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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Diabetes

	Performance Measure: Percentage of diabetic patients whose HbA1c levels are less than 7 percent, less than 8 percent, less than or equal to 9 percent, or greater than 9 percent.
Is this Performance Measure applicable to your organization?
Yes 
Target Goal Description
By the end of the Project Period, increase the % of adult patients with type 1 or 2 diabetes whose most recent hemoglobin A1c (HbA1c) is ≤ 9% (under control) from 55% up to 58%.
Numerator Description
Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent HbA1c level during the measurement year is <7%, <8%, ≤ 9%, or >9%, among those patients in the denominator.
Denominator Description
Number of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnosis of Type 1 or Type 2 diabetes, who have had a visit at least twice during the reporting year and do not meet any of the exclusion criteria.
Baseline Data
Baseline Year: 2012
Measure Type: Number
Numerator: XXXX
Denominator: XXXXX
Projected Data (by End of Project Period)

XX%         
Data Source & Methodology
Data Source: [X] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: Audit of applicable patient records utilizing EHR system installed in 2008. (Data accessed 1/10/2013)
Key Factor and Major Planned Action #1
Key Factor Type: [X] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: XYZ offers a variety of pharmaceutical assistance programs, including the provision of free, discounted, or generic medications as well as medications through its 340B Federal Drug Pricing arrangement. At least 70% of diabetic patients are on 3 to 8 medications because of co-morbidity complications that occur.
Major Planned Action Description: Increase education and outreach efforts to diabetic patients on the importance of daily testing and the availability of free/discounted glucometers and test strips available through XYZ.
Key Factor and Major Planned Action #2
Key Factor Type: [X] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: XYZ has an agency-wide, multidisciplinary team that includes physicians, nurses, medical assistants, a quality management coordinator and a data specialist. The team works with each site to analyze and improve the internal processes to achieve effective diabetes care delivery.

Major Planned Action Description: At each site, XYZ will identify a physician champion who will be allotted administrative time to work with fellow staff to test and implement changes. The agency-wide and site-specific teams will form a collaborative infrastructure that provides diabetic patients with the necessary tools and support to successfully manage their disease.
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [X] Restricting  [_] Not Applicable

Key Factor Description: Time management becomes problematic when XYZ staff juggles regular work with Diabetes Collaborative tasks. The agency-wide team would like to meet more frequently, but providers are pressed for administrative time given their full clinical schedules. Any type of backlog or deficiency adds system stress to a provider or staff member’s work schedule that negatively affects patient care management.
Major Planned Action Description: Hire an additional clinical staff person to provide additional “non- clinical” review time for the agency-wide team members.
Comments
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	Grant Number
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Diabetes

	Performance Measure: Percentage of diabetic patients whose HbA1c levels are less than 7 percent, less than 8 percent, less than or equal to 9 percent, or greater than 9 percent.
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent HbA1c level during the measurement year is <7%, <8%, ≤ 9%, or >9%, among those patients in the denominator
Denominator Description
Number of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnosis of Type 1 or Type 2 diabetes, who have had a visit at least twice during the reporting year and do not meet any of the exclusion criteria
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Grant Number
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Cardiovascular Disease

	Performance Measure: Percentage of adult patients with diagnosed hypertension whose most recent blood pressure was less than 140/90
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Patients 18 to 85 years of age with a diagnosis of hypertension with most recent systolic blood pressure measurement <140 mm Hg and diastolic blood pressure <90 mm Hg
Denominator Description
All patients 18 to 85 years of age as of December 31 of the measurement year with a diagnosis of hypertension and have been seen at least twice during the reporting year, and have a diagnosis of hypertension before June 30 of the measurement year
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Cancer

	Performance Measure: Percentage of women 24-64 years of age who received one or more Pap tests to screen for cervical cancer
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of female patients in the denominator who received one or more documented Pap tests during the measurement year or during the two years prior to the measurement year, OR for women  age 30 to 64 who received a Pap test accompanied with an HPV test done during the measurement year or the four years prior to the measurement year
Denominator Description
Number of all female patients 24-64 years of age during the measurement year who had at least one medical visit during the measurement year
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Prenatal Health

