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I. General Requirements

I.A. Letter of Transmittal
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The Face Sheet (Form SF424) is submitted electronically in the HRSA Electronic Handbooks (EHBs).
I.B. Face Sheet

I.C. Assurances and Certifications
The State certifies assurances and certifications, as specified in Appendix C of the 2015 Title V Application/Annual Report 
Guidance, are maintained on file in the States’ MCH program central office, and will be able to provide them at HRSA’s 
request.

I.D. Table of Contents
This report follows the outline of the Table of Contents provided in the "GUIDANCE AND FORMS FOR THE TITLE V 
APPLICATION/ANNUAL REPORT," OMB NO: 0915-0172; published January 2015; expires December 31, 2017.

I.E.  Application/Annual Report Executive Summary
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II. Components of the Application/Annual Report

II.A. Overview of the State
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II.B. Five Year Needs Assessment Summary

II.B.1. Process 
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II.B.2. Findings

II.B.2.a. MCH Population Needs 
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II.B.2.b Title V Program Capacity
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II.B.2.b.i. Organizational Structure

II.B.2.b.ii. Agency Capacity
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II.B.2.b.iii. MCH Workforce Development and Capacity
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II.B.2.c. Partnerships, Collaboration, and Coordination 
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II.C. State Selected Priorities

Priority Need Priority Need Type 
(New, Replaced or 
Continued Priority Need 
for this five-year reporting 
period)

Rationale if priority need does not have a 
corresponding State or National 
Performance/Outcome Measure

1 . Improve utilization of preventive care for 
women of childbearing age.

New

2 . Reduce infant mortality. Continued

3 . Increase the number of infants and 
children receiving a developmental 
screen.

New

4 . Reduce the number of children exposed 
to adverse childhood experiences.

New

5 . Reduce the number of children and 
adolescents who are overweight/obese.

Continued

6 . Reduce the burden of injury among 
children and adolescents.

New

7 . Increase the number of children (both 
with and without special health care 
needs) who have a medical home.

Continued

8 . Reduce exposure to tobacco among the 
MCH population (pregnancy smoking 
and secondhand smoke exposure for 
children).

Replaced
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II.D. Linkage of State Selected Priorities with National Performance and Outcome Measures

2016 2017 2018 2019 2020
Annual Objective 72.2 72.2 73.3 74.5 75.7

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

2016 2017 2018 2019 2020
Annual Objective 68.6 68.8 72.8 76.8 80.8

NPM 5-Percent of infants placed to sleep on their backs
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2016 2017 2018 2019 2020
Annual Objective 38.3 38.3 38.3 50 50

NPM 6-Percent of children, ages 10 through 71 months, receiving a developmental screening using a parent-completed
screening tool

2016 2017 2018 2019 2020
Annual Objective 109.8 107 104.4 101.8 99.2

NPM 7-Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents 10 through 19  

2016 2017 2018 2019 2020
Annual Objective 42 42.6 43.2 43.7 44.3

NPM 8-Percent of children ages 6 through 11 and adolescents 12 through 17 who are physically active at least 60
minutes per day

2016 2017 2018 2019 2020
Annual Objective 61.6 63.1 64.7 66.3 68

NPM 11-Percent of children with and without special health care needs having a medical home

2016 2017 2018 2019 2020
Annual Objective 42.8 43.9 45 46.1 47.3

NPM 12-Percent of adolescents with and without special health care needs who received services necessary to make
transitions to adult health care

2016 2017 2018 2019 2020
Annual Objective 15.7 15.3 14.9 14.5 14.1
Annual Objective 32.2 31.7 31.2 30.7 30.2

NPM 14-A) Percent of women who smoke during pregnancy and B) Percent of children who live in households where
someone smokes  
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II.E. Linkage of State Selected Priorities with State Performance and Outcome Measures
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II.F.1 State Action Plan and Strategies by MCH Population Domain
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Women/Maternal Health
State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Improve 
utilization of 
preventive care 
for women of 
childbearing age.

Increase the
percentage of
TN women of
reproductive age
who have had a
preventive health
care visit in the
past year to
75.7% by
FY2020 (Data
Source: 2018
BRFSS).  

Increase general
awareness of the
importance of an
annual preventive
health care visit for
women of
childbearing age.
Engage primary
care providers on
the importance of
promoting
preventive health
care visits for
women of
childbearing age.
Continue to provide
high-quality family
planning services
through local health
departments in all
95 counties. Provide
pregnancy-related
services to women
of childbearing age.  

Rate of severe maternal morbidity per 
10,000 delivery hospitalizations
Maternal mortality rate per 100,000 
live births
Percent of low birth weight deliveries 
(<2,500 grams)
Percent of very low birth weight 
deliveries (<1,500 grams)
Percent of moderately low birth weight 
deliveries (1,500-2,499 grams)
Percent of preterm births (<37 weeks)
Percent of early preterm births (<34 
weeks)
Percent of late preterm births (34-36 
weeks)
Percent of early term births (37, 38 
weeks)
Perinatal mortality rate per 1,000 live 
births plus fetal deaths
Infant mortality rate per 1,000 live 
births
Neonatal mortality rate per 1,000 live 
births
Post neonatal mortality rate per 1,000 
live births
Preterm-related mortality rate per 
100,000 live births

Percent of women with a past year 
preventive medical visit

State Action Plan Table

Women/Maternal Health - Plan for the Application Year
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Women/Maternal Health - Annual Report
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NPM 1 -  Percent of women with a past year preventive medical visit

2016 2017 2018 2019 2020
Annual Objective 72.2 72.2 73.3 74.5 75.7

Annual Objectives
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Perinatal/Infant Health
State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Reduce infant 
mortality.

Decrease the
rate of infant
death from 6.8 to
5.8 per 1,000
live births by
FY2020.  

Educate parents on
safe sleep. Review
infant deaths
through
multidisciplinary
teams to enhance
data collection.
Support the system
for regionalization of
high risk perinatal
care for pregnant
women and infants.
Provide follow-up
for abnormal
newborn screening
results. Reduce
unintended
pregnancies.  

Infant mortality rate per 1,000 live 
births
Post neonatal mortality rate per 1,000 
live births
Sleep-related Sudden Unexpected 
Infant Death (SUID) rate per 100,000 
live births

Percent of infants placed to sleep on their 
backs

State Action Plan Table

Perinatal/Infant Health - Plan for the Application Year
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Perinatal/Infant Health - Annual Report
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2016 2017 2018 2019 2020
Annual Objective 68.6 68.8 72.8 76.8 80.8

Annual Objectives

NPM 5 -  Percent of infants placed to sleep on their backs
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Child Health
State Action Plan Table
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State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Increase the 
number of 
infants and 
children 
receiving a 
developmental 
screen.

By FY2020, 50.0
percent of
Tennessee
children ages 10
months to 5
years will be
screened for
developmental,
behavioral, and
social delays, as
measured using
a parent
completed
screening tool
(National Survey
of Children’s
Health).  

