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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Assessment Only (ASAO) 

 
Client  
Eligibility  
Criteria 
 

Adults, 18 and over, who: 
• are seeking or needing services for a current substance abuse problem or symptom, AND  
• have completed a current LME Screening/Triage/Referral (STR) process, AND 
• have received a current LME STR triage determination of “Urgent” or “Routine,” AND 
• have been referred by the LME STR to the provider for assessment, AND 
• have been determined by the provider not to be eligible for any other MH, DD, or SA target 

population1, AND 
• have been determined by the provider not to be eligible for Medicaid services2. 

 
The purpose of the assessment only target population is to create a mechanism to reimburse a 
provider for a single service or assessment event to a consumer when the consumer does not 
meet eligibility requirements for any other target population or for Medicaid services. Pending 
record requirements in APSM 45-2 apply. 
 

1. TGC will not end-date A&O population for consumers admitted with a target population of 
NOTPC. This allows us to bill for intake with A&O eligibility. 

2. All people seeking services are assigned an A&O population regardless of eligibility. This 
allows for either state or Medicaid billing. If the billing routes to Medicaid the population 
assignment is irrelevant. 

 
Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the diagnosis, his 
or her focus of treatment and array of services that best suits his or her needs. Use the ICD-9 
diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement Criteria 
for the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a 
licensed, certified or registered SA counselor through the NC Substance Abuse Professional Practice 
Board can provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who receive 
any qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures (NOMs) 
and Treatment Episode Data Set (TEDS) admission and episode completion (discharge) data 
elements that the LME must report to the Division for the Consumer Data Warehouse (CDW). These 
include the identification at admission and episode completion (discharge) of the consumer’s primary, 
secondary and tertiary SA problems, frequency of use, usual route of administration, age of first use, 
pregnancy status, living arrangements, employment status, arrest status and social connectedness. 

 
Diagnosis 291 – 292.99     303 – 305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 

 
Utilization  
Management 
 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 
 
Up to 1 periodic service event within a current episode of care, and up to 2 periodic service events 
within the fiscal year, after which prior approval is required or current eligibility enrollment in 
another target population category. 
  

Service 
Array 

90801 
90802 
 

99201 
99202 
 

99203 
99204 
 

99205 
H0001 
 

H0036 HB 
T1023 
 

YP830 
 
 

Concurrency Cannot occur with any other MH/DD/SA target population. 
 

 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 
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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Crisis Services (ASCS) 

 
Client  
Eligibility  
Criteria 
 

Adult, 18 and over, who:  
• is seeking or needing services for a current substance abuse problem or symptom, AND 
• who is not eligible for Medicaid AND 
• who has completed a current Screening/Triage/Referral interview and has received an 

“Emergent” triage determination as defined below *  OR is currently enrolled in an eligible 
target population and is in need of crisis or emergency services beyond the capacity of the 
first responder provider. 

 
Note: An individual who is eligible for Medicaid is not eligible for the crisis services target population, nor is an 
individual who is eligible for both Medicaid and IPRS services. The crisis services target population is limited to 
only those individuals who either: 

a) have no IPRS target population eligibility, or 

b) have only IPRS target population eligibility but not Medicaid eligibility. 

The purpose of the crisis services target population is to create a mechanism to reimburse a provider for crisis 
or emergency services to a non-Medicaid adult substance abuse consumer. The consumer may or may not 
meet eligibility requirements for any other IPRS target population but may not be eligible for Medicaid. 

Eligibility for the crisis services target population requires LME admission of consumer into the CDW through 
completion of the identifying information (Record 10 or 30), demographics (Record 11 or 31), and substance 
abuse (drug of choice) details (Record 17 or 37).These requirements imply that an open consumer record must 
be established. 

The LME may establish the initial eligibility period in the crisis services (ASCS) population group for up to 
fourteen (14) days. After the initial eligibility period, the consumer must be reassessed and determined to 
continue to be in need of crisis and emergency services to be considered for another fourteen (14) day 
eligibility period. 
*STR definition of “Emergent”: An individual’s need shall be categorized as “Emergent” when the individual 
presents a moderate or severe risk related to safety or supervision or is at moderate or severe risk of 
substance abuse withdrawal symptoms, or presents a mild, moderate, or severe risk of harm to self or others, 
or has severe incapacitation in one or more area(s) of physical, cognitive, or behavioral functioning related to 
mental health, developmental disabilities or substance abuse problems. 

