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	SCREENING, BRIEF INTERVENTION AND REFERRAL TO TREATMENT (SBIRT)

AGENCY PERFORMANCE REPORT FOR SBIRT SERVICES

	Use of form: Agencies receiving SBIRT grant awards from the Division of Mental Health and Substance Abuse Services are required to complete this form quarterly.

Instructions: Instructions for completing this form are available from the Bureau of Prevention Treatment and Recovery (BPTR).

	Counties Mail or Fax completed form to:


Department of Health Services

Division of Mental Health and Substance Abuse Services

Bureau of Prevention Treatment and Recovery

Box 7851, Madison, WI 53707-7851

Fax Number: 608-266-1533

Telephone Number: 608-266-2717


	Tribes Mail or Fax completed form to:


Department of Health Services

Tribal Affairs Office

Box 7850

Madison, WI 53707-7850

Fax Number: 608-267-0358
Telephone Number: 608-267-2185



	Report Period
	
	Date – Report Submitted

	 FORMCHECKBOX 
 January – March (due April 20)

 FORMCHECKBOX 
 July – September (due Oct. 20)
	 FORMCHECKBOX 
 April – June (due July 20)

 FORMCHECKBOX 
 October – December (due Jan. 20)
	     

	A.
PROJECT IDENTIFICATION INFORMATION

	Name – Agency 

	     

	Name – Agency Project Contact
	Telephone Number

	     
	     

	Email Address

	     

	B.
PROGRESS NARRATIVE

	1.
Status of sustainability efforts (Please check appropriate box)
	In Process
	Completed

	a.
Sites have provided list of Third Party Payor Revenue Sources
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Sites have completed training on SBIRT billing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Sites have completed procedures for service and health educator trainings documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Sites have on file standing orders for SBIRT services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Sites have developed procedures to advise patients on billing SBIRT services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
Sites have implemented billing for SBIRT services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Describe general problems or delays the project is experiencing and plans and efforts undertaken to resolve them. (If none, enter NA.)

	     

	3.
Describe ways that the central WHPHL Project or the Bureau of Prevention Treatment and Recovery can be of help to your agency in serving more people, eliminating barriers, etc. (If none, enter NA.)

	     

	C.
EVIDENCED BASED SERVICE DELIVERY

	
Describe services paid for by SBIRT funds only

	Number of Brief Screens completed by site

	Site Name
	This Quarter
	Year-to-Date


	
	
	

	
	
	

	
	
	


	Number of Full Screens completed by site

	Site Name
	This Quarter
	Year-to-Date


	
	
	

	
	
	

	
	
	


	Percent (%) of services face-to-face or telemedicine by site

	Site Name
	This Quarter
	Year-to-Date


	
	
	

	
	
	

	
	
	


	SIGNATURE – Agency / Program Authority
	Date Signed


	
	