Increase general
awareness of the
need for
developmental
screening. Support
providers to
integrate
developmental
screening as a part
of routine care.
Explore
opportunities for
incorporating
developmental
screening into
settings outside of
primary care.  

Percent of children meeting the criteria 
developed for school readiness 
(DEVELOPMENTAL)
Percent of children in excellent or very 
good health

Percent of children, ages 10 through 71 
months, receiving a developmental 
screening using a parent-completed 
screening tool

Reduce the 
number of 
children exposed 
to adverse 
childhood 
experiences.

By FY2020,
reduce the
percentage of
Tennessee
children age 0-
17 experiencing
two or more
adverse
childhood
experiences to
24.75%. (Data
source: National
Survey of
Children’s
Health)  

Increase general
awareness of
adverse childhood
experiences (ACEs)
in the community.
Collect Tennessee-
specific data on
ACEs and utilize
that data to inform
program and policy
decisions.  
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Reduce the 
number of 
children and 
adolescents who 
are 
overweight/obes
e.

By FY2020,
reduce the
percentage of
students in
grades K-8
identified as
overweight/obes
e by 5% from
38.2% (2012-
2013 school
year) to 36.2%.
(Data Source:
Office of
Coordinated
School Health
and YRBS)  

Continue the Gold
Sneaker voluntary
recognition program
for licensed child
care centers
(recognizing that
overweight/obese
preschoolers are
more likely to grow
up to be
overweight/obese
children). Operate
the Tennessee
Breastfeeding
Hotline (recognizing
the impact of
breastfeeding on
long-term
overweight/obesity
risk for children).
Support the Office
of Coordinated
School Health in
school-based efforts
to promote physical
activity and good
nutrition.  

Percent of children in excellent or very 
good health
Percent of children and adolescents 
who are overweight or obese (BMI at 
or above the 85th percentile)

Percent of children ages 6 through 11 and 
adolescents 12 through 17 who are 
physically active at least 60 minutes per day

Reduce the 
burden of injury 
among children 
and adolescents.

By FY2020,
reduce
hospitalization
rates for
unintentional
injuries among
children age 0-9
to 99.2 per
100,000.  

Promote the use of
child safety seats.
Promote safety in
youth sports.
Promote safe
storage of
medications.
Disseminate child
injury data to
community partners.
Provide injury
prevention
education to parents
and caregivers.  

Child Mortality rate, ages 1 through 9 
per 100,000
Adolescent mortality rate ages 10 
through 19 per 100,000
Adolescent motor vehicle mortality 
rate, ages 15 through 19 per 100,000 
Adolescent suicide rate, ages 15 
through 19 per 100,000

Rate of hospitalization for non-fatal injury per 
100,000 children ages 0 through 9 and 
adolescents 10 through 19 

Child Health - Plan for the Application Year
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Child Health - Annual Report

2016 2017 2018 2019 2020
Annual Objective 38.3 38.3 38.3 50 50

Annual Objectives

NPM 6 -  Percent of children, ages 10 through 71 months, receiving a developmental screening using a parent-completed screening tool

2016 2017 2018 2019 2020
Annual Objective 109.8 107 104.4 101.8 99.2

Annual Objectives

NPM 7 -  Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents 10 through 19  

2016 2017 2018 2019 2020
Annual Objective 42 42.6 43.2 43.7 44.3

Annual Objectives

NPM 8 -  Percent of children ages 6 through 11 and adolescents 12 through 17 who are physically active at least 60 minutes per day
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Adolescent Health - Plan for the Application Year

State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Reduce the 
number of 
children and 
adolescents who 
are 
overweight/obes
e.

By FY2020,
reduce the
percentage of
students in
grades 9-12
identified as
overweight/obes
e by 5%, from
40.6% (2012-
2013) to 38.6%.
(Data Source:
Office of
Coordinated
School Health
and YRBS)  

Support the Office
of Coordinated
School Health in
school-based efforts
to promote physical
activity and good
nutrition.
Collaborate with
Chronic Disease
Prevention and
Health Promotion
staff to engage
communities in
enhancing physical
activity opportunities
for youth.  

Percent of children in excellent or very 
good health
Percent of children and adolescents 
who are overweight or obese (BMI at 
or above the 85th percentile)

Percent of children ages 6 through 11 and 
adolescents 12 through 17 who are 
physically active at least 60 minutes per day

Reduce the 
burden of injury 
among children 
and adolescents.

By FY2020,
reduce
hospitalization
rates for
unintentional
injuries among
adolescents age
10-19 to 128.1
per 100,000.  

Reduce
hospitalization rates
due to motor vehicle
accidents. Reduce
hospitalization rates
through promotion
of proper storage
and disposal of
medications.
Reduce
hospitalization rates
due to falls.
Increase injury
prevention
information provided
to the public.  

Child Mortality rate, ages 1 through 9 
per 100,000
Adolescent mortality rate ages 10 
through 19 per 100,000
Adolescent motor vehicle mortality 
rate, ages 15 through 19 per 100,000 
Adolescent suicide rate, ages 15 
through 19 per 100,000

Rate of hospitalization for non-fatal injury per 
100,000 children ages 0 through 9 and 
adolescents 10 through 19 

Adolescent Health
State Action Plan Table
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Adolescent Health - Annual Report

2016 2017 2018 2019 2020
Annual Objective 109.8 107 104.4 101.8 99.2

Annual Objectives

NPM 7 -  Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents 10 through 19  

2016 2017 2018 2019 2020
Annual Objective 42 42.6 43.2 43.7 44.3

Annual Objectives

NPM 8 -  Percent of children ages 6 through 11 and adolescents 12 through 17 who are physically active at least 60 minutes per day
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Children with Special Health Care Needs
State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Increase the 
number of 
children (both 
with and without 
special health 
care needs) who 
have a medical 
home.

By FY2020,
increase the
percent of
children age 0-
17 years (with
and without
special
healthcare
needs) having a
medical home to
68%. (Data
source: National
Survey of
Children’s
Health)  

Support primary
care providers in
implementing a
medical home
approach to care.
Increase general
awareness of the
importance of a
medical home
approach to care.
Link families to
medical homes
through the
Children’s Special
Services program.  

Percent of children with special health 
care needs (CSHCN) receiving care in 
a well-functioning system
Percent of children in excellent or very 
good health
Percent of children ages 19 through 35 
months, who have received the 4:3:1:3
(4):3:1:4 series of routine vaccinations
Percent of children 6 months through 
17 years who are vaccinated annually 
against seasonal influenza
Percent of adolescents, ages 13 
through 17, who have received at least 
one dose of the HPV vaccine
Percent of adolescents, ages 13 
through 17, who have received at least 
one dose of the Tdap vaccine
Percent of adolescents, ages 13 
through 17, who have received at least 
one dose of the meningococcal 
conjugate vaccine

Percent of children with and without special 
health care needs having a medical home

Increase the 
number of 
children (both 
with and without 
special health 
care needs) who 
have a medical 
home.

