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Today’s Presenters

Michele Lawler, MS, RD, Director of the MCHB’s Division of State and
Community Health (DSCH) and Nora Carswell, IT Project Manager in
DSCH, who will present on the TVIS Web Reports, a web-based
interface that allows public users to view data and generate reports from
the Title V data that are submitted by the 59 State and jurisdictional
MCH Block Grant Programs.

Ashley Hirai, PhD, Senior Scientist in the Office of Epidemiology and
Research at MCHB, who will highlight how to access and use the
Federally Avalilable Data (FAD) Resource Document with a document
tutorial and several examples of possible uses and data analyses.

Michael Kenny, MS, Public Health Analyst with the Division of Health
Survelllance in the Vermont Department of Health, who will demonstrate
how the Vermont Department of Health uses the Title V FAD to inform
Internal program decisions and communicate with interested members
of the public.



https://www.eiseverywhere.com/ehome/dataspeak072016/speakers/#ml
https://www.eiseverywhere.com/ehome/dataspeak072016/speakers/#nc
https://www.eiseverywhere.com/ehome/dataspeak072016/speakers/#ah
https://www.eiseverywhere.com/ehome/dataspeak072016/speakers/#mk

Previous Events

Click here to access archives:

2016 Series:

— Disparities in the Health and Well-Being of Children and
Youth in Rural Areas of the United Statesexit disclaimer icon

2015 Series:

— Vitally Important: Improving the Timeliness of Vital Statistics
to Advance MCH

— Clusters, Maps, and Hotspots: Small Area Analysis In
Maternal and Child Health

— Progress on the Redesign of the NSCH and the Data
Resource Center

— Orientation to the State Systems Development Initiative
Minimum/Core Dataset Implementation Guide



http://mchb.hrsa.gov/researchdata/MCHESP/dataspeak/pastevent/index.html

— Enter your gquestion in the field at the bottom
of the “QUESTIONS” box at the bottom of
your screen and hit enter. Your question will
be sent directly to the moderator.
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About the Title V Information
System (TVIS) (slide 1)

Title V Z=
Information System
MCH Block Grant State Data o

e What Is It?

e Web-based system administered by HRSA’s MCHB

e Title V MCH Block Grant Data Entry System — used by State/jurisdictional
Title V Block grantees to submit their annual financial, program, and
performance data as part of their yearly Application/Annual Report

e TVIS Web Reports System —a Web-based interface that allows public
users to generate reports from the Title V data that are submitted by the
59 State and jurisdictional MCH Block Grant Programs
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About the Title V Information
System (TVIS) (slide 2)

*a
Title V =45
Information System
MCH Block Grant State Data o

e How Can You Access It?

e Web Page: https://mchb.tvisdata.hrsa.gov
e MCHB Home Page: www.mchb.hrsa.gov

e How Can You Use It?

e Search national and state level data on key measures and indicators of
maternal and child health (MCH) in the United States

* View national and State Title V MCH Block Grant financial and
program data

e Acquire information on an individual State Title V MCH Block Grant
Program
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https://mchb.tvisdata.hrsa.gov/
http://www.mchb.hrsa.gov/

About the Title V Information
System (TVIS) (slide 3)

Title V Z=
Information System
MCH Block Grant State Data o

e Why was TVIS Re-designed?

e Since its development in 2002, the TVIS has contributed to numerous
efficiencies in the Application/Annual Report submission process for
State and jurisdictional MCH Block Grant programs.

e Transformational changes made to the State MCH Block Grant
program in 2015 brought new reporting requirements and a revised
narrative format to the MCH Block Grant Application/Annual Report.

e The transformational changes mandated the development and
deployment of a new electronic data collection and web reports
system.
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om0 Re-Design of TVIS

MCH Block Grant State Data

How Does TVIS Support the MCH Block Grant Transformation?

e Operationalizes the triple aims of the State MCH Block Grant Program
transformation:

Reduce Burden to States;

Maintain State Flexibility; and

Improve Accountability.

e Enables State Title V MCH Programs to better tell their Title V story
and to document the impact of their Title V investments in improving
MCH outcomes nationally and within a State or jurisdiction.
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MCH Block Grant State Data

TVIS Data Entry

e How is TVIS Helping MCHB to Achieve the Triple Aims?

e Data Entry — Streamlined data entry (rich text editor fields), built-in
checks and validations to ensure data quality, fewer data reporting
forms, pre-populated national outcome and performance measure
data (as available from national data sources) and intuitive Five-year
State Action Plan Table for entering SMART objectives and evidence-
based or —informed strategies/measures for each National
Performance Measure.
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o [P TVIS Web Reports

MCH Block Grant State Data

e How is TVIS Helping MCHB to Achieve the Triple Aims?

e Web Reports — data dashboard presentation of the new performance
measure framework (national and state-level data), interactive charts
and maps, data downloads (images and Excel), updated narrative
search feature and new State Snapshot (pulls data from various data
reporting forms).
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TVIS —Title V Program Data
Access, Analysis and

Information System

MCH Block Grant State Data

= Accountability

e How is TVIS Helping MCHB to Achieve the Triple Aims?

* Reduces burden for State/jurisdictional MCH Block Grant Applicants
(TVIS Data Entry)

e Communicates to the public how Title V programs are impacting
health outcomes — transparency and accountability (TVIS Web
Reports)

e Serves as monitoring and assessment tools for MCHB program staff
(TVIS Web Reports)

* Facilitates narrative and data searches that reflect the goals of the
MCH transformation and tell each State’s Title V story (TVIS Web
Reports)

e Design reflects the goals of the transformation rather than the
organization of the Application/Annual Report Guidance (TVIS Web

o, Reports)
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] TVIS Demonstration

Information System

MCH Block Grant State Data

www.hrsa.gov

S5 nent of Health and Human Services

dHRSA
Advanced Search
Maternal & Child Health for=y

Population Domains Priorities and Measures

Home Financial State

Explore the Title V Federal-State Partnership

As one of the largest Federal block grant programs, Title V is a key source of support for promoting and improving the health of the
Nation’s mothers and children. The purpose of the Title V Maternal and Child Health Services Block Grant Program is to create
Federal/State partnerships that enable each state/jurisdiction (hereafter referred to as state) to address the health services needs of

its mothers, infants and children, which includes children with special health care needs, and their families.

