Mid-South Substance Abuse Commission (Attachment E)

Prepaid Inpatient Health Plan (PIHP) Performance Indicators

Indicator #2

CareNet Client Assessment CareNet SARF Form

Appointment Information
(Provider MUST contact MSSAC to make comrentions)

{3§ comections MUST ba made by Provider) SARF Admiselon Information:

Additional information:

NOTE: H a recipient
RESCHEDULED multiple
¥roes, use the rescheduie

date information fhat

oucured nearest to the
SARF date,

H recipient deckned an
appoiniment within 14 days* of I

inttial contact, indicate on :
appoinimest page.

Enter ali previous
raschedule dates in the
COMMENTS section.

*CALENDAR DAYS
*WORKING DAYS
August 2007 ;




