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Primary Health Care
ANNUAL REPORTING FORM
Form PHC 325
Traditional PHC
EPHC FFS
EPHC Cat
PHC Senior
Table 1 DSHS PHC Clients by race/ethnicity
Race
Number of Clients (A)
Table 2 DSHS PHC Clients by income level as a percentage of the HHS Poverty Guidelines
Income Level
Number of Clients (A)
Table 3 DSHS PHC Clients by other source of coverage
Source of Coverage
Number of Clients  (A)
Table 4 DSHS PHC Behavioral health services
Funding Source
Number of Clients (A)
Table 5 DSHS PHC encouraged optional staff
 Type of Staff
FTEs (A)
Number of Clients (B)
1 Community Health Workers (CHWs)
Table 6 Cost of DSHS PHC services
Cost Category
PHC Cost (A)
EPHC Cost (B)
Total Cost (C)
1 Direct Care
Table 7 Clinics where DSHS PHC clients were provided DSHS PHC services
Clinic Name (A)
PHC (B)
County (D)
Zip Code (E)
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