V709

For denominator information, the age calculation changed for determining eligibility. Since age isnot static, a child could have been bom in the previous year but till be eligible for
services and under one year of age in the following year; therefore, calculations were adjusted to reflect this and enroliment numbers have changed.

Data Source: KY Medicaid Data Warehouse

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator and denominator calculations have changed for thisindicator. For numerator information, the HEDIS technical specifications for well child visits as accepted for HEDIS
measures was used to determine procedure and diagnosis codes used for periodic screen. The HEDIS measures were used since they are a recognized national standard and would
provide consistency in reporting over time.

Preventive codes for periodic screen based on the HEDIS specificationsincluded the following codes: 99381,99382,99391,99392,99432,202,V703,V705,V706,V708, and V709

For denominator information, the age calculation changed for determining eligibility. Since age isnot static, a child could have been bom in the previous year but till be eligible for
services and under one year of age in the following year; therefore, calculations were adjusted to reflect this and enroliment numbers have changed.
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HeaLTH SysTems CapaciTy #04
The percent of women (15 through 44) with a live birth during the reporting year whose observed to expected prenatal visits are greater than or equal to 80 percent on the Kotelchuck Index.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 734 756 744 743 756
Numerator 42,704 42,984 41,361 39916 39,671
Denominator 58,164 56,892 55,628 53,756 52486
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

Data Source: KY Vital Statigticsfiles, Live birth certificate files; year 2011

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital Statidticsfiles, Live birth certificate files, year 2010

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
2009 data is preliminary and numbers could change.
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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 915 A4 958 %7 95.0

Numerator 436,253 461,330 494,162 511,499 517,139

Denominator 477,020 488,685 515,858 534,529 544,538

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Data Source: KY Medicaid Data Warehouse

2. Section Number: Fom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: KY Medicaid Data Warehouse
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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 506 436

Annual Indicator Data
2009 2010
521 604

2011
5.2

Numerator /M7 55116

56,874 68,503

64,515

Denominator 75954 126,302

109,185 113,375

116,834

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

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

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2011
Field Note:
Data Source: KY Medicaid Data Warehouse

2. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Medicaid Data Warehouse
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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 73 71 69 66 62
Numerator 1,797 1,795 1,7%4 1,733 1,589
Denominator 24,709 25336 26,030 26,04 25,707

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

None
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Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: KY
INDICATOR #05 POPULATION
Comparison of health system capacity
indicators for Medicaid, non-Medicaid, and YEAR DATA SOURCE MEDICAID NON-MEDICAID ALL
all MCH populations in the State
[a) Percent of low birth weight (< 2,500 grans)|[ 2011 || Payment source from birth certificate 108 75 9
[b) infant deaths per 1,000 live births |[ 2011 | Payment source from birth certificate 66 42 53
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2011 Payment source from birth certificate 653 7 752
trimester E— —_—
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2011 Payment source from birth certificate 701 81.2 756

visits is greater than or equal to 80%
[Kotelchuck Index])
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Form 18

HeALTH SysTEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: KY

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 185
b) Medicaid Children ;

50
(Age range 1 to 19 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant Wenen I 2011 I 185
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HeaLTH SysTeEms CapaciTY INDIcATOR #06(SCHIP ELIGIBILITY LEVEL)

Form 18

Stare: KY
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 19 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant weren I 2011 I 185
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Form Notes For Form 18

2011 live birth and death certificate data is preliminary and numbers could change.
FieLp Lever Notes

None
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Form 19

Sare: KY

HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

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

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

Does your MCH program have Direct access to the

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

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

ANNUAL DATA LINKAGES 3 Yes
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 2 Yes
or Paid Claims Files
|Annua| linkage of birth certificates and WIC eligibility files || 2 || 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 || 3 || Yes |
Survey of recent mothers at least every two years (like 2 Yes
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: KY

