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PLEASE REVIEW THE FACILITY INFORMATION PRINTED ABOVE.
CROSS OUT ERRORS AND ENTER CORRECT OR MISSING INFORMATION.

CHECK OME
O  Information is complete and correct, no changes needed

O  All missing or incorrect information has been corrected
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PLEASE READ THIS ENTIRE PAGE BEFORE

COMPLETING THE QUESTIONNAIRE

INSTRUCTIONS

« Most of the questions in this survey ask about “this facility.” By “this facility” we mean the specific
treatment facility or program whose name and location are printed on the front cover. If you have any
questions about how the term “this facility” applies to your facility, please call 1-888-324-8337.

= Please answer ONLY for the specific facility or program whose name and location are printed on the
front cover, unless otherwise specified in the questicnnaire.

¢ Return the completed questionnaire in the envelope provided. Please keep a copy for your records.

¢ [f you have any questions or need additional blank forms, contact:

MATHEMATICA POLICY RESEARCH, INC.

r For addinievial miormeaton about M‘IEBEE&ELI;?% dupes of corc referced fo inthe

queshionnaire | glease Vst our websiHe at hHp: i/ info.n3saks.com
S D
If you prefer, you may complete this questionnaire online. See the pink flyer enclosed in your
guestionnaire packet for the Internet address and your unigue user ID and password. If you need
more information, call the N-SSATS helpline at 1-888-324-8337.

IMPORTANT INFORMATION

+ Asterisked questions. Information from asterisked (*) questions will be published in
SAMHSA's National Directory of Drug and Alcohol Abuse Treatment Programs and will be
available online at http:/ffindtreatment.samhsa.gov, SAMHSA's Substance Abuse
Treatment Facility Locator.

Mapping feature in Locator. Complete and accurate name and address information is
needed for the online Treatment Facility Locator so it can correctly map the facility location.

Eligibility for Directory/Locator. Only facilities designated as eligible by their state
substance abuse office will be listed in the National Directory and online Treatment Facility
Locator. Your state N-SSATS representative can tell you if your facility is eligible to be listed
in the Directory/Locator. For the name and telephone number of your state representative,
call the N-SSATS helpline at 1-888-324-8337 or go to http://'wwwdasis.samhsa.gov and
click on “DASIS Contacts” then "N-S5ATS Contacts by State.”

Frepared by Mathematica Policy Research, Inc.




CHARACTERISTICS

Section A asks about characteristics of individual facilities
and should be completed for this facility only, that is, the
treatment facility or program at the location listed on the
front cover.

1.  Which of the following substance abuse services
are offered by this facility at this location, that is,
the location listed on the front cover?

MARK “YES" OR “NO" FOR EACH
ES NO
1. Intake, assessment, or referral ........ a0
2. Detoxification .........cccccvvveveccnvinee 0 o0
3. Substance abuse treatment
{services that focus on initiating
and maintaining an individual’s
recovery from substance abuse
and on averting refapse) ...oceeeinen, 1O o0
4. Any other substance abuse
SEIVICES i ccrcerrne e s e O o0
REPLALE wWIiTH INSERT A

la. Did you answer “yes” to substance abuse
treatment in option 3 of question 1 above?
1+ O s —> SKIP TO Q.2 (TOP OF NEXT-COLUMN)
o O Mo

ansyvér “yes” to
tion in option 2 of

COLUMMN})

O No—> SKIP T0.Q.32 (PAGE 10)

25 —'G0 TO Q.2 (TOP OF NEXT

\

2 What is the primary focus of this facility at this

4

ng

gy <

location, that is, the location listed on the front
cover?

MARK OME ONLY

1 O Substance abuse treatment services

» O WMental health services

Mix of mental health and substance abuse
treatment services (neither is primary)

4 O General health care

s O Other (Specify: }

Is this facility operated by .. .

MARK OME ONLY
1 O A private for-profit organization
: e :’—> SKIP TO
» O A private non-profit organization Q.4
s O State government (PAGE 2)
4 O Lgﬁzir,nc”?;gtty, or commurity > SKIPTO Q68
g (PAGE 2)

s O Tribal government
s O Federal government
Which federal government agency?
MARK OME ONLY
1 O Departrnent of Veterans Affairs —
= O Department of Defense

> SKIF TO
a2 O Indian Health Service Q.68

{PAGE 2)

4 O Other (Specify: )




INSERT A

2a.

2b.

Did you answer “yes” to detoxification in option 2
of question 1 above?

