


Excerpted from the FY 2009 SAC Application Guidance 

APPENDIX E

INSTRUCTIONS FOR THE HEALTH CARE PLAN AND BUSINESS PLAN

DEVELOPING SAC HEALTH CARE AND BUSINESS PLANS
Instructions for developing SAC Health Care and Business Plans are below.  A sample format for the Health Care and Business Plans is also provided.  It is suggested that the combined length of both the Health Care and Business Plans Tables not exceed 30 pages.  
The Health Care and Business Plans outline the goals to be accomplished during the project period and related performance measures.  The goals and performance measures should be responsive to the identified community health and organizational needs as well as key service delivery activities discussed in the program narrative.  The Health Care and Business Plans reflect the cumulative performance goals of the overall organization, even if the grantee has several clinic sites, and/ or various activities at multiple sites. 

· All applicants MUST integrate the required performance measures within each Need/Focus Area identified below into their Health Care and Business Plans, as appropriate.  Further detail on the required Health Care Plan performance measures can be found in the 2008 Uniform Data System Reporting Manual available at: http://www.bphc.hrsa.gov/uds/2008manual/default.htm.  
· Please note that only applicants that provide or assume primary responsibility for some or all of a patient’s prenatal care services, whether or not the applicant does the delivery, are required to include prenatal performance measures, including the required measures: Percentage of pregnant women beginning prenatal care in the first trimester and Percentage of births less than 2,500 grams to health center patients.
· If the applicant is applying for funds to target special populations (e.g., migrant/seasonal agricultural workers, residents of public housing, homeless persons), they are encouraged to include additional goals and related performance measures that address the unique health care needs of these populations in the Plan(s), as appropriate.  
· If the applicant has identified other unique populations, life-cycles, health issues, risk management efforts, etc. in the narrative Need section, they are encouraged to include additional goals and related performance measures in the Plan(s) as appropriate.

· Any additional narrative regarding the Health Care or Business Plans should be included in the Evaluative Measures section of the program narrative, as appropriate.

· NOTE: Applicants who are not currently receiving section 330 funding and/or are not applying to serve their current service area should demonstrate that the goals and timeline for both plans are reasonable to assure that they will be operational, have appropriate staff and providers available, and will deliver services at the same or comparable level as presently being provided within 120 days of a grant award.
Applicants are required to address the following Performance Measures in their Health Care and Business Plans, as applicable:

All applicants MUST also include one Behavioral Health (e.g. Mental Health or Substance Abuse) and one Oral Health performance measure of their choice in the Health Care Plan

	Focus Area
	Performance Measure
	Measure Detail

	Quality/Risk Management

	Percentage of pregnant women beginning prenatal care in the first trimester  


	Numerator: All female patients who received perinatal care during the program 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 (Universe): Number of female patients who received prenatal care during the program 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.



	
	Percentage of children with 2nd birthday during the measurement year with appropriate immunizations. 

	Numerator: Number of children in the “universe” who received all of the following:  4 DTP/DTaP, 3 IPV, 1 MMR, 3 Hib, 3 HepB, 1VZV (Varicella) and 4 Pneumoccocal conjugate, prior to or on their 2nd birthday whose second birthday occurred during the measurement year (prior to 31 December), among those children included in the denominator.

Denominator (Universe): Number of children with at least one medical encounter during the reporting period, who had their second birthday during the reporting period, who did not have a contraindication for a specific vaccine.  For measurement year 2008, this includes children with a date of birth on or after January 1, 2006 and on or before December 31, 2006, who were seen for the first time in the clinic prior to their second birthday, regardless of whether or not they came to the clinic for vaccinations or well child care.



	
	Percentage of women 21-64 years of age who received one or more Pap tests during the measurement year or during the two years prior to the measurement year.


	Numerator: Number of female patients 21 – 64 years of age receiving one or more Pap tests during the measurement year or during the two years prior to the measurement year (for measurement year 2008, patients born on or after January 1, 1944 and on or before December 31, 1987), among those women included in the denominator.  

Denominator (Universe): Number of female patients age 21-64 years of age during the measurement year (for measurement year 2008, patients born on or after January 1, 1944 and on or before December 31, 1987) who were seen for a medical encounter at least once during 2008 and were first seen by the grantee before their 65th birthday.



