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Grant Number Number

You must propose an increase of at least 0.5 FTE substance use disorder and/or mental health services personnel
within 8 months of award. Refer to the 2018 Uniform Data System Manual for staffing position definitions. As

each staffing position field on this form must have a value, enter “0” for staffing positions not added with IBHS

funding.

Staffing Positions by Major
Service Category

Psychiatrists
Licensed Clinical Psychologists

Licensed Clinical Social Workers

Other Licensed Mental Health Providers
(e.g., psychiatric social workers, psychiatric
nurse practitioners, family therapists)

Please Specify: [open text box]

Other Mental Health Staff

(e.g., “certified” individuals who provide
counseling, treatment, or support to mental
health providers)

Please Specify: [open text box]
Substance Use Disorder Providers
Family Physicians

General Practitioners

Internist
Obstetrician/Gynecologist

Pediatricians

Other Specialty Physicians and Sub-Specialists

(e.g., Emergency Medicine, Addiction
Medicine, Pain Medicine, Infectious Disease)

Please Specify: [open text box]
Nurse Practitioners

New
Direct Hire Staff l\::.er:’s%
FTEs Proposed P


https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2018-uds-reporting-manual.pdf

Physician Assistants
Certified Nurse Midwives
Nurses

Other Medical Personnel (e.g., Medical
Assistants, Nurse Aides)

Laboratory Personnel

Pharmacy Personnel

Case Managers

Patient/Community Education Specialists
Outreach Workers

Transportation Staff

Eligibility Assistance Workers
Interpretation Staff

Community Health Workers

Other Enabling Services Staff
(e.g., staff who support outreach, care
coordination, transportation)

Please Specify: [open text box]

Other Professional Health Services Staff
(e.g., physical therapists, occupational
therapists, acupuncturists)

Please Specify: [open text box]

Subtotal

Total FTEs

[Total calculated by EHBs] [Total calculated by EHBs]

[year 1 total calculated by EHBs]