Mational v
National Data .
FY 2014 Expenditures: $6,016,722,886 | FY 2014 Populations Served: 50,402,214 FY 2014 EXpeﬂdltureS
National- $6,016,722,886
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Using the TVIS Web Reports

* TVIS Web Reports — a wealth of maternal and child
health data and information

* Home Page and Quick links can provide access to
commonly needed data

* Performance Measure Data

Maternal & Child Health
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Using the TVIS Web Reports
(slide 2)

* Quicklinks
e State Applications/Annual Reports
e State Action Plan Tables
e State Contacts

e State Snapshots

Maternal & Child Health
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Using the TVIS Web Reports
(slide 3)

o

Michele Lawler, Director
Nora Carswell, Program and Management Analyst
Division of State and Community Health
Maternal and Child Health Bureau
Health Resources and Services Administration
Email: mlawler@hrsa.gov, ncarswell@hrsa.gov
Phone: 301-443-2204
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mailto:mlawler@hrsa.gov
mailto:ncarswell@hrsa.gov

Federally Available Data (FAD)
Resource Document

July 27, 2016

Ashley Hirai, PhD
Senior Scientist, Office of Epidemiology and Research
Maternal and Child Health Bureau (MCHB)
Health Resources and Services Administration (HRSA)
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Outline

e Title V Transformed Performance Measurement Framework
* National Performance and Outcome Measures
* Pre-populated data

* FAD Resource Document
e Whatis it?
* How do you access it?
e How do you use it?
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Transformed Title V Performance
Measurement Framework

NOMs

ESMs NPMs

Evidence-based National National
Outcome

Measures

Strategy Performance
WEENIEES WIEENIEES

Evaluation Logic Model

Short, Medium
Term
Outcomes

Process
Inputs/Outputs

Long Term
Outcomes
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National Performance Measures
MCH Population Domain

Data Source

# Short Title
1 Well-woman visit BRFSS
Women’s/Maternal L
2 Low-risk cesarean delivery NVSS
3 Risk-appropriate perinatal care NVSS + AAP
4A,B Breastfeeding — initiation and exclusive through 6 months NIS Perinatal/Infant
5 Safe sleep position PRAMS
6 Developmental screening NSCH Child
7 Injury hospitalization — 0-9 years and 10-19 years HCUP-SID
Child and/or Adolescent
3 Physical activity — 6-11 years and 12-17 years NSCH, YRBSS
2 Bullying — perpetration and victimization NSCH, YRBSS
Adolescent
10 Adolescent well-visit NSCH
11 Medical home NSCH
CSHCN
12 Transition NSCH
Preventive dental visit — during pregnancy, childhood PRAMS, NSCH
NVSS, NSCH Cross-cutting/Life course

. 13AB
\ 14A,B Smoking — during pregnancy
“u, 15 Adequate insurance NSCH



National Outcome Measures

# Short Title Data Source
1 Early prenatal care NVSS
2 Severe maternal morbidity HCUP-SID
3 Maternal mortality NVSS
4.1-4.3 Low birth weight, very low birth weight, moderately low birth weight NVSS |
5.1-5.3 Preterm birth, early preterm birth, late preterm birth NVSS
6 Early term birth NVSS
7 Early elective delivery Hospital Compare
8 Perinatal mortality NVSS
9.1-9.5 Infant mortality — infant, neonatal, postneonatal, preterm-related, SUID NVSS
10 Drinking during pregnancy PRAMS
11 Neonatal abstinence syndrome HCUP-SID
12 Newborn screening timely follow-up APHL
13 School readiness NSCH
14 Tooth decay/cavities NSCH
15 Child mortality NVSS
16.1-16.3 Adolescent mortality, adolescent motor vehicle, adolescent suicide NVSS
17 CSCHN, CSHCN systems of care, autism, ADD/ADHID NSCH
18 Mental health treatment NSCH
s IR, 19 Overall health status NSCH

_/ 20 Overweight/obesity — 2-4 years, 10-17 years, grade 9-12 WIC, NSCH, YRBSS
C o < SHIRSA
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Pre-populated NPM/NOM data

Federally Available Data

National Performance Measures (NPMs)

Slate: Texas

Trend data to help
set objectives

NPM 1 - Percent of women with a past year preventive medical visit

Data Source: Behavioral Risk Factor Surveillance System (BRFSS)  (Dala Information)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator
2013 817 % 168% 2,989 788 4,515,318
2012 815 % 16% 2,942 393 4,781 443
2011 251% 168% L o] H H 5,588
. i o Stratifier data to identify |
2008 55.1% 16% program ta rgets 6,14

Stratifier (Most Recent Data)

Stratifier Stratifier Subgroug Year Annual Indicatar Standard Error Nurmerator Denaminator
Disability Activity Limitations 2013 8.1 % 4.5 % 281,101 484 277
Disability o Activity Limitations 2013 61.9 % 1.7 % 2,631,723 4,251 956
Educational Attainment Less than high schoal 2013 46.6 % 44 % 440,717 945925
Educatinnal Attainment High school graduate 2013 a6 8 % a0% fAA,128 1,211 BAA
Educational Attainment Some college 2013 67.3 % 27 % 1,060435 1,476 229
Educational Attainment College graduate 2013 71.8% 23 % 748,21 1,041,978
Health Insurance Insured 2013 739 % 1.7% 2212929 2,935 001
Health Insurance Uninsured 2013 407 % 27 % 720,732 1,770405
Household Income/Poverty <$15,000 2013 46.2 % 4.2% 362,727 785,282
Household Income/Poverty $15000-$24,399 2013 24.0 % 35% 214,006 952477




Contents of FAD Resource Document

One-stop Resource to Learn More about Title V Performance and
Outcome Measures

e Detailed data notes and clarifications

* FAD availability over time

e Stratifier information and definitions

e SAS code

e US data for comparison

e New this Year: Embedded excel file with all data (NPMs and

NOMs) to tacilitate comparisons to US and other states +
building historical data on stratifiers
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How to access the FAD resource
document?

e Link on main Title V page
http://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-
maternal-and-child-health-services-block-grant-program

* Quick link to Resources on TVIS
https://mchb.tvisdata.hrsa.gov/

* Direct URL
http://www.hrsa.gov/about/organization/bureaus/mchb/fad-
resource-document.pdf

e Any updates will be announced on the Title V listserv
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http://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program
http://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program
https://mchb.tvisdata.hrsa.gov/
http://www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-document.pdf
http://www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-document.pdf

FAD Resource Document

Demonstration

FEDERALLY
AVAILABLE DATA
(FAD) RESOURCE

DOCUMENT

This document provides detailed data notes, FAD availability, stratifier
information, the complete FAD excel file, and 545 code as available for each
Mational Dutcome Measure and National Performance Measure. It is
designed to support a deeper understanding of the new measures and FAD,
issue any clarifications, enable states to make comparisons to U.5. and other
state data, and to provide statistical code for states to examine their own
indicator data on a timefier or more granular basis than avaiable federalby.
It is a living document that will be updated as new data notes or
dlarifications become available.
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Measure Detail

| (5 [

@ http://www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-d D v O H -@ Maternal & Child Health Burea_‘ @ hrsa.gov x | ‘ {% ?ﬂ_

(<]8

@B ERQ O w/in KM MO® =2 - K & ® signin

@ Telkere X NPM 1 - Percent of women with a past year preventive medical visit
W To increase the number of women who have a preventive medical visit.

@ [l Federally Available Data

El DEFINITION
(FAD) Resource i ) ) .
Q Numerator: Number of women, ages 18 through 44, who had a preventive medical visit in the past year

Document

D Table of Contents Denominator: Number of women, ages 18 through 44

Units: 100

D Document Version
History Text: Percent

[d Figure 1: National « «
Outcome Measures HEALTHY PEOPLE 2020 OBJECTIVE
(NOMSs) linked to National Related to Maternal, Infant, and Child Health (MICH) Developmental Objective 16.1: Increase the percentage of

Performance Measures women delivering a live birth who discussed preconception health with a health care worker prior to pregnancy

(NPMs) Related to Access to Health Services (AHS) Developmental Objective 7.0: Increase the proportion of persons
. i who receive appropriate clinical preventive services
[d Figure 2: National
Outcome Measures
(NOMs) DATA SOURCES and DATA ISSUES
Behavioral Risk Factor Surveillance System (BRFSS)

m

i H NOM 1 - Percent of

pregnant women who
receive prenatal care MCH POPULATION DOMAIN i
S 4 Women/Maternal Health |
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FAD Availability

e'\%) @ hrsa.gov

OB Q ®Q® w/m k@@@ 82.4%vﬁ@?