Provider  
Restrictions 
  

Billing Provider – LME 
 
Attending Provider – Multi-Service or Multi-Service w/SA Provider or Enrolled MH Provider 

Diagnosis 291 – 292.99     303.90 – 305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 
 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 
 
Each LME must develop and implement crisis and emergency services delivery and authorization guidelines to 
ensure the prompt and efficient provision of services to eligible Crisis Services (CS) consumers. This includes 
LME approved procedures for the authorization of 24 hour admissions to inpatient hospital, facility based crisis, 
and 24 hour detoxification programs. The Division recommends that the LME review and authorize mobile 
crisis services after the delivery of the initial 16 units (4 hours) of this service. 
 
During regular hours of operation, the Division recommends immediate notification of the LME by the crisis or 
emergency services provider for all 24 hour emergency admissions. Written notification regarding such 
emergency admissions is recommended to be provided to the LME within 24 hours in all circumstances. 

Service 
Array 

90801 
90862 
99201 
 

99202 
99203 
 

99204 
99205 
 

H0001 
H0010 

H0031   
H2011 

H2036 
S9484 

T1023 
YP010 
 

YP011 
YP485 
 

YP730 
YP790 
 

YP820 
YP830 

Concurrency Cannot occur with any other MH/DD/SA target population. 
 

 
 
 
 
January 13, 2010
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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Injecting Drug User/Communicable Disease (ASCDR) 

 
Client  
Eligibility  
Criteria 
 

Injecting drug users, those with communicable disease and/or those enrolled in opioid treatment 
programs, ages 18 and over, who are in need of treatment for a primary alcohol or drug abuse 
disorder, and: 

(1) Who are currently (or within the past 30 days) injecting a drug under the skin, into a muscle, 
or into a vein for non-medically sanctioned reasons and who meet ICD-9 criteria for a 
substance-related disorder; OR 

(2) Who are infected with HIV, tuberculosis, or hepatitis B, C, or D and who meet ICD-9 criteria 
for a substance-related disorder; OR 

(3) Who meet ICD-9 criteria for dependence to a opioid drug, are addicted at least one year 
before admission, and who are enrolled in an opioid treatment program. 

 
Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the diagnosis, his or 
her focus of treatment and array of services that best suits his or her needs. Use the ICD-9 diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement Criteria for 
the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a licensed, 
certified or registered SA counselor through the NC Substance Abuse Professional Practice Board can 
provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who receive any 
qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures (NOMs) and 
Treatment Episode Data Set (TEDS) admission and episode completion (discharge) data elements that 
the LME must report to the Division for the Consumer Data Warehouse (CDW). These include the 
identification at admission and episode completion (discharge) of the consumer’s primary, secondary 
and tertiary SA problems, frequency of use, usual route of administration, age of first use, pregnancy 
status, living arrangements, employment status, arrest status and social connectedness. 

 
Intent is to insure that SA treatment services are paid for by this population group. 
 
Assess eligibility for this population group annually in conjunction with the person centered planning 
process. 

Diagnosis 291-292.99       303-305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 
 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care.  
 
An individual may not receive opiod treatment from more than one provider in any month. 

Service 
Array 

90801 
90804 
90806 
90810 
90812 
90814 
90846 
90847 
 

90849 
90853 
90857 
90862 
96101 
96372 
99201 
99202 
 

99203 
99204 
99205 
99211 
99212 
99213 
99214 
 

99215 
H0001 
H0004 
H0004 HQ 
H0004 HR 
H0004 HS 
H0005 
 

H0010 
H0012 HB 
H0013 
H0014 
H0015 
H0020 
H0031 
 

H0036 HB 
H0036 HQ 
H2011 
H2015 HT 
H2034 
H2035 
H2036 
 

S9484 
T1023 
YM645 
YM725 
YP485 
YP630 
YP640 
 

YP710 
YP720 
YP760 
YP770 
YP780 
YP790 
YP820 
 

YP830 
YP831 
YP832 
YP833 
YP834 
YP835 
YP836 
 

Concurrency Cannot occur with any other MH/DD/SA target population. 
 