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

DATA SOURCES (Select 1 - 3)* YRBS da(tggﬁ:cet fYoll;\l z)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I No
|0ther: Youth Tobacco Survey || 3 ” No

*Where:

1=No

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

|Notes:

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

FieLp Lever Notes
None
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Form 20

HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stare: KY
Form Level Notes for Form 20
None
HeaLTH Status INDicaTorR #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 91 90 88 89 90
Numerator 5355 5,147 4,905 4,830 4733
Denominator 58,959 56,892 55,951 54,128 52,698
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer than 5
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

Data Source: KY Vital Statidtics Files, Live Birth Certificate Files, Year 2011

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital StatigticsFiles, Live Birth Certificate Files, Year 2010
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

2007 2008
Annual Indicator 76 74

Annual Indicator Data

2009

7.0

2010
73

2011
73

Numerator 4,25 4,091

33858

3825

3725

Denominator 56,350 56,176

56,204

52454

51,021

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

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

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

Data Source: KY Vital Statidtics Files, Live Birth Certificate Files, Year 2011

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital StatigticsFiles, Live Birth Certificate Files, Year 2010
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

2007 2008
Annual Indicator 16 15

Annual Indicator Data

2009

14

2010
16

2011
15

Numerator 1214 2l

7%

Denominator 58,959 56,892

56,951

54,128

52,638

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

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

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

Data Source: KY Vital Statidtics Files, Live Birth Certificate Files, Year 2011

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital StatigticsFiles, Live Birth Certificate Files, Year 2010
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

2007 2008
Annual Indicator 13 12

Annual Indicator Data

2009

1.1

2010
12

2011
12

Numerator 742 644

604

Denominator 56,350 56,176

54,204

52454

51,021

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

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

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

Data Source: KY Vital Statidtics Files, LIve Birth Certificate Files, Year 2011

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital StatigticsFiles, LIve Birth Certificate Files, Year 2010
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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
Annual Indicator 69 7.9 99 49

2011
42

Numerator 57 6 8 2

Denominator 828,157 833890 841,552 849,409

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

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

Is the Data Provisional or Final? Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2011 population estimates are cumrently not available, therefore, 2010 estimates were used for the denominator.

Data Source: KY Vital Statidics Files, Death Certificate Files, Year 2011 and population estimates for most recent year

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital Statigtics Files, Death Certificate Files, Year 2010 and population estimates for most recent year
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HeaLTH Status INDicaToR #03B
The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 25 29 30 21

2011

Numerator 2 24 2 18

Denominator 828,157 833890 841,552 849409

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

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

Is the Data Provisional or Final? Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2011 population estimates are currently not available therefore, 2010 population esimates were used for the denominator.

Data Source: KY Vital Statidtics Files, Death Certificate Files, Year 2011 and population estimates from the most recent year

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

Data Source: KY Vital Statigtics Files, Death Certificate Files, Year 2010 and population estimates from the most recent year
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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 267 274 261 182

2011
19.3

Numerator 165 152 154 107

113

Denominator 616,889 556,568 589,241 586,763

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

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

Is the Data Provisional or Final? Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is preliminary and numbers could change.

2011 population estimates are currenly not available therefore, 2010 population estimates were used for the denominator.

Data Source: KY Vital Statidtics Files, Death Certificate Files, Year 2011 and population estimates from the most recent year

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
2010 data is preliminary and numbers could change.

2010 population estimates are currenly not available therefore, 2009 population estimates were used for the denominator.

Data Source: KY Vital Statistics Files, Death Certificate Files, Year 2010 and population estimates from the most recent year

Page 97 of 110




HeaLtH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 136.0 1295 1268 1207 120.7
Numerator 1,126 1,080 1,067 1,025 1,025
Denominator 828,157 833,890 841,552 849409 849,409

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data iscumently not available at time of submisson therefore 2011 data actually reflect year 2010.

2011 population estimates are currently not available therefore, 2010 estimates were used for the denominator.

Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) isthe agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feels that the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of this change in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) is the agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feels that the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of thischange in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.
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HeaLTH Starus INpicaror #04B
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among children aged 14 yearsand younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 15.7 187 2.1 17.2 172
Numerator 130 156 169 146 146
Denominator 828,157 833,890 841,552 849409 849409

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is cumently not available at time of submission therefore, the 2011 numbers actually reflect year 2010.

2011 population estimates are currently not available therefore, 2010 estimates were used for the denominator.

Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) isthe agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feels that the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of thischange in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) isthe agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feels that the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of thischange in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 1252 1123 107.8 760 760
Numerator 701 624 635 446 46
Denominator 550,766 556,568 589,241 586,763 586,763

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is cumrently not avaiable at time of submission therefore the 2011 numbers actually reflect year 2010.

2011 population estimates are currently not available, therefore, the 2010 estimates were used for the denominator.

Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) is the agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feelsthat the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of this change in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
Data Source: KY inpatient hospital dishcarge database provided by the Kentucky Injury Prevention Research Center (KIPRC) at the Univerisity of Kentucky; population estimates from the
most recent year.

The Kentucky Hospital Association (KHA) is the agency that supplies the hospital discharge data to UK KIPRC has recently changed how emergency department visits are classfied and
coded. KHA feels that the new method is more accurate and is a better way of classifying ED visitsand the previous coding schema underestimated ED visits. Therefore, beginning with the
2010 data, this new coding scheme has been utilized and it does affect the total number of inpatient hospitalizations especially those related to injury. Because of thischange in
methodology, we feel that the decrease observed is not a true decrease but a reflection of the new methodology and more non-fatal injuries were coded as ED visits rather than as
inpatient stays.
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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 177 253 274 318 31.0
Numerator 2428 3471 3851 4607 4486
Denominator 137,048 137,431 140,591 144,688 144,683

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 population estimates are not cumently available through the U.S. Census Bureau therefor, 2010 estimates are being used for 2011.

Reporting of cases from both private and public providers hasimproved and more reports are being received which accounts for the increased rate.

Data Source: KY Dep. for Public Health, Division of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section; population estimates from the most
recent year

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2010
Field Note:
Reporting of cases from both private and public providers hasimproved and more reports are being received which accounts for the increased rate.

Data Source: KY Dep. for Public Health, Divison of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section; population estimates from the most
recent year

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSIO5A
Row Name:
Column Name:
Year: 2009
Field Note:
Reporting of cases from both private and public providers hasimproved and more reports are being received which accounts for the increased rate.

Data Source: KY Dep. for Public Health, Division of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section.
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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 49 67 76 98 102
Numerator 3575 4,876 5476 6,933 7217
Denominator 728,904 724,479 723,033 710,158 710,158

Check this box if you cannot report the numerator because

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

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

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

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 population estimates are not currently available from the U.S. Census Bureau, therefore, 2010 estimates are being used.

Reporting of cases by private and public providers hasimproved as more reports are being received which accounts for the increase.

Data Source: KY Dep. for Public Health, Division of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section; population estimates from the most
recent year

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
Reporting of cases by private and public providers hasimproved as more reports are being received which accounts for the increase.

Data Source: KY Dep. for Public Health, Division of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section; population estimates from the most
recent year

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Reporting of cases by private and public providers hasimproved as more reports are being received which accounts for the increase.

Data Source: KY Dep. for Public Health, Division of Epidemiology and Health Planning, Sexually Transmitted Diseases Branch, Surveillance Section.
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Sare: KY

