
PM FORM 3.19.2
Monthly Non-T19 
SAPT Data Report

for: 
Report Date: SAA/TAA Start here:
SAA/TAA: Columns 19 thru 33

1. Member Name 2.CIS ID 3.Member ID
4.Gen
der 5.Pop

6.Site 
Code

7.*(P) 
Pregnant 
Woman/T
eenager 
(Yes=1 
and No=0)

8.*(D) IV 
Drug 
User 
(Yes=1 
and 
No=0)

9.*(C) 
Woman/tee
nager 
w/dep child 
(Yes=1 and 
No=0)

10.Diagno
sis Axis 1 
p

 11. 
Diagnosis 
Axis 1 s

12. 
Diagnosi
s Axis 
1_3

13. 
Diagnosi
s Axis 
1_4

14. 
Diagnosi
s Axis 
1_5

15.Referra
l Date

16.First 
Appt 
Date 
Offered 

17.Actual 
Enrollment 
Date

18.Outcome 
Indicator 
Effective Date 
(Assessment 
Date)

19.Date of 
First 
Treatment 
(MIS will fill in 
if data 
present) If 
blank, 
SAA/TAA fill 
in

20. Date 
of Interim 
Service

21. In 
remission 
6 mo or 
more (Y or 
N)

22. ASAM 
Assessme
nt Date

23.CD 
Res? (Y 
or N)

24. IF 
column 
23-CD 
Res is Y, 
a. 
Immedia
te need 
(Y or N)

25. If 
column 
23-CD 
Res is Y, 
b. Admit 
date 
offered

26.IF 
column 23-
CD Res is 
N, c. 
Detox 
Date 
Offered

27. If 
column 23-
CD is Y, 
Res Admit 
Date

28. 
Wait 
List? 
(Y or 
N)

29. If 
column 28-
Wait List 
is Y, Date 
put on 
wait list

30.Interi
m IOP? 
(Y or N)

31. If 
column 
30-
Interim 
IOP is Y, 
IOP Start 
Date

32. 
Interim/TX 
Services- 
Min. Fed 
Requirement 
(SEE 
LEGEND  at 
bottom)

33. Additional Info: A.If Interim/TX Service 
is #24 - Other Services - please explain, B. 
If Column 4-Gender is F(female), state 
Gender specific womans group. 

*NOTE: P=Pregnant women/teenagers, D=IV Drug Users and C=Women/teenagers w/dep children

LEGEND: Minimum Fed Requirements for Pregnant Woman
1. Refer to prenatal care or confirm consumer is receiving prenatal care.
2. Provide or refer to education on effects of alcohol and other drugs on the fetus.
3. Provide or refer to education or intervention on HIV/TB, to include providing or referral to routine TB risk 
assessment & evaluation throughout TX.
4. Provide sufficient case management.
5. Provide or confirm member has transportation to ensure access to above 4 services.

Min. Fed Requirements for IV Drug User
6. Provide or refer to education or intervention on HIV/TB, to include providing or referral to routine TB risk 
assessment & evaluation throughout TX.
7. Provide or refer to education on the risks of needle sharing.
8. Provide sufficient case management.
9. If TXIX, provide or confirm member has transportation to ensure access to above 3 services.
.

Min. Fed Reqmts for Parent w/ Dep Children
10. Provide or refer to education or intervention on HIV/TB, to include providing or referral to routine TB risk 
assessment & evaluation throughout TX
11. Refer to primary care for the woman or confirm primary medical care is in place.
12. Refer to primary pediatric care for children, include immunization or confirm primary pediatric care, including 
immunization is in place.
13.  Provide or refer to therapeutic interventions for children in custody of women receiving treatment to address 
developmental needs, issues of sexual & physical abuse and neglect.
14. Provide sufficient case management.
15. Provide or confirm member and children have transport to ensure access to above 5 services

Other Services:
16. Coordination of care with PCP
17. Parenting Education
18. Parenting Counseling
19. SA Education
20. SA Counseling
21. Referred to Methadone TX
22. Domestic Violence Education
23. Domestic Violence Counseling
24. Other Services
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PM FORM 3.19.2
Monthly Non-T19 
SAPT Data Report

for: 

LEGEND: (BIGGER PRINT)

Minimum Fed Requirements for Pregnant Woman
1. Refer to prenatal care or confirm consumer is receiving prenatal care.
2. Provide or refer to education on effects of alcohol and other drugs on the fetus.
3. Provide or refer to education or intervention on HIV/TB, to include providing or referral to 
routine TB risk assessment & evaluation throughout TX.
4. Provide sufficient case management.
5. Provide or confirm member has transportation to ensure access to above 4 services.

Min. Fed Requirements for IV Drug User
6. Provide or refer to education or intervention on HIV/TB, to include providing or referral to routine TB risk 
assessment & evaluation throughout TX.
7. Provide or refer to education on the risks of needle sharing.
8. Provide sufficient case management.
9. If TXIX, provide or confirm member has transportation to ensure access to above 3 services.
.

Min. Fed Reqmts for Parent w/ Dep Children
10. Provide or refer to education or intervention on HIV/TB, to include providing or referral to routine TB risk assessment & evaluation throughout TX
11. Refer to primary care for the woman or confirm primary medical care is in place.
12. Refer to primary pediatric care for children, include immunization or confirm primary pediatric care, including immunization is in place.
13.  Provide or refer to therapeutic interventions for children in custody of women receiving treatment to address developmental needs, issues of sexual & physical abuse and neglect.
14. Provide sufficient case management.
15. Provide or confirm member and children have transport to ensure access to above 5 services.

Other Services:
16. Coordination of care with PCP
17. Parenting Education
18. Parenting Counseling
19. SA Education
20. SA Counseling
21. Referred to Methadone TX
22. Domestic Violence Education
23. Domestic Violence Counseling
24. Other Services 
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