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11.

***Processor Notes***
ADSS 1996-1999

Published statistics, including a few variables in this codebook, may not be exactly reproducible from the
data in the public use file due to the disclosure protection procedures that were implemented.

The Data File User's Manuals provided in the codebooks contain references to SAS transport databases
originally created by the data producers. To provide the data to users in a format that is neither system
nor platform specific, the data files are in ASCII text format with SAS and SPSS data definition
statements. Additionally, the number of variables found in the data files differ from the original
number of variables cited by the data producers. The unweighted frequencies provided in the
codebooks correspond to the data files.

In the Client Abstract data files, for the variable A62, “TEST RESULTS?”, the abstractor's instructions
were to code "1 = Positive (leave blank if negative or not applicable)”. Accordingly, negative test results
were combined with inapplicable responses that are coded as -9. Any analysis of this series will be
affected by this combining of negative and inapplicable responses.

In the Client Abstract data files, a new variable was created for A65 by the data producers:
"TREATMENT EPISODES IN THE LAST 12 MONTHS". Therefore the questionnaire and variable
information do not match. The new variable provides the number of treatment episodes in the prior 12
months, rather than a dichotomous response to whether or not the respondent had any treatment during
this timeframe.

Disclosure analysis was performed on the ADSS files by SAMHDA, resulting in modifications to the
data. These are explained in the following section, "Confidentiality Protection™.

The Phase | facility public use file includes 2394 of the original 2395 records. One facility's record was
deleted due to the presence of outlying data that could potentially identify the facility.

The Stratified Jackknife Factor files for Phase I and Phase 1I/111 list values for the jackknife replication
factors for use with the SUDAAN and WesVar statistical software only. These files are not intended for
use with other statistical packages.

The Stratified Jackknife Factor files are space-delimited ASCII data files containing 1 record each. A
detailed description of the use of these files is included in this codebook.

The jackknife factors are in the order expected by WesVar. The first factor corresponds to the first
replicate, the second corresponds to the second replicate, and so on to the 200th factor, which
corresponds to the 200th replicate.

The Phase | Finite Population Correction file contains the finite population correction factors (FPC) for
use with the WesVar and SUDAAN statistical software only. The space-delimited ASCII data file
contains 200 records and 1 variable. This file is not intended for use with other statistical packages.

The FPCs are in the order expected by WesVar. The first FPC corresponds to replicate 1, the second
FPC to replicate 2, and so on to the 200th FPC, which corresponds to the 200" replicate.



Confidentiality Protection

Disclosure analysis for the ADSS files was conducted by the Substance Abuse and Mental Health
Data Archive (SAMHDA). Measures taken to protect the confidentiality of the ADSS facility
and client records included (1) using microaggregation for problematic variables, (2)
deleting direct identifier variables such as facility name, and (3) recoding variables. The
disclosure protection procedures allow nearly all of the data to be publicly released, take into
consideration the most likely analytic uses of the data, and ensure the confidentiality of both
facilities and clients.

Microaggregation

Microaggregation as applied to ADSS involved identifying problematic variables, sorting records
by the first problematic variable, grouping records into three based on their value for this variable,
averaging the values for each grouping, and applying the average to the records in each group. This
was repeated for each of the problematic variables, which included the client count and financial
data found in the Phase | Facility File. Cells with values of zero were excluded from
microaggregation.

Microaggregation is a recoding method in which each variable has a set of ranges defined for it.
For each variable, the range replaces each true record value. Such ranges (recodes) are usually
defined summarily, irrespective of the data; in microaggregation the data themselves determine the
ranges. The values most impacted by this approach are likely to be outliers or the values at either
tail of a distribution. In other types of disclosure procedures, however, those values would be
suppressed or top- or bottom-coded, which typically distorts the data substantially more than
microaggregation (e.g., $500,000; $678,000; and $1,750,000 would become “$500,000 or more”).
Microaggregation was preferable to these other methods because it allows statistics such as
measures of central tendency to be run (e.g., to obtain average client counts and revenues), which
are likely to be of interest to researchers. Researchers may want to categorize the ADSS data in
performing their own analyses. Microaggregation allows them to do this in whatever way works
best for them, without attempting to pre-determine the categories that would work for the most
analysts.

The steps involved in the microaggregation were to:

1. Identify the problematic variables.
2. Microaggregate the variables identified, excluding values of zero.
3. Recalculate variables as necessary, based on the variables that were microaggregated.

Two Phase | variables were microaggregated: total substance abuse treatment revenue (D7) and
total clients in all types of care on October 1, 1996 (B1J2). The total treatment revenue (D7) was
carried forward to two additional variables (D8TOT and D12D). All of these “total revenue”
variables provided the same data and respondents were instructed to copy the D7 total to D8TOT
and D12D. All three of these variables were treated as microaggregated variables in determining
the impact to the data.



The microaggregated variables were included in tables in the facility questionnaire that specified
breakdowns of total revenue and client counts (the B1, B2 and D8 tables). Therefore, it was
necessary to address the problem of having columns within the tables add correctly. Each cell
within these tables represents a different variable. The totals were microaggregated and the number
in each cell was recalculated by applying the relative percentage of the total for each cell. Totals
were microaggregated, rather than sub-parts of the tables because all records had totals but not all
records had valid numbers in the other cells in the tables. The more records that are
microaggregated, the more closely the records are likely to cluster and the less impact there is to the
data. These tables included 191 variables.

The only change to the Phase Il Administrator file was the carrying over of the total substance
abuse treatment revenue value from Phase I. This is Q52 in the Phase Il file. No changes were
made to the client files, other than the deletion of administrative variables and variables such as date
of birth.

The ADSS Cost Study included a computerized desk audit to check for consistency and accuracy of
data previously collected in the Phase | Facility and Phase Il Administrator files. Three post-audit
Cost Study variables were microaggregated: NB12, ND7, and NQ52. Related variables were
recalculated based on the microaggregated data.

Results of Microaggregation

In order to assess the impact to the data, for the microaggregated and recalculated variables, the
cells that changed more than five percent in either direction were calculated as a percentage of valid
cells (including zero) and as a percentage of total cells. Because a large number of valid values in
the data are zero, we also calculated the cells that changed more than five percent as a percentage of
non-missing and non-zero cells. We included all three revenue variables as microaggregated,
though the original values for all three variables were the same. The results are provided in Table 1
and show that less than one percent of the non-missing and non-zero microaggregated variables
changed more than five percent, while 3.6 percent of the recalculated variables changed more than
five percent. Of all valid cells (including zero) for microaggregated variables, less than one percent
changed more than five percent while fewer than two percent of the recalculated variables did so.

For the ADSS Cost Study, means by facility type were compared pre- and post-microaggregation.
Change in means by facility type ranged from -2.9 percent to +2.1 percent. Overall changes in
means were negligible, which is the intended result of micro-aggregation.



Table 1. Overall effects of microaggregation and recalculation.

PHASE | FACILITY FILE

Microaggregated Recalculated

Number of Variables 4 191
Record Count 2,394 2,394
Cells w/valid data (non-missing, non-0) 9,546 92,544
Cells w/missing data 0 289,062
Cells w/ data value=0 30 75,648

Total cells 9576 457,254
Change of > +/- 5% 82 3,304
Percentage (non-missing/non-0 cells) 0.859% 3.570%
Percentage (valid cells, including 0) 0.856% 1.964%
Percentage (total cells) 0.856% 0.723%

We further examined the impact to the data by comparing pre- and post-microaggregation ratios
and means and by running a regression model on the pre- and post-microaggregated data to
determine if significance results were comparable between the files.

Means were obtained by type of care and facility ownership for the microaggregated variables. The
percent change in the means of these variables by both type of care and facility ownership ranged
from zero to .9 percent, as shown in Tables 2 and 3. For the three total revenue variables that were
impacted by microaggregation, the results are exactly the same for each variable. Therefore, only
the result for one of these variables (D7) result is reported.



Table 2. Pre- and Post-Microaggregation Means By Type of Care.