 
 
 
 
 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 
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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Criminal Justice Offender (ASCJO) 

 
Client  
Eligibility  
Criteria 
 
 

Substance abusing clients, 18 and over, in need of treatment for a primary alcohol or drug abuse 
disorder and involved in the criminal justice system, and meet ICD-9 criteria for a substance-related 
disorder; 

AND 
(1) Whose services are authorized by a TASC Program care manager;  

AND 
(2) Who voluntarily consent to participate in substance abuse treatment services; 

AND 
(3) Who are intermediate punishment offenders OR who are Department of Correction 

releasees (parole or post-release) who have completed a treatment program while in 
custody OR who are community punishment violators at-risk for revocation. 

 
Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the diagnosis, his or 
her focus of treatment and array of services that best suits his or her needs. Use the ICD-9 diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement Criteria for 
the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a licensed, 
certified or registered SA counselor through the NC Substance Abuse Professional Practice Board can 
provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who receive any 
qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures (NOMs) and 
Treatment Episode Data Set (TEDS) admission and episode completion (discharge) data elements that 
the LME must report to the Division for the Consumer Data Warehouse (CDW). These include the 
identification at admission and episode completion (discharge) of the consumer’s primary, secondary 
and tertiary SA problems, frequency of use, usual route of administration, age of first use, pregnancy 
status, living arrangements, employment status, arrest status and social connectedness. 

 
Assess eligibility for this population group annually in conjunction with the person centered planning 
process. 

Provider  
Restrictions 
  
  

Billing Provider - LME   
 
Attending Provider – Licensed SA Treatment Provider or Multi-Service w/SA Provider 
 

Diagnosis 291-292.99        303-305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 
 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 

Service 
Array  

90801 
90804 
90806 
90810 
90812 
90814 
90846 
90847 
 

90849 
90853 
90857 
90862 
96101 
96372 
99201 
99202 
 

99203 
99204 
99205 
99211 
99212 
99213 
99214 
 

99215 
H0001 
H0004 
H0004 HQ 
H0004 HR 
H0004 HS 
H0005 
 

H0010 
H0012HB 
H0013 
H2014 
H0015 
H0031 
H0036 HB 
 

H0036 HQ 
H2011 
H2015 HT 
H2034 
H2035 
H2036 
S9484 
 

T1023 
YM645 
YM725 
YP485 
YP630 
YP640 
YP710 
 

YP720 
YP760 
YP770 
YP780 
YP790 
YP820 
YP830 

YP831 
YP832 
YP833 
YP834 
YP835 
YP836 

Concurrency Cannot occur with any other MH/DD/SA target population. 
 

 
 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 
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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
DSS Involved (ASDSS) 

 
Client  
Eligibility  
Criteria 
 

Substance abusers, 18 and over, involved with DSS, in need of treatment for a primary alcohol or 
drug abuse disorder and meet ICD-9 criteria for substance-related disorder who: 
 

(1) Are parents who have legal custody of a child or children under 18 years of age;  
AND 

(2) where there is a Child Protective Services report for child abuse, neglect, or dependence that 
is being assessed, or where there is a finding of a need for Child Protective Services or a 
case decision of substantiation by Child Protective Services, OR who are authorized by DSS 
to receive Work First Assistance and/or services; 
OR 

(1) Are DSS involved individuals who have been convicted of a Class H or I Controlled 
Substance Felony in North Carolina, and who are applicants for or a recipient of Food 
Stamps. 

