
OFFICE OF NATIONAL DRUG CONTROL POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

Washington, D.C. 20500

April 18, 1994
MEMORANDUM FOR BOB PELLICI

NANCY ANN MIN 
CHRIS EDLEY 
PETER EDELMAN

FROM:

SUBJECT:

(JL
RICIA MCMAHON 

HHS Draft SAMHSA Amendinents of 1994

Please find attached ONDCP's response (Tab 1) to the legislative 
proposal, LRM #D-704, HHS Draft SAMHSA Amendments of 1994. We 
have also prepared a notebook that articulates background 
information on the hardcore initiative, as well as backup for 
ONDCP's position.

If your staff has any questions as they review the ONDCP response 
and the notebook, they should feel free to contact Babette Hankey 
of my staff at 395-6736.
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OFFICE OF NATIONAL DRUG CONTROL POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

Washington, D.C. 20500

April 18, 1994 

MEMORANDUM FOR BOB PELLICCI 

FROM: RICIA MCMAHON, {A.
SUBJECT:

I /

Substance Abuse and Mental Health Services 
Amendments of 1994

Highlighted below are ONDCP's comments on LRM #D-704, the "HHS 
Draft Bill Sxibstance ^use and Mental Health Amendments of 1994."

Brown has been briefed on the legislative proposal and his 
position is reflected in this memorandum.

While we have focused the majority of our review on the specific 
language in the bill, we have also attached a marked up copy of 
the report language for your use. (Tab 3 in your notebook.)

Our comments are as follows:

o The intent of the Hardcore Initiative, as outlined in 
the President's National Drug Control Strategy in 
chapter two "Treating America's Drug Problem" is to 
expand the capacity to treat chronic hardcore drug 
users. However, since the definition for chronic, 
hardcore user in the current DHHS/SAMHSA proposal 
allows for 100% of the funds to be spent on treatment 
for clients whose only drug of abuse is alcohol, this 
definition should be modified as follows.

On page 3 of the bill language, the definition of 
hardcore substance abuser should be revised to state:

The term hardcore substance abuser means an 
individual who uses illicit drugs or illicit drugs 
in combination with alcohol at levels sufficient 
to cause functional impairment.

The definition can be further modified to include:
except in the instances when a State requests a 
waiver as described in section (d) (2) .

o Page 4 of the bill indicates that a State can use funds 
for alcohol only abuse for those clients that are 21 
years of age or older provided that the State certifies 
that those amounts are not needed for the treatment of 
other hardcore substance abusers.



ONDCP will agree to allow States to use these funds for 
alcohol only when they have already met the needs of 
hardcore substance users (as defined in the comments 
above) and only when the States have properly requested 
a waiver from the Secretary. (If you recall, this was 
offered by the Health Branch at the meeting.)

We do not believe that a waiver will pose a very large 
burden on HHS, because most States do have a need for 
funding for illicit drug use, including illicit drug 
use in combination with alcohol. We would expect very 
few States to request a waiver for use of these funds 
since it would require that they first adequately 
identify how they are fulfilling the needs for the 
hardcore user population. (See Tab 3 in your notebook 
for suggested language.)

Moreover, during the HHS/OMB/ONDCP meeting of March 16, 
HHS mentioned that Colorado had approximately a 70% 
alcohol-only use rate and would likely be one of the 
States that has met the need for treatment of illicit 
drug use and illicit drug use in combination with 
alcohol clients. While it is true that the majority of 
the publically funded programs in Colorado provide 
services for those with alcohol-only problems, this is 
because the majority of the publically funded treatment 
centers in Colorado provide detox services. To further 
expand, 67 percent of the publically funded treatment 
centers in Colorado are detox programs which typically 
serve those with alcohol problems. Therefore, in order 
to examine the needs of drug user in Colorado, one must 
explore the different modalities. For example, of the 
residential and outpatient programs in Colorado, nearly 
60% of clients are drug/poly drug users and only 40% 
are alcohol-only users. Therefore, it is likely that 
Colorado will have a need for additional funds for the 
hardcore polydrug user and will not request a waiver. 
(See Tab #2.)

On page 7 of the legislative proposal, the $35 million 
demonstration for the hardcore user is highlighted 
under section (b) titled "Set Aside for Hard Core 
Substance Abuse." This section indicates that the 
funding will be available for the populations defined 
under the Block Grant. Under no circumstances will 
ONDCP clear legislation for hardcore demonstration 
initiatives that allow money to be spent on alcohol- 
only treatment. The purpose of the demonstration 
program is to target those areas most in need for drug 
treatment services for the hardcore, polydrug-user 
population.

For both the drug treatment and prevention 
demonstrations, the language indicates that the



Secretary will evaluate all projects. While we are not 
opposed to such evaluations, we believe that mandating 
evaluations on all projects will dilute the funding 
base for services by at least 10 to 15 percent. 
Therefore, we believe that the language should include 
a provision allowing the Secretary to evaluate only a 
portion of projects. Further, we believe that 
evaluations are most successful when done at the 
community/provider level since the evaluation component 
can become part of the program design. It is under 
these circumstances that the results are most 
conclusive. Therefore, for programs that will be 
evaluated, we should ensure the legislation includes a 
provision that requires the evaluation component to be 
part of the program design. Finally, we believe that 
if the evaluations are conducted by HHS, NIDA should 
have the lead. This will ensure that the funding base 
of the demonstration program is not diluted for 
evaluation purposes.

Finally, with regard to the issue of mandates, we 
provided our position to 0MB on requiring TB/HIV early 
intervention services on April 11. (The reponse can be 
found at Tab 5 in your notebook.) The bottom line is 
that whatever the outcome of the mandates, we need to 
ensure that an additional 74,000 hardcore polydrug 
users will receive treatment.
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SUBJECT:

□ ATE:

Undupiicated Admissions for Calendar Year 1993 by Type of 
Drug Use

4-15-94

UNDUPLICATED AOMI8SIOM8 TO PUBLICLY FUNDED 
ALCOHOL AND DRUG THBATMBNT IN COLORADO 

BY CATEGORY OF DRUG USED 
CY 1993

II MODALITY ALCOHOL ONLY DRUG/POLYDRUG TOTAL 1
DETOXIFICATION

N 22148 4547 26695
ROW % 83% 17% 67.2%

COLUMN % 80.8% 36.9%.
REHABILITATION
(RESIDENTIAL &
OUTPATIENT)

N 5255 7766 13021
ROW % 40.4% 59.6% 32.8%

COLUMN % 19.2% 63.1%
TOTAL 27403 12313 39716

The table above shows unduplicated admissions to publicly funded 
alcohol and drug treatment in Colorado for CY 1993. For 
detoxification, <7.2% of total admissions, 83% of clients reported 
alcohol use only and 17% reported drug/polydrug use (drug/polydrug 
use includes alcohol in combination with other drugs and drugs 
ocher than alcohol either alone or in combination). However, for 
the rehabilitation programs, including both residential and 
outpatient which account for 32.8% of admissions, 40.4% of cllsnta 
reported alcohol only while 59.6% rsportsd drug/polydrug use.
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$1^X77,107,000 for flvcBl yoor 1995, and aach auna as may bs

noeaBsary for aach of tho tvo succssding fiseal yssrs.
*(2) Opsclal F^m(ling for ths Trsataisnt of Hard Cora

subatonoo Atouaara.—For ths purposo of carrying out this
aubpart with raapsat to apoolal funding for ths trMtnsnt of
hard ooro aubstancs abuasra, ond subpart III with respsot to
such abusers, there are authorised to bs appropriated
$310,000,000 for fiscal year 1995, and such subs as Bay b*

hocsssary for each of the two suoossdlng fiscal years 4**.
(2)(A) The natter tn sootion 1933(a)(1) preceding

subparagraph (A> is amended by Inserting "for anounts
appropriated under eection i93S(a)(i)” after '’state**^

(B) The natter in section 1993(o)(lj preoedlng
subparagraph (A) la sBendsd by insorting "for aBounts
appropriated under section 1939(a) (i)«» after "United
fftatoa".

(C) The natter In aection 1933(c)(2) preceding
subparagraph (A) is asendsd by inasrting "for asM>unts
appropriated under section 1939(a)(1)" after "united
Btatos"4

(D) Section 1933(c)(3) is amended by striking "1935(a)"
and inaertinw "1935(a)(1)".

(K) The matter in section 1933(d)(1) following
subparagraph (B) is aaendsd by inserting "for anounts
appropriated under section i93S(s)(l)" after "State".

(F) Section 1933 la further attended by adding at the
end the followings
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*»(•) \llotn«nt» of Sp»ciol ruziaing for H«rt Cor« 8\ibat«nott 
Abu««ra.—Amount* Appropriated under section 1935(a)(2) for a 

fiscal year shall ha allotted auoi^ the states (inoluaing the 

District of Columbia and the territories of the United States), 
Indian tribes/ and Indian tribal organisations in the seme 

proportions as are amounts appropriated under section l93S(a)(X) 

for that fiaoal year.*',
(3) Section i»S4 is asended—

(A) by renunbaring paragrapbe (3) through (6) as 

paragraphs (4) through (7), and
(B) by Inserting after paragraph (a) tha 

following:
•'(3) The term ‘hard corn subatana* abuser* maane an

, I IliCrhdi'U'CS o»' tO»O.V d/U'xS lOindividual who ebiMMs alcohel- orSthee drugs et le^ts
QOmDinC^CO ujr^ QlCOhOl Ch^
sttftlolent to cause functionel impelrment, and who ie a 

vAotim-nf-eor at greateat rlsA of suffering, the negative 

ooneeguences of substance abuse (Including violence, 
Inoaroeratlon, infectious diseeee, abuse, neglset, 

homelessness, educational dyafunution, unemployment, and 

other forme of soaloBoonomlo dislocation),**...
(b) special Rules concerning Treatment for Bard Core 

Substance Abuaare.—

(1) The matter in section 1922(a) preceding paragraph 

(1) is amended by striking **the grant* and Inserting 

’■amounts appropriated under section 1939(a) (!)*•
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(2)(A) Th* matter In ••otion I9as(b) prvowiing
paragraph (l) ia aaanaad by atriAlnq "th» grant- and
InsarClbg "aaounta appropriatnd undar ■■otlon 1*33<a)(l)-,

(B) Saotion 1922 la further anandad by adding at *-*r-r
and the folloving:
"(d) Allooatlon Ragaxdlng Ctranta for tha Traataant of Hawt

Cora autoatanea Abuaara.—A funding agraaaant for a grant undar
i#3l ia that, in axpondlng aaounta appropriatad undar

auction 1939(a) (2)^ tba Mtata involvad—

"(1) will airpand aaounta aolaly in ralation to tha
traataant of hard oora aubatanoa abuaara loeatad in
gaographlc araaa wltb ooncantratlona of auen abuaara who aea
unaarvitd or undaaaarvad, and

"(2) aay arpaad Maaneu far'providad by paragraph (1))
in ralation to tha traataant of tha aubpopulatlon of hard

oora aubatanoa abuaara who abuaa only alcohol and ara ai
yaara of aga or oidae», but-onay

in ralatifca ara ••• toUCT mmmm —SefCrtf-+carH ararHS Q iOuiV(Zr 40 4ht, 3-fa CL
upon a SCL^S4 0 UK>X./ ^hcxo<n^ '~f4~)04

(3) Section 1929 la aaandad— Suixtacicc rne-

(A) by raauabaring paragrapha (3) through (S) an 

(S) through (€), and

(B) by inaarting after paragraph (1) tha
followingt
"(2) tha araaa in tha State in which there la a high

Ineldmo* or prwlone. ot abun by hard oora aubatanoa

dbuaara (wltn particular «.pha.l. on juv«li„ undar court
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aupervlBlon, adults on parei* or probation, pragnant wonan^ 

wonsn vlth dopandont cbildran, and Individuals living in 

rural or rouots arsas)i**.
(4) (A) Ssotlon 1931(a)(2) is aaandod by striking "of 

tn# grant** and Inserting **ot amounts appropriated under 

aaoticn 1939(a) (i) (and none of tbs amounts appr^rlatsd 

under seotlon 1938(a)(2)}".
(B) Section 1931(e) is further amended lay adding at the 

end the following:
"(4) Limitation on Monitoring and Evaluation*—A 

funding agreenant for a grant undar section 1921 5s that the 

State involved will expend not more than 2 percent of the 

amounts appropriated under section 1939(a)(2) to monitor and 

evaluata the provision of services to hard core substance 

abuaera.”.
(5) section 1939(b)(1)(A) is easndsd>>

(A) by striking ''subsection (a)** and inaerting 

"sxxbaaction (a)(1)**,
(B) by striking the subparagraph dssignation "(A)" 

and insarting "(A)(1)", and
(C) by adding at the end the following:
"(ii) ror the purpose of carrying out aaction

1948(a), and the purpose apeoified in (C) (limited to 

outcome evaluations), with respect to hard cora 

Bubstanoo abusers, the Secretary shall obligate 3 

percent of tha anounta appropriated under subsaotion 

(a)(2) each fiscol year.".
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(9) 8*etlon i935<b)(2) 1b anendod toy Btrilclng **undBi:
paragraph (i)" and insartlng "undar paragraph (1}(A)(1)''.

(7) saction 1943(a)(1) la aaandad toy Inaarting bafora
tha aaaicolon tna following: ’'(including, undar autopart II
with raapact to hard core subatanoa abuaara^ Inforaatlon on
tha population served, the opeclflo narvioea provided, and
tha coatB of thoaa aarvloes, and relevant outoosaa data as
nay be specified by the secretary in consultation with the

Statea)".
(O) Repeal of Obsolete subaectlon.—section 1933(d) le

repealed.
(d) Effective Data."'The anandnencs made hy the preceding

BUbBactlona apply after fiaoal year 1994.
SEC. 4. SUBSTANCE ABUSE TREATNSZfT OEHONSTRATZOM6.