PHASE | FACILITY FILE

Valid N Mean

Absolute Percent

TYPCARES5 Type of care Before After Before After  Difference Diff.
1 Hospital Inpatient Only D7 Total subs abuse trt revenue 203 203  2658584.5 2680711.7  22127.3 0.8%
B1j2 Total clients all care 10/1 203 203 18.4 18.4 00 -0.1%
2 Non - Hospital Residential Only D7 Total subs abuse trt revenue 428 428 1176859.6 1169983.6 -6876.0 -0.6%
B1j2 Total clients all care 10/1 428 428 43.8 43.8 0.0 0.0%
3 Outpatient Methadone Only D7 Total subs abuse trt revenue 324 324 924848.3 924933.8 85.5 0.0%
B1j2 Total clients all care 10/1 324 324 251.8 251.9 0.1 0.0%
4 Outpatient Non -Methadone Only D7 Total subs abuse trt revenue 1083 1083  424329.1 424517.7 188.6 0.0%
B1j2 Total clients all care 10/1 1083 1083 148.3 148.8 0.6 0.4%
5 Combination Facilities D7 Total subs abuse trt revenue 356 356  1885023.6 1880021.3 -5002.3  -0.3%
B1j2 Total clients all care 10/1 356 356 188.1 186.4 -1.8 -0.9%

Table 3. Pre- and Post-Microaggregation Means By Type of Facility Ownership.
PHASE | FACILITY FILE
Valid N Mean
Absolute  Percent

A 6 A6. Type Of Ownership Of Facility Before After Before After  Difference Difference

1 Private For-Profit Organization D7 Total subs abuse trt revenue 498 498  833230.4 838088.3 4858.0 0.6%

B1j2 Total clients all care 10/1 498 498 145.2 146.4 13 0.9%

2 Private Non-Profit Organization D7 Total subs abuse trt revenue 1478 1478 1040034.7 1037923.1 -2111.5 -0.2%

B1j2 Total clients all care 10/1 1478 1478 127.8 128.4 0.6 0.5%

3 City / County Government Agency D7 Total subs abuse trt revenue 249 249 1023422.0 1026405.5 2983.5 0.3%

B1j2 Total clients all care 10/1 249 249 183.9 178.0 -5.9 -3.2%

4 State Government Agency D7 Total subs abuse trt revenue 95 95  1349593.9 1355634.6 6040.8 0.4%

B1j2 Total clients all care 10/1 95 95 103.1 103.1 0.0 0.0%

5 Federal Government Agency D7 Total subs abuse trt revenue 63 63  2056990.0 2046533.0 -10457.0 -0.5%

B1j2 Total clients all care 10/1 63 63 224.1 223.3 -0.8 -0.4%

6 Tribal Government D7 Total subs abuse trt revenue 11 11 809306.2 813274.0 3967.8 0.5%

B1j2 Total clients all care 10/1 11 11 68.2 67.9 -0.3 -0.4%




The regression model used the revenue variable “Other government funds” (D8G) as the dependent
variable. This is a limited dependent variable in that roughly 86 percent of the 2394 programs in
the sample database have an actual or implied zero (0) value for the amount of government funding.
Therefore, an ordinary linear regression analysis of the full data is not appropriate and four
regression analyses were tested. All analyses were done in STATA and incorporate the global
sample weight variable (PH1FWO0); however, the analysis did not include design effects for
stratification. The data set was prepared with replicate weights for Balanced Repeated Replication
analysis of complex sample design standard errors. This would require the use of Wesvar PC 4.0,
which does not permit estimation of one of the models evaluated. Estimated coefficients computed
in weighted analysis using STATA will exactly match those from the full analysis based on the
complex sample design; however, the standard errors of the coefficients (shown in Table 6) are
likely to be slight underestimates of the standard errors that would be obtained in an analysis that
also included the stratification and weighting effects for the sampling of programs.

Model 1: Ordinary least squares regression on only the cases that have a nonzero amount for the
government revenue variable. There are n=322 cases in this analysis.

Model 2: Ordinary least squares regression on only the cases that have a nonzero amount for the
government revenue variable. The dependent variable is the natural log of the original non-zero
government revenue amount. There are n=322 cases in this analysis.

Model 3: A Logistic regression model to analyze the probability that a program receives
government revenue for its services. There are n=2394 cases in this analysis.

Model 4: A Tobit regression model for the left-censored (zero) dependent variable. There are
n=2394 cases in this analysis.

Table 4 presents the results comparing the fit of each of these four models to the data before and
after the microaggregation disclosure protection, showing that the regression model coefficients and
the interpretation of the significance of the associated effects are quite robust against the
microaggregation “blurring” of the data.



Table 4. Regression Model Test of ADSS Microaggregation.

Ordinary Least Squares Regression* Ordinary Least Squares Regression® of
(D8G > 0) log(D8G) , (D8G > 0)
Before After Before After

Independent Coeficient Std. Err.S _g_ Coeficient Std. Err.S _g_ Coeficient  Std. Err. Sig. Coeficient Std. Err.S _g_
bla2 31439.38 5053.35** 44674.75 5980.03 ** 0.035 0.012** 0.050 0.013**
bla2 3099.88 1736.91 3973.33 2092.24 0.019 0.004 **= 0.017 0.005 ***
b1lh2 4025.55 785.49 *** 3957.97 794.05 *** 0.006 0.002 ** 0.005 0.002 **
Bli2 613.88 333.15 804.65 375.48* 0.001 0.001 0.003 0.001 ***
a_da 138645.11 92014.76 137918.6 114406.31 1.368 0.226 *** 1.435 0.254 ***
a_4b -228279.2 114701.11* -212349.1 123279.31 -1.889 0.281 *** -1.834 0.273 ***
a_4c 5409.22 55629.13 25567.77 100308.21 0.245 0.136 0.151 0.222
a 61 -606374.9 1852.5.31 *** -565913.7 192445,71 *** -0.394 0.454 -0.425 0.426
a_62 -653998.5  132995.11 *** -614072.1 14086.11 *** -1.017 0.325** -0.909 0.311**
cons 792361.51 226134.81 *** 671953.4 250034.61 *** 11.591 0.555 *** 11.512 0.554 ***

Note': (n = 322 cases)

NS N
Logistic Regression® for Probability that Model 4: Tobit Regression? of D8G
D8G > 0 (recipiency) (left censored at 0)
Before After Before After
Independent| Coefficient Std. Err. Sig. Coefficient Std. Err.S _g_ Coefficient  Std. Err.S _g_ Coefficient Std. Err.S _g_

bla2 0.032 0.004 *=*= 0.026 0.004 ** 22977.19  4808.56 ** 24239.69 5458.15 **
b1d2 -0.001 0.001 0.001 0.001 -474.53 957398 -717.39 1249.77
b1h2 -0.001 0.001 -0.001 0.001 -2677.04 656.78 *** -2871.59 711.08 ***
bli2 0.001 0.001 *** 0.001 0.001* 196.36 273.47 8.01 306.83
a_da -0.277 0.045 *** -0.502 0.062 *** -196275 64173.82** -384277.9 99917.98 ***
a_4b -0.001 0.061 -0.062 0.067 160943.2  90743.59 172378.9  108183.21
a_4c 0.125 0.051* 0.353 0.057 *** -28987.88  61549.37 83193.49 90762.26
a_61 -0.298 0.092 **= -0.286 0.093 **= -915518.5  152452.7 *** -874209  164155.81 ***
a_62 -0.093 0.078 -0.104 0.079 -343161.6  104227.3*** -330899.4  114515.41 ***
cons -1.567 0.127 *** -1.519 0.156 **= -925699.8  190982.8 *** -943137  245463.31 ***

Note?: (n = 2394 cases)

*significant at the .05 level
**significant at the .01 level
***significant at the .001 level



Deletions

Any variables that could specifically identify a facility were removed from the file. These included
variables such as facility name and address, facility director’s name, name and address of parent
organization, and National Master Facility Index (NMFI) identifiers. Also deleted were
administrative variables such as interviewer initials and date and time of the interview and the
“other, specify” variables that were provided as verbatim responses and had not been numerically
coded. Client date of birth was also removed. One record was deleted from the Phase 1 facility file
because it was either an extreme outlier or the revenue data had been coded or entered incorrectly.

Recodes

In addition to the variables that were recoded due to the microaggregation procedures, some
variables were recoded to make them more analytically useful. For example, time intervals such as
length of time for treatment, were recoded to a standard unit (e.g., a variable with responses of days,
weeks, or months was recalculated to days). This was not possible for all time units because some
variables had response options that could not be reduced to a standard unit such as sessions, days,
weeks, etc. Also, records were randomized and facility and client identification numbers were
removed and replace with sequential IDs, retaining the linkages between the files.

The codes for substance abuse and mental health disorders based on the Diagnostic and Statistical
Manual of Mental Disorders (DSM) criteria were recoded from the raw DSM codes into groups that
made this variable more analytically useful. Table 7 shows the recoded diagnostic categories.



Table 7. Diagnosis recodes

ORIGINAL CODES

0.00

291.00-291.99

292.00-292.99

303.00-303.89

303.90-303.99

304.00-304.09

304.20-304.29

304.30-304.39

304.10-304.19
304.40-304.99
305.10-305.19

305.00-305.09

305.20-305.29

RECODES

0 No Diagnosis

1 Alcohol-induced Disorder
2 Substance-induced Disorder
3 Alcohol Intoxication

4 Alcohol Dependence

5 Opioid Dependence

6 Cocaine Dependence

7 Cannabis Dependence

8 Other Substance Dependence

9 Alcohol Abuse

10 Cannabis Abuse
(continued)




ORIGINAL CODES

305.30-305.49
305.70-305.99

305.50-305.59
305.60-305.69

293.89
300.00-300.02
300.21-300.23
300.29-300.39
308.30-308.39
309.81

296.20-296.39
300.40-300.49
311.00-311.09

293.81-293.82
295.00-295.99
297.10-297.19
298.80-298.89
297.30-297.39
298.90-298.99

296.00-296.09
296.40-296.79
296.80, 296.89
301.13

312.80-312.81
312.90-312.99
313.81

314.00-314.01
314.90-314.99

All other codes

.01-289.99
320-997.99
V-and E-codes

Missing

RECODES

11 Other Substance Abuse

12 Opioid Abuse
13 Cocaine Abuse

14 Anxiety Disorders

15 Depressive Disorders

16 Schizophrenia/Other Psychotic Disorders

17 Bipolar Disorders

18 Attention Deficit/Disruptive Behavior Disorders

19 Other Mental Health Condition

20 Other Condition

-9 Missing
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l. Overview

1. Purpose and Background of the Study

The purpose of the ADSS cost study is to provide the first detailed file of cost, revenue, counseling
activities, and staffing data collected from a nationally representative sample of substance abuse treatment
facilities. Data were collected, reviewed, and clarified from hospital inpatient, non-hospital residential,
outpatient non-methadone and outpatient methadone facilities by trained financial staff from Brandeis
University and its subcontractor, Capital Consulting Corporation during the period May 1998 —
September 1999. A computerized desktop audit was used to enter and review selected questionnaire data
from Phases | and Il of ADSS. Most detailed cost and personnel data were obtained from Phase 1. Using
analysis and key variables through built-in formulas, the desk audit was used to check for consistency and
accuracy of data obtained. When deemed appropriate by the analysis staff, facilities were called for
further clarification of data. Ninety-five percent (95%) of all facilities required a callback for at least one
variable. Of these facilities, 99% agreed to review and update the data in question. Upon final review with
facility staff, variables were subsequently updated to represent the most accurate data available.