ML FUrULATIUN DOUIYLATIN

i@ https//www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-d O ~ (V] H @ Maternal & Child Health Burea...

@ Bookmarks X Women/Maternal Health
|:] o,
El SIGNIFICANCE
A well-woman or preconception visit provides a critical opportunity to receive recommended clinical preventive
@ D Federallv Available Dat - services, including screening, counseling, and immunizations, which can lead to appropriate identification,
Soigrllyy AYEl Rl DaE =] treatment, and prevention of disease to optimize the health of women before, between, and beyond potential
Q (FAD) Resource B pregnancies. For example, screening and management of chronic conditions such as diabetes, and counseling to
Document achieve a healthy weight and smoking cessation, can be advanced within a well woman visit to promote women’s
health prior to and between pregnancies and improve subsequent matemnal and perinatal outcomes. The annual
D Table of Contents well-woman visit has been endorsed by the American College of Obstetrics and Gynecologists (ACOG) and was
also identified among the women's preventive services required by the Affordable Care Act (ACA) to be covered
D Document Version by private insurance plans without cost-sharing.
ARG < FAD Availability by Year <
D Figure 1: National Year Data Not Available
Outcome Measures 2014 AS, FM, MH, MP, PW, VI
. . 2013 AS, FM, MH, MP, PW VI
(NOMs) linked to National 5012 AS. FM. MH. MP. PW. Vi
Performance Measures 2011 AS, FM, MH, MP, PW, VI i
(NPMs) 2010 AS. FM, MH, MP, PW_ VI El
) . 2009 AS FM, MH, MP, PW_ VI
[d Figure 2: National
Outcome Measures
(NOMSs)
119

i D NOM 1 - Percent of
pregnant women who
receive prenatal care

5 -
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Data Notes

@ http://www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-d D v O H @ Maternal & Child Health Burea_‘ @ hrsa.gov

A OO nBET

<8

@B EQ OO

@ Bookmarks X
m E- ‘-:'\i' In 2011, the survey changed from a landline-only sample to a dual-frame sample including landlines and cell
phones. The weighting methodology also changed in 2011. Therefore, estimates from 2009 and 2010 may not be
@ comparable to subsequent estimates. The estimates, numerators, and denominators presented are weighted to
D Federally Available Data account for non-response and to reflect state population totals by various demographic characteristics. Standard
(=] errors account for the complex survey design. Urban-rural residence is not available for territories. For more
Q (FAD) Resource information on the BRFSS methodology, visit http:/fwww.cdc.govibrfss/

120 | /171 824% ~

Data Notes

Document

[] Table of Contents

Available Stratifiers and Notes

Stratifier Subcategory Special Notes
- Age 18-24 Years Includes imputed age.

N EENETE RS E 2534 Years This is labeled as
History 35-44 Years “Maternal Age” in TVIS but

D Fi 1- Nati | | more accurately reflects a

oiIre dk NIl woman's age regardless of
Outcome Measures childbearing status.
(NOMs) linked to National Disability Activity Limitations Refers to being limited in
No Activity Limitations any way in any activities
Performance Measures because of physical, mental, i
(NPMs) _ _ or emotional problems =
] ) Educational Less than high school

D Figure 2: National Attainment High school graduate

Outcome Measures Some college
College graduate
(NOMs) Health Insurance Insured Refers to current health
= NOM 1 - P t of Uninsured insurance status

N ereento Household <$15,000 Missing data exceeded
pregnant women who Income/Poverty $15,000-$24,999 10%; interpret with
receive prenatal care i $25,000-$49,999 caution.
S =450 N0N [~
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SAS Code

@ http://www.hrsa.gov/about/organization/bureaus/mchb/fad-resource-d D v O H @ Maternal & Child Health Burea...

=HEl X
a() @ hrsa.gov x| ‘ {iﬁ h

S BERQ OO z/nm KM MO® 29 - 7 B @ F ® signin
@ Bookmarks X

m El' Pl N SAS Code
W /* ROUTINE1 -- Preventive care recode for women ages 18 to 44 */

@ /* 1 Had a routine preventive visit in the past year */
D Federally Available Data /* 2 No routine preventive visit in in the past year */

4l
o]

Q (FAD) Resource
Document 120

[] Table of Contents

D Document Version
History

[d Figure 1: National « «
Outcome Measures
(NOMs) linked to National
Performance Measures ROUTINE1 = ; i
(NPMs) if CHECKUP1 in (1,2,3,4,8) and (1<=_AGE_G <=3) and SEX = 2 then do; B
if CHECKUP1 =1 then ROUTINE1 =1;

D Figure 2: National if CHECKUP1 in (2,3,4,8) then ROUTINE1 =2;
end;

Outcome Measures
(NOMSs)

i H NOM 1 - Percent of
pregnant women who
receive prenatal care ki E

E
3
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Accessing Excel Data File

:Pg

a@ | @ http://‘.wvaé.gov/aboutjorganization/bureaus/mchbffad—resource—d D - O H @ Maternal & Child Health Buea_‘ @ hrsa.gov * | ‘ {iﬁ 3’:\? @
(‘lba Q @ 1 /711 h @ @@ 824% ~ ﬁ E? @ Sign In
@ Attachments )¢ é
W B @
@ Name ‘
Q 4] All FAD Data 06302016.x1sx
4

FEDERALLY
AVAILABLE DATA
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Worksheet #1: FAD

&9 - = N | able Too | All FAD Data 06302016.xisx - Microsoft Excel — L

Home Insert Page Layout Formulas Data Review View Acrobat SecureZIP Design o @
| & cut Calibri 11 - A A F == ¥ = Wrap Text General - ﬂ ﬁ Normal 2 Normal Bad E" ?‘ /;:l = Autosum - %? Lﬁ

Clipboard ] Font ] Alignment ] MNumber ] Styles Cells Editing
| A107105 - £e| PM-2A
A

