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OMB x: OS?&0139 

Exp. Date: December 31, 1990 

I 
STUDY SUBJECT ID 

DRUG SERVICES RESEARCH SURVEY 

CLIENT RECORD ABSTRACT 

MAIN STUDY 

SEPTEMBER 1990 

WESTAT, INC. 
NIDA/BRANDEIS 

NOTIFICATION TO RESPONDENT OF ESTIMATED BURDEN 

NOTE: This form is completed by contractor staff and Imposes no direct public burden. 

Client Treatment Type: I_ 1 

1 I Hospital in-patient 5 = Alcohol only 
2 = Residential 7 -Combination (Specify) 
3 = Out-patient detox/maintenance 9 = Unknown/unable to determine 
4 -Out-patient drug-free 

Abstractor: 1 1 -- 1 Date completed: l_l_l-l_l_l-l_l_l Time to complete: 1 I I I 
MO DA YR MINUTES 

Abstract Status: I _ I Transminal No.: 1_1_1_1 
O-ineligible 2 -Partial complete 
13 Complete 3 -No record available 

USE BOX BELOW ONLY FOR RECORDS THAT ARE RE-ABSTRACTED FOR 0UALIl-t CONTROL 

Reabstracted: I_ ) 
1 =Yes 

Quality amtrol abatrau (check here) 0 

(leave blank if not re-abstracted) 





ADMISSION AND DEMOGRAPHIC INFORMATION 

1. Client record number: . . . . . . . . .._....._............................................ . . . . I _ I_ I _ I_ I _ I_ I _ I _ I _ I-1 
(Right justify client record number) 

6-6 = Not permitted to abstract 9-9= Unknown/not mentioned 

2. Date of admission: (g-g- Unknown/not mentioned) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I-l-1 -( _\_I- 1-1 _I 
MO DA YR 

3. Waiting time for admission into program (number of days): ._...._......................................... j-l-1-1 
(Right justify and zero fill) DAYS 

000 = No waiting time 999 = Unknown/not mentioned 

4. Planned length of treatment mentioned in treatment plan (number of days): . . . . . . . . . . . . . . . . . . . . . ) -1 _I _) 
DAYS 

999 = Unknown/not mentioned 

5. Primary referral source: . . .._......._._.._.._......................._................_....................__.._........__._...._........ j _( _I 

01 = Self 
02 = Family 
03 = Friend/acquaintance 
04 = Clergy 
05 = School 
06 = Social service agency 
07 = Employee Assistance Program (EAP) 
08 = Employer (Other than EAP) 
09 = Criminal Justice/Legal System - 

court order (judge, parole officer, 
legal advisor) 

10 = Criminal Justice/Legal System - 
voluntary (judge, parole officer, 
legal advisor) 

11 = Criminal Justice/Legal System - 
unspecified (judge, parole officer, 
legal advisor) 

12 = Private physician 
13 = Community Mental Health Center 
14 = Other health professional or provider/hospital 
15 = Another alcohol/drug abuse treatment program 
88 = Other (Specify) 
99 = Unknown/not mentioned 

6. Primary source of payment for this treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I _ 1-1 

01 = No payment - public subsidy 
02 = No payment - philanthropy 
03 = No payment - not otherwise specified 
04 = Self-pay 
05 = HMO or other prepaid plan 
06 = Private health insurance 
07 -Medicaid 
08 = Medicare 

rB= DOD 
lO= CHAMPUS 
il= VA 
12 = Social Services 
13 = Public housing/Home Relief 
66 = Not permitted to abstract 
BB = Other (Specify) 
99 = Unknown/not mentioned 



7. Secondary source of payment for this treatment . . . . . . . . . . . . .._......................................................... I_ I_ 1 

01 = No payment - public subsidy 09 = DOD 
02 = No payment - philanthropy 10 = CHAMPUS 
03 = No payment - not otherwise specified 11 = VA 
04 = Self-pay 12 = Social Services 
05 = HMO or other prepaid plan 13 = Public housing/Home Relief 
06 = Private health insurance 66 = Not permitted to abstract 
07 = Medicaid 89= Other (Specify) 
08 = Medicare 99= Unknown/not mentioned 

a. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Date treatment began: (9-9 = Unknown/not mentioned) ..__..._._...._.._....,..... I_ I_( - I_)_ 
MO DA 

Date of birth: (9-9 = Unknown/not mentioned) . . . . . . .._................................... 1 1 -- )-I_)_ 
MO DA 

-l_l_l 
YR 

-l_l_l 
YR 

Age at admission (in yrs): (99=Unknown/not mentioned) ._.___.........._...................................... l-l_ 1 
YRS 