	Performance Measure: Percentage of pregnant women beginning prenatal care in the first trimester
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
All female patients who received perinatal care during the measurement year (regardless of when they began care) who initiated care in the first trimester either at the grantee’s service delivery location or with another provider
Denominator Description
Number of female patients who received prenatal care during the measurement year (regardless of when they began care), either at the grantee’s service delivery location or with another provider.  Initiation of care means the first visit with a clinical provider (MD, NP, CNM) where the initial physical exam was done and does not include a visit at which pregnancy was diagnosed or one where initial tests were done or vitamins were prescribed
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
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	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Perinatal Health

	Performance Measure: Percentage of births less than 2,500 grams to health center patients
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Women in the denominator whose child weighed less than 2,500 grams during the measurement year, regardless of who did the delivery
Denominator Description
Total births for all women who were seen for prenatal care during the measurement year regardless of who did the delivery
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Grant Number
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Child Health

	Performance Measure: Children who have received age appropriate vaccines prior to reaching their 3rd birthday during measurement year (on or prior to 31 December)
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of children among those included in the denominator who were fully immunized on or before their 3rd birthday. A child is fully immunized if s/he has been vaccinated or there is documented evidence of contraindication for the vaccine or a history of illness for ALL of the following: 4 DTP/DTaP, 3 IPV, 1 MMR, 2 Hib, 3 HepB, 1VZV (Varicella), and 4 Pneumoccocal conjugate prior to or on their third birthday
Denominator Description
Number of children with at least one medical visit during the reporting period, who had their third birthday during the reporting period
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Weight Assessment and Counseling for Children and Adolescents

	Performance Measure: Percentage of patients age 2 to 17 years who had a visit during the current year and who had Body Mass Index (BMI) Percentile documentation, counseling for nutrition, and counseling for physical activity during the measurement year
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of child and adolescent patients age 3 to 17 years who had Body Mass Index (BMI) Percentile documentation, counseling for nutrition, and counseling for physical activity during the measurement year, among those patients included in the denominator
Denominator Description
Number of child and adolescent patients age 3 to 17 years as of December 31 of the measurement year, who have been seen in the clinic at least once during the measurement year
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Adult Weight Screening and Follow-Up

	Performance Measure: Percentage of patients age 18 years or older who had their Body Mass Index (BMI) calculated at the last visit or within the last six months and, if they were overweight or underweight, had a follow-up plan documented
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of adult patients age 18 years or older who had their Body Mass Index (BMI) calculated at the last visit or within the last six months and, if they were overweight or underweight, had a follow-up plan documented, among those patients included in the denominator
Denominator Description
Number of adult patients age 18 years or older as of December 31 of the measurement year, who have been seen in the clinic at least once during the measurement year
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Grant Number
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Tobacco Use Assessment and Counseling (Tobacco Use Assessment)

	Performance Measure: Percentage of patients age 18 years and older who were queried about tobacco use one or more times within 24 months
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of patients age 18 years and older who were queried about tobacco use one or more times during their most recent visit or within 24 months of their most recent visit, among those patients included in the denominator
Denominator Description
Number of patients age 18 years and older who had at least one medical visit during the measurement year and have been seen for at least two office visits ever
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Tobacco Use Assessment and Counseling (Tobacco Cessation Counseling)

	Performance Measure: Percentage of patients age 18 years and older who are users of tobacco and who received (charted) advice to quit smoking or tobacco use
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of patients age 18 years and older who are users of tobacco and who received (charted) advice to quit smoking or tobacco use during their most recent visit or within 24 months of their most recent visit, among those patients included in the denominator
Denominator Description
Number of patients age 18 years and older identified as users of tobacco during their most recent visit or within 24 months of their most recent visit and who had at least one medical visit during the current measurement year and have been seen for at least two visits ever
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Asthma – Pharmacological Therapy

