FORM 300A

PHC-300 Annual Report

INSTRUCTIONS

	Purpose: Use to provide demographic information about unduplicated DSHS PHC clients.
PROCEDURE
Form 300 must be completed and submitted to DSHS Primary Care Group (PCG) within 60 days of the end of the fiscal year. 
Email Form 300 to PCG at: primaryhealthcare@dshs.state.tx.us
DETAILED INSTRUCTION
Item 1:  Enter the total number of unduplicated DSHS PHC clients who received a PHC service this year. Do not count individuals more than once regardless of the number visits or services. 
Item 2:  Enter the total unduplicated DSHS PHC client count served by age and gender.  
Item 3.  List the total unduplicated DSHS PHC client count served by race and by ethnicity. The “unknown” category is for those clients who did not specify or no information is available.
The total for race should equal the total for ethnicity.
Item 4.  List the total unduplicated DSHS PHC client count served by citizenship status.  U.S. citizens or Legal Residents are individuals born in the U.S. or who have documentation for legal residency at the time services are provided.  Non-citizens are those individuals not born in the U.S. and have no documentation of legal residency.  (Accept self-declaration as listed on the Screening and Eligibility Application.)
Item 5. List the total unduplicated DSHS PHC client count by poverty level.


	
	Item 6. List the total unduplicated DSHS PHC client count by PHC eligibility status:  

· Full-service = PHC clients with no other payment source; 

· Supplemental = clients that have another source of payment; 
· Presumptive = Individuals receiving immediate PHC services but are potentially eligible for another payment source such as Medicaid, Medicare, etc. 
Only count these individuals in one of the eligibility categories above.

NOTE:  The number listed under TOTAL in 1, 2, 3, 4, 5, and 6 should be the same number.  Each total should equal the unduplicated DSHS PHC client count listed in Item 1.
Item 7:  List the counties that are in your project’s service area. Next to county name, list the number of PHC clients served according their county of residence. The total number of clients served for all counties should equal the unduplicated DSHS PHC client count in Item 1.
Item 8:  List the top five health care problems most frequently encountered, with number one being the most frequent.  
Item 9a. Enter the target number of unduplicated DSHS PHC clients to be served during FY12 (Contract Performance Measure). 
Item 9b.  Enter the actual number of unduplicated DSHS PHC clients served during FY12.
Item 9c.  If Performance Measure was not met, provide explanation/justification.
Item 10: In narrative form, highlight agency’s accomplishments in providing primary health care services to unduplicated DSHS PHC clients during this fiscal year.
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