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Healthcare Foundation




ORGANIZATION:                                                                             Reporting Period:    /   /   to   /   /     
PROGRAM:
	Measurement
	Explanation
	Numbers

	1.  Total number of unduplicated people served during the previous 6 month reporting period 
	
	

	2. Total number of unduplicated people served during this reporting period
	
	

	3. Total number of visits/appointments during this reporting period
	
	

	4. Total number of encounters/services  during this reporting  period
	
	

	5. GENDER
	Male
	Female

	6. AGE
	0 – 5
	6 – 17
	18 – 64
	65+

	Number Served
	
	
	
	

	7. RACE
	Caucasian
	African American
	Other
	Unknown



	Number Served
	
	
	
	

	8. Service Area
	City of Suffolk
	City of Franklin
	Isle of Wight County
	Surry 

County
	Sussex County 
	Southampton County
	Gates County
	Other 

	Number

Served
	
	
	
	
	
	
	
	

	9. Health Coverage
	Uninsured
	Private Insurance
	Medicaid
	Medicare
	FAMIS
	Dual Eligible
	Unknown

	Number Served
	
	
	
	
	
	
	

	10. Household income
	Up to 100% of federal poverty level  or  less
	Up to 150% of federal poverty level
	Up to 200% of federal poverty level
	Above 200% of federal poverty level
	Not available

	Number Served
	
	
	
	
	

	11. Encounter Type


	Transportation
	Medical
	Pharmacy
	Dental
	Mental Health Counseling
	Health Education/Training
	Screening
	Other



	Number of Encounters
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