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	Client Admission
(Required fields are in BOLD)
	[bookmark: Text14]Provider Location:       	
Provider Name:       	
DDAP License #:        	

	UCN:
	[bookmark: Text7]     
	

	First Name:
	[bookmark: Text8]     
	M.I.:
	[bookmark: Text9]  
	Last Name:
	     
	Suffix:
	     
	

	
	
	
	
	

	Transaction Type:
	[bookmark: Dropdown5]
	Admit Date:
	[bookmark: Text39]     
	

	
	(Please Select)
	

	Referral Source:
	[bookmark: Dropdown30]
	Legal Status:
	
	

	
	(Please Select)	(Required if Referral Source is Court/Criminal Justice)
	

	PROGRAM
See DDAP-EFM-1005a for List of Licensed Program Codes
(Only 1 Licensed Program Can Be Used Per Admission)

	Program:
	     
	Start Date:
	     
	Clinician:
	     
	

	Program:
	     
	Start Date:
	     
	Clinician:
	     
	

	Program:
	[bookmark: Text43]     
	Start Date:
	     
	Clinician:
	[bookmark: Text35]     
	

	

	GENERAL

	Why In Treatment:
	
	Pregnant:
	[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Yes    |_| No    |_| Unknown
	

	
	(Please Select)	(Required if Sex  is not Male)
	

	Marital Status:
	[bookmark: Dropdown35]
	Living Arrangement:
	[bookmark: Dropdown36]
	

	
	(Please Select)	(Please Select)
	

	No. of Minor Children:
	[bookmark: Text38]     
	No. of Other Dependents:
	     
	

	Veteran Status:
	|_| Yes     |_| No    |_| Unknown
	
	

	Payment Source:
	[bookmark: Dropdown38]
	[bookmark: Dropdown39]Health Insurance:
	
	

	
		(Please Select)	(Please Select)
	

	Employment Status:
	[bookmark: Dropdown40]
	Detail not in Labor Force:
	[bookmark: Dropdown41]
	

	
	(Please Select)	(Required if Employment Status is Not in Labor Force)
	

	Primary Income Source:
	[bookmark: Dropdown42]
	
	

	
	(Please Select)
	

	Education:
	
	[bookmark: Text45]No. of Client Arrests 30 days prior to Admission:
	     
	

	
	(Please Select)
	

	Prior Treatment:
	[bookmark: Dropdown43]
	
	

	
	(Please Select)
	

	Psychiatric Problem in addition to Alcohol or Drug Problem:
	|_| Yes     |_| No    |_| Unknown
	

	
	
	

	Frequency of self-help program attendance in the 30 days prior to admission:
	[bookmark: Dropdown45]
	

	
	(Please Select)
	

	[bookmark: Dropdown46]If client had to wait longer than two weeks to access recommended LOC, why:
	
	

	
	(Please Select)
	

	Medication-assisted Opioid Therapy:
	
	
	

	
		(Please Select)
	

	




	SUBSTANCE ABUSE AT ADMISSION

	PRIMARY DRUG

	Substance Abused:
	
	Detailed Drug Code:
	[bookmark: Text46]     
	

	
	(Please Select)	(See DDAP-EFM-1005b for list of Detailed Drug Code)
	

	Method:
	[bookmark: Dropdown47]
	Frequency:
	
	

	
	(Please Select)	(Please Select)
	

	Age First Used:
	[bookmark: Text40]     
	Date Last Used:
	[bookmark: Text41]     
	

	

	SECONDARY DRUG

	Substance Abused:
	
	Detailed Drug Code:
	     
	

	
	(Please Select)	(See DDAP-EFM-1005b for list of Detailed Drug Code)
	

	Method:
	
	Frequency:
	
	

	
	(Please Select)	(Please Select)
	

	Age First Used:
	     
	Date Last Used:
	     
	

	

	TERTIARY DRUG

	Substance Abused:
	
	Detailed Drug Code:
	     
	

	
	(Please Select)	(See DDAP-EFM-1005b for list of Detailed Drug Code)
	

	Method:
	
	Frequency:
	
	

	
	(Please Select)	(Please Select)
	

	Age First Used:
	     
	Date Last Used:
	     
	

	

	DIAGNOSIS

	[bookmark: Check10]Diagnosis Code:  |_|  ICD-9 - Through 9/30/15
	

	[bookmark: Check11]|_|  ICD-10 - Projected effective date is 10/1/15 -- http://www.icd10data.com/ICD10CM/Codes/F01-F99/F10-F19 
	

	Primary Diagnosis:
	
	Status:
	

	
	[bookmark: Text42]     
	
	[bookmark: Dropdown50]
	

	
		(Please Select)
	

	Secondary Diagnosis:
	
	Status:
	

	
	     
	
	
	

	
		(Please Select)
	

	Tertiary Diagnosis:
	
	Status:
	

	
	     
	
	
	

	
		(Please Select)
	

	
		
	

	Additional Information:
[bookmark: Text48]     


Form to be submitted to SCA if required by the SCA for case management purposes.
INFORMATION MUST BE RETAINED BY THE PROVIDER FOR FEDERAL REPORTING
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