By FY2020,
increase the
percent of
children age 0-
17 years (with
and without
special
healthcare
needs) having a
medical home to
68%. (Data
source: National
Survey of
Children’s
Health)  

Support primary
care providers in
implementing a
medical home
approach to care.
Enhance youth
participation in the
transition process.  

Percent of children with special health 
care needs (CSHCN) receiving care in 
a well-functioning system
Percent of children in excellent or very 
good health

Percent of adolescents with and without 
special health care needs who received 
services necessary to make transitions to 
adult health care

State Action Plan Table

Children with Special Health Care Needs - Plan for the Application Year
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Children with Special Health Care Needs - Annual Report
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2016 2017 2018 2019 2020
Annual Objective 61.6 63.1 64.7 66.3 68

Annual Objectives

NPM 11 -  Percent of children with and without special health care needs having a medical home

2016 2017 2018 2019 2020
Annual Objective 42.8 43.9 45 46.1 47.3

Annual Objectives

NPM 12 -  Percent of adolescents with and without special health care needs who received services necessary to make transitions to
adult health care
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Cross-Cutting/Life Course - Plan for the Application Year

Cross-Cutting/Life Course
State Priority 
Needs

Objectives Strategies National Outcome Measures National Performance Measures ESMs SPMs

Reduce 
exposure to 
tobacco among 
the MCH 
population 
(pregnancy 
smoking and 
secondhand 
smoke exposure 
for children).

By FY2020,
decrease the
percentage of
women who
smoke during
pregnancy to
14.1% and the
percentage of
children who live
in households
where someone
smokes to
30.2%.  

Continue the Gold
Sneaker voluntary
recognition program
for licensed child
care centers (one of
the policy areas is
promotion of
tobacco-free child
care campuses).
Collaborate with
Tobacco Prevention
and Control staff to
promote the
Tennessee Tobacco
QuitLine. Refer
participants in Title
V programs to
smoking cessation
services where
appropriate.  

Rate of severe maternal morbidity per 
10,000 delivery hospitalizations
Maternal mortality rate per 100,000 
live births
Percent of low birth weight deliveries 
(<2,500 grams)
Percent of very low birth weight 
deliveries (<1,500 grams)
Percent of moderately low birth weight 
deliveries (1,500-2,499 grams)
Percent of preterm births (<37 weeks)
Percent of early preterm births (<34 
weeks)
Percent of late preterm births (34-36 
weeks)
Percent of early term births (37, 38 
weeks)
Perinatal mortality rate per 1,000 live 
births plus fetal deaths
Infant mortality rate per 1,000 live 
births
Neonatal mortality rate per 1,000 live 
births
Post neonatal mortality rate per 1,000 
live births
Preterm-related mortality rate per 
100,000 live births
Sleep-related Sudden Unexpected 
Infant Death (SUID) rate per 100,000 
live births
Percent of children in excellent or very 
good health

A) Percent of women who smoke during 
pregnancy and  
B) Percent of children who live in households 
where someone smokes

State Action Plan Table
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Cross-Cutting/Life Course - Annual Report
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2016 2017 2018 2019 2020
Annual Objective 15.7 15.3 14.9 14.5 14.1
Annual Objective 32.2 31.7 31.2 30.7 30.2

Annual Objectives

NPM 14 -  A) Percent of women who smoke during pregnancy and B) Percent of children who live in households where someone smokes  
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Other Programmatic Activities
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II.F.2 MCH Workforce Development and Capacity 
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II.F.3. Family Consumer Partnership 
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II.F.4. Health Reform 
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 II.F.5. Emerging Issues 
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II.F.6. Public Input
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II.F.7. Technical Assistance
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III. Budget Narrative

2012 2013 2014

Budgeted Expended Budgeted Expended Budgeted Expended

$11,539,865

$3,100,000

$13,250,000

$0

$0

$5,550,000

$33,439,865

$11,831,199

$45,271,064

$4,655,248

$0

$21,966,127

$0

$0

$3,236,496

$10,697,095

$29,857,871

$40,554,966

Federal Allocation

Unobligated Balance

State Funds

Local  Funds

Other Funds

Program Funds

SubTotal

Other Federal Funds

Total

$11,539,865

$5,500,000

$13,250,000

$0

$0

$5,650,000

$35,939,865

$160,809,386

$196,749,251

$11,231,410

$0

$16,560,796

$0

$0

$3,331,071

$143,519,514

$31,123,277

$174,642,791

$11,539,865

$7,500,000

$13,250,000

$0

$0

$3,250,000

$35,539,865

$161,158,344

$196,698,209

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Federal Allocation

Unobligated Balance

State Funds

Local  Funds

Other Funds

Program Funds

SubTotal

Other Federal Funds

Total

$11,562,887

$5,500,000

$14,200,000

$0

$0

$3,350,000

$34,612,887

$147,748,378

$182,361,265

2015 2016

Budgeted Expended Budgeted Expended
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III.A. Expenditures

Page 117 of 187

DRAFT FOR PUBLIC COMMENT 06.10.2015



III.B. Budget
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IV. Title V-Medicaid IAA/MOU

The Title V-Medicaid IAA/MOU is uploaded as a PDF file to this section -  Tennessee Title V-Medicaid IAA_MOU.pdf
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V. Supporting Documents

The following supporting documents have been provided to supplement the narrative discussion.

Supporting Document #01 -  Tennessee Attachments.pdf
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Form 2
MCH Budget/Expenditure Details

State: Tennessee

FY16 Application
Budgeted

FY14 Annual Report
Expended

1. FEDERAL ALLOCATION
(Referenced items on the Application Face Sheet [SF-
424] apply only to the Application Year)  
Of the Federal Allocation, the amount earmarked for:

A. Preventive and Primary Care for Children

B. Children with Special Health Care Needs

C. Title V Administrative Costs

2. UNOBLIGATED BALANCE
(Item 18b of SF-424)

(Item 18c of SF-424)
3. STATE MCH FUNDS

4. LOCAL MCH FUNDS
(Item 18d of SF-424)

(Item 18e of SF-424)
5. OTHER FUNDS

6. PROGRAM INCOME
(Item 18f of SF-424)

(Lines 3 through 6)
7. TOTAL STATE MATCH

A. Your State's FY 1989 Maintenance of Effort Amount

8. FEDERAL-STATE TITLE V BLOCK
GRANT PARTNERSHIP SUBTOTAL

(Same as item 18g of SF-424)

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

9. OTHER FEDERAL FUNDS

10. OTHER FEDERAL FUNDS
(Subtotal of all funds under item 9)

(Partnership Subtotal + Other Federal MCH Funds Subtotal)  

11. STATE MCH BUDGET/EXPENDITURE
GRAND TOTAL

$0 $0

$13,125,024

$0

(%)

(%)

(%)

(%)

(%)

(%)

Please refer to the next page to view the list of Other Federal Programs provided by the State on Form 2.
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9. OTHER FEDERAL FUNDS
No Other Federal Programs were provided by the State on Form 2 Line 9.