	Health Outcomes/ Disparities

	Percentage diabetic patients whose HbA1c levels are less than or equal to 9 percent.

	Numerator: Number of adult patients age 18 and older with a diagnosis of Type 1 or Type 2 diabetes whose most recent hemoglobin A1c level during the measurement year is ≤ 9%, among those patients included in the denominator.


Denominator (Universe): Number of adult patients age 18 years and older as of December 31 of the measurement year (for measurement year 2008, date of birth on or before December 31, 1990) with a diagnosis of Type 1 or Type 2 diabetes, who have been seen in the clinic at least twice during the reporting year and do not meet any of the exclusion criteria. 



	
	Percentage of adult patients 18 years and older  with diagnosed hypertension whose most recent blood pressure was less than 140/90 


	Numerator: Patients 18 years and older (for measurement year 2008, date of birth on or before December 31,1990) with a diagnosis of hypertension with most recent systolic blood pressure measurement < 140 mm Hg and diastolic blood pressure < 90 mm Hg.   

Denominator (Universe):  All patients ≥ 18 years of age as of December 31 of the measurement year (for measurement year 2008, date of birth on or before December 31,1990)  with diagnosis of hypertension and have been seen at least twice during the reporting year, and have a diagnosis of hypertension.



	
	Percentage of births less than 2,500 grams to health center patients


	Numerator:  Women in the “Universe” whose child weighed less than 2,500 grams during the measurement year, regardless of who did the delivery.

Denominator (Universe): Total births for all women who were seen for prenatal care during the measurement year regardless of who did the delivery.



	Financial Viability/ Costs

	Total cost per patient 


	Numerator: Total accrued cost before donations and after allocation of overhead 

Denominator: Total number of patients
UDS Lines: T8AL17CC/T4L6A for existing grantees


	
	Medical cost per medical encounter


	Numerator: Total accrued medical staff and medical other cost after allocation of overhead (excludes lab and x-ray cost) 

Denominator: Non-nursing medical encounters (excludes nursing (RN) and psychiatrist encounters)
UDS Lines: T8AL1CC + T8AL3CC/T5L15CB - TT5L11CB for existing grantees


	
	Change in Net Assets to Expense Ratio


	Numerator: Ending Net Assets - Beginning Net Assets 

Denominator: Total Expense

Note: Net Assets = Total Assets – Total Liabilities.


	
	Working Capital to Monthly Expense Ratio


	Numerator: Current Assets - Current Liabilities


Denominator: Total Expense / Number of Months in Audit


	
	Long Term Debt to Equity Ratio


	Numerator: Long Term Liabilities 


Denominator: Net Assets


Project Period Renewal SAMPLE Health Care Plan 
Project Period Start:   11/1/2008___  
             Project Period End __10/31/2013__
	
	Need Addressed/ Focus Area
	Project Period Goal(s) with Baseline
	Performance Measure(s)
	Data Source & Methodology
	Comments/Notes



	1.
	Diabetes/Obesity
EXAMPLE
	By 2013, increase the % of adult patients with type 1 or 2 diabetes whose most recent hemoglobin 

A1c (HbA1c) is ≤ 9%.
 (under control) from X% (200X - baseline year) to Y%.

	* Percentage diabetic patients whose HbA1c levels are less than or equal to 9 percent 


	Electronic health records or Diabetes Registry or Representative sample of patient records. 

Data run on X date.


	

	1. 
	Cardiovascular Disease
	By 2013, increase the % of adult patients, 18 years and older, with diagnosed hypertension  

whose most recent blood pressure was less than 140/90 (adequate control) from X% (200X - baseline year) to Y%.


	( Percentage of adult patients with diagnosed hypertension whose most recent blood pressure was less than 140/90 during the measurement year 


	
	

	2. 
	Cancer 
	By 2013, increase the % of women 21-64 years of age who received one or more Pap tests from X% (200X - baseline year) to Y%.


	* Percentage of women who received one or more Pap tests.


	
	

	3. 
	Prenatal and Perinatal Health 


	By 2013, increase the % of pregnant patients beginning prenatal care in 1st Trimester of pregnancy from X% (200X - baseline year) to Y%.  
	* Percentage of pregnant women beginning prenatal care in the first trimester  
 
	
	

	4. 
	Prenatal and Perinatal Health 


	By 2013, decrease the % of births less than 2,500 grams to health center patients from X% (200X - baseline year) to Y%.