Cost and revenue data collected include all costs and revenues specific to the substance abuse
treatment facility only for a 12-month period. Costs include direct and indirect facility “out-of-pocket”
expenditures, as well as economic costs of asset depreciation and the estimated market value of resources
used free of charge (such as donated use of a building) by the treatment program. Revenues include
financial receipts from all sources such as client payments, insurance, contracts, grants, government
funds, budget allocations, and in-kind donations.

A facility that provided more than one type of care was termed multi-modality. Facilities included in
the cost study sample are either single or multiple-modality facilities. In order to gain more meaningful
results, analyses for this study are conducted at the modality or ‘type of care’ level. For example, unit
costs per episode of treatment are identified in each of three types of care including outpatient non-
methadone, outpatient methadone, and non-hospital residential treatment. (The hospital inpatient sample
is limited and is therefore not included in the above example. Data referring to hospital inpatient facilities
are to be used for internal purposes only.) As necessary to conduct these analyses, data for the study were
entered into the desk audit analysis at the modality level. Data collected during Phases | and Il, from a
single modality facility, were directly entered into the desk audit file and reviewed with facility staff. For
multi-modality facilities, data regarding personnel, costs, and revenues were aggregated for all modalities
in the original questionnaires. For these variables, separate data had to be further obtained and clarified
for each modality during the callback process. Upon further contact with the facility, analysis staff
requested that these variables be reported at the modality level. Subsequently, when reported by the
facility staff, these data were entered into the desk audit instrument. Accordingly, data are presented in a
final SAS file organized in single rows by modality. A modality can represent either one program or
several “programs” (all of the same type of care) within a substance abuse treatment facility. In the file,
records are sorted by facility, and within each facility, they are sorted by modality.

ADSS involves three phases:

e Phase | was a telephone interview with the facility directors of a national probability sample of
approximately 2,395 substance abuse treatment facilities.

e Phase Il included site visits to a sub-sample of 280 of the Phase | facilities for a personal interview
with the facility director and client record abstraction for a sample of over 6,000 clients from these
facilities. It obtained facility information on program treatment type (hospital inpatient, non-hospital



residential, outpatient non-methadone, and outpatient methadone), costs, clients served, services
provided and services for special populations, including pregnant women. Facilities in Phase 11
consisted of two separate samples, based on the incentive offered to clients in Phase 111 (described
below). The main study consisted of 169 facilities that offered non-hospital residential, outpatient
non-methadone, or outpatient methadone types of care. The incentive study, designed to test the effect
of varying incentives on client participation, consisted of an additional 111 non-methadone outpatient
facilities. In the main study, clients were paid $15 for an interview and $10 for a urine sample
(denoted as $15/10). In the incentive study, clients were offered combinations of $0/$0, 0/$10, or
$25/$10 for the interview and urine sample, respectively. The incentive study collected data only for
clients in outpatient non-methadone facilities and in a few combination (outpatient non-
methadone/methadone) facilities. Data collection procedures were the same for facilities in the main
and incentive studies.

e Phase Il consisted of a follow-up interview and collection of a urine sample for clients age 18 and
over whose records were abstracted in Phase I1.

Although Phase | sampled inpatient facilities, Phase Il did not. Therefore, facilities that offered
only inpatient care were not eligible for Phase Il. If a facility offered hospital inpatient and other
modality or modalities, it was eligible for inclusion in the main study in Phase Il. As mentioned, a
facility had to offer outpatient non-methadone care to be eligible for the incentive study. If the facility
was sampled, however, all of its modalities (including inpatient) were included in the cost study. Thus,
the only inpatient modalities in the cost study were those that were part of multi-modality facilities that
were sampled based on one of its other modalities. Altogether, ADSS collected information from 1)
Facility directors and other facility officials 2) Client records and 3) Client Interviews and urine samples
to follow-up clients post-treatment. Please refer to the ADSS Methodology Report for further
information regarding these phases of the study (SAMHSA, 2003).

2. Types of Facilities in the Study

This cost file contains 327 modalities, as shown in Table 1. These data are drawn from 169
main study and 111 incentive study facilities as shown in Table 2. The file is a SAS file named
“ADSSCOST2.SD2”.

Table 1. Distribution of modalities

Type of care (modality) Main study Incentive study Combined

Inpatient* 13 13
Residential 48 48
Methadone 39 5 44
Outpatient 111 111 222
Total 211 116 327

Table 2. Distribution of facilities

Type of facility Main study Incentive study Combined

Single modality 135 106 241
Multi-modality 34 5 39
Total 169 111 280

* The inpatient sample is limited and the data are to be used only for internal purposes.



3. Record Structure

Each single record row in the file represents a modality or type of care within a facility. Thus, a single
modality facility appears in only one row, while a multiple modality facility appears in as many rows as it
has modalities and is identified by two primary variables “FACID” and “FACTYPE”. Each row contains
identification data and four primary types of data: Questionnaire Variables, Analysis Variables, Key
Variables, and Weights. More specifically, there are 8 record identification variables, 3 weights, 168
Questionnaire Data variables, 110 Analysis Data and Key Variables, and three sets of 78 replicate weights
for a total of 523 variables. More specific variable groupings are described in the table below.

Table 3. Variable Groupings

Variable Type of Variables Description of Variables
Grouping
1.Vv1-8 Record Identifiers Includes variables identifying both facility and modality
specific data for each record.
2.V9-11 Weights Includes the facility, client, and prevalence weights.
3.V12-45 Client and Facility Activity Includes Phase Il admission, discharge, length of stay,
Variables — Phase Il occupancy, and counseling activity data, as well as Phase Il
costs and revenues.
4, V46-143 Personnel Data — Phase |1 Includes FTE and PTE counts, hourly rates, hours worked
per week, by staffing category, fringe benefit rates.
5.V144-179 Client and Facility Activity Includes Phase | admission, discharge, length of stay,
Variables — Phase | occupancy, and counseling activity data, as well as Phase |
costs and revenues.
6. V180-205 Phase I and Il Comparison Includes ratios indicating the differences between Phase |
Analysis Variables and 11 data.
7.\V206-222 Phase | and Il Unit Cost Ratios | Includes cost per episode, cost per patient day, cost per
visit and Phase | and Il comparisons
8. V223-283 Phase | and Il Analysis Includes personnel, counseling and client activity analysis
Variables variables
9. VV284-289 Client Abstract Data Imported | Includes treatment mean client treatment duration, mean
from “P2ABSTM” — ADSS client visits and associated statistical analysis variables
Client Abstract File from ADSS client abstract file “P2ABSTM”
10. V290-523 | Replicate Weights Includes facility, client and prevalence replicate weights
11.V524-525 | Variance Estimation Strata and | Includes Design PSU Strata and Unit classification for

Units

proper variance calculation




Each “modality” record has several variables serving as identifiers for the record. Table 4 indicates

the variables that specifically identify each record.

