
 OHP Mental Health Organization Effective January 1, 2009

Report Period:           1st Quarter (Jan-Mar)

                                    3rd Quarter (Jul-Sep)
                                    Fiscal Year

end of each quarter, to be submitted for both Contractor and risk based Subcontractors.

2.  Report only those activities that cannot be otherwise reported using HCPC or CPT codes. 

No. Activity
Number of 
Activities Time1 Cost2 No. of Members       

(actual or estimate)

1 PEO 1 - Public Information

2 PEO 2 - Community Education

3 PEO 3 - Parent/Family Education

4 PEO 4 - Alternative Activities

5 PEO 5 - Community Mobilization

6 PEO 6 - Life Skills Development

7 PEO 7 - Prevention Support Activities

8 PEO 8 - Community Based Outreach

9 PEO 9 - Services Integration

10 OTHER

11   Total PEO Expenses
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1.  Provide information on Prevention/Education/Outreach activities for OHP enrolled members.

1 Actual time spend with members, reported in 15 minute increments.  Time does not apply for PEO 1.
2 Cost allocation for activity to include preparation, travel, equipment, and level of staff person.

2nd Quarter (Apr-Jun)

4th Quarter (Oct-Dec)

Report due at the same time as Report G4 and G4A - within 60 calendar days after the  

Exhibit G - Attachment 5
Report G.4B:  Prevention/Education/Outreach Activities

MHO:       Jefferson Behavioral Health

Subcontractor:
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