Gender: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . .._................................................................................................. I_ 1 

1 = Male 9 = Unknown/not mentioned 
2 -Female 

Race . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._.................................................................... 1-1 

1 = white 5 - Asian or Pacific Islander 
2 = Black 8= Other (Specify) 
3 = American Indian 9 = Unknown/not mentioned 
4= Alaskan Native 

Ethnicity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-l 

1 = Hispanic 8- Other (Specify) 
2 = Not of Hispanic origin 9 = Unknown/not mentioned 

Marital status at admission: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_ 1 

0 = Never married 4 = Single 
1 - Married/common law 8- Other (Specify) 
2 = Widowed 9 = Unknown/not mentioned 
3 = Separated/Divorced 

Have child/children at admission: ,..__................................................................................................ I _I 

0 = No 9 = Unknown/not mentioned 
1 = Yes 
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16. 

17. 

16. 

19. 

20. 

Living with their child/children at admission: ,..............._.................................................................. 1 _I 

0 = No 9 = Unknown/not mentioned 
1 -Yes 

living arrangement at admission: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I _) 

0 = No stable arrangement 5 -Alone 
(Include homeless, shelters) 6- With no other adult(s) 

1 = With partner/spouse 7 = Controlled environment 
2 = With parent(s) 6 = Other (Specify) 
d- With other family 9 = Unknown/not mentioned 
4 = With unrelated other(s) 

Education at admission. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1 

1 = Less than 8 years 6 = College graduate 
24-11 years 7 = Postgraduate 
3 = Less than H.S. graduate, not otherwise specified 6 = Other (Specify) 
4 = H.S. graduate/GED 9= Unknown/not mentioned 
5 - Some college 

Student at admission . . . . . . . ..I............................................................................................................... (_I 

O = No 9= Unknown/not mentioned 
1 - Yes 

Employment at admission: _ . _ . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1 

1 = Full-time (35 hrs/wk or more) 61 Unemployed - disabled 
2 = Part-time (Less than 35 hrs/wk) 7 = Unemployed, not otherwise specified 
3 = Employed, not otherwise specified I= Other (Specify) 
4 = Keeping house, not otherwise employed S= Unknown/not mentioned 
5 -Unemployed - retired 

Usual (or last) occupation: 

(Specify) 

21. 

CRIMINAL JUSTICE SYSTEM INFORMATION 

22. DWl/DUl arrests prior to admission: ....................................................................................... I_ I 

0 = None 6 = Not permitted to abstract 
1 -Yes 9 = Unknown/not mentioned 

23. Other arrests prior to admission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_ 1 

O-None 6 = Not permitted to abstract 
1 = Yes 9= Unknown/not mentioned 
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24. Prison or +il record prior to admission: . . . . . . . . . . . . . . . .._......-.............................-...................... _ . . . . . . . . . . . .._ I_ I 

0= No 6 - Not permitted to abstract 
l- Yes 9 = Unknown/not mentioned 

25. Receiving drug treatment as a condition of probation or parole: . . . . . . . . . . . . . . . .....................-..-........ 

O-No 6 = Not permitted to abstract 

1 - Yes 9 = Unknown/not mentioned 

MEDICAL INFORMATION 

26. 

27. 

26. 

29. 

30. 

31. 

32. 

Number of acute medical hospitalized (1 yr prior to admission): .................-.. 1 1 ( 
NUMBER 

00 = None 99 = Unknown/not mentioned 

Chronic medical conditions at admission: . . . ........................................--.-...........-..........-......... , I 

0 = No 9 = Unknown/not mentioned 
1 -Yes 

History of psychological disorder(s) at admission (other than drug/alcohol related problems): I, ( 

0 = No 9 = Unknown/not mentioned 
1 = Yes 

Substance abuse/mental illness (dual diagnosis) client at admission 
(e.g., depression, schizophrenia): . . . . . . . . . . . . . . ..-..............-..... - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...” _ . . . . . . . . . . . . . . . . . . . 1-1 

O-No 9 = Unknown/not mentioned 
1 Yes, specify below 

29a. 