1 O Yes
o O No—» SKIP TO Q.3 (TOP OF NEXT COLUMN)

Does this facility detoxify clients from. ..

MARK “¥YES" OR “NO" FOR EACH

YES NO

1. AlCohol (e 10 o O
2, OPIAIES e 10 o0
o o = 1O o0
4. Other (Specify: 10 0O
)

Does this facility routinely use medications
during detoxification?

1 O Yes

} SKIP TO Q.4 (NEXT COLUMN)
o O No

3.

Did you answer “yes” to substance abuse
treatment in option 3 of guestion 1?

1 O Yes

o O No—> SKIP TO Q.41 (PAGE 12)




+~ Which of the following services are provided by
L this facility at this location, that is, the location
listed on the front cover?
MARK ALL THAT APPLY
Assessment and Pre-Treatment Services
Screening for substance abuse
Screening for mental health disorders
Comprahensive substance abuse assessment
or diagnosis
Comprahensive mental health assessment or
diagnosis (for example, psychological or
psychiatric evaluation and testing)
Cutreach to persons in the community that
may need treatment

1
K
&

O ooo

Interim services for clients when immediate
admission is not possible

Pharmacotherapies

Antabuse

Maltrexone

Campral

Buprenorphine - Subutex
Buprenorphine - Suboxone
Methadone

Micotine replacement

Medications for psychiatric disorders

i
By
q &
1o s
i+
L
5w
VW 2e

OooOOoOooood

Testing (Include tests performed at this location,
even if specimen is sent to an oulside source for
chemical analysis.)

=~ O Breathalyzer or other blood alcohol testing
Woer OO Drug or alcohol urine screening

r7+ O Screening for Hepatitis B

e O Screening for Hepatitis ©

1%« O HIV testing

Zo= O STD testing

2i=r O TEB screening

Transitional Services

Assistance with obtaining social services
{for example, Medicaid, WIC, 551, SSDI)
Discharge planning

Employment counseling or training for clients

Assistance in locating housing for clients
gt /eonhineing ol
Other-Sopvicos— Ancliary 3ervices
29« [0 Case management services
25+ O Social skills development
Uear O Mentoring/peer support

Child care for clients' children

Domaestic viclence—family or partner violence
services (physical, sexual, and emotional
abuse)

Early intervention for HIV

HIV ar AIDS education, counseling, or support

we—EH—Cuteome-talow-up-ale—discharge-

= w0 [0 Health education other than HIV/AIDS

%< ++ [0 Substance abuse education

3w-2 O Transportation assistance to treatment

1~ O Mental health services

g 4« [1 Acupuncture

=q'4s O Residential beds for clients' children

e e O Self-help groups (for example, AA, NA,

Smart Recovery)

USE INSERTS B aund & HERL, QUESTIONS \S-(E
*14. Does this facility aperate.an—@-pw ®
19 Prog-rem-fe!‘P-}at this location? 5, 2 & .

(n O Mo—3 SKIP TO Q.+2«{BELOW)

raethadone proarava . .
“t4ear. Is the W&ﬁm&wgm at this location

(9a a maintenance program, a detoxification program,
or both?

MARK ONE ONLY
1+ O Maintenance program
¢ O Detoxification program
+ O Both

*+H Are ALL of the substance abuse clients at this

19k facility currently in the Spioid-Freatment-
Program?— mutthadone. pregrasmm ?
1 O Yes
o O Mo

*32. Does this facility offer a special program for
22 pyi/pwi or other drunk driver offenders at
this location?
»  Mark “yes”if this facility serves only DUI'DWI

clients OR if this facility has a special
DUDW! program.

1 O Yes
r-:- O No—> SKIPTDQ.‘H—E#&&E—H-
Zi CBaLows)

*12a. Are-Abl-ofthe-substance-abuse-treatment-
1oa  glients-atthisfaciity-enrotted-inthe DUHBWT
program?- Dm-ﬁkm faeddy secve

o O No

MoVE “THESE WReg 'TEnS o baciLLRY Seav)cESs ¢



INSERT B

13.

14,

13a.

14a.

As part of substance abuse treatment, does this
facility employ individual counseling?

1 O Yes
o O No—> SKIP TO Q.14 (BELOW)

What percent of substance abuse clients receive
individual counseling?

PERCENT OF CLIENTS %
(IF NONE, ENTER "“0™)

As part of substance abuse treatment, does this
facility employ group counseling (with peers)?

1 O Yes
o O Mo— SKIP TO Q.15 (TOP OF PAGE 4)

What percent of substance abuse clients receive
group counseling?