FY14 Annual Report Budgeted

1. FEDERAL ALLOCATION $11,539,865

A. Preventive and Primary Care for Children $3,461,960

B. Children with Special Health Care Needs $3,461,960

C. Title V Administrative Costs $1,153,986

2. UNOBLIGATED BALANCE $7,500,000

3. STATE MCH FUNDS $13,250,000

4. LOCAL MCH FUNDS $0

5. OTHER FUNDS $0

6. PROGRAM INCOME $3,250,000

7. TOTAL STATE MATCH $16,500,000
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None
Form Notes For Form 2:

Data Alerts for Form 2:

The value in Line 1, Federal Allocation, Annual Report Expended is greater or less than 10% of the Annual Report 
Budgeted. Please correct or add a field level note indicating the reason for the discrepancy.

1 .

The value in Line 1A, Preventive And Primary Care Expended, Annual Report Expended is greater or less than 10% of 
the Annual Report Budgeted. Please correct or add a field level note indicating the reason for the discrepancy. 

2 .

The value in Line 1B, Children with Special Health Care Needs, Annual Report Expended is greater or less than 10% 
of the Annual Report Budgeted. Please correct or add a field level note indicating the reason for the discrepancy.

3 .

The value in Line 1C, Title V Administrative Costs, Annual Report Expended is greater or less than 10% of the Annual 
Report Budgeted. Please add a field level note indicating the reason for the discrepancy.

4 .

The value in Line 2, Unobligated Balance, Annual Report Expended is greater or less than 10% of the Annual Report 
Budgeted. Please add a field level note indicating the reason for the discrepancy.

5 .

The value in Line 3, State MCH Funds, Annual Report Expended is greater or less than 10% of the Annual Report 
Budgeted. Please add a field level note indicating the reason for the discrepancy.

6 .

The value in Line 6, Program Income, Annual Report Expended is greater or less than 10% of the Annual Report 
Budgeted. Please add a field level note indicating the reason for the discrepancy.

7 .

The value in Line 7, Total State Match, Annual Report Expended is less than State’s 1989 Maintenance of Effort 
Amount. Please add a field level note indicating the reason for the discrepancy.

8 .
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State: Tennessee
Budget and Expenditure Details by Types of Individuals Served

Form 3a

I. TYPES OF INDIVIDUALS SERVED

1. Pregnant Women

FY14 Annual
Report Expended

FY16 Application
Budgeted

4. CSHCN

3. Children 1-22 years

2. Infants < 1 year

IA. Federal MCH Block Grant

5. All Others

$0 $0Federal Total of Individuals Served

Non Federal Total of Individuals Served $0$0

IB. Non Federal MCH Block Grant

2. Infants < 1 year

3. Children 1-22 years

4. CSHCN

1. Pregnant Women

5. All Others

$0 $0Federal State MCH Block Grant Partnership Total  
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Form Notes for Form 3a:

None

Data Alert for Form 3a:

None
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Form 3b
Budget and Expenditure Details by Types of Services

State: Tennessee

FY16 Application
Budgeted

FY14 Annual
Report Expended

I. TYPES OF SERVICES
IIA. Federal MCH Block
Grant

A. Preventive and Primary Care Services for all
Pregnant Women, Mothers, and Infants up to Age
One

B. Preventive and Primary Care Services for
Children

C. Services for CSHCN

1. Direct Services

2. Enabling Services

3. Public Health Services and Systems

4. Select the types of Federally-supported "Direct Services", as reported in II.A.1. Provide the
total amount of Federal MCH Block Grant funds expended for each type of reported service  

Hospital Charges (Includes Inpatient and Outpatient
Services)

Physician/Office Services

Pharmacy

Dental Care (Does Not Include Orthodontic
Services)

Durable Medical Equipment and Supplies

Laboratory Services

$0Direct Services Total

Federal Total
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IIB. Non-Federal MCH Block Grant

Non-Federal Total

Direct Services Total

Laboratory Services

Durable Medical Equipment and Supplies

Dental Care (Does Not Include Orthodontic
Services)

Pharmacy

Physician/Office Services

Hospital Charges (Includes Inpatient and Outpatient
Services)

4. Select the types of Federally-supported "Direct Services", as reported in II.A.1. Provide the
total amount of Federal MCH Block Grant funds expended for each type of reported service  

3. Public Health Services and Systems

2. Enabling Services

1. Direct Services

C. Services for CSHCN

B. Preventive and Primary Care Services for
Children

A. Preventive and Primary Care Services for all
Pregnant Women, Mothers, and Infants up to Age
One

FY16 Application
Budgeted

FY14 Annual
Report Expended
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Form Notes for Form 3b:

None

Field Level Notes for Form 3b:
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Form 4

State: Tennessee
Number and Percentage of Newborns and Others Screened, Cases Confirmed and Treated

Total Births by Occurrence 87,181

1a. Core RUSP Conditions

Program Name (A)
Number 
Receiving at 
Least One 
Screen

(B)
Number 
Presumptive 
Positive Screens

(C)
Number 
Confirmed 
Cases

(D)
Number 
Referred for 
Treatment

Propionic acidemia 86,574 28 0 0

Methylmalonic acidemia 
(methylmalonyl-CoA mutase)

86,574 28 1 1

Methylmalonic acidemia (cobalamin 
disorders)

86,574 28 0 0

Isovaleric acidemia 86,574 25 1 1

3-Methylcrotonyl-CoA carboxylase 
deficiency

86,574 29 7 7

3-Hydroxy-3-methyglutaric aciduria 86,574 29 0 0

Holocarboxylase synthase deficiency 86,574 28 0 0

ß-Ketothiolase deficiency 86,574 0 0 0

Glutaric acidemia type I 86,574 14 0 0

Carnitine uptake defect/carnitine 
transport defect

86,574 35 1 1

Medium-chain acyl-CoA 
dehydrogenase deficiency

86,574 24 6 6

Very long-chain acyl-CoA 
dehydrogenase deficiency

86,574 45 1 1

Long-chain L-3 hydroxyacyl-CoA 
dehydrogenase deficiency

86,574 0 0 0

Trifunctional protein deficiency 86,574 0 0 0
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Argininosuccinic aciduria 86,574 12 2 2

Citrullinemia, type I 86,574 12 1 1

Maple syrup urine disease 86,574 55 1 1

Homocystinuria 86,574 88 1 1

Classic phenylketonuria 86,574 13 5 5

Tyrosinemia, type I 86,574 0 0 0

Primary congenital hypothyroidism 86,574 360 56 56

Congenital adrenal hyperplasia 86,574 556 4 4

S,S disease (Sickle cell anemia) 86,574 29 28 28

S, βeta-thalassemia 86,574 4 4 4

S,C disease 86,574 15 15 15

Biotinidase deficiency 86,574 12 3 3

Critical congenital heart disease 83,783 115 3 3

Cystic fibrosis 86,574 530 18 18

Hearing loss 84,653 3,897 57 57

Classic galactosemia 86,574 6 2 2

Program Name (A)
Number 
Receiving at 
Least One 
Screen

(B)
Number 
Presumptive 
Positive Screens

(C)
Number 
Confirmed 
Cases

(D)
Number 
Referred for 
Treatment

Methylmalonic acidemia with 
homocystinuria

86,574 28 0 0

1b. Secondary RUSP Conditions
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Malonic acidemia 86,574 6 0 0