 
Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the diagnosis, his or 
her focus of treatment and array of services that best suits his or her needs. Use the ICD-9 diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement Criteria for 
the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a licensed, 
certified or registered SA counselor through the NC Substance Abuse Professional Practice Board can 
provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who receive any 
qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures (NOMs) and 
Treatment Episode Data Set (TEDS) admission and episode completion (discharge) data elements that 
the LME must report to the Division for the Consumer Data Warehouse (CDW). These include the 
identification at admission and episode completion (discharge) of the consumer’s primary, secondary 
and tertiary SA problems, frequency of use, usual route of administration, age of first use, pregnancy 
status, living arrangements, employment status, arrest status and social connectedness. 

 
Intent is to insure that SA treatment services are paid for by this population group. 

 
Assess eligibility for this population group annually in conjunction with the person centered planning 
process. 

Diagnosis 291-292.99 303-305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 

Service 
Array 

90801 
90804 
90806 
90810 
90812 
90814 
90846 
90847 
 

90849 
90853 
90857 
90862 
96101 
96372 
99201 
99202 
 

99203 
99204 
99205 
99211 
99212 
99213 
99214 
 

99215 
H0001 
H0004 
H0004 HQ 
H0004 HR 
H0004 HS 
H0005 
 

H0010 
H0012HB 
H0013 
H2014 
H0015 
H0031 
H0036 HB 
 

H0036 HQ 
H2011 
H2015 HT 
H2034 
H2035 
H2036 
S9484 
 

T1023 
YM645 
YM725 
YP485 
YP630 
YP640 
YP710 
 

YP720 
YP760 
YP770 
YP780 
YP790 
YP820 
YP830 

YP831 
YP832 
YP833 
YP834 
YP835 
YP836 

Concurrency Cannot occur with any other MH/DD/SA target population. 
 

 
 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 
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 Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Treatment Engagement and Recovery (ASTER) 

 
Client  
Eligibility  
Criteria 
 

Persons, 18 and over, with a primary alcohol or drug abuse disorder who require substance abuse assessment 
and treatment initiation, engagement, treatment and/or continuity of treatment services and supports for relapse 
prevention and recovery stability. This target population is intended to assure eligibility for substance abuse 
treatment services for a consumer with a substance abuse or dependence diagnosis who is not already eligible 
for services through Medicaid. 
 
The purpose of the revised ASTER population is to promote broadened eligibility for primary substance abuse 
assessment treatment services for which a provider may be reimbursed. These services should be immediately 
available to a consumer and are generally limited in both duration and intensity. It is a goal that this target 
population eligibility will enhance LME efforts to develop a provider system that supports an accessible and 
responsive service array for primary substance abuse consumers. Substance abuse assessment and treatment 
services and supports must be provided per division standards by licensed, certified, registered and qualified 
substance abuse professionals, associate professionals and paraprofessionals. 
 
This revised population includes the former ASTER, ASHMT, ASDWI, ASDHH and ASHOM, but all eligibility 
restrictions except for age and diagnosis have been removed including the former limitations on number and 
length of eligibility periods. DWI consumers must by state law pay for the initial $175 in fees for substance abuse 
assessment and treatment but income limitations have been removed. 
 
Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the 
diagnosis, his or her focus of treatment and array of services that best suits his or her needs. 
Use the ICD-9 diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement 
Criteria for the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a 
licensed, certified or registered SA counselor through the NC Substance Abuse Professional 
Practice Board can provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who 
receive any qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures 
(NOMs) and Treatment Episode Data Set (TEDS) admission and episode completion 
(discharge) data elements that the LME must report to the Division for the Consumer Data 
Warehouse (CDW). These include the identification at admission and episode completion 
(discharge) of the consumer’s primary, secondary and tertiary SA problems, frequency of 
use, usual route of administration, age of first use, pregnancy status, living arrangements, 
employment status, arrest status and social connectedness. 

 
Assess eligibility for this population group annually in conjunction with the person centered planning 
process.  