1 owerCl -UpperCI -Numelato -Denominator
2 OM-1 NVSS us 2014  Total Total 76.66 0.02 76.62 76.70 2824607 3684647 NO NO
3 OM-1 NVSS AL 2014  Total Total 72.72 0.18 72.36 73.08 42851 58929 NO NO
4 OM-1 NVSS AK 2014  Total Total 72.64 0.43 71.80 73.48 7829 10778 NO NO
5 OM-1 NVSS AZ 2014  Total Total 74.05 0.15 73.76 74.35 63137 85260 NO NO
6 OM-1 NVSS AR 2014  Total Total 65.69 0.26 65.18 66.20 21663 32978 YES NO
7 OM-1 NVSS CA 2014  Total Total 84.54 0.05 84.44 84.64 418279 494754 NO NO
8 OM-1 NVSS CcO 2014  Total Total 75.79 0.17 75.46 76.12 48959 64602 NO NO
9 OM-1 NVSS DE 2014  Total Total 78.68 0.39 77.92 79.47 8510 10814 NO NO
10 OM-1 NVSS DC 2014  Total Total 70.11 0.50 69.13 71.09 5866 8367 YES NO
11 OM-1 NVSS FL 2014  Total Total 75.65 0.09 75.46 75.83 159417 210735 NO NO
12 OM-1 NVSS GA 2014  Total Total 74.57 0.13 74.31 74.83 80348 107749 YES NO
13 OM-1 NVSS HI 2014  Total Total 77.92 0.31 77.30 78.53 13696 17578 NO NO
14 OM-1 NVSS ID 2014 Total Total 75.55 0.28 74.99 76.11 17239 22818 NO NO
15 OM-1 NVSS IL 2014  Total Total 79.93 0.10 79.73 80.13 123288 154241 NO NO
16 OM-1 NVSS IN 2014  Total Total 71.76 0.16 71.46 72.06 60181 838064 NO NO
17 OM-1 NVSS 1A 2014  Total Total 80.17 0.20 79.78 80.56 31680 39516 NO NO
18 OM-1 NVSS KS 2014  Total Total 82.49 0.19 82.12 82.87 32285 39137 NO NO
19 OM-1 NVSS KY 2014  Total Total 78.65 0.18 78.30 78.99 42872 54513 NO NO
20 OM-1 NVSS LA 2014  Total Total 72.25 0.18 71.90 72.60 45263 62646 NO NO
21 OM-1 NVSS ME 2014  Total Total 85.70 0.31 85.09 86.31 10857 12668 NO NO
22 OM-1 NVSS MD 2014  Total Total 70.64 0.17 70.30 70.98 48351 68446 NO NO
23 OM-1 NVSS MA 2014  Total Total 84.63 0.14 84.36 84.89 58124 68634 NO NO
24 OM-1 NVSS Mi 2014  Total Total 78.95 0.12 78.71 79.19 88386 111951 NO NO
25 OM-1 NVSS MN 2014  Total Total 82.14 0.15 81.85 82.43 56876 69243 NO NO
26 OM-1 NVSS MS 2014  Total Total 77.47 0.21 77.06 77.89 29681 38311 NO NO
27 OM-1 NVSS MO 2014  Total Total 76.73 0.16 76.42 77.04 55543 72390 NO NO
28 OM-1 NVSS MT 2014  Total Total 75.16 0.39 74.40 75.93 9258 12317 NO NO
29 OM-1 NVSS NE 2014  Total Total 75.42 0.27 74.90 75.95 19761 26200 NO NO
30 OM-1 NVSS NV 2014  Total Total 70.74 0.24 70.27 71.22 24770 35014 NO NO
31 OM-1 NVSS NH 2014  Total Total 84.75 0.33 84.11 85.39 10293 12145 NO NO
32 OM-1 NVSS NM 2014  Total Total 71.46 0.29 70.90 72.03 17633 24674 NO NO
4 4 » M| FAD ~'NOM Data Notes -~ NPM Data Notes 2 NEN I |
> -,

.:':::
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Worksheet #2: NOM Data Notes

EE9-v-2004] All FAD Data 06302016.xIsx - Microsoft Excel
Home Insert Page Layout Formulas Data Review View Acrobat SecureZIP
= " P — ] [==] == " X AutoSum -
& cut Calibri - AN B = | - |5 Wrap Text General - ij‘ #jﬂ Normal 2 Normal Bad = | ‘;Y
B3 copy - = - - @ Finl -
Paste . B 7 U - Sy . A . = Merge & Center - | $ ~ % 1 <2 ;% | Conditional Formatas| Good Neutral Calculation _ | Insert Delete Format . Sort &
< ¥ Format Painter - Formatting = Table - M < < < & Clear Filter
Clipboard ] Fornt ] Alignment 1 Number C Styles Cells Editing
| B17 - 5 ‘ Preterm-related mortality rate per 100,000 live births

1 Percent of pregnant women who receive prenatal MYSS Prenatal care utilization was modified in the 2003 revision of the LS. Standard Certificate of Live Birth and is only available for the statesfiurisdictions Indicator has a numerator <10 andis  Indicator has a numerator <20, a

care beginning in the first trimester that had implernented the 2003 revision as of January 1of the data wear. Owverall LS. estimates by vear are not cormparable due to the addition of states ot reportable confidence interval width > 2022, or
owver ime that have implemented the 2003 revizion. Trends within a state after the 2003 revision are comparable. Urbarfrural residence is not available »10% mizzing data and should be
for territories. For more information about the birth file, please see the User's Guide located at httpeiwew cde. govnchsidata_accessfVital StatsOnline ki interpreted with caution

2 Rate of severe maternal morbidity per 10,000 HCUR-SID This measure follows the COC-devel oped definition of severe maternal morbidity identified from hospital discharge procedure and diagnosis codes Indicator has a numerator <20 and Indicator has a numerator £10 and
delivery hospitalizations that indicate a potentially life-threatening condition or raternal complication [Callaghan et al, 2012). Specific ICD-3-Ch diagnosis and procedure codes should be interpreted with caution iz not reportable

are available at kit cde.gowreproductivehealthihaternallnfantHe althiSeverehdaternalbdarbiditu. btrnl

In 2009, the code For acute renal failure changed from 584.8 to 277.88. In 2010, a new code was added for major puerperal sepsis (B70.2). With the

exception of hospitalizations with in-hospital mortality, transfer, or zevere complications identified by procedure codes [e.g., husterectarny, bload

transfusion. ventilation). cases of severe maternal morbidity identified by diagnostic codes were reclassified as hospitalizations without severe maternal

rnorbidity if they had an implausibly short length of staw [<90th percentile calculated separately For vaginal, primary, and repeat cesarean deliveries)

Delivery hospitalizations were identified by diagnosis codes For an outcome of delivery, diagnosis-related group delivery codes. and procedure codes

for selected delivery-related procedures [Kuklina et al, 2008)

State-level estimates include inpatient stays for state residents treated in their home state and state residents treated in other states that provide data to
the Healthcare Cost and Utilization Project [HCUP). For infarmation on the HCUP Partner arganizations, please wisit https:fawwa heup-
us.ahrg.govpartners.jsp This analysisis limited to commmunity hospitals, which are defined as short-term, non-Federal hospitals. Cormmmunity hospitals
include obstetrics and gunecalogy, atolarungology, orthopedic, cancer, pediatric, public, and acadernic medical hospitals. Excluded are long-term care
facilities such as rehabilitation, psychiatric. and alcoholism and chemical dependency hospitals. ULS. estimates are calculated wsing the available
State data and are not nationally weighted; therefore, LS. estimates may not be comparable across years due to the different states included in any
given vear, |n addition, certain states did not provide reliable race andor ethinicity data and are excluded from totals by racefethinicity. For more
inforration about the HCUP State Inpatient Databases (SID), please visit hitpsfwww hcup-us. abrg govsidoverview jsp

Callaghan 'whd, Creanga A, Kuklina EY. Severe maternal morbidity among delivery and postpartum hospitalizations in the United States. Obstet
Gunecal. 2012 Mav;120(5]:1029-36.

Kuklina EY. Whiternan MK, Hillis SD, Jamieson D, Meikle SF, Posner SF. et al. &n enhanced method for identifying obstetric deliveries: inmplications
far estimating maternal morbidity, batern Child Health J 200812:459-77.

