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Documentation when Federal Priority Populations Waiting List Exception Occurs 
                                               

SA Treatment Provider:  ___________________________________                            Report Date:  ___________________  
 

RE:  Client not meeting the Federal waiting list requirements: 
 

(A) 
Client Identifier  

(B) 
Priority 

Code 
1, 2, 3  

 (C) 
Service 
Request 

Date  

(D) 
Date LOC 

Determined 

(E) 
Days on 
Waiting 

List  

(F) 
Service 

Required 

(G) 
Meth 
Drug 
Free 

 

(H) 
Meth 
Ref. 
Drug 
Free  

(I) 
Interim 
Services 
Provided 

(J) 
Interim 
Services 
Refused  

(K) 
Type of Interim Services 

                                              
 
When a  Pr ior ity  1 ,  2 or 3  c l ien t  canno t be Admi t ted /Trea ted  wi th in  Speci fied  Number of  Days  FAX th is  Report ,  as soon as  possible ,  to:   

CDR FAX: 225-7224, ATTN:  Jan McCombie, NorthCare SA Data Coordinator, Direct Line:   225-4435, or main CDR Phone:  225-7222   
In addition, if Interim Services cannot be Located or Provided for same client, please call CDR/CA immediately. 

 
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 

 
The purpose of this report is for federal block grant reporting on programs providing treatment for pregnant women and Injecting Drug Users (IDUs).  This report m onitors compliance with 
Sections 1923(a)(2) and 1927(b)(2) of Public Law 102-321, as amended: 

 
1923(a)(2) Treat Within Specified Number of Days. - Each individual who requests and is in need of treatment for intravenous drug abuse must be admitted to a program of such treatment 
not later than (A) 14 days after making the request for admission to such a program; or (B) 120 days after the date of such request, if no such program has the capacity to admit the individual 
on the date of such request and if interim services are made available to the individual not later than 48 hours after such request. 
 
1927(b)(2) Treat Within Specified Number of Days. Each pregnant woman who seeks and would benefit from substance abuse treatment services must be admitted to such program that 
(A) has the capacity to provide treatment services to the woman; or (B) if no program has the capac ity to admit the woman, make interim services available to the woman not later than 48 
hours after such request. 

Person Submitting Report:  ________________________________      Date of Notification/Certification:  _______________  