PERCENT OF CLIENTS 8,
(IF NONE, ENTER “0"}




INSERT C

15. As part of substance abuse treatment, does this
facility employ family counseling?

1 O Yes
o O No—>SKIP TO Q.16 (BELOW)

15a. What percent of substance abuse clients receive
family counseling?

PERCENT OF CLIENTS %
(IF NONE, ENTER “0")

16. As part of substance abuse treatment, does this
facility employ marital/fcouples counseling?

1 O Yes
o O No—SKIP TO Q.17 {TOP OF NEXT COLUMN)

16a. What percentage of substance abuse clients
receive marital/couples counseling?

PERCENT OF CLIENTS Y
{IF NONE, EMTER “0™}

17.

Are any of the following practices part of this
facility’s standard operating procedures?

MARK “YES" OR “NO" FOR EACH

YES NO

1. Required continuing education

for staff . 10 oO
2. Periodic drug testing of clients .._...... 10 o0
3. Regularly scheduled case

review with a SUREMVISOr....vcevveeeeeees 10 o0
4. Case review by an appointed

quality review committee................. 1O o0

5. Outcome follow-up after discharge.. +0O o0
6. Periodic utilization review................ 1O o0

7. Periodic client satisfaction
surveys conducted by the facility ... 1O oO

18. Listed below are a variety of clinicaltherapeutic approaches used by substance abuse treatment facilities. For
each, please mark the box that best describes how often the practice is used at this facility.

MARK ONE FREQUENCY FOR EACH

Mot Familiar With
Mewver Rarely | Sometimes Often This Approach
1. Substance abuse counSeling......cemiiien : O =0 20 0 s O
2. 12-510P APRETOACH e 0O | 20 s 0 | s O
3= Briefintervenlion ... 5 i i e e 1 O '; 20 s 0 + 0 s O
4, Cognitive-behavioral tRerapy .. 1O | =20 20 4 O 50O
5. Contingency Management ..., 1 O l =0 30 + 0O |
6, Motivational interniewing.....c e 1O | : O 20 a s O
7. Trauma-related counseling ..., 1 O 0O a O 4+ 0 s O
8. Anger MANAGEMENT .o veeererrr e ssss e 10 : O 2 0 4 O s O
9. Relapse Prevention ... .....cccoii e imsseesasanes 1O =0 add 40O s O
10. Other treatment approach (Speeify: 10 = [ 20 4 O s
)




13 Does this facility provide substance abuse

! treatment services in sign language (for example,
American Sign Language, Signed English, or
Cued Speech) for the hearing impaired at this
location? %—— add hohes to wends m partnbheis

+  Mark "yves"if aither a staff counselor or an
on-cafl interprater provides this service.

1+ O Yes

p O Mo

*#7 Does this facility provide substance abuse
Tl  treatment services in a language other than
English at this location?

s Mark “ves” if either a staff counselor or an
on-calf interpreter providas this servica.

1 O Yes
213 (OB o)
0 O No == SKIP TO Q.+5-T0OR OF NEXT-COLUMNY

At this facility, who provides substance abuse
treatment services in a language other than
English?

MARK OME ONLY

K3

1 O Staff counselor who speaks a language

other than English — GO TO Q.+4b (BELOW)
TALLS  — (i nor by phone ) ror T}
: O On-call interpreterbrought in

when needed —* SKIP TO Q.
LHOAEEC)  COLUMNY
a O BOTH staff counselor and on-call
interpreter —» GO TO Q.m{BELDW}

*14b. In what other languages do staff counselors
11b provide substance abuse treatment at this
facility?

MARK ALL THAT APPLY

American Indian or Alaska Native:

1 O Hopi a O Mavajo
= O Lakota + O Yupik

s O Other American Indian or
Alaska Native language

{ Specify: )
Other Languages:
s O Arabic 2 O Korean
7 O Chinese 130 Polish
a O Crecle 14+ O Portuguese
s O French 15 O Russian
w O German w0 Spanish
11 0O Hmang 170 Vietnamese

1w O Other language (Specify.

*15: This question has two parts. Column A asks

13 about the types of clients accepted into treatment
at this facility. Column B asks whether this
facility offers specially designed treatment
programs or groups for each type of client.

Column A - For each type of client listed below:
Indicate whether this facility accepts these clients into
treatment at this location.

