REGION PREPAID INPATIENT HEALTH PLAN
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Pl SUD Appointment Tracker

Region 10 is required to report Performance Indicators (Pls) to MDHHS on a quarterly basiz and maintain related documentation.
Performance indicators 2b and 4b are relevant to our 3usbtance Use Disorder [SUD) network. The attached template is in regard to
Indicator 2b, as it is defined below.

Indicator 2b is defined as the percentage of new persons during the quarter receiving o foce-to-foce service for treatment oF
supports within 14 colendar daoys of a non-emergency request for service for persons with Substance Use Disorders.

Far Indicator 2k, the PIHP is required to meintsin documentation that includes dates offered, scheduled, declined,
cancelledfrescheduled and/or no showed and the rezsons why an individual wasn't admitted within 142 days of the reguest for
services. Pl 2b tracks consurmers from the initizl request to the date of admiszion or until 60 days after the initial reguest, whichewver
comes first. Therefore, yow should track consumer contacts and appointment dates through the admission or the end of 50 days=.
Admizsion dates used in the Performance Indicator rates are caloulsted by MDHHS and include service start dates 35 reported on the
BH-TEDS admissions records. Individuals whao are not admitted will then not hawe an admission date.

Im past quarters, Region 10 staff contacted our providers for more information when we were unable to retriegve sufficient
information from MIX. To add efficiencies and to take = proactive approach in gathering the required infarmation, we have created 3
template to aid staff in kesping track of the appointment trail and detzils relating to the status of those appointmeants. The
dooument is attached.

Prowviders will utilize the Quarterly Appointment Tracking Spreadshest to maintain 2 record of Region 10 5UD client appointrments
offered, scheduled, declined, cancelled/rescheduled and/or no showed. Any detzils that will help explzin why 2n appointrment was
missed, cancelled, or rescheduled should be noted in the spreadsheet. This spreadshest is due to the FIHF by the 15" of the month
following the end of the quarter.

Please follow the guidelines listed below for using the Quarterly Region 10 Client Appointment Trocking spregdshest:

1. Begin by ensuring youw are working in the correct tab for the quarter. The tebs are located along the bottom of the
worksheet. For example, first quarter will be the first tab, “0tr 1 [(Oct-Dec)”.

a. If aclient iz referred at the end of the gquarter, copy their row from the current guarter's tab, into the next
quarter's tab in order to continue tracking this client thraough admission.

2. When =n intake appointment is scheduled, fill in the following fizlds of the spresdshest: Consurmer Name, FIHF Case &,
Reguest Dete, First Scheduled Assessment/Admission Appointment, Referral Date, Appointment Status, Expiration Date.
The First Scheduled Assessment/Admission Appointment will typically be the c‘ate that Region 10 Access set
up/coordinated.

3. Inthe Appointrment Status colummn, mark whether the appointrent was kept, no showed, cancelled, or rescheduled. This
calumn is only for the original appointment.

4. The Motes column is to be usad to document the reasons for cancelled or rescheduled appointments (client was sick, had =
transportation izsue, stc). Itis important to note 2l appointment dates offered/dedined/rescheduled in this colurmn. Also
use thiz space to dooument non-admittzble consumers in cazes when appointments ars kept but the individual was not
admitted to the agency.

5. This spreadsheet is dus to Region 10 PIHF no later than the 155 of the month following the end of the gquarter. Please
mizke 3 copy of the spreadsheet, upload it and send via MIX messzge to Tayler lob, Heather Shellenbarger, and Mancy Scott.
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P1 SUD Appointment Tracker
Provider Name:
Date Range: Qtr 1 (October - December)

First Scheduled
Assessment/Admission
C Name PIHP Case # Request Date Appointment

Referral Date

Appointment Status
(Was Admission appointment kept, no
showed, cancelled/rescheduled)

Expiration Date

Notes:
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P1 SUD Appointment Tracker
Provider Name:
Date Range: Qtr 2 (January - March)

First Scheduled
Assessment/Admission
C Name PIHP Case # Request Date Appointment

Referral Date

Appointment Status
(Was Admission appointment kept, no
showed, cancelled/rescheduled)

Expiration Date

Notes:
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P1 SUD Appointment Tracker
Provider Name:
Date Range: Qtr 3 (April - June)

First Scheduled
Assessment/Admission
C Name PIHP Case # Request Date Appointment

Referral Date

Appointment Status
(Was Admission appointment kept, no
showed, cancelled/rescheduled)

Expiration Date

Notes:
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P1 SUD Appointment Tracker
Provider Name:
Date Range: Qtr 4 (July - September)

First Scheduled
Assessment/Admission
C Name PIHP Case # Request Date Appointment

Referral Date

Appointment Status
(Was Admission appointment kept, no
showed, cancelled/rescheduled)

Expiration Date

Notes:




	Instructions
	Qtr 1 (Oct-Dec)
	Qtr 2 (Jan-Mar)
	Qtr 3 (Apr-Jun)
	Qtr 4 (Jul-Sep)

