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Form 2

MCH BupgGeT DeTa1Ls For FY 2015

[Secs. 504 (d) and 505(8)(3)(4)]
StaTe: IN
1. FEDERAL ALLOCATION

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

APreventive and primary care for children:

$ 3,675,585 ( 30.02 %)
B.Children with special health care needs:
$ 3733895 (__ 30.49 %)

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

$ 1,108,300 (___9.05 %)
(The above figure cannot be more than 10% )[Sec. 504(d)]

. UNOBLIGATED BALANCE (ltem 15b of SF 424)

. STATE MCH FuNDS (item 15¢ of the SF 424)

. OTHER FUNDS (Item 15¢ of SF 424)

2
3
4. LocaL MCH FuNDS (item 15d of SF 424)
5
6. PROGRAM INCOME (Item 15f of SF 424)
7

. ToTtaL STATE MATCH (Lines 3 through 6)
(Belowis your State's FY 1989 Maintainence of Effort Amount)
$ 11539520

8. FEDERAL-STATE TITLE V BLOCK GRANT PARTNERSHIP (SUBTOTAL)
(Total lines 1 through 6. Same s line 15g of SF 424)

9. OTHER FEDERAL FunDs
(Funds under the control of the person responsible for the administration of the Title V program)

a. SPRANS: $ 0
b. SSDI: $ 100,000
c.CISS: $ 139,805
d. Abstinence Education: $ 956,462
e. Healthy Start: $ 0
f. EMSC: $ 0
g.WIC: $ 0
h. ADS: $ 0
i.CDC: $ 220,560
j. Education: $ 0
k. Home Visiting: $ 10,900,264
I. Cther:
Project LAUNCH $ 834,716
PSUPP. $ 400,600
TANE $ 1,634,891
Title XX $ 369,699
UNHS $ 239,796

10. OTHER FEDERAL FUNDS (SUBTOTAL of all Funds under item 9)

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

S__ 12245079

0
13,825,616
281,514

1,208,063
812,660

—_—

©h  hH AN AN L AP

16,127,853

—_—

$ 28,372,932

$ 15,796,793

———

$ 44,169,725
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ForM NoTEs FOR Form 2

None

F1eLp Lever NoTes
1.

Section Number: Form2_Main

Feld Name: FedAlloc_ PPCC

Row Name: Federal Allocation - Preventive and primary care for children

Column Name:

Year: 2015

Feld Note:

Awaiver will be requested for the preventive and primary care for children totaling less than 30% of the requested amount.

Section Number: Form2_Main

Field Name: FedAlloc_Admin

Row Name: Federal Allocation - Title V Administrative costs

Column Name:

Year:2015

Field Note:

These are direct administrative costs including telephone, rent, seat charge, HR, Rental of copying equipment, conference fees, postage, freight, dues &
subscriptions, background checks and telehphone translation.

Section Number: Form2_Main

Feld Name: UnobligatedBalance

Row Name: Unobligated Balance

Column Name:

Year: 2015

Feld Note:

Qur accountants have confirmed that we have spent all of our FFY 13 award and have an unobligated balance of $0 at the time of this submission, meaning
there are no funds to mowve forward to the FY 15 award

Section Number: Form2_Main

Field Name: StateMCHFunds

Row Name: State MCH Funds

Column Name:

Year: 2015

Feld Note:

Includes State Match from : Donated Dental Senvices, Sickle Cell, MCH SSBG, Test for Drug Afflicted Babies, State Chronic Disease, MCH Supplemental,
Tobacco Prenatial Substance Abuse & Prevention ,Newborn Screening, & Birth Problems Registry.

FY 15 - Reduced this year to account for required 4.5% resenve in all budgets

Section Number: Form2_Main

Field Name: LocalMCHFunds

Row Name: Local MCH Funds

Column Name:

Year:2015

Field Note:

This is the amount that grantees have pledged to match in their budgets for the following Title V grants:About Special Kids; Autism Society of Indiana;
Bloomington Area Birth Senvices; Boone County Community; Clinic Gary Health Dept; Community Health Intervention Education; Delaware County Health
Department; Elkhart County Health Department

Elkhart County Health Department; Family Senvice Society; Family Senices Association of Howard County; Fort Wayne Medical Society Foundation d.b.a. Fort
Wayne Medical Education Program; Harrison County Health Department; Harrison County Health Department; HealthVisions Mdwest, Inc; HealthVisions
Madwest, Inc.; Indiana Department of Corrections; Indiana Family Health Council, Inc.

Indiana Hemophilia & Thrombosis Center; Indiana Hemophilia & Thrombosis Center; Indiana Youth Institute; Johnson Nichols Health Clinic; Kosciusko County
Health Department; Memorial Hospital - Logansport

Memorial Hospital and Health Care Center-(Little Company of Mary Hospital of Indiana)

Memorial Hospital of South Bend, Inc.

Northshore Health Center

Open Door Community Alliance, Inc.

Open Door Health Senvices, Inc.

Ripley County Family Senices d.b.a Family Connections

School City of East Chicago-CLASS

St. Joseph Regional Medical Center

St. Vincent Dunn Hospital

St. incent Frankfort Hospital, Inc (in conjunction with Health Communitites of Clinton County Coalition)

The Community Health Clinic

The Trustees of Indiana University - IU CHIP IN for Quality

The Trustees of Indiana University - [lU Early & Continuous Screening

The Trustees of Indiana University- [U-Spina Bifida

The Trustees of Indiana University - [lU-UMBILICAL CORD CLAVPING

The Trustees of Indiana University- [lU CYACC

The Trustees of Indiana University-IU-SEAL Indiana

The Trustees of Indiana University-Team Optimization of Pregnancy (IU-TOP)

Vanderburgh County Health Department

Youth First, Inc.

Section Number: Form2_Main

Field Name: SSDI

Row Name: Other Federal Funds - SSDI

Column Name:

Year:2015

Feld Note:

Estimate based on funding request to be made in early September 2014

Section Number: Form2_Main

Field Name: CDC

Row Name: Other Federal Funds - CDC
Column Name:

Year: 2015

Feld Note:
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Form 3

STATE MCH FunDING PROFILE
[Secs. 505(a) and 506((a)(1-3)]

StaTe: IN
FY 2010 I FY 2011 FY 2012
BUDGETED EXPENDED BUDGETED EXPENDED BUDGETED EXPENDED

1. Federal Allocation

(Line, Form 2) $ 11,779,106 |([$ 10,566,416 |(|$ 11,770,865 ||$ 10,859,542 (|$ 11,770,865 ||$ 11,565,798
2. Unobligated Balance

(Line2, Form 2) $ 0 (|$ 1,985,939 ||$ 781,000 (|$ 911,323 (|$ 1,985,939 ||$ 1,985,939
3. State Funds

(Line3, Form 2) $ 17,877,130 |[$ 14,159,847 |[$ 17,877,130 ||$ 14,690,312 ([$ 17,877,130 |[$ 11,706,875
4. Local MCH Funds

(Line4, Form 2) $ 1,527,825 ||$ 472,899 (|$ 250,317 ||$ 889,823 |[$ 889,823 ([$ 259,369
5. Other Funds

(Line5, Form 2) $ 2154034 ||$ 1,514,691 ||$ 2,696,549 (|$ 2,312,108 ||$ 2,312,108 ||$ 1,220,389
6. Program Income

(Line6, Form 2) $ 2,831,064 ||$ 1,577,248 ||$ 2923311 ||$ 2795620 ||$ 2795620 ||$ 1,406,436
7. Subtotal $ 36,169,159 ||$ 30,277,040 |$ 36,200,172 ||$ 32,458,728 |$ 37,631,485 ||$ 28,144,806
| (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form 2) $ 2,780,834 [|$ 2491,756 ||$ 2462219 ||$ 2725367 ||$ 2755805 ||$ 3,013,705
9. Total

(Line11, Form 2) $ 38,949,993 ||$ 32,768,7% ||$ 38,761,391 ||$ 35,184,095 ||$ 40,387,290 ||$ 31,158,511

(STATE MCH BUDGET TOTAL)
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Form 3

STATE MCH FunDING PROFILE
[Secs. 505(a) and 506((a)(1-3)]

StaTe: IN
FY 2013 I FY 2014 FY 2015
BUDGETED EXPENDED BUDGETED EXPENDED BUDGETED EXPENDED

1. Federal Allocation

(Line, Form 2) $ 11,662,428 |(|$ 11,606,560 |[$ 11,899,131 ([$ $ 12,245,079 |([$
2. Unobligated Balance

(Line2, Form 2) $ 910,310 (|$ 910,310 (|$ 0 % $ 0 I$
3. State Funds

(Line3, Form 2) $ 15,795,389 |([$ 11,756,539 (|$ 14,477,085 ||$ $ 13,825,616 ||$
4. Local MCH Funds

(Line4, Form 2) $ 889,823 (|$ 282,582 (|$ 185,347 (|$ $ 281,514 ([$
5. Other Funds

(Line5, Form 2) $ 2,312,108 |[$ 1,218,656 ||$ 991,706 ||$ $ 1,208,063 ||$
6. Program Income

(Line6, Form 2) $ 2795620 ||$ 1,546,634 ||$ 808,249 |(|$ $ 812,660 |[$
7. Subtotal $ 34,365,678 ||$ 27,321,281 |$ 28,361,518 ||$ 0 |$ 28,372,932 ||$
| (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form 2) $ 9,061,151 |[$ 7,277,382 |[$ 15,817,537 ||$ $ 15,796,793 ||$
9. Total

(Line11, Form 2) $ 43,426,829 |(|$ 34,598,663 ||$ 44,179,055 |(|$ 0(|$ 44,169,725 ||$

(STATE MCH BUDGET TOTAL)
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Form NoTEes ForR Form 3
None
F1eLp Lever NoTes

1. Section Number: Form3_Main
Feld Name: UnobligatedBalanceExpended
Row Name: Unobligated Balance
Column Name: Expended
Year: 2012
Feld Note:
Qur accountants confirmed that we have spent all of our FY 12 award and have an unobligated balance of $0 at the time of this submission.

2. Section Number: Form3_Main
Feld Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year:2013
Field Note:
3% reserve was required on all State funds in addition to cost saving initiatives.

3. Section Number: Form3_Main
Feld Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2012
Field Note:
FY 12 State funds were estimated based on prior year allocations. Actual FY 12 allocations were significantly reduced (approximately 13%) to $15,660,806.
State spending constraints and cost-savings measures resulted in total expenses of $11,706,875.

4. Section Number: Form3_Main
Feld Name: LocalMCHFunds Expended
Row Name: Local MCH Funds
Column Name: Expended
Year:2013
Field Note:
Budgeted amounts are what grantees report in proposed budget and expended shows what they actually spent for the year.

5. Section Number: Form3_Main
Feld Name: LocalMCHFunds Expended
Row Name: Local MCH Funds
Column Name: Expended
Year:2012
Field Note:
Budgeted amounts are what grantees report in proposed budget and expended show what they actually expended for the year.

6. Section Number: Form3_Main
Feld Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year: 2013
Field Note:
Budgeted amounts are what grantees report in proposed budget and expended shows what they actually spent for the year.

7. Section Number: Form3_Main
Feld Name: OtherFundsExpended
Row Name: Other Funds
Column Name: Expended
Year:2012
Field Note:
Budgeted amounts are what grantees reportin proposed budget and expended show what they actually expended for the year.

8. Section Number: Form3_Main
Feld Name: ProgramIncomeExpended
Row Name: Program Income
Column Name: Expended
Year:2013
Feld Note:
Budgeted amounts are what grantees report in proposed budget and expended shows what they actually spent for the year.

9. Section Number: Form3_Main
Field Name: ProgramincomeExpended
Row Name: Program Income
Column Name: Expended
Year: 2012
Feld Note:
Budgeted amounts are what grantees report in proposed budget and expended show what they actually expended for the year.

10. Section Number: Form3_Main
Feld Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended
Year: 2013
Feld Note:
abe
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FormMm 4

BupGeT DeTAILS By TyPES oF INDIVIDUALS SERVED (I) AND SouRrces oF OTHER FEDERAL Funps (II)

[Secs 506(2)(2)(iv)]
StaTe: IN
FY 2010 | FY 2011 FY 2012
I. Federal-State MCH Block Grant Partnership||Bup GETED EXPENDED |BUDGETED EXPENDED BUDGETED EXPENDED
a. Pregnant Women $ 6,287,515 ||$ 6,162,737 |$ 5,389,351 (|$ 5333516 ||$ 5663424 ||$ 4,775,904
b. Infants <1 year old $ 1,636,633 ||$ 917,300 |$ 2442372 ||$ 2472019 ||$ 2429785 ||$ 2,283,102
c. Children 1 to 22 years old $ 7,512,902 ||$ 7,343907 (|$ 8,016,995 (($ 7,983,267 ||$ 8,398,315 ||$ 4,596,139
d. Children with Special Healthcare Needs ([$ 20,058,653 || 15,308,473 |[$ 19,802,771 ([$ 16,022,243 ||$ 20,389,961 ||$ 14,432,210
e. Others 0 (|$ 0% 0 0% 0% 1,344,357
f. Administration $ 673456 ||$ 544,623 |[$ 647,683 ||$ 647,683 ||$ 750,000 ||$ 713,094
|o- susTOTAL 636169150 ||5__ 30277040 [l6__36200172 ||5__ 30458708 [[6__37.631485 [[$__28.144.806
III. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[ a. SPRANS ls o | ls o | ls o |
| b. SSDI ls 91,000 | ls 200 | ls sa601 ||
c.CIss $ 104,953 $ 0 $ 0
d. Abstinence Education $ 565,826 $ 0 $ 0
e. Healthy Start $ 0 $ 0 $ 0
f.EMSC $ 0 $ 0 $ 0
g.WIC $ 0 $ 0 $ 0
h. AIDS $ 0 $ 0 $ 0
i. CDC $ 1,468,365 $ 1,554,529 $ 1,484,604
j- Education $ 0 $ 0 $ 0
k. Home Visiting 0 $ 0 $ 0
I Other
ECCS $ 140,000 $ 132,000
INSTEP $ $ 400,000
| PSUPP $ 400,600 $ 400,600 $ 400,600
| UNHS $ 150,000 $ 275,000 $ 250,000
|III. TOTAL $ 2,780,834 $ 2,462,219 $ 2,755,805
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FormMm 4

BupGeT DeTAILS By TyPES oF INDIVIDUALS SERVED (I) AND SouRrces oF OTHER FEDERAL Funps (II)

[Secs 506(2)(2)(iv)]
StaTe: IN
FY 2013 | FY 2014 FY 2015
|. Federal-State MCH Block Grant Partnership||Bup GETED EXPENDED |BUDGETED EXPENDED BUDGETED EXPENDED
a. Pregnant Women $ 5,601,748 || 4,599,142 |$ 3,503,035 (|$ $ 4,332,291 |[$
b. Infants <1 year old $ 2423081 (|$ 2,148,271 |$ 3,660,589 ([$ $ 3226874 (|$
c. Children 1 to 22 years old $ 8,393,237 ||$ 3,998,756 (|$ 4,762,295 ||$ $ 4,093922 ||$
d. Children with Special Healthcare Needs ([$ 17,215,212 |([$ 13,262,529 |[$ 14,644,661 (($ $ 14,672,493 ||$
e. Others $ 0 (|$ 2148124 (|$ 1,043,672 ||$ $ 939,052 ||$
f. Administration $ 732,400 ([$ 1,164,459 ||$ 747,266 (|$ $ 1,108,300 ||$
|0 susTOTAL lo__3a365678 [[5__2z.321281 |[s__28361518 s 0 |ls__2837293 |[s
III. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
[ a. SPRANS ls o | ls o | ls o |
| b. SSDI ls 65357 || ls o || ls 100000 |
c.CISs $ 0 $ 0 $ 139,805
d. Abstinence Education $ 1,047,703 $ 1,009,059 $ 956,462
e. Healthy Start $ 150,000 $ 0 $ 0
f.EMSC $ 0 $ 0 $ 0
g.WIC $ 0 $ 0 $ 0
h. AIDS $ 0 $ 0 $ 0
i. CDC $ 155,650 $ 65,000 $ 220,560
j- Education $ 0 $ 0 $ 0
k. Home Visiting $ 4,592,841 $ 11,363,717 $ 10,900,264
l. Other
Project LAUNCH $ $ 834,716 $ 834,716
PSUPP $ $____400600 p___40060
TANF $ $ 1,634,891 $ 1,634,801
Title XX $ $ 369,554 $ 369,699
UNHS $ 249,000 $ $ 239,796
ECCS $ $ 140,000 $
INSTEP/HD $ 400,000 $ 3
PPASS $___ 2,000,000 $ $
PSUP $ 400,600 $ $
lll. TOTAL $ 9,061,151 $ 15,817,537 $ 15,796,793
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e

10.