Table 4. Record ldentifiers and Weights

Identifying

Variable

Description

Comments

Group 1. Record Identifiers

1.FACID ADSS facility ID number ADSS Facility Identification Number
2.NMFI_AUG | SAMHSA facility There were two types of SAMHSA facility identification
identification number numbers. One, the National Facility Register (NFR)
numbers begin with the facility’s state two letter initial and
two, the augmentation number begin with ZZ. (Each
facility has one number or the other in this variable,
depending on whether it was first sampled through the NFR
sample frame or the augmentation frame)
3.NMFI_SUF | NMFI Augmentation Suffix If the modality is part of a facility that is a ‘child’ of an
ID administrative unit, then the modality has an additional
suffix. Modalities without this suffix are coded (ZZ-96).
4.FACTYPE Type of Care or Modality 1=hospital inpatient, 2=residential, 3=outpatient
methadone, 4=outpatient non-methadone
5.0wnship Ownership Status 1=Private, For-Profit, 2=Private, Non-Profit, 3=Public
6.Multiple Multiple-Modality Flag 0=Single Modality, 1=Multiple Modality
7.Study Main/Incentive Study Flag 0=Main Study, 1=Incentive Study
8.0bs_Num Sequential Facility ID

Number

Group 2. Weights

9.F2FWA0 Phase Il — Facility Final This weight, derived from the facility’s probability of
Weight selection in the multi-stage sampling process of ADSS,
indicates the number of facilities in the country represented
by the given facility in the ADSS sample. The weight
variable for a facility applies to each modality offered by
that facility. Specific weight details are provided in the
subsequent section.
10.CLWGTO Phase 11 — Client Analysis Formula: F2FWAQO x Phase Il Client Admissions
Weight
11.PPWGTO Phase 11 — Prevalence Formula: F2FWAQO x Phase Il Client Point Prevalence

Analysis Weight

4. Application of Weights, Source Identifiers and Variable Naming Conventions

a. Application of Weights for National Level Data Analyses Three weights are included on the

ADSS cost file to be used in analytical procedures. These weights include the final phase Il
facility level weight “F2FWAQ”, the client weight (“F2FWAQ” x admissions) “CLWGTO0”
and the prevalence weight (“F2FWAOQ” x point prevalence) “PPWGTO0”. All weights allow
the file user to conduct analyses at the national level for different variables in the cost file
dataset. Many of the most important variables in the cost file are ratios. For example, the
average cost of a treatment facility is the cost per facility. The cost per client is the cost
divided by the number of clients (based on admissions). The cost per patient day is the cost
divided by patient days. Thus, each of these costs represents the cost of a different type of
randomly chosen unit — a facility, a client, or a patient day. The weight indicates the number




of such units represented by the data from one modality. Thus, if the unit under study is the
facility, the appropriate weight is the facility weight. As mentioned above, the facility weight
indicates the number of facilities in the country represented by a facility in the ADSS Phase Il
sample. If the unit being studied is the client, the appropriate weight is the client weight. If
the unit being studied is the patient day, the appropriate weight is the prevalence weight.

If a given facility has two modalities, each modality will have the same facility weight, but
they will have different client and prevalence weights.

Although it is mathematically possible to obtain national level means for all variables using
only the facility level weight “F2FWAQ”, it would require complicated analyses to obtain
correct standard errors of the mean for many cost study variables, specifically variables that
entail units other than the facility. On the other hand, using the client weight “CLWGTO0”
(based on Phase Il modality level admissions) and the prevalence weight “PPWGTO0” (based
on Phase Il modality level point prevalence) for analysis of the corresponding variables,
allows the user of the file to conduct analyses of standard errors and other statistical
procedures, more simply, using the SUDAAN (Version 8.0.2) software.

More specifically, each of the weights is defined below with details regarding application and
use with file.

Facility weight (F2FWAO): This number indicates the number of facilities in the universe
(i.e., the country) with the specified type of care represented by the sample facility. It is the
inverse of the probability of selection of the sample facility. For example, if the facility
weight is 4.0, the sampled facility represents 4 similar facilities in the country, only one of
which (the one in the phase of ADSS under analysis) was sampled. That is, the probability of
selection of the sampled facility is 0.25. This weight is to be used with questionnaire and
analysis variables that are not client specific, but are rather variables that are facility specific
only. These variables include “NQ3, Phase Il Point Prevalence”, “NQA, Phase Il
Admissions”, “NQD, Phase Il Discharges, “NQ47al — Phase Il — Number of FTEs for full
time staff — Physicians”.

Minimum/Maximum Values = 1.000000 — 580.559003.

Client weight (CLWGTO): This number indicates the number of clients (i.e., admissions per
year) in the universe (i.e., the country) with the specified type of care represented by the
sample facility. It is the inverse of the probability of selection of a client. For example, if the
client weight is 40.0, the clients at the sampled facility represent 40 similar clients in the
country, only some of which (the ones in the sampled facility in the phase of ADSS under
analysis) were chosen. That is, the probability of selection of a client in the sampled facility
is 0.025. Note: these clients here are all clients admitted to the facility. Clients chosen for
record abstraction represent a different sample, not considered.

Formula of CLWGTO equals: facility weight (F2FWAOQ) x Phase |1 Admissions (NQA)

The client weight is to be used with variables that are “client specific” as opposed to facility
specific. These variables represent quotients obtained from the questionnaire or resulting
from previous analyses within the facility’s Excel workbook. The variables include those
such as NQL or the Phase 11 administrator reported average length of stay, U2B22 or the cost
per episode from admissions, (NQ55/NQA), as well as U2B31 or the cost per documented
visit (NQ55/(ABVisit*NQA). The weight is not to be used with variables that are quotients



influenced by the average length of stay in either the numerator or denominator. Variables
affected by this are to be analyzed in conjunction with the prevalence weight discussed
below.

Minimum/Maximum Values = 39.573382 — 86,952.650856.

Prevalence weight (PPWGTO): This number indicates the number of point prevalence days in
the universe (i.e., the country) with the specified type of care represented by the sample
facility. That is, it is number of clients in treatment on the specified day (October 1, 1996 in
Phase | and the date of the interview in Phase 1) represented by the clients within the
sampled facility. It is the inverse of the probability of selection of a client in treatment on the
sampled day. For example, if the prevalence weight is 400.0, the clients at the sampled
facility represents 400 similar clients in the country, only some of which (the ones in the
sampled facility in the phase of ADSS under analysis) were chosen. That is, the probability
of selection of a prevalent client in the sampled facility is 0.0025. The prevalence weight is
proportional to the number of client days generated by the sampled facility. In fact, the
number of client days is 365 times the number of prevalence client. Thus, the prevalence
weight can be used to represent the relative number of client days in the country. Note: these
prevalent clients here are all clients in treatment at the facility on the specified day. Clients in
treatment chosen for record abstraction represent a different sample, not considered.

Formula of PPWGTO equals: facility weight (F2FWAO) x Phase 11 Point Prevalence (NQ3)

The prevalence weight is to be used with variables that represent quotients influenced by the
average length of stay in either the numerator or denominator. Such variables include U2B26
or the cost per patient day from discharges (U2B25/NQL), U2B29 or cost per patient day
from point prevalence and average length of stay, and NQI or the average number of
individual counseling sessions per client per week,.

Minimum/Maximum Values = 8.868402 — 55,350.047812.

Each of the above weights is to be appropriately applied in the SUDAAN application for
advanced statistical analyses. One of the three weights presented here is at least a good
approximation, if not theoretically perfect, for each national analysis. Theoretically, the
weight for each national estimate is the denominator in the calculation of a unit cost. For
example, in calculating the national average of cost per discharge, the theoretically
appropriate weight for each facility would be a discharge weight, calculated as the facility
weight times the number of discharges from the modality. In practice, however, the number
of discharges is closely correlated with the number of admissions, so that the admission
weight is a good approximation to the theoretically perfect discharge weight. Theoretically,
additional weights beyond the three presented in this file could be constructed for those
analyses for which one of the existing weights is not perfect.

Regardless of the unit level of analyses, proper variance estimation should be calculated
utilizing the jackknife variance estimator with replicate weights available in all procedures of
SUDAAN (Version 8.0.2). For the corresponding three weights described above, the
accompanying replicate weights are as follows:

Facility Level: F2FWAO and the 78 replicate weights F2FWAL - F2FWA78
Client Level: CLWGTO and the 78 replicate weights CLWGT1 - CLWGT78
Point Prevalence Days Level: PPWGTO and the 78 replicate weights PPWGT1 - PPWGT78



For more information concerning the creation of weights and their respective replicate
weights refer to the ADSS Sample Design Reports for Phase | and Phase 11/111, respectively
(SAMHSA, 2000).

Source ldentifiers and Variable Naming Conventions
The first letter of a variable name indicates what type of variable it is:

S = Source ldentifier — indicating where the updated information came from.

Options include the following:

e PO - Provider Original (as reported in Phase I or Il Questionnaire)

PD — Provider Documentation (as submitted to analysts from a facility official)
PR — Provider Revised (revised via telephone callback with a facility official)

IE — Internal Estimate (estimates based on other data collected from the facility)
EE — External Estimate (estimates based on industry norms created by Capital
Consulting)

External and internal estimation of data were two methods used during the ADSS cost study
callback process to approximate variables unreported or unidentifiable by facility
administrators or staff. Internal estimates were based on analyses involving other data
collected from the facility as part of the ADSS cost study. (See Appendix A for detailed
examples) External estimation of a variable was based solely on industry norms identified by
Capital Consulting Corporation. During the initial training of Brandeis staff, Capital
Consulting provided a range of industry norms for each type of care that could be applied to a
facility’s data, if specific variables were unreported or unattainable from the facility. (See
Appendix B for reported ranges)

N = New variable, usually corresponding to a prior Phase | or Il variable, although it may
also be a derivative from another variable for the analysis worksheet.

P = Proportion — created as an analysis variable

V = Difference (termed variance in accounting terminology) — created as an analysis variable,
indicating the difference between to different measures of a the same concept

U = Unit costs — created as a key variable

1. For the ‘Questionnaire Variables’, the remainder of the variable name matches the
variable naming conventions adopted by Westat for the Phase | and Il data.

