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[bookmark: _Hlk125828368]Form Information and Reporting Requirements
Form 155B serves as the quarterly update for substance abuse funds allocated to your region to support the KY-Moms MATR program (including Project Link and Project Pride).  This form serves as a quarterly update tool and should represent the current status of the prevention education (up-to sixty (60) days postpartum) and case management services (up-to twelve (12) months postpartum) for pregnant and postpartum individuals within KY-Moms MATR.  Additional budget documents include forms 155A KY-Moms MATR Application and 155E Pregnant and Parenting Women Substance Use Services Budget Justification and Proposed Expenditures.  Forms 155A and 155B should correspond with one another.  
Reporting Requirements are designed to provide DBHDID with sufficient information to monitor program implementation and goal achievement.  Explanatory and qualifying statements will be helpful.  Future changes which alter programming, budgetary guidelines and/or goals set forth in this application require prior DBHDID program liaison approval.  To support effective monitoring of the program, initial goal identification must be identified on the KY-Moms MATR Application at the beginning of the State Fiscal Year (155A).  Form 155B must be submitted to DBHDID no later than thirty (30) day following the end of the quarter.  Goal Status should indicate in quantitative terms during the reporting period and/or cumulative-to-date.  
Please provide the following information:
1) Projected Goal
2) Status of the goal for this quarter
3) Any Technical Assistance needed that DBHDID might provide to help resolve goal implementation barriers
Additional pages may be attached if necessary.
EXAMPLE:  Program marketing for prevention education and case management services
· Goal:  Identify 3 new community partners per quarter that could be used as a referral resource for KY-Moms.
· Status of Goal for This Quarter:  During quarter 1, prevention staff has met with 1 local pediatrician’s office to share with them what KY-Moms is and how we can assist the mothers of their patients.  
· Technical Assistance Needed:  Need information/documentation that we can use to create materials for the pediatrician’s office. 
KY-Moms MATR Programming Information
Please complete the following information for each area of KY-Moms MATR programming.
A. [bookmark: _Hlk142306637]Program marketing for KY-Moms MATR prevention education and case management services: 
· [bookmark: _Hlk142306737]Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
B. Training health departments, community partners and OB/GYNs in substance use related materials, programming, etc.: 
· [bookmark: _Hlk142306854]Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
C. Establishment and Operation of Prevention Education Services for pregnant individuals or individuals not greater than sixty (60) days postpartum:	
· [bookmark: _Hlk142307032]Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
D. Establishment and Operation of Case Management Services for pregnant individuals or individuals not greater than twelve (12) months postpartum:
· Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
E. Linking clients to additional treatment and recovery services:	
· Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
F. Region specific program identified goal (required):				
· Goal:           
· Status of the goal for this quarter:       
· Technical Assistance Needed:       
Prevention Education Services
Please identify which prevention and CSAP Strategies were conducted this quarter:
☐	Information Dissemination
☐	Materials Development
☐	Materials Dissemination
☐	Media Messages/Media Campaign Activities
☐	Speaking Engagements and Brief Informational/Educational Programs
☐	Information Requests Responded To
☐	Education (Medicaid billing codes H0024/H0025)
· How many UNDUPLICATED pregnant or postpartum individuals not greater than sixty (60) days postpartum, received Universal Education in a group setting or one-on-one this quarter?       
· [bookmark: _Hlk142309529]Of this number, how many pregnant or postpartum individuals not greater than sixty (60) days postpartum, did not qualify for Medicaid billing?       
· How many UNDUPLICATED pregnant or postpartum individuals not greater than sixty (60) days postpartum,, received Selective Education in a group setting or one-on-one this quarter?       
· Of this number, how many pregnant or postpartum individuals not greater than sixty (60) days postpartum, did not qualify for Medicaid billing?       
· How many UNDUPLICATED pregnant or postpartum individuals not greater than sixty (60) days postpartum,, received Indicated Education in a group setting or in one-on-one setting this quarter?       
· Of this number, how many pregnant or postpartum individuals not greater than sixty (60) days postpartum, did not qualify for Medicaid billing?       
☐	Alternative Activities 
☐	Environmental
☐	Efforts, Campaigns, or Activities to Reduce Illegal Sales to Minors
☐	Public Policy, Law, Regulation, Ordinance, Community Campaign Effort or Activity
☐	Policy, Law, Regulation or Ordinance Passed
☐	Community-Based Processes
☐	Formal Community Team Formation
☐	Formal Community Team Formation
· Which Coalitions/Task Forces/Clubs or Other Community groups were KY-Moms MATR Staff involved with this quarter?       
☐	Other Formal Community Team Activities
☐	Research or Evaluation Activity/Report
☐	Community Needs Assessment
☐	Work Plan/Strategic Plan
☐	Consultation and Technical Assistance
☐	Accessing Services and Funding
☐	Community Training
☐	New Ongoing Prevention Activity Established
☐	Marketing
· Which community partners were marketed to during this quarter?       
· How did you market directly to pregnant or postpartum individuals this quarter?       
☐	Staff Development
☐	Sustainability Plan
☐	Grant Review Panel 
☐	Problem Identification and Referral
Case Management Services
Please identify the unduplicated total of pregnant or postpartum individuals not greater than 6 months, received KY-Moms case management services (not units of service).  Please do not count any individuals that received KY-Moms case management services in the previous quarter and were counted in the previous quarter’s client numbers. 
1. How many UNDUPLICATED pregnant individuals received case management services this quarter?       
a. Of this number, how many pregnant individuals did not qualify for Medicaid billing?       
2. How many UNDUPLICATED postpartum individuals, not greater than twelve (12) months postpartum, received case management services this quarter?       
a. Of this number, how many postpartum individuals not greater than twelve (12) months postpartum did not qualify for Medicaid billing?       
3. Were CDAR Client Self-Report Substance Use Baseline Interviews entered for this quarter’s new KY-Moms MATR intake clients?       
4. Was Medicaid billing code H0006 for case management services for pregnant or postpartum individuals not greater than twelve (12) months postpartum, used when billing for services?    ☐ YES    ☐ NO
5. If Medicaid billing code H0006 was not used when billing KY-Moms pregnant and postpartum case management, what codes were used?            ☐ N/A
Additional Information
1. Did KY-Moms staff conduct training(s) with community partners and/or referral sources this quarter?
☐ YES    ☐ NO
a. If yes, how many community partners/referral sources received the SBIRT training this quarter?      
b. If yes, which trainings were conducted for community partners/referral sources this quarter?      
2. Are there any corrections that need to be made to the previous quarter’s KY-Moms MATR Prevention and Case Management Quarterly Report (155B)?    ☐ YES    ☐ NO
a. If yes, please indicate those corrections.       
3. Please record below any additional information that KY-Moms staff wish for others to know about.  This includes any advancements or awards, staffing concerns, services that were performed and not collected above, innovative ideas, meeting suggestion topics, etc.       
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