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

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TorALPoPULATON | TOBIAL | g | Blackorafican | Anercanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants 0 to 1 I 55189 || 1484 || s || I I 706 || 5 I s || 1508 |
|Chi|dren 1 through 4 || 27178 || 184,198 || 21,00 || 474 || 3,161 || 230 || 11,962 || 6,063 |
[Children 5 through 9 || 2012 | 2097 | 36 | 501 I 330 || 2% I e || 6026 |
[Cnildren 10 through 14| 284154 || 22016 || 564 || 624 I 3296 || 186 I ors || 453 |
[Children 15 through 19 | 267 || 25143 || n51 || 750 I 2964 || 04 I Zo 4456 |
[Cnildren 20 through 24 | 289968 || 2603 || zgsr || 728 I 3az || 318 I 5179 || 6031 |
[Children 0 through 24 || 1435296 || 1200798 || 1456 || 3240 I 1738 | 1257 I w56 || 28616 |
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enurrerated by sub-populations of age group and ethnicity. (Denpgraphics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 I 51499 I 360 I 0 |
| Children 1 through 4 I 212328 I 14850 I 0 |
| Children 5 through 9 I 267,240 I 14,772 I 0 |
| Children 10 through 14 I 273297 I 10857 I 0 |
| Children 15 through 19 I 286473 I 1032 I 0 |
| Children 20 through 24 I 276823 I 13,145 I 0 |
| Children 0 through 24 I 1,367,660 I 67,63 I 0 |
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DatA

Sare: KY

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

For both parts A and B: Reporting Year. 2011

Isthis data from a State Projection? No

Isthisdata final or provisional? Provisonal

ot IVE ks | TOBIA | g | Blagkoratican | Avwtcaniodanor || pqy || Native owalln o Otor [ Moro hanonerace | Otherand

[Women < 15 I 5 || ]| B 0 I 1 I o || 8|
[women 15 through 17 || 1500 || 1268 || 1 || 0 I 2 I o || 127 |
[Women 18 through 19 || 4358 || EEA| 20| 6 I 5 I o | 77 |
[Women 20 through 34 || 41,502 || 390 || 31 || 44 I 155 || 125 I o || 2766 |
[Women 35 orolder || 498 || 408 || ®» 8 I 8 I o || 417 |
[Women of all ages || 52528 || 4387 | 4617 || 58 I ]| 171 I o | 3556 |
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 4 I 8 I 0 |
[Women 15 through 17 I 149 I % I 3 |
[Women 18 through 19 I 4173 I 178 I 7 |
[Women 20 through 34 I 3939 I 211 I 3 |
[Women 35 or older I 4675 I 6 I 2 |
[Women of all ages I 49780 I 26%8 I 50 |
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Form 21

HeALTH StAtus INDICATORS

DEMOGRAPHIC Data
Stare: KY

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: 2011

Isthis data from a State Projection? No

Isthis data final or provisonal? Provisonal

CATEGORY . . . . "
Total All . Black or African American Indian or . Native Hawaiian or Other ||More than one race|| Other and

mTAL'?Eé\EHS BY Races White American Native Alaskan Asian Pacific Islander reported Unknown

[Infants0'to 1 I 280 23| s || 0 I 1| 6 | o | 2

A(':)hildren 1 through &7 5 13 0 0 2 0 0

g.hildren 5 through o 2 3 0 1 0 o 1

Children 10 through % 2 3 0 0 0 0 1

14

%ildren 15 through 138 10 % 0 0 0 0 3

Children 20 through %1 o7 % 1 0 1 0 7

24

Children 0 through 6 54 118 1 2 9 o %

24

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

| TOTAL DE Am&?—mlc ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported ‘

[Infants 0 to 1 I 263 I 17 I 0 |

[Children 1 through 4 I o1 I 6 I 0 |

[Crildren 5 through 9 I % I 2 I 0 |

[Cnildren 10 through 14 I % I 1 I 0 |

[Crildren 15 through 19 I 135 I 3 I 0 |

[Crildren 20 through 24 I 22 I 9 I 0 |
I 0 I ® I 0 |

[Crildren 0 through 24
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DatA
Sare: KY