Pregnancy status at admission as stated in record . . . . . . . . . . . . . . . . . . . ..“........I-..........“.....” . . . ..“......... 1-1 

+ -Not applicable, client is male 1 -Pregnant 
0 = Not pregnant 9 = Unknown/not mentioned 

Presenting problem at admission: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..........................-.....-..-... I - 1 

1 -Single drug abuse only Excluding alcohol) 5 = Alcohol abuse and abuse of two or more 
2 = Polydrug abuse only (Excluding alcohol) other drugs combined 
3 = Alcohol abuse only 6 = Other (Specify) 
4 = Alcohol abuse and abuse of one other 9 = Unknown/not mentioned 

drug combined 

Principle treatment focus . “...” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “..” . . ..I . . . . . . . . . . “...a . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . t-1 

1 = Single drug abuse only (Excluding alcohol) 4 = Alcohol and other drug abuse combined 
2 = Polydrug abuse only (Excluding alcohol) 8 = Other (Specify) 
3 = Alcohol abuse only S-Unknown/not mentioned 
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33. Primary diagnosis (DSM-III code) at admission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_ I- I _ I. I_ I _ ( 

94 = Unknown/not mentioned 

33a. Specify primary diagnosis (copy verbatim): 

33b. List other diagnoses and codes if available: 

34. HIV or AIDS status as stated in record: . ..__~__..~._~_~_~..~.~.~~~...~.~~.~.....~~.~.~...~..... I- I 

O-Negative 6 =-Not permitted to abstract 
1 -Positive B-Other (Specify) 
P- suspended 9= unknown/not mentioned 
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DRUG HISTORY INFORMATION 

Drug Habit At Admission 
(For each substance below, code EVER USED. If ever used, complete the rest of the line in the table.) 

r 
35. I Cocaine (Exclude crack) I 

40. I Barbituates 

41. I Benzodiazepines 

45. Marijuana/hashish/THC 1 I-1 

46. PCP/LSD l-l 

USED 
IN LAST 
30 DAYS 

l-l 

l-1 

l-l 

l-l 

l-l 

l-l 

l-l 

l-l 

1-I 

l-1 

l-l 

1-l 

l-l-1 I 
l-l-1 
-4 l-l-l 

l-l-l I 
l-l-l 

-i l-l-1 

l-l-l I 

l-l-l 
--I 1-1-I 
l-l-l 

l-l-l 4 1-l-l 

1-l-l 1 

-1-l I 

-I -1-l 

Drug of choice spe&ied at admission: ......-.............I _ . . . . . . . . . . . . . . . . ..-............................................ I_ I_) 

+ + =Not appiii - Drug(s) used 35-51 -Drug of choice (enter line number 
at admission not spacbd of drug of choice from Drug Habit 
in record at Admission TaMe) 

OO=No drug of choice g9=Unknown/not rnf~ntioned 
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53. Intravenous drug users 
53a. Ever . . . . . . . -..--- . . . . . . . . . -_ . . . . - . . . . .-..I . . . . . . . . . . . . . . . . . . . . . . ..-....................................-............-....................-. l-l 

0 = No 9 = Unknown/not mentioned 
1 = Yes 

53b. At admission . . ..I . . . . . . . . . _ . . . . . . . . . . . . . . . . ..-........-..-.--..........._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-....................... 1-1 

O-No 
1 -Yes (Complete Item 53c) 

9= Unknown/not mentioned 

53c. Frequency of intravenous drug use at admission . . . . . . . . . . . . - . . . . . . . . .._.....-....-........-................ I- I 

+- Not applicable (Item 53b. coded "0" or "9") 94 Unknown/not mentioned 
1 -Daily 
2 - Regularly but not daily 
3 -Sporadically 
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DRUG TESTING INFORMATION 

54. Any substance abuse tasting while in treatment ......... . . . . . ..e..... - . ..w........... - . . . . . . . . . . . . . . . . . . . . ..e....... I _I 

O- No (Leave table blank) 9= Unknown/not mentioned (Leave table blank) 
1 - Yes (complete table below) 

Substance Abuse Testing Table 

Type of test 

Date of results 

First test Last test 

l-l l-l 

l&A-~~l-l-~-l l,l,l-l,l,l-l,l,l 
MO DA YR 

54a COcaine (Including crack) 

54b. Heroin 

54c. Non-traainwnt~ 

54d. Other opiates/~~~+&& 

TEST RESULTS 
(ONLY INDICATE DRUGS THAT TESTED POSITIVE) 

l-l l-l 

I-I l-l 

l-l l-l 

1-l l-l 

TYPE OF TEST TEST RESULTS 

1 - Urine ~-~r6wW 1 - Positive (leave blank if negative or not applicable) 
2 - Serum/Blood 9 - Unknown/not mentioned 
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55. Total number of tests while in treatment . . . . . . . . . . ..-.........-...........-..-...-..-.............................. ~~~~~~~ 
NUMBER 

+++= Not applicable, Item 54 coded "0" or "9" 599 Unknown/not mentioned 

56. Of the tests in Item 55, number of positive tests: . ....-..-.... I I I- I 
NUMBER _- 

+++ Not applicable, Item 54 coded "0" or "9" 999= Unknown/not mentioned 
Ooo -None 