Form NoTes ForR Form 4

None

F1eLp Lever NoTes

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

Feld Name: Preg\WomenBudgeted

Row Name: Pregnant Women

Column Name: Budgeted

Year:2014

Field Note:

The funding for pregnant women in 2014 is a decrease. We are funding fewer sites in FY 14 that address pregnant women based on the applications we
received. We also moved our sub-award for family planning senices to the Others senvice category.

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

Feld Name: Preg\WomenExpended

Row Name: Pregnant Women

Column Name: Expended

Year:2013

Feld Note:

Decrease is the result of State budget cuts and moving our sub-award for family planning senvices to the Others senice category. All staff creating this
application were not involved in 2013, so we believe we are considering some projects to fall into different categories than our predecessors may have.

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

Feld Name: PregWomenExpended

Row Name: Pregnant Women

Column Name: Expended

Year:2012

Field Note:

We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. e believe we are considering some projects to fall into different categories than our predecessors may have.

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

Feld Name: Children_0_1Budgeted

Row Name: Infants <1 year old

Column Name: Budgeted

Year: 2014

Field Note:

The sub-award organizations we work with that do prenatal care coordination also work with infants after birth. We split the funding for these projects between
pregnant women and infants based on the numbers they reported in the past. There is also a renewed focus in Indiana on infant mortality, and we expect to
spend additional funds in this area going forward.

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

Feld Name: Children_0_1Expended

Row Name: Infants <1 year old

Column Name: Expended

Year:2013

Feld Note:

Decrease is partially the result of State budget cuts. All staff creating this application were not involved in 2013, so we believe we are considering some projects
to fall into different categories than our predecessors may have.

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

Feld Name: Children_1_22Expended

Row Name: Children 1 to 22 years old

Column Name: Expended

Year: 2013

Field Note:

Decrease is partially the result of State budget cuts. All staff creating this application were notinvolved in 2013, so we believe we are considering some projects
to fall into different categories than our predecessors may have.

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

Feld Name: Children_1_22Expended

Row Name: Children 1 to 22 years old

Column Name: Expended

Year: 2012

Field Note:

We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. We believe we are considering some projects to fall into different categories than our predecessors may have.

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

Feld Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2013

Feld Note:

Decrease is partially the result of State budget cuts. All staff creating this application were notinvolved in 2013, so we believe we are considering some projects
to fall into different categories than our predecessors may have.

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

Feld Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2012

Feld Note:

We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. We believe we are considering some projects to fall into different categories than our predecessors may have.

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

Row Name: All Others

Column Name: Budgeted
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Year:2014

Feld Note:

We moved the family planning senvices sub-award to Others as well as our State Donated Dental funds because they serve a variety of clients who don't
necessarilyfit directly into one of the other senice categories.

11. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Feld Name: AllOthersExpended
Row Name: All Others
Column Name: Expended
Year:2013
Field Note:
We moved the family planning senices sub-award to Others as well as our State Donated Dental funds because they serve a variety of clients who don't
necessarilyfit directly into one of the other seniice categories.

12. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Feld Name: AllOthersExpended
Row Name: All Others
Column Name: Expended
Year: 2012
Field Note:
We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. We believe we are considering some projects to fall into different categories than our predecessors may have.

13. Section Number: Form4_|. Federal-State MCH Block Grant Partnership
Feld Name: AdminExpended
Row Name: Administration
Column Name: Expended
Year:2013
Field Note:
Administrative costs for senices such as telephone, IT support, etc. have gone up. Also, we believe we are considering some items under Admin that we had
not previously put into that category.
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Form 5

STATE TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(2)(2)(A-B) and 506(a)(1)(A-D)]

State: IN

TYPE OF SERVICE

FY 2010

FY 2011

FY 2012

BUDGETED

EXPENDED

BUDGETED

EXPENDED

BuDGETED

EXPENDED

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

$

5,688,485

7,720,645

16,285,863

16,673,977

$

16,252,811

12,285,231

II. Enabling Services
(Transportation, Translation,
Outreach, Respite Care, Health
Education, Family Support Services,
Purchase of Health Insurance, Case
Management, and Coordination with

Medicaid, WIC, and Education.)

$

17,477,119

14,744.918

7,478,809

4,814,182

$

7,138,101

5,060,363

lll. Population-Based Services
(Newborn Screening, Lead
Screening, Immunization, Sudden
Infant Death Syndrome Counseling,
Oral Health, Injury Prevention,
Nutrition, and Outreach/Public
Education.)

$

5,622,458

3,845,184

6,198,615

4,811,705

$

5,547,632

4,033,595

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.)

$

7,381,097

3,966,293

6,335,885

6,158,864

$

8,693,041

6,765,617

V. Federal-State Title V Block Grant
Partnership Total
(Federal-State Partnership only.
Item 15g of SF42r. For the "Budget"
columns this is the same figure that
appears in Line 8, Form 2, and in the
"Budgeted" columns of Line 7 Form
3. For the "Expended" columns this
is the same figure that appears in
the "Expended” columns of Line 7,

$

Form 3.)

36,169,159

30,277,040

36,299,172

32,458,728

$

37,631,485

28,144,806
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Form 5

STATE TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(z)(2)(A-B) and 506(a)(1)(A-D)]

State: IN

TYPE OF SERVICE

FY 2013

FY 2014

FY 2015

BUDGETED

EXPENDED

BUDGETED

EXPENDED

BuDGETED

EXPENDED

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

$

16,729,029

14,672,908

13,040,854

16,614,100

II. Enabling Services
(Transportation, Translation,
Outreach, Respite Care, Health
Education, Family Support Services,
Purchase of Health Insurance, Case
Management, and Coordination with

Medicaid, WIC, and Education.)

$

5,247,328

5,982,916

4,811,102

5,319,910

lll. Population-Based Services
(Newborn Screening, Lead
Screening, Immunization, Sudden
Infant Death Syndrome Counseling,
Oral Health, Injury Prevention,
Nutrition, and Outreach/Public
Education.)

$

5,208,239

5,010,038

4,256,394

3,867,082

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.)

$

7,181,082

1,655,419

6,253,168

2,571,840

V. Federal-State Title V Block Grant
Partnership Total
(Federal-State Partnership only.
Item 15g of SF42r. For the "Budget"
columns this is the same figure that
appears in Line 8, Form 2, and in the
"Budgeted" columns of Line 7 Form
3. For the "Expended" columns this
is the same figure that appears in
the "Expended” columns of Line 7,

$

Form 3.)

34,365,678

27,321,281

28,361,518

28,372,932
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Form NoTes FOrR Form 5
None
FieLp Lever NoTes

1. Section Number: Form5_Main
Feld Name: DirectHCExpended
Row Name: Direct Health Care Senices
Column Name: Expended
Year:2013
Field Note:
Decrease is mostly the result of State budget cuts.

2. Section Number: Form5_Main
Feld Name: DirectHCExpended
Row Name: Direct Health Care Senices
Column Name: Expended
Year:2012
Field Note:
We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. We believe we are considering some projects to fall into different categories than our predecessors may have.

3. Section Number: Form5_Main
Feld Name: EnablingExpended
Row Name: Enabling Senvices
Column Name: Expended
Year:2013
Feld Note:
Increase is result of grantees using more evidence-based programs, allowing ISDH to put out fewer funds for separate evaluation and focus more on health
education, outreach, coordination, etc.

4. Section Number: Form5_Main
Feld Name: EnablingExpended
Row Name: Enabling Senvices
Column Name: Expended
Year:2012
Field Note:
We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Also, all staff creating the
application this year are new. \We believe we are considering some projects to fall into different categories than our predecessors may have.

5. Section Number: Form5_Main
Feld Name: PopBasedExpended
Row Name: Population-Based Senvices
Column Name: Expended
Year: 2012
Field Note:
We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Also, all staff creating the
application this year are new. \We believe we are considering some projects to fall into different categories than our predecessors may have.

6. Section Number: Form5_Main
Feld Name: InfrastrBuildExpended
Row Name: Infrastructure Building Senvices
Column Name: Expended
Year:2013
Field Note:
Decrease is partially the result of State budget cuts. Also, ISDH's Maternal & Child Health program is shifting grantees toward evidence-based programs, which
allows us to focus funds on additional health education.

7. Section Number: Form5_Main
Feld Name: InfrastrBuildExpended
Row Name: Infrastructure Building Senvices
Column Name: Expended
Year: 2012
Feld Note:
We understand our numbers are lower than the budgets. Our State budgets were cut approximately 13% from the budgeted amount. Aiso, all staff creating the
application this year are new. We believe we are considering some projects to fall into different categories than our predecessors may have.
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ForM 6
NumBER AND PERCENTAGE OF NEWBORNS AND OTHERS ScREENED, CASEs CONFIRMED, AND TREATED
Sect. 506(a)(2)(B)ii)
StaTE: IN
Total Births by Occurrence: 85,152 ” Reporting Year: 2012
A (B) (D)
Type of Receiving at least one Screen No. of © Needing Treatment that
Screening (1) Presumptive || No. Confirmed Received Treatment (3)
Tests Positive Cases (2)
No. % Screens No. %
Phenylketonurial 83,710 98.3 4 4 4 100
Congenital
Hypothyroidism 83,710 98.3 47 39 39 100
Galactosemia 83,710 98.3 56 8 3 100
Sickle Cell
Disease 83,710 98.3 27 27 27 100
Other Screening (Specify)
Biotinidase
Deficiency 83,710 98.3 25 4 4 100
Cystic Fibrosis 83,710 98.3 282 32 32 100
Maple Syrup
Urine Di 83,710 98.3 2 0 0
3N
Methyicrotonyl-
CoA
Carboxylase
Deficiency 83.710 9.3 6 3 3 100
Glutaric
Acidemia Type | 83,710 98.3 1 1 1 100
21-Hydroxylase
Deficient
Congenital
Adrenal
Hyperplasia 83,710 98.3 11 7 7 100
Medium-Chain
Acyl-CoA
Dehydrogenase
Deficiency 83,710 98.3 9 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 ForR Form 6
None
FieLp Lever NoTes

1. Section Number: Form6_Main
Field Name: BirthOccurence
Row Name: Total Births By Occurence
Column Name: Total Births By Occurence
Year:2015
Field Note:
2012 Data is provisional

ISDH-VR
Al live births occuring in Indiana

2. Section Number: Form6_Main
Feld Name: Phenylketonuria_OneScreenNo
Row Name: Phenyiketonuria
Column Name: Receiving at least one screen
Year:2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

3. Section Number: Form6_Main
Feld Name: Congenital_OneScreenNo
Row Name: Congenital
Column Name: Receiving at least one screen
Year: 2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

4. Section Number: Form6_Main
Feld Name: Galactosemia_OneScreenNo
Row Name: Galactosemia
Column Name: Receiving at least one screen
Year: 2015
Feld Note:
2012 Data provisional.

ISDH- Newborn Screening

5. Section Number: Form6_Main
Field Name: SickleCellDisease_OneScreenNo
Row Name: SickleCellDisease
Column Name: Receiving at least one screen
Year:2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

6. Section Number: Form6_Main
Feld Name: Phenylketonuria_Presumptive
Row Name: Phenyiketonuria
Column Name: Presumptive positive screens
Year: 2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

7. Section Number: Form6_Main
Feld Name: Congenital_Presumptive
Row Name: Congenital
Column Name: Presumptive positive screens
Year:2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

8. Section Number: Form6_Main
Feld Name: Galactosemia_Presumptive
Row Name: Galactosemia
Column Name: Presumptive positive screens
Year: 2015
Field Note:
2012 Data provisional.

ISDH- Newborn Screening

The number 56 is the variant and classical added together for presumptive positive

9. Section Number: Form6_Main
Feld Name: SickleCellDisease_Presumptive
Row Name: SickleCellDisease

Page 16 of 133




10.

1.

12.

13.

14.

15.

16.

17.

Column Name: Presumptive positive screens
Year: 2015

Feld Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Field Name: Phenylketonuria_Confirmed
Row Name: Phenyiketonuria

Column Name: Confirmed Cases
Year:2015

Feld Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main
Feld Name: Congenital_Confirmed
Row Name: Congenital

Column Name: Confirmed Cases
Year:2015

Field Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Feld Name: Galactosemia_Confirmed
Row Name: Galactosemia

Column Name: Confirmed Cases
Year: 2015

Field Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Feld Name: SickleCellDisease_Confirmed
Row Name: SickleCellDisease

Column Name: Confirmed Cases

Year: 2015

Feld Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Feld Name: Phenylketonuria_TreatmentNo

Row Name: Phenylketonuria

Column Name: Needing treatment that received treatment
Year: 2015

Field Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Field Name: Congenital_TreatmentNo

Row Name: Congenital

Column Name: Needing treatment that received treatment
Year: 2015

Feld Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Field Name: Galactosemia_TreatmentNo

Row Name: Galactosemia

Column Name: Needing treatment that received treatment
Year:2015

Field Note:

2012 Data provisional.

ISDH- Newborn Screening

Section Number: Form6_Main

Feld Name: SickleCellDisease_TreatmentNo

Row Name: SickleCellDisease

Column Name: Needing treatment that received treatment
Year:2015

Field Note:

2012 Data provisional.

ISDH- Newborn Screening
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FORM 7
NumBer ofF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By CLAss oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(a)(2)(A)(-i)]

StaTe: IN
Number of Individuals Served - Historical Data by Annual Report Year
Types of Individuals Served [ 2008 [ 2009 [ 2010 [ 2011 [ 2012
Pregnant Women | 2653 | 2016 | 2016 | 742 || 7,867
Infants <1 year old 98415 89,607 88,679 86,126 81,652
Children 1 to 22 years old 79,528 73,030, 73,030 42,632 19,763
Children with Special Healthcare Needs 6,403 6,551 6,551 5,603 5121
Others 17,432 17,473 17,473 19,372 48,983
Total 224,401 212,677 211,749 161,160 163,386
Reporting Year: 2013
TITLEV PRIMARY SOURCES OF COVERAGE
Types of Individuals Served Total( g)erved nglx % mlgxl % Privatc(el/)g)ther % N(Sr?e % Unknown %

Pregnant Women | 6138 | 790 | 00 | 15.7 47 06
Infants <1 year old 84,743 1.1 0.0 0.0 0.0 98.9
Children 1 to 22 years old 12,947 51.3 0.0 11.7 12.1 24.9
Children with Special Healthcare Needs 4,893 45.5 0.0 48.5 6.0 0.0
Others 37,153 0.2 0.0 9.6 0.2 0.0
TOTAL 145,874
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e

10.

1.

ForM NoTEs FOrR Form 7

None

F1eLp Lever NoTes

Section Number: Form7_Main

Field Name: PregWomen_TS

Row Name: Pregnant WWomen

Column Name: Title VV Total Served

Year: 2015

Feld Note:

This includes Medicaid Packages A B, C and E.

Section Number: Form7_Main

Field Name: PregWomen_XIX

Row Name: Pregnant WWomen

Column Name: Title XIX %

Year:2015

Field Note:

This includes Medicaid Packeges A B, C, &E.

Section Number: Form7_Main
Feld Name: Preg\Women_None
Row Name: Pregnant WWomen
Column Name: None %
Year:2015

Field Note:

This inlcudes self-pay

Section Number: Form7_Main

Feld Name: Children_0_1_TS

Row Name: Infants <1 year of age

Column Name: Title V Total Served

Year: 2015

Field Note:

This includes infants who received a newborn screening

Section Number: Form7_Main
Feld Name: Children_0_1_XIX
Row Name: Infants <1 year of age
Column Name: Title XIX %
Year:2015

Field Note:

This includes Medicaid Packeges A B, &C.

Section Number: Form7_Main

Feld Name: Children_0_1_Unknown

Row Name: Infants <1 year of age

Column Name: Unknown %

Year:2015

Feld Note:

This number includes the 83,761 infants that received a newborn screening.

Section Number: Form7_Main

Feld Name: Children_1_22_XX

Row Name: Children 1 to 22 years of age
Column Name: Title XIX %

Year: 2015

Feld Note:

This includes Medicaid Packeges A B, & C.

