CMHC HB1640 Quarterly Report

Per HB 1640, Community Mental Health Centers (CMHCs) are required to provide a quarterly

written report to the board of supervisors of each county, Department of Mental Health, local

sheriff, and local chancery court judges in their region.

CMHC: Report Date: Quarter:

This report includes:

VI

The occupancy percentage reported by the crisis stabilization unit in the respective CMHC

The number of individuals held in jail after the commitment process has been initiated;

The number of individuals the community mental health center provided treatment to while

region;

they were in jail;

The number of pre-affidavit screenings conducted (include acute psychiatric and substance

use);

Of the number of pre-affidavit screenings conducted, provide the number of individuals
diverted to a less restrictive alternative from commitment;

The number of Crisis Stabilization Unit denials and the reason for denial;
Crisis Stabilization Unit Denials

Too Aggressive/Too Violent

Unstable Medical Condition

Sexually Inappropriate

Requires a Higher Level of Care

A&D Treatment is Primary

Limited Staffing Coverage

No Bed Available

Other




VII.  Summary report of Medicaid claims:

Total Dollar Amount of Medicaid Claim Submissions for all CMHC services

Total Dollar Amount of Medicaid Claims Paid for all CMHC services

Total Dollar Amount of Medicaid Claims Denied for all CMHC services

VIIl.  CMHC Cash balance as of the date of the end of the quarter.

Email a copy of this completed report to katie.storr@dmh.ms.gov.


mailto:katie.storr@dmh.ms.gov
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