- If the second letter is Q, the data is from the Phase Il questionnaire, and the following
number indicates the question number that it corresponds to or a letter representing the
variable. For example, NQ49a is a new variable corresponding to question 49a on the
Phase Il questionnaire. SQ49a indicates the Source Identifier for that same variable.
Since some of the variables come from various modality sections or 4 questions in the
Phase Il data set, these variables needed to be renamed given the structure of the file at
the modality level (such as admissions, Q6, Q13, Q20, Q27, this variable has been
renamed NQA.).

- Ifthe second letter is A, B, C, or D, the data are from the Phase | questionnaire. The
letter and following numbers indicate the section and question number to which the
variable corresponds. For example, NC2al is a new variable corresponding to question
C-2a, column 1, on the Phase I questionnaire.



- Variables imported from the ADSS Client Record Abstract File ‘P2ABSTM’ and the
Phase 1l Administrator Interview File ‘P2ADMIN’ hold unique codes that do not follow
the above format due to transfer to the cost file following data collection and analysis, as
requested by SAMHSA. These variables include those named such as “BIG_N”,
“BIG_N2”, “ABALOS”, etc.

2. For the “‘Analysis and Key Variables’, the first letter of the variable name follows the
same conventions as for ‘Questionnaire data’. The number following the first letter
indicates the analysis page the variable may be found on from the Desk Review
Worksheet. The letters and numbers following the first two refer to the cell location on
that worksheet. For example, V1K14 is a difference variable, found on analysis page 1
(Anl) of the Desk Review Worksheet, in cell K14. These variables will be discussed in
detail below.

3. Missing Data are represented by (.D), while (.S) represents data that are non-applicable.
For example, if a modality record does not have any Part-time or Consulting Physicians
(NQ47a23) is 0, then the related variables Wage for Part-time Physicians (NQ49Pa) and
Hours worked for Part-time Physicians (NQ47a4r) will be (.S) to denote N/A.

5. Phase I and Il Questionnaire Data Summary Table
(The following is a table of Phase | and Il Variable Names and Their Descriptions)

Variable Name | Description / Reference

Variable Group 3. Client and Facility Activity Variables — Phase 11

12. NQ3 Phase Il — Point prevalence.

13. SQ3 Phase Il — Point prevalence source identifier.

14. OADMIT Phase Il — Unadjusted Admissions from ‘P2ADMIN’

15. NQA Phase Il — Client admissions.

16. SQA Phase Il — Client admissions source identifier.

17.BIG_N Phase Il - Unadjusted Discharge Counts (6 Months) from ‘P2ADMIN’

18. BIG_N2 Phase Il — Unadjusted Discharge Counts (BIG_N doubled to 12 months)

19. NQD Phase 11 — Client discharges (6 Months).

20. NQD2 Phase Il — Client discharges (NQD2 doubled to 12 months).

21. SQD Phase 11 — Client discharges (6 months) source identifier.

22. NQL Phase Il — Average length of stay — in days.

23. SQL Phase 11 — Average length of stay — in days source identifier.

24. NQB Phase 11 — Residential bed capacity — total beds.

25. SQB Phase 11 — Residential bed capacity — total beds source identifier.

26. NQ55 Phase Il — Total costs.

27. SQ55 Phase Il — Total costs source identifier.

28. NQ52 Phase Il — Total revenues.

29. SQ52 Phase Il — Total revenues source identifier.

30. NQI Phase 11 — Number of individual counseling sessions per client per week.

31. SQI Phase Il - Number of individual counseling sessions per client per week source
identifier.

32. NQG1 Phase Il — Group Therapy Sessions Mean Attendance.

33. SQG1 Phase Il — Group Therapy Sessions Mean Attendance source identifier.

34. NQG2 Phase Il — Group educational sessions mean attendance.

35. SQG2 Phase Il — Group educational sessions mean attendance source identifier.

36. NQG3 Phase Il — Self-help group meetings mean attendance.

37.SQG3 Phase Il — Self-help group meetings mean attendance source identifier.

38. NQG4 Phase Il — Community or governing sessions mean attendance.

39. SQG4 Phase Il — Community or governing sessions mean attendance source identifier.




Variable Name

Description / Reference

40. NQG5 Phase Il — Other group sessions mean attendance.

41. SQG5 Phase Il — Other group sessions mean attendance source identifier.

42. NQGS Phase Il — Number of group counseling sessions per client per week.

43. SQGS Phase Il — Number of group counseling sessions per client per week source
identifier.

44, NGrpHrs New variable asked in cost study — Length of group session, in hours. Default is
1 hour based on typical industry practice identified by Capital Consulting.

45. SGrpHrs New variable in cost study — Length of group session, in hours source identifier.

Variable Group 4. Personnel

Data — Phase 11

46-61. NQ47al — NQ47h1

Phase Il — Number of FTEs for full-time staff.!

SQ47al - SQ47h1

Phase Il — Number of FTEs for full-time staff source identifier.

62-77. NQ49a — NQ49h

Phase Il — Hourly wages for full-time staff.

SQ49a — SQ49h

Phase Il — Hourly wages for full-time staff source identifier.

78-93. NQ47a4 — NQ47h4

Phase Il — Number of hours per week for full-time staff.

SQ47a4 — SQ47h4

Phase Il — Number of hours per week for full-time staff source identifier.

94-109. NQ47a23 — NQ47h23

Phase Il — Number of part-time and contract staff, combined®.

SQ47a23 — SQ47h23

Phase Il — Number of part-time and contract staff, combined, source identifier.

110-125. NQ49Pa — NQ49Ph

Phase Il — Hourly Wages for part-time staff.

SQ49Pa — SQ49Ph

Phase Il — Hourly Wages for part-time staff source identifier.

126-141.NQ47a4r — NQ47h4r

Phase Il — Number of hours per week for part-time staff.

SQ47a4r — SQ47h4r

Phase Il — Number of hours per week for part-time staff source identifier.

142. NQ50

Phase Il — Fringe benefit rate.

143. SQ50

Phase Il — Fringe benefit rate source identifier.

Variable Group 5. Client and

Facility Activity Variables — Phase |

144. NB12

Phase | — Point prevalence, by modality.

145. SNB12 Phase | — Point prevalence, by modality source identifier.
146. NC21 Phase | — Admissions, by modality.

147. SNC21 Phase | — Admissions by modality source identifier.
148. NC22 Phase | — Discharges, by modality.

149. SNC22 Phase | — Discharges by modality source identifier.
150. NC3 Phase | — Average length of stay.

151. SC3 Phase | — Average length of stay source identifier.
152. ND14 Phase | — Total costs.

153. SD14 Phase | — Total costs source identifier.

154. ND7 Phase | — Total revenues.

155. SD7 Phase | — Total revenues source identifier.

The following Phase | questionnaire variables represent only raw or originally reported data from Phase |
guestion D15. Facility staff were not asked to discuss these data during the callback process.

156-161. ND15a, ND15ap,
ND15a d, ND15a p

Phase | — Raw costs for FTE.

SD15a, SD15ap

Phase | — Raw costs source identifier.

162- 167. ND15b, ND15bp,
ND15b_d, ND15b p

Phase | — Raw costs for other personnel.

SD15b, SD15bp

Phase | — Raw costs for other personnel source identifier.

168-173. ND15¢c, ND15¢cp,
ND15c_d, ND15¢ _p

Phase | — Raw costs for non-personnel.

SD15c, SD15cp

Phase | — Raw costs for non-personnel source identifier.

174-179. ND15d, ND15dp,
ND15d_d, ND15d_p

Phase | — Raw total costs.

SD15d, SD15dp

Phase | — Raw total costs source identifier.

1FTE is used here and in the SAS file to refer to the number of full-time staff on payroll.
2 The SAS file lists PTE as part-time and contract staff.




6. Analysis Data and Key Variables Summary Table

Variable Name | Description / Reference | Formula

Variable Group 6. Phase | and Il Comparison Analysis Variables

180 .V1K14 Difference — Point prevalence NQ3/NB12-1

181.V1K17 Difference — Admissions NQA/NC21-1

182. V1K20 Difference — Discharges NQD/NC22-1

183. VIK23 Difference — Average length of stay NQL/NC3-1

184-85. N1C26, Admission derivative = Admissions adjusted for NQA/365/NQL, NC21/365/NC3
N1G26° length of stay. Phase Il and Phase I, respectively

186. V1K26 Difference — Admission derivative N1C26/N1G26

187-88. N1C27,
N1G27

Discharge derivative = Discharges adjusted for
length of stay. Phases Il and I, respectively

NQD/365/NQL, NC22/365/NC3

189. V1K27

Difference — Discharge derivative

N1C27/N1G27

190. V1K28

Difference — Point prevalence

NQ3/NB12-1

191-92. N1C33,
N1G33

Admission based occupancy = Admissions /
Residential bed capacity. Phases Il and I,
respectively.

N1C26/NQB, N1G26/NQB

193. V1K33

Difference — Admission based occupancy

N1C33/N1G33-1

194-95. N1C34,
N1G34

Discharge based occupancy = Discharges /
Residential bed capacity. Phases Il and I,
respectively.

