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	* AGENCY:   ______________________________________________________________________________________________   

	RSR Reporting Period:   ___ ___ / ___ ___ / ___ ___ ___ ___       TO      ___ ___ / ___ ___ / ___ ___ ___ ___
                                                    MONTH           DAY                     YEAR                              MONTH           DAY                     YEAR



	
	

	RSR - Staff

	

	Person Completing This Form:

	* NAME:  ___________________________________________________________________

	

	* PHONE:  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___
	

	* EMAIL:  __________________________________________________________________________



	RSR -  Support


	* PROVIDE GRANTEE SUPPORT IN….    (Select “Yes” Or “No”)



	PLANNING OR EVALUATION

ADMINISTRATIVE OR TECH SUPPORT

FISCAL INTERMEDIARY SERVICES

TECHNICAL ASSISTANCE

CAPACITY DEVELOPMENT

QUALITY MANAGEMENT


	( YES   ( NO

( YES   ( NO

( YES   ( NO

( YES   ( NO

( YES   ( NO

( YES   ( NO

	* OTHER FUNDING



	  * SECTION 330 OF PUBLIC HEALTH SERVICE FUNDING (Q4)?      ( YES         ( NO        ( UNKOWN


	  * MINORITY AIDS INITIATIVE (MAI) FUNDING (Q6)?                         ( YES         ( NO        ( UNKOWN



	* AGENCY:   ______________________________________________________________________________________________   

	RSR Reporting Period:   ___ ___ / ___ ___ / ___ ___ ___ ___       TO      ___ ___ / ___ ___ / ___ ___ ___ ___
                                                    MONTH           DAY                     YEAR                              MONTH           DAY                     YEAR



	
	

	RSR - Opioids

	OPIOIDS—Medication Assisted Treatment Implementation

              DATA = Drug Addiction Treatment Act of 2000

              MAT   = Medication Assisted Treatment (e.g. buprenorphine)

              FDA    = U.S. Food and Drug Administration



	 Number of Staff who obtained DATA waiver to treat Opioid Use Disorder with MAT approved by the FDA:


	Number of Staff who prescribed MAT for Opioid Use Disorders in the reporting year:



	Number of Clients treated with MAT during the reporting period:
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