(a) General Demonstration Authority."-section soa le amended
to reed ee follows;

•*SUBSTANCB ABUSE TREATMENT DEMONSTRATION PROiTBCTS
8eo. 508. (a) in General.—The Secretary, aotlng through the

Director of the Center for subatanoa Atouse Treatment, may make
grants to, and enter into contraots and cooperative agreements
with, public and private entities for projects to demonstrate
Innovetlve models of craetmant interventions, or Innovative,
viable, and ooet-effeotive Byetems of cars to improve
recognition, aseeBBrnent, clinical nenagement, or treei»ent
outcomes, for individuals suffering from eubetanoe atoua#
dlBordera (and nay eBtabileh financial matching, maintenance of
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or non-Buppl«Atatlon raqviranantB for any or all 

projaeta).
"(b) Evaluation.—The Seoretary shall evaluate projaote ^ ^(5

carried out under subBeotion (a) and Bhall dleseaineta to 0\ I
appropriate public and private entitles Infonatlon on effeotivo 

projaote.
•(c) Authorisation of Appropriations.—For the purpose of 

carrying out this section there ere euthorl&ed to be appropriated 

$207 #0091000 for fiscal year 1999 and aucb auns as uy be
neoeseary for each Ot the two Buuceeding fieoel years.".

(b) Set-Asldo for Haro core substanca Abuse.—of the amounts 

appropriated for fiscal year 1995 under section 50« of tha Public V
Health service Act, at least $35 million shall be usad in 

relation to hard core aubstanoe abusera,(as that ten is defined 

by section 1934(3} of that Act).
(o) Repeal of Redundant Authorities.—

-funClS

(1) Sections 90.9# 910# and 9ll, part F of title v# and 

subpart I or part C or title xxx ere repealed.
(2) Part C of title XXX la furthar amended—

(A) by striking the heading to eult^srt 2X# and
(B) by striking "Certain Prograns Regarding 

Sxibstanoe Abuse" in tha heading to the part and 

inserting "Interln Malntenanca Trsataent of Narootios 

Dependence".
SBC. 5. TRAINING OF SUBSTANCE ABUSE TREATMENT PROFBSaiOKALU.

(a) Appropriation Authorizations.—aeotion Bi.2<d) is 

amanded—

SnoUdbc 
Uted-br 

OJiCx^oi
oniw

'-^ccdmir,
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(1) Joy Btrllcing "and** after "1993 / » aurut
(2) by inaerting before the period the roilovingi

",$8,241^000 for fiscal year 1999, and each ewne ae may be
neoeasary for eaob or i:he two eucoeedln^r rieoel yeere".
(b) Grants to For-Profit Entitlea.—section sia(a) la

aisenaed by strixlng **non-pvefit”.
S8C. 6. SUBSTAKCS ABUSE PWtVEMTXOB DBIOSSTRATXOK8.

(a) General Deaonatration Authority.—fleotion 9is ia aaended
to read as follove:

"SUBSTANCE ABUSE PREVENTION DIOIONSTRATXOH PROJECTS
sec. 516. (a) In General.—The Seoretary, aoting through the

Director of the Prevention center, nay maxa granta to, and enter
into contracts and cooperative agreeaente with, public and
private entitles for projeota to denonatrate effective approaches
for tha prevention of subatance abuse (and eay eetablieh
financial aetohing, maintenanoe of effort, or noii-eupplantatien
requirwuento for any or all prejeota).

"(b) Evaluation.—The seoreiiary shall eveluete projeete Oil

carried out under subBection (e^ end shall diosenlnate to ' Mcx>
appropriate public and private entities inforeatlon on effective
projects.

"(c) Authoritation of Appropriations.—For the purpose of
carrying out this section there are authorised to be appropriated

for fiseal year 19!>S and such euas as nay bo
necesaary for aach of the two eucoeeaing fiscal years.”.

(b) Repsal of Redundant Authorltiee.—Sections 917 and 516
ara repealed.
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S£C. 7. MENTAL HEALTH SEBVICXS DBKOMSTltATZONS.
(A) ««n«ral D«Bonstratlon Authority,--fl«otion SSOA ia 

amondvd to road as follows:
**NBMTAL HEALTH SERVICBS DEMONSTHATIOS »AOJECTS 

6ao. 93DA. (a) In Gensral.—The saoratary, acting through 

thO Dirootor of the Canter for Mantal Haalth Eervlcoa, nay aaka 

grants to, and antar into oontraots and ooopsrativa agrsaaants 

with, pxibllo and prlvars antltlss for projoota to daaenatrate 

affftctlvs Bsrvioa delivery or oosprahensivs systena of cars for 

the prevention of mental Illness and serious eeotionaX 

disturbance, for treetmant of Indlvlduale with, or at rlak of, 

seriouB mental liineas, or for trestnent of children or 

adolascants with, or at rlak of, aerioue aeotlonal dlsturbanoe 

(and may aatabliah financial natohing, ealntenanoa of effort, or 

non-supplantation raqulrenents for any or all pro^eots).
■*(b) Evaluation.—'The Bserstary shall avaluate projects 

oarrled out under subeection <a) and ahall disaemlnate to 

appropriate public and private entities information on effectiva 

projects.
"(o) Authorization of Appropriations.-'•For the purpose of 

carrying out this eaction there are authorised to be appropriated 

$47,321,000 for flflcal year 1995 and such sums ao may be 

neoessary for each of the tvo succeeding fiscal ysars,".
(b) Repeal of Redundant Authoritiee.-**

(1) sections aoe and S20B are repealed.
(2) Section 612 of the Stewart B. McKinney Honaless 

Aasistanoe Act la repealed.
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SEC. 8. RSQUIREKENTS FOR CONTINUATION PROJBCTa.

A project: supported for fiaoal y«ar 199S/ 1996, 1997, or
1998 under seotion 508, 5i6, or 530A of th« Public Health Service

Act (as amended by aeotion 4(a), 6(a), or 7(a) of this Aot,

reepectively) that recelvea support under title V of the Public

Keaith Service Act for fiaoai year 1994 and each aueosadlnv

fiaoal year shall be aubjaot to the requiraaante to %ihiah that

project wac subject for fiscal year 1994 unless the secretary of

Health and Hunan servioas detemlnaa otherviee.

SEC. 9. PROJECTS FOR ASSISTANCE IN TRANSITION FROM nONELBSSHESS.

(a) Appropriation Authorizations.--section 93S(a) la aaandod
by inserting before the period the followingt ", $29,463,ooo for

fiscal year 1995, and suoh auma as may be necsaaaery for each of

the two auooeeding fiscal yeara”.

(b) Kodifloatlone to Certain Raquirenents.—*

(1) The natter in section S22(e) preoedlng paragraph
(1) Is anandad by striking "solely" end Inserting ", either

directly, or".

(2) section 522(d) is amended by inserting "mentally

ill" after "serving".

(3) Section 522(f) is amended by striking "net more

than 4 percent of tne paynente vill be expanded", and
Inserting "It win not expeoid more than 4 peroent of the

paymanta".

(4) Section 523 is amended by adding at the end the

following;



SEXr by:
04/11/94 13:12

4-11-04 ; 8;51AM :DHHS/0QC/'LBQ I SLAT ION-
020

202 38S 6146;«)6/20

“(d) Waiver for Territorioa.—in tha oaaa of a territory of 

the United Statee (as defined by seotlon 1954(b)(3)}» the 

Secretary say waive (or reduce) tne requlreiaent of aubaeotlon 

(a).**.

BBC. 10. CONPBEHENSIVE COMMUNITY NBI«Xai> HBMUTH 8BKV1CBS ft>B

CHILDREN WITH A SERIOUS EMOTIONAL DISTURBANCE.

section 959(f)(1) ie amended—

(1) by etrlklnq “and" after “1993,", and

(2) by inserting before the period the follewlngt 

$3S,000,000 for fiscal year 199S, and aeoh einis as nay bo

necessary for each of the two suooeeding fiscal years".

SBC* 11, SAINT BLZZADETH8 HOSPITAL PROPERTY TRAMaPER.
Saotion 8(b) of the saint Elisabeths Hoepltel and District 

Of Coluabla Mental Health aerviosB Act is asMuided to read as 

follows t
"(b)(1) Except as provided in paragraph (2)« on or before 

October l, 199S, the secretary shall transfer to the Dietrlot, 

without ooapensation, all right, title, and intereet of the 

United states In ail real property, bulldinga, inproveitenta, and 

personal property coaprising saint Elisabeths Hospital in tha 

Distrlot of Columbia not transferred or excluded pursuant to 

BUbseotion (a).

"(2)(A) The real property, together with the bulldinga and 

other inproveaents thereon, including personal property used In 

connection therewith, known as the oxon Cove Park end operated by 

the National Park Service, Department of the interior, shall not 

be transferred under this Act.
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‘'(B) The civil War ceatetery 1b transferred fron the control
of ths BBcretary to the control of the seoxrecary of the Interior.

"(C) Such real property» buildings^ inproveotents, and
personal property as are identified by the secretary ae needed
for Federal prograns shall not be transferred under paragraph

(1).".
SEC. 12. REPEAL OF OBSOLETE ADDICT REFERRAL PROV18XOM8.

(a) Repeal of Obsoieta Public Health Service Aot
Authorities. “Part S of title IIZ ie rH’ssiad'

(b) Repeal of Obsolete MARA AUthoritioe.—ritlee ill and iv
of the Karootlc Addict Rehabilitation Act of 19«6 are repealed.

(c) Repeal of Obsolete Title 28 Authorities.—
(1) Chapter 175 of title 28. United states Code, is

repaalsd.
(2) The table at contents to part VZ of title 28.

United States Coda, is ananded by striking the neterlal

related to chapter 178.
SEC. 13. N0M0I5CHARGSABZL1TX IM BANKRUPTCY OP PAYBACK FOR

KENTAL HEALTH CLZNICAX. TRAIMBB8HZPS.
(a) General Ruia.'-•'Section 303(d) is amended by adding at

the end the followingi
"(6) Any obligation of an individual under paragraph (3) may

be released by a discharge in bankruptcy under title il, Onlted
States code, only if the discharge is granted after the
expiration of the seven-year period bsglnnlng on the first date
that paynsnt under that paragraph is required, and only if the
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BanXrupccy court finds that the nondlsphax^* of the obligetion 

would be anconsoienebie.".
(b) Effective Date.—The amendnent sede by eubeeotlon (a) 

appllea to banlcruptoy proceedings in which a discharge has net 
been granted before 11 days after the date of enaot»ent of this 

AOt.
(c) Conforming Amendments to Bankruptey code.—

(1) Beetlon 523(a) of title ii, United stetes code, ie 

amended—
(A) by etrlXlng »or" at the end of paragraph (11),
(B) by adding "or" at the end of paragraph (12),

and
(C) by adding at the end the follovingt

"(13) that unaar provisions of the public Health
Service Act is not to be dlsohsrged.*.

(2) Section 1328(a)(2) of title ll, united states Code, 
Is amended by strlXing "or (•)" end Inaerting ", <0), or 

(13)”.
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SAMHSA HnO CM TnaoVTin MiMilM - Afjddond Irribnrvtibn on

HmkihftMbrrTMtionyeuariMiltarstaurMarch'16,1994k rr«ahQ atxut th* hiipeGt of Iht 
Dqpmnmitfs prepoad to rndna^j h the HarWoMTiwimont WtW« u» cunsrt ittMiwriafTis
(tf The SilaanaPnwrntan «! TicBtrr»it (SOT Bbck Qrirt IP pwvWe HV *rd 
tLteroiodiaB}«VkitBvandonsei>^ Than naqiAsmeniB ere dotkad h teOri 1934 of 
ltiB Pubfc Mh Sarvin m Act

The PapainettcenftajBa-to take ihanand That iricft<ldudabnioaaivadirdir the Hw4Cpro 
HWIueahctfi laalwe QotTfniTannw care WUftioTBaetviMB end aarlyhnwtkrijetvten
ibrHV. TWail»dbtBi»l»CiUBlhBpuMch08imcQnQBroofau»ar«*untTB,  ̂
HV/AD8 neae htfcTBtdy’ kttamDven ihnt d«^ eannot end ahodd not be mend h hotation.

idbaa that attaarce abjn aarvkas am moat when iha/an

UifaitunatBly, the owant dteiflafan on v*ethar ihe Ailnaftbailonrs lagaatwe proposal trtfa
(MOM Irtmn Mioukl raqiAe State to pravUa ihaee aonte and to aet aaUe oertapT
mma of ihe^ dbeatfana uxJar The Hdat^M «r aarV
hn CUT1B dovvn ID a t^sadon gf whether we oen oonthua to ae/that up ID npraMrnaal/ 
70,000 ted ooftt aubctHca abtaets wA be tnwad wth The adduond 4310 nfltan piDpoeed 
for the SAPT Back Gpant.

