
Medication Assisted Treatment [MAT]  
 

Funded Agency_________________________________________  Year________ 
 
Reporting is for the month of:   ___ Jan         ___Mar      ___ May         ___ Jul     ___ Sep      ___ Nov 
 
    ___ Feb  ___Apr  ___ Jun  ___ Aug ___ Oct  ___ Dec 
 
(Information is due for each month on the 10th of the following month – i.e., data for January is due by February 10) 
 
 
 
 
Project Name: Funds: Funded Agency: 
Measure Data Data Source 
# DATA 2000 waivered prescribers   
# DATA 2000 waivered prescribers – at 30 patient 
limit 

  

# DATA 2000 waivered prescribers – at 100 patient 
limit 

  

# DATA 2000 waivered prescribers – at 275 patient 
limit 

  

# prescribers – naltrexone   
Average length of MAT* - buprenorphine    
Average length of MAT* – naltrexone   
*Report for patients in treatment during reporting period and for those discharged during reporting period 
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