Column B - For each “yes” in Column A: Indicate
whether this facility offars a specially designed
substance abuse treatment program or group
exclusively for that type of client at this location,

T

COLLIMM A

I
| CowwmnB
| OFFERS
CLIENTS SPECIALLY
ACCEPTED DESIGNED
INTQ PROGRANM OR

T¥PE OF CLIENT TREATMENT GROUR

¥YES NO |YES NO

! 1. Adolescents g =] 0 El e e

2. Clients with co-occurring
mental and substance
abuse disorders O 01O o0

3. Criminal justice clients |
(other than DU/DWI) o P s m

4. Persons with HIV or |
AlDS [+ 0O o3 O 0O

5. Gays or lesbians it i Gl
8. Seniors or older adults O o0 |0 oO
7. Adult women il Y m S el i m

8. Pregnant or postpartum
women 1O <0 O o0

9. Adult men eHi m JRCRNERY i [ 1 R |

10. Specially dasigned
pragrams or groups for

any other types of clients 1O o O

(Specify:




"M Does this facility offer either of the following
2 HOSPITAL INPATIENT substance abuse

services at this location, that is, the location
listed cn the front cover?

MARK “YES” OR “MQ" FOR EACH
L CBniar Yo ASEM Ltvels WP awd WT-0 pgdical

ma'jtd or ponkordd m?nh{wi-.-h.tﬂq{:,“*im ES NO

1. Hospital inpatient detoxification .......... 0O oO
I

2. Hespital in ahent treatment ......cceeeveees 1O o
fSimalar to \ W omd LT, wmadicaliy mmﬁa or

_ olkertd Drdintive t npadiiln b -'rH.uci-H&'r'l‘i':‘l
]u:me. : ASa 13 the AmericanSoaety of Addithion bedicing |

*3¥: Does this facility offer any of the following

75 RESIDENTIAL {non-hospital) substance abuse
services at this location, that is, the location listed
on the front cover?

MARK “¥ES" OR “MNO” FOR EACH

¥ES NO

1. Residential ﬂ@tOXIfICHtIOH .................... O o O
Sumlalr o ASbMA Lpgal 2, allnlcally 4 residewtal

dedemtificoation or Mf-l.ﬂJ dederatcaglion’
2. Residential short-term treatment

{Sf-da{?&-eab{eaﬁénmﬂﬂ{.i?ﬁf’h'?ﬂ ........ O O
bl W y elvpeal T S By Hﬁmhm
doeat i iy p.m omS 36 levs)

3. Residential !Gng term treatment

traera-taan-30-daysd O <0
(S mlar MEM levels 1103 amd Wity elinicalle, manaspd
mgdiymi=~ of low uﬂnw.z rebt e vrhia| dreatrment
dpreally pors s Bo dagys)

*18: Does this facility offer any of the following

QUTPATIENT substance abuse services at this
location, that is, the location listed on the front
cover?

MARK “¥ES™ OR "NO" FOR EACH
(':.‘nm-.iﬂr K A‘.-;M@ Leweds 140 aud WD, awloulatory

1. Outpatient detoxification ........cccccceeeeee 0 0
2. QOutpatient methadone/
10 o0

bu Eg‘renorphme maintenance
A A, A, Gl

3. QOutpatient day treatment or
partial hospitalization (ermilar o BSAM, Level WK,
#420 or more hours per week)................ O o0

4. Intensive outpatient treatment
i Mﬂﬁ@h&ﬂmﬁy
TR E-R Y S-S aok-..

5. Regular outpatient treatment
{faiveﬁnam:s-ﬁevhweak-theﬂ* Treailar ta

L0 O

mMm-.i' PR TR P

————— (binlar 1o ASAM Lavel 1L, F oF meers

iouwrs per otnke)

12, Does this facility use a sliding fee scale?
7
— 1 O Yes

o O Mo —3 SKIP TO Q.20-(BELOWY
18 ¢Tof of HNEXT
COLMMN)

W

+9a: Do you want the availability of a sliding fee

Z1o. scale published in SAMHSA’s DirecteryfLocator?
(For information on Directory/Locator aligibility, see
the inside front cover.}

= The Directory/Locator will explain that siiding
fee scales are based on income and otfrer
factors.

1 O Yes

e O Mo

*28: Does this facility offer treatment at no charge to

28  clients who cannot afford to pay?
— 1 O Yes
o O MNo=—2 SKIP TO Q24-{PAGE6Y
24 ( BELowW)
W

-20a. Do you want the availability of free care for
226 eligible clients published in SAMHSA's
Directory/Locator?

= The Directory/Locator will explain that
potential clients should calf the facility for
information on eligibifity.