DRUG TREATMENT HISTORY INFORMATION 

57. Total number of treatment episodes (For any substance abuse) prior to admission: -.......-. I I 
NUGBG 

) 

00 = No prior treatment episodes 991 Unknown/not mentioned 

570. Number of years over which treatment episodes were reported: .-................-....... I I 
Tits 

( 

+ + = Not applicable, Item 57 coded ‘MT I- Other (Specify) 
OO- Less than 6 months 99- Unknown/not mentioned 
55= Lifetime 

5s. Past treatment episodes (For any substance abuse) in the hvafva months 
prior to admission: . . . . . . . . .._..._._.__-. - . . . . . . . . . . . . . . . . ..-..-... I . . . . . . . . . . . - -....- -.. . . . . . . . . . . . . l-j- 

+ - Not applicable, hem 57 coded W 2 Yes. table overflow (Enter overflow in Comments) 
O- None (Leave table blank) Q-Unknown/not mentioned (Leave table blank) 
1 = Yes (Complete table below) 

Past Treatment Episodes: Twelve Months Prior to Admission 

I REASONFOR 
TREATMENT (DRUG TYPE) I FACXJTY I YiE”&Lo: I 

REASON FOR TREATMENT CODES 

SEP I 
B3= Heroin 
CM- Non-treatment methadone 
g’ ~~~wia&-s/s= 

07: Benzodiiapinas 
D6- Other wdahves/hypnotia 
09- Methamphetamines 
10 = Other amphetamines 
1 1 - Marijuana/hashish/THC 
12 - PCP/LSD 
13 = Other hallucinogens 
14 = Inhalants 
15-Alcuhol 
16 = Polydrug (Exduding alcohol) 
17 -Combination alcohol and other drug 
16=Substance abuse/mental illness (Dual diagnosis) 
77 = Record states no secondary dNg use 
S6= Other (Specffy in Comments) 
99= Unknown/ndt mentioned 

1 =Here 
FACXJTY CODES 

2 -Else&we 
9 = Unknown/not mentioned 

REASON FOR DISCHARGE CODES 
l- Completed planned treatment 
2 -Did not complete treatment, 

refarred to another program 
3 -Did not comolete treatment bv administration 

choica 
4 = Did ndt complete traatrnent by client choice 
5 = Did not complete traatment, not mentioned 

bv whose choica 
6 = kkaroaratad 
0 = Other (Specify in Comments) 
S=Unknowm/not mentioned 
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TREATMENT SERVICES INFORMATION 

Sendces During This Current Treatment 
(For each eervice below, code SERVICE GIVEN. If servfce given, complete the rest of the line in the table.) 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

68. 

89. 

70. 

71. 

72. 

73. 

!M-h~lp groups (indude AA and NA) I-I 

Day cam for children I-I 

SERVICE GIVEN CODFS 
O-Not given 4-Achldly given, not oompielted. 
1 -Aaually given, completed butnotmentionedbywhosecWka 
2 -AauaIly given, ntx comp&ted 5+lanned or rammmendad, cant 

by administration choiw oorlfiml if aaually given 
3=Aauaity given, not completed 9=Unknown/not mentioned 

by dient choica 

I-1 

I-1 

FACILllY CODES 
l=Here 
2-E- 
9 - unkm/no! memtioned 

Any medications prescribed during treatment (exduding methadone)- . . . . “.“... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-I 

Q- No 9 = Unknown/not mentioned 
1 =Yes, sp3cify below 

Any physidan notes at admission: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..“.................................. 1 - 1 

O= No 9 -Unknown/not mentioned 
1 =Ybs 

Any physician notes at discharge . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * .*.........--......................................... 1-1 

0- No S-Unknown/not mentioned 
l-YE6 

Any physician notes at any other time: . . . . . . . . . . . . . . . . ..-.........-................................................................ ) - 1 

O= No 9 = Unknown/nor mentioned 
1 -Yes 
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74. Methadone given during this treatment .....................s _._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . __ . . . . . ..-.... _ . . . . . . . . . . . . . . . . I-1 

O- No (Leave table blank) S=Unkncwn/nd mentioned (Leave tabs blank) 
1 -Yes (Complete table below and hem 75) 

Methadone Treatment _- 

74b. 

I 

CischarQe or 
Lut Methadone 
TrO&l-islll 

M-E of TRl3TMEN-r 

MC M YA 

I-I-I-I-I-I-l-l-I 

TOTAL 

WLY DOSE 

IN MGS. 

l-l-l,1 

l-l-l,1 

GIVEN 

IN MGS. 