Section Number: Form7_Main

Field Name: Children_1_22_None

Row Name: Children 1 to 22 years of age
Column Name: None %

Year:2015

Field Note:

This includes self-pay

Section Number: Form7_Main

Feld Name: CSHCN_None

Row Name: Children with Special Health Care Needs
Column Name: None %

Year: 2015

Field Note:

This includes self-pay

Section Number: Form7_Main
Feld Name: AllOthers_TS

Row Name: Others

Column Name: Title V Total Served
Year: 2015

Field Note:

Family Planning was listed under this category, since it consists of women of childbearing age (14-44).

Section Number: Form7_Main

Feld Name: AllOthers_Private

Row Name: Others

Column Name: Private/Other %
Year:2015

Field Note:

Title XX TANF is listed under this category.
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Title X Family Planning is listed under this category.

12. Section Number: Form7_Main
Feld Name: AllOthers_None
Row Name: Others
Column Name: None %

Year: 2015
Field Note:
This includes self-pay
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FORM 8

(By RAceE AND ETHNICITY)
[Sec. 506(x)(2)(C-D)]

DELIVERIES AND INFANTS SERVED BY TiTLE V AND EnTITLED TO BENEFITS UNDER TIiTLE XIX

StaTE: IN
Reporting Year: 2012
I. UNDUPLICATED COUNT BY RACE
(A) (B) © (D) B © (H
Total All Races White Black or American Indian or Asian Native Hawaiian or || More than one Other and
African Native Alaskan Other Pacific race reported Unknown
American Islander
DELIVERIES
Total
Deliveries in 83,246 67,861 10,041 134 373 15 0 4,822
State
Title V Served 83,246 67,861 10,041 134 373 15 0 4,822
Higible for
Title XIX 37,383 26,700 7,565 85 82 10 0 2,941
INFANTS
e e 83741 69,685 11,660 1,893 503 0 0 0
in State
Title V Served 83,710 69,685 8,726 82 1,198 0 3,871 148
Higible for
Title XIX 41,876 27177 6,544 51 251 0 7,742 111

II. UNDUPLICATED COUNT BY ETHNICITY

HISPANIC OR LATINO (Sub-categories by country or area of origin)
(A) (B) (C) (B1) (B2) (B3) (B4) (B5)
Total NOT Hispanic || Total Hispanic or || Ethnicity Not Mexican Cuban Puerto Rican Central and Other and
or Latino Latino Reported South Unknown
American

DELIVERIES
[otalbeiveries 75248 7,89 102 5304 4 305 643 1603
in State
Title V Served 75,248 7,896 102 5,304 41 305 643 1,603
il for Title 31,933 5382 68 4,007 2 194 464 695
INFANTS
ez ety 74,602 8.804 2460 0 0 0 0 8,804
State
[Title v Served || e | 66 | 2480 | o o o o || 6,648
|)E('|i)*(3“""e iorglite ‘ 31,332 ‘ 1,672 | 1,623 | 0 | 0 ‘ 0 | 0 ‘ 1,672
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Form NoTes FOrR Form 8

None

F1eLb Lever NoTes
1.

Section Number: Form8_|. Unduplicated Count By Race
Field Name: Deliveries Total_All

Row Name: Total Deliveries in State

Column Name: Total All Races

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Total_\White

Row Name: Total Deliveries in State

Column Name: White

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Total_Black

Row Name: Total Deliveries in State

Column Name: Black or African American

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Field Name: Deliveries Total_Indian

Row Name: Total Deliveries in State

Column Name: American Indian or Native American
Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Total_Asian

Row Name: Total Deliveries in State

Column Name: Asian

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Field Name: Deliveries Total_Hawaiian

Row Name: Total Deliveries in State

Column Name: Native Hawaiian or Other Pacific Islander
Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Total_More

Row Name: Total Deliveries in State

Column Name: More Than One Race Reported

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Total_RaceOther

Row Name: Total Deliveries in State

Column Name: Other and Unknown

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: DeliveriesTitleV_All

Row Name: Title V Served

Column Name: Total All Races

Year:2015

Field Note:
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10.

1.

12.

13.

14.

15.

16.

17.

18.

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleV_White

Row Name: Title V Sened

Column Name: White

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleV_Black

Row Name: Title V Served

Column Name: Black or African American

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: DeliveriesTitleV_Indian

Row Name: Title V Served

Column Name: American Indian or Native American
Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTitleV_Asian

Row Name: Title V Served

Column Name: Asian

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleV_Hawaiian

Row Name: Title V Served

Column Name: Native Hawaiian or Other Pacific Islander
Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Field Name: DeliveriesTitleV_More

Row Name: Title V Sened

Column Name: More Than One Race Reported
Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries Title\V_RaceOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleXIX_All

Row Name: Eligible for Title XIX

Column Name: Total All Races

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleXIX_White

Row Name: Eligible for Title XIX

Column Name: White

Year:2015

Field Note:

2012 Data is provisional.
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19.

20.

21.

22,

23.

24,

25.

26.

27.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleXIX_Black

Row Name: Eligible for Title XIX

Column Name: Black or African American

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: DeliveriesTitleXIX_Indian

Row Name: Eligible for Title XIX

Column Name: American Indian or Native American
Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitleXIX_Asian

Row Name: Eligible for Title XIX

Column Name: Asian

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TiteXIX_Hawaiian

Row Name: Eligible for Title XIX

Column Name: Native Hawaiian or Other Pacific Islander
Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TiteXIX_More

Row Name: Eligible for Title XIX

Column Name: More Than One Race Reported
Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Deliveries TitteXIX_RaceOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_All

Row Name: Total Infants in State

Column Name: Total All Races

Year: 2015

Feld Note:

2012 Datais final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_\White

Row Name: Total Infants in State

Column Name: White

Year: 2015

Field Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_Black

Row Name: Total Infants in State

Column Name: Black or African American

Year: 2015

Field Note:

2012 Data is final.

CDC-WONDER
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28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_Indian

Row Name: Total Infants in State

Column Name: American Indian or Native American
Year: 2015

Field Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_Asian

Row Name: Total Infants in State

Column Name: Asian

Year: 2015

Field Note:

2012 Datais final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Field Name: Infants Total_Hawaiian

Row Name: Total Infants in State

Column Name: Native Hawaiian or Other Pacific Islander
Year:2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_More

Row Name: Total Infants in State

Column Name: More Than One Race Reported

Year: 2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Total_RaceOther

Row Name: Total Infants in State

Column Name: Other and Unknown

Year: 2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleV_All

Row Name: Title V Served

Column Name: Total All Races

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleV_White

Row Name: Title V Served

Column Name: White

Year: 2015

Field Note:

2012 Datais final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: InfantsTitleV_Black

Row Name: Title V Served

Column Name: Black or African American

Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: InfantsTitleV_Indian

Row Name: Title V Served

Column Name: American Indian or Native American
Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleV Asian
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38.

39.

40.

M.

42,

43.

45.

46.

Row Name: Title V Served
Column Name: Asian
Year:2015

Field Note:

2012 Datais final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: InfantsTitleV_Hawaiian

Row Name: Title V Served

Column Name: Native Hawaiian or Other Pacific Islander
Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleV_More

Row Name: Title V Served

Column Name: More Than One Race Reported

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants Title\VV_RaceOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_All

Row Name: Eligible for Title XIX

Column Name: Total All Races

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_White

Row Name: Eligible for Title XIX

Column Name: White

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_Black

Row Name: Eligible for Title XIX

Column Name: Black or African American

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

. Section Number: Form8_|. Unduplicated Count By Race

Feld Name: Infants TittleXIX_Indian

Row Name: Eligible for Title XIX

Column Name: American Indian or Native American
Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_Asian

Row Name: Eligible for Title XIX

Column Name: Asian

Year: 2015

Feld Note:

2012 Datais final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_Hawaiian
Row Name: Eligible for Title XIX
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47.

48.

49.

50.

51.

52.

53.

55.

Column Name: Native Hawaiian or Other Pacific Islander
Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_More

Row Name: Eligible for Title XIX

Column Name: More Than One Race Reported

Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|. Unduplicated Count By Race
Feld Name: Infants TitleXIX_RaceOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_TotalNotHispanic

Row Name: Total Deliveries in State

Column Name: Total Not Hispanic or Latino

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_TotalHispanic

Row Name: Total Deliveries in State

Column Name: Total Hispanic or Latino

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_NotReported

Row Name: Total Deliveries in State

Column Name: Ethnicity Not Reported

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_Mexican

Row Name: Total Deliveries in State

Column Name: Mexican

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: Deliveries Total_Cuban

Row Name: Total Deliveries in State

Column Name: Cuban

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

. Section Number: Form8_|I. Unduplicated Count by Ethnicity

Feld Name: Deliveries Total_PuertoRican
Row Name: Total Deliveries in State
Column Name: Puerto Rican

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_CentralAmerican

Row Name: Total Deliveries in State

Column Name: Central and South American

Year:2015
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56.

57.

58.

59.

60.

61.

62.

63.

Field Note:
2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Total_EthnicityOther

Row Name: Total Deliveries in State

Column Name: Other and Unknown

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: DeliveriesTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitleVV_NotReported

Row Name: Title V Senved

Column Name: Ethnicity Not Reported

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: DeliveriesTitleV_Mexican

Row Name: Title V Sened

Column Name: Mexican

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries Title\V_Cuban

Row Name: Title V Served

Column Name: Cuban

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: DeliveriesTitleV_PuertoRican

Row Name: Title V Served

Column Name: Puerto Rican

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: DeliveriesTitleV_CentralAmerican

Row Name: Title V Sened

Column Name: Central and South American

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

. Section Number: Form8_|l. Unduplicated Count by Ethnicity

Feld Name: Deliveries TitleV_EthnicityOther
Row Name: Title V Served

Column Name: Other and Unknown

Year: 2015

Field Note:
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65.

66.

67.

68.

69.

70.

.

72.

73.

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitleXIX_TotalNotHispanic

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitleXIX_NotReported

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TiteXIX_Mexican

Row Name: Eligible for Title XIX

Column Name: Mexican

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitteXIX_Cuban

Row Name: Eligible for Title XIX

Column Name: Cuban

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

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

Row Name: Eligible for Title XIX

Column Name: Puerto Rican

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Deliveries TitteXIX_CentralAmerican

Row Name: Eligible for Title XIX

Column Name: Central and South American

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitlieXIX_EthnicityOther

Row Name: Eligible for Title XIX

Column Name: Other and Unknown

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_TotalNotHispanic

Row Name: Total Infants in State

Column Name: Total Not Hispanic or Latino

Year:2015

Field Note:

2012 Data is final.
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74.

75.

76.

it

78.

79.

80.

81.

82.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_TotalHispanic

Row Name: Total Infants in State

Column Name: Total Hispanic or Latino

Year: 2015

Field Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_NotReported

Row Name: Total Infants in State

Column Name: Ethnicity Not Reported

Year: 2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_Mexican

Row Name: Total Infants in State

Column Name: Mexican

Year: 2015

Field Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_Cuban

Row Name: Total Infants in State

Column Name: Cuban

Year: 2015

Field Note:

2012 Datais final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: Infants Total_PuertoRican

Row Name: Total Infants in State

Column Name: Puerto Rican

Year: 2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants Total_CentralAmerican

Row Name: Total Infants in State

Column Name: Central and South American

Year: 2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: Infants Total_EthnicityOther

Row Name: Total Infants in State

Column Name: Other and Unknown

Year:2015

Feld Note:

2012 Data is final.

CDC-WONDER

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitleV_TotalNotHispanic

Row Name: Title V Served

Column Name: Total Not Hispanic or Latino

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitleV_TotalHispanic

Row Name: Title V Served

Column Name: Total Hispanic or Latino

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS
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83.

84.

85.

86.

87.

88.

89.

90.

9.

92.

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitle\/_NotReported

Row Name: Title V Served

Column Name: Ethnicity Not Reported

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitleV_Mexican

Row Name: Title V Served

Column Name: Mexican

Year: 2015

Field Note:

2012 Datais final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitle\VV_Cuban

Row Name: Title V Served

Column Name: Cuban

Year:2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: InfantsTitle\/_PuertoRican

Row Name: Title V Served

Column Name: Puerto Rican

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleVV_CentralAmerican

Row Name: Title V Served

Column Name: Central and South American

Year: 2015

Feld Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleV_EthnicityOther

Row Name: Title V Served

Column Name: Other and Unknown

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_TotalNotHispanic

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year:2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2015

Field Note:

2012 Data is final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_NotReported

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2015

Field Note:

2012 Datais final.

ISDH-NBS

Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: Infants TitleXIX Mexican
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Row Name: Eligible for Title XIX
Column Name: Mexican
Year:2015

Field Note:

2012 Datais final.

ISDH-NBS

93. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitteXIX_Cuban
Row Name: Eligible for Title XIX
Column Name: Cuban
Year: 2015
Field Note:
2012 Data is final.

ISDH-NBS

94. Section Number: Form8_|l. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_PuertoRican
Row Name: Eligible for Title XIX
Column Name: Puerto Rican
Year: 2015
Field Note:
2012 Datais final.

ISDH-NBS

95. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_CentralAmerican
Row Name: Eligible for Title XIX
Column Name: Central and South American
Year: 2015
Feld Note:
2012 Data is final.

ISDH-NBS

96. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Feld Name: Infants TitleXIX_EthnicityOther
Row Name: Eligible for Title XIX
Column Name: Other and Unknown
Year:2015
Field Note:
2012 Data is final.

ISDH-NBS
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Form 9
STtATE MCH ToLL-FRee TELEPHONE LINE DATA ForM (OPTIONAL)
[Secs. 505(:)(E) ano 509(2)(8)]
StaTE: IN

FY 2015 FY 2014 FY 2013 FY 2012 FY 2011

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 0 0 0 0 0

"Hotline" this
reporting period
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Form 9

STATE MCH ToLL-FrRee TELEPHONE LINE DATA ForM

[Secs.

505(x)(E) ano 509(:)(8)]
State: IN

FY 2015

FY 2014

FY 2013

FY 2012

FY 2011

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

(855)435-7178

(855) 435-7178

(855) 435-7178

(800) 433-0746

(800) 433-0746

2. State MCH Toll-
Free "Hotline"
Name

Indiana Family Help Line

Indiana Family Helpline

Indiana Family Helpline

Indiana Family Helpline

Indiana Family Helpline

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

Kelli Smith

Margarita Hope Munn

Margarita Hope Munn

Marguerite Hope Munn

Marguerite Hope Munn

4. Contact
Person's
Telephone
Number

(317)233-1230

(317)233-7827

(317)233-7827

(317) 233-7827

(317) 233-7827

5. Contact
Person's Email

KellSmith@jsdh.in.gov

mmunn@isdh.in.gov

mmunn@isdh.in.gov

Vbisbeco@isdh.in.gov

Vbisbeco@isdh.in.gov

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

29216

21538

37173
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Form NoTEs ForR Form 9
None
F1eLb Lever NoTes

None
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Form 10
TiTLe V MATERNAL & CHILD HEALTH SERVICES BLOoCk GRANT
StaTE PROFILE FOR FY 2015
[Sec. 506(:)(1)]
State: IN

1. State MCH Administration:
(max 2500 characters)

The Indiana State Department of Health administers the Title V grant through the Division of Maternal and Child Health (MCH) and Childrens Special Health Care Senvices (CSHCS). These are
divisions of the Health and Human Senices Commission. MCH administered programs include a full range of perinatal, early childhood, adolescent, and women of childbearing age senices
consistent with life course theory. Additionally, MCH administers a number of federal grants: Early Childhood Comprehensive Systems (Sunny Start), Maternal Infant and Early Childhood
Home Visiting (MECHV), Linking Actions to Unmet Needs in Children's Health (LAUNCH), Youth Risk Behavior Survey (YRBS), and Abstinence Education. MCH also supports the Indiana
Family Helpline, the Genomics/Newborn Screening (NBS) Program which includes Early Hearing Detection and Intervention (EHDI), Newborn Heel Stick Program, Sickle Cell Program, Cystic
Fibrosis program, and Indiana Birth Defects and Problem Registry. MCH also administers the Oral Health Program and supports other programs within ISDH including the Indiana Childhood
Lead Poisoning Prevention Program and Water Fluoridation Program. The CSHCS provides payment for medical senices for children that qualify for the state funded program and also has an

active Community Integrated Senvices program. CSHCHS is in the fourth year of implementing an MCHB Community Integrated Systems of Seniices for Children and Youth with Special Health
Care Needs grant.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2)

$
3. Unobligated balance (Line 2, Form 2) $
4. State Funds (Line 3, Form 2) $
5. Local MCH Funds (Line 4, Form 2) $
$
$
$

6. Other Funds (Line 5, Form 2) 1,208,063
7. Program Income (Line 6, Form 2) 812,660
8. Total Federal-State Partnership (Line 8, Form 2) 28,372,932

9. Most significant providers receiving MCH funds:
Indiana Farily Health Gouncil, Inc.
IU Center for Youth/Adults with Cond. of Childhood
About Special Kids
IU Quality Irp. Baby and Me-Tobacco Free project

10. Individuals served by the Title VVProgram (Col. A Form 7)

a. Pregnant Women 6,138
b. Infants < 1 year old 84,743
c. Children 1 to 22 years old 12,947
d. CSHCN 4,893
e. Others 37,153

———
11. Statewide Initiatives and Partnerships:

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

Examples of Direct Care supported by Title Vfunding include the following in fiscal year 2012: genetics centers, infant health projects, prenatal care clinics, child health projects, family
planning administration, and school-based adolescent health grantees that provided direct medical care. CSHCS reimburse medical senvices for more than 5,000 children. Examples of
enabling senices supported by Title Vinclude: 1) MCH Family Care Coordination, which facilitates child enrolimentin Hoosier Healthwise; 2) partnership with Indiana Hands & \oices to
provide family education and support for families of children with hearing deficit; 3) collaboration with Indiana Tobacco Prevention and Cessation for training Title Vfunded projects in how to
assist women in quitting smoking; and 4) The Indiana Family Help Line provides resources regarding transportation, Medicaid enrollment, and referrals for family support senvices.

b. Population-Based Senvices:

(max 2500 characters)

Population based senices include the Newborn Screening Program, with follow-up programs for Sickle Cell and Cystic Fibrosis and the Early Hearing Detection and Intervention Program. Our
Oral Health Program also grants Title Vmoney to community organizations to increase the number of dental sealants received by children across the state. Lastly, MCH also funds the Indiana
Family Helpline, a statewide information and referral call line and About Special Kids (ASK), a parent-to-parent support organization that supports families with CYSHCN.

c. Infrastructure Building Senvices:
(max 2500 characters)

CSHCS/Integrated Community Senvices Program is in its fourth year of implementing the Integrated Community Systems of Senvices program for all CYSHCN in the state. Emphasis has been
on implementing a medical home learning collaborative, expanding youth transition senices and developing sustainability. MCH infrastructure building efforts include support of the Indiana
Family Planning Partnership with the Indiana Family Health Council and support of perinatal health activities and improved outcomes through the Indiana Perinatal Quality Improvement
Collaborative (IPQIC), facilitated by Emerald Consulting. There has also been further integration of data systems to facilitate data analysis projects for planning, evaluation and reporting, policy
and standards development, and monitoring MCH grantees.