Ite IblowinB (aaipna^ The Depaitmoit oondnun to aaaBit thn wiAvib Ite State ID Uffl
tiak Saokn 1924 wMr than raw Me wnJd nofc eftet the pnjaetad runtert flif

hn aatttead iha'anrioa csR fbr protA9>o teBonant inta* The tne 8AFT 
BbdtBarat9 ba apcxtsdnnseBly 42,300 par peraon (gr about 45,800 perimanant alot aarvkiQ 
eboutZSSpenonaparyaB). Tte a«TH» f« rtwya dartnd by a toj^dbwn methodr 
m 6A^««A eMvy tea, «uch n frem Ihe Kadete Drug and Aknhoiam iraKnant Uft 
Suva/ (fCMTlJS} anl the Akahoi and Dm} Saivicee Suvw <AD6S} tfonreriy edad the Qug 
Snvbee Raeawti Guvoy - D6RB), to eeaiiBta tte number of ueapnant slots provided by the

.Iv'- '
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ID 0^OT tair ihotlta 8ttttaA9 out iha lagal laqitaTifin ID ptDvIda HV/TB
aarty manartlan «vlop fci dWMnt viwya withh »» Mting dohw apart. WWa aoma stttaa
am laaiQ 8Wa irda or othar Fadval ftffria, meat am usaxi SAPT Bkrk dant IMa fcr TB
m{H\^a3mMlr«andtaatk«. AfatBtBdatthBAMil6An«&ig^ vaaiowwoUpSotB
ihnbuali^iha BAFT Boole OmntmpfDuljejEBKDBDtltar-IB or HV. (AttaohMiha
aummaygf whataefwica»aagnpbcf Sataearopmxitfcg witthihamVaataM) ^

Conaaquandyr Hnoa wa can aaauma it«t tha ouRoit nurrDr of penont obdbkAiq vaatrnvit in
dote with Fadanl Undo ara^ vuM racited b/ tfia toVi belig pravtfad WV/TB aedy
inttivamfan mrJiam. wa eanand -tfiatS23DD mianrin era nar mmn wtftfMPa iwwri ■fiOT
imimK>»aAaTI»T^fWiA»^l!faaHniiiiAfa«lkin1hpgMt«tf aueh.aai/intMVBnto

OI«)CPMnatpMuriyot]|acadiDihbbMaa8ianpikniiiech{BbaanuaBdb/
the E3eparon» and ONDCP ID ealMta tha awvaga ooati of traaanvtt m ibrmutadhB berth tha
tOBdanditalSBBPittitjBrfsbidgot Rjihemaa^ und tha S&ta Systantt Mop^
Praqtvn (BSOn b mom ftiy knpimnad kt al Stataa; no oohar M daCB oKtat vvhbh oould ba

Knho Pk'1388 HeadOom Htbtira^ dAMHSA'a aattma of an awaaga coat of tOOO per
«h0k1 pamon (or ttrTOOpartraatmantaiotaervkiQatoutlOSBpanonsptf yeari Ml__
dambped uahe the baaa avamga of 3Z900 par pataon, and than MMig It. tnad on QhOCP
quBano^ flar an baaaaad hnMy and Awtfan of traatmant and gaatar uoa of laridantfal

TTM lha oat of pfOfkAftig IB counefiriQ and iBStiio has been aattTvael byiha teiin itr
DfeaaiaCormoiardl*rau«atan ICOC} toexateppnadTMHAr ^ par panorv COCac&TiM
lhaooataf proukftiqHS/eotiwIngmdtKtbqKliaDpBrpanon. OM3CP agnadattha
MrA iain msaiig i» thae COBB are no8^ fl«n ff are not fcotorad hto Iha btoic
ocat^aavueauggeatthayva. HovgMr,noen«yciBiMh9iaceivnaartfloeatftderiheHBid<
CM intMc vvB laqtiB lha oonplBB anay oflB wd HV ooeraelriQ vd ttattig aanicBB, n
tha aMmqa coat par pacren aanmd tor ihaia actMdn wedd Bealy aca^ ba much leaa.

ftoui^ M oat or pravUtog TB od HIV (siraaing and laatino aaivioaa ta iha avna vtfhattiar
vikvlvljiDlbl)Ba^aanmdlhnMahtoagBnaidBk](#cQnBncar'dvtwphihstrMBaM. IhA If
it b talon into oomUeniiofi In the detsTTMon of tha avanga Goat par poaon tor ma SAPT,
ea atatad abov%-wa'AOLid not asqHBC VV coat tor tha Ha^Moia Wdedva.

6^ h
j
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I'f flwBft ptaDBB 1)« nesd to fck ftuo abun notnwt and HV/TB aarV
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s dcnf/idbfed tiMS ID hBEltti and im m apidBii*: - wMi to

pdnniiy haridi CM -1
of drug uaa traaBnanc tom tha pfawy haddi cb* ayvam.^ Tto waitt

■naBiantaavleaadTOtjM WudftaconprehanBftBaaianantqf dnpuB
gd ovwd haaMv ypcoprtnft meeflcal taavanduit at! caaa naKgamant and 
pariat nwichino to BH»opriBB Iftwta of cgft to aflddon. aandcat ftwjKI

thtt tha veto prattaia atanintog tom
Gngarfn aid nddar eai atom to

tib daato uttottnotpropo^tDwtandThaHiv/TBaatvaaavBnitinMvfcaBtoiheHad- 
OB»TtoBOTia»>tfBitewouid touitoincgrtdBtvdtottoTadondraoornnwndationscftoB 
FVaaMaf<b toaaagyaid ojoenwiUiarflUoaavtigThB pubfcand prometinotht pubfc

AttadvTsna
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itionI. BAOkfrooBd ZBf
TL* PubUc Btolth S«rvlc» JLct to inwindad hy
B«ox«uilxatlozi lot. Public Lav 102-Ml, onto autawrlxlng tbc raozyanuatloD >DMIgA
«»rtrmniaation list, laeorporatad ooTOal proviaiona Wien ^ wn2a*d tiuk Suttas* raapo&sSbillt;/ ^ Oflsitrellixig tn« apraad oi
lB£«etiooa dicMM. Socfelon 1»21, (h), ^Unaataa atw___  _
niijiLliawTitn tor oarly latarvaaeion aarvleaa tor 9X7 dlaaaaa xor
indlvldoala undargeiji9 aubatxflca

___eaaao o£ UDS par lOOiOW _
by 1dm Ccntan for Siooaao CSantEolr cdc,Xb m otata vitn lO or

iadividnala (ua roporbod -------------------------------- . .
January 1*M), publicly funded anbataiioa abuoe C») traatowit

carry out ana or aora prajacua for Indiwidoala undargoing
rraataant; for aubacanoa abuaa vtiet proylda "«3:ly__ 
iscarvaatlon aarvlcaa raiatllig to fflcr dlaaaaa at tba aitaa
•t wiilcii tba ixmividiiais Bra undargolsg aucb teaatnant.
larly intarvaBtion aarvlcaa xaiarlng to htv ara datlnad aaz

• SS2; tsr^^if’srsSiS^in tba Inona ayataaiaS taata to provlda iaforytton^ 
on asprepriata tbarapeatio baaauraa for pn/vantijig a^ 
Saatlng^ dataclOTi^ien e£ tba Inaana ayataa wi for
pmvaaidbg and traatlsg oanditiona arlalng snai tna
dlaaaaa.

■ ippronriata pea- and poattaat coonaaiing• imlSLig approprlata tharapaiililc aiasuraa.

larly Intarvantien porojaota aaat ba earrlad ent only In
gaogxaphio araaa of graataat naad.

or^anliatiOBa^
Entitlaa raoaivia? bXodkcaqdicad to follow prooadnraaloeoey. Bia ftata 8A igancy moat ooaault vitn

DlTBCtor for SI aaririoaa- Prooaduraa auat alao w
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offlsar o£ tim ttot« ^mpmx±mmsut of
Voy^aat of oopricos - Statos su»t onooro thot BlooH «s«at payaosts «an» the '*peyaent of lest roaeorfc* aeoain^ that 
entltioB imich reoeiva blodk grant fonde aro oapooted to 
collect rlaTtnreunt for the coats of proTlding nX7 
aoEvioas frtn all oaiirees (e.e. Xltlo XfXZZ« Tltla XQC^ 
prlvete laaoraBOa, etc.) aad xroa patlente IB eeeordenea 
m«3t tbair ahlli^ to pay.
______________ottauro that thaaa early Intervantloa
Mcrvlces relating to SV are iisdarteken folunterily end ire 
net reqoired ao a eoadltion for raeeieijif 61 eervlooa or any

Vaintenance of effort State are expected to eetahlleh a 
reaeoaable CnndiDg baee for irr_i9»l-aa ralatea to the provlfiioa of HI7 eareleee at a leeel that ie not Use tto 
the av«j7»^ level of enCh expeneee aainMInert by the State 
for the 2-*yaar period preceding the first fiscal year for 
vhleh the State teceitas a grant, papendiag upon hUWtflal
pSr^Snt^f “SSr bloSc*^nte*on^]^a«ytcee.

■She IDMOat hciorganlaa-cion let xagairod the Seoratary of Eaalth 
«Bd Huaan Sasrleoa to draft new sagvlatleaa for the IjDlaBantatlua of P.L. lOi*J»l. 45 m Part »6, •Subatanoo Ahnea 
rrevantlon and traatnent Block drantsi Intaclm final Xala”p fae pcMlehed and took affect liarcb 3i, less, lha HTT early 
intervantlon ragoiraBents are Inoocperatad Into tbln doeueont, x 
rinai lEBle is cnEzetciy being drafted for the seeratary'o
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SuMy murv«ntltti s*i*vle«a rar BXV dIbubb

CBllfBMlim

47
nzv

foadB for> BorOy iatBrvBBtloD bbtyIb----------_______________ eecoKtlBs oentTBot vitb tholr subliohaalth aopBrliWiib for prliaary coze BerrloB# vtaloL azo
provlM tliroagti «alt« fonds*
Pro «Bd 3pOBC-CBBl^ cotaBflBlin9f ft lag BBTrlcn amd
ttorspBotie sBrviets ktb sado amia^B tbrougb foraal
ooBtzBotB vith both public bbh priuB.tB provldarB.
In Los AafBlBB eofonty, vaaa voro vazdhBBBd to provide aobilB
oa*BitB pr* and pcst-tAgt coonsBlug aad dlagnoitlc tasting.
Same coontiBs hsvB aasd mzly iAtsrvmtlon bbcvIcbs aonsy to
biro daJicBtod SEV OBunaoIerB. • —

oolozmde

• stecBwldB Bit Early ZBt&zrsixtlon Vrojoct* for clienta
BdEittBd to pnhllMy fondad substsnos sbusB teestiMbt 
pregrsBB, bbcvIcbb bzb providBd. to eiiancs on*^tB. Hiv
■•rricBB BTB dBll^mrod at or by tbs 32 pnfalldly ftndad
ButostBBOB BbosB tToatMOt progm iB all mix (6) BObstatBpXaimiag szeaB of the st«tB. Baaod on state rogulatioiuB, 
all troatMBt prograao are roquirod to bbcbbb that j^o-taateraxuiBllBgr afVBliiation of rldt, offar of tooting and poot-
tasfe counsBllM axe ^farad to all oliaats* . ^rograao ara 
also raqalzBd to bbEb BXV tooting atailahla to all oliaz^
vto ire at zldk of bzv*

CazniBccicizc
• Dedicated HlY narSB/oofonselara oMlta at chirtaan aotbadena

oatpatiant oltetoa > Pra and pest toot counaallBg and
referral sertleee are provldid.

Delataxe
• Delssara Is ccrrently dataralaing ^ for Hit early isterrantion Boevioas aad will ctiliaa ita

- ------ tt«>aolda to provide at least ana aarly
for SXt diaaaoo projaot in tha araa(a)

need.
blodk ^__________iBtarvaoticm sarwi

Distflort of Ooluobia
An BBbulateBr clinic fOooaad en aarly intamtion is

goMoeo will includa pra aad post-test
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rioridft
HV iMTly intttrvdRtlozi projects hAve been estsbUstieC In 6 
■ubetete te«ioaSi Becb project proriM preteet oowieeUng, 
testing CHZV testing, eoafIzoetlan testing), wst-test 
ootmeellog ena th«^*p«ot±c nouares. cofoaMllng 
ere also pcofvlded. SpeolaUsed counseling is proylded 
Inoamiee beEMveeant Issoes, streee auwgenant, cW
reduction/bebevlDral c±eDge stntegieSf mitritloBal ___
■treteglea/taMltli promotion and qaeilty e£ life Inpcenreaent.

Bncly interventioa vervioas £oc HIV dleeeee ere provided at 
six CUSSl CPeltca, Broaarvidk, AUmd// tboBesville^ Veldsste, 
ffSycKose) end six ttctaB <atlSBt»r auqpiete, Celoikeia# 
Dteetor, Xeeonf Sevexmoh) cities.

■sifeU 

• an

testing is eseeaplieBed throngt referral to DsperteoBt of 
Vobllc Health nv clinics.
All HIV positive clients ere referred for prlnary cere to 
Dcpertaoeat of roblio BeeJlth EXV eUnios ereept miton and 

cooittiee Which ntilise Creely Bespit^. ITinary 
care Servioee IncltaU testing to d^aflnf)ee the extent of the 
defioleiiag' in the ianpone systee and tiie provision of 
indlewtert tfierapenrtlcal tad nedfcinsl iatOEventloa. In 
addition, directly obeerved aedication eervlcei axe

■ly intecveoUoa servicee progrsn on the Isla^ o£ Oalm
_____ m ielend of Ssweii will provide eareening, edu^ion
•ad ladlvidnel rieb aBaenneantij teetiag to eanflm tbs 
sareeenoe at tte dleeeecf to diegneee tbs aaefcest of ttie 
d^iciaaiGY in the lasune eyetesr and 'teats to proivlde

for

systn and for preventing and treating oenditloBe arls^ 
fM ISe disease; appropriate pxe and post test oouBeellAgi 
ease sanagaaanr and anpcQprlste nedlcal fellow-iv* tteanertatlan win also be 
by olleRte.

be provided or azxanged sben needed

XUiaele
Xllinoie Sopartaanb of Aleohol ^ SobetanM ibnee 
and the Ullbois DecOepartsent 

Iveiir on thiMdS SSrSfooSoet the StttT 1 projected S,tM 
diagnoetle tests eod S4,030 hoars ef



SENT by:0MB ; 4-13-94 I 9:39AM : TCJ-*
04/07/04 48:10 OtOOOIOOlir DO mnxi COWBEL

2023856721;#
ttooo

ZUiaeis (oootianad)
oooMAllay viZl hm daliimrad mt th—» ait** during tnu n
1993
ton U eftoilltatlng ttulaiag of th« utaf£ at t&m situs.
Training tocusaa on pre and pest-test, esnn—11wg» ue 
daUmr o< HZ7 antibody tMtlag and referral senrieas.