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

Isthis data final or provisonal? Provisonal

Black or American Indian Native Hawaiian || More than Specific
Miscella%BY 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 |lo__tme204 | ___esare0 | 106709 || 252 || 1 || o0 || w37 || 2552010 |
Percent in household headed 350 00 00 00 00 00 00 00 [[2010

by single parent

Percent in TANF (Grant) 92 81 242 85 51 26 13 04 2011
families
[Number enrolled in Medicaid || 500206 452800 || 700 || 18 || 3877 || 120 || o || 0412][2011 |
[Number enrolledin SCHP || 20682 || 8550 | 197 || | a5 | 1 || o || 2011 ]
Number living in foster home 625 4800 861 3 4 3 314 20 ||2011

care

Number enrolled in food stamp 1,134,566 93219 162,146 35% 6175 2420 3019 3982 ||2011
program
[Number enrolled in WIC I 173505 |___taae0t || 18187 || w | 1126 || w6 | 740 || o]010 ]
Rate (per 100,000) of juvenile 5279 4632 11658 2388 557 2176 378 1107 |[2011
crime amests

Percentage of high school

22 29 66 42 18 00 00 10
drop-outs (grade 9 through 12) 2010

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 1,001,713 I 54491 I 0 |[2010 |
[Percent in household headed by single parent I 00 I 00 I 350 |[2010 |
[Percent in TANF (Grant) families I 93 I 58 I 00 |[2011 |
[Number enrolled in Medicaid I 515305 I 5% I Z7918 |[2011 |
[Number enrolled in SCHIP I 94,706 I 4523 I 45 |[2011 |
[Number living in foster home care I 6255 I 335 I 0 |[2011 |
[Number enrolled in food stamp program I 1,081,534 I 49,050 I 0 |[2011 |
[Number enrolled in WIC I 158433 I 15,162 I 0 |[2010 |
[Rate (per 100,000) of juvenile crime arrests I 585 I 3156 I 00 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 56 I 00 |[2011 |
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: KY

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

[ GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 664056
[Living in urban areas I 621405
[Living in rural areas I 504216
[Living in frontier areas I 1,581
[Total - all children 0 through 19 I 1,127,200

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
Sare: KY

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

4,339,367

[Percent Below: 50% of poverty I

8

[100% of poverty I

134

[200% of poverty I

28

Page 108 of 110




Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: KY

HSI #12 - Demographics (Poverty Levels) Percent of the State population aged 0 through 19 at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

[ POVERTY LEVELS Il TOTAL

[Cnildren 0 through 19 yearsold I 1023371
[Percent Below: 50% of poverty I 123
[100% of poverty I 257
[200% of poverty I 604
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Form NotEs FOR Form 21

2011 live birth certificate data is preliminary and numbers could change. Women with an unknown age were excluded (Total 170).

2011 death certificate data is preliminary and numbers could change.
FiELp Lever Notes

1. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Data not available by race or ethnicity.
2011 data is cumently unavailable.

2. Section Number: Form21_Indicator 09A
Field Name: HSIRace_\MCNo
Row Name: Number enrolled in WIC
Column Name:
Year: 2013
Field Note:
2011 data is cumently unavailable.

3. Section Number: Form21_Indicator 09A
Field Name: HSIRace_DropQutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
2011 data is cumently unavailable.

4. Section Number: Form21_Indicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year: 2013
Field Note:
Data is for children <18 years of age.

5. Section Number: Form21_Indicator 11
Field Name: S11_total
Row Name: Total Population
Column Name:
Year: 2013
Field Note:
Data Source: US Census Bureau, 2010 state specific estimates from the one-year American Community survey. Table B17024 Age by Ratio of Income to Poverty level in the Past 12
Months.

6. Section Number: Form21_Indicator 12
Field Name: S12_Children
Row Name: Children 0 through 19 yearsold
Column Name:
Year: 2013
Field Note:
Data reflects children <18 years of age; Census data for poverty ratios cannot be broken out by 0-19.

Data Source: US Census Bureau, 2010 state specific estimates from the American Community Survey; Table B17024 Age by Ratio of Income to Poverty Level in the Past 12 Months.
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