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

contact person:
Name Bob Bownman Name Shirley Payne  Name Susan Bsworth
Title Director, Maternal and Child Health Division ~ Title Director, Children's Special Health Care Services Division ~ Title Title V Farrily Delegate
Address 2 North Meridian Street ~ Address 2 North Meridian Street ~ Address 114 West Tyler Street
City Indianapolis  City Indianapolis ~ City Alexandria
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State
Zip
Phone
Fax
Email
Web

[\

46204

3172331252

3172342995

bobbow man@jisdh.in.gov

State
Zip
Phone
Fax
Email
Web

IN State N
46204 Zip 46001
3172337046 Phone 7652787005
3172331342 Fax
SPayne@sdh.ingov  Email susan.elsw orth@gmeil.com
Web
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ForM NoTes ForR Form 10
None
F1eLb Lever NoTes

None
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Form 11

TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 (x)(2)(A)(n)]
State: IN

Form Level Notes for Form 11

None

PERFORMANCE MEASURE # 01

The percent of screen positive newborns who received timely follow up to definitive diagnosis and clinical management for condition(s) mandated by their State-
sponsored newborn screening programs.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 98 100 100 100 100
Annual Indicator 100.0 100.0 100.0 100
Numerator 184 190 207
Denominator 184 190 207
Data Source ISDH - NBS ISDH-NBS ISDH-NBS ISDH-NBS ISDH-NBS

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? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 100 100 100 100 100
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO1
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis.

ISDH-NBS

N

. Section Number: Form11_Performance Measure #1
Field Name: PMO1
Row Name:
Column Name:
Year:2012
Field Note:
2012 Based on trend analysis

ISDh-NBS

w

. Section Number: Form11_Performance Measure #1
Field Name: PMD1
Row Name:
Column Name:
Year: 2011
Field Note:
Data is final.
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PERFORMANCE MEASURE # 02

The percent of children with special health care needs age 0 to 18 years whose families partner in decision making at all levels and are satisfied with the senvices
theyreceive. (CSHCN survey)

fewer than 5 and therefore a 3-year moving average cannot

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 60 59.3 60 73 73
Annual Indicator 59.3 59.3 72.6 72.6 72.6
Numerator
Denominator
Data Source SLAITS SLATS SLATS SLAITS SLAITS

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

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 74 74 75 75 75
Annual Indicator
Numerator
Denominator

Field Level Notes

1.

Section Number: Form11_Performance Measure #2

Field Name: PM02

Row Name:

Column Name:

Year:2013

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same
questions were used to generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and
additions to the questions used to generate this indicator. The data for 2009-2010 are NOT comparable to earlier versions of the survey.

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

. Section Number: Form11_Performance Measure #2

Field Name: PM02

Row Name:

Column Name:

Year:2012

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This surveywas first conducted in 2001. The same
questions were used to generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and
additions to the questions used to generate this indicator. The data for 2009-2010 are NOT comparable to earlier versions of the survey.

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

. Section Number: Form11_Performance Measure #2

Field Name: PM02

Row Name:

Column Name:

Year:2011

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This surveywas first conducted in 2001. The same
questions were used to generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and
additions to the questions used to generate this indicator. The data for 2009-2010 are NOT comparable to earlier versions of the survey.

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

Page 40 of 133




PERFORMANCE MEASURE # 03
The percent of children with special health care needs age 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

fewer than 5 and therefore a 3-year moving average cannot

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 55 54.6 55 50 52
Annual Indicator 54.6 546 485 485 485
Numerator
Denominator
Data Source SLAITS SLATS SLATS SLATS SLATS

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

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 54 56 58 58 58
Annual Indicator
Numerator
Denominator

Feld Level Notes

1.

Section Number: Form11_Performance Measure #3

Field Name: PM0O3

Row Name:

Column Name:

Year:2013

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. The data for the 2001 and 2005-
2006 surveys are not comparable for NPM 3. However, the same questions were used to generate the NPM3 indicator for both the 2005-2006 and 2009-2010,
therefore these two surveys are comparable.

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

. Section Number: Form11_Performance Measure #3

Field Name: PM03

Row Name:

Column Name:

Year:2012

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. The data for the 2001 and 2005-
2006 surveys are not comparable for NPM 3. However, the same questions were used to generate the NPM3 indicator for both the 2005-2006 and 2009-2010,
therefore these two surveys are comparable.

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

. Section Number: Form11_Performance Measure #3

Field Name: PM0O3

Row Name:

Column Name:

Year:2011

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. The data for the 2001 and 2005-
2006 surveys are not comparable for NPM 3. However, the same questions were used to generate the NPM3 indicator for both the 2005-2006 and 2009-2010,
therefore these two surveys are comparable.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent classification and reporting
errors, and data processing mistakes.
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PERFORMANCE MEASURE # 04
The percent of children with special health care needs age 0 to 18 whose families have adequate private and/or public insurance to pay for the senices they need.

(CSHCN Surwey)
Annual Objective and Performance Data
2009 2010 2011 2012 2013

Annual Performance Objective 62 61.8 62 62 63

Annual Indicator 61.8 61.8 58.6 58.6 58.6
Numerator
Denominator

Data Source SLAITS SLATS SLATS SLAITS SLAITS

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 Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 63 64 64 64 64
Annual Indicator
Numerator
Denominator

Field Level Notes

1.

Section Number: Form11_Performance Measure #4

Field Name: PM04

Row Name:

Column Name:

Year:2013

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same
questions were used to generate the NPM4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN sunveys.

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

. Section Number: Form11_Performance Measure #4

Field Name: PM04

Row Name:

Column Name:

Year:2012

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This surveywas first conducted in 2001. The same
questions were used to generate the NPM4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys.

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

. Section Number: Form11_Performance Measure #4

Field Name: PM04

Row Name:

Column Name:

Year:2011

Field Note:

For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same
questions were used to generate the NPM4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN sunveys.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent classification and reporting
errors, and data processing mistakes.
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PERFORMANCE MEASURE # 05

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

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 95 4.3 95 66 68
Annual Indicator A3 A3 65.9 65.9 65.9
Numerator
Denominator
Data Source SLAITS SLATS SLATS SLAITS SLAITS

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 Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 70 72 74 74 74
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year:2013
Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were revisions
to the wording, order, and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions were also revised extensively for
the 2009-2010 CSHCN suney. Therefore, none of the three rounds of the surveys are comparable.

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

2. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year:2012
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were revisions
to the wording, order, and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions were also revised extensively for
the 2009-2010 CSHCN surwey. Therefore, none of the three rounds of the surveys are comparable.

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

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

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent classification and reporting
errors, and data processing mistakes.
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PERFORMANCE MEASURE # 06

The percentage of youth with special health care needs who received the senices necessary to make transitions to all aspects of adult life, including adult health
care, work, and independence.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 41.5 41.1 42 44 45
Annual Indicator 411 41.1 43.7 43.7 43.7
Numerator
Denominator
Data Source SLAITS SLATS SLATS SLAITS SLAITS

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 Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 46 47 48 48 48
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year:2013
Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunvey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. There were also issues around
the reliability of the 2001 data because of the sample size. The data for the 2 surveys are not comparable for NPM6, and findings from the 2005-06 survey may
be considered baseline data. However, the same questions were used to generate the NPM6 indicator for the 2009-2010 survey. Therefore, the 2005-2006 and
2009-2010 surveys can be compared.
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent classification and reporting
errors, and data processing mistakes.

2. Section Number: Form11_Performance Measure #6
Field Name: PM0O6
Row Name:
Column Name:
Year:2012
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN sunwey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. There were also issues around
the reliability of the 2001 data because of the sample size. The data for the 2 surveys are not comparable for NPM6, and findings from the 2005-06 survey may
be considered baseline data. However, the same questions were used to generate the NPM6 indicator for the 2009-2010 survey. Therefore, the 2005-2006 and
2009-2010 surveys can be compared.

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

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year:2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources
and Senvices Administration and the U.S. Centers for Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording
changes, skip pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. There were also issues around
the reliability of the 2001 data because of the sample size. The data for the 2 surveys are not comparable for NPM6, and findings from the 2005-06 survey may
be considered baseline data. However, the same questions were used to generate the NPM6 indicator for the 2009-2010 survey. Therefore, the 2005-2006 and
2009-2010 surveys can be compared.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent classification and reporting
errors, and data processing mistakes.
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PERFORMANCE MEASURE # 07

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

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 85 89.5 90.5 90.5 91
Annual Indicator 89.1 0.5 0.5 91 91
Numerator
Denominator

Data Source ISDH - Imm.Pgm ISDH - Imm Pgm  ISDH - Imm Pgm  ISDH - Imm Pgm  ISDH - Imm Pgm

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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 91.5 92 92 92 92
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Based on trend analysis

N

. Section Number: Form11_Performance Measure #7
Field Name: PM0O7
Row Name:
Column Name:
Year:2012
Field Note:
2012 Based on trend analysis

3. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year:2011
Field Note:
Data based on trend analysis.
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PeERFORMANCE MEASURE # 08
The rate of birth (per 1,000) for teenagers aged 15 through 17 years.
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 20 19.8 19.6 19.8 15.9
Annual Indicator 20.8 18.5 16.0 15.9 16
Numerator 2,730 2,481 2,135 2,137
Denominator 131,357 134,229 133,115 134,067
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 159 15.8 15.8 15.7 15.9
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis.

Source of data: ISDH - ERC

N

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data based is provisional
ISDH-ERC data.

w

. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional.

Source of data: ISDH - ERC
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PeERFORMANCE MEASURE # 09

Percent of third grade children who have received protective sealants on at least one permanent molar tooth.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 50 50 24 245 23
Annual Indicator 50 50.0 24.0 245 23
Numerator 39,710 20,125 21,312
Denominator 79,420 83,854 86,986
Data Source ISDH - Oral Hith  ISDH - Oral Hith  ISDH-Oral Hith ISDH-Oral HLTH  ISDH-Oral HLTH
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 25.5 26 26.5 26 26
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is provisional and is estimated and based on data trends.

Source: ISDH-Oral Health and IDOE

N

. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year:2012
Field Note:
2012 data is provisional and is estimated and based on data trends.

Source: ISDH-Oral Health and IDOE

w

. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data is provisional and is estimated and based on data trends.

Source: ISDH-Oral Health and IDOE
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PERFORMANCE 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

2009 2010 2011 2012 2013
Annual Performance Objective 2.8 3.3 3.2 1.9 1.8
Annual Indicator 20 25 23 24
Numerator 27 33 31 32 30
Denominator 1,318,933 1,329,013 1,323,698 1,330,150
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC

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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 1.8 1.7 1.7 1.7 1.7
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source of data: ISDH - ERC

w

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is Provisional.

Source of data: ISDH - ERC
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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

2009 2010 2011 2012 2013
Annual Performance Objective 36 37 38 39 40
Annual Indicator 314 35 314 39.2 39.2
Numerator
Denominator

Data Source US CDC Report USCDC Report US CDC Report US CDC Report  US CDC Report

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

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 4 42 43 42 42
Annual Indicator
Numerator
Denominator
Feld Level Notes
1. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis.
US CDC Report
2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2012
Field Note:

2012 Data is final

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final
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PERFORMANCE MEASURE # 12

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

Percentage of newborns who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
98.5 99.6 9.7 99.7 99.8
99.5 99.6 99.2 96.6 96.6
85,695
86,126
ISDH - UNHS ISDH - UNHS ISDH-UNHS ISDH-UNHS ISDH-UNHS
Final Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
99.8 99.8 99.8 99.8 99.8

Feld Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis.

ISDH-UNHS

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is final
ISDH_UNHS

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is Provisional

ISDH_UNHS
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PERFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Performance Objective
Annual Indicator
Numerator

Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

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

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

Data Source Kids Count Bk

2010 2011 2012 2013
7.5 7.3 7 6.7 6.5
7.0 7.0 6.8 8 8
111,256 126,000
1,589,365 1,800,000
Kids CountBk ~ Kids Countk ~ KaiserFamily — Kaiser Family
Foundation Foundation
Final Provisional
Annual Objective and Performance Data
2015 2016 2017 2018
6.1 6 6 6 6

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

0-18 years of age
Source: Kaiser Family Foundation

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year:2012
Field Note:
2012 datais final

Data is for 0-18 years of age

Source: Kaiser family

w

. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
Based on frend analysis.
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PERFORMANCE MEASURE # 14

Percentage of children, ages 2 to 5 years, receiving WIC senvices with a Body Mass Index (BM) at or above the 85th percentile.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 30 36.5 36.5 31 31
Annual Indicator 36.5 31.3 314 30.7 30.7
Numerator 21,292 26,776 26,371 25,316 24,068
Denominator 58,260 85,683 84,091 82,347 78,469
Data Source ISDH-WC pgm ISDH-WICpgm ISDH-WICpgm  ISDH-WIC pgm  ISDH-WIC pgm
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 30 30 30 30 30
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is final.

ISDH-WIC-program

N

. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2012
Field Note:
2012 data is final

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2011
Field Note:
Datais final.
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PERFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 15.6 175 17 15.2 14.1
Annual Indicator 153 14.3 14.2 138 138
Numerator 13,157 12,025 11,879 11,475
Denominator 86,126 83,867 83,890 83,250
Data Source ISDH - VR ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 14 14 139 139 139
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis

Source of data: ISDH— ERC

N

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisonal.

Source of data: ISDH - ERC

w

. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is based on trend analysis

Source of data: ISDH— ERC
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youths aged 15 through 19.
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 6.9 9 9 8.6 8.5
Annual Indicator 8.7 8.0 9.6 11.1 11.1
Numerator 40 38 45 51
Denominator 460,787 473975 468,801 458,363
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 85 84 85 85 85
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year:2012
Field Note:
2012 data is provisional.

Source of data: ISDH - ERC

w

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

Source of data: ISDH - ERC
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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
2009 2010 2011 2012
Annual Performance Objective 80 70 82

87

2013
87

Annual Indicator 85.3 77.0 86.1

69.8

69.8

Numerator 1,015 905 989

776

Denominator 1,190 1,175 1,149 1

112

Data Source MCH Cons Pgm  ISDH-ERC ISDH - ERC ISDH - ERC
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

ISDH—-ERC

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

Annual Objective and Performance Data
2014 2015 2016 2017

Annual Performance Objective 69.8 69.8 69.8

69.8

Provisional

2018
69.8

Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data based on trend analysis.