3 Maternal mortality rate per 100,000 live births MWSS Ascertainment of maternal deaths was modified by a pregnancy checkbos in the 2003 revision of the U.S. Standard Cerlificate of Death and is only Indicator has a numerator <20 and Indicator has a numerator <10 and is
reported for statesfiurisdictions that had implernented the 2003 revision or had a comparable checkbox itern as of January 1of the first vear of five-year should be interpreted with caution rat reportable
maternal mortality rates, Five-uear estimates are necessary for many states due to the =mall number of maternal deaths. Overall U.S. estimates by year
are not comparable due to the addition of states over time that have implemented the 2003 revision. Trends within a state after the 2003 revision are
comparable; however, changes are ritigated with Five-year data where each estimate shares 803 [(#5] of the data with the next estimate. Standard
statistical testz that assume independence should not be used when comparing overlapping B-vear estimates: significance will be exaggerated without
accounting for dependence. For more information about the mortality file, please see the User's Guide located at
4 hitovme. cde. qovincheldata accesstVital StatsOnline.htm
41 Fercent of low birth weight delivenies (<2500 MWSS Follows NCHS birth weight edits to replace as unknown if outside of 227-8165 grams or grossly incormpatible with both the obstetric estimate and LhP- Indicator has a numerator <20, a Indicator has a numerator <10 and is
grams) baszed estimate of gestational age. Stratifiers that were rodified or newly added on the 2003 revision [i.e.. maternal education, delivery payrent source, confidence interval width >20%2 or - ot reportable
prenatal WIC participation] are anlu repartable For the statesfjurisdictions that had implemented the 2003 revision as of January 1of the data vear, »10% missing data and should be
Urbarfrural residence is not available for territories. For more information about the birth file, please see the User's Guide located at interpreted with caution
[} hittpetw, cde. gownchsidata_sccessfVital StatzOnline.htrm
42 Percent of very low birth weight deliveries <1500 NYSS Fallaws MNCHS birth weight edits to replace as unknown if outside of 227-8165 grams or grozsly incornpatible with bath the obstetric estimate and LhP- Indicator has & nurneratar <20, & |ndicatar has a nurmerator <10 and is
arams! hased estimate of aestational ane. Stratifiers that were rmodified or newly added on the 2003 revision (i.e. maternal education. delivery naurnent source confidence interval width > 2022 or  not renortable
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1 Percent of wornen with a past vear
preventive medical visit

In 201, the survey changed from a landline-only zarmple to a dual-frame sample including landlines and cell phones.
The weighting methodology alzo changed in 201, Therefore, estimates from 2003 and 2010 may not be cormparable to
subsequent estimates. The estirnates, nurnerators, and denorinators presented are weighted to account far non-

responze and to reflect state population totals by various demographic characteristics. Standard errors account for the

Indicator has a confidence
interval width » 2052 and should
be interpreted with caution

Indicator has a numerator <20, a
confidence interval width 2031,
or > 107 mizsing data and should
be interpreted with caution

Indicator has a confidence
interval width > 2052 and should
be interpreted with caution

Indicator has a confidence
inkerval width > 205 and should
be interpreted with caution

Indicator has an urwweighted
dernominator between 30 and 53
or a confidence interval width
»20% and should be interpreted

Indicator has a confidence
interval widt > 205 and should
be interpreted with caution

