MID-SOUTH SUBSTANCE ABUSE COMMISSION
Priority Population Waiting List Deficiencies Report
[Report ONLY if client waited 14+ days and is a Block Grant pregnant woman and/or injecting drug user (IDU)]
Please submit to Luann LeVeck, CCC Secretary, via fax at (517) 853-0496.  You do not have to report if you have no clients to report on.
Provider Name: ___________________________________

       Report Month: ______________________________
Admitted Block Grant Pregnant Women and IDU Clients not meeting the Federal waiting list requirements are listed below:

	(A)

Client Identifier 

(SS#)
	(B)

Enter
Priority Code

1/2/3 
	 (C)

Enter
Initial Contact Date 
	(D)

Enter
Face-to-Face Assessment Date
	(E)

Enter
Days on Waiting List 
	(F)

Enter
Type

of 
Service Requested
	(G)

Check if Client Was Involved in Non-Methadone
Drug Free Tx
	(H)
Check if Client Declined Non-Methadone Drug Free Tx 
	(I)

Check if
Interim

Services Were
Provided
	(J)

Check if
Client Refused

Interim Services 
	(K)

Enter Type of Interim Services

Provided

1/2/3/4/5
	(L)

Explain Reason if LOC is Different Than What Client Requested
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Report Continues on Side Two

Please explain the following:
Please indicate the reason for the inability to comply with the Federal Waiting List Requirements:

     
Please describe plans to adjust treatment capacity to comply with these requirements:

     
__________________________________



____________________________
Program Director or Designee Signature





  Date
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