ISDH-ERC

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is based on trend analysis and on self-reported hospital's level of care

Source of data: ISDH — ERC

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is Provisional based on self-reported hospital's level of care

Source of data: ISDH - ERC
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PERFORMANCE MEASURE # 18
Percent of infants born to pregnant women receiving prenatal care beginning in the first trimester.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 775 66 68 70 72
Annual Indicator 66.1 68.5 68.0 68.4 68
Numerator 56,966 57,435 57,066 56,912
Denominator 86,126 83,867, 83,890 83,250
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC

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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 74 75 76 75 75
Annual Indicator
Numerator
Denominator

Feld Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

ISDH-ERC

w

. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is based on trend analysis

Source of data: ISDH— ERC
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Form 11

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

State: IN
Form Level Notes for Form 11
None
STATE PERFORMANCE MEASURE # 1 - REPORTING YEAR
Rate of suffocation deaths of infants.
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 1563 152 151
Annual Indicator 16.4 10.5 12.6 15.6 15.6
Numerator 111 66 81 87
Denominator 675 630 643 556
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 15 14.9 14.8 15 15
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-
Numerator 2010 are view-only. If you are continuing any of these measures in the new needs assessment
i period, you may establish objectives for those measures on Form 11 for the new needs
Denominator gssessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

Source ISDH-ERC

w

. Section Number: Form11_State Performance Measure #1
Feld Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional

Source ISDH-ERC
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STATE PERFORMANCE MEASURE # 2 - REPORTING YEAR
The percentage of mothers who initiate exclusive breastfeeding.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 68.5 69 69
Annual Indicator 69.9 721 68.5 60.2 60
Numerator 60,189 60,477 49,513
Denominator 86,126 83,867 82,252
Data Source ISDH/ERC ISDH/ERC ISDH/ERC ISDH/ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 70 70 71 70 70

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form11_State Performance Measure #2
Feld Name: SM2
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

Source ISDH-ERC

w

. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is based on trend analysis.

Source ISDH-ERC
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STATE PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percentage of pregnant women on Medicaid who smoke.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 295 287 28.7
Annual Indicator 28.9 27.8 28.8 27 27
Numerator 11,342 10,850
Denominator 39,270 39,071
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 28.6 28.6 28.5 28.5 285

Denominator assessment period.

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data based on trend analysis.
ISDH-ERC

N

. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisonal.
ISDH-ERC

w

. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is based on a frend analysis
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STATE PERFORMANCE MEASURE # 4 - REPORTING YEAR
The percent of black women (15 through 44) with a live birth whose prenatal visits were adequate.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 59 55 55 56.5 57
Annual Indicator 55.7 56.3 56.5 31.5 31.5
Numerator 5,668 5,631
Denominator 10,168 10,006
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 57.5 57.5 58 57 57

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

2. Section Number: Form11_State Performance Measure #4
Feld Name: SM4
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

ISDH-ERC

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is based on a trend analysis.
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STATE PERFORMANCE MEASURE # 5 - REPORTING YEAR

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source
Is the Data Provisional or Final?

Annual Performance Objective

Denominator

The percentage of children less than 72 moths of age with blood lead levels (BLL) equal to or greater than 10 micrograms per deciliter.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
0.7 0.6 0.6 1 0.9
0.9 1.1 1.0 1.1 1.0
777 740 554 422
69,830 71,125 51,950 41,022
ISDH - Lead ISDH - Lead ISDH-Lead ISDH-Lead ISDH-Lead
Final Final
Annual Objective and Performance Data
2014 2015 2016 2017 2018
0.8 0.7 0.6 0.6 0.6

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

period, you may establish objectives for those measures on Form 11 for the new needs

assessment period.

Feld Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is final.

ISDH-LEAD

2. Section Number: Form11_State Performance Measure #5
Field Name: SM6
Row Name:
Column Name:
Year: 2012
Field Note:
2012 data is final.

ISDH-LEAD

3. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year:2011
Field Note:
Data is based on trend analysis.
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STATE PERFORMANCE MEASURE # 6 - REPORTING YEAR
The percentage of births that occur within 18 months of a previous birth to the same birth mother.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 15 14 36.1 35 349
Annual Indicator 354 344 35 33 33
Numerator 17,768 16,892
Denominator 50,188 49,065
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 34.8 34.7 34.6 34.7 34.7
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-
Numerator 2010 are view-only. If you are continuing any of these measures in the new needs assessment

i period, you may establish objectives for those measures on Form 11 for the new needs
Denominator assessment period.

Feld Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2013
Feld Note:
2013 Data based on trend analysis

ISDH-ERC

2. Section Number: Form11_State Performance Measure #6
Feld Name: SM6
Row Name:
Column Name:
Year: 2012
Feld Note:
2012 Data is provisional.

ISDH-ERC

3. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Feld Note:
2011 Data is based on trend analysis

Changes are because the data now represents Indiana residents, not edited for birthweight or gestation, and not restricted to singleton births.

Source of data: ISDH ERC
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STATE PERFORMANCE MEASURE # 7 - REPORTING YEAR

Percentage of preterm births
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 13 11.8 11.7
Annual Indicator 11.8 11.7 11.8 10.7 10.7
Numerator 10,192 9,820 8,878
Denominator 86,126 83,867 83,246
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Is the Data Provisional or Final? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 11.7 11.6 11.6 11.6 11.6
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-
Numerator 2010 are view-only. If you are continuing any of these measures in the new needs assessment
i period, you may establish objectives for those measures on Form 11 for the new needs
Denominator assessment period.
Field Level Notes
1. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.
ISDH-ERC
2. Section Number: Form11_State Performance Measure #7
Feld Name: SM7
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional
ISDH-ERC
3. Section Number: Form11_State Performance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year:2011
Field Note:

2011 Data is based on a trend analysis.

ISDH-ERC
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STATE PERFORMANCE MEASURE # 8 - REPORTING YEAR
The percentage of women 18 to 44 who are overweight/obese.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 61 52 52
Annual Indicator 60.9 52.1 54.6 51.5 56.9
Numerator 3,294 2,819 560,746 539,320
Denominator 5,408 5410 1,027,008 1,047,224
Data Source BRFSS BRFSS BRFSS BRFSS BRFSS
Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 51 51 51 51 51

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is final
BRFSS

N

. Section Number: Form11_State Performance Measure #8
Feld Name: SM8
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is final

w

. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
2011 data s final
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STATE PERFORMANCE MEASURE # 9 - REPORTING YEAR
Percentage of high school students who become infected with STI.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 1 1 1
Annual Indicator 0.8 1.2 24 25 25
Numerator 3,883 5,710 11,291 11,588
Denominator 460,787 460,000 475515 470,000
Data Source ISDH - STD/HIV ~ ISDH-STDHIV  ISDH-STDHIV ~ ISDH-STDHIV ~ ISDH-STDHIV
Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 0.9 0.9 0.8 0.8 0.8

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SMO
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis

ISDH-STD/HIV

N

. Section Number: Form11_State Performance Measure #9
Field Name: S\VO
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Nominator is final.
Denominator is provisional and based on a trend analysis using 2010 census.

Source: ISDH STD Morbidity Report

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Numerator is final
Denominator is from 2012 census data
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STATE PERFORMANCE MEASURE # 10 - REPORTING YEAR
Build capacity for promoting social and emotional health in children from birth to age 5.

Annual Objective and Performance Data

2009 2010 2011 2012 2013
Annual Performance Objective 0.1 0.1 0.2
Annual Indicator 0.1 0.1 0.2 0.2
Numerator 5 10 14 21
Denominator 2 R2 R2 2
Data Source ISDH/LHCS ISDH/LHCS ISDH/LHCS ISDH-DVHA
Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

Annual Performance Objective 0.3 0.3 04 04 0.4

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

Feld Level Notes

1. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is provisional.
The Numerator is the number of counties on FSSAwebsite that have endorsed or certified early childhood mental health providers for families.
The denominator is the total number of counties in the state.

2. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.
The Numerator is the number of counties that have endorsed or certified early childhood mental health providers for families. The denominator is the total
number of counties in the state.

3. Section Number: Form11_State Performance Measure #10
Field Name: SM10
Row Name:
Column Name:
Year:2011
Field Note:
Data is final.
The Numerator is the number of counties that have endorsed or certified early childhood mental health providers for families. The denominator is the total
number of counties in the state.
This number was changed from 22 to 10 after receiving final data.
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Form 12

TRACKING HEALTH OuTcOME MEASURES
[Secs 505 (3)(2)(B)(n) ano 506 (x)(2)(A)u)]

State: IN
Form Level Notes for Form 12
None
OutcoME MeAsure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2009 2010 2011 2012 2013
Annual Performance Objective 74 6.9 6.8 6.7 6.6
Annual Indicator 7.8 75 7.7 6.7 6.7
Numerator 675 630 643 556
Denominator 86,126 83,867 83,750 83,250
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 6.5 6.5 6.4 6.4 6.4
Annual Indicator . L .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual
Indicators are not required for future year data.
Denominator
Feld Level Notes
1. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.
ISDH-ERC
2. Section Number: Form12_QOutcome Measure 1
Field Name: OMD1
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional
ISDH-ERC
3. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:

2011 Data is final.

ISDH-ERC
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OutcoME MEASURE # 02
The ratio of the black infant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

Numerator

Indicators are not required for future year data.
Denominator

2009 2010 2011 2012 2013
Annual Performance Objective 24 2.5 24 2.3 2.2
Annual Indicator 25 25 1.8 26 25
Numerator 16.1 14.7 12.3 14.5
Denominator 6.4 6 6.9 5.5
Data Source ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
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? Provisional Provisional
Annual Objective and Performance Data
2014 2015 2016 2017 2018
Annual Performance Objective 2.1 2 2 2 2
Annual Indicator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual

Feld Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

ISDH-ERC

w

. Section Number: Form12_Qutcome Measure 2
Field Name: OM0O2
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional.

ISDH-ERC
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OutcoME MEeAsure # 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

2009 2010 2011 2012 2013
4.3 4.2 4.1 4 39
5.0 49 5.2 45 45
428 407 435 371
86,126 83,867 83,750 83,250
ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC ISDH-ERC
Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

3.8 3.8 3.7 3.7 3.7

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

Feld Level Notes

1. Section Number: Form12_Outcome Measure 3
Field Name: OM0O3
Row Name:
Column Name:
Year: 2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

2. Section Number: Form12_Qutcome Measure 3
Field Name: OMO3
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

ISDH-ERC

w

. Section Number: Form12_QOutcome Measure 3
Field Name: OM0O3
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.
ISDH-ERC
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OutcoMe MEeAsure # 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

2009 2010 2011 2012 2013
24 24 23 21 2
29 27 25 22 2
247 223 208 185
86,126 83,867 83,750 83,250
ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

1.9 1.8 1.7 1.8 1.8

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

Feld Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form12_QOutcome Measure 4
Field Name: OM0O4
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

ISDH-ERC

w

. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.
ISDH-ERC
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OutcoME MEeAsure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2009 2010 2011 2012 2013
11 10.1 10 9.9 9.8
10.2 10 10 10 10
885
86,583
ISDH - ERC ISDH - ERC ISDH - ERC ISDH - ERC ISDH - ERC
Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

9.7 9.6 9.6 9.6 9.6

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

Feld Level Notes

1. Section Number: Form12_Outcome Measure 5
Field Name: OM0O5
Row Name:
Column Name:
Year:2013
Field Note:
2013 Based on trend analysis.

ISDH-ERC

N

. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year:2012
Field Note:
2012 Based on trend analysis.

ISDH-ERC

w

. Section Number: Form12_Outcome Measure 5
Field Name: OM0O5
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Based on trend analysis.

ISDH-ERC
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OutcoME MEeAsure # 06
The child death rate per 100,000 children aged 1 through 14.

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

2009 2010 2011 2012 2013
20 19 18 17 16
20.9 17.0 18.8 184 184
257 212 233 228
1,230,261 1,244 906 1,239478 1,241,780
ISDH - ERC ISDH - ERC ISDH-ERC ISDH-ERC ISDH-ERC
Provisional Provisional

Annual Objective and Performance Data
2014 2015 2016 2017 2018

15 15 14 14 14

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

Feld Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

2. Section Number: Form12_Qutcome Measure 6
Field Name: OMO6
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form12_QOutcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.

ISDH-ERC
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Form 12

TRACKING HEALTH OuTcOME MEASURES
[Secs 505 (3)(2)(B)(in) ano 506 (x)(2)(A)()]
State: IN

Form Level Notes for Form 12

None
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Form 13
CHARACTERISTICS DOCUMENTING FAMILY PARTICIPATION IN CSHCN PROGRAMS
StaTE: IN

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

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

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

4. Familymembers are involved in senvice training of CSHCN staff and providers.
2

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

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

Total Score: 14

Rating Key

0 = Not Met

1 = Partially Met

2 = Mostly Met

3 =Completely Met
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ForM NoTes FOrR Form 13
None
FieLp Lever NoTes

None
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Form 14
List oF MCH Priority Neeps
[Sec. 505(a)(5)]
State: IN FY: 2015

Your State's 5-year Needs Assessment should identify the need for preventive and primary care senices for pregnant women, mothers, and infants;
preventive and primary care senices for children and senices for Children with Special Health Care Needs. With each year's Block Grant application,
provide a list (whether or not the priority needs change) of the top matemal and child health needs in your state. Using simple sentence or phrase ,list
below your State's needs. Examples of such statements are: "To reduce the barriers to the delivery of care for pregnant women, " and "The infant mortality
rate for minorities should be reduced."

MCHB will capture annually every State's top 7 to 10 priority needs in an information system for comparison, tracking, and reporting purposes; you must list
at least 7 and no more than 10. Note that the numbers listed below are for computer tracking only and are not meant to indicate priority order. If your State
wishes to report more than 10 priority needs, list additional priority needs in a note at the form lewel.

Decrease the rate of suffocation deaths of infants.

Increase the percentage of women who initiate exclusive breastfeeding.

Decrease the percentage of smoking for pregnant women (14 through 44) on Medicaid.

Increase the percentage of black women (15 through 44) with a live birth whose prenatal \isits were adequate.

Decrease the percentage of children less than 72 months of age with blood lead levels greater or equal to 10 micrograms per deciliter.
Decrease the percentage of births occurring within 18 months of a previous birth to the same mother.

Decrease the percentage of preterm births.

Decrease the percentage of women 1844 who are overweight/obese.

Decrease the percentage of high school students who become infected with an STI.

10 Increase capacity for promoting social-emotional health in children 0 — 5 years of age.

© ® N OO DN~
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Form NoTes For Form 14
None
F1eLp Lever NoTes

None

Page 77 of 133



STATE IN

Form 15
TecHNICAL AssISTANCE(TA) REQUEST

APPLICATION YEAR: 2015

Category of Technical Assistance
Requested

Description of Technical Assistance
Requested

(max 250 characters)

Reason(s) Why Assistance
Is Needed

(max 250 characters)

What State, Organization or
Individual Would You suggest
Provide the TA (if known)

(max 250 characters)

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

How to incorporate and work best with

We have a Title Vdelegate and a
Children's family/parent advisory

categories above, identify the our family, parent, and consumer ) Unknown
performance measure to which advisory groups group and want to make sure we're
this issue pertains by entering the appropriately utilizing them
measure number here: NA
2. ||General Systems Capacity Issues
If you selected State or National
Performance Measure Issue Program coordination and integration|| ~ Ensure seamless coordination
categories abowe, identify the between Title V, Children's, and between these three programs in Unknown
performance measure to which MECHV order to maximize outcomes
this issue pertains by entering the
measure number here: NA
3. ||[Data-related Issues - Needs
Assessment . We want to ensure that our target
If you selected State or National The Indiana ,201 5-2020 Needs population has the opportunit)?to
Performance Measure Issue Assessment will beginin July2014. | i\ o\ needs assessment and
We need help regarding how best to Unknown

categories above, identify the
performance measure to which
this issue pertains by entering the
measure number here: NA

get public input for the needs
assessment.

provide programmatic feedback to the
state so that our programs are have
statewide support.

