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INSTRUCTIONS: INJECTING DRUG USERS 90% CAPACITY TREATMENT REPORT

The purpose of this report is for federal block grant reporting on programs providing
treatment for Injecting Drug Users (IDUs). This report monitors compliance with Sections
1923(a)(1) of Public Law 102-321, as amended:

1923(a)(1) Notification Regarding 90 Percent Capacity. In the case of
programs of treatment for intravenous drug abuse, the state will require that
any such program receiving amounts from the grant, upon reaching 90 percent
of its capacity to admit individuals to the program, provide to the state a
notification of such fact.

For purposes of reporting on this requirement, “90% Capacity” is defined as having 90%
of their total beds or allowed number of clients, as established by licensing, full. Example:
Program Ais licensed to treat 50 clients, when they have 45 clients in their program, they
must contact the agency (or agencies if a provider for more than one) and indicate that
they are at 90% capacity. When their total number of clients decreases to 44, they must
then contact the appropriate agency(ies) and indicate they are no longer at 90% capacity.
It is feasible that a program may reach 90% capacity several times within a short period
of time (with admissions and discharges the program could go back and forth between 44
and 45 clients for several days in a row). In these types of situations, it would be allowable
for the agency to establish an agreed upon number with the program where they would
report no longer being at 90%. Example: After program A reaches 90% capacity at 45
clients, they would report no longer being at 90% capacity when their treatment numbers
reach 42 instead of 44.

Form Instructions:

Fiscal Year — Enter the fiscal year covering the report period.

Agency Name — Enter the name of the reporting agency. Contact Person —Enter the name
of person completing the report.

Contact Person’s Email Address — Enter the email address of the person completing the
report.

Report Quarter — Place an X in the Quarter that the report covers (Q1, Q2, Q3, Q4).

IDU provider reached 90% capacity during the quarter — Place an X in the relevant space
(Yes or No). If ‘Yes' is marked, complete the remainder of the report and send to
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TXreports@midstatehealthnetwork.org. If ‘No’ is marked, there is no need to submit the
report.

Column A: Name of Provider Serving Injecting Drug Users at or Above 90% Capacity
During the Quarter - List IDU provider who reached 90% capacity to admit individuals to
the program during the quarter. Enter the legal name of the provider as it appears on the
provider’s license.

Column B: Start Date of Being at 90% Capacity — Indicate the date that the program
reported being at 90% capacity for admissions.

Column C: End Date of Being at 90% Capacity — Indicate the date that the program
reported no longer being at 90% capacity for admissions.

Column D: License Number - Enter the Michigan Substance Abuse License Number for the
program.

Column E: Inventory of Behavioral Health Services Number - Enter the program’s I-BHS
number.
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