WD-- 

l-1,1,1 

l-l-l,1 

?SE 
NO. OF 

TIMES/MY 

l-l-1 

l-1-1 

75. Methadone supply taken home during this treatrne~ -..................-..................-........................... 1-1 

+- Notapplicable,ftem74codedVorV l=Yes 
O= No 9=Unkrwwm/not mentioned 

DISCHARGE INFORMATtON 

76. Reason for discharge . . ..*...............-...........-...............-.............-...... ” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I-1 

0 = Client deceased (Enter date in item 764 4 - Did not complete treatment by 
1 - Completed planned treatment di cl-mica (Specify reason in Item 76b) 
2 -Did not complete treatment 5 - Did not complete treatment, not mentioned 

referred to another program by whose chica (Specify reason in Item 76b) 
3- Did not complete treatment by 64~ Incarcerated 

administration choice (specify reason in Hem 76b) 64 Other (Specify reason in Item 76b) 
9 = Unknown/not mentioned 

76a. Date of Death: (W- Unknown/not mentioned) . . . . . . . . . . . . . . . . . . . . . . . . . ~~~~~-l~~~l-l~l,l 
MO DA YR 

76b. Specify reason: jgj@j 

l-l I 

-I l-l 

77. Date of discharge: (9-9 -Unknown/not mentioned) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_ j _ I - I _ I_ I - I_ I_ I 
MO DA YR 
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78. Date of last treatment: (g-9 = Unknown/nor mentioned) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /_ I_ I- I_ I_ I- / _ I_ 1 
MO DA YR 

79. Substance abuse/mental illness (dual diagnosis) client at discharge 
(e.g., depression, schuophrenla): . . . .._............._......................... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j_ I 

0 = No 9= Unknown/not mentioned 
1 = Yes, specify below 

80. After-care plan as stated in record: . . .._...........................................................................-................... I _ 1 

+ - Not applicable (Rem 76 coded ‘0,’ ‘2,’ ‘3,’ ‘4’ or 5’) 1 -Yes 

0 = No 9 -Unknown/not mentioned 

01. Services in after-care plan: . . . ..____..__..........................................................................~......................... I_ 1 

+ -Not applicable, Item 80 coded ‘+’ or ‘0’ (Leave table blank) 9 - Unknown/not mentioned 
1 -Serviws specifted (Complete table below) (Leave table blank) 

Atter-Care Plan Services 
(For each service listed below, code: O=No, 1 =Yes, g=Unknown/not mentioned) 

81a 

61b. 

81~. 

Bid. 

8le. 

81f. 

81 g. 

81h. 

81 i. 

8lj. 

individual counseling ....................................................................................................... I_ 1 

Group counseling ............................................................................................................. I_ I 

Family counseling.. .......................................................................................................... (_ 1 

Educational classes ........................................................................................................ I_ 1 

Employment counseling ................................................................................................. I_ 1 

Job training ...................................................................................................................... I_ 1 

Activity groups .................................................................................................................. I_ I 

Self-help groups (include AA and NA) ............................................................................ I_ / 

Alumni group/Reunion .................................................................................................... I_ 1 

Other (Specify) ..................... I_ 

82. Further treatment to which diem was referred after discharge: . . . . . . . . . . . .._.......................................... /_ ) 

O-No treatment 
1 - Hospital inpatient 
2 -Residential 
3= Outpatient/Methadone maintenance 
4 = Other outpatient 
8= Other (Specify) 
S-Unknown/not mentioned 
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63. Billed charges for this treatment (in dollars): . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . l-l_ ~~~~1~1 
DOLLAFLS 

O-o- No charges (complete Item 83a) 6-8- Other (Specify) 
661 Not permilted to abstract 9-99 Unknown/not mentioned 

63a If no billed charges for this treatment, was it a funded slot? . . . . . “._ . . . . . . . . ..-...................-..... I-1 __ 

+- ltem63rwtaded W 
0 - No 

1 -Yes 
S-Unknown/not mentioned 

64. The charges faded in Item 63 refer to- - . . . . - . . . . . . . . . . . . . ..LI.........-..........-.-..*......-...................-........... I-1 

O -No charges 
1 -Full amount billed 
P- Sliding fw amount 
3- Reduced amount (Specify percentage of full billed amount that was charged) 
6 Not permitted to abstract 
6- Other (Specify) 
9= Unknown/not mentioned 
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66. Comments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-.................-.........-.-............... - . . . . . . . . . . . . . . . . . . . . . . - . ..I - . . . . . . . _.I . . . . . . . . . . . . . . . . -... m 

Rem No. 
I 

comments 
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