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

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

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

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

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

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

10.
If you selected State or National
Performance Measure Issue
categories abowe, identify the
performance measure to which
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this issue pertains by entering the
measure number here:

11.
If you selected State or National
Performance Measure Issue
categories above, identify the
performance measure to which
this issue pertains by entering the
measure number here:

12.
If you selected State or National
Performance Measure Issue
categories abowe, identify the
performance measure to which
this issue pertains by entering the
measure number here:
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ForM NoTes ForR Form 15
None
FieLp Lever NoTes

None
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Form 16
STATE PERFORMANCE AND OuTCOME MEASURE DETAIL SHEET
StaTE: IN

SPO#__ 1
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeaLtHY PeopLE 2020 OBIECTIVE

DATA SouURCEs AND DATA Issues

SIGNIFICANCE

Rate of suffocation deaths of infants.

Active

Decrease the percent of infant deaths due to SIDS and accidental suffocation and strangulation in bed by 5%
yearly from 40 SIDS deaths and 26 suffocation deaths in 2007 to 30 SIDS deaths and 21 suffocation deaths by
9/30/2015.

Reduction in the rate of sudden unexpected infant deaths includes SIDS, Unknown Cause, Accidental Suffocation,
and Strangulation in Bed.

Numerator:
Number of infant deaths due to SIDS, accidental suffocation and strangulation in bed per year.

Denominator:
Number of all infant deaths per year

Units: 100 Text: Percent

MCH HP2020-15: (Retained/modified from HP2010 objective 16-13))

Reduction in the rate of sudden unexpected infant deaths, (includes SIDS, Unknown Cause, Accidental
Suffocation, and Strangulation in Bed). (Retained/modified from HP2010 objective 16-13).

MCH HP2020-9:

Increase the percentage of healthy full-term infants who are put down to sleep on their backs. (Retained HP2010
objective 16-13).

Source: National Infant Sleep Position Study (NISP), NIH, NICHD., Indiana vital records, Indiana FIMR. Issues: 1.
Incomplete death certificate data. 2. Inaccurate infant death diagnosis. 3. Legislation not broad enough to require
sharing of death documents by healthcare providers, police, coroners. 4. Lengthy MOU process with outside
researchers needing access to vital record data. 5. Long delays in public release of state vital records.

In 2007, there were 40 SIDS deaths and 26 deaths due to accidental suffocation or strangulations in bed.
Accidental suffocation and strangulation in bed is a leading mechanism of injury-related infant deaths and is
preventable.
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SPO#___ 2
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeALTHY PeopLE 2020 OBJIECTIVE

DATA SouRrces AND DATA Issues
SIGNIFICANCE

The percentage of mothers who initiate exclusive breastfeeding.

Active

Increase the percent of mothers who exclusively breastfeed.

Number of mothers who indicate that breastmilk is the onlyfood their child receives as noted on the birth certificate.

Numerator:

Number of mothers who breastfed as indicated on the birth certificate.
Denominator:

Number of live births.

Units: 100 Text: Percent

Objective 16-19
Increase the proportion of mothers who breastfed their babies exclusively through 3 months to 40% (Baseline:
28.9% in 2006).

ISDH - ERC

Human milk is the preferred feeding for all nfants, including premature and sick newborns. Exclusive breastfeeding
is ideal nutrition and sufficient to support optimal growth and development for approximately the first 6 months after
birth. The advantages of breastfeeding are indisputable and include nutritional, immunological, and psychological
benefits to both mother and infant as well as significant economic benefits.
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SPO#__ 3
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeALTHY PeopLE 2020 OBJIECTIVE

DATA Sources AND DATA Issues

SIGNIFICANCE

Percentage of pregnant women on Medicaid who smoke.

Active

Decrease cigarette smoking among pregnant women on Medicaid from 27.7% in 2007 to 23% by 2015.
Number of pregnant women ages 15-44 yrs, on Medicaid, giving birth, who decrease or stop smoking.

Numerator:

Number of pregnant women ages 15-44 yrs, on Medicaid, giving birth, who decrease or stop smoking.
Denominator:

Pregnant women ages 15-44 yrs, on Medicaid, who give birth, identified as smoking on the Notification of
Pregnancy form.

Units: 100 Text: Percent

HP2020: 16-17c. (Retained/modified from HP2010)
Increase abstinence from cigarette smoking among pregnant women.

OMPP Notification of Pregnancy Form, Linked Medicaid \ital record data, Prenatal Case Management Pregnancy
Outcome form, MCH funded Quarterly clinic data. Issues: #1 ISDH Birth Certificate data is experiencing a number of
errors since going to the electronic birth certificate data base in 2007. Smoking data is not always accurate. #2
Timelyrelease of Natality data needs to be improved. As of February, 2010, 2007 Natality data has still not been
released by the Epidemiology Resource Center. #3 Medicaid is able to collect and report data monthly for current
year, making it difficult to link data.

According to the 2006 Natality Report, 17.1% of all Indiana pregnant women smoked during pregnancy compared
to 27.7% of all pregnant women on Medicaid. Overall, 67 of 92 Indiana counties had higher smoking rates than the
state in 2006. Smoking rates among pregnant women on Medicaid (27%) were three times higher than for
pregnant women not on Medicaid. Smoking rates ranged from 40% to 49% in 13 of 92 Indiana counties. Smoking
during pregnancy has been associated with a host of complications, including 40% of all low birth weight,
premature rupture of the membranes, placenta previa, placental abruption, and preterm birth
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SPO#___ 4
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeALTHY PeopLE 2020 OBJIECTIVE

DATA SouRces AND DATA Issues
SIGNIFICANCE

The percent of black women (15 through 44) with a live birth whose prenatal visits were adequate.

Active

To increase the percentage of black women (15 through 44) who have aceess to early and culturally approrpirate
prenatal care to address poor birth outcomes and racial disparities.

Increase percentage of black women (15 through 44) who have access to early and culturally appropriate prenatal
care.

Numerator:

The number of black women (15 through 44) who have access to early and culturally appropriate prenatal care to
adress poor birth outcomes and racial disparities during the reporting year.

Denominator:

The number of pregnant black women (ages 15 through 44) in the state during the reporting period.

Units: 100 Text: Percent

#16-06 Increase the percentage of pregnant women who receive early and adequate prenatal care.

State \ital Statistics Systems and Epidemiology Resource Center

The percentage of women in Indiana who receive Adequate/Adequate Plus Care averaged below 75%. This
number is well below the goal of at least 90% of women receiving Adequate/Adequate Plus Care. In the black
population, the average was below 58%.
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SP() # 5

PERFORMANCE MEASURE:

STATUS:
GoAL

DEFINITION

HeaLTHY PeopLE 2020 OBJIECTIVE

DATA SouRrces AND DATA Issues
SIGNIFICANCE

The percentage of children less than 72 moths of age with blood lead levels (BLL) equal to or greater than 10
micrograms per deciliter.

Active

Decrease the percentage of children less than 72 moths of age with blood lead levels equal to or greater than 10
micrograms per deciliter from the baseline of 2.5%

Decrease percentage of children less than 72 months of age with blood lead levels equal to or greater than 10
micrograms per deciliter.

Numerator:

Number of children less than 72 months of age with blood lead levels equal to or greater than 10 micrograms per
deciliter.

Denominator:

Number of children less than 72 months of age tested for elevated BLL.

Units: 100 Text: Percent

HP2020-13 Eliminate elevated blood lead levels in children.
Retained but modified HP2010 objective 8-11

ISDH Lead and Healthy Homes Division

Itis a significant state performance measure in the growth and development of young children. Lead is highly toxc,
especially to young children. It can harm a child's brain, kidneys, bone marrow and other body systems. Lead
poisoning is a preventable disease.
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SP() # 6
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeAaLTHY PeopLE 2020 OBIECTIVE

DATA Sources AND DATA Issues

SIGNIFICANCE

The percentage of births that occur within 18 months of a previous birth to the same birth mother.

Active

The percentage of births that occur within 18 months of a previous birth to the same birth mother will decrease
from 35.4% in 2007 to 33% in 2015.

Reduce percentage of births that occur within 18 months of a previous birth to the same birth mother.

Numerator:

Mothers with a previous birth that deliver another child within 18 months of a previous live birth.
Denominator:

Total births to mothers with a previous birth.

Units: 100 Text: Percent

HP2020-5 Reduce the percentage of pregnancies conceived within 18 months of a previous pregnancy (r

Source: Epidemiology Resource Center (ERC) Issues: Calculations on this performance measure previously used
only selected populations and singleton births as reported in "Short Interpregnancy Intervals and the Risks of
Adverse Birth Outcomes in Indiana: Statistics from the Live Birth Data 1990-2005 ISDH, Maternal and Child Health
Senices." Using all mothers with a previous birth within 18 momths as the numerator and total births as the
denominator will change the percentages reported.

"Encouraging females of all ages to space their pregnancies adequately can help lower their risk of adverse
perinatal outcomes. Arecent study indicates that females who wait 18 to 23 months after delivery before conceiving
their next child lower their risk of adverse perinatal outcomes, including low birth weight, preterm birth, and small-
for-size gestational age. Health care providers can help all new mothers understand that they can become
pregnant agai soon after delivery and should assist them with contraceptive education and supplies." The Healthy
People 2010 Family Planning Objectives
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SP() # 7
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeAaLTHY PeopLE 2020 OBIECTIVE

DATA SouRrces AND DATA Issues

SIGNIFICANCE

Percentage of preterm births

Active

Decrease Total Preterm Birth rates by 15% by 2015 from 12.7 in 2007 to 10.8 by 2015. Decrease late preterm
births due to inductions and cesareans with no medical reason by 50% by from 10.2% in 2006 to 5.1% in 2012

Decrease total preterm birth rates.

Numerator:
a. all live births prior to 37 wks gestation b. late preterm births 34-36 wks gestation

Denominator:
a. all live births b. all preterm births

Units: 100 Text: Percent

MCH HP2020-8: Reduce preterm births.

a. Total preterm births b. Live births at 32 to 36 weeks of gestation c. Live births at less than 32 weeks of gestation
(Retained/modified from HP2010)

MCH HP2020-6: Reduce cesarean births among low-risk (full-term, singleton, vertex presentation) wom
HP2020-6 a. Women giving birth for the first time b. Prior cesarian birth (Retained HP2010 objective 16-9

Source: Vital Records, National Vital Statistics System, CDC, NCHS. Issues: 1) There are some serious errors on
the new Indiana electronic birth certificate that need to be cleaned up. 2) Will need to explore other sources of data
such as the Indiana Hospital Association discharge data.

Preterm birth is a serious health crisis that costs the United States more than $26 billion annually. Preterm birth
(births at less than 37 completed weeks of gestation) is a key risk factor for infant death. Babies born preterm often
face the risk of serious and sometimes lifelong health problems. Babies born just a few weeks too soon (34-36
weeks gestation, also known as late preterm birth) have higher rates of death and disability than full-term babies.
March Of Dimes Premature Birth Report Card released November 17, 2009, showed Indiana is one of only seven
states that got a better grade on the second annual March of Dimes report card. Indiana’s preterm rate went from
13.1,an F, t0 12.9, a D. The rate of late preterm births is 9.3 percent; the rate of women smoking is 29 percent, and
the rate of uninsured women is 17.2 percent. Early preterm births have remained fairly consistent over time with a
slightincrease among both 32-33 weeks and < 32 weeks gestation.
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SP() # 8

PERFORMANCE MEASURE: The percentage of women 18 to 44 who are overweight/obese.
STATUS: Active
GoAL Decrease the percentage of women of childbearing ages who are overweight/obese by 0.5% in 5 years.
DEFINITION Decrease percentage of women 18 to 44 who are overweight/obese.
Numerator:
Number of women 18 to 44 with overweight/obese BM.
Denominator:

Number of woment 18 to 44 having BM assessed
Units: 100 Text: Percent

HeaLtHy PeopLE 2020 OBIECTIVE HP2020
Prevent inappropriate weight gain in youth and adults (New to HP2020)

DATA Sources AND DATA Issues Source: BRFSS Issues: BRFSS data only collected every other year.

SIGNIFICANCE Overweight and obesity have significantimpact on physical & psychological health; Indiana has increasing levels of
overweight/obesity. Overweight/obesity increases risk of poor birth outcomes and chronic disease.
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SP() # 9

PERFORMANCE MEASURE: Percentage of high school students who become infected with STI.
STATUS: Active
GoAL Reduce the prevalence of Chlamydia among adolescents ages 15-19 from 13.6% to 12%.
DEFINITION Reduce percentage of high school students who become infected with sexually transmitted infections.
Numerator:
Numerator= number or adolescents ages 15-19 infected with Chlamydia.
Denominator:

Denominator= number or adolescents ages 15-19 infected with Chlamydia.
Units: 100 Text: Percent

HeaLtHy PeopLE 2020 OBIECTIVE STD HP 2020-3; 4; 8; and 9
HP2010 25-11
DATA Sources AND DATA Issues ISDH STD Morbidity Report
SIGNIFICANCE Prevalence of STls continues to increase among the adolescent population of ages 15-24.
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SP() # 10
PERFORMANCE MEASURE:
STATUS:

GoAL

DEFINITION

HeALTHY PeopLE 2020 OBIECTIVE

DATA Sources AND DATA Issues

SIGNIFICANCE

Build capacity for promoting social and emotional health in children from birth to age 5.

Active

Ensure that families of young children have access to trained providers to provide ongoing mental health senices
within their local communities.

Build capacity for promoting social and emotional health in children from birth to age 5.

Numerator:

The number of counties where endorsed infant and early childhood meantal health providers are available for
families to receive community based ongoing senvices.

Denominator:

Denominator: 92 (total Indiana counties)

Units: 1 Text: Ratio

HP 201018 -7
(Developmental) Increase the proportion of children with mental health problems who receive treatment.

Upon implementation of the Michigan Association for Infant Mental Health (M-AIMH) Endorsement process, the
Indiana Association for Infant and Toddler Mental Health (IATIVH) will enroll and track providers who hold
endorsement at each of four levels.

Families report being turned away from Community Mental Health Centers because the centers have no staff
trained to senve children under the age of 5 years. ltis clear that our combined workforce capacity to serve these
winerable children and families is severely limited.
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ForM NoTes ForR Form 16
None
F1eLp Lever NoTes

None
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Form Level Notes for Form 17

None

Form 17

State: IN

HeALTH SysTeMs CAPACITY INDICATORS
Forms ForR HSCI 01 THROUGH 04, 07 & 08 - MuLTI-YEAR DATA

HeALTH SysTtEMs CapaciTy #01

Annual Indicator

2009

27.8

2010

264

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

2011 2012
26.7 279

2013

279

Numerator

1,241

1,142

1,146 1,196

Denominator

445,604

433,268

429864 428503

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?

Provisional

Provisional

Feld Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year:2011
Field Note:
2011 Data is final

ISDH-ERC
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HeaLTH SysTems CaPAcITY #02
The percent Medicaid enrollees whose age is less than one year during the reporting year who received at least one initial periodic screen.

2009

Annual Indicator 792

2010

Annual Indicator Data

2011 2012 2013

792 792 792 79.2

Numerator 40,798

41,010 41,025 41,025

Denominator 51,545

51,750 51,775 51,775

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?

Provisional Provisional

Field Level Notes

1.

N

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

Row Name:

Column Name:

Year:2013

Field Note:

2013 is provisional based on a trend analysis.

. Section Number: Form17_Health Systems Capacity Indicator #02

Field Name: HSC02

Row Name:

Column Name:

Year: 2012

Field Note:

2012 is provisional based on a trend analysis.

. Section Number: Form17_Health Systems Capacity Indicator #02

Field Name: HSC02
Row Name:
Column Name:
Year: 2011

Field Note:

2011 is provisional.
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HeaLTH SysTteEmMs CapaciTy #03

periodic screen.

Annual Indicator

2009

471

2010

47.3

The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age is less than one year during the reporting year who received at least one

Annual Indicator Data

2011 2012 2013
474 474 474

Numerator

45 45

Denominator

93

95 95

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?

Provisional Provisional

Feld Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO03
Row Name:
Column Name:
Year: 2013
Field Note:
2013 is provisional based on a trend analysis.

N

. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSC03
Row Name:
Column Name:
Year: 2012
Field Note:
2012 is provisional based on a trend analysis.

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO03
Row Name:
Column Name:
Year: 2011
Field Note:
2011 is provisional.
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HeaLTH SysTeEMs CapaciTy #04

on the Kotelchuck Index

Annual Indicator

2009

70.0

2010

The percent of women (15 through 44) with a live birth during the reporting year whose observed to expected prenatal visits are greater than or equal to 80 percent

Annual Indicator Data
2011 2012 2013
71.1 71.4 73.8 73.8

Numerator

60,149

59,509 59911 56,772

Denominator

85916

83,670 83,890 76,953

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?

