State of Alaska
Department of Health/Division of Behavioral Health

FY24 Comprehensive Behavioral Health Treatment and Recovery (CBHTR)
Outpatient Treatment (SMI, SED, PES) Quarterly Report
To:  DOH Finance & Management Services, Grants & Contracts Section 
Attention Grant Administrator:  Click or tap here to enter text.  
Date:  Click or tap to enter a date.
Organization:  Click or tap here to enter text.
Grant Number:  Click or tap here to enter text.
Form Submitted by:  Click or tap here to enter text.
Quarter (check one):
☐July 1—Sept 30 	☐Oct 1—Dec 31 	☐Jan 1—March 31 	☐April 1—June 30
The checklist below will help ensure your organization’s quarterly report submission contains all necessary reports and appropriate documentation.
☐Cumulative Financial Report (CFR) for the quarter
☐AKAIMS Quarterly Summary Report 
☐Program Reports (Select one or more as appropriate)
	☐Opioid Treatment Provider (OTP)
	☐SUD Outpatient Treatment Services (non-OTP)
	☐Outpatient Treatment (SMI, SED, PES) 
Instructions:  Please provide a complete response to each question.  The response should provide a detailed description for the specific grant funded program versus a broad overview of the organization. Each response should be relevant to this quarter and not contain information already provided in past quarterly reports, unless providing a status update. 
1. Please identify any challenges or barriers encountered this quarter for each program service type (i.e., SMI Outpatient, SED Outpatient, PES) funded through this grant and provide a description of how the program has been (or will be) impacted. Please include any actions taken to address challenges.
Click or tap here to enter text.
2. Please describe successes achieved this quarter for each program service type (i.e., SMI Outpatient, SED Outpatient, PES) funded through this grant. 
Click or tap here to enter text.
3. Please list any requests for technical assistance. Requests should include when the technical assistance is needed and a point of contact for the request.  
Click or tap here to enter text.
4. Please provide a list of any audits or accreditation reviews that have occurred this quarter or will be occurring in the next quarter.  
Click or tap here to enter text.

RBB Measures
Measure 1:  Cost Per Client
Data Collection:  For this measure the grantee will divide the amount of grant funds spent each quarter by the total number of clients that received behavioral health services each quarter.
Collection Method:  AKAIMS and Cumulative Fiscal Reports 
Actual:  Click or tap here to enter text.  
Measure II:  Number of New Client Admissions
Data Collection:  For this measure a new admission is defined as a client that was enrolled in the grant project and received at least one service during the quarter.
Collection Method:  AKAIMS
Actual:  Click or tap here to enter text.  
Please confirm that AKAIMS Quarterly Summary report is attached.  
☐Attached 
Although not required, if you desire you may provide a narrative with your report:  Click or tap here to enter text.  
PES Grantees Only
Measure III:  Percentage of Clients Managed at a Lower Level of Care 
Data Collection:  For this measure the grantee will identify the percentage of clients that received psychiatric emergency services during the quarter that were discharged at a lower level of care (i.e., all client discharges other than those that resulted in hospitalization, incarceration, or for youth a placement out of home).  Grantee must provide information regarding their data collection method for this measure.
Data Collection Method:  Click or tap here to enter text.
Actual:  Click or tap here to enter text.
Please confirm that PES minimal data set has been completed for all PES clients served:
☐Yes, all minimal data set has been submitted in AKAIMS for all PES clients served.
☐No, all minimal data set has not been submitted in AKAIMS for all PES clients served.
If answered no, please provide an explanation:  Click or tap here to enter text.
For organizations receiving Reducing Recidivism Funds (RRF) only
Please provide the number of individuals served this quarter that were a) on probation or parole and b) who were incarcerated within 90 days of the date of admission to the program.  
Collection Method:  AKAIMS 
Actual:  Click or tap here to enter text. 
