	Provider/
Agency Name:
	
	Contact Name:
	
	Phone
Number:
	
	eMail Address:
	



	I-SATS#:
	LA
	Facility Name:
	
	Facility Address:
	
	Zip Code:
	



	Supplement to the 2013 N-SSATS 
Please only fill in the column(s) that apply to your facility.

	
	
	Hospital Tx
	Residential Tx
	Outpatient Treatment
	Other Services

	
	Section I is based on client enroll-ment counts on March 29. If a different date is used enter it here:
	
	
	


        mm            dd              yy
	Inpatient Detox
	Inpatient Treatment
	Residential
Detox
	Short-term
< 30 days
	Long-term
> 30 days
	Outpatient Detox
	Opiate Tx Program
	Day Treat./
Partial Hosp.
	Intensive OP
(9+ hrs/week
	Regular OP
	Intervention Services
	Residential
Services
	Recovery Services

	
	Section I
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	1
	Total Clients Enrolled ***
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Diagnoses/Problem Type
	
	
	
	
	
	
	
	
	
	
	
	
	

	a
	    Substance Use Problem Only
	
	
	
	
	
	
	
	
	
	
	
	
	

	b
	    Co-occurring Mental Health
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Age: Under 18 years old
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Gender: Female
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Criminal Justice Mandate
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Clients Receiving Medication
	
	
	
	
	
	
	
	
	
	
	
	
	

	a
	    Methadone
	
	
	
	
	
	
	
	
	
	
	
	
	

	b
	    Suboxone
	
	
	
	
	
	
	
	
	
	
	
	
	

	c
	    Other Buprenorphine
	
	
	
	
	
	
	
	
	
	
	
	
	

	d
	    Other Med for Opiate Problem
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Parish of Residence
	
	
	
	
	
	
	
	
	
	
	
	
	

	a
	    Jefferson
	
	
	
	
	
	
	
	
	
	
	
	
	

	b
	    Orleans
	
	
	
	
	
	
	
	
	
	
	
	
	

	c
	    Plaquemines
	
	
	
	
	
	
	
	
	
	
	
	
	

	d
	    St. Bernard
	
	
	
	
	
	
	
	
	
	
	
	
	

	e
	    Other
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section II
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	1a
	Current Service Capacity, Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	1b
	    Substance Use Problem Only
	
	
	
	
	
	
	
	
	
	
	
	
	

	1c
	    Co-occurring Mental Health
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section III
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	1
	Annual Admissions to Service
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Average Length of Stay (LOS)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section IV
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	1
	Do you maintain a waiting list?  Circle yes or no.
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n

	2
	Persons Waiting for Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	

	3a
	Persons Waiting Admission, Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	3b
	    Waiting Admission < 30 Days
	
	
	
	
	
	
	
	
	
	
	
	
	

	3c
	    Waiting Admission 30+ Days
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Are you able to refer persons to other agencies for these services when you cannot provide them?
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n
	y  /  n

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your Notes or Comments:


	*** Total clients enrolled should be copied from the N-SSATS survey questions (28a, 29a or 30a) except for “Other Services.”



Please see Guidelines for N-SSATS Supplement on page 2.
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Guidelines for N-SSATS Supplement (N-Sup), 2013


Thank you for providing supplement data. While the federal N-SSATS survey includes extremely valuable information, it does not include counts for women, mandated clients, co-occurring disorder, parish of residence, waiting lists, annual admissions or length of stay. Therefore the information in this supplement will be very important for understanding our service system and the extent to which it meets the needs of our community.

Although this form contains 13 columns, it is likely that only one or two columns apply to you facility. You may not be able to complete all of the data requested; if so, please make a note or provide comments at the bottom of the form.

This supplement form is provided as a write-protected MS Word document. Please use “save as” to create and print a document with your facility name. You can return a completed paper form or send a completed Word document by email (preferred). The form should expand to accommodate your notes and comments.