	* Percentage of births less than 2,500 grams to health center patients

	
	

	5. 
	Child Health
	By 2013, increase % of children by 2 years of age with appropriate immunizations from X% (200X - baseline year) to Y%.


	* Percentage of children with 2nd birthday during the measurement year with appropriate immunizations. 

	
	

	7.
	Behavioral and Oral Health
	
	Mandatory Behavioral Health Measure Chosen by grantee 
	
	

	8.
	Behavioral and Oral Health
	
	Mandatory Oral Health Measure Chosen by grantee
	
	

	9.
	Other
	
	Additional Measure(s) chosen by grantee
	
	

	10.
	Other 
	
	Additional Measure(s) chosen by grantee
	
	


Project Period Renewal SAMPLE Business Plan

Project Period Start:   11/1/2008___  
             Project Period End __10/31/2013__
 
	
	Need Addressed/ Focus Area
	Project Period Goal(s) with Baseline
	Performance Measure(s)
	Data Source & Methodology
	Comments/Notes 



	1. 
	Costs


	By 2013, maintain rate of increase in total cost per patient to X%.  
	( Total cost per patient 


	
	

	2. 
	Costs
	By 2013, maintain rate of increase in cost per encounter to X% ).  
	* Medical cost per medical encounter


	
	

	3. 
	Financial Solvency
	Through 2013,  maintain a ratio that will be  ≥ 0 
	*Change in Net Assets
 to Expense Ratio


	Current Audit
	

	4. 
	Financial Solvency
	Through 2013, maintain Working Capital ≥ to One Month of Expense           (Ratio ≥ 1.0).
	*Working Capital to Monthly Expense Ratio


	Current Audit
	

	5. 
	Financial Solvency
	Through 2013, maintain Long Term Debt at ≤ to Half Net Assets (Ratio ≤ 0.5)
	*Long Term Debt to Equity Ratio

	Current Audit
	

	6. 
	Other
	
	Additional Measure(s) chosen by grantee
	
	

	7. 
	Other
	
	Additional Measure(s) chosen by grantee
	
	


Excerpted from FY 2009 Budget Period Renewal Guidance

APPENDIX E:

INSTRUCTIONS FOR THE HEALTH CARE PLAN AND BUSINESS PLAN

DEVELOPING BPR HEALTH CARE AND BUSINESS PLANS

The Budget Period Renewal (BPR) Health Care and Business Plans are ongoing performance improvement tools that provide a summary of PROGRESS towards the goals established in the most recently approved competing application (Service Area Competition (SAC) or New Access Point (NAP), as applicable).  It is suggested that the BPR Health Care and Business Plan, including any new or revised goals added to the original SAC Health Care or Business Plan TOGETHER, should not exceed 10 pages in length of the total 50-page application limit.

· Applicants are not required to attach their original Health Care or Business Plans, that were included in their most recent SAC or NAP, in the non-competing continuation application.  Instead, applicants should complete a progress update to their BPR Health Care or Business Plan per the instructions and sample below.

· All applicants MUST integrate the required performance measures within each Need/Focus Area identified below into their Health Care and Business Plans, as appropriate.  Further detail on the required Health Care Plan performance measures can be found in the 2008 Uniform Data System (UDS) Reporting Manual available at: http://www.bphc.hrsa.gov/uds/2008manual/default.htm.  

· Please note that only applicants that provide or assume primary responsibility for some or all of a patient’s prenatal care services, whether or not the applicant does the delivery, are required to include prenatal performance measures, including the required measures: 

· Percentage of pregnant women beginning prenatal care in the first trimester and 
· Percentage of births less than 2,500 grams to health center patients. 
· Any additional narrative regarding the Health Care or Business Plan should be included in the Evaluative Measures section of the Program Narrative, as appropriate.  

· Applicants should make every effort to convert their existing Health Care and Business Plan to the new format presented below.  Because of page limitations in the BPR applications and introduction of the new format, modifications and/or reductions in the scope of their existing Health Care and/or Business Plans are acceptable, but should be noted.