Indicator has a nurnerator <20
and should be interpreted with

Indicator has an unweighted
denorninatar <30 and is not
reportable

Indicator has a nurnerator <10
and iz not reportable

Indicator has an urweighted
denorminator <50 and is not
reportable

Indicator has an urweighted
denorninator <50 and i not
reportable

Indicator has an urweighted
denorminator <30 and is not
reportable

Indizator has an urweighted
denorninator <30 and is not
reportable

Indicator has a rurnerator <10
and iz not reportable

2 complex surveyw design. Urban-rural residence is not available for territories. For rmore information on the BRFSS
2 Percent of cesarean deliveries among low- WNYSS Thiz rmeasure is comparable between the 1989 and 2003 revisions of the ULS. Standard Certificate of Live Birth.
rizk first births Hawewer, stratifiers that were modified or newly added on the 2003 revision [i.e., educational attainment, health
inzurance, WIC participation) are only reportable for the statesfurisdictions that had irmplernented the 2003 revision as
of January 1of the data year, Urban-rural residence is not available For territories. For more information about the birth
el file, please see the User's Guide located at Hitpoes. cde. gowincheldata_accesafital StatsOnline bt
a3 Percent of very low birth weight [VLEW]  NwSS+AAP |Data not available -- See FAD Resource Docurment for mare information
infants bornin a hospital with a Level 111+
4 Meonatal Intensive Care Unit [MICL)
44 A) Percent of infants who are ever IS Starting with 2003 births, the survey switched from a landline-only sample to a dual-frame sample including landlines  Data provided in 2075 for the 2016 Block Grant
breastfed and cell phones. Therefore, estimates from 2007 and 2008 may not be comparable to subsequent estimates. The Application used provisional 2007 data [instead
estimates presented are weighted to account for the probability of selection, non-coverage, non-response, and adjusted of final] and inexact standard errors and
to reflect the non-institutionalized population of U.S. children. Standard errors account for the complex survey design. confidence intervals; this was corrected in 2076
‘wieighted numerators and denominators were only provided for 2012 To maximize the sample size for state-level with the data provided For 2017 applications.
estimates by siratifiers, 3 birth vears are combined. State-level stratified data are only provided for 2003-2011 and will
ot be updated until 2012-2014 data are available. Mational stratified data are not provided but can be obtained for
5 single years at httpdncod. cdc gU\n‘NF'AD DTk For more information on NIS breastfeeding data, visit
4B B) Percent of infants breastfed exclusively NS Startlng with 2009 births, the survey switched From a landline- -only zample to a dual-frame zample including landlines  Data provided in 2015 For the 2006 Elock Grant
through & maonths and cell phiones. Therefore, estimates from 2007 and 2008 may not be comparable to subsequent estimates. The Application uzed provisional 2007 data [instead
estimates presented are weighted to account for the probability of selection, non-coverage, non-responge, and adjusted of final) and inexact standard errors and
to reflect the non-institutionalized popul ation of LS. children. Standard errors account For the complex survey design. confidence intervals; thiz was corrected in 2006
wieighted numerators and denominators were only provided For 2072 To maxinize the sample size for state-level with the data provided For 2017 applications.
estimates by stratifiers, 3 birth years are cornbined. State-level stratified data are only provided For 2009-2011 and will
not be updated until 2012-2014 data are available. Mational stratified data are nat provided but can be obtained for
E slngla years at htlp #nced ede. gw‘NF’AD DTk For more inforrnation on MIS breastfeeding data, wisit
1 Percent of infants placed to sleep on their  PRAMS Per COC PRAMS pulwcy Dnly SldlES‘ﬂurlSdlCllUl"lS that met the B0 response rate threshold are included in U5, Diata provided in 2075 for the 2016 Block Grant
backs estimates [n=28in 2012; n=20in 2013]. Prior year estimates include statesfurisdictions with a 2655 responsze threshold. Application used health insurance at delivery,
Orverall LS. estimates by year maw not be comparable due to the different statesfiurisdictions included in ary given which changed to insurance at survey
vear. For N, 2008 and 2013 estimates do not include MYC while 2012 estimates only include MNYC. For 2013, 14 response for data provided in 2016 For 2017
stategjurisdictions did not vet have weighted data as of 342016, The stratifiers of maternal racefethinicity and education  applications. Due to the lack of comparabiliby,  with caution
include states using both the 1983 and 2003 revisions of the U.S. Standard Certificate of Live Birth. The lack of detail in insurance data for 2011 were removed from the
the 1389 revision generally results in an overestimate of single race mothers [multiple race is not ascertained] and an FAD data file,
overestimate of maternal educational attainment. The estimates, numerators, and denominators presented are
7 welghled to account FUr he prubabwllly of Selacllun noreresponse, and non- COVErage Standard errors account for the
B Percent of children, ages 10 through 71 MSCH The developmanlal screenmg rneasure was added in 2007 and is on\y availabie 3 to time polnts It7 20712012, the
rmanthis, receiving a developrmental survey changed from a landline-only sarnple to a dual-frarne sample including landlines and cell phones. Therefore,
screening using a parent-cornpleted estimnates may not be cormparable over time.  The estirates, numerators, and denominators presented are weighted to
screening tool account for the probability of selection, non-coverage, non-response, and adjusted to reflect the norinstitutionalized
popul ation of LS. children by state. Standard errors account far the complex survey design. Certain categories of
racefethinicity [American IndiardAlaska Mative, Asian, and Mative HawaiiandOther Pacific [slanders), parental educational
attainment [Some College, College). and urbarfrural residence were obtained from restricted access files at the National
Center for Health Statistics' Research Data Center and were suppressed to protect confidentiality if the unweighted
a nurmerator was less than 5. For mare information an the NSCH methodology, visit
7 Rate of hozpitalization for non-fatal injury  HCUP-SID-Cl State-level estimates include inpatient staps for state residents treated in their horne state and state residents treated in - Data provided in 2075 for the 2016 Block Grant
per 100,000 children ages 0 through 3 and other states that provide data to the Healthcare Cost and Utilization Project [HCUP). Far inforrnation on the HCUP Application did not include hospitalizations to
adolescents ages 10 through 19 Fartner organizations, pleaze visit httpz:fuww houp-us abrg. govpartners jsp Thiz analysiz iz limited to cormmunity state residents that ocourred in other states; caution
hospitals, which are defined as shart-term, non-Federal hospitals. Cormrunity hospitals include obstetrics and this was corrected in 2016 with the data
gunecology, otolaryngology, orthopedic, cancer, pediatric, public, and acadernic medical hospitalz. Excluded are long-  provided for the 2017 Block Grant Application
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Selecting State Data
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1 Datasource [l State [ifl Year Stratifier Stratifier Subgroup Estimate - StandardErro- L
Fl Ite r by State by 21| sortatoz 2014  Total Total 75.79 0.17
%l sontztoa 2013  Total Total 73.23 0.18
Clicking White Sort by Color N 2012 Total Total 73.22 0.18
2011 Total Total 72.97 0.18
box on rlght W Clear fker From state’ | 2010 Total Total 71.73 0.18
2009 Total Total 69.94 0.18
Text Eilters ' 2014  Maternal Age <20 Years 59.29 0.85
Search p 2014  Maternal Age 20-24 Years 67.69 0.41
SeleCt you r State v [ (Select All 2014 Maternal Age 25-29 Years 76.69 0.31
\ O Ax ]| 2014 Matemnal Age 30-34 Years 80.87 0.29
Cla B 2014  Maternal Age =35 Years 80.09 0.38
Eg? 2013 Maternal Age <20 Years 54.44 0.81
Oaz 2013 Maternal Age 20-24 Years 64.85 0.42
[lca 2013  Maternal Age 25-29 Years 73.91 0.33
_ gc_) i 2013 Maternal Age 30-34 Years 79.15 0.30
e 2013 Maternal Age 235 Years 78.54 0.39
= ] [ p— 2014  Educational Attainment Less than high school 60.47 0.55
2014  Educational Attainment High school graduate 69.11 0.40
850 OM-1 NVSS co 2014  Educational Attainment College graduate 84.96 0.23
902 OoM-1 NVSS co 2014  Educational Attainment Some college 75.54 0.31
951 OoM-1 NVSS co 2013  Educational Attainment Less than high school 55.76 0.54
997 OM-1 NVSS co 2013  Educational Attainment High school graduate 65.84 0.42
1043 OM-1 NVSS co 2013  Educational Attainment College graduate 83.56 0.24
1089 OM-1 NVSS co 2013  Educational Attainment Some college 73.69 0.32
1138 Oom-1 NVSS co 2014  Health Insurance Medicaid 65.14 0.30
1190 OoM-1 NWVS5 co 2014  Health Insurance Other Public 74.39 0.66
1242 OoM-1 NVSS co 2014  Health Insurance Private 84.69 0.20
oS, 1294  OM-1 NVSS co 2014 Health Insurance Uninsured 57.86 1.21
\:J‘Q' p/ 1343 OoM-1 NVSS co 2013  Health Insurance Medicaid 60.60 0.32
i.: 1389 OM-1 NVSS CcO 2013 Health Insurance Other Public 73.24 0.63
E 1435 OM-1 NVSS co 2013  Health Insurance Private 83.19 0.20 A
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Comparing State to US data
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State fO r e a C h % | oo Flter From wctapen 2013  Total Total 73.23 0.18
= 2012  Total Total 74.14 0.02
Yea r a n d . " 2012 Total Total 73.22 0.18
Text Filters * | 2011 Total Total 73.70 0.02
St tf Search ol 2011 Total Total 72.97 0.18
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Selecting an NPM/NOM
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Rankmg for an NPM/NOM
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Additional Filters

e Data Source

e ACS, BRFSS, CMS Hospital Compare, HCUP —SID, NIS, NSCH, NVSS,
PRAMS, WIC, YRBSS

e Year

e Stratifier

e Birth Order, Child/Maternal Age, CSHCN status, Education, Grade,
Health Insurance, Income/Poverty, Language, Marital Status,
Nativity, Plurality, Race/Ethnicity, Sex, Urban/Rural Residence, WIC
Participation
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Statistical Significance Testing

e State versus US (dependent t-test)
e Example: 2014 NPM-1, is State X significantly lower than US?

mmnm

62.98 1.59 59.82 66.03 530,080 841,697
us 66.02 0.34 65.35 66.69 36,809,869 55,754,237
(X —US) _—3.04
Denom(X) 1.60
2 2 _ 2
\/SE(X) + SE(US)~ — 2+« SE(X)~ * Denom(US)
= —-1.90
not statistically significant, p=0.05

3/@ Difference of -3.0, 95% Cl (-6.2, 0.1) oHRSA
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Numbers Affected

 Numerators and denominators can be used to help quantify and
communicate the impact of a problem, a disparity, or an
improvement

e Examples:

e An estimated 36.3% or 1.8 million women aged 18-44 years in State
X did not receive a preventive medical visit in the past year

e Uninsured women are much less likely than insured women to have
a past-year preventive visit (47.4% versus 71.5%); if uninsured
women had the same rate of past-year preventive visits, an
additional 376,493 women would have received a visit

e The improved rate of past-year preventive visit between year X and
-/g Y translated to an additional 399,778 women receiving a visit

sHRSA
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NPM 1: Well-Woman Visit

Estimate (%) |:| No data
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State Examples of Use

* Nebraska — Jennifer Severe-Oforah
e Used for quality checks compared to state monitoring indicators
e Found some differences in safe sleep (definition), NIS breastfeeding
data (public use file versus official birth cohort estimates)
* Kansas —Jamie Kim