Isobutyrylglycinuria 86,574 23 0 0

2-Methylbutyrylglycinuria 86,574 25 0 0

3-Methylglutaconic aciduria 86,574 29 0 0

2-Methyl-3-hydroxybutyric aciduria 86,574 29 1 0

Short-chain acyl-CoA dehydrogenase 
deficiency

86,574 21 1 0

Medium/short-chain L-3-hydroxyacl-
CoA dehydrogenase deficiency

86,574 6 0 0

Glutaric acidemia type II 86,574 21 0 0

2,4 Dienoyl-CoA reductase deficiency 86,574 2 0 0

Carnitine palmitoyltransferase type I 
deficiency

86,574 3 0 0

Carnitine palmitoyltransferase type II 
deficiency

86,574 2 0 0

Carnitine acylcarnitine translocase 
deficiency

86,574 2 0 0

Argininemia 86,574 12 0 0

Citrullinemia, type II 86,574 12 0 0

Hypermethioninemia 86,574 88 0 0

Benign hyperphenylalaninemia 86,574 13 1 0

Biopterin defect in cofactor 
biosynthesis

86,574 13 0 0

Biopterin defect in cofactor 
regeneration

86,574 13 0 0

Tyrosinemia, type II 86,574 114 0 0

Tyrosinemia, type III 86,574 114 0 0
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Various other hemoglobinopathies 86,574 13 10 0

Galactoepimerase deficiency 86,574 23 0 0

Galactokinase deficiency 86,574 23 0 0

Program Name (A)
Number 
Receiving at 
Least One 
Screen

(B)
Number 
Presumptive 
Positive Screens

(C)
Number 
Confirmed 
Cases

(D)
Number 
Referred for 
Treatment

Newborn Hearing 84,653 3,897 57 57

Hyperornithinemia-Hyperammonemia
-Homocitrullinuria Syndrome

86,574 2 0 0

Nonketotic Hyperglycinemia 86,574 10 0 0

Carbamoyl Phosphate Synthetase I 
Deficiency

86,574 2 0 0

Ornithine Transcarbamylase 
Deficiency

86,574 2 0 0

2. Other Newborn Screening Tests

3. Screening Programs for Older Children & Women

4. Long-Term Follow-Up

Tennessee’s Newborn Screening Follow-Up Program has a case management section which provides short-term follow-up to
monitor all cases with abnormal tests through to confirmatory testing and treatment initiation. The State contracts with tertiary
specialty centers to assure follow-up and confirmatory testing for all infants with abnormal screens. The centers are required, by
contract, to report the results (whether disease was confirmed) back to the State, and for cases in which disease was confirmed,
the center reports the date on which treatment was started. Currently, the State does not monitor confirmed diagnosed infants
beyond notification of diagnosis and treatment initiation by the contracted tertiary specialty center. However, the State provides
infrastructure funding at each center to support long-term treatment, genetic testing for vulnerable individuals, and
education/outreach.  

Program Name (A)
Number 
Receiving at 
Least One 
Screen

(B)
Number 
Presumptive 
Positive Screens

(C)
Number 
Confirmed 
Cases

(D)
Number 
Referred for 
Treatment
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None
Form Notes for Form 4:

Field Level  Notes for Form 4:
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State: Tennessee
Unduplicated Count of Individuals Served under Title V

Form 5a

Primary Source of Coverage

Types of Individuals Served
       (A) 

Title V Total 
Served

   (B)
Title XIX % 

   (C)
Title XXI % 

    (D)
Private/Other % 

(E)
None % 

  (F)
Unknown % 

1. Pregnant Women 25,680 58.8 0.1 6.4 34.7 0

2. Infants <1 year of Age 52,670 30.8 0 0.7 68.5 0

3. Children 1 to 22 Years of Age 221,478 30.6 0 3.9 65.5 0

4.  Children with Special Health 
Care Needs 5,237 4.3 0 1.1 94.6 0

5. Others 129,932 14 0.4 3.7 81.9 0

Total  434,997

Reporting Year 2014
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Form Notes for Form 5a:
None

Field Level Notes for Form 5a:

An error has occurred while processing Report 'Form5b':
An error occurred while invoking data retrieval method.
------------- InnerException -------------
Exception has been thrown by the target of an invocation.
------------- InnerException -------------
Object reference not set to an instance of an object.
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State: Tennessee
Deliveries and Infants Served by Title V and Entitled to Benefits Under Title XIX

Form 6

I. Unduplicated Count by Race

(A)
Total All 
Races

(B)
White 

(C)
Black or 
African

American 

(D)
American 

Indian
or Native 
Alaskan

(E)
Asian

(F)
Native 

Hawaiian
or Other 
Pacific

Islander

(G)
More than 

One
Race 

Reported 

(H)
Other & 

Unknown 

1. Total Deliveries in State 79,954 60,954 16,863 127 1,675 150 0 185

  Title V Served 79,954 60,954 16,863 127 1,675 150 0 185

  Eligible for Title XIX 41,500 28,195 12,601 79 468 61 0 96

2. Total Infants in State 77,617 55,036 16,948 0 0 0 0 5,633

  Title V Served 77,617 55,036 16,948 0 0 0 0 5,633

  Eligible for Title XIX 26,569 5,350 18,600 0 0 0 2,619 0

Reporting Year 2014 

Page 138 of 187

DRAFT FOR PUBLIC COMMENT 06.10.2015



(A)
Total Not 

Hispanic or 
Latino

(B)
Total Hispanic 

or Latino 

(C)
Ethnicity Not 

Reported

(D)
Total All 

Ethnicities 

1. Total Deliveries in State 73,042 6,850 62 79,954

 Title V Served 73,042 6,850 62 79,954

 Eligible for Title XIX 36,701 4,771 28 41,500

2. Total Infants in State 69,611 8,006 0 77,617

 Title V Served 69,611 8,006 0 77,617

 Eligible for Title XIX 25,365 1,204 0 26,569

II. Unduplicated Count by Ethnicity
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Form Notes for Form 6:

None

Field Level  Notes for Form 6:
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Form 7

State: Tennessee
State MCH Toll-Free Telephone Line and Other Appropriate Methods Data

Application Year
2016

2. State MCH Toll-Free "Hotline" Name

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

4. Contact Person's Telephone Number

(877) 808-5460

TENNderCare Call 
Center

Michael D. Warren

(615) 741-7353

(800) 428-2229

TN Baby Line

Michael D. Warren

(615) 741-7353

A. State MCH Toll-Free Telephone Lines

Reporting Year
2014

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

1305. Number of Calls Received on the State MCH
"Hotline"

5. State Title V Social Media Websites

1. Other Toll-Free "Hotline" Names

4. Number of Hits to the State Title V Program
Website

3. State Title V Program Website Address

2. Number of Calls on Other Toll-Free "Hotlines"

B. Other Appropriate Methods

6. Number of Hits to the State Title V Program Social
Media Websites
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In FY15, Title V arranged to have the toll-free hotline routed to the TENNderCare Call Center, a call center managed within 
TDH.  Operators provide assistance in connecting callers with insurance coverage and with finding providers.