1+ O Yes

e O Mo




£+ Does this facility receive any funding or grants

29 from the Federal government, or state, county or
local governments, to support its substance
abuse treatment programs?

+ Do not include Medicare, Medicaid, or fedaral
military insurance. These forms of client
payments will be included in Q.22 below.

10O Yes 30

e 0 Mo

4 0O Don't Know

22 Which of the following types of client payments
%s  orinsurance are accepted by this facility for
substance abuse treatment?
MARK “YES,” “NO,” OR “DON'T KNOW"” FOR EACH
DON'T
— YES NO KNOW
L -4 Cash or self-payment................ 1O O «0
22 Medicare ..., 1O «0O 0O
4 & Medicaid........ccevvieerree, 10 O -0
S+ A state-financed health
insurance plan other than
Medicaid (for example, State
Children’s Health Insurance
Pragram (SCHIP) or high risk
INSUrance Poois) ... eninnns O «0O 0
& %7 Federal military insurance
such as TRICARE or
Champ VA ., 1O O 0
T & Private health insurance ........... 1O «0O 0
— { -~ Mo payment accepted (free
treatment for ALL clients).......... O «O 0
8. Access to Recovery (ATR)e— ATR 15 Yraberzed
vouchers (to be answered Ls vosthui
by facilities in the following Weeds W
states only: CA, CT, FL, ID, 'P'::mm* e
IL, LA, MO, NJ, NM, TN, TX,
WA, WL WY s 10 O 40O

2 I 1 3T 1O O 40O

(Specify. )
23: Does this facility have agreements or contracts
3l with managed care organizations for providing

substance abuse treatment services?

» Managed care organizations have agreements
with certain health care providers who give
services to plan members, usually at discounted
rates. Examples include managed behavioral
healthcare organizations (MBHOs), health
maintenance arganizations (HMOs), and
preferred provider arganizations (PPQOs).

1O Yes

o O Mo
4 O Don't Know

SECTION B: CLIENT COUNT
INFORMATION

Mareh 30, oo
i

IMPORTANT: Ouestiong’%n Section B ask about bwo-

different time periods,-e-, the single day of Marelh-31; &,
and the 12-month period ending on March 31, Nﬁl’le&se
pay special attention to the period specified in eath question.

LT
IF THIS IS A MENTAL HEALTH FACILITY: Include in your
client counts all clients receiving substance abuse treatment,
even if substance abuse is their secondary diagnosis.

S

3%
Questions 25-through 29 ask about the
number of clients in treatment at this
facility at specified times.

Please check the option below that best
describes how client counts will be
reported in these questions.

MARK ONE ONLY
23 32
1 O Questions 25-through 28-will
include client counts for this facility
alone —————— SKIP TO Q.26-4{PAGE-F}
ICTOR OF
MEXT Columal)
33 3%
Questions B5-through 2 will
include client counts for this
facility combined with other

facilities —————= SKIP TO Q.25PAGET)
23 0Tof oF

MEAT Column)

Client counts for this facility

will be reported by another

facility ——— SKIP TO Q.324PAGE1D
& (EheE rzs




HOSPITAL INPATIENT

F Srwite o A3AM Lavels W oand WHT,
M.l-li-k'f_ﬂ'q'ul-q_ PsMATCd aY PER

3o, 1007
On March 3452006, did any patients receive

HOSPITAL INPATIENT substance abuse services
at this facility?

1 O Yes 4 (:,F#’E'E- q)
o O Mo — SKIP TO Q.264FOP-OF-NEXT-COEEBMM

30, 2oo7
On March 34,-2006, how many patients received
the following HOSPITAL INPATIENT substance
abuse services at this facility?

s  COUNT a patient in one service only, even if the
patient received both services.

= DO NOT count family members, friends, or other
non-treatment patients.

E ¢ Sardar e ASAM Leweds N0 cwmd
N7 U, Medicy
Menvhortd in

ENTER A NUMEBEER FOR EACH

&d or
ek dx.brmkmhcrﬂw NONE, ENTER "0")

1. Hospital inpatient detoxification

2. Hospital inpatient treatment

HOSPITAL INPATIENT
TOTAL BOX

VAMASNE WP & Areadmeint)
25tr. How many of the patients from the HOSPITAL
33k, INPATIENT TOTAL BOX were under the age of 187
ENTER A NUMBER
{IF NONE, ENTER “0")
Mumber under age 18
256. How many of the patients from the HOSPITAL
33¢ INPATIENT TOTAL BOX received methadone or
buprenorphine dispensed by this facility?
» [nclude patients who received these drugs for
detoxification or maintenance purposes.
ENTER A NUMBER FOR EACH
{IF NONE, ENTER "0")
1. Methadone
2. Buprencrphine
30, ZooT
25d. On March 34-2008; how many hospital inpatient
434 beds at this facility were specifically designated

for substance abuse treatment?