* Used NOM-7 Early Elective Delivery data link to CMS Hospital Compare;
determined it included hospitals accounting for 90% of all births and
then applied birth certificate denominators to get numbers affected

e Used NPM-2 Low-risk Cesarean Delivery SAS code to look at more
timely data available at the state level
 Vermont — Michael Kenny
* Trend data to set objectives

. go_rr:cparisons to US data and stratifier disparities for informational
riefs
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Contact Information

Ashley Hirai, PhD
Senior Scientist, Office of Epidemiology and Research
Maternal and Child Health Bureau (MCHB)
Health Resources and Services Administration (HRSA)
Email: ahirai@hrsa.gov
Phone: 240.472.2783
Web: mchb.hrsa.gov
Twitter: twitter.com/HRSAgov
. Facebook: facebook.com/HHS.HRSA

R sHRSA
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Federally Available Data (FAD) in Excel, filtered
to show US and Vermont data only

A B C D E F G H
S8l Measure [if Datasource[l] State [if Year M Stratifier B stratifier Subgroup  [B] Estimate [ StandardErrofig
93264, PM-13A PRAMS us 2013 Total Total 51.90 0.53 50.87 52.93 478637 922185 NO NO
93281 PM-13A PRAMS VT 2013 Total Total 59.18 1.66 55.88 62.39 3353 5660 NO NO
93285, PM-13A PRAMS us 2012 Total Total 50.52 0.42 49.70 51.35 864338 1710837 NO NO
93310, PM-13A PRAMS VT 2012 Total Total 55.38 1.60 52.23 58.48 3136 5663 NO NO
93314 PM-13A PRAMS us 2011  Total Total 43.12 0.69 41.79 44.47 214474 497346 NO NO
93324 PM-13A PRAMS us 2010  Total Total 37.76 0.70 36.40 39.14 331610 878246 NO NO
93336, PM-13A PRAMS us 2009  Total Total 34.85 0.76 33.37 36.36 275281 789992 NO NO
93347 PM-13A PRAMS us 2008  Total Total 39.29 0.50 38.30 40.28 378828 964256 NO NO
93362, PM-13A PRAMS VT 2008  Total Total 53.10 1.65 49.85 56.32 2862 5391 NO NO
93365, PM-13A PRAMS us 2013 Maternal Age <20 Years 45.02 2.12 40.90 49.21 26127 58032 NO NO
93382] PM-13A PRAMS VT 2013 Maternal Age <20 Years 33.79 7.66 20.68 49.97 91 268 YES NO
93386 PM-13A PRAMS us 2013 Maternal Age 20-24 Years 39.25 1.15 37.02 41.53 77778 198152 NO NO
93403 PM-13A PRAMS VT 2013 Maternal Age 20-24 Years 43.35 4.32 35.16 51.92 402 928 NO NO
93407, PM-13A PRAMS us 2013 Maternal Age 25-29 Years 52.64 0.97 50.74 54.53 148025 281211 NO NO
93424 PM-13A PRAMS VT 2013  Maternal Age 25-29 Years 58.33 2.95 52.45 63.98 1063 1823 NO NO
93428 PM-13A PRAMS us 2013 Maternal Age 30-34 Years 58.59 1.00 56.63 60.53 146378 249835 NO NO
93445, PM-13A PRAMS VT 2013 Maternal Age 30-34 Years 68.53 2.82 62.77 73.78 1163 1697 NO NO
93449 PM-13A PRAMS us 2013 Maternal Age =35 Years 59.52 1.38 56.79 62.20 80330 134955 NO NO
93466/ PM-13A PRAMS VT 2013  Maternal Age 235 Years 66.74 3.77 58.99 73.68 633 543 NO NO
93470, PM-13A PRAMS us 2012 Maternal Age <20 Years 43.81 1.57 40.77 46.91 51083 116593 NO NO
93495, PM-13A PRAMS VT 2012  Maternal Age <20 Years 55.23 6.99 41.47 68.23 190 345 YES NO
93499, PM-13A PRAMS us 2012 Maternal Age 20-24 Years 40.18 0.94 38.36 42.03 145614 362370 NO NO
93524, PM-13A PRAMS VT 2012  Maternal Age 20-24 Years 39.38 2.32 33.09 46.05 509 1294 NO NO
93528, PM-13A PRAMS us 2012 Maternal Age 25-29 Years 48.70 0.79 47.15 50.25 247798 508857 NO NO
93553| PM-13A PRAMS VT 2012  Maternal Age 25-29 Years 50.91 3.08 44.89 56.90 779 1531 NO NO
93557, PM-13A PRAMS us 2012 Maternal Age 30-34 Years 57.78 0.79 56.23 59.31 267945 463737 NO NO
93582, PM-13A PRAMS VT 2012  Maternal Age 30-34 Years 64.97 2.87 59.16 70.38 1016 1564 NO NO
93585, PM-13A PRAMS us 2012 Maternal Age =35 Years 58.59 1.06 56.49 60.65 151899 259277 NO NO
93611, PM-13A PRAMS VT 2012  Maternal Age =35 Years 68.89 3.59 61.47 75.45 641 930 NO NO
93615, PM-13A PRAMS us 2013 Educational Attainment  Less than high school 38.79 1.46 35.96 41.68 48648 125428 NO NO
93632 PM-13A PRAMS VT 2013  Educational Attainment Less than high school 42.08 6.87 29.48 55.80 156 370 YES NO

There is a wealth of data available here, but it needs to be re-arranged in order to be interpretable. What | do is combine the data from the U.S. and Vermont into blocks,
adding the most recent year to my overall measures and rearranging the stratified measures. | then use Excel to chart data comparing U.S. and VT side by side.

7~ VERMONT

DEPARTMENT OF HEALTH



Federally Available Data (FAD) in Table Form

National Performance Measure 13a: Percent of women
who had a dental visit during pregnancy,
PRAMS data 2008-2013
100
80
60
mVT
40 -
20 W PRAMS
i Total
0 - . : . : :
2008 2009%*  2010*%*  2011** 2012 2013
v PRAMS Total includes states that asked a
** Data not available ear specific question in a specific year.

Measure State Year Annual IniStandard [ Lower 95% Upper 95% Confidence Interval Numerator Denominator

NPM-13A VT 2008 53.1 1.65 49.85 56.32 3.25 3.22 2862 5391
NPM-13A VT 2012 55.38 1.6 52.23 58.48 3.15 3.1 3136 5663
NPM-13A VT H013 59.18 1.66 55.88 62.39 33 3.21 3353 5666
NPM-13A US 2008 39.29 0.5 38.3 40.28 0.99 0.99 378828 964256
NPM-13A US 2009 34.85 0.76 33.37 36.36 1.48 1.51 275281 789992
NPM-13A US 2010 37.76 0.7 36.4 39.14 1.36 1.38 331610 878246
NPM-13A US 2011 43.12 0.69 41.79 44.47 1.33 1.35 214474 497346
NPM-13A US 2012 50.52 0.42 49.7 51.35 0.82 0.83 864338 1710837
NPM-13A US r 2013 51.9 0.53 50.87 52.93 1.03 1.03 478637 922185
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Federally Available Data (FAD) in Graph and
Table Form

National Performance Measure 13b: Percent of children
ages 1-17 who had a preventive dental visit in the past

year, NSCH data 2011/12
100

80 ~

60 -

BT
mU.S.

