RFA HHS0009635 PHC Targeted FORM I


FORM I: Primary Health Care Subcontractor Information
[bookmark: _GoBack]The form must be completed by all Applicants. Please select from one of the following two options:

  This form is not applicable because we do not subcontract PHC services.
			-or-
  The following Subcontractors provide or will provide direct services to HHSC Primary Health Care Clients. 

Please provide the following information on the subcontractor(s) that provide direct services to HHSC Primary Health Care Clients. A subcontractor is one who does all or part of the work required in the original contract.  The contractor would reimburse the subcontractor for the services provided with the reimbursement rate or agreed amount. Complete a separate Primary Health Care Subcontractor Information Form for each subcontractor. 
	Subcontractor Name:    

	Contactor Name: 

	Subcontractor’s Physical Address: (include street, city, county, state, Zip)




	Subcontractor’s Mailing Address: (include street, city, county, state, Zip)




	Phone: 

	Fax:

	Contact Email: 




	PHC Services Provided (check all that apply)  

	|_| Diagnosis/Treatment
	|_| Preventive Health Services

	|_| Emergency Medical Services (EMS)
	|_| Health Education

	|_| Family Planning Services
	|_| Laboratory, X-Ray, Nuclear Medicine or other appropriate diagnostic services
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