N1C27/NQB, NB12/NQB

196. V1K34

Difference — Discharge based occupancy

N1C34/N1G34-1

197-98. N1C35,
N1G35

Point prevalence based occupancy = Point
prevalence / Residential bed capacity. Phases Il and
I, respectively.

NQ3/NQB, NB12/NQB

199. V1K35 Difference — Point prevalence based occupancy N1C35/N1G35-1

200. V1C37 Difference — Phase Il — Admission vs. Point N1C26/NQ3-1
prevalence

201. V1G37 Difference — Phase | — Admission vs. Point N1G26/NB12-1
prevalence

202.V1C38 Difference — Phase Il — Discharges vs. Point N1C27/NQ3-1
prevalence

203.V1G38 Difference — Phase | — Discharges vs. Point N1G27/NB12-1
prevalence

204. V2F9 Difference — Total costs NQ55/ND14-1

205. V2F12 Difference — Total revenues NQ52/ND7-1

Variable Group 7.

Phase | and Il Unit Cost Ratios

206-07 . U2B22,
uz2D22

Cost per episode? from admissions (based on total
costs). Phases Il and I, respectively.

NQ55/NQA, ND14/NC21

208. V2F22 Difference — Cost per episode from admissions U2B22/U2D22-1
209-10. U2B23, Cost per patient day from admissions (based on total | U2B22/NQL, U2D22/NC3
u2D23 (K) costs and length of stay). Phases Il and I,

respectively.

211-12. U2B25,

Cost per episode from discharges (based on total

NQ55/NQD2, ND14/NC22

U2D25 (K) costs). Phases Il and I, respectively.

213. V2F25 Difference — Cost per episode from discharges U2B25/U2D25-1

214-15. U2B26, Cost per patient day from discharges (based on total | U2B25/NQL, U2D25/NC3
uU2D26 (K) costs and length of stay). Phases Il and I,

respectively.

3 365 days per year is used to derive number of treatment cycles, 365/NQL or NC3.

4 Episodes are essentially equivalent to admissions.
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Variable Name Description / Reference Formula

216-17. U2B28, Cost per episode from point prevalence and average | NQ55/(NQ3*(365/

u2D28 (K) length of stay (based on total costs). Phases Il and I, | NQL), ND14/(NB12*(365/
respectively. NC3)

218. V2F28 Difference — Cost per episode from point prevalence | U2B28/U2D28-1

and average length of stay

219-20. U2B29,
U2D29 (K)

Cost per patient day from point prevalence and
average length of stay. Phases Il and I, respectively.

U2B28/NQL, U2D28/NC3

221. U2B30 (K)

Cost per reported visit based on counseling sessions
and visits specific to methadone treatment. For OP
and Meth only.

OP: (NQ55) / (52T(NQ3) x (NQI)
+ (NQ3) x (NQG9))),
Meth: (NQ55) / [(NQ3) x5 x 52]

222. U2B31 (K) Cost per documented visit based on average number | (NQ55/(ABVisit*NQA)
of visits per client abstracted in ADSS client abstract
file.
Variable Group 8. Phase | and Il Analysis Variables
223-30. N3N12 — | Annualized salaries for each FT staff category. NQ47x1*NQ49x1*
N3N19° Phase II. NQ47x4*52
231-38. N3N23 — | Annualized salaries for each PT/CT (combined) staff | NQ47x23*NQ49Px*
N3N30 category. Phase Il. NQ47x4r*52
239. N3B32 Total number of employees (including FT and NQ47x1+NQ47x23
PT/CT). Phase Il.
240. N3N32 Total costs of salaries (annualized). Phase II. Sum (N2N12-N3N30)
241. N3N33 Total costs of fringe benefits = Total salaries * fringe | N3N32/NQ50
benefit rate (NQ50). Phase II.
242. N3N34 Total costs of personnel = N3N32 + N3N33. Phasell | N3N32+N3N33
243. P3N38 (K) Proportion — Personnel costs to total costs. Phase Il. | N3N34/NQ55
244. N3J40 Sum of counseling personnel costs (FT and PT/CT). | (1+NQ50)*(N3N15+N3N16+N3N17
Phase II. +N3N18+N3N26+N3N27+N3N28+
N3N29)
245. P3N40 (K) Proportion — Counseling personnel costs to total N3J40/N3N34
personnel costs. Phase |1
246. N3J42 Sum of medical personnel costs (FT and PT/CT). (1+NQ50)*(N3N12+N3N13+N3N14
Phase I1. +N3N23+N3N24+N3N25)
247. P3N42 (K) Proportion — Medical personnel costs to total N3J42/N3N34
personnel costs. Phase Il.
248. N3J44 Sum of administrative personnel costs (FT and (1+NQ50)*(N3N19+
PT/CT). Phase Il. N3N30)
249. P3N44 (K) Proportion — Administrative personnel costs to total (N3J44/N3N34)
personnel costs. Phase II.
250. N3J46 Sum of direct care personnel costs (FT and PT/CT). N3J40+N3J42
Phase II.
251. P3N46 (K) Proportion — Direct Care personnel costs to total N3J46/N3n34
personnel costs. Phase Il
252. N4N7 Counseling salaries. (N3N15+N3N16+N3N17+N3N18+N
Phase II. 3N26+N3N27+N3N28+N3N29)
253. N4B8 Total number of FTE hours for professional staff = (Sum (NQ47d-f1) +
sum (FTEs) * hrs/week. Phase Il ((NQ47d23*NQ47d4r)/40)+((NQ47e
23*NQA47e4r)/40)+((NQ47f23*NQ47
4r)/40)
254. N4F8° Total number of annualized FTE hours for N4B8*1880

professional staff. Phase Il

552 Weeks per year used to calculate annual salaries.
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Variable Name

Description / Reference

Formula

255. N4B9

Total number of FTE hours for counselors. Phase 1.

(Sum (NQ47d-g1) +
((NQ47d23*NQ47d4r)/40)+((NQ47e
23*NQ47e4r)/40)+((NQ47f23*NQ47
f4r)/40)+((NQ47923*NQ47g4r)/40)

256. N4F9 [4]

Total number of annualized FTE hours for
counselors. Phase 1.

N4B9*1880

257. N4J9 Counseling personnel costs (salaries + fringe) per (NQ50+1)*(NAN7/N4F9)
annualized FTE hour (N4F9). Phase II.
258. N4J12 Average length of stay calculated in weeks. Phase Il. | NQL/7
259. N4N12 Individual counseling hours per week NQI*NQA*N4J12
260-65. NAN17 — | Weighted group attendance per week, for each type NQG1*.70, NQG2*.10, NQG3*.10,
N4N22 of group, and total. Phase II. NQG4*.05,
NQG5*.05,SumNQGx*1.)
266. N4F24 Average group attendance. Phase II. N4N22/ADJWT
267. N4J24 Number of groups per counselor (based on N1C26/N4F24 [appears to be
admissions and average group attendance). Phase Il. | incomplete]
268. N4B27 Number of group sessions. Phase Il NQGS*N4J24
269. N4N27' Annualized group counseling hours. Phase II. N4B27*NGRPHRS*50
270. N4N30 Total annualized counseling hours (individual + N4N12+N4N27
group). Phase II.
271. N4N31 Annualized counseling hours as a proportion of total | N4N30/N4F9
annualized hours for counselors. Phase II.
272. N4N32 Annualized counseling hours as a proportion of total | N4N30/N4F8
annualized hours for professional staff. Phase II.
273. N4J36 Total cost for annualized counseling hours. Phase 1. | N4N30/N4J9
274. NAN36 Unit cost — per admission cost for annualized N4J36/NQA
counseling hours. Phase Il.
275. N4N38 Unit cost — per admission cost for annualized FTE N4N7/NQA
counselor hours. Phase II.
276. N4N42 Total group contact hours (based on group length, NGRPHRS*NQGS*NQA*N4J12
number of sessions, admissions, and length of stay).
Phase II.
277.V5B16 Difference — Average of admission, discharge, and (V1K14+V1K17+V1K26)/3
point prevalence differences.
278.V5B24 Difference — Average of costs and revenues (V2F9+V2F12)/2
differences.
279. V5F28 Difference — Phase Il Admissions vs. Phase Il NQA/NQD-1
Discharges
280. V5F30 Difference — Phase Il Admissions vs. Phase Il Point | NQA/(NQ3*365/NQL)
prevalence
281. V5F32 Difference — Phase Il Discharges vs. Phase Il Point NQD/(NQ3*365/NQL)
prevalence
282. N5D36 (K) Phase | ratio of personnel costs to total costs. Maximum of
((ND15a+ND15b)/Nd15d+.0001) or
(Nd15ap+ND15bp)

283. V5F36

Difference — Personnel costs to total costs.