ENTER A NUMEER
{IF NONE, ENTER "0")

Number of beds

RESIDENTIAL (NON-HOSPITAL)
20,2007

£26: On March 342806, did any clients receive
34 RESIDENTIAL {(non-hospital) substance abuse
services at this facility?
1 O Yes »E( PAGE t'D]
o O MNo— SKIP TO Q.27{RPAGES
20,0007
%3:-. On March 34-2866, how many clients received the

following RESIDENTIAL substance abuse services
at this facility?

e COUNT a client in one service only, even if the
clignt received multiple services.

= DO NOT count family members, friends, or other

non-treatment clients.

”(E!‘:‘L‘E‘Lﬁ“m \2vel 1:'.;.. 'LithNTEH ANUMBER FOR EACH

dadertafication rrb":nda.{ Mﬂqﬁmﬂ';‘f)ﬂ”'fs ENTER “07)
1, Residential detoxification

2. “Residential short-term S 3imlar RoASMM Lavel 1145

Ahinitally Legnase &
treatment (36-dfays-oress) miensity re®i dent i
3. Residential long-term ';’g”m“:{i m;*‘%
treatment dmere-thamn v

[ (Smaibee hmam.?nau& Wil

Al eally rapane d
Seln "L s RESIDENTIAL
Irdens iy rcmiu.&u? et
drupreaily wiore o, Do da.q.p}
26b: How many of the clients from the RESIDENTIAL
34k TOTAL BOX were under the age of 182
ENTER A NUMBER
{IF NONE, ENTER “0")

Number under age 18

How many of the clients from the RESIDENTIAL

TOTAL BOX received methadone or
buprenorphine dispensed by this facility?
» Include clients who received these drugs for
detoxification or maimtenance purposes.
ENTER A NUMBER FOR EACH
{IF NONE, ENTER “0")

1. Methadone

2. Buprenorphine

Yo, ZooT
On March 34;-2686; how many residential beds
at this facility were specifically designated for
substance abuse treatment?

4d

EMTER A NUMBER
{IF NONE, ENTER “0")

Mumber of beds

S




OUTPATIENT 2007

E};{g <—‘ K!ﬁ

During the month of March 20806, did any clients
receive QUTPATIENT substance abuse services at
this facility?

1 O Yes

¢ O Mo—3 SKIP TO Q.28(PAGE ST
3ol PAGE W)

20,2007
As of March 34-2006; how many active clients
were enralled in each of the following
QUTPATIENT substance abuse services at
this facility?

[.--‘ 'ﬂ—'“' = An active oulpatient clignt is someone
whos

{1} was seen at this facility for substance
abuse treatment or detoxification at least
once during the month of March 2086— 2007

AND

was still enrolled in treatment on
March 34-2608. 20,07

(2}

s  COUNT a client in one service only, even if
the cient received multiple services.

= DO NOT courtt family members, friends, or other
non-treatment clients.

ENTER A NUMBER FOR EACH
(IF MOMNE, ENTER “0")

Coinarlar o BSRM, Lavels -0
Gud 1100, Gwbuladery
dedgwidrcovd von b

Outpatient detoxification [

Outpatient methadone/
buprenorphine maintenance
(eownt-methadone-ant {opiad maindnance
buprenerphine-maintepanee  —tharafy)

" nic i

Qutpatient day treatment or
partial hospitalization (29-e¢ Simos % ASaM levd 1.5,

mare-ours-perweaiy 20 o wor houra P wtel)

Intensive outpatient treatmant

fa-mirmuref-E-hobrs-per-day (Suwalar To AR Lavel

-eA-G-or-mera-days-perwesi- W' ) 4 of more hours
for (eeelc )

RBegular outpatient treatment

{f Suaalar DA Lovell,
intensivel— ewdpatient Hreakment ; non iniensawe’ )
QUTPATIENT
TOTAL BOX

27b- How many of the clients from the OUTPATIENT
25b TOTAL BOX were under the age of 187

ENTER A NUMBER
{IF NONE, EMTER "0

Mumber under age 18

How many of the clients from the OUTPATIENT

TOTAL BOX received methadone or
buprenorphine dispensed by this facility?

