(Attachment F)

Mid-South Substance Abuse Commission
Prepaid Inpatient Health Pian {PIHP) Performance Indicators

Client Admission
Appointment Information

{#ll corrections MUST be made by Provider)

Indicator #3

Admission Form

{Provider MUST contact MSBAC to make comechions)
Treatment Admission trformation:

Additional Informatiom

ROTE: If 2
reciplant
RESCHEDULED
andfor NO
SHOWED mulliple :
times, use the date H
information that
seeurred rearest
to the Admission
date.

}

Timeliness:

Enter all previous
NO SHOW and
RESCHEDULE

datee in the
ADDITIONAL
PETAILE section,

Algust 2007

¥
¥ recipient deciined an
appointmernt within 14 days* of
initiat contact, indicate on

appoiniment page.

*CALERDAR DAYS
*WORKING DAYS




