Appendix A.1.1 — Agency Information

PERFORMANCE =~ CONTRACT

ZZ Erie Test Provider Return to Agency Dashboard
Status: Pending

Comments:

Contact Name:

Contact Phone:

Contact Email:

Number Of Board Members:

Number Of Consumers On Board:
Number Of Family Members On Board:
Board Appointment Term:

Save and Submit




Appendix A.1.2 — Program Description and General Information

PERFORMANCE =~ CONTRACT

ZZ Erie Test Provider

Site: Test Adult Care Coordination Site CFR Code: SPCC  Disability: MH
Site ID: 00

Status: Pending

Comments

I

Service Description

Target Population

Special Population

Site Address:
Site Administrator:
Operating Hours:
Operating Capacity:
Evidence Based Practice: OYes ONo
- If yes, specify sanctioning organization or description
of performance measurement system.
Direct Service FTEs:
Average Length of Stay:
# Of Ind Served - Actual Prior Year:
# Of Ind Served - Annualized Current Year:
# Of Ind Served - Projected For Contract Year:
# Of Ind By Age 0 To 17 - Annualized For Current Year:
# Of Ind By Age 18 To 64 - Annualized For Current Year:
# Of Ind By Age 65 And Over - Annualized For Current
n
;0(?! Ind By Gender - Female Annualized For Current
Year:
# Of Ind By Gender Male Annualized For Current Year:

Save and Submit




