MID-SOUTH SUBSTANCE ABUSE COMMISSION
Priority Population Waiting List Deficiencies Report Guidelines
PURPOSE

The purpose of this report is for Federal Block Grant reporting on programs providing treatment for Block Grant pregnant women and injecting drug users (IDUs) only (this is not for Medicaid clients).  This report monitors compliance with Sections 1923(a)(2) and 1927(b)(2) of Public Law 102-321 by listing Block Grant pregnant women and IDUs who were admitted into all levels of treatment (OP/IOP/Detox/Residential/Methadone) AND were exceptions (did not meet the requirement) to above standard.
REQUIREMENT

Providers are to report on the month the Block Grant pregnant women and injecting drug users (IDUs) were admitted into treatment AND who were exceptions as follows:
	Section
	Explanation / Requirement
	Providers Report On

	1923(a)(2)
	Each Block Grant NON-pregnant injecting drug user (IDU)  who requests and is in need of treatment for intravenous drug abuse must be admitted to a program of such treatment no later than:
(A) 14 days after a request is made for admission to such program OR
120 days after a request is made, if there is no capacity to admit the individual on the date of such request AND if interim services are made available to the individual no later than 48 hours after such request.
	All admitted Block Grant NON-pregnant injecting drug users (IDUs) who:

(A) were admitted into treatment after 14 days of date LOC was determined (Column D) OR 

(B) were admitted into treatment after 120 days from the date LOC was determined (Column D) if there was no capacity to admit AND if interim services were not made available before 48 hours of such request.

	1927(b)(2)
	Each Block Grant pregnant woman who requests and is in need of substance abuse treatment services must be admitted to such program that:
(A) has the capacity to provide treatment services within 24 hours to the woman OR
(B) if no program has the capacity to admit the woman within 24 hours, makes interim services available to the woman no later than 48 hours after such request
 
	All admitted Block Grant pregnant injecting drug users or pregnant non-injecting drug users who:

(A) were admitted into treatment after 24 hours from the date LOC was determined (Column D) due to lack of capacity to provide treatment OR 

(B) were not provided interim services in 48 hours or less from date LOC was determined (Column D), if provider had no capacity to admit within 24 hours.


CLARIFICATION
The following is clarification of the Priority Population Waiting List Deficiencies Report.  Report only on the month the Block Grant pregnant women and injecting drug users (IDUs) were admitted AND who were exceptions (did not meet the requirements) per the following guidelines: 
	Program Name
	Enter your program name.

	Column (A)

Client Identifier (SS#)
	Enter the client’s social security number.

	Column (B)

Priority Code
	Enter the client type by using one of the following codes:

1) Pregnant injecting drug user

2) Pregnant non-injecting drug user

3) Injecting drug user

	Column (C)

Initial Contact Date
	Enter the date the client first contacted you to request services.

	Column (D)

Face-to-Face 

Assessment Date
	Enter the date the face-to-face ASAP/BSAP was completed.

	Column (E)

Days on Waiting List
	Indicate the number of days the client was on a waiting list for treatment.   This starts with the face-to-face assessment date (Column D) to the date the client was admitted to treatment (treatment admission date).

	Column (F)

Service Requested
	Enter the service requested by the client per the following:

                              OP – Outpatient 
IOP – Intensive Outpatient]

Meth – Methadone program

Res – Residential

Det – Sub-acute Detox

	Column (G)

Client Was Involved in 
Non-Methadone

Drug Free Tx
	Check the box if the client waiting for methadone services was involved in non-methadone drug-free treatment.

	Column (H)
Client Declined Non-Methadone Drug Free Tx
	Check the box if the client waiting for a methadone slot declined non-methadone drug-free treatment services.

	Column (I)
Interim Services
Were Provided
	Check the box if interim services were provided as required by checking the box.

	Column (J)
Client Refused

Interim Services
	Check the box if the client refused interim services.

	Column (K)

Type of Interim 
Services Provided
1, 2, 3, 4, 5
	Indicate the type (1 – 5 below) of interim services that were provided to the client – leave blank if none.  Services provided within 48 hours include:

1) Counseling and education about HIV/AIDS, tuberculosis (TB) and Hepatitis;

2) Counseling and education about the risk of needle sharing;

3) Counseling and education about the risks of transmission to sexual partners and children, and steps that can be taken to ensure that HIV/AIDS transmission does not occur

4) Referral for HIV/AIDS and TB treatment services, if necessary or
5) Referral to treatment provider while waiting (AAP Guidelines2003).

	Column (L)

Explain Reason if LOC is Different Than What Client Requested
	Please provide the reason for the difference in what the client is appropriate for (LOC) and what the client requested.


NARRATIVE

	Reason for Barrier/noncompliance
	Please indicate the reason your organization was not in compliance with the Federal waiting list requirement for each client listed.

	Plans for Future Compliance
	Please describe the plans you are putting or have put into place to ensure future compliance with this requirement.
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