P3N38/N5D36-1

6 Estimated 1880 Hours per year worked per employee
7 Groups assumed to be held 50 weeks per year.
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Variable Name |

Description / Reference

| Formula

Variable Group 9. Client Abstract Data Imported from “P2ABSTM” — ADSS Client Abstract File

284. ABVISIT Mean of Abstracted documented client visits — OP Sum Q66/Client N
Only — Phase Il — from ‘P2ABSTM’

285. TRT_DUR Mean Treatment Duration for Abstracted Clients — Sum TRT_DUR (from
Phase Il — from ‘P2ABSTM’ P2ABSTM)/Client N

286. ABALOS Average Length of Stay Calculated from ADSS Sum ALOS/Client N

(K) Client Abstract File — Phase 1l — from ‘P2ABSTM’

287. ABALOSSD | Standard Deviation of ABALOS

288. N Number of Client Abstracts Per Modality — Phase 11

289. SE Standard Error of ABALOS SD/SQRT(N-1)

Variable Group 10.

Replicate Weights

290-367. Facility Replicate Weights from Westat
368-445. Client Replicate Weights
446-523. Prevalence Replicate Weights

Group 11. Variance Estimation Strata and Units

524.VST_PSU

Phase Il Variance Estimation Strata

525. VUN_PSU

Phase Il Variance Estimation Unit

13




1. Phase | and Il — Questionnaire Variables Detail Section

Group 3. Client and Facility Activity Data

Questionnaire Variables Detail

Variable and Name:

12/ 13. NQ3 and SQ3 - Point Prevalence and Source Identifier— Phase 11

Phase Il Instrument Reference Source:

How many substance abuse clients are currently in that type of treatment?

Final source of data for item (unweighted variable percentages)

SQ3 N=13
Inpatient

ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 92.3
Provider Revised 0.0
Internal Estimate 1.7
External Estimate 0.0

Unweighted Descriptive Statistics on variable

NQ3 N=13
Inpatient
Mean 16.62
Minimum 2.00
Lower Quartile (25%) 6.00
Median Quartile (50%) 15.00
Upper Quartile (75%) 23.00

Maximum 40.00

N=48
Residential

100.0

0.0

93.8

4.2

2.1

0.0

N=48
Residential

51.75

1.00

18.50

33.50

70.00

250.00

N=44
Methadone

100.0

0.0

90.9

6.8

2.3

0.0

N=44
Methadone

318.52

16.00
188.00
317.50
443.50
838.00

N=222
Outpatient

100.0

0.9

77.0

16.2

54

0.5

N=222

Outpatient
173.82
2.00
47.00
112.00
220.00
1,600.00



Group 3. Client and Facility Activity Data

Variable and Name:

14/15/16. OADMIT and NQA and SQA - Phase Il — Client Admissions and Source Identifier

Phase 1l Instrument Reference Sources:
6a.

most recent 12-month period for which you have data?

How many hospital inpatient admissions for substance abuse treatment were there during the

6b. How many of these were for inpatient detoxification?

6c. How many of these were for inpatient rehabilitation?

13a.  How many non-hospital residential admissions for substance abuse treatment were there during
the most recent 12-month period for which you have data?

13b.  How many of these are for residential detoxification?

13c.  How many of these are for residential rehabilitation?

1. How many admissions were there to outpatient methadone treatment during the most recent 12-
month period for which you have counts?

217. How many admissions were there to outpatient non-methadone treatment during the most recent

12-month period for you have counts?
Unweighted Descriptive Statistics on variable

OADMIT N=13
Inpatient

Mean 520.33
Minimum 171.00
Lower Quartile (25%) 251.50
Median Quartile (50%) 366.50
Upper Quartile (75%) 738.50
Maximum 1,240.00

N=48
Residential

464.89

20.00

90.00

231.00

640.00
2,200.00

Source of data for item (unweighted variable percentages)

SQA N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 96.2
Provider Revised 30.8
Internal Estimate 0.0
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQA N=13
Inpatient
Mean 525.23
Minimum 171.00
Lower Quartile (25%) 306.00
Median Quartile (50%) 371.00
Upper Quartile (75%) 683.00
Maximum 1,100.00

15

N=48
Residential

100.0

2.1

64.6

27.1

6.3

0.0

N=48
Residential

399.29

16.00

89.50

212.50

550.00
2,200.00

N=44

Methadone
243.22
9.00
65.00
207.00
350.00
1,032.00

N=44
Methadone

100.0

2.3

56.8

27.3

114

2.3

N=44
Methadone

198.32

5.00

80.00

182.50

299.00

601.00

N=222
Outpatient

403.05

4.00

108.00
277.00
500.00
3,195.00

N=222
Outpatient

100.0

3.6

59.9

29.3

6.8

0.5

N=222
Outpatient

390.24

4.00

114.00
279.00
497.00
3,195.00



Group 3. Client and Facility Activity Data

Variable and Name:

17-21. BIG_N, BIG_N2, NQD, NQD2 and SQD - Phase Il — Client Discharges and Source

Identifier

Phase 1l Instrument Reference Source:

ADSS Discharge Sampling Worksheet A -4
Unweighted Descriptive Statistics on variable

BIG_N N=13
Inpatient

Mean 248.08
Minimum 53.00
Lower Quartile (25%) 132.00
Median Quartile (50%) 195.00
Upper Quartile (75%) 304.00
Maximum 597.00

Unweighted Descriptive Statistics on variable

BIG_N2 N=13
Inpatient

Mean 496.16
Minimum 106.00
Lower Quartile (25%) 264.00
Median Quartile (50%) 390.00
Upper Quartile (75%) 608.00
Maximum 1,194.00

16

N=48
Residential

202.50

14.00

47.50

111.50

236.00
1,125.00

N=48
Residential

205.00

28.00

95.00

223.00

472.00
2,250.00

N=44
Methadone

162.84

24.00

56.50
122.00
220.00
597.00

N=44
Methadone

325.68

48.00

113.00

244.00

440.00
1,194.00

N=222

Outpatient
171.71
0.00
41.00
114.50
210.00
1,716.00

N=222

Outpatient
343.42
0.00
82.00
229.00
420.00
3,432.00



Group 3. Client and Facility Activity Data

Variable and Name:

17 -21. BIG_N, BIG_N2, NQD, NQD2 and SQD - Phase Il — Client Discharges and Source

Identifier

Final source of data for item (unweighted variable percentages)

SQD N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 7.7
Provider Original 154
Provider Revised 154
Internal Estimate 61.5
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQD N=13
Inpatient
Mean 252.81
Minimum 85.50
Lower Quartile (25%) 153.00
Median Quartile (50%) 185.00
Upper Quartile (75%) 304.00
Maximum 530.00
Unweighted Descriptive Statistics on variable
NQD2 N=13
Inpatient
Mean 505.62
Minimum 171.00
Lower Quartile (25%) 306.00
Median Quartile (50%) 370.00
Upper Quartile (75%) 608.00
Maximum 1,060.00

17

N=48
Residential

100.0

6.3

33.3

39.6

18.8

2.1

N=48

Residential
194.09
8.00
47.50
105.50
231.50
1,100.00

N=48
Residential

388.19

16.00

95.00

211.00

463.00
2,200.00

N=44
Methadone

100.0

45

20.5

43.2

27.3

45

N=44
Methadone

91.24

2.50

43.00

72.00

129.75

270.50

N=44
Methadone

182.48

5.00

86.00

144.00

259.50

541.00

N=222
Outpatient

100.0

5.0

29.7

32.0

315

1.8

N=222

Outpatient
192.87
2.00
50.00
130.00
239.00
1,716.00

N=222
Outpatient

385.74

4.00

100.00
260.00
478.00
3,432.00



Group 3. Client and Facility Activity Data

Variable and Name:

22/ 23. NQL and SQL - Phase Il — Average length of stay (in days) and Source Identifier

Phase Il Instrument Reference Sources:

Ta.

7b.

7c.

15a.

15b.

15c.

21.

28.

During the 12-month period, what was the average length of stay in the hospital for the inpatient
detoxification clients at this facility? Do not include leave days of aftercare treatment as part of
the average stay.

During that period, what was the average length of stay in the hospital for the inpatient
rehabilitation clients at this facility? Do not include leave days of aftercare treatment as part of
the average stay.

IF RESPONDENT IS UNABLE TO GIVE AVERAGE FOR DETOXIFICATION AND
REHABILITATION SEPARATELY, ASK:

During that period, what was the average length of stay in the hospital for all hospital inpatient
substance abuse clients?

During the 12-month period, what was the average length of stay in the facility for these
residential detoxification clients at this facility? Do not include leave days or aftercare treatment
as part of the average stay.

During that period, what was the average length of stay in the facility for the residential
rehabilitation clients at this facility? Again, do not include leave days or aftercare treatment.

IF RESPONDENT IS UNABLE TO GIVE AVERAGE FOR DETOXIFICATION AND
REHABILITATION SEPARATELY, ASK:

During that period, what was the average length of stay in the facility for all non-hospital
residential substance abuse clients?

During that same period, what was the average length of stay in treatment for outpatient
methadone clients? This means the average stay from first visit to last visit. Do not include any
aftercare period after discharge.

During the same period, what was the average length of stay in treatment for outpatient non-
methadone clients? This means the average stay from first visit to last visit. Do not include any
aftercare period after discharge.