Laoisiana
Tba state baa eeatraoted vi^ znraee to provide pra and
pestHtest oeoBseling stataarlde in 38 en^tlent cllnlca.

in Baltleote

b anbll* health van is used to deliver aeunaellag and HZ7
teetlag to wown In cartain targeted araas of Saltiaere*
Prinasy eace eltea- ronr (4) prlnaxy care sltas axe tun by
the sute la Baltimore axy, providing coaprebenslv 
saxvlaas to el^ xeeldenta. Baxly iararvantion serylcaa 
for HIV disease are provided at these sites, inelndlng pre

oouneeling, CV tasting and tbarapeutle

luot Of etrlj merroBtloo sscvlos* for IB and HIV cUsntB.

ICS Vev, an bzv/AZOS emmaeTlng and referral ssrvloa, 
eperetea oat ef 42 sitae. S ef these eltea are sitoated
vlt^ Meeh grant funded 81 treetnent ngvwie. ttaM 8
ACS Jloir pcojeott elao provide thesapeotle eervleaa and
prei^laotie nadleatiee.

Mt^slde^fSds to iiMlade
pre and post-test eounssUng and refeml aesvloas.
At feor fi|?*tsiiee abosa tseatatant prognas, pre end pest-
^ ^ aeanaallag is provided en-slte.

Missoari

Provides a variety ef HZV eervleea at the site at vhlch
ellents receive substance abuse treatM*. On slta np___^_______  ____ ■ _____ - e J------4^ 1 ntasting aard pro and pest test eeuiiseling is provldsd In all
publicly ftndad esthadona prognae. Sarvlca Goordlnatlon
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Hissouri (cQvtiaiiBci}

*S5JSS*S^*LSSl^"
lr«v^4A.

thttix SX7<

laf«Bt«4 autatasea ubomixi^ alianta.
coaanaltrv com»€llag Cwitw of ^ ^•***JT 25?mJ^ 
»>|4« coUMallw ••TTloa to prorida pt« ■*» po»r-c*»t o«m»»lSg*LlBtBa«B wlttt ClarX Countr Baaltli D^wtawnt 
taav« ba« ««ta»llSd to proolda neadod tharapaatia

«■*, aariy intarvantlon 
injectlen drug

vav Jaaaay

At ai aabatanaaUr;i«SricS^ dlaaaaa ara Ja-ovidad to .«th.-^na 
vsaara <ZDOa) - 18 of tiaaa mogsW ara ««^tlant»athadon 
SSaaJand 4 ara raaidantlal proflraM or IJiirapantlc

# Baxvioaa vroviioaA at tnaaa fltao tacltda pea and
«ad rafarral to pxrixaxy oara aarvicaa.

114V yeik

aarvi<

TKm stata m’imtt paya for HI7 cwotdlaatota.

f« >1^ di^ S5SS£t3 1-_
(i*a

Iha
a)•
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P«a&flylwiiB

riaas t® oMnt® jaroyw mt •igtat (i) •it«»^ 
Pblladtlpnit, PittBbucqh, Mame oomitf, sehwUiU Ooonty
(a max pcegraa), Ziizicaatar, Busks cmicar« County
and forast Oonatr. ScrvicM vill Inclnda pra and post^taatcomuiftllag, taatljig and scGcqprlat:® •ea«sapautle

iAtakt wait (dU) in addiaiatt to
MBOBtf Mdioal v?«Iustloao sro c^Dleted.

__________ ■ oro idoMStlflod, >raltmtary HTf tootlag U•aeeura«o«* fx« aad poot toot ooanooling and roforral to 
'volntoxy tooting is prevldod oo-olto at tbo CXtT«

HI7 pooitioB patlonta beo provldaa ptlnaiy cart sarvlcao 
tnreagn zaftarral to o££ica of ax339 a^aira aad aaanuilly
Trassaittad Olaaaaa.

Taras

2SiiS.r£*S2f?L?SS^ 2SSe,*5.iH .SS2X
abaaa/Bl7 inforoation about risk tacters, risk rad^icn 
otratoglaof routos of tsaisnlssieB, sad HIT antibody . _ _
eouBMillng and tastiagr (2) provide rlBk asaassBaBto to allcXiants oBtorlag troataantr and (3) bato a doeunan^^ 
pEocadara in plaoa for Baking a:viilablo, at tto cliant^s^ 
ragaaot, pro and post-tast coosseXing aad coafidantial VSV

m tn 1904 Taxas pXazw to pcovida aarly latorvaatias aarvlooa
for wrr dlsaasa at flftyolgbt prognaa.

virgin Xaiaada
• Tbo Virgin ZaXaxida* plvialoa of Maatal BOoltb aiooholisa aad

Drug X}spandBDGT has plans in plaoa to train subatona* as«ao
staff in DV iuLeivaatiop aarvieaar spacifioally pre and

vita public baaitb progzass ora. to
XP93.

__ for rafarral, eoordlaattoa, and folloir-cp oorvlM aro to bo ootabliahod by tbo foortb goartor of R
199X.
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Vatblngtoa
HIV Surly Itttigwtlcn grojmcti" **

O0IXnt±Bft 1a 'tAtt StAtAq^la£a EWidAUtJK IS tOOl (4)

S,*SSS!‘ vm».rS^3 2T2: ^
s^nSfs: sLSfwvrldA iaf oonMttioa on oippEOprinto th*sn»oTO« ^
pmwtlM and tevntlog i±m dstorientleo of ttao 
mtaai ui condLitiono «riplji« trcm tbm dlsomi i
tfaecapoutic lowurares to laterrona vltb tbs dot^mtion of 
tbo gyctoa mdA/ck candltlonfi arislaff ttcu too

_ dlMtM* —‘ -
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St&tw With 10 100,OOQ ropnlatioA of Aoqulrod

Cl 05.4 7,393,863

00 13.0 238,463

00 17.1 363,337

OS 13.1 62,348

DC 120.4 77,748

FL '41.S ■ *“ 2,414,507

OJL 21.S L,iS6,ia4

SI 17.8 373,407

XL 13.9 1,781,679

LA 17.9 383,021

MD 20.2 450,573

WA 10.0 1,438,557

MO 12.8 811,213

ST 21.3 276,947

HJ 29.7 1,873,649

KY 4S.3 1,645,851

PA 10.3 2,313,?98

TX 17.9 3,468,007

W1 11.3 1,157,069

SB 50.9 680,749

Tt 30.9 49,546

TOOL 38,349,440
1

SOtBOOt CDC SCT/lZOa L^urreilluie* SBll«tizi,
ana COST latcxwl doeuwAts

jABumry 1993



Clinton Presidential Records 

Digital Records Marker

This is not a presidential record. This is used as an administrative 

marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a tabbed divider. Given our 

digitization capabilities, we are sometimes unable to adequately 

scan such dividers. The title from the original document is
indicated below.

Divider Title:



OFFICE OF NATIONAL DRUG CONTROL POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

Washington, D.C. 20500

April 11, 1994
MEMORANDUM FOR NANCY ANN MIN

CHRIS EDLEY
FROM: RICIA MCMAHON''^^^^

ACTING CHIEF OF STAFF
SUBJECT: Response to SAMSHA* g Additional Information on

Substance Abuse Block Grant HIV and TB Serv-irpg
for the Hardcore Treatment Initiative

In reviewing the SAMHSA response, we offer the following
comments:

o HHS contends that its average cost per person estimate
for the Block Grant of $2,300 already takes into
consideration the costs of early intervention services
for HIV and TB.

We are concerned that the base estimate doesn't teUce
into account these mandated services. According to the
HHS memo and its National Djrug Treatment Requirements
Table (See attachment 1) , this estimate has been
derived using SAMHSA survey data, such as NDATUS, ADSS,
and the 1991 Household survey. Therefore, since the
ADAMHA Reorganization Act passed subsequent to the
release of the findings of these data instinoments, it
is unlikely that the base reflects adjustments to
account for the mandates of the ADAMHA Reorganization
Act.

Further, according to the HHS Drug Treatment Slot
Table, it appears that the only funding adjustment for
the cost per slot is for inflation. Again, it appears
that the base has not been adjusted to account for the
HIV/TB early intervention services as required by law.

o HHS indicates that a review of at least 20 State
applications for FY 1994 shows that the States are
carrying out the legal requirement to provide HIV/TB
early intervention services. This is commendable.



Further, in reviewing the 1992 data provided by the 
Centers for Disease Control, it is clear that 19 
States, Puerto Rico and the Virgin Islands are required 
to provide early intervention services for HIV/TB since 
these areas have at least 10 cases of AIDS per 100,000 
individuals. However, in reviewing the State back-up 
data provided in the package from HHS, it is evident 
that at least 8 (38%) of the 21 States are not 
currently in compliance with the law (e.g., Delaware is 
in the process of determining the areas of most need 
and D.C. is planning a clinic that will focus on early 
intervention services.) Moreover, it appears that 
there may be as many as 12 (57%) States of the 21 that 
are not completely in compliance. This is of great 
concern to us.

Furthermore, while it appears that many of these States 
are planning to do something for this population, the 
law requires that the publically funded substance abuse 
treatment programs in States with at least 10 AIDS 
cases per 100,000 provide early intervention services. 
The information provided by HHS suggests that this is 
not happening.

During the formulation of the hardcore drug treatment 
initiative, HHS provided ONDCP with a table that 
estimated the cost to provide comprehensive drug 
treatment services for the hardcore population at 
$26,155 per slot (See attachment 2). Using this 
figure, HHS cinticipated that only 24,000 additional 
persons would receive treatment. At ONDCP's insistence 
to increase the number of persons to be treated by this 
initiative, IfflS agreed to lower its cost estimate for 
this population to $8,729, thus treating an additional 
74,000 persons. This poses two questions:

How ccm HHS continue to state that the 
current hardcore drug treatment cost estimate 
of $0,729 is adequate to cover the cost of 
all the mandates?

What is the basis of the $26,155 estimate and 
what services are lost for the hardcore user 
under the current estimate of $8,729?

HHS claims that the cost to provide the early 
intervention services for HIV/TB screening is marginal.

Since these cost estimates appear to be minimal, we 
assume that there will be no reduction in the estimate 
of 74,000 hardcore drug users to be treated. Again, 
our concern is that the President's Strategy (as well 
as the HHS National Drug Treatment Requirements Table) 
indicates that an additional 74,000 hardcore drug users



will receive treatment. (Please note that the estimate
of 74,000 additional persons does not include under 21
alcohol only use nor comorbid use. It only includes
treatment for dryg users. See the attached HHS table.)

We need to ensure, whatever the outcome of this proposal, that we
^andon the President's commitment to treat an additional

74,000 hardcore drug users.
If you should want to discuss this in more detail, please do not
hesitate to contact me at 395-6732.

Attachments

c: Peter Edelman
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|a. ctnMATEoeMieAeiMCiii

A1. MwMMOnIr 
A2. O«MrMUOm0i 
AS. ToWOiusAbuMn 

B. TIMEATMENrreOAL 
B1. MatBumOmy 
B2 OdMfMUOrwBi 
BS. ToM TfMimMil OoM

c. n»EMaeAPAcmr ibauimaanmda)
Cl. w MawFadnSBIoti/HlfdCowInBMM

(b) NET FailaiM Tiaatmanl BW OiomBi 
C2. PrbrBalMwa F*<tMil«o«i 
CS. Total FMtam Tiaatmanl Stota 
C4. PuMcTRfoUflhpulfMa 
C5 Total PaopM Batwad / Fatlaial

o. p«BuccAPACfty/»»oii-reooiAi
01. ToW Mofi-Fadaial BWi -
02. Pubic TTmutPfMlRali
03. TobBPwpbBoRWd/Pubfc (Hon-FoG

e. PIBVATC CAPACrtY
El. Total PlMM Ti
E2. PilMla TmomppB Alia
ES. Total Pooyta Batvad I PtWiOo

r. TOTAlt
FI. Total Bkili
F2. ToM Paopla Batvad
FS. PaicanloFTiaatiaaiBOoalAcblavod 
M. wiMlnBtMTiaabaatBMaad

■■ V;''!'

t.4B4.B0B
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2.744.000 1.410.000 1,370.000 2.320.000

3.043.000 1.043,000 1.001.000 2.043.000
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3022000

000.000
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1,001000

000.000 000.000
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1.083.000 1A07.000

100.000 000.000
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9/ To bo dotoniOnod tAirtng 9io 1907 _iMH«dCefoTraolmofillnl9oivooo«nwloowobooodonolowor
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1995 \ TSOMB02M NATIONAL TREAiyENT REQUIREMENTS PAGE 2
FISCAL YEAR 1969-1997 

FOOTNOTES: FY 1996 - PrMhfml** Budgst
UNEA1. FY99-91 btn(NiN»dtromFY91 HouwholdSuivy. «d|uNwltofundf-ripr—ntwOnnandund«r-ccMn6fiq. OulTMraaracNoulalKf by

addhg 50.000 Maifiana abuMiit wd rwwvifni»» fcw*» Prtor y«Y IraNmwit bM» 0«. nilriua 9% o1'ToM Paopla 8«v«r h §»• pravloua y««).
UNE A2 FY 89-91 bMn OmNwI finm 9m FY 91 HouaNwId Suiv^f, ad|iiaM Ibrundar-rapraMnMton «kI undar-oounirag. Outyaaia ara caloulalad ly 

addhg 100.000'Naw* Otiar lldl Drug uaata and lamodng 10% limm tw prior yaar taamant baaa.
UNEAa T1ilalat>atotalnumbarorpaoplawhonaadlraatmanttiaaumarUNE8A1andA2.
UNEB1. ThairaaananlooallbrtiaMai|uanacomponan!haabaanaalabldiadal1Z7%o1t»alold«(tionaadlra«nani, LfeiaAl, baaadonproteadonalMKl*nmit 
UNEB2 Traatnant goal tor fWOfiarlicIl Drug* coinponanlhaibatnaaltbldiadaM00%o1 fra told naad irartnant, IJrra A2, baaad on piofaaalonalM*B»n'«’i-

UNEBl Tbla la fra total traalmant goal, tiaaum of LINES B1 and BZ
UNEC. Fadaraf Capacity la dallrradaadnigfaafnanlatotitondad by progwma of fra OubaldroaAbuaa and Mantd Haafh San^teaa AdmtrlaOafon (SAMHS^^^ 

ovaralflfil by fra Canlar tor Bobatroa Abuaa Tiaaftram (CSAT). plua fattorant doli oradad by CIrrIcal TrtalB by fra Nafonal fraftota on Orug^aa (NIDA)
UNEC1. (a) AciialorprolactadatoialnfraHardCofaTtaafnanllrrlfafNa; (b) Told of Hard Cora dota,ptoa/brlruaofrarpiogrBnrlrrciaaaaa or dacraaaaa.
UNEC3. TTriairrarapiaaanla fra told numbar of taalmantatotitondad by Fadard tarda Spaollc oommanla tor aach llacd yaar ara aa totowa:

FY1989-FY1991: CalculdlonofAcluaPni0nbarofatotiwaadailiddtomNDATU8ltrFY89. FY90-91 waraoaloulatodbydMdfrgoi/alablatjndabyfra 
annudicodpartraa>rrantatortoraacfrpiDgranrcBlagoty0nFY1995. $20,106 tor raaldanfd atoto, and 95.919 tor al ofrara aiccapf Hard Cora).

