NYS OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
MONTHLY PRU SERVICE DELIVERY REPORT

Programs Reporting Visits

|:l|°|ro:vi|c|ie__riaol.:| |:|F|§|J|N_—u|m|;i|:| Provider/PRU Name DD/ |:h|/|:|
— V1 | Number in Treatment — Beginning of Month = —
\C/Zvear; tsI:]Js iinsqc V2 | Number Admitted/Transferred to this PRU — This Month 7///////%
Inform%ti on V3 | Number Discharged/Transferred from this PRU — This Month j//////////////////
(Calculated by V4 | Number in Treatment — End of Month //////////////////%
Application) _
S Tot.al Applicants on Waiting Li.st _ End of Month //////////////// ////////////////
T\r/eatted V7 Brief Visits: 15 minutes — < 30 minutes /////////////
(Programs with addiiona V8 | Treatment V isits: 30 minutes — < 2 hours ////////////////
reg;ﬁovri]ziltfofggtﬁ? V9 | Treatment stTtSf 2 hours — < 4 hours ////////////////
Staffing é%treaesl st CEEFS‘;‘?” Eore FTEs. ////////
Resources V11 | Direct Care Staff on Payroll — End of Month / ////
V12 | Direct Care Staff Vacancies — End of Month ////////////////

Outpati ent and Methadone Programs Only (CRISISPR?GRAMS C0IM'I.'LETE V13 ONLY)
Pr@é?i] n?g%nnel;) V15 | Medication Visits //////// ////
| All Clients / ////////////////
Counseling |2 | Prnay Counseis @0 it or mor ) ///////////////// __
Sessions V17 EE”EZV :G Se:r:;/% (33 rTImf is °f| - S Id grk]))y ////////////////////////////%
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