Private Medicaid Uninsured**
** Denominator < 30 Health Insurance

Measure State Stratifier Stratifier Subg Annual IniStandard [ Lower 95% Upper 95% Confidence Interval Numerator Denominator
NPM-13B VT 2011_2012 Health Insu Private 90.67 1.16 88.13 92.71 2.54 2.04 59330 65438
NPM-13B VT 2011 2012 Health Insu Medicaid 84.59 1.95 80.37 88.04 4.22 3.45 43190 51058
NPM-13B VT 2011 2012 Health InsuUninsured** 0 0 0

NPM-13B US 2011_2012 |Insurance Private 82.45 0.36 81.74 83.14 0.71 0.69 32463504 39373000
NPM-13B US 2011 2012 Insurance Medicaid 73.48 0.61 72.26 74.65 1.22 1.17 18326036 24941767
NPM-13B US 2011_2012 Insurance Uninsured 47.7 1.86 44.07 51.35 3.63 3.65 1877316 3935838
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Forecast Results

National Performance Measure 13a: Percent of women who had a
dental visit during pregnancy,
100 Vermont PRAMS data 2008-2013
80
60 +—— p—
T
40
20
0
'08 | '09 | 10| M1 | "2 | "3 | 14 | 15 | "6 | 17 | 18 [ 19 | 20 | 21
Series1| 53.1 | 54.1 | 55.2 | 56.2 [55.38|59.18| 59.3 [ 60.3 | 61.3 | 62.4 | 63.4 | 64.4 | 65.5 | 66.5

National Performance Measure 13b: Percent of children
ages 1-17 who had a preventive dental visit in the past
year, NSCH data 2007-2011/12

100

80

60

40

20

'07|'08|'09|"10|'11|"12 |'13|'14 |'15|'16|'17|'18 |'19 | '20|'21

VT|86.1|86.6/87.0(87.4/87.8/88.2|88.6/89.0(89.4/89.8(90.2|90.7(91.1|191.5(91.9

Here we have a statistically non-significant linear trend of about 1% per
year. The VT PRAMS questionnaire did not include the dental visit
guestion in 2009-2011.
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There is a non-significant difference between the two
surveys of 0.4% per year. The long extrapolation from the
2011-2012 NSCH survey to the end of the Title V
forecasting period is clearly indicated.




Forecast Results

(page 2)

NPM 13-A) Percent of women who had a dental visit during pregnancy and B) Percent of children, ages 1 through
17 who had a preventive dental visit in the past year

2016 2017 2018 2019 2020
Annual Objective 60 60 65 65 70
Annual Objective 90 90 92 92 95

NPM 14-A) Percent of women who smoke during pregnancy and B) Percent of children who live in households

where someone smokes

2016 2017 2018 2019 2020
Annual Objective 15 12 10 10 85
Annual Objective 15 12 12 11 10

7~ VERMONT

DEPARTMENT OF HEALTH




MCH Informational Briefs

The Division of Maternal and Child Health uses the Title V information, along with other data sources and program-
specific information to create a short, less-technical, informational brief for distribution to interested members of the public.

Division of Maternal & Child Health

The vision of the Division of Maternal and Child Health is that the health and weliness of Vermont's women, children,
and farniies is a foundation for the health of all Vermonters. We work to achieve this vision through strategies that
are family centered, evidence based and data driven.

Priority Area Reduce the risk of chronic disease across the lifespan

Performance Measure a) Percent of women who had a preventive dental visit during pregnancy
b) Percent of children ages 1-17 who had 3 preventive dental visit in the past year

Introduction. Cral health is a vital component of overall health. Access to oral health care, good oral hygiene
and adeguate nutrition are essential to help children, adolescents, and pregnant women achieve and maintain oral
health. Insufficient access to oral health care and effective preventive senices affects children's health, education,
and ability to prosper. State Tile V Matemal Child Health and Oral Health programe have long recognized the im-
portance of improving availability and quality of senvices to improve oral health for children and pregnant women

Results. The Vermont PRAMS survey specifically asked pregnant women about dental dleanings during pregnancy
in 2008 and 2012. Between those two years, there was a non-statistically significant increase in visit rates from 53.1%

10 554%. i
Wi Whao Had a P ive Dental Visit Women Who Had a Preventive Dental Visit
During Pregnancy, by Receipt of WIC, 2012 During Pregnancy, by Age, 2012

: ; 'I'. &0 L]
d Tote WK HNon ‘W o : -

B 628% of Vermonters who did pot receive WIC assis- | - Had e tive Darkal Vit

tance during pregnancy had a preventive dental visit. "D""," "Prho a L“:: = '"ml;'

This exceeded the rate of WIC recipients (45.7%) uring Pregnancy. by Education,
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MCH Informational Briefs
(page 2)

Vermont Strategies.

Support the role of the Oral Health Director in the
Health Department's chronic disease division and
pregrammatic planning

MCH Coordinators (MCHCs) at the District office
level work in tangent with co-located Public Health
Dental Hygienists (PHDH) to:

O Assess dental health landscape and chare re-
source availability with health care and com-
munity partners

O Provide outreach to Ob/Gyns and dentists re-
garding: a) the expanded Medicaid benefit for
pregnant women; and b) Bright Futures

O OCutreach to pediatric providers regarding: a)
oral health education and referral to 2 dental
home; and b) fluoride varnish

PHDHs provide assessment, screening, and educa-
tion to WIC participants

Statewide oral health coalition, with a priority focus
on pregnancy and young children

Partner in statewide policy work regarding the
pending introduction of mid-level dental providers
into Vermont's oral health werkforce

Local MCH coalitions promote oral health messages

Partner with Medicaid to improve oral health access:
O State Plan Amendment to allow dental hygien-
ists to bill Medicaid
o Promote the HD modifier for the expanded
dental benefit for pregnant women
O Update and monitor the Department of Ver-
mont Health Access’ (state Medicaid agency)
Dental Acticn Plan
Strengthen Vermont chapter of ACOG and ensure
key public health messaging/content is integrated
Offer training for pediatric health care providers to
conduct oral health risk assessment and fluoride var-
nish (From the First Tooth)
Offer training to dental care providers to promote
Bright Futures guidance t0 increase capacity and
willingness to see children beginning at age 1
Explore concept of Full Service Schools and School-
based Health Centers as opportunity to promote
oral health care and connection to dental homes
Oversee the Tooth Tutor program (designed to con-
nect students with a local source of dental care) in
schools, pre-schocls, and Head Start programs

Several Informational Briefs are provided in the download files along with the slides for this presentation.
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Thank You!

Questions or Comments?

Contact:

7~ VERMONT
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Michael.Kenny@vermont.gov

Technical assistance with data analysis and guidance for this presentation
were provided by:

Peggy Brozicevic John Davy
Denise Kall Rich McCoy
llisa Stalberg
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of the "“QUESTIONS” box at the bottom of
your screen and hit enter. Your question will
be sent directly to the moderator.

 To ask a question via phone:
— Press *1 to indicate that you have a guestion.



dataspeak@altarum.org


mailto:dataspeak@altarum.org

today’s program.

(the link will open in a new window)


http://respond.altarum.org/s3/datapeak072016
http://respond.altarum.org/s3/datapeak072016
http://respond.altarum.org/s3/datapeak072016
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