	Performance Measure: Percentage of patients age 5 to 40 years with a diagnosis of persistent asthma (either mild, moderate, or severe) who were prescribed either the preferred long term control medication or an acceptable alternative pharmacological therapy during the current year
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of patients age 5 to 40 years included in the denominator with a diagnosis of persistent asthma (either mild, moderate, or severe) who were prescribed either the preferred long term control medication (inhaled corticosteroid) or an acceptable alternative pharmacological therapy (leukotriene modifiers, cromolyn sodium, nedocromil sodium, or sustained released methylxanthines) during the current year
Denominator Description
Number of patients age 5 to 40 years with a diagnosis of persistent asthma (either mild, moderate, or severe) and who had at least one medical visit during the current year and have been seen for at least two visits ever
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments
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	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Coronary Artery Disease (CAD):  Lipid Therapy

	Performance Measure: Percentage of patients age 18 years and older with a diagnosis of CAD  or who have had cardiac surgery
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of patients age 18 years and older in the denominator who were prescribed or are taking a lipid lowering therapy (based on current ACC/AHA guidelines)
Denominator Description
Number of patients age 18 years and older with a diagnosis of CAD or who have had cardiac surgery (with at least one medical visit during the reporting period or two medical visits ever)
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Ischemic Vascular Disease (IVD): Aspirin Therapy

	Performance Measure: Percentage of patients age 18 years and older (with at least one visit during the reporting period) who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG), or percutaneous transluminal coronary angioplasty (PTCA) (during January 1 to November 1 of the year prior to the measurement year), or who had a diagnosis of Ischemic Vascular Disease (IVD) during the current or prior year
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of patients age 18 years and older  in the denominator who had documentation of use of aspirin or another antithrombotic during the measurement year
Denominator Description
Number of patients age 18 years and older (with at least one visit during the reporting period) who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG), or percutaneous transluminal coronary angioplasty (PTCA) (during January 1 to November 1 of the year prior to the measurement year), or who had a diagnosis of Ischemic Vascular Disease (IVD) during the current or prior year
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Colorectal Cancer Screening

	Performance Measure: Percentage of patients age 51 to 75 years who had appropriate screening for colorectal cancer (includes colonoscopy ≤ 10 years, flexible sigmoidoscopy ≤ 5 years, or annual fecal occult blood test)
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Number of adults in the denominator who had appropriate screening for colorectal cancer (includes colonoscopy ≤ 10 years, flexible sigmoidoscopy ≤ 5 years, or annual fecal occult blood test)
Denominator Description
Number of adults age 51 to 75 years who had at least one medical visit during the reporting period 
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Behavioral Health

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Oral Health

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Hearing/Otitis Media

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Traditional Healing

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Health Education and Disease Prevention

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
CLINICAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Nutrition and Physical Activity

	Performance Measure: 
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Costs

	Performance Measure: Total cost per patient
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Total accrued cost before donations and after allocation of overhead
Denominator Description
Total number of patients
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Costs

	Performance Measure: Medical Cost per Medical Visit
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Total accrued medical staff and medical other cost after allocation of overhead (excludes lab and x-ray cost) 
Denominator Description
Non-nursing medical visits (excludes nursing (RN) and psychiatrist visits)
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Financial Viability

	Performance Measure: Change in Net Assets to Expense Ratio
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Ending Net Assets - Beginning Net Assets
Denominator Description
Total Expense

Note: Net Assets = Total Assets – Total Liabilities
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Financial Viability

	Performance Measure: Working Capital to Monthly Expense Ratio
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Current Assets - Current Liabilities
Denominator Description
Total Expense / Number of Months in Audit
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Financial Viability

	Performance Measure: Long Term Debt to Equity Ratio
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Long Term Liabilities
Denominator Description
Net Assets
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285     Expiration Date: 10/31/2013
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 
FINANCIAL PERFORMANCE MEASURES
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	8/1/2013 – 7/31/2014

	Focus Area: Financial Viability

	Performance Measure: Non-Federal Matching Funds (percentage of matching funds included in the total project budget)
Is this Performance Measure applicable to your organization?
Target Goal Description
Numerator Description
Non-Federal Matching Funds
Denominator Description
Total Budget
Baseline Data
Baseline Year: 

Measure Type: 

Numerator: 

Denominator: 
Projected Data (by End of Project Period)

Data Source & Methodology
Data Source: [_] EHR [_] Chart Audit [_] Other (If Other, please specify) : ___________ 

Data Source and Methodology Description: 

Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 
Major Planned Action Description: 
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description: 

Major Planned Action Description: 

Comments



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.