18



Group 3. Client and Facility Activity Data

Variable and Name:

22 / 23. NQL and SQL - Phase Il — Average length of stay (in days) and Source ldentifier

Final source of data for item (unweighted variable percentages)

SQL N=13
Inpatient

ALL SOURCES 100.0

Provider Documentation 0.0
Provider Original 76.9
Provider Revised 7.7
Internal Estimate 154
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQL N=13
Inpatient
Mean 11.34
Minimum 2.00
Lower Quartile (25%) 6.82
Median Quartile (50%) 10.00
Upper Quartile (75%) 16.84
Maximum 21.00

19

N=48
Residential

100.0

2.1

45.8

29.2

18.8

2.1

N=48
Residential

89.16

6.24

28.00

61.50

145.00

270.00

N=44
Methadone

100.0

0.0

a47.7

18.2

20.5

13.6

N=44
Methadone
797.32
135.00
420.00
730.00
1,003.75
2,372.50

N=222
Outpatient

100.0

1.8

40.1

19.8

34.7

3.6

N=222
Outpatient

182.51

16.00
120.00
154.00
210.00
730.00



Group 3. Client and Facility Activity Data

Variable and Name:

24/ 25. NQB and SQB - Phase Il — Residential bed capacity (total beds) and Source Identifier

Phase Il Instrument Reference Sources:

Sa.

5b. How many of those are for inpatient detoxification?
5¢c. How many of those are for inpatient rehabilitation?
12a.

12b.  How many of those are for residential detoxification?
12c.  How many of those are for residential rehabilitation?

Final source of data for item (unweighted variable percentages)

SQB N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 7.7
Provider Original 92.3
Provider Revised 0.0
Internal Estimate 0.0
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQB N=13
Inpatient
Mean 23.69
Minimum 4.00
Lower Quartile (25%) 15.00
Median Quartile (50%) 28.00
Upper Quartile (75%) 30.00
Maximum 43.00

20

N=48
Residential

100.0

2.1

87.5

10.4

0.0

0.0

N=48
Residential

57.06

1.00

25.00

39.00

66.50

260.00

N=44
Methadone
100.0
0.0
100.0
0.0
0.0
0.0

N=44
Methadone
N/A
N/A
N/A
N/A
N/A
N/A

How many hospital inpatient beds for substance abuse treatment does this facility have?

How many non-hospital residential beds for substance abuse treatment does this facility have?

N=222
Outpatient
100.0
0.0
100.0
0.0
0.0
0.0

N=222
Outpatient
N/A
N/A
N/A
N/A
N/A
N/A



Group 3. Client and Facility Activity Data

Variable and Name:

26/ 27. NQ55 and SQ55 - Phase Il — Total Costs and Source Identifier

Phase Il Instrument Reference Source:

What are the 12-month total substance abuse treatment costs for this facility? If these data are
obtained from a financial report in thousands of dollars, add three zeros to convert to dollars.
Count only costs related to substance abuse treatment.

Final source of data for item (unweighted variable percentages)

SQ55 N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 7.7
Provider Revised 30.8
Internal Estimate 61.5
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQ55 N=13
Inpatient
Mean $1,217,489
Minimum $285,665
Lower Quartile (25%) $528,000
Median Quartile (50%) $1,200,000
Upper Quartile (75%) $1,525,000
Maximum $3,616,985

21

N=48
Residential

100.0

10.4

35.4

33.3

18.8

2.1

N=48
Residential
$1,006,689
$100,000
$389,383
$839,495
$1,357,674
$3,960,000

N=44
Methadone

100.0

6.8

38.6

27.3

27.3

0.0

N=44
Methadone

$1,211,775
$50,000
$602,090
$1,118,733
$1,662,468
$4,362,352

N=222
Outpatient

100.0

18.5

311

24.3

21.6

4.5

N=222
Outpatient

$497,054
$8,200
$166,860
$323,425
$580,000
$5,260,990



Group 3. Client and Facility Activity Data

Variable and Name:

28 /29. NQ52 and SQ52 - Phase Il -- Total Revenue and Source Identifier

Phase Il Instrument Reference Source:

What is the 12-month substance abuse treatment revenue or funding for this facility? Include all
sources such as client payments, insurance, contracts, grants, government funds, budget allocations,

and donations. If possible, count only income related to substance abuse treatment.

Final source of data for item (unweighted variable percentages)

SQ52 N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 0.0
Provider Revised 23.1
Internal Estimate 76.9
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQ52 N=13
Inpatient
Mean $1,265,080
Minimum $285,665
Lower Quartile (25%) $528,000
Median Quartile (50%) $1,200,000
Upper Quartile (75%) $1,604,895
Maximum $3,616,985

22

N=48
Residential

100.0

8.3

39.6

29.2

20.8

2.1

N=48
Residential

$991,401
$125,000
$395,044
$799,014

$1,357,674

$3,960,000

N=44
Methadone

100.0

6.8

38.6

22.7

31.8

0.0

N=44
Methadone

$1,290,558
$50,000
$607,279
$1,147,905
$1,778,062
$4,281,949

N=222
Outpatient

100.0

15.3

36.5

22.1

21.6

4.5

N=222
Outpatient

$495,922
$8,200
$165,000
$325,512
$575,000
$5,133,350



Group 3. Client and Facility Activity Data

Variable and Name:

30/31. NQI and SQI - Phase Il -- Number of individual counseling sessions per client per week and
Source Identifier

Phase Il Instrument Reference Sources:

9a. During the same period, on average, how many individual counseling sessions did the hospital
inpatient detoxification clients attend each week?

9b. During the same period, on average, how many individual counseling sessions did the hospital
inpatient rehabilitation clients attend each week?

9c. During the same period, on average, how many group counseling sessions did the hospital
inpatient detoxification clients attend each week?

ad. During the same period, on average, how many group counseling sessions did the hospital

inpatient rehabilitation clients attend each week?

17a.  During the same period, on average, how many individual counseling sessions did the non-
hospital inpatient detoxification clients attend each week?

17b.  During the same period, on average, how many individual counseling sessions did the non-
hospital inpatient rehabilitation clients attend each week?

17c.  During the same period, on average, how many group counseling sessions did the non-hospital
inpatient detoxification clients attend each week?

17d.  During the same period, on average, how many group counseling sessions did the non-hospital
inpatient rehabilitation clients attend each week?

23. During the same period, on average, how many individual counseling sessions and how many
group counseling sessions did outpatient methadone clients attend each week?
33. During that same period, on average, how many individual counseling sessions and how

many group counseling sessions did outpatient non-methadone clients attend each week?

23



Group 3. Client and Facility Activity Data

Variable and Name:

30/31. NQI and SQI Phase Il - Number of individual counseling sessions per client per week and

Source ldentifier

Final source of data for item (unweighted variable percentages)

SQl N=13
Inpatient
ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 76.9
Provider Revised 0.0
Internal Estimate 23.1
External Estimate 0.0
Unweighted Descriptive Statistics on variable
NQI N=13
Inpatient
Mean 2.46
Minimum 1.00
Lower Quartile (25%) 1.00
Median Quartile (50%) 3.00
Upper Quartile (75%) 3.00
Maximum 4.97

24

N=48
Residential

100.0

0.0

75.0

16.7

6.3

2.1

N=48
Residential
1.55
0.00
1.00
1.00
2.00
6.78

N=44
Methadone

100.0

0.0

47.7

25.0

18.2

9.1

N=44
Methadone
0.40
0.10
0.25
0.28
0.50
1.00

N=222
Outpatient

100.0

1.8

65.8

19.8

10.8

1.8

N=222
Outpatient
0.75
0.00
0.50
0.92
1.00
2.00



Group 3. Client and Facility Activity Data

Variable and Name:

32/33. NQG1 and SQG1 - Phase Il — Group Therapy Sessions Mean Attendance and Source

Identifier

Phase Il Instrument Reference Sources:

11. What types of group counseling sessions are currently provided to hospital inpatients (either
detoxification or rehabilitation) in substance abuse treatment?

19. IF YES IN Q18: how many non-hospital residential clients are in a typical session?

23. During that same period, on average, how many individual counseling sessions and how many
group counseling sessions did outpatient methadone clients attend each week?

34. IF YES IN Q34: how many non-methadone clients are in a typical session?

Final source of data for item (unweighted variable percentages)

SQG1 N=13
Inpatient

ALL SOURCES 100.0
Provider Documentation 0.0
Provider Original 100.0
Provider Revised 0.0
Internal Estimate 0.0
External Estimate 0.0

Unweighted Descriptive Statistics on variable

NQG1 N=13
Inpatient

Mean 10.75
Minimum 2.00
Lower Quartile (25%) 4.50
Median Quartile (50%) 12.00
Upper Quartile (75%) 12.00
Maximum 30.00

N=48
Residential

100.0

0.0

95.8

2.1

2.1

0.0

N=48
Residential

13.76

5.00

9.00
10.50
15.00
46.00

N=44
Methadone

100.0

0.0

97.7

2.3

0.0

0.0

N=44
Methadone

10.99

2.00

8.00
10.00
12.00
30.00

N=222
Outpatient

100.0

0.0

95.0

4.5

0.0

0.5

N=222
Outpatient

10.11

1.00

8.00
10.00
12.00
25.00



Group 3. Client and Facility Activity Data

Variable and Name:

34 /35. NQG2 and SQGL1 - Phase Il — Group educational sessions mean attendance and Sou