· Project period end goals can be revised if MAJOR accelerated progress or barriers have been experienced in the previous budget period.  The rationale and comments for any revisions must be provided in Column 4 of the Health Care or Business Plan and/or Program Narrative, as applicable. 

· It is suggested that the BPR Health Care and Business Plan, including any new or revised goals added to the original SAC Health or Business Plan TOGETHER, should not exceed 10 pages in length of the total 50-page application limit. 

Elements of the BPR Health Care and Business Plan Table

Column 1: Need Addressed/Focus Area 

This is a concise categorization of the major need or focus area in the service area, target population or organization to be addressed (e.g., Diabetes/Obesity; Cardiovascular; Costs, Financial Solvency, etc.).  Applicants are expected to address each required need/performance measurement area, as described in the table below, as well as any other key needs of their target population or organization as identified in the application narrative.

Column 2: Project Period Goal(s) with Baseline 

Goals are relatively broad statements relating to the Need Addressed/Focus Area stated in Column 1.  Applicants should provide goals which, where possible, can be accomplished by the end of the multi-year project period.  The goal should be reasonable, measurable, and reflect an anticipated impact upon the specified need or focus area.  The applicant must also provide baseline data (WHERE POSSIBLE) to indicate their status at or prior to the beginning of the project period.  Note that for some grantees this may mean several years ago.  But for grantees in their first year of a new project period, it will mean the value of the most recent reporting year.  Baseline data provides a basis for quantifying the amount of growth/change to be accomplished in the project period.  If applicants choose to establish a baseline for any of the new Health Care Plan measures, they are encouraged to utilize the sampling/chart review instructions provided in the 2008 Uniform Data System Reporting Manual, available at http://www.bphc.hrsa.gov/uds/2008manual/default.htm.  Applicants are expected to track performance against these goals throughout the entire approved project period and to report progress achieved on the goal in this and subsequent BPR applications.  However, project period end goals can be revised if MAJOR accelerated progress or barriers have been experienced in the previous budget period.  The rationale and comments for any revisions must be provided in Column 4 of the Health Care or Business Plan and/or Program Narrative, as applicable. 

Applicants that included additional goals and performance measures in their most recent SAC or NAP must also report progress on these goals in terms of a three-year trend, if possible.  In cases where data on the new clinical performance measures was not previously collected by the organization, these should be listed as “Data Not Available.”

Column 3: Progress towards Goal (Report 3-Year Trend - Quantitative)

Report quantitative progress on the related performance measures, including all required measures, stated in the applicant’s most recent SAC or NAP application.  Applicants should report progress in terms of trends (e.g., % increase or decrease) based on the most recent three-years of complete UDS data if such data are available.  Additional measures chosen by the applicant should also define the numerator and denominator10 that will be used to determine the level of progress/improvement achieved on each goal (e.g., Numerator: One or more screenings for colorectal cancer.  Denominator: All patients age 51-80 years during the measurement year).  

Column 4: Progress towards Goal (Qualitative)

Describe qualitative progress, such as major processes, strategies or objectives achieved to date that contribute to the achievement of the goal.  Also, include any significant changes in the contributing and/or restricting factors impacting the grantee’s performance on the measure as well as any significant changes in the key strategies or major planned responses to these factors.   Please specify if any of these items are related to or a result of an Office of Performance Review (OPR) Site Visit Action Plan. 

Note: Detailed narrative regarding contributing or restricting factors affecting progress on the Health Care or Business Plan should be included in the Evaluative Measures section of the Program Narrative, as appropriate.  

Applicants are required to address the following Performance Measures in their Health Care and Business Plans, as applicable:

All applicants MUST also include one Behavioral Health (e.g., Mental Health or Substance Abuse) and one Oral Health performance measure of their choice in the Health Care Plan.

	Focus Area
	Performance Measure
	Measure Detail

	Quality/Risk Management
	Percentage of pregnant women beginning prenatal care in the first trimester  
	Numerator: All female patients who received perinatal care during the program 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 (Universe): Number of female patients who received  prenatal care during the program 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.

	
	Percentage of children with 2nd birthday during the measurement year with appropriate immunizations. 

	Numerator: Number of children in the “universe” who received all of the following:  4 DTP/DTaP, 3 IPV, 1 MMR, 3 Hib, 3 HepB, 1VZV (Varicella) and 4 Pneumoccocal conjugate, prior to or on their 2nd birthday whose second birthday occurred during the measurement year (prior to 31 December), among those children included in the denominator.

