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PROPOSAL IDENTIFICATION WORKSHEET
Outpatient Treatment

Use a separate worksheet for each treatment service, if submitting more than one proposal.

	Gender(s) to be served: Males and Females
	
	Females Only
	
	Males Only
	


	
	
	

	Proposed Units of Service
	
	Individual, Agency or Corporation


	
	X
	
	X
	
	=
	

	Proposed No. of Treatment Days per Week
	
	Proposed No. of Participants
	
	52 Weeks
	
	Proposed No. of 12-month Slot Days
 (Unit of Service)


	
	X
	
	X
	
	=
	

	Proposed No. of Group Treatment Days per Week
	
	Proposed No. of Participants per Group
	
	52 Weeks
	
	Proposed No. of 12-month Group Slot Days
 (Unit of Service)


	
	X
	
	X
	
	=
	

	Proposed No. of Individual Clients per Week
	
	Proposed No. of Individual Sessions per Client
	
	52 Weeks
	
	Proposed No. of 12-month Individual Sessions
 (Unit of Service)


	Proposed No. of Aftercare Clients per Week
	
	Proposed No. of Aftercare Sessions per Client
	
	52 Weeks
	
	Proposed No. of 12-month Individual Sessions
 (Unit of Service)


	
	X
	
	X
	
	=
	

	Proposed No. of 12-Month Days (UOS)
	
	Proposed No. of 12-Month Group Slot Days (UOS)
	
	Proposed No. of 12-Month Individual Sessions (UOS)
	
	Proposed No. of 12-month Aftercare Sessions

	
	
	
	
	

	
	
	
	=
	

	
	
	
	
	Total Treatment Cost


Attach to Proposal Identification Sheet