Form Notes for Form 7:
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Form 8
State MCH and CSHCN Directors Contact Information

State: Tennessee

1. Title V Maternal and Child Health (MCH) Director

City / State / Zip Code

Name

Application Year 2016

710 James Robertson 

8th Floor Andrew Johnson Tower

Director, Title V/MCH

Michael D. Warren, MD MPH

Address 2

Address 1

Title

2. Title V Children with Special Health Care Needs
(CSHCN) Director

Nashville TN 37243

Telephone

Email

(615) 741-7353

michael.d.warren@tn.gov

jacqueline.johnson@tn.gov

(615) 741-7353

Email

Telephone

37243TNNashville

Title

Address 1

Address 2

Jacqueline Johnson, MPA

Director, CYSHCN

8th Floor Andrew Johnson Tower

710 James Robertson 

Name

City / State / Zip Code

City / State / Zip Code

Name

Address 2

Address 1

Title

Telephone

Email

3. State Family or Youth Leader (Optional)
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Form Notes for Form 8:
None
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State: Tennessee
List of MCH Priority Needs

Form 9

Application Year 2016

Priority Need Priority Need Type 
(New, Replaced or 
Continued Priority Need 
for this five-year reporting 
period)

Rationale if priority need does not have a 
corresponding State or National 
Performance/Outcome Measure

1 . Improve utilization of preventive care for 
women of childbearing age.

New

2 . Reduce infant mortality. Continued

3 . Increase the number of infants and 
children receiving a developmental 
screen.

New

4 . Reduce the number of children exposed 
to adverse childhood experiences.

New

5 . Reduce the number of children and 
adolescents who are overweight/obese.

Continued

6 . Reduce the burden of injury among 
children and adolescents.

New

7 . Increase the number of children (both 
with and without special health care 
needs) who have a medical home.

Continued

8 . Reduce exposure to tobacco among the 
MCH population (pregnancy smoking 
and secondhand smoke exposure for 
children).

Replaced
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Form Notes for Form 9:
None

Field Name:   Priority Need 4  
Field Note:    
This priority does not have a NPM. We plan to create a SPM for this measure next year.

Field Level Notes for Form 9:
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Form 10a
National Outcome Measures

State: Tennessee

NOM-1  Percent of pregnant women who receive prenatal care beginning in the first trimester

Data Alerts :

NOM-1 Notes: 
None

None

NOM-2  Rate of severe maternal morbidity per 10,000 delivery hospitalizations

Data Alerts :

NOM-2 Notes: 
None

None

NOM-3  Maternal mortality rate per 100,000 live births

Data Alerts :

NOM-3 Notes: 
None

None

Form Notes for Form 10a:
None
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NOM-4.1  Percent of low birth weight deliveries (<2,500 grams)

Data Alerts :

NOM-4.1 Notes: 
None

None

NOM-4.2  Percent of very low birth weight deliveries (<1,500 grams)

Data Alerts :

NOM-4.2 Notes: 
None

None

NOM-4.3  Percent of moderately low birth weight deliveries (1,500-2,499 grams)

Data Alerts :

NOM-4.3 Notes: 
None

None

NOM-5.1  Percent of preterm births (<37 weeks)

Data Alerts :

NOM-5.1 Notes: 
None

None
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NOM-5.2  Percent of early preterm births (<34 weeks)

Data Alerts :

NOM-5.2 Notes: 
None

None

NOM-5.3  Percent of late preterm births (34-36 weeks)

Data Alerts :

NOM-5.3 Notes: 
None

None

NOM-6  Percent of early term births (37, 38 weeks)

Data Alerts :

NOM-6 Notes: 
None

None

NOM-7  Percent of non-medically indicated early elective deliveries

Data Alerts :

NOM-7 Notes: 
None

None

Page 149 of 187

DRAFT FOR PUBLIC COMMENT 06.10.2015



NOM-8  Perinatal mortality rate per 1,000 live births plus fetal deaths

Data Alerts :

NOM-8 Notes: 
None

None

NOM-9.1  Infant mortality rate per 1,000 live births

Data Alerts :

NOM-9.1 Notes: 
None

None

NOM-9.2  Neonatal mortality rate per 1,000 live births

Data Alerts :

NOM-9.2 Notes: 
None

None

NOM-9.3  Post neonatal mortality rate per 1,000 live births

Data Alerts :

NOM-9.3 Notes: 
None

None
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NOM-9.4  Preterm-related mortality rate per 100,000 live births

Data Alerts :

NOM-9.4 Notes: 
None

None

NOM-9.5  Sleep-related Sudden Unexpected Infant Death (SUID) rate per 100,000 live births

Data Alerts :

NOM-9.5 Notes: 
None

None

NOM-10  The percent of infants born with fetal alcohol exposure in the last 3 months of pregnancy

Data Alerts :

NOM-10 Notes: 
None

None

NOM-11  The rate of infants born with neonatal abstinence syndrome per 1,000 delivery hospitalizations

Data Alerts :

NOM-11 Notes: 
None

None

NOM-12  Percent of eligible newborns screened for heritable disorders with on time physician notification for out of 
range screens who are followed up in a timely manner. (DEVELOPMENTAL)

Data Alerts :

None
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NOM-13  Percent of children meeting the criteria developed for school readiness (DEVELOPMENTAL)

Data Alerts :

None

NOM-14  Percent of children ages 1 through 17 who have decayed teeth or cavities in the past 12 months

Data Alerts :

NOM-14 Notes: 
None

None

NOM-15  Child Mortality rate, ages 1 through 9 per 100,000

Data Alerts :

NOM-15 Notes: 
None

None

NOM-16.1  Adolescent mortality rate ages 10 through 19 per 100,000

Data Alerts :

NOM-16.1 Notes: 
None

None

NOM-16.2  Adolescent motor vehicle mortality rate, ages 15 through 19 per 100,000 

Data Alerts :

NOM-16.2 Notes: 
None

None
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NOM-16.3  Adolescent suicide rate, ages 15 through 19 per 100,000

Data Alerts :

NOM-16.3 Notes: 
None

None

NOM-17.1  Percent of children with special health care needs

Data Alerts :

NOM-17.1 Notes: 
None

None

NOM-17.2  Percent of children with special health care needs (CSHCN) receiving care in a well-functioning system

Data Alerts :

NOM-17.2 Notes: 
None

None

NOM-17.3  Percent of children diagnosed with an autism spectrum disorder

Data Alerts :

NOM-17.3 Notes: 
None

None

Page 153 of 187

DRAFT FOR PUBLIC COMMENT 06.10.2015



NOM-17.4  Percent of children diagnosed with Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder 
(ADD/ADHD)