3sc

* lnclude clients who received these drugs for
detoxification or maintenance purposes.

EMTER A NUMBER FOR EACH
{IF NOME, ENTER 0"}

1. Methadone

2. Buprenorphine

2557

2F¢: Without adding’é the staff or space available
254 in March 2006; what is the maximum number
of clients who could have been enrclled in
outpatient substance abuse treatment on
March-31-20067-This is generally referred to
as outpatient capacity: Morch do, 2007

CQUTPATIENT CAPACITY
ON MARCH 2006

20,2897

!

This number should not be less
than the number entered in the
QUTPATIENT TOTAL BCX.




Sowe ellends ore, drdated for oo altchol amd deus olouse,

F®

37.

29.
38

R0, How wuauy of the 2 wowih drabrmint admissions yaebudtd v quitheo

Wl ethirs ort +Teais Lol alwohe, or o drug
B Fekt Madke o e

| onta: el ital-inpationt,

what percent of the substance abuse treatment
clients enrolled at this facility on Mareh-31-2806+

werebeh&trea%od—hv—— toreln, 30, Log
wiciuding Ve qr‘;a&-ﬂ-n'r. M".-*é.tahal.r

?hd-{br St Ent W muwlg-i-mm e

aRd-drugs %o
‘EEFT_I-‘- alcehel AMD d.l‘u% LALITEYS

%
OrkN  alcohol abuse

Deolg-aase-onty %
ML drug abust.

40.
9

How many facilities are included in the client
counts reported in questions gﬁ&thmugh-gg?

1 O Only this facility —2 SKIP TO Qﬂ {BELOW)

2 O This facility plus others—>» ENTER NUMBER OF

FACILITIES INCLUDED
IN CLIENT COUNTS:

THIS FACILITY 1

[ ]

L]
v

+ ADDITIONAL FACILITIES

| = TOTAL FACILITIES

TOTAL %o

T

THIS SHOULD TOTAL 100%.
IF NOT, PLEASE RECONCILE.

Appren Mokdly Whot gercent ofF wdesbaancg, alowse.

When we receive your guestionnaire, we will contact you
for a list of the other facilities included in your client
counts.

If you prefer, attach a separate piece of paper listing the
narme and location address of each facility included in
vour client counts.

)
Please continue with Question-2+ (BELOW)

Footmentr 2liowis ewrelled ok Mo -t-ﬁ.ﬁ_l.ikl.t..’ e,
Mareh 30, 2007  Wed 4 dognestd o .ocuare
Srbstonce alousl smb wtirkal da b diserder 7

FERLEAT oF CLIESTS .,J -3t. For which of the numbers you just reported did
(\F NoNE | ENTER."0") I % 4o you provide actual client counts and for which
did you provide your best estimate?
o] I
In the 12 months beqinning April 1 and o Mark “N/A” for any type of care not provided
ending March 31, ! how many ADMISSIONS by this facility on March 82006 50, 2eo7.
for substance abuse treatment did this facility
have? Count every admission and re-admission . . R
in this 12-month period. If a person was admitted MARK “AGTUAL," "ESTIMATE,” OR "Wi” FOR EACH
3 times, count this as 3 admissions. ACTUAL ESTIMATE N/A
« FOR OUTPATIENT CLIENTS, consider an 1. Hospital inpatient clients
admission to be the initiation of a treatment e e« D] N w0
program or course of treatment. Count agmissions g, ;Fa.a
into treatment, not individual treatment visits, : , _
2. Residential clients
« IF DATA FOR THIS TIME PERIOD are not (D-EE&rPﬂ-—g'? ------------------------- 0 20 -0
available, use the most recent 12-month period 34a, f4.
for which you have data. 3. Qutpatient clients
{Q.E-?&-F?—G, B e 10 :0 -2 0
s [FTHISIS AMENTAL HEALTH FACILITY, count 3Ba, g0
all admissions in which clients received substance .
. . - m
abuse treatment, even if substance abuse was 4 ;é month admissions O .0 O
their secondary diagnosis. >
NUMBER OF SUBSTANCE PL NUE WITH QUESTI
ABUSE ADMISSIONS IN BACK COVER
12-MONTH PERIOD

EemonJE Baovys
o 3wt fundad u ATR voudhery ?

*To be oaswered by fachbis W e Lollssing SUS only s CALT FL,ID,IL LA MO, WT MM TH T WA Wl WYy g
oy —— —

MUMBER. ©F ADMMISS.OMS

12 = TR WoUCH
WEURST LR G HERs

1

ITAL G



SECTION C:
GENERAL INFORMATION

Section C should be completed for this facility anly.

