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<------------------- Total Authorized

Total Employed ------------------->

INSTITUTION: For the month of:

Clinical Director

Medical Doctors

Surgical Doctors

Psychiatrists

Dentist

Dental Assistants/Hygienist

Pharmacists

Mid Level Practitioners

Nurses - RN/LPN/LVN

EMTs

Lab Tech/X-ray Tech

Health Svc Administrator

Assistant Health Svc Admin

Medical Records

Medical Secretary/Clerical

Quality Improvement

Infectious Disease Coord

Social Workers

Physical Therapists/Rehab

Others

Auth
Pos

Category/Position Prof Status Per Syst EOD/BOP Projected
Depart Date

Projected Fill
Date

BOP

PHS

TOTAL EMPLOYEES

No. Name P/A Position Per Syst Date

1

2

PROJECTED(P) / ACTUAL(A) GAINS



No. Name P/A Position Per Syst Date

1

2

PROJECTED(P) / ACTUAL(A) LOSS

STATUS OF PCPT IMPLEMENTATION (Check one)

All Inmates are assigned to a primary care provider and fully restructured

All Inmates are assigned to a primary care provider but not fully restructured

Inmates have not been assigned to a primary care provider

Exempt

Comments:

HSA Signature Date

Negative Report Positive Report

(This form may be replicated via WP) This form replaces EMS  202
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