Diagnosis 291-292.99        303-305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 
 

Service 
Array 

90801 
90804 
90806 
90810 
90812 
90814 
90846 
90847 
 

90849 
90853 
90857 
90862 
96101 
96372 
99201 
 

99202 
99203 
99204 
99205 
99211 
99212 
99213 
 

99214 
99215 
H0001 
H0004 
H0004 HQ 
H0004 HR 
H0004 HS 
 

H0005 
H0010 
H0012 HB 
H0013 
H0014 
H0015 
H0031 
 

H0036 HB 
H0036 HQ 
H2011 
H2015 HT 
H2035 
H2036 
S9484 
 

T1023 
YM645 
YM725 
YP230 
YP485 
YP630 
YP640 
 

YP710 
YP720 
YP760 
YP770 
YP780 
YP790 
YP820 
 

YP830 
YP831 
YP832 
YP833 
YP834 
YP835 
YP836 

Concurrency Cannot occur with any other MH, DD OR SA target population. 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 
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Integrated Payment & Reporting System (IPRS) Target Population Details—FY 2009-2010 
 

Adult Substance Abuse 
Women (ASWOM) 

 
Client  
Eligibility  
Criteria 
 

Women, 18 and over, in need of treatment for a primary alcohol or drug abuse disorder and have a 
ICD-9 substance-related disorder who are: 
 

(1) Currently pregnant;  
OR 

(2) Have dependent children under 18 years of age; 
OR 

(3) Who are seeking custody of a child under 18 years of age. 
 

Notes:  
 

• Providers should enroll all SA consumers in the one target population that best fits the 
diagnosis, his or her focus of treatment and array of services that best suits his or her needs. 
Use the ICD-9 diagnosis. 

• Assess eligibility using American Society of Addiction Medicine (ASAM) Patient Placement 
Criteria for the Treatment of Substance-Related Disorders (PPC). 

• Only a duly licensed professional within his or her scope of practice or an individual who is a 
licensed, certified or registered SA counselor through the NC Substance Abuse Professional 
Practice Board can provide substance abuse services. 

• Providers must do NC-TOPPS interviews for all adults and children age 6 and above who 
receive any qualifying service, including outpatient only services, for any SA diagnosis. 

• The consumers’ service records shall include the federal SA National Outcomes Measures 
(NOMs) and Treatment Episode Data Set (TEDS) admission and episode completion 
(discharge) data elements that the LME must report to the Division for the Consumer Data 
Warehouse (CDW). These include the identification at admission and episode completion 
(discharge) of the consumer’s primary, secondary and tertiary SA problems, frequency of 
use, usual route of administration, age of first use, pregnancy status, living arrangements, 
employment status, arrest status and social connectedness. 

 
Intent is to insure that SA treatment services are paid for by this population group. 

 
Assess eligibility for this population group annually in conjunction with the person centered planning 
process. 

Provider  
Restrictions 
 
  

Billing Provider - LME   
 
Attending Provider - Licensed SA Treatment Provider/Grantee or Multi-Service w/SA Provider 

Diagnosis 291-292.99 303-305.99 (but not a diagnosis of nicotine- or caffeine-related disorder alone) 
 

Utilization  
Management 
 

ASAM Adult Patient Placement Criteria apply to all substance abuse services and levels of care. 

Service 
Array 

90801 
90804 
90806 
90810 
90812 
90814 
90846 
90847 
 

90849 
90853 
90857 
90862 
96101 
96372 
99201 
99202 
 

99203 
99204 
99205 
99211 
99212 
99213 
99214 
 

99215 
H0001 
H0004 
H0004 HQ 
H0004 HR 
H0004 HS 
H0005 
 

H0010 
H0012HB 
H0013 
H2014 
H0015 
H0031 
H0036 HB 
 

H0036 HQ 
H2011 
H2015 HT 
H2034 
H2035 
H2036 
S9484 
 

T1023 
YM645 
YM725 
YP485 
YP630 
YP640 
YP710 
 

YP720 
YP760 
YP770 
YP780 
YP790 
YP820 
YP830 

YP831 
YP832 
YP833 
YP834 
YP835 
YP836 

Concurrency Cannot occur with any other MH, DD OR SA target population. 
January 13, 2010 
(This description, especially the Notes section, paraphrases the population definition published by the Division of MH/DD/SAS. For a full 
definition go to http://www.ncdhhs.gov/mhddsas/iprsmenu/targetpops/targetpop-asa08-09-11-08.pdf) 


