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NORTH SOUND BEHAVIORAL HEALTH  
ADMINISTRATIVE SERVICES ORGANIZATION 

301 Valley Mall Way, Suite 110, Mt. Vernon, WA 98273 
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TRUEBLOOD MONTHLY REPORTING FORM 
 

Reporting Month:     Year: 
 

Name of Provider:     Name of County: 
 

1. Please complete the table below and identify the number of individuals served with 
the Trueblood Funds for each of the categories in the corresponding Trueblood or 
Non-Trueblood columns. 

2. Reports are due monthly. Please send your report to: deliverables@nsbhaso.org. 
 

 
 

 
Trueblood 
Members 

Non- 
Trueblood 
Members 

1. Number of individuals provided case management services this 
month 

  

2. Number of individuals provided housing assistance   

3. 
Number of individuals connected to community supportive 
services (recovery support, mental health treatment, substance 
use treatment, etc.) 

  

4. Number of individuals provided access to other identified needed 
services (vocational, physical health concerns, etc.) 

  

5. Number of Crisis Services   
6. Number of Freestanding Evaluation and Treatment (E&T)   

7. Number of Mental Health Residential Treatment   

8. Number of Room and Board in a Residential Setting   
9. Number of Psychiatrist Inpatient Treatment - Facility Fee   
10. Number of ITA Commitment Services   

11. Number of ITA Judicial Administrative, 90, & 180 Day Commitment 
Hearings 

  

12. Number of Program for Active Community Treatment (PACT)   

13. Number of Outpatient Mental Health Treatment   

14. Number of Supported Employment   
15. Number of Respite Care   
16. Number of Rehab Case Management   
17. Number of Transportation (MH)   
18. Number of Interpreter Services   

19. Number of Ombuds   

 Total:   
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Additional Notes/Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