Denominator (Universe): Number of children with at least one medical encounter during the reporting period, who had their second birthday during the reporting period, who did not have a contraindication for a specific vaccine.  For measurement year 2008, this includes children with a date of birth on or after January 1, 2006 and on or before December 31, 2006, who were seen for the first time in the clinic prior to their second birthday, regardless of whether or not they came to the clinic for vaccinations or well child care.

	
	Percentage of women 21-64 years of age who received one or more Pap tests during the measurement year or during the two years prior to the measurement year.

	Numerator: Number of female patients 21 – 64 years of age receiving one or more Pap tests during the measurement year or during the two years prior to the measurement year (for measurement year 2008, patients born on or after January 1, 1944 and on or before December 31, 1987), among those women included in the denominator.  

Denominator (Universe): Number of female patients age 21-64 years of age during the measurement year (for measurement year 2008, patients born on or after January 1, 1944 and on or before December 31, 1987) who were seen for a medical encounter at least once during 2008 and were first seen by the grantee before their 65th birthday.

	Health Outcomes / Disparities
	Percentage diabetic patients whose HbA1c levels are less than or equal to 9 percent.

	Numerator: Number of adult patients age 18 and older with a diagnosis of Type 1 or Type 2 diabetes whose most recent hemoglobin A1c level during the measurement year is ≤ 9%, among those patients included in the denominator.


Denominator (Universe): Number of adult patients age 18 years and older as of December 31 of the measurement year (for measurement year 2008, date of birth on or before December 31, 1990) with a diagnosis of Type 1 or Type 2 diabetes, who have been seen in the clinic at least twice during the reporting year and do not meet any of the exclusion criteria. 

	
	Percentage of adult patients 18 years and older  with diagnosed hypertension whose most recent blood pressure was less than 140/90 


	Numerator: Patients 18 years and older (for measurement year 2008, date of birth on or before December 31,1990) with a diagnosis of hypertension with most recent systolic blood pressure measurement < 140 mm Hg and diastolic blood pressure < 90 mm Hg.   

Denominator (Universe):  All patients ≥ 18 years of age as of December 31 of the measurement year (for measurement year 2008, date of birth on or before December 31,1990)  with diagnosis of hypertension and have been seen at least twice during the reporting year, and have a diagnosis of hypertension.

	
	Percentage of births less than 2,500 grams to health center patients


	Numerator:  Women in the “Universe” whose child weighed less than 2,500 grams during the measurement year, regardless of who did the delivery.

Denominator (Universe): Total births for all women who were seen for prenatal care during the measurement year regardless of who did the delivery.

	Financial Viability / Costs
	Total cost per patient 


	Numerator: Total accrued cost before donations and after allocation of overhead 

Denominator: Total number of patients
UDS Lines: T8AL17CC/TLC for existing grantees

	
	Medical cost per medical encounter


	Numerator: Total accrued medical staff and medical other cost after allocation of overhead (excludes lab and x-ray cost) 

Denominator: Non-nursing medical encounters (excludes nursing (RN) and psychiatrist encounters)
UDS Lines: T8AL1CC + T8AL3CC/T5L15CB - TT5L11CB for existing grantees

	
	Change in Net Assets to Expense Ratio

	Numerator: Ending Net Assets - Beginning Net Assets 

Denominator: Total Expense

Note: Net Assets = Total Assets – Total Liabilities.

	
	Working Capital to Monthly Expense Ratio


	Numerator: Current Assets - Current Liabilities


Denominator: Total Expense / Number of Months in Audit

	
	Long Term Debt to Equity Ratio


	Numerator: Long Term Liabilities 


Denominator: Net Assets


Budget Period Renewal SAMPLE Health Care Plan

Project Period Start 2/1/2007   Project Period End 1/30/2012   Budget Period Year 2009
	
	Need Addressed/ Focus Area
	Project Period Goal(s) with Baseline
	Progress towards Goal

(Report 3-Year Trend -Quantitative)
	Progress towards Goal

(Qualitative)

	1. 
	Diabetes/Obesity

EXAMPLE
	By 2012, increase the % of adult patients with type 1 or 2 diabetes, whose most recent hemoglobin 

A1c (HbA1c) is ≤ 9%
 (under control) from X% (200X - baseline year) to Y%.
	Percentage diabetic patients whose HbA1c levels are less than or equal to 9 percent. 