Provisional Provisional

Feld Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

Source:ISDH-ERC

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:

Source: ISDH-ERC
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HeaLtH Systems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a senvice paid by the Medicaid Program.

2009

Annual Indicator R4

2010

Annual Indicator Data

2011 2012 2013

93.8 93.8 93.8 93.8

Numerator 673,091

685,240 685,275 685,275

Denominator 728,532

730,250 730,275 730,275

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?

Provisional Provisional

Field Level Notes

1.

N

Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A

Row Name:

Column Name:

Year:2013

Field Note:

2013 data is provisional based on a trend analysis.

. Section Number: Form17_Health Systems Capacity Indicator #07A

Field Name: HSCO7A

Row Name:

Column Name:

Year:2012

Field Note:

2012 data is provisional based on a trend analysis.

. Section Number: Form17_Health Systems Capacity Indicator #07A

Field Name: HSCO7A
Row Name:

Column Name:

Year: 2011

Field Note:

2011 data is provisional.
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HeaLTH SysteEms Capacity #07B

Annual Indicator

2009

60.3

2010

60.8

The percent of EPSDT eligible children aged 6 through 9 years who have received any dental senices during the year.
Annual Indicator Data

2011 2012 2013
60.8 60.8 60.8

Numerator

88,073

90,115

90,225 90,330

Denominator

146,107

148,255

148,500 148,500

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?

Provisional Provisional

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is provisional and based on trend analysis.

N

. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional and based on trend analysis.

3. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year:2011
Field Note:
2011 data is provisional.
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HeaLTH Systems CapAciTY #08
The percent of State SSI beneficiaries less than 16 years old receiving rehabilitative senices from the State Children with Special Health Care Needs (CSHCN)

Program.
Annual Indicator Data
2009 2010 2011 2012 2013
Annual Indicator 6.3 6.7 2.1 2.1 2.1
Numerator 1,256 1,731 107
Denominator 19,823 25,707 5121

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? Provisional Provisional

Feld Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO08
Row Name:
Column Name:
Year:2013
Field Note:
2013 Based on Trend analysis

N

. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Based on Trend analysis

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO08
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final
Based on analysis from 10/1/2011-9/30/2012
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Form 18
HeaLtH SysTems CaPAcITY INDICATOR #05
(Mebicaip AND NoN-Mebpicaip COMPARISON)
StaTE: IN
INDICATOR #05 POPULATION
Comparison of health system
capacity indicators for Medicaid, non-|| YEAR DATA SOURCE
Medicaid, and all MCH populations in MEDICAID NON-MEDICAID ALL
the State
a) Percent of low birth weight (< 2,500 2012 Other 35 27 6.2
grams) e e e
b) Infant deaths per 1,000 live births 2012 Other 36 25 6.7
c) Percent of infants born to pregnant
woimen receiving prenatal care 2012 Other 257 426 684
beginning in the first trimester
d) Percent of pregnant women with
adequate prenatal care(observed to
expected prenatal visits is greater 2012 Other 62.9 80 738
than or equal to 80% [Kotelchuck
Index])
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Form 18

HeaLtH SysteMs CAPAcITY INDICATOR #06(MEDICAID ELIGIBILITY LEVEL)

State: IN
INDICATOR #06
The percent of poverty level for eligibility in the State's YEAR HERESS I\TED?XI%QTY R
Medicaid programs for infants (0 to 1), children, Medicaid and| (Valid range: 100-300 percent)
|pregnant women. nge: pe
a) Infants (0 to 1) 2013 250
b) Medicaid Children -
(Age range 1 to 18 )
(Age range to ) 20138
(Agerange __ to )
c) Pregnant Women 2010 250
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Form 18

HeaLtH Systems CAPAcCITY INDICATOR #06(SCHIP ELIGIBILITY LEVEL)

State: IN
INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP, YEAR PERCENT OF POVERTY LEVEL
|programs for infants (0 to 1), children, SCHIP and pregnant SCHIP
women.
a) Infants (0 to 1) 2013 250
b) Medicaid Children -
(Age range 1 to 18 ) —
(Agerange ______ to ) 2018
(Agerange __ to )
c) Pregnant Women 2010 250
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Form NoTes ForR Form 18
None
FieLp Lever NoTes

1. Section Number: Form18_Indicator 06 - Medicaid
Feld Name: Med_Infant
Row Name: Infants
Column Name:
Year: 2015
Feld Note:
2013 Data is final.

Source: statehealthfacts.org

2. Section Number: Form18_Indicator 06 - Medicaid
Feld Name: Med_Children
Row Name: Medicaid Children
Column Name:
Year: 2015
Feld Note:
2013 Data is final.

Source: statehealthfacts.org

3. Section Number: Form18_Indicator 06 - Medicaid
Feld Name: Med_Women
Row Name: Pregnant Women
Column Name:
Year:2015
Feld Note:
2010 Data is final.

Source: statehealthfacts.org

4. Section Number: Form18_Indicator 06 - SCHIP
Feld Name: SCHIP_Infant
Row Name: Infants
Column Name:
Year: 2015
Field Note:
2013 Data is final.

Source: Statehealthfacts.org

5. Section Number: Form18_Indicator 06 - SCHIP
Feld Name: SCHIP_Children
Row Name: SCHIP Children
Column Name:
Year:2015
Field Note:
2013 Data is final.

Source: Statehealthfacts.org

6. Section Number: Form18_Indicator 06 - SCHIP
Feld Name: SCHIP_Women
Row Name: Pregnant Women
Column Name:
Year:2015
Field Note:
2010 Data is final.

Source: Statehealthfacts.org

7. Section Number: Form18_Indicator 05
Feld Name: LowBirthVWeight
Row Name: Percent of ow birth weight (<2,500 grams)
Column Name:
Year: 2015
Field Note:
2012 Data is provisional.

ISDH-ERC

8. Section Number: Form18_Indicator 05
Field Name: InfantDeath
Row Name: Infant deaths per 1,000 live births
Column Name:
Year: 2015
Feld Note:
2012 Data is provisional.

ISDH-ERC

9. Section Number: Form18_Indicator 05
Feld Name: CareFirstTrimester
Row Name: Percent of infants born to pregnant women receiving prenatal care beginning in the first trimester
Column Name:
Year:2015
Field Note:
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2012 Data is provisional.

ISDH-ERC

10. Section Number: Form18_Indicator 05
Feld Name: AdequateCare
Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
Year: 2015
Field Note:
2012 Data is provisional.

ISDH-ERC
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Form 19

HEeALTH SysTEMs CAPACITY INDICATOR - REPORTING AND TRACKING FORM

StaTe: IN

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

Does your MCH program have the ability to obtain
data for program planning or policy purposes ina

Does your MCH program have Direct access to the

(like PRAMS)

DATABASES OR SURVEYS ity mener? electronic database for analysis?
(Select1-3)* s

ANNUAL DATA LINKAGES
Annual linkage of infant birth and infant death 2 Yes
certificates
/Annual linkage of birth certificates and Medicaid 2 No
Higibility or Paid Claims Files
/Annual linkage of birth certificates and WIC 1 No
eligibility files
/Annual linkage of birth certificates and newborn

. 3 Yes
screening files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90%o0f in- 2 No
State discharges
/Annual birth defects surveillance system 3 Yes
Survey of recent mothers at least every two years 1 No

*Where:
1 =No, the MCH agency does not hawe 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.
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Form 19

HEeALTH SysTEMs CAPAcCITY INDICATOR - REPORTING AND TRACKING FORM

StaTe: IN

DATA SOURCES

Does your state participate in the YRBS survey?

Does your MCH program have direct access to the
state YRBS database for analysis?

- %
(Select 1 - 3) (Select YIN)
Youth Risk Behavior Survey (YRBS) 2 Yes
Other:
“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 participates and the sample size is large enough for valid statewide estimates for this age group.

Notes:

1. HEALTH SYSTEMS CAPACITY INDICATOR #09B was formerly reported as Developmental Health Status Indicator #05.
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ForM NoTEs FOrR Form 19
None
F1eLp Lever NoTes

None
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Form 20
HeaLTH StaTus INDICATORS #01-#05
MuLTti-YeAR DATA
State: IN
Form Level Notes for Form 20

None

HeAaLTH STAaTUS INDICATOR #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2009 2010 2011 2012 2013
Annual Indicator 8.3 8.0 8.1 7.9 7.9
Numerator 7,169 6,732 6,800 6,563

Denominator 86,126 83,867 83,750 83,250

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? Provisional Provisional

Feld Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional

Source: ISDH-ERC
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HeaLTH StaTUs INDICATOR #01B
The percent of live singleton births weighing less than 2,500 grams.

2009
Annual Indicator

2010
6.6

Annual Indicator Data
2011 2012 2013
6.3 6.4 5.7 5.7

Numerator

5478

5121 5,151 4,576

Denominator

83,270

81,188 80,912 80,489

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?

Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional

Source: ISDH-ERC
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HeaLTH STaTus INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

2009
Annual Indicator

2010
15

Annual Indicator Data
2011 2012 2013
14 1.5 1.3 1.3

Numerator

1,255

1,200 1,237 1,112

Denominator

86,126

83,867 83,750 83,250

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?

Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is provisional

Source: ISDH-ERC
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HeaLTH STaTUS INDICATOR #02B
The percent of live singleton births weighing less than 1,500 grams.

2009
Annual Indicator

1.2

2010

Annual Indicator Data
2011 2012
1.1 1.2 0.5

2013

Numerator

869 A7 419

Denominator

83,270

81,188 80,912 80,489

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?

Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.

Source: ISDH-ERC
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HeaLTH STATUS INDICATOR #03A

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

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

Annual Indicator Data

2010 2011 2012 2013
9.5 7.5 8.0 7.7 7.7
125 100 106 103
1,318,933 1,329,013 1,323,698 1,330,150
Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisonal.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.

Source: ISDH-ERC
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HeaLTH STAaTUS INDICATOR #03B

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

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

2010 2011 2012 2013
2.0 25 2.3 24 24
27 33 31 32
1,318,933 1,329,013 1,323,698 1,330,150
Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #03B
Field Name: HSI03B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Datais final.

Source: ISDH-ERC
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HeaLTH STAaTUS INDICATOR #03C

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

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

2010 2011 2012 2013
16.3 17.8 17.6 18.6 18.6
149 165 164 167
914,352 929,529 931,546 897,530
Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year:2013
Field Note:
2013 data is based on trend analysis.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is provisional.

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final.

Source: ISDH-ERC
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HeaLTH STATUS INDICATOR #04A

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.

Annual Indicator Data

2010 2011 2012 2013
120.0 117.2 1134 112.9 101.7
1,583 1,557 1,501 1,495 1,343
1,318,933 1,329,013 1,323,698 1,323,800 1,320,326
Provisional Provisional

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is final.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #04A
Feld Name: HSI04A
Row Name:
Column Name:
Year:2012
Field Note:
2012 Data is based on trend analysis

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #04A
Field Name: HSI04A
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is Final

Source: ISDH-ERC
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HeaLTH STAaTUS INDICATOR #04B

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

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

2010 2011 2012 2013
14.5 132 9.5 9.5 101
191 175 126 126 134
1,318,933 1,329,013 1,323,698 1,323,750 1,320,326
Provisional Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is final.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is based on trend analysis

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is Final.

Source: ISDH-ERC
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HeaLTH STAaTUS INDICATOR #04C

Annual Indicator
Numerator
Denominator

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final?

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

2010 2011 2012 2013
65.9 64.2 60.9 60.8 50.8
603 597 567 566 474
914,352 929,529 931,546 931,602 933,631
Provisional Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is final.

ISDH-ERC

N

. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data is based on trend analysis

Source: ISDH-ERC

w

. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
2011 Data is final

Source: ISDH-ERC
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HeaLTH STaTus INDICATOR #05A
The rate per 1,000 women aged 15 through 19 years with a reported case of chlamydia.
Annual Indicator Data

2009 2010 2011 2012 2013
Annual Indicator 294 294 329 20.5 208
Numerator 9,762
Denominator 475515

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

fewer than 5 and therefore a 3-year moving average cannot

be applied.
(Explain data in a year note. See Guidance, Appendix IX.)
Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2013
Field Note:
2013 Data is final.
per 1,000

ISDH-STD

2. Section Number: Form20_Health Status Indicator #05A
Feld Name: HSI05A
Row Name:
Column Name:
Year: 2012
Field Note:
2012 Data
The final count for Chlamydia ages 15-19 in 2012 was 9762 cases. The rate is 2052.93 per 100,000 based 2010 census data for Indiana of 475,515 population
of 15-19 years.

ISDH-STD

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2011
Field Note:
Data is final.
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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.

2009 2010
Annual Indicator 8.8

8.8

Annual Indicator Data

2011 2012
114

141.5

2013

12.3

Numerator

Denominator

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

fewer than 5 and therefore a 3-year moving average cannot
be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year:2013
Field Note:
2013 Data is final
per 1,000 population

ISDH-STD

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2012
Field Note:
Data is final count for 2012.
There were 3001 cases and the rate is per 100,000 populations

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
Datais final.
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Form 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
StaTe: IN

HSI #06A - Demographics (Total Population) /nfants and children aged 0 through 24 years enumerated by sub-populations of age group and race. (Demographics)
For both parts Aand B: Reporting Year: 2012 Is this data from a State Projection? No Is this data final or provisional? Final

CATEGORY ) "
et Black or . . Native Hawaiian or
TOTAL Total All Races White African Amer_lcan Indian or Asian Other Pacific More than one Other and
POPULATION BY o Native Alaskan race reported Unknown
American Islander
RACE
Infants 0to 1 86,834 68877 11,660 1,893 0 503 3,901 0
[Chltelin § 350736 283,606 48747 8,124 0 2,003 17,166 0
through 4
Children 5 461376 370,655 50452 10,00 0 2471 18,706 0
through 9
Children 10
otion 14 468425 381,548 50,005 9,013 0 2497 16272 0
(ClllelieIn {8 471,666 388,559 57,432 9,910 0 2462 13303 0
through 19
erltiEn 2y 485,076 403,016 55,519 14,265 0 2468 9808 0
through 24
Children0 2333113 1,806,351 201,905 53,207 0 12,404 79,156 0
through 24

HSI #06B - Demographics (Total Population) /nfants and children aged 0 through 24 years enumerated by sub-populations of age group and ethnicity.