Data Alerts :

NOM-17.4 Notes: 
None

None

NOM-18  Percent of children with a mental/behavioral condition who receive treatment or counseling

Data Alerts :

NOM-18 Notes: 
None

None

NOM-19  Percent of children in excellent or very good health

Data Alerts :

NOM-19 Notes: 
None

None

NOM-20  Percent of children and adolescents who are overweight or obese (BMI at or above the 85th percentile)

Data Alerts :

NOM-20 Notes: 
None

None
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NOM-21  Percent of children without health insurance

Data Alerts :

NOM-21 Notes: 
None

None

NOM-22.1  Percent of children ages 19 through 35 months, who have received the 4:3:1:3(4):3:1:4 series of routine 
vaccinations

Data Alerts :

NOM-22.1 Notes: 
None

None

NOM-22.2  Percent of children 6 months through 17 years who are vaccinated annually against seasonal influenza

Data Alerts :

NOM-22.2 Notes: 
None

None

NOM-22.3  Percent of adolescents, ages 13 through 17, who have received at least one dose of the HPV vaccine

Data Alerts :

NOM-22.3 Notes: 
None

None
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NOM-22.4  Percent of adolescents, ages 13 through 17, who have received at least one dose of the Tdap vaccine

Data Alerts :

NOM-22.4 Notes: 
None

None

NOM-22.5  Percent of adolescents, ages 13 through 17, who have received at least one dose of the meningococcal 
conjugate vaccine

Data Alerts :

NOM-22.5 Notes: 
None

None
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State: Tennessee
National Performance Measures

Form 10a

2016 2017 2018 2019 2020
Annual Objective 72.2 72.2 73.3 74.5 75.7

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

2016 2017 2018 2019 2020
Annual Objective 68.6 68.8 72.8 76.8 80.8

NPM 5-Percent of infants placed to sleep on their backs

2016 2017 2018 2019 2020
Annual Objective 38.3 38.3 38.3 50 50

NPM 6-Percent of children, ages 10 through 71 months, receiving a developmental screening using a parent-
completed screening tool

2016 2017 2018 2019 2020
Annual Objective 109.8 107 104.4 101.8 99.2

NPM 7-Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents 10
through 19  

2016 2017 2018 2019 2020
Annual Objective 42 42.6 43.2 43.7 44.3

NPM 8-Percent of children ages 6 through 11 and adolescents 12 through 17 who are physically active at least 60
minutes per day
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2016 2017 2018 2019 2020
Annual Objective 61.6 63.1 64.7 66.3 68

NPM 11-Percent of children with and without special health care needs having a medical home

2016 2017 2018 2019 2020
Annual Objective 42.8 43.9 45 46.1 47.3

NPM 12-Percent of adolescents with and without special health care needs who received services necessary to
make transitions to adult health care

2016 2017 2018 2019 2020
Annual Objective 15.7 15.3 14.9 14.5 14.1
Annual Objective 32.2 31.7 31.2 30.7 30.2

NPM 14-A) Percent of women who smoke during pregnancy and B) Percent of children who live in households
where someone smokes  
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Form 10b
State Performance/Outcome Measure Detail Sheet

State: Tennessee

States are not required to create SOMs/SPMs until the FY 2017 Application/FY 2015 Annual Report.
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State: Tennessee
Evidence-Based or Informed Strategy Measure Detail Sheet

Form 10c

States are not required to create ESMs until the FY 2017 Application/FY 2015 Annual Report.
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Form 10d
National Performance Measures (Reporting Year 2014 & 2015)

State: Tennessee

2011 2012 2013 2014 2015
Annual Objective 100.0 100.0 100.0 100.0 100.0

Annual Indicator 100.0 99.5 100.0 100.0

Numerator 170 182 154 169

Denominator 170 183 154 169

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Provisional

NPM 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.

Data Alerts:

None

Form Notes for Form 10d:
None
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2011 2012 2013 2014 2015
Annual Objective 62.0 75.0 75.0 72.3 72.3

Annual Indicator 72.3 72.3 72.3 72.3

Numerator 183,180 183,180 183,180 183,180

Denominator 253,333 253,333 253,333 253,333

Data Source 2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

Provisional Or Final ?

Final

NPM 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 services they receive. (CSHCN survey)

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 55.0 50.0 50.0 45.9 45.9

Annual Indicator 45.9 45.9 45.9 45.9

Numerator 113,064 113,064 113,064 113,064

Denominator 246,352 246,352 246,352 246,352

Data Source 2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

Provisional Or Final ?

Final

NPM 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)

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 70.0 75.0 75.0 70.4 70.4

Annual Indicator 70.4 70.4 70.4 70.4

Numerator 174,402 174,402 174,402 174,402

Denominator 247,879 247,879 247,879 247,879

Data Source 2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

Provisional Or Final ?

Final

NPM 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 services they need. (CSHCN Survey)

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 93.0 75.0 71.5 71.5 71.5

Annual Indicator 71.5 71.5 71.5 71.5

Numerator 179,700 179,700 179,700 179,700

Denominator 251,473 251,473 251,473 251,473

Data Source 2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

Provisional Or Final ?

Final

NPM 05 - Percent of children with special health care needs age 0 to 18 whose families report the community-
based service systems are organized so they can use them easily. (CSHCN Survey)

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 40.0 45.0 45.0 41.8 41.8

Annual Indicator 41.8 41.8 41.8 41.8

Numerator 40,413 40,413 40,413 40,413

Denominator 96,752 96,752 96,752 96,752

Data Source 2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

2009/10 CSHCN 
Survey

Provisional Or Final ?

Final

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

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 80.0 85.0 80.0 80.0 80.0

Annual Indicator 82.2 73.4 73.3 72.7

Numerator 305 262 222 189

Denominator 371 357 303 260

Data Source 2010 NIS Survey 2011 NIS Survey 2012 NIS Survey 2013 NIS Survey

Provisional Or Final ?

Final

NPM 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.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 20.0 19.5 18.0 17.4 13.5

Annual Indicator 18.5 17.4 15.3 13.9

Numerator 2,287 2,117 1,855 1,688

Denominator 123,785 121,665 121,107 121,107

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Birth Statistical 
System and US 
Census

TDH Office of 
Health Statistics 
Birth Statistical 
System and US 
Census

Provisional Or Final ?

Provisional

NPM 08 - The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 40.0 40.0 40.0 28.1 28.1

Annual Indicator 37.2 37.2 37.2 37.2

Numerator 366 366 366 366

Denominator 983 983 983 983

Data Source Tennessee Oral 
Health Survey

Tennessee Oral 
Health Survey

Tennessee Oral 
Health Survey

Tennessee Oral 
Health Survey

Provisional Or Final ?

Final

NPM 09 - Percent of third grade children who have received protective sealants on at least one permanent molar 
tooth.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 1.7 2.4 3.5 1.7 1.7

Annual Indicator 3.7 1.7 2.9 2.0

Numerator 46 21 36 25

Denominator 1,237,679 1,241,590 1,240,434 1,240,434

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

Provisional Or Final ?