FY1992: Stolahava baanadKjatad tor 1992 Aciid Cod and fra dlacta Of radtocdton Of fra AOMS Block Grant In oomplancawlfr P.L 102-321.
FY1993: Stota hat^ baan adfudad tor 1993 Aciid Cod.
FY1994: SlotB hara baan cdcuMad baaad on fra FY 1994 Approprtafon.
FY1995: Biota ha«« baan cdculaiad baaad on 0MB tondfrg guWanca tor FY 1996. (SaaapacfIcaInfraDnioTraatnaniStolidJia, Paga3 )
FY 1996 and FY 1997: TO BE DETERMNB).

UNEC4 Pubic TlwHufrpui Rata: Tfra numbar of (uniqua) fcrdMduda aaivad by a pubIc-pay dot It aooounla tor pdlanra of capacity utlialon Inckidhgm^fwona 
kaatmantaplaodaparclant Baaad on profaaatondjudgamant fra rata dadnaa .06 par yaar front FY 1990 frroujfrFY 1994 and lamatoaHar from FY 1996
toiwMd (Z63), aacapt tor fra Hard Cora Traafnant ktifafva ^af1lch la 2036.)

UNEC5. ■nrialafraiotdnumbaroflfrdMdudparBonaaaivadbyFadarafytondadtraalmanldola(UnaC4ltiraalJraC3;aaDap1lrFY1996, aaaFoafrota4,Paga 1.)
UNED1. Thiarapraaania fra totdNon-Fadaralytardadfaafnanl dot! mfruaalolaUrdad by fra prNala factor (SaaUraa El-E3). FY99-91 totatolrayab^ 

darNadftomfadawoffraNOATUS. FromFY92toiward.'nogroi*ff laoiaunrad,lronarar, f toaadjnradfrdNon-FadardwBkaappacawlfr tollafon.
UNED3. Tina la fra told number of todMdudparaonaaawad by Non-FadardVtardadfaatnramalota (Una 02 9maaUrraD1),laaa fra atSJdnant tor prNatadoto.
UNEE1. Told PiNatafaatmantdotaaqud fra adtordadparcam of pdratacapadly to told capacity. Only WIdtondy cod growfr la aawmad bom FY 1992 forward 
UNEEZ PrNataTIriooj^Rda: Tiranumbarof(unlqua)hdMdud8aaivadbyapiNaia-paydot ltaooounlitorpdlfmaofcapd%utfcdtonhctKingnrorafranona 

aadmantaptoodaparclant Uka fra Pubic frrouiFrput rata, fra PiVala rata dacinaa.06 par yaar bom FY 1990 frroughFY 1994, ftan rarndnalMfraraaflar.
UNEE3. Ttrla la fra told numbar of hdMdudparaonaaaivad by Pitmtdytondad traafnant doti (Una EZfmaa Una El).
UNEF1. SumofLferaa; C3 D1 El.
UNEF2 SumofUnaa: C5 03 + E3.
UNEF3. UnaF2dMdadbyUnaB3. ^
UNE F4. Una A3 minus Una FZ
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ItM 
ACTUAL

FY1MS -
1M4

PAGE S

CHANGES

ToW IFUNDING 
yECHANISM 

C8AT:
BkMkOnm a/

OsmonBiralloM 4/
Cap Expwwion Prafl***" 6/

Hard Cow TwNmant tnWNM 6/ 
I JCowTroBtmonlOomoo 7/

8AMHSA ToUl
Throughpul Footer 8/ 
PoonloSoivd

MDA (NSlITtN 8/

MW n.t37? MB.IMM. MAM M1AM4AM MAIt 71AM

.MITIW .M7 ..,.7. .MAMAM -AM -A4.AM .A.. «M

„A0.AM LM7 «., * ..7MAM .AM .,7» , .A..AM .A.. ...»

300.700.000 0.729 04.440

17.000000 0.728 2.000

$007.020000 88004 8880.120.080
2.00 
027

87014 ;^ 8080.808.089 
208

110,090

282001

-82024024 -0.07% -2.089 -0.8%

-10070,000 -10.04% -2.079 -20.9%

-8014.000 -03.04% -001 -048%

300.700.000

17.800,000

34,440

2,000

PH8 total
Tlwoug»i«MlFMtar 
p»eple Oetved

--------------- ----- ..A7.a MMMAM «AM ..AM M7A.4AM M.. ..AM

IMAM MMA.1AM MAm ! MM.M1AM .»A«
8000,204,000

*-"f200801 j

2.00 : 
281.487 I 011.402

8200.104870 88.72% 00.004 888%

00.002 270%
81.728.000 2.88% -00 -<>»»

8299.909870 49.90% 80.084 810%

00,010 28.9%
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Hard Core Drug Treatment Initiative
m.\snaraata\afm\kaae\345

Irnpact on Treatment Capacity

Program
Component

Services 
Oemonstrations 
Total Package

Amount of 
Funding

$310,000,000
$35.000099

$345,000,000

No. of 
Slota

11,260
669

11.929

No. of 
Persons

22.922
L2fi2

24,284
Assumptions: $26,155/stot; $i2.a48/person: 2.035 throughput; 5%set-

astde

Source of Funding

Funding
Comnonef^

Formula Qram 
Oemonstrations

$240 M 
PaMi?9Ch

$45 M $60 M
Eflf, Fynde Demo Base Total

Amount
$240,000,000 $45,000,000 $25,000,000 $310,000,000

$0 $35,000,000 $35,000,000

6

Weighted Average Annual Cost per Slot

letttmtnt MOtirtilY Sfllt/elgf Pop Oleirai
Outpatient 
Outpatent/medicai 
Intensive Non-Resid 
neeWential

$5,500
17.700

$31,000
$36,000

10%
16%
46%
30%

Weighted Average Annuel Coat per Peraon 

Treatment yodelltv

Outpatient 
OutpatienVmedtcai 
Intenaive Non-Reeid 
Reeidendai

WLAv.
Coatfaiet

$880
$1,186

$13,960
$10,600
$28,166

Coat/alot Thrpunt^gyl Coat/Parenn Pop Dlatflb
WLAv.

Coat/Peraon

$6,800
$7,700

$31,000
$35,000

3.0 
1.5

10.0
1.0

$1,833
$8,133
$3,100

$36,000

10%
15%
46%
30%

$1S3
$770

$1,386
$10,500
$12,846
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OFFICE OF NATIONAL DRUG CONTROL POLICY 
tXECLTIVE OFFICE OF THE PRESIDENT 

Washington. D.C. lOSOO

March 22, 1994
MEMORANDUM FOR MATTHEW WELBES

FROM:
SUBJECT:

X nClijiDiLO

BABETTE HANKEY'/JSYfeT^

jfflS Draft Bill Substance Abuse and Mental Healrh
Services Amendmenr.H of i994

section by section at this time since it will need major
rewriting once the bill language is finalized.

On page 3 of the bill language, the definition should read as
follows: The term 'hardcore substance abuser' means an

niSrc the hardcore initiative, it has been the
ONDCP position to treat hardcore users with polydrug, comorbid,
and/or co-occurring disorders. This vould include the treatment
of alcohol provided that the user also has a drug problem. These
funds should not be spent on alct.iol only treatment.

However, we understand the point that SAMHSA raised during the
meeting with regard to States that primarily have an alcohol
problem. We would accept the comprc^nise offered by 0MB, that the
States could request a waiver if they do not have sufficient
clients ho be treated as hardcore substance abus-jrs, as defined
above. Under this proposal, howev^^r, the States should be
required to clearly define their needs in the needs assessment of
their State plan.

?? ’"'ihh regard to the section of Allocation of Grants for
Treatment of Hardcore Substance Abusers, we require further

clarification on what is meant by abusers who are "unserved or
underserved." Further, we would 1^^.'' <-o hi..w HHS plans to

^-^ Liiese tunas to ensure c.hat th--v ar®
as defined in this section



(2), we also believe that HHS should not define the groups that would receive particular emphasis.
program, as presented to the President, is to expand the capacity of dr^ig treatment for the hardccre drug user 

^.lose who use illicit drugs comoination witu alcohol'
This program was intended to give the States the flexibility’ to 

their funds (within the hardcore population) where 
they are most needed. (This is consistent with* the 
reco^endations of the NPR.) Therefore, we would recommend
on iuienilP^ begins with "with particular emphasis

juvenile .....) We do not want to force subsets of the
oSestion the proposal by HHS poses the
question of how these subsets would be tracked.

?o-r^o?ai set-aside should not only be
fao- technical assistance. The technical

articulated in the Strategy. HHS has advocated that the States do not have ability nor funds to
track the hardcore population. Since this was a new 

population and a new program, we allowed for a 3% set-aside to 
provide technical assistance to States and local service 
providers to develop flexible, low cost, high utility data 
systems for tracking hardcore addicts that also meet State and
™ ci comparability across regions and States. (See
page 54 of the Budget Summary.)

during the meeting to include a separate 
^‘^^^bifying the $35 million hardcore drug treatment 

d^onstration. We would expect to see this in the next draft of 
the legislative proposal.

On page 8, we are concerned that the Secretary will evaluate all 
demonstration programs. This will dilute the funding availab“ 

prevention and treatment services. We do not believe that 
all demcpnstrations should be evaluated. Further, we suggest the 
evaluations be limited to no more than 10% of the total award.

22 Section 8, Continuation of Projects, we are concerned
terminate any projects that she determines 

should be teminated. There should be some criteria that these 
programs fall into in order to be considered for termination. In 

j ® general demonstration authority, this provision 
could be devastating to small, local providers. The existing
grantees should have more of a commitment that they will be 
continued.

regard to the issue of mandates, we -io not bcll...^. 
thar seme oi _.tQ ^..isting mandates should be required for f'>rc 
reasons: (1) it is likely that the cost for the mandates are
not included in the estimate of 74,000 hardcore persons to be



proposal should allow the States the 
thi^ flexibility to provide additional capacity for

week. Therefore, should youPlaLina contact John T. Camevale, Director of
Planning and Budget, at 395-6736.

c: Ricia McMahon
John Camevale
Ed Jurith
Jill Blickstein
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(3APT) aiock Grant funds --rev^nnan ana Treatment:
funds are to be ddsnrlbuted? " rcrnula ^onder which the

Funds discributed to States rmte-
abuse prevention and treatnent ic-*vi?Ss alcohol
States are ohliced to exneSrt ^ acw«vlties. TJndar suioDart IT the
activities,^oth and alcohol
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teat chey receive SAPT f-ends tew -be same prcpcrtiot
1933 cf rhpt Act. unner i—e -ormula m section

The funds would be targeted to m. - drUQ USSrS .suci dSo«’iS: ^ snbg«,a

use



02/39/Oi 17.22 2r2c:u9naia7 HHS DRUG roLTfSEL — nNTJCP i2:o

^ are ci -r ^
consequer-ss of ::egative

ec«acnus aj.ni
---------- ------------- --------------- ----------^wasa , -ni,r------------------- I-II Ig I a•■auiglovmeiLL, .And *■-■--- =------- _■ ■'■■■X ii:__!aL uii~ / . -------- ^ ~>^^uia--<Hi^rToghg n.