Provider/ Agency Name
Please enter the legal name (or d/b/a) of the entity that provides services. This often differs from the facility name.
Facility/ Program Name
N-SSATS collects data on facilities, not individual practitioners. A facility is a physical location at which one or more types of service may be provided. If an agency has more than one location at which it operates programs, each location should be separately identified and reported. (However, N-SSATS permits exceptions. You may have included multiple locations on a single N-SSATS form, but you may still use multiple supplement forms to capture the detail for each location.) 
I-SATS#
If the facility has a federally assigned I-SATS or I-BHS number, please enter it; otherwise, enter the “dummy” number provided for the supplement.
Types of Service
The types of service are displayed in the column headings. Treatment services (columns A-J) are defined in the N-SSATS survey. “Other Services” are defined as follows:
Intervention Services are designed to interrupt the progression of substance use prior to or after development of a substance use disorder. They include screening, brief intervention and referral to treatment (SBIRT) and indicated prevention services.
Residential Services (not licensed under substance abuse treatment regulations) which are designed to support the recovery for persons with substance use disorders. (Only persons with substance use problems should be counted.)
Recovery Services (other than residential) which are designed to support recovery for persons with substance use disorders.
Section I
Date for Enrollment Counts (above “Section I”)
All client enrollment counts should be based on March 29, i.e., the last business day of March 2013. If this is not possible, please enter the date used for the counts.
1. Total Clients Enrolled 
Count only clients enrolled in the program on the survey date. If you are unable to provide statistics for the N-SSATS survey date, write in the date that you are using as an alternative.  If possible, columns A-J should be copied from your N-SSATS survey (#’s 28a, 29a or 30a).
Count only clients who have a substance use disorder or problem; do not include clients who only have a mental health problem.
Count each client in only one column except: (i) clients enrolled in treatment services may concurrently receive “Recovery Services” (column M); and (ii) clients enrolled in outpatient services may concurrently receive residential services (columns E and L). 
2. Diagnoses/Problem Type
Only persons with a substance use problem are counted, but some may have a co-occurring mental health problem. Count those persons known to have a mental health problem on line 2b regardless of whether the person is receiving mental health services. All other persons are counted on line 2a. 
6. Clients Receiving Medication
Count only persons receiving (i) medications for an opiate problem for whom (ii) the medications are administered by your facility. 
Section II
1a. Current Service Capacity
Enter the number of persons with substance use problems that your facility can provide the service to at same time given current constraints including: the number of beds, the physical plant, staffing levels, clinical standards, and licensing requirements. If you provide services to persons other than persons with substance use problems, count only the service capacity available to persons with substance use problems. 
1b. Substance Abuse Problem Only: Many facilities are not able to provide concurrent services for mental health problems. In this case, the total capacity should be entered on line 1b.
1c. Co-occurring Mental Health: Some facilities are capable of providing mental health services to all persons with substance use problems (if needed). In this case, total capacity should be entered on line 1c. Other facilities may have a more limited capacity to provide mental health services so that capacity would be split between lines 1b and 1c.
Section III
1. Annual Admissions to Service
Count the total number of persons admitted to the service for substance use problems over the past year, e.g., the year prior to March 31, 2013 (if possible). If this figure is not typical, you can provide an explanation and a projected figure at the bottom under Notes and Comments.
2. Average Length of Stay
If you are unable to compute your average length of stay (ALOS), enter a reasonable estimate. If you are able to compute the average length of stay, base it on a recent period of 1 month to a year. If possible, compute this as the number of days from admission to the last date of service, not counting the admission date (except in the case of same day discharge). For outpatient programs, if the last date of service is not available, use date of discharge.
Section IV
1. Do you maintain a waiting list?
If you do not maintain a list, leave lines 2 and 3 blank.
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Provider/ Agency Name
Please enter the legal name (or d/b/a) of the entity that provides services. This often differs from the facility name.
I-SATS#
If the facility has a federally assigned I-SATS or I-BHS number, please enter it; otherwise, enter the “dummy” number provided for the supplement.
Facility/ Program Name
N-SSATS collects data on facilities, not individual practitioners. A facility is a physical location at which one or more types of service may be provided. If an agency has more than one location at which it operates programs, each location should be separately identified and reported. (However, N-SSATS permits exceptions. You may have included multiple locations on a single N-SSATS form, but you may still use multiple supplement forms to capture the detail for each location.) 

Types of Service
The types of service are displayed in the column headings. Treatment services (columns A-J) are defined in the N-SSATS survey. “Other Services” are defined as follows:

· Intervention Services are designed to interrupt the progression of substance use prior to or after development of a substance use disorder. They include screening, brief intervention and referral to treatment (SBIRT) and indicated prevention services.
· Residential Services (not licensed under substance abuse treatment regulations) which are designed to support the recovery for persons with substance use disorders. (Only persons with substance use problems should be counted.)
· Recovery Services (other than residential) which are designed to support recovery for persons with substance use disorders.

Section I

Date for Enrollment Counts (above “Section I”)
All client enrollment counts should be based on March 29, i.e., the last business day of March 2013. If this is not possible, please enter the date used for the counts.

1. Total Clients Enrolled 
Count only clients enrolled in the program on the survey date. If you are unable to provide statistics for the N-SSATS survey date, write in the date that you are using as an alternative.  If possible, columns A-J should be copied from your N-SSATS survey (#’s 28a, 29a or 30a).
Count only clients who have a substance use disorder or problem; do not include clients who only have a mental health problem.
Count each client in only one column except: (i) clients enrolled in treatment services may concurrently receive “Recovery Services” (column M); and (ii) clients enrolled in outpatient services may concurrently receive residential services (columns E and L). 
2. Diagnoses/Problem Type
Only persons with a substance use problem are counted, but some may have a co-occurring mental health problem. Count those persons known to have a mental health problem on line 2b regardless of whether the person is receiving mental health services. All other persons are counted on line 2a. 
6. Clients Receiving Medication
Count only persons receiving (i) medications for an opiate problem for whom (ii) the medications are administered by your facility. 

Section II

1a. Current Service Capacity
Enter the number of persons with substance use problems that your facility can provide the service to at same time given current constraints including: the number of beds, the physical plant, staffing levels, clinical standards, and licensing requirements. If you provide services to persons other than persons with substance use problems, count only the service capacity available to persons with substance use problems. 
1b. Substance Abuse Problem Only: Many facilities are not able to provide concurrent services for mental health problems. In this case, the total capacity should be entered on line 1b.
1c. Co-occurring Mental Health: Some facilities are capable of providing mental health services to all persons with substance use problems (if needed). In this case, total capacity should be entered on line 1c. Other facilities may have a more limited capacity to provide mental health services so that capacity would be split between lines 1b and 1c.

Section III
1. Annual Admissions to Service
Count the total number of persons admitted to the service for substance use problems over the past year, e.g., the year prior to March 31, 2013 (if possible). If this figure is not typical, you can provide an explanation and a projected figure at the bottom under Notes and Comments.
2. Average Length of Stay
[bookmark: _GoBack]If you are unable to compute your average length of stay (ALOS), enter a reasonable estimate. If you are able to compute the average length of stay, base it on a recent period of 1 month to a year. If possible, compute this as the number of days from admission to the last date of service, not counting the admission date (except in the case of same day discharge). For outpatient programs, if the last date of service is not available, use date of discharge.

Section IV
1. Do you maintain a waiting list?
If you do not maintain a list, leave lines 2 and 3 blank.