% of diabetic patients with HbA1c under control increased from 40% in 2003 to 45% in 2006.
	Established data fields in EMR to track HbA1c levels.

Ensured that all patients have level checked at least twice per year.

New restricting  factor identification – large number of no show migrant patients. 

Response: Promotoras have begun to follow up with all no-show patients.

Completed suggested changes related to diabetes outreach and education noted in OPR Action Plan. 

	2. 
	Cardiovascular
	By 2012, increase the % of adult patients, 18 years and older, with diagnosed hypertension, whose blood pressure was less than 140/90 (adequate control) from X% (200X - baseline year) to Y%.
	Percentage of adult patients with diagnosed hypertension, whose blood pressure was less than 140/90 during the measurement year. 


	

	3. 
	Cancer 
	By 2012, increase the % of women 21-64 years of age who received one or more Pap tests from X% (200X - baseline year) to Y%.
	Percentage of women who received one or more Pap tests.


	

	4. 
	Prenatal and Perinatal Health 


	By 2012, increase the % of pregnant patients beginning prenatal care in 1st trimester of pregnancy from X% (200X - baseline year) to Y%. 
	Percentage of pregnant women beginning prenatal care in the first trimester.

	

	5. 
	Prenatal and Perinatal Health 


	By 2012, decrease the % of births less than 2,500 grams to health center patients from X% (200X - baseline year) to Y%.
	Percentage of births less than or equal to 2,500 grams to health center patients


	

	6. 
	Child Health
	By 2012, increase % of children by 2 years of age with appropriate immunizations from X% (200X - baseline year) to Y%.
	Percentage of children with 2nd birthday during the measurement year with appropriate immunizations. 
	

	7. 
	Behavioral and Oral Health
	
	Mandatory Behavioral Health Measure chosen by grantee
	

	8. 
	Behavioral and Oral Health
	
	Mandatory Oral Health Measure: chosen by grantee
	

	9. 
	Other
	
	Additional Measure(s): chosen by grantee
	

	10. 
	Other
	
	Additional Measure(s): chosen by grantee
	


Budget Period Renewal SAMPLE Business Plan

Project Period Start 2/1/2007  Project Period End 1/30/2012  Budget Period Year 2009 
	
	Need Addressed/ Focus Area
	Project Period Goal(s) with Baseline
	Progress to Date  (Quantitative)
	Progress to Date 

(Qualitative)

	1. 
	Costs

EXAMPLE
	By 2012, maintain rate of increase in total cost per patient to X%.  
	Total cost per patient. 

Total cost per patient has only increased by 2% over the past 3 years. 
	Implemented redesign initiative to reduce waiting room time.

New restricting factor:  Increased electricity costs. 

Response: Conduct an energy savings review of our operations.

Conducted financial cost analysis in response to OPR review.

	2. 
	Costs
	By 2012, maintain rate of increase in cost per encounter to X%.  
	Medical cost per medical encounter.
	

	3. 
	Financial Solvency
	Through 2012, maintain a ratio that will be ≥ 0.
	Change in Net Assets to Expense Ratio.
	


	4. 
	Financial Solvency
	Through 2012, maintain Working Capital ≥ to One Month of Expense (Ratio ≥ 1.0).
	Working Capital to Monthly Expense Ratio.


	

	5. 
	Financial Solvency
	Through 2013, maintain Long Term Debt at ≤ to Half Net Assets (Ratio ≤ 0.5).
	Long Term Debt to Equity Ratio.


	

	6. 
	Other
	
	Additional Measure(s): chosen by grantee.
	

	7. 
	Other
	
	Additional Measure(s): chosen by grantee.
	


( Indicates required performance measure


( Indicates required performance measure.  Please note audit measures are to be calculated using the organization's most recent, finalized audit.


� Net Assets = Total Assets – Total Liabilities.





10 When used here, “denominator” means the universe of patients who fit the criteria. It is assumed that most grantees will measure these ratios by using a scientifically drawn sample to review such sampling is discussed in the 2008 UDS Manual. 