M O

ocaL_aa; s

existfollowitc prorlsions of the

M O : i2<l, re\at2r<
i^rerWci^se;

arg -^s.'-uberbiurcsis

aside

H^s

jv)0

pregnano"aSlc^S‘^SS^? F^acexent for

^ssssment: wiak a focus 
alGoaa? °- co3:s drug -
a^lrg ^7^^.e^ <~nTTr= surerrlsion,
oSrdTO ^r^^V»3&t^weaear^wj4--- ranannrTi^

' 7 -r-TT^J ; =T-,^

*2^ -jreOshrr&nt^
iacicn, mcd^iad as fellows? -aoueremerfs ir file

/a ij'Sf'Cf -to ‘^trena ti^j~t /^„ rt, ^u*-. ^n />_//... ' _

sexnnrp arpacra.__

These 
iegisiac

,x\o

■ —w, — w«^j.ow5 iJP40 i'/o o-5f-cf -to a/Jtf e^tj-oO ^H^CuncLloCaJ} CJLA^ ColUcti^^
gec^io- la^t.-w-., . _. ^ 54ite^

Ls foifNjtion i fo: 
i^am tohwg

•foxing,
percor.^ ^ piacT^fi.^ per^l

anSyLicacio^ ^ = ‘

StS? jsr
\7~ G-i-uL ei_L:_:;irci.d^C.C“ data sst^__s, dxiig Xnc. a*._vja^_ _uAieoxcgy>

data, ra ittiSSpa ^
sccool dxc^-out I^gh

^ rares tor alcohol ana druc



02/0S/94

\

17:23 ■ff2C2890Ultjr HHS L'Rl’G COL-N'SEL----0.\T)CP

7o

no disn:

le a.ppiica-^^;i J 
-Editn.od. i_n. cao.~

sar-c^ss
procTaio u’culd bs raciubred -- 

— appiicaobcn^

■isicn^ wh-i.-- foilcwiag gensral
LS.

provisicno whi^ foilcwijig gensral
sections 1S41 tbro^::c£' is^cT "

a-v^ilab^ 
nacSm-:.cai\as8 
perc^c, wisui

Labia zo -h^ 
s^assiscar.ce 

Ld be tS^"rS^;s!252l‘5;=^;ieT-
-a^irec bo snboir reports of t 

wrOg^7=ni. Tile _____- -

Tb- States wotiid be rear 
aotfricies xmaer" bbe oji 
eieaents of tbe reco—f*
inforrcation on tbe'o^outat^ on • ----------------
Divided, the cosro'cd tbe“ser-i^IT^' -:^^spectric services
the individuals served provznec, and one outcome for

icrrum. Tbe Secrerkrv woul- det-^-rm^ 
-c>= voui^«.

justice system

Rational^» This ri-’_^
block grant f^ids (fo5 portion of

n. thi e n ^- _ Bacanisp — itic lifcCZ
tuLe.t.culuuls' eUid-• _ g«iscag.-ibla j htt raffinruiii
dealth. ea«



02/09/94 17:21 02026908187
HHS DRUG COIT^SEL — ONTJCP 12100

tie funds, Iiistridutlon.
tTa.-c±VB ccscs, anc. -ashicn has iswer admiais-
thaa undKT a dirscr == ==«mmihias faacea

” — ~ a—t ^ __ w^LdlH .

and^^^acenient been cs :nonito5s^,

,™«a^lshie V
»s »_o ciis u^ttacive ^11 ba

^ se2n-ices.\Ti SecScaxy dediea^ 
\(/ “===^lV\:or traataijc aarrtces"

oc tjpja jracnitenieiits 
^ociacati regtO^ion 
^stlng requirements . 

pregcanc ^wdmen, anc^^D^ovisz

hard Vore

tdia SAJT Block Srant and tietr

■rcaiijmig toVriorit 

use po^^anicn. ^

^o^^^ority ^acementXof 

osis s^/ices ai
■Y um^rtant fi

Restrictiona on the use rhp^se 
correctional facilities womTS^ ^^pds xn iatate penal or

s SrS^e3riF“ « —*mds for treatment in lieu of incaS^ti^S'^^°’ ° ^

SaSlSlcSj. «Io |f2^.«±il Prmrida sa
approximacely Wrioa-hard ^ creacmenc of

£edje2ralisni Tnmar^ - ml- - ^ .
on these fu^ are bksiciliy thS^SS^J ^ restrictions placed 
block grant funds. ^ sane as those placed on the SAPT

authorization ■ Caiilions)

22.1395 FY -qqc
YY 1997

^ Sums As necessary --

Contact Person; uosen'" n ->•-^g..lar±oo axd Extdrdil Ahfairs; S^“'; 30lf Jisllfo .



Substance Abuse and Mental Health Services Administration J
would be stressed, and bAMHSA will increase ettons to cooperation with other agencies in de\eloping 
and co-rundine programs designed to achieve their multiple go.ils tor the same target populations.

FUNDING FOR HARDCORE SUBSTANCE ABUSE TREATMENT INITIATIVE

• ,A total increase ot > tdrO million is requested tor the treatment ot h.irdcore addicts. Ot this amount,
- Is.e million will he distributed to the States through the block grant and S^5.0 million will be distrib- 
LiteJ on .1 competiti\’e basis.

The additional $310 million will be awarded using a revised .>tate block tormula. tocusing exclusively 
on hardcore drug abuse. States will have considerable latitude to tlex.blv use these new resources to meet 
local pr.or.ries tor this population, btates will be required to address hardcore indicators in their applica- 
nons and pl^jns and to adhere to current provisions governing .iccess ,ind qualitv ot care on the public
health modek Monitoring, os ersight, and reporting requirements w ill help guarantee that these tunds are 
targeted on the hardcore population.

• Up to _ percent ot ^e btates .illocation could be used to strengthen ,ind extend State and local data
collections systems to build their capabilities to determine need, track trends in prevalence, monitor ser- 
V ice capactrc, utilization, and outcomes tor hardcore addicts. States would he able to build data and pro­
gram monitoring systems and human resources. The hardcore initiative would also permit SAMHSA to 
use a percent set-aside to provide technical assistance to States and local service providers to develop 
tlexible, low cost, high utility data systems tor tracking hardcore addicts that also meet State and Federal 
needs tor comparability across regions and States.

• A total ot $35.0 million would be redirected from e.xisting CS.AT demonstration programs and focused
on projects to develop and test models tor integrating service systems for persons with severe addictions 
into primary health and specialty substance abuse treatment systems. Health care reform will facilitate 
the rapid development ot primary health care systems. Managed care systems have either avoided or
!re neelr'fTff'"'Ti " success. Demonstrations
are needed of different models ot integrating substance abuse services into managed care systems, and the 
impact ot ditterent linkage systems on treatment outcomes.

the p^roposal is the consolidation ot the multiple Center demonstration author- 
1 les into a single one tor each Center, to be accomplished through a legislative ptoposal. This will reduce 
the number ot discrete grant announcements fot drug control programs issued bv SAMHSA. simplitv 
application procedures tor prospective CSAT and CSAP grants. ,ind improve the efficiency of the grant 

L ce s. rioritN popu ations and issue areas, such as individu.ils in the criminal justice system and
the pnn isum ot .services under Health Care Retorm. will continue to be separately identified and support- 

within the consolidated program. Activity tables are included in the budget which project the distrib­
ution ot tunding among priority areas within the treatment and preN ention demonstration programs

FUNDING FOR WOMEN’S ACTIVITIES

The 1 AQ. budget will redirect b20.9 million from expiring rPWl .rants to fund initiatives which tocto 
on women, including: blc.c million to continue and expand prevention .ictivities which locus on adole^- 
cent women: b4.l millu>n tor intervention strategies ^peciticallv t.irgeted on women in life transitions- 
. million to redesign the k.bAP N.itional Resource Center to become the Nation.il Women's Resource

National Drug Control Strategy Budget Summary
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II. Treating America s
Drug Problem

America’s drug problem must
H start with an aggressive ertort to tinally 

break the cycle of hardcore drug use. 
Drug dependence is a chronic, relaps- 
ing disorder characterired bv a strong 
desire or craving tor drugs. Such 

dependence is difficult to extinguish once it has 
been established. Hardcore drug users often suffer 
extreme physical, psychological, emotional, eco­
nomic, and social pain and are, in many ways, 
removed from society. TTieir addiction affects not 
only them, but their families, friends, and all of 
society. But even the chronic or hardcore user can 
successfully travel the path to recovery if that path 
is properly illuminated. It is the intention of this 
Strategy to finally take the steps that are needed to 
illuminate that path and to remove as many of the 
pitfalls as possible so that, in the end, the individ­
ual, familial, and societal costs of drug use are 
reduced and the dismal cycle of drug abuse is bro­
ken for as many as possible.

TTie 1994 National Drug Control Strategy pro­
poses an increase of $355 million to expand treat­
ment opportunities for these hardcore users—the 
largest such effon to date. Providing treatment is 
both a compassionate and pragmatic course of 
action. According to the National Institute on 
Drug Abuse (NIDA), every dollar spent on drug 
treatment saves $7—$4 in reduced costs to the 
public and $3 in increased productivity.’ Drug­
using offenders are also responsible for a dispropor­
tionate amount ot crime, and the frequency and 
severitv ot their criminal activitv rises dramatical­
ly during periods ot heavy or addicted use.

.Although most recent concern with violence 
has understandably focused on the brutality atten­
dant to drug trafficking and the weapons involved.

there is long-standing evidence that heavy drug 
use itself spawns violent behavior. This was 
underscored by a recent PRIDE (Parents’ 
Resource Institute for Drug Education) survey of 
over 10,000 middle and high school students in a 
large urban school district; the survey demonstrat­
ed that drug users were 3 to 20 times more likely 
than nonusers to carry guns to school. Prelimi­
nary analysis of survey data suggests similar corre­
lations between drug users and gan^ activity, 
threatening behavior, and teen suicide." A survey 
of hardcore drug users not in treatment in 1992 
found that more than 50 percent were involved in 
illegal activity during the 30 days prior to their 
participation in the survey; 10 percent derived 
their income solely from illegal sources. Recent 
detailed studies of violent crime and homicide 
have found about 50 percent to be in some way 
drug related.^

Fortunately, entry into drug treatment has been 
shown to have an immediate impact on the levels 
of drug use and associated crime, while retention 
in drug treatment has an even greater impact. 
Major longitudinal studies have shown repeatedly 
that drug use and criminal activity decline upon 
entry into treatment and remain below pretreat- 
ment levels for up to 6 years after completion of 
treatment. Studies of opiate addicts found an 
average reduction in daily narcotics use of 85 per­
cent during treatment and a 40-percent decrease 
in property crime. A related study of eastern 
seaboard cities found that the number of annual 
“crime days” (i.e., days criminally active) per 
treatment participant dropped from 307 days the 
vear before treatment to about 21 davs after 6 
months in treatment—a 93-percent reduction. A 
recent study of methadone treatment participants 
in the Midwest found a 75-percent reduction in
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criminal activitv tor all entrants and an 85-per' 
cent reduction tor those who remained in treat­
ment tor 1 vear.^

Treatment programs designed to deal directly 
with violence are showing promise. One e.xample 
IS the Violence Interruption Program ot Chicago’s 
Treatment Alternatives to Street Crime (TASC). 
The program attempts to break the cycle of drug 
use and violence among voung male and female 
drug users and gang members through intensive 
training and counseling conducted in a day 
reporting program.

An example of a large-scale comprehensive pro­
gram to link treatment of hardcore users and crimi­
nal justice IS the Texas Criminal Justice Treatment 
Initiative. Begun in 1991 and still in the early 
stages of implementation, this prison-based effort 
incorporates assessment, treatment, and transition 
to the community with strong offender manage­
ment to avoid relapse and recidivism.

The Administration will continue to support 
drug treatment as a means to reduce crime and 
violence by promoting strong linkages between 
treatment and the criminal justice system, sup­
porting aggressive outreach to get hardcore users 
into treatment, ensuring strong management and 
monitoring to foster treatment retention, and 
demonstrating interventions designed specifically 
for those at risk ot violence.

Final passage of the crime bill will help foster 
drug treatment, drug testing, graduated sanctions, 
and offender management programs as integral 
parts of the criminal justice response to drugs. 
The criminal justice system will be better linked 
to treatment services to ensure the safe and effec­
tive reentry ot drug-using offenders into the com­
munity and to reserve prison space for those who 
represent a threat to public safetv. Through 
TASC and TASC-like management programs, 
courts will be able to divert users into treatment, 
monitor treatment progress, and condition either 
pretrial release or probation on participation in 
drug treatment. In concert with corrections offi­
cials, courts can secure needed treatment tor those 
who must be incarcerated and ensure proper tran­

sition and communitv treatment and supervision 
tor those released from prison or jail programs of 
“coerced abstinence." These programs need to 
include switt and sure sanctions, including return 
to prison and mandatory treatment it an offender 
lapses into renewed drug use.

Just as the criminal justice system provides 
many opportunities to identify and offer treatment 
interventions to drug-using offenders, the justice 
system on a broader scale, provides multiple 
opportunities to link drug users to treatment ser­
vices. Hardcore users often encounter noncrimi­
nal legal problems that end up in traffic, divorce, 
family, domestic, and other noncriminal courts. 
The Strategy supports efforts to identify and treat 
heavv drug-using adults and juveniles who come 
into contact with the justice system through both 
noncriminal and criminal courts.

TARGETING DRUG TREATMENT TO 
POPULATIONS MOST IN NEED

Expanded treatment capacity will be targeted 
to those areas and populations most in need and 
will include support for the provision of vocation­
al and support services as well as training for 
treatment program staff. Certain populations 
have had limited opportunities training for treat­
ment, have faced numerous practical obstacles to 
treatment entrv and retention, or have been diffi­
cult to reach. Thus, while maintaining support for 
effective existing programs, the Strategy will target 
new and existing treatment resources to address 
the problems of underserved and priority popula­
tions such as low-income citizens, pregnant 
addicts, addicted women, adolescents within the 
criminal justice system, and injecting drug users.

As a related matter of national policy, the 
Administration will continue to press for a health 
care reform package that emphasizes preventive 
care, especiallv for women, voung mothers, and 
children. .A companion public health initiative 
will target prevention, education, and treatment 
initiam es tor those communities most in need to 
help them reestablish a stable and productive 
environment for their citizens.
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•:
The Depiirrment of Health and Human Scr­

ees ^HHS) will work with Stare Mihsrance abuse 
leneio and >er\ ice providers to inercase our- 

reaeh etforts and comprehensive rreamienr ser- 
\ ices to Mih>rance ahusine women, includine 
homeless women. HHS also will provide compre- 
l-iensoe treatment services to Lhildren ot M,h- 
stance ahusinc women.

EXPANDING THE CAPACITY TO TREAT 
DRUG USERS

Recent estimates suggest that ,is manv as 2.5 
million users could benefit from treatment. Most 
(about 2.1 millittn) are addicted to cocaine, espe- 
cialh crack-cocaine, often in combination with 
other illegal drugs and alcohtd. Finallv. heroin— 
the nemesis ot previous dectides—now claims 
about 600,000 addicts and has been showing signs 
of a potential comeback.

Not even,' u.ser needs long-term treatment. For 
some, testing and monitoring are enough;" tor 
^hers, self-help groups have proven etteenve. But 
^ majority of addicts and hardcore users need 

tensive, continuous, and often long-term help. 
Currentlv the treatment system does not have the 
capacity to provide treatment tor all who need it. 
Todav the capacity is available to treat roughly 1.4 
million drug users—1.1 million fewer than the 
total in need ot treatment. Although most people 
who need treatment do not actively seek it, it 
everyone who needs and could benefit from treat­
ment were to seek it this year, the treatment sys­
tem could only serve about 60 percent.