(Demographics)
TOTAL POPM%;P ANCETHGITY Total NOT Hispanic or Latino Total Hispanic or Latino Ethnicity Not Reported

Infants 0 to 1 74,129 8,804 0

Children 1 through 4 302,769 39,801 0

Children 5 through 9 393,442 49,228 0

Children 10 through 14 410484 41,669 0

Children 15 through 19 422,050 36,313 0

Children 20 through 24 441,373 33,895 0

Children 0 through 24 2,044,247 209,710 0
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Form 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
State: IN

HSI #07A - Demographics (Total live births) Live births to women (of all ages) enumerated by maternal age and race. (Demographics)
For both parts Aand B: Reporting Year: 2012 Is this data from a State Projection? No Is this data final or provisional? Provisional

e e s ili?r‘i;:azr Americanindanorl  asian CHpEe Wore :::2;’2: Otner and
BIRTHS BY RACE| American Islander
\Women < 15 62 32 25 0 0 0 0 5
m’%ﬁgﬁ I 2,057 1484 447 3 0 0 0 123
m“;gﬁ 11 g 5314 4,026 965 14 0 2 0 307
mﬂgﬁ §2 67,016 55214 7,778 9 251 11 0 3663
[leinznEoer 8727 7,049 821 18 122 2 0 715
older
[eimen @il 83,176 67,805 10036 134 a3 15 0 4813
ages
HSI #07B - Demographics (Total live births) Live births to women (of all ages) enumerated by maternal age and ethnicity. (Demographics)

TOTAL LIVE HR&‘%‘TS‘; ANCETHNGITY Total NOT Hispanic or Latino Total Hispanic or Latino Ethnicity Not Reported
\Women < 15 54 9 0
\Women 15 through 17 1,752 301 4
\Women 18 through 19 4,719 588 7
\Women 20 through 34 60,994 5,945 77
\Women 35 or older 7,666 1,050 11
\Women of all ages 75,185 7,893 9
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Form 21

HEALTH STATUS INDICATORS

DEMOGRAPHIC DATA
State: IN

HSI #08A - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enumerated by age subgroup and race. (Demographics)

For both parts Aand B: Reporting Year: 2012

Is this data from a State Projection? No

Is this data final or provisional? Provisional

LA Black or . . Native Hawaiian or
TOTAL ' |\rotal AllRaces|| ~ White African || Americanindianor)  ag Other Pacific || More thanone || - Other and
DEATHS BY B Native Alaskan race reported Unknown
American Islander
RACE
[infants 0to 1 556 371 146 0 2 4 0 33
Children 1
through 4 114 83 24 0 1 0 0
Children 5
through 9 52 36 12 0 0 0 0
Children 10
through 14 62 50 11 0 0 0 0
Children 15
through 19 232 179 40 1 2 1 0
Children 20
through 24 449 355 74 0 2 1 0 17
Children 0
through 24 1,465 1,074 307 1 7 6 0 70

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

CATEGORY

TOTAL DEATHS BY HISPANIC ETHNICITY Total NOT Hispanic or Latino Total Hispanic or Latino Ethnicity Not Reported
Infants O to 1 498 57 1
Children 1 through 4 108 6 0
Children 5 through 9 49 3 0
Children 10 through 14 60 2 0
Children 15 through 19 216 15 1
[Chilren 20 through 24 | 420 | 25 4
[Children 0 through 24 | 1,351 | 108 6
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Form 21

HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA

State: IN

HSI #09A - Demographics (Miscellaneous Data) /nfants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State
programs enumerated by race. (Demographics)

Is this data final or provisional? Provisional

CATEGORY
Miscellaneous
Data BY RACE

Total All Races

White

American
Indian or
Native
Alaskan

Black or
African
American

Asian

Native
Hawaiian or
Other Pacific
Islander

More than
one race

reported

Other and
Unknown

Specific
Reporting|
Year

Al children O
through 19

1,430,390

1,167,161

174,367 3,172

27,695

502

57,493

2012

Percentin
household
headed by
single parent

28.0

72.0 0.0

14.0

0.0

50.0

0.0

2012

Percentin
TANF (Grant)
families

0.0

614

1.8

0.1

26

0.0

2012

Number
enrolled in
Medicaid

569,850

2013

Number
enrolled in
SCHIP

82,355

82,355

2013

Number living
in foster home
care

10,445

6,625

794

112

2012

Number
enrolled in
food stamp
program

905,552

644,285

232,288 2123

12,341

13,554

301

2013

Number
enrolled in
WIC

113,863

77,001

23,631 0

3,202

9,182

847

2013

Rate (per
100,000) of
juvenile crime
arrests

1,194.2

0.0

0.0 0.0

0.0

0.0

0.0

0.0

2012

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

114

9.3

10.0

9.5

0.0

2013

HSI #09B - Demographics (Miscellaneous Data) /nfants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State
programs enumerated by ethnicity.(Demographics)

CATEGORY Total NOT Hispanic or Total Hispanic or Ethnicity Not Specific Reporting
Miscellaneous Data BY HISPANIC ETHNICITY Latino Latino Reported Year
All children 0 through 19 1,372,897 161,087 0 2012
Percentin household headed by single parent 0.3 04 0.0 2012
Percentin TANF (Grant) families 82.0 18.0 0.0 2013
Number enrolled in Medicaid 0 0 596,850 2013
Number enrolled in SCHIP 0 0 82,355 2012
|Number|iving in foster home care 10,333 878 0 2012
Number enrolled in food stamp program 827,749 77,803 0 2013
Number enrolled in WIC 103,834 23,345 0 2013
Rate (per 100,000) of juvenile crime arrests 0.0 0.0 0.0 2012
Eerzg%z%ti%i of high school drop-outs (grade 9 849 151 00 2013
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Form 21
HEeALTH STATUS INDICATORS
DEMOGRAPHIC DATA
State: IN

HSI#10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Demographics)
Reporting Year: 2012 Is this data from a State Projection? No  Is this data final or provisional? Final

GEOGRAPHIC LIVINGAREAS TOTAL
Living in metropolitan areas 1,252,296
Living in urban areas 256,056
Living in rural areas 90,325
Living in frontier areas 0
Total - all children 0 through 19 346,381

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 DATA
State: IN

HSI#11 - Demographics (Poverty Levels) Percent of the State population at various levels of the federal poverty level. (Demographics)
Reporting Year: 2012 Is this data from a State Projection? No Is this data final or provisional? Final

POVERTY LEVELS TOTAL
Total Population 6,537,782
Percent Below: 50% of poverty 6.9
100% of poverty 195
200% of poverty 343
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Form 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
State: IN

HSI#12 - Demographics (Poverty Levels) Percent of the State population aged 0 through 19 at various levels of the federal poverty level. (Demographics)
Reporting Year: 2012 Is this data from a State Projection? No Is this data final or provisional? Final

POVERTY LEVELS TOTAL
Children 0 through 19 years old 1,591.477
Percent Below: 50% of poverty 10.3
100% of poverty 30.9
200% of poverty 44.9
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ForM NoTEs FOrR Form 21
None
FieLp Lever NoTes

1. Section Number: Form21_Indicator 06A
Feld Name: S06_Race_Infants
Row Name: Infants O to 1
Column Name:
Year: 2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file.

2. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children1to4
Row Name: children 1 through 4
Column Name:
Year:2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file.

3. Section Number: Form21_Indicator 06A
Feld Name: S06_Race_Children5to9
Row Name: children 5 through 9
Column Name:
Year:2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WWONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file

4. Section Number: Form21_Indicator 06A
Feld Name: S06_Race_Children10to14
Row Name: children 10 through 14
Column Name:
Year: 2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WWONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file.

5. Section Number: Form21_Indicator 06A
Feld Name: S06_Race_Children15to19
Row Name: children 15 through 19
Column Name:
Year:2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file.

6. Section Number: Form21_Indicator 06A
Feld Name: S06_Race_Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database.

Multi-race dowloaded from ISDH-ERC 2012 sas file.

7. Section Number: Form21_Indicator 06B
Feld Name: S06_Ethnicity_Infants
Row Name: Infants O to 1
Column Name:
Year: 2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

8. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity_Children1to4
Row Name: children 1 through 4
Column Name:
Year:2015
Feld Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

9. Section Number: Form21_Indicator 06B
Feld Name: S06_Ethnicity_Children5to9
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Row Name: children 5 through 9

Column Name:

Year: 2015

Field Note:

2012 Source ISDH-ERC

Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

10. Section Number: Form21_Indicator 06B
Field Name: S06_FEthnicity_Children10to14
Row Name: children 10 through 14
Column Name:
Year:2015
Feld Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

11. Section Number: Form21_Indicator 06B
Feld Name: S06_Ethnicity_Children15to19
Row Name: children 15 through 19
Column Name:
Year:2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

12. Section Number: Form21_Indicator 06B
Feld Name: S06_Ethnicity_Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2015
Field Note:
2012 Source ISDH-ERC
Original source: 2012 Population data from the May 19, 2014 bridged race estimates, resident population on CDC WONDER On-line database

13. Section Number: Form21_Indicator 07A
Feld Name: Race_\WWomen15
Row Name: Women < 15
Column Name:
Year: 2015
Feld Note:
2012 Data is provisional.

ISDH-ERC

14. Section Number: Form21_Indicator 07A
Feld Name: Race_\Women15to17
Row Name: Women 15 through 17
Column Name:
Year:2015
Field Note:
2012 Data is provisional.

ISDH-ERC

15. Section Number: Form21_Indicator 07A
Feld Name: Race_\Women18to19
Row Name: Women 18 through 19
Column Name:
Year:2015
Feld Note:
2012 Data is provisional.

ISDH-ERC

16. Section Number: Form21_Indicator 07A
Feld Name: Race_\WWomen20to34
Row Name: WWomen 20 through 34
Column Name:
Year:2015
Field Note:
2012 Data is provisional.

ISDH-ERC

17. Section Number: Form21_Indicator 07A
Feld Name: Race_\Women35
Row Name: Women 35 or older
Column Name:
Year: 2015
Feld Note:
2012 Data is provisional.

ISDH-ERC

18. Section Number: Form21_Indicator 07B
Feld Name: Ethnicity \WWomen15
Row Name: \Women < 15
Column Name:
Year:2015
Field Note:
2012 Data is provisional.
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19.

20.

21.

22,

23.

24,

25.

26.

27.

ISDH-ERC

Section Number: Form21_Indicator 07B
Feld Name: Ethnicity \Women15to17
Row Name: Women 15 through 17
Column Name:

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 07B
Feld Name: Ethnicity \WWomen18to19
Row Name: Women 18 through 19
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 07B
Feld Name: Ethnicity \Women20to34
Row Name: Women 20 through 34
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 07B
Feld Name: Ethnicity \Women35

Row Name: Women 35 or older
Column Name:

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08A
Feld Name: S08_Race_Infants

Row Name: Infants 0 to 1

Column Name:

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08A
Field Name: S08_Race_Children1to4
Row Name: children 1 through 4
Column Name:

Year: 2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08A
Feld Name: S08_Race_Children5to9
Row Name: children 5 through 9
Column Name:

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08A
Field Name: S08_Race_Children10to14
Row Name: children 10 through 14
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08A
Feld Name: S08_Race_Children15to19
Row Name: children 15 through 19
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC
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28.

29.

30.

3.

32.

33.

34.

35.

36.

Section Number: Form21_Indicator 08A
Feld Name: S08_Race_Children20to24
Row Name: children 20 through 24
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Field Name: S08_Ethnicity_Infants

Row Name: Infants 0 to 1

Column Name:

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Feld Name: S08_Ethnicity_Children1to4
Row Name: children 1 through 4
Column Name:

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Feld Name: S08_Ethnicity_Children5to9
Row Name: children 5 through 9
Column Name:

Year: 2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Field Name: S08_Ethnicity_Children10to14
Row Name: children 10 through 14
Column Name:

Year:2015

Feld Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Feld Name: S08_Ethnicity_Children15to19
Row Name: children 15 through 19
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 08B
Feld Name: S08_Ethnicity_Children20to24
Row Name: children 20 through 24
Column Name:

Year:2015

Field Note:

2012 Data is provisional.

ISDH-ERC

Section Number: Form21_Indicator 09A
Feld Name: HSIRace_Children

Row Name: All children 0 through 19
Column Name:

Year:2015

Field Note:

2012 Datais final.

Source: Kidscount

Reported for children 0-18

Section Number: Form21_Indicator 09A

Field Name: HSIRace_SingleParentPercent

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

Year:2015

Field Note:

2012 Data is final.

Source: Kidscount
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37.

38.

39.

40.

4.

42,

43.

45.

Reported for children 0-18

Section Number: Form21_Indicator 09A
Feld Name: HSIRace_TANFPercent

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

Year: 2015

Field Note:

December 2013 Data is final.

Source: FSSA

Section Number: Form21_Indicator 09A
Feld Name: HSIRace_MedicaidNo

Row Name: Number enrolled in Medicaid
Column Name:

Year: 2015

Feld Note:

2013 Data is final.

Souce: Center for Children and Familes

Section Number: Form21_Indicator 09A
Feld Name: HSIRace_SCHIPNo

Row Name: Number enrolled in SCHIP
Column Name:

Year: 2015

Feld Note:

2013 Data is final.

Souce: Center for Children and Familes

Section Number: Form21_Indicator 09A

Feld Name: HSIRace_FoodStampNo

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

Year:2015

Field Note:

December 2013 Data is final.

Source: FSSA

Section Number: Form21_Indicator 09A
Feld Name: HSIRace_\WICNo

Row Name: Number enrolled in WIC
Column Name:

Year: 2015

Feld Note:

May 2013 Data is final.

Source: ISDH-WC

Section Number: Form21_Indicator 09A

Feld Name: HSIRace_JuvenileCrimeRate

Row Name: Rate (per 100,000) of juvenile crime arrests
Column Name:

Year:2015

Field Note:

2012 Data is final.

Source: FBI Crime report

Section Number: Form21_Indicator 09A

Feld Name: HSIRace_DropQutPercent

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

Year:2015

Field Note:

2013 Data is final.

Source: Department of Education

. Section Number: Form21_Indicator 09B

Feld Name: HSIEthnicity_Children
Row Name: All children 0 through 19
Column Name:

Year:2015

Field Note:

2012 Data is final.

Source: Kidscount

Reported for children 0-18

Section Number: Form21_Indicator 09B

Field Name: HSIEthnicity_SingleParentPercent

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

Year:2015

Field Note:

2012 Data is final.
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Source: Kidscount

Reported for children 0-18

46. Section Number: Form21_Indicator 09B
Feld Name: HSIEthnicity TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2015
Field Note:
December 2013 Data is final.

Source: FSSA

47. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:

Year: 2015
Field Note:
2013 Datais final.

Souce: Center for Children and Familes

48. Section Number: Form21_Indicator 09B
Feld Name: HSIEthnicity SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:

Year:2015
Feld Note:
2013 Data is final.

Souce: Center for Children and Familes

49. Section Number: Form21_Indicator 09B
Feld Name: HSIEthnicity FoodStampNo
Row Name: Number enrolled in food stamp program
Column Name:
Year: 2015
Field Note:
December 2013 Data is final.

Source: FSSA

50. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity \WWICNo
Row Name: Number enrolled in WIC
Column Name:
Year:2015
Feld Note:
May 2013 Data is final.

Source: ISDH-WC

51. Section Number: Form21_Indicator 09B
Feld Name: HSIEthnicity_JuvenileCrimeRate
Row Name: Rate (per 100,000) of juvenile crime arrests
Column Name:
Year:2015
Field Note:
Race/Ethnicity not reported

Source: FBI Crime report

52. Section Number: Form21_Indicator 09B
Feld Name: HSIEthnicity_DropOutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year:2015
Field Note:
2013 Data is final.

Source: Department of Education

53. Section Number: Form21_lIndicator 10
Field Name: Metropolitan
Row Name: Living in metropolitan areas
Column Name:
Year:2015
Field Note:
2012 Data is final.

Data is for 0-17 year olds

Source: Stats Indiana

Metropolitan definition-Ametro area contains a core urban area of 50,000 or more population
54. Section Number: Form21_Indicator 10

Feld Name: Urban

Row Name: Living in urban areas
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Column Name:
Year: 2015

Feld Note:

2012 Data is final.

Data is for 0-17 year olds

Source Stats Indiana
Mcropolitian area

55. Section Number: Form21_Indicator 10
Field Name: Rural
Row Name: Living in rural areas
Column Name:
Year:2015
Field Note:
2012 Data is final.

Data is for 0-17 year olds

Source Stats Indiana
Rural- Non-core counties

56. Section Number: Form21_Indicator 10
Field Name: Frontier
Row Name: Living in frontier areas
Column Name:
Year: 2015
Feld Note:
Frontier areas not listed

Source: Stats Indiana

57. Section Number: Form21_Indicator 11
Feld Name: S11_total
Row Name: Total Population
Column Name:
Year:2015
Feld Note:
2012 Datais final.

Source: Census.gov

58. Section Number: Form21_Indicator 11
Feld Name: S11_50percent
Row Name: Percent Below: 50% of poverty
Column Name:
Year: 2015
Field Note:
2012 Data is final.

Source: Kaiser Family Foundation

59. Section Number: Form21_Indicator 11
Feld Name: S11_100percent
Row Name: 100% of poverty
Column Name:
Year: 2015
Field Note:
2012 Data is final.

Source: Kidscount

60. Section Number: Form21_Indicator 11
Feld Name: S11_200percent
Row Name: 200% of poverty
Column Name:
Year: 2015
Field Note:
2012 Data is final.

Source: Census.gov

61. Section Number: Form21_Indicator 12
Feld Name: S12_Children
Row Name: Children 0 through 19 years old
Column Name:
Year:2015
Field Note:
2012 Data is final.

Children 0-19

Source: kidscount

62. Section Number: Form21_Indicator 12
Feld Name: S12_50percent
Row Name: Percent Below: 50% of poverty
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Column Name:
Year: 2015

Feld Note:

2012 Data is final.

Children 0-19

Source: kidscount

63. Section Number: Form21_Indicator 12
Feld Name: S12_100percent
Row Name: 100% of poverty
Column Name:
Year: 2015
Feld Note:
2012 Data is final.

Children 0-19

Source: kidscount

64. Section Number: Form21_Indicator 12
Feld Name: S12_200percent
Row Name: 200% of poverty
Column Name:
Year: 2015
Field Note:
2012 Datais final.

Children 0-19

Source: kidscount

65. Section Number: Form21_Indicator 09A
Feld Name: HSIRace_FosterCare
Row Name: Number living in foster home care
Column Name:
Year:2015
Field Note:
2012 Datais final.

Source: Kidscount

Reported for children 0-20

66. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_FosterCare
Row Name: Number living in foster home care
Column Name:
Year:2015
Feld Note:
2012 Data is final.

Source: Kidscount

Reported for children 0-20
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