32,

Hy

58

Does this facility operate a halfway house or other

transitional housing for substance abuse clients

at this location, that is, the location listed on the
front cover?

1 O Yes

o O Mo

Does this facility or program have licensing,

certification, or accreditation from any of the

following organizations?

s Only include facifity-level licensing, accreditation,
etc., related to the provision of substance abuse
sarvices.

» Do not include general business licenses, fire
marshal approvals, personal-level credentials,
food service licenses, eto.

MARK “YES,” “NO,” OR “DON'T KNOW" FOR EACH
CON'T
YES NO KMOW
1. State substance abuse agency...n0 0O 40
2. State mental health department...« 0 0O 0O
3. State department of health ... 1O «0O 0O
4. Hospital licensing authority ... 10 0O 40O
5. JCAHO {Joint Commission
on Accreditation of Heallhcare
Organizations)......ccoeneicceennnns g o0 «0
6. CARF {Commission on Accreditation
of Rehabilitation Facilities).........0 o0O 0O
7. NCQA (National Commitlee
for Qualily Assurance) .......ccewe... 10 0O 40
8. COA (Councif on Accreditation for
Children & Family Services) ........ g «O 0
8. Anocther state or local agency or
other organization ........cccoviin 1O 0 0O
{Specify: 1

*a4: Does this facility have a website or web page with

U

information about the facility’s substance abuse
treatment programs?

1 O Yes—>

Please check the front cover of this
questionnaire to confirm that the
website address for this facility is
correct EXACTLY as listed. If
incorrect or missing, enter the correct
addross.

o O Mo

If eligible, does this facility want to be listed in the
National Directory and online Treatment Facility
Locator? (See inside front cover for efigibility
information.}

1 O Yes
e O NMNo

Would you like to receive a free paper copy of
the next National Directory of Drug and Alechol
Abuse Treatment Programs when it is published?

v O Yes
e O Mo

Who was primarily responsible for completing
this form? This information will only be used if we
need to contact you about your responses. It will
not be published.

MName:

Title:

Phone Mumber: { ) - -

Fax Mumber: [

Email Address:

Thank you for your participatio
if you no longer have

Yo

26 IN¥eRT P
For. NEW LAST PAGE

Publiz burden lor this callection of imorration |2 estimased 1o average pﬁ’f‘rlnl.‘.&a per rasponsa incluging thi fims for reiesing instrections, saanching oxisting deta sources, gatheing and rrainaining ihe cata
resaded, and complating ard raviewing the collection of infarmation, Sond cammants regarding s burden eetimate or any olher aspect of s coecton of information, Including suggestions lor reducing this

burdizn 1 SAMHSA Reports Clearance Officer, Room 7-1044, 1 Chake Cheny Road, Rockyite, MD 20857,
Irdorretion unless i displays a currarly valid OMB contral numzar, The CMB numiber Tar this grogect is 0900 5

An .ggenl;é may rgt CORGUGE 07 SRONSOr, and & pErson is Nl recuired o resgardd 10, a eolsstion of

10

LB m%{-ﬁuh‘tﬂ re 2 ived o tloduonal
Provwer dowd bzr (P17

= Mas
om Mo —> Bwp © AaALBELeW)

430, Whak 1> +he NPl Tor +has Taehiby 7




INSERT D

NOTES

Thank you for your participation. Please return this questionnaire in the envelope provided.
If you no longer have the envelope, please mail this questionnaire to:

MATHEMATICA POLICY RESEARCH, INC,
ATTN: RECEIPT CONTROL - Project 8945
P.O. Box 2393
Princeton, NJ 08543-2393

Publlc zurden for 1his collestion of Inlormation is eslimaied 1o average 4G minules per responea Incieding 1hetima lor reviesing Instructlions, eearching exieting dala sounces, aaihenrg and mentaining sha
data randad, are complating and raviesing the collection of infarmation, Send comments ragarding this burdan asfrmala or any ather aspect af this eollestion of infarmation, inclesing sugpestions for
redcing thie burden 10 SAMHSA Aaports Clearancs Cflicar, Aoom T-10d44, 1 Chose Chesry Road, Bockvite, MD 20857, An apency may not contuct oF sponsar, and a persen iz not resdired to respord
t2, & collsction of inforration uniass it displays & currently valid GRE control numbar, Tha OME nurmban for this projest is QHI0-GHf
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