^^th

Tlie budget proposed to carry out this Strategy 
will add capacity sufficient to treat an additional 
140,000 hardcore users next year. This i.s a signifi­
cant start, because the provision ot intensive
treatment to these addicts and hardcore users__
ottered in concert with targeted pre\enrion and 
enforcement programs—will begin to reduce rhe 
total population in need ot treatment. The long­
term strategy is to provide additional resources at a 
rate and in .i manner rhat will he^t enable the 
treatment s\.rem ro expand rhe deloerv of etfec- 
tive ser\ ices.

BRINGING DRUG TREATMENT 
SERVICES INTO THE MAINSTREAM OF 
HEALTH CARE

Health care reform is important to rhe long­
term National Drug Control Strategy, and signifi­
cant benetits would be provided by the President's 
proposed Health Security .Act. Ultimately sub­
stance abuse services should be fully incorporated 
into the Nation's health care system; this is envi­
sioned, under the Health Security Act, by the year 
2001.

Even in its early stages of implementation, the 
Health Security Act will improve access and 
remove obstacles to drug treatment. The Health 
Security Act will extend basic substance abuse 
benefits to manv more Americans than are cov­
ered today. Persons with addictive disorders who 
have frequently been unable to secure health 
insurance because of preexisting conditions relat­
ing to their addiction will no longer be excluded. 
People who use treatment services will no longer 
face the lifetime limits common to manv policies. 
The Act also includes, under companion public 
health initiatives, support for essential activities— 
such as transportation, outreach, patient educa­
tion, and translation services—that will remove 
other barriers to treatment participation.

The substance abuse benefit under the Health 
Security Act is designed to encourage the most 
effective treatment in the least restrictive en\ iron- 
ment (e.g., community-based care rather than 
inpatient hospital care). To accomplish this. States 
are challenged to make full, coordinated use of all 
available treatment resources. The Administration 
will provide leadership and technical assistance to 
ensure successful implementation.

Specifically, through initial limits on the num­
ber of days and the number of visits and a benefit 
substitution approach, the Health Security Act 
will spur treatment programs to implement better 
assessment, treatment-patient matching, treat­
ment progress monitoring, and transition plan­
ning. The .Act uses 30 days ot inpatient coverage 
as the annual coverage base and allows the substi­
tution ot 1 inpatient day tor 2 days ot intensive

National Drug Control Strategy
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Federal Resource Priorities

SUPPLY AND DEMAND RESOURCES

The Anti-Drug Abuse Act of 1988 requires the Director ot the Office of National Drug Control Policv 
(ONDCP) to report on spending for programs dedicated to supplv reduction and demand reduction activ­
ities. The Sl.O billion increase in the FV 1995 request provides additional resources for both supply reduc­
tion and demand reduction programs. However, the bulk of the increase in total resources is for demand 
reduction programs, which increase bv more than 18 percent, as compared with supply reduction pro­
grams, which increase by onlv 3 percent.

Of the total $13.2 billion request, 57.8 billion is for supply reduction programs and $5.4 billion is for 
demand reduction programs. The percentage of resources for supply reduction has fallen below 60 percent 
for the first time. The Fi' 1995 budget provides 59 percent of total budgeted resources for supply reduc­
tion and 41 percent for demand reduction programs. This reflects a dramatic shift in program emphasis in 
favor of treatment and prevention programs. It also demonstrates the Administration’s commitment to 
closing the gap between funding for supply reduction and demand reduction programs.

MAJOR DRUG BUDGET INITIATIVES

Four major budget initiatives are included in the FY 1995 request. The first two initiatives focus on 
reducing the demand for illicit drugs through treatment and prevention programs. The third initiative 
provides resources to communities to confront the problems of drug use and its health and crime conse­
quences, pEirticularly for youth and hard-to-reach populations. The last initiative enhances international 
programs to give producer countries the means to attack the problems of drug production and trafficking 
at the sources.

1. Reducing Hardcore Drug Use Through Treatment. First, the FY 1995 budget request focuses on
increasing funding for programs that diminish drug use by providing additional funding for those programs 
that are most effective in reducing drug use, particularly for the hardcore drug using population. As has 
been stated in the Strategy, hardcore drug use fuels the continued high demand for illicit drugs and is 
linked to the high level of crime that occurs, especially in inner cities. Further, studies link hardcore drug 
use and HIV/AIDS (human immunodeficiency virus/ acquired immune deficiency syndrome) transmis­
sion. Injecting drug users and their sexual partners account for nearly one-third of the reported AIDS 
cases and. in cities where the rate of HIV is high, women trading sex for crack-cocaine also have been 
identified as a growing source of HIV/AIDS transmission.

It is for these reasons that the Strategy makes the reduction of drug use by hardcore users its number-one 
priority.

The total 1995 funding request for drug treatment programs is $2.9 billion, an increase of $360 million 
(14 percent). Of this increase, $355 million is targeted specifically for programs to reduce hardcore drug 
use and includes the following elements;

• $310 million tor the Department ot Health and Human Services (HHS) Substance Abuse Preven­
tion and Treatment Block grant:

• $35 million tor a new treatment demonstration program at HHS fot the hardcore population: and

• $10 million tor the expansion ot treatment services for .American Indian and Alaska Native popu­
lations.

National Drug Control Strategy Budget Summary
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It IS anticipated that these additional funds will provide treatment tor up to an additional 74,000 hard- 
lore drug users.'

Furthermore, it is expected that the enactment ot the Crime Bill wall provide substantially more 
resources tor treatment ot prisoners. Ir i> estimated that tunding provided bv the Violent Crime Reduction 
Trust Fund could provide resources to treat as manv as 65,000 additional hardcore drug users in prisons.

These initiatives will speciticallv support the tollowing goals:

• Goal 1 by reducing the number ot drug users. In this particular case, the number ot hardcore drug 
users will be reduced signiticamlv. The $355 million treatment initiative, coupled with resources 
expected from the Crime Bill, wall enable as many as 140,000 additional hardcore drug users, both 
in and out of the criminal lustice system, to receive drug treatment.

• Goal 2 by closing the treatment gap by 9 percent by 1996. The treatment gap will continue to 
close by like amounts thereafter it resources tor treatment are maintained. The Administration 
will continue to support additional resources in the future to close the treatment gap as well as to 
provide adequate capacity so that all those who seek treatment can receive it.

• Goal 9 by targeting hardcore drug users. Drug-related crime and violence will be reduced.

2. Ensuring Safe and Drug-Free Schools by Improving Prevention Efficacy. Drug use and drug-related 
violence interfere with learning in schools. Accordingly, to create safe and drug-free environments, the FY 
1995 request includes $660 million for school-based drug and violence prevention programs, an increase of 

191 million over the FY 1994 level tor two programs within the Department of location: the Safe and 
g-Free Schools and Communities State Grant Program and the Safe Schools Program.

^^19

This initiative will ensure that children can attend schools that are free of crime and violence. Under 
the FY 1995 request, every student in grades K-12 will have the opportunity to receive violence and drug 
and alcohol use prevention education. Further, these new programs will allow for the procurement of 
metal detectors and the hiring of secuntv personnel in school districts that demonstrate high levels of 
drug-related crime as well as other crime and violence problems.

It is estimated that more than 40 million youths are exposed to prevention programs annually; this ini­
tiative will provide more comprehensive programs than ever before. It specifically supports the following 
goals:

• Goal 1 by reducing the number of drug users. Once they are in safe learning environments, chil­
dren can benefit from the prevention message. The 1992 Monitoring the Future Survey found 
drug use on the rise among students. TTiis initiative seeks to reverse the recent increase in drug use 
among children.

• Goal 4 by helping communities develop effective prevention programs. By providing safe living 
and learning environments tor youth, communities can ensure that every child in grades K-12 can 
participate in drug, alcohtil, and yiolence prevention education.

The (4.000 users tarueted tor treatment tmm the 5355 million initiative are those most hkelv to require extensive residential 
treatment and aftercare. This distmcuishes them trom those users generally supported bv the Substance Abuse Block Grant. 
It ho tend to receive treatment on ,i less oistlv out-patient basis. However, eiven the health and crime consequences associat­
ed with those most addicted, this initiative taruets these users to reduce such consequences.

National Drug Control Strategy Budget Summary
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would he stressed, and SAMHSA w ill increase ettorrs to cooperation with other agencies in de\ eloping 
and co-tunding program, designed to achieve their multiple -oaU tor the same target population^

FUNDING FOR HARDCORE SUBSTANCE ABUSE TREATMENT INITIATIVE

*T 1 n Sj45.0 million is requested tor the treatment of hardcore addicts. Of this amount,
S310.0 million will he distributed to the States through the block grant and 535.0 million will he distrib­
uted on a competitive basis.

The additional 5310 million will be awarded using a revised Srate block formula, focusing exclusively 
on hardcore drug abuse. States will have considerable latitude to tlexiblv use these new resources to meet 
local priorities for this population. States will be required to address hardcore indicators in their applica- 
nons and plans, and to adhere to current provisions governing access and qualitv of care on the public
health mode . Monitoring, oversight, and reporting requirements will help guarantee that these funds are 
targeted on the hardcore population.

Up to 2 percent of the States allocation could be used to strengthen and extend State and local data 
collections systems to build their capabilities to determine need, track trends in prevalence, monitor ser­
vice capacity, utilization, and outcomes for hardcore addict.s. States would be able to build data and pro­
gram monitoring svstems and human resources. The hardcore initiative would also permit SAMHSA to 
use a 3 percent set-aside to provide technical assistance to States and local serx’ice providers to develop 
flexi^ble, low cost, high utility data systems for tracking hardcore addicts that also meet State and Federal 
needs for comparability across regions and States.

• A total of $35.0 million would be redirected from existing CSAT demonstration programs and focused
on projects to develop and test models for integrating service svstems for persons with severe addictions 
into primary health and specialty substance abuse treatment svstems. Health care reform will facilitate 
the rapid development of primary health care systems. Managed care svstems have either avoided or 
excluded persons with severe addictive disorders, or have had little treatment success. Demonstrations 
are needed different models of integrating substance abuse services into managed care systems, and the 
impact of different linkage systems on treatment outcomes.

CONSOLIDATION OF DEMONSTRATION AUTHORITIES FOR SUBSTANCE ABUSE 
TREATMENT AND SUBSTANCE ABUSE PREVENTION

• The first component of the proposal is the consolidation of the multiple Center demonstration author­
ities into a single one for each Center, to be accomplished through a legislatn’e proposal. This will reduce 
the number of discrete grant announcements for drug control programs issued bv SAMHSA, simplify 
application procedures for prospective CSAT and CSAP grants, and improve the efficiencv of the arant 
review process. Priority populations and issue areas, such as individuals in the criminal justice svstem and 
the provision of services under Health Care Reform, will continue to be separatelv identified and support­
ed within the consolidated program. Activity tables are included in the budget which project the distrib­
ution of funding among prioritv areas within the treatment and prevention demonstration program.^.

FUNDING FOR WOMEN’S ACTIVITIES

• The 1995 budget will redirect 520.9 million from expiring PPWl grants to fund initiatives which focus
on women, including: SI0.0 million to continue and expand prevention activities which focus on adoles- 
cent wcimen; 54.0 million for interv-ention strategies specificallv targeted on women in life transitions;
5 . mi to redesign the CSAP National Resource Center to become the National Women's Resource
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Hard Core Drug Treatment Initiative m:\sharaatavdfmVkade\345
F.02

Impact on Treatment Capacity

Program
Component

Services 
Demonstrations 
Total Package

Amount of 
Funding

$310,000,000
$35,000.000

$345,000,000

No. of No. of
Slots Persons

11,260 22,922
669 L362

11,929 24,284
Assumptions: $26.155/sIot; $i2.846/person; 2.035 throughput; 5% set-aside

Source of Funding

Funding
Components

Formula Grant 
Demonstrations

$240 M 
Passback

$45 M 
For. Funds

$240,000,000 $45,000,000
$0 $0

$60 M 
Demo Base

Total
Amount

$25,000,000 $310,000,000 
$35,000,000 $35,000,000

Weighted Average Annual Cost per Slot 

Treatment Modality 

Outpatient
Outpatient/medical 
Intensive Non-Resid 
Residential

Weighted Average Annual Cost per Person

WL Av.
Cost/slot Pi Cost/slot

$5,600 10% $550
$7,700 15% $1,155

$31,000 46% $13,950
$35,000 30% $10,500

$26,155

Treatment Modairtv Cost/slot Throughput Cost/Person Pop Distrih
WLAV. 

Cos t/P arson
Outpatient 
Outpatient/meoicai 
Intensive Non-Resid 
Residential

$6,500
$7,700

$31,000
$35,000

3.0 
1.5

10.0
1.0

$1,833 
$5,133 
$3,100 

$35,000

10%
15%
45%
30%

$183
$770

$1,395
$10,500
$12,848
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1993
Actual

CMHS...................... $384,880,000
CSAP ...................... 244,243,000
CSAT ...................... 1,350,609,000
Prog. Mgmt............. 57,820,000
B&F........................ 952.000

Total.....................$2,038,504,000

FTE ........................ 762

General Statement 

1994
ApproDriation

$417,102,000
253,471,000

1,417,357,000
61,296,000

952.000
$2,150,178,000

748

1995
Estimate

$417,102,000
253,471,000

1,702,357,000
61,296,000

$2,434,226,000

703

Increase or 
Decrease

+$285,000,000

-952.000
+$284,048,000

^5

The Substance Abuse and Mental Health Services Administration (SAMHSA) was established on 
October 1, 1992 pursuant to the ADAMHA Reorganization Act The agency is responsible for 
fostering improvements in mental health, alcoholism, and other drug abuse prevention anH treatment 
services throughout the country, primarily through categorical grants and block grants to States. The 
1995 budget request includes a total of $2,434,226,000 and 703 FTEs, reflecting an increase of 
$284,048,000 and a reduction of 45 FTEs from the 1994 appropriation. This amount, which includes 
$45,000,000 proposed for transfer from the ONDCP Drug Forfeiture Fimd, represents a net increase 
of 13.2%.

