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Mid-South Substance Abuse Commission
Prepaid Inpatient Health Plan (PIHP) Performance Indicators

Indicator #4
Discharge Form * Detox Aftercare
, Appointment Information
{Provider MUST cordact MSSAC to make
comections) {alf corrections MUST be made by Provider)

(Attachment G)

NOTE: i a recipient
RESCHEDULED
mutliple tmes, use
the reschedule date
information that
ocourred nearest to
the Admission dale
at tiwe Paxt provider,

Enter all previous
reschedule dates in
the COMMENTS

section,

“CALENDAR DAYS




