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Table 1

Number of Individuals Who Received Services

Provided or Paid in Part by Title V/MCH Block Grant Funds FY 2012
by Race and Ethnicity

I.
Unduplicated Count By Race









	Category of Person Served

By the Title V-

Funded Program
	(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.)  Women who were provided prenatal, delivery, or postpartum care.
	
	
	
	
	
	
	
	

	2.)  Infants (children < 1 year not included in any other class of individuals).
	
	
	
	
	
	
	
	


For each row, A=B+C+D+E+F, G & H even if count by race is estimated

II.
Unduplicated Count By Ethnicity







	Category of

Person Served

By the Title V-Funded Program


	(A)

Total Not-

Hispanic

or Latino
	(B)

Total

Hispanic or Latino
	(C)

Ethnicity Not Reported


	Hispanic or Latino (Sub-categories by country or area of origin)

	
	
	
	
	(B1)

Mexican
	(B2)

Cuban
	(B3)

Puerto

Rican
	(B4)

Central &

South

American
	(B5)

Other &

Unknown

	1.)  Women who were provided prenatal, delivery, or postpartum care.
	
	
	
	
	
	
	
	

	2.)  Infants (children < 1 year not included in any other class of individuals).
	
	
	
	
	
	
	
	


For each row, B=(B1)+(B2)+(B3)+(B4)+(B5), even if count by ethnicity is estimated.

If your program has significant Hispanic population, you are encouraged to report subpopulations by country or area of origin. (the shaded areas)

NOTE:   I.A = II.A + II.B + II.C for each category of person served
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Table 2


Number of Individuals Served (Unduplicated)**

Under Title V / MCH FY 2012
(by Types of Individuals and Health Coverage)

	Types of Individuals
	Types of Health Coverage

	
	(A)
Title V

MCH


	(B)

Medicaid

(Title XIX &

Title XXI)


	(C)

Private/Other


	(D)

None



	(1)

Pregnant women





	
	
	
	

	(2)

Infants <1 year of age
	
	
	
	

	(3)

Children 1 to 22 years of age
	
	
	
	

	(4)

Children with Special Health Care Needs
	
	
	
	

	(5)

Others
	
	
	
	

	(6) 

TOTAL
	
	
	
	


            **For each row:  A = B + C + D, even if coverage types are estimates, i.e.






 

1A = 1B + 1C + 1D








2A = 2B + 2C + 2D








3A = 3B + 3C + 3D








4A = 4B + 4C + 4D








5A = 5B + 5C + 5D








6A = 6B + 6C + 6D


    For Column A:  6A = 1A + 2A + 3A + 4A + 5A
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Table 3
Title V / MCH and Match Expenditures FY 2012
by “Types of Service” (per se)


Types of Service




        MCH Grant  
    Match

	I. Direct Health Care Services

(Basic Health Services And Health Services for CSHCN)


	$



	$






	II. Enabling Services

(Transportation,Translation,

Outreach, Respite Care, Health Education, Family Support Services, Purchase of Health Insurance, Case Management, Consumer Coordination with Medicaid, WIC, and Education)
	$



	$





	III. Population-based Services

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



	$





	IV. Infrastructure Building Services

(Needs Assessment, Evaluation, Planning, Policy Development, Coordination, Quality Assurance, Standards Development, Monitoring, Training, Applied Research, Systems of Care, and Information Systems, Program Coordination with Medicaid, WIC, and Education)
	$



	$





	Total Expenditures
	$



	$