SAMHSA’s mission is to provide national leadership in policy, services, and knowledge transfer for 
^^fenental health, alcohol, and other drug abuse prevention and treatment throughout the country. In 
^^^^rder to achieve this, SAMHSA conducts programs to: 1) reduce the incidence and prevalence of 

addictive and mental disorders and improve treatment outcomes for persons suffering from these 
disorders; 2) improve access to high quality and eflective services; and 3) provide national leadership 
to ensure the most efficacious use of knowledge, based on science and service program evaluations, 
in preventing and treating addictive and mental disorders.

The 1995 President’s Budget request proposes straightlined funding for most SAMHSA programs at 
the 1994 level of operations. The 1995 budgets for three major components, the Center for Mental 
Health Services, the Center for Substance Abuse Prevention, and Program Manage.mp.nt are identical 
to the amounts appropriated by Congress for fiscal year 1994. Several new efforts to be imHertak^en 
within last year’s funding levels are described in the Center narratives which follow.

The 1995 budget proposes one increase, $310,000,000 to fund a Hard Core Treatment Initiative, 
offset by a reduction of $25,000,000 in ongoing treatment demonstration activities. Of tbit amount, 
$45,000,000 is proposed to be transferred to SAMHSA from the ONDCP special forfeiture fund. 
Approximately $35,000,000 in substance abuse treatment demonstration funds will alsn be directed 
to demonstrations that focus on hard core users, for a total Initiative of $345,000,000. An additional 
$952,000 cut in building maintenance support reflects the proposed transfer to the District of 
Columbia of all buildings on the Saint Elizabeths campus other than those which continue to be 
required by the Federal government. The FTE reduction reflects a cut of 20 reimbursable FTEs from 
Saint Elizabeths Hospital and 25 FTEs from headquarters components to help meet the President’s 
goal of reducing Federal employment.



Hard Core Treatment Initiative

A total of $345,000,000 is requested for a major program expansion to foois on treatment for hai 
core populations. Of this amount, $310,000,000 will be awarded to the States through the substanc 
abuse block grant mechanism for treatment services and $35,000,000 will be awarded on a competitr 
basis for demonstrations addressing hard core treatment, and issues related to Health Care Refon

The Hard Core Treatment Initiative is expected to have a major impact on reducing substance abu 
throughout the country, and particularly in areas such as inner cities with an especially difficult dr 
problem. Secondary impacts of the program are anticipated reductions in violent crime, tuberculos 
and HIV/AIDS. Taken as a whole, the 1995 SAMHSA budget could support as many as 118,6‘. 
treatment slots, an increase of 30,884 (35%) over the 1994 budget due to this initiative. An estimaU 
60,092 additional individuals will receive treatment services through SAMHSA-funded progran 
These estimates awime a minimum annual treatment cost of $4,289 per hard core user\ a figu 
considerably higher than that of a typical drug user, $2300*. The higher cost represents the long 
and more intensive cost of treating these individuals.

The $310.000,000 will be awarded in the same proportion that Status r^induding the District
thf» ha«» Siihstanri* Ahnc»» mrylr fiinrfg hut withCohmbiiTand the Territories) receive the- hasp. Substance Ah^se. Rlnr> fimris hut wi^l

exclusive focus on the treatment for hard core populations. States will have considf"**^*** larituHf. 
use these new resource^ tp mpp.t [jncal prinrities for hard core drug u.sers. States will be required 

“provide ? a»«f!iKment ha.sed nn hard core indicators in their applications and plans, and 
adhere to current provisions governing access and quality of care on the public health mod 
Monitoring, oversight, and reporting requirements will help guarantee that these funds are target 
on the hard core population. A legislative proposal will submitted to Congress authorizing t 

^ targeted program. The budget request also proposes that $82-2nn nnn nnt he nMigati»jt lyr 
September 19. 1995, in~order to prevent excessive outlays duringffie fiscal year.

Up to two percent of the States’ allocation could be used to strengthen and extend State and In' 
data collections systems to build their capabilities to determine need, track trends in prevalence, a 
monitor service capacity, utilization, and outcomes for hard core addicts. The Hard Core Treatmt 
Initiative also includes a 3 percent set-aside to provide technical assistance to States and local serv 
providers, and to develop flexible, low cost, high utility data systems for tracking hard core add! 
that also meet State and Federal needs for comparabihty across regions and between States.

A total of $35,000,000 will be redirected from existing CSAT demonstration programs and focm 
on projects to develop and test models for integrating service systems for persons with sevt 
addictions into primary health and specialty substance abuse treatment systems. Health care refo 
will facilitate the rapid development of primary health care systems. Managed care systems h: 
either avoided or excluded persons with severe addictive disorders, or have had little treatim 
success. Demonstrations are needed of different models of integrating substance abuse 
services into managed care systems, and the impact of different linkage systems on treatm> 
outcomes.

\

Slot cost of $8,729 divided by throughput of 2.035 

Slot cost of $5,819 divided by throughput of 233



Substance Abuse and Mental Health Services Administration
Substance Abuse Block Grant Distribution

1895
1993 1993 1994 Bate Sub Afauaa $310 Million Total

StateH'snitory Appropriation Actual'^ Appropriation Stock Grant Hard Cora ^ Eatimate

Rhods Wsnd.......... 5,824,784 4,952,784 5,824,784 4,330,917 1,164,592 5,495,509
South Carolina........ 13,054,088 12,829,637 13,886,066 14,119,501 3,796,761 17,816362
Soutt« Dakota.......... ^984,646 1,887313 2,984,646 Z128,516 572,362 2,700,879

a•••«••*•••••• •

16,919,528 15,342,812 18,140,637 18,445,562 4,960,044 23,406,596
Taxa*...................... 70,164,853 70,164,663 75,181,806 76,445369 20,556364 87,001,572

Utah........................ 8,500.272 8,500372 8,562,656 8,706,580 2,341316 11,047,796
VannonL................. 3,110392 1,900,825 3,110,892 Z163,655 581,811 2,745,466
Virginia.................... 24333,472 24333,472 25,632,420 26,063356 7,008,460 33,071,719
Waahington............ 23,188,841 23,188,841 24,807,591 25324,567 6,782,934 32,007,501
Watt Virginia........... 6,545,009 5,489,633 7,036,752 7,155,029 1,924,001 9,079,029

Waoonain............... 18,674,361 18,674,361 19,761,129 20,093382 5,403,122 25,496,404
\Ak an m InnTVyQmVI^..................... 1361,466 1361,466 1,391,414 1,414,801 380,443 1,795344
Amaricm Samoa.... 180,808 180,806 188,749 195,511 52,573 248,064
Guam..... ............... 514,720 514,720 537,326 556,574 149,664 706338
N. Mariana laianda... 167387 167,557 174,916 181,182 48,720 229,902

Puerto Rioo...... -..... 13,614365 13,614,965 14312,967 14,72^073 3,958,794 18,680,867
PaUau.............. ..... 56,456 58,456 61,024 63310 16,907 80307
Marahafl Wanda...... 172329 172,929 180,525 186,992 50382 237374
Miotonaaia.—....... 409385 409,385 427,365 44^67^ 118,036 561,709
Virgin Wanda.......... 990312 520,912 990,912 425,560 114,434 539,994

Total krtraatato/Tairitory
ARotmanta........ 1,073383350 1,051,772,767 1,118351,650 1,118351,650 300,700,000 1,418,951,650

Sat-Aaida.............. 56,525,450 56,525,460 58,855,360 58,855,360 9,300,000 68,155,360

Total................ $1,130,509,000 $1,108398317 $1,177,107,000 $1,177,107,000 $310,000,000 $1,487,107,000

\)
The FY 1993 actual reflecta net tranaters by the States of $22,210,873 to the MH Block Grant, as allowed by 
Section 205 (b), P.L 102-321.

^ These funds will be used exclusively to provide treatment for hardcore users. States will have considerable latitude 
and flexibility to use these new resources to meet local priorities for the hardcore population. To focus these new 
funds on treatment services, they will not be subiect to several of the existing mandates of the current block grant

Funds are allocated to each State according to a statutory formula based on the State’s population, 
the State’s total taxable resources, and a "cost of services index" for each State, with award levels 
subject to a residual "hold-harmless" provision. The State is eligible to receive the greater of the 
amount calculated by the formtila or 79.6 percent of the 1992 ADMS allotment Territories are to 
receive a share of 1.5 percent of the total available for block grant awards.



Rationale for the Budget Request

The 1995 request continues funding for this activity at the 1994 level plus an additional $310,000,000 
to focus states on priority treatment services to hard core users. The request continues to provide 
support for the 18 FTEs providing direct technical assistance to States which are supported by the 
block grant set-aside funds. Thirteen States and Territories participated in the SSDP in 1992; four 
participated in 1993; fourteen will participate in 1994; and, twenty-nine more will be added in 1995, 
which will complete the first cycle of nec^ assessments for all States and Territories.

The new funds of $310,000,000 would be allotted to the States (including the District of fV>liitnhiii 
and the Territories) in the same proportion that they receive base Substance Abuse Block Grant 
funds; however, the additional $310,000,000 will have an exclusive focus on the treatment of hard 
core populations. States will be required to address hard core indicators in their applications and 
plans, and to adhere to current provisions governing access and quality of care on the public health 
model Monitoring, oversight, and reporting requirements help guarantee that these funds ate 
targeted on the hard core population, and that they will be used to meet the treatment needs of 
persons where abuse poses significant health and safety threat to themselves and to society.

Up to two percent of the States’ allocation from the additional $310,000,000 could be used to 
strengthen and extend State and local data collections systems to build their capabilities to determine 
need, track trends, in prevalence, monitor service capacity, utilization, and outcomes for hard core 
addicts. States would be able to build data and program monitoring systems and human 
resources. The Hard Core Treatment Initiative would also permit SAMHSA to use a thrf»«» percent 
set-aside to provide technical assistance to States and local service providers to develop flexible, low 
cost, high utility data systems for tracking hard core addicts that also meet State and Federal needs 
for comparability across regions and States. The latter will focus mainly on providing additional 
resources for the State Systems Development Program (the SSDP).

Two legislative changes will impact the Substance Abuse Block Grant program in 1995. Die Tiold 
harmless* provision will terminate, thus changing State allocation percentages, and the provision 
permitting transfers to and from the Mental Health Block Grant will expire. Since the latter usually 
resulted in a new flow of grant dollars out of the substance abuse area, more funds are expected to 
be available nationwide in 1995.



Agency Overview of 1995

A total of $1.6 billion is requested for drug-related activities, including $4373 million for prevention 
and $13 billion for treatment This represents an increase of $2873 million, including an increase 
of $345.0 million to fund treatment services focusing on hard core populations, offset by a dpcreaw 
of $60.0 million in ongoing treatment demonstration activities. Overall funding for demonstration 
activities is reduced by $25.0 million which is redirected to the block grant In addition, $73 million 
of block grant set-aside funds earmarked in 1994 for State grants are restored to CSAT and OAS in 
1995 for technical assistance and data collection activities, increasing total drug funding by an 
additional $23 million.

Consolidation of Demonstration Authorities for Substancf 
Abuse Prevention

Ahiisf*. Treatment and Substance

The first component of the proposal is the consolidation of the multiple 
demonstration authorities into a single one for each Center, to be accomplished through a 
legislative proposal This will reduce the number of discrete grant annnunp.ftnif.nts for drug 
control programs issued by SAMHSA, simplify application procures for prospective CSAT 
and eSAP grantees, and improve the efficiency of the grant review process. Priority 
populations and issue areas, such as individuals in the criminal justice system and the 
provision of services under Health Care Reform, will continue to be identified and supported 
within the consolidated program. Activity tables are included in this budget which project the 
distribution of funding among priority areas within the treatment and prevention 
demonstration programs.

Funding for Hard Core Treatment Tnjtjatjw

A total of $345,000,000 is requested for the treatment of hard core addicts. Of this amount, 
$310,000,000 will be awarded to the States through the block grant and $35,000,000 will be 
awarded on a competitive basis.

The additional $310,000,000 will be awarded using the current State block formula, but with 
an exclusive focus on treatment of hard core populations. States will have considerable 
latitude to flexibly use these new resources to meet local priorities. States will be required 
to address hard core indicators in their applications and plans, and to adhere to current 
provisions governing access and quality of care on the public health model Monitoring, 
oversight, and reporting requirements will help guarantee that these funds are targeted on 
the hard core pxjpulation.

Up to two percent of the States’ allocation could be used to strengthen and extend State and 
local data collections systems to build their capabilities to determine need, track trends, in 
prevalence, monitor service capacity, utilization, and outcomes for hard core addicts. States 
would be able to build data and program monitoring systems and human resources. The Hard 
Core Treatment Initiative would also permit SAMHSA to use a 3 percent set-aside to provide 
technical assistance to States and local service providers to develop flexible, low cost, high 
utility data systems for tracking hard core addicts that also meet State and Federal needs for 
comparability across regions and States.

A total of $35,000,000 would be redirected fiom existing CSAT demonstration programs and 
focused on projects to develop and test models for integrating service systems for persons



83
with severe addictions into primary health and specialty substance abuse treatment systems. 
Health care reform will facilitate the rapid development of primary health care systems. 
Managed care systems have either avoided or excluded persons with severe addictive 
disorders, or have had little treatment success. Demonstrations are needed of diffpmnt 
models of integrating substance abuse services into managed care systems, and the impact of 
different linkage systems on treatment outcomes.

Funding for Women’s Activities

A total of $20,939,000 will be used to fund initiatives which focus on women, including- 
$10,000,000 to continue and expand prevention activities which focus on adolescent women; 
$4,000,000 for intervention strategies specifically targeted on women in life transitions; 
$1,939