Provisional

NPM 10 - The rate of deaths to children aged 14 years and younger caused by motor vehicle crashes per 100,000 
children. 

Data Alerts:

None

Page 170 of 187

DRAFT FOR PUBLIC COMMENT 06.10.2015



2011 2012 2013 2014 2015
Annual Objective 37.5 36.0 40.0 30.0 45.0

Annual Indicator 35.5 30.8 29.9 40.7

Numerator

Denominator

Data Source CDC/National 
Immunization 
Survey-2008 Birth 
Cohort

CDC/National 
Immunization 
Survey-2009 Birth 
Cohort

CDC/National 
Immunization 
Survey-2010 Birth 
Cohort

CDC/National 
Immunization 
Survey-2010 Birth 
Cohort

Provisional Or Final ?

Final

NPM 11 - The percent of mothers who breastfeed their infants at 6 months of age.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 98.0 99.0 99.0 99.0 99.0

Annual Indicator 97.5 96.2 97.2 97.0

Numerator 82,313 82,809 83,457 84,056

Denominator 84,393 86,068 85,838 86,679

Data Source Department of 
Health

Department of 
Health

Tennessee 
Department of 
Health, Newborn 
Screening 
Program

Tennessee 
Department of 
Health, Newborn 
Screening 
Program

Provisional Or Final ?

Provisional

NPM 12 - Percentage of newborns who have been screened for hearing before hospital discharge.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 3.7 2.3 2.5 3.5 2.2

Annual Indicator 2.4 2.7 3.7 2.4

Numerator 35,743 40,700 55,319 36,104

Denominator 1,489,292 1,507,407 1,495,108 1,504,333

Data Source UT CBER UT CBER UT CBER UT CBER

Provisional Or Final ?

Final

NPM 13 - Percent of children without health insurance.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 15.0 10.0 10.2 10.4 10.2

Annual Indicator 10.7 10.4 10.5 10.4

Numerator 19,967 18,890 19,128 18,667

Denominator 186,444 182,282 182,297 179,490

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Final

NPM 14 - Percentage of children, ages 2 to 5 years, receiving WIC services with a Body Mass Index (BMI) at or 
above the 85th percentile.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 13.5 13.0 12.5 12.8 12.0

Annual Indicator 13.6 13.1 12.9 11.8

Numerator 10,782 10,433 10,178 9,506

Denominator 79,234 79,928 79,001 80,731

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Provisional

NPM 15 - Percentage of women who smoke in the last three months of pregnancy.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 5.0 7.0 7.0 8.9 8.9

Annual Indicator 7.3 9.0 9.5 10.0

Numerator 31 38 40 42

Denominator 426,828 421,428 419,093 419,093

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

Provisional Or Final ?

Provisional

NPM 16 - The rate (per 100,000) of suicide deaths among youths aged 15 through 19.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 83.0 84.5 72.0 83.5 84.5

Annual Indicator 70.9 80.9 82.4 79.8

Numerator 843 1,014 1,087 997

Denominator 1,189 1,254 1,319 1,249

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Provisional

NPM 17 - Percent of very low birth weight infants delivered at facilities for high-risk deliveries and neonates.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 75.0 70.0 71.0 72.0 72.0

Annual Indicator 69.6 70.1 71.2 70.4

Numerator 51,094 52,878 53,618 53,331

Denominator 73,445 75,458 75,339 75,708

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Birth Statistical 
System

TDH Office of 
Health Statistics 
Birth Statistical 
System

Provisional Or Final ?

Provisional

NPM 18 - Percent of infants born to pregnant women receiving prenatal care beginning in the first trimester.

Data Alerts:

None
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State: Tennessee
State Performance Measures (Reporting Year 2014 & 2015)

Form 10d

2011 2012 2013 2014 2015
Annual Objective 7.0 1.0 1.0 1.0 1.0

Annual Indicator 1.4 1.5 2.2 0.8

Numerator 109 121 177 63

Denominator 79,462 80,202 79,954 81,168

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Provisional

SPM 1 - Rate of sleep-related infant deaths (per 1,000 live births).

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 25.0 25.0 38.0 38.4 38.1

Annual Indicator 38.6 38.5 38.3

Numerator 106,880 126,208 121,999

Denominator 276,877 327,487 318,335

Data Source Department of 
Education

Office of 
Coordinated 
School Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Final

SPM 2 - Percentage of obesity and overweight among Tennessee K-12 students

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 20.0 20.0 20.0 19.0 19.0

Annual Indicator 23.6 25.2 23.9 23.9

Numerator 269,595 278,516 281,550 281,550

Denominator 1,141,863 1,105,002 1,176,006 1,176,006

Data Source Department of 
Health

Department of 
Health

BRFSS BRFSS

Provisional Or Final ?

Final

SPM 3 - Percentage of smoking among women of age 18-44.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 20.0 1,700.0 1,750.0 1,850.0 1,550.0

Annual Indicator 1,828.1 1,894.0 1,640.9 1,640.9

Numerator 5,928 6,141 5,285 5,285

Denominator 324,270 324,238 322,072 322,072

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Hospital 
Discharge 
Database

TDH Office of 
Health Statistics 
Hospital 
Discharge 
Database

Provisional Or Final ?

Final

SPM 4 - Rate of emergency department visits due to asthma for children 1-4 years of age (per 100,000).

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 0.0 0.0 140.0 180.0 221.0

Annual Indicator 173.0 201.0

Numerator 134

Denominator

Data Source Department of 
Health

Department of 
Health

Department of 
Health

Provisional Or Final ?

Provisional

SPM 5 - Number of MCH staff who have completed a self-assessment and based on the assessment have 
identified and completed a module in the MCH Navigator system.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 45.0 45.0 45.0 55.0 75.0

Annual Indicator 15.3 19.7 70.6

Numerator 125 481 569

Denominator 817 2,441 806

Data Source TDH PTBMIS TDH PTBMIS Department of 
Health

Provisional Or Final ?

Provisional

SPM 6 - Percentage of youth (14 and older) enrolled in the state CSHCN program who have formal plans for 
transtion to adulthood.

Data Alerts:

None
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2011 2012 2013 2014 2015
Annual Objective 14.0 18.5 16.0 17.5 13.5

Annual Indicator 16.9 17.7 16.5 14.5

Numerator 342 360 338 297

Denominator 2,025,215 2,038,481 2,043,906 2,043,906

Data Source Department of 
Health

Department of 
Health

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

TDH Office of 
Health Statistics 
Death Statistical 
System and US 
Census

Provisional Or Final ?

Provisional

SPM 7 - Rate of unintentional injury death in children and young people ages 0-24 (per 100,000).

Data Alerts:

None
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Form 11
Other State Data
State: Tennessee

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the data are not 
available for the FY 2016 application and FY 2014 annual report.
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State: Tennessee

State Action Plan Table

Please click the link below to download a PDF of the State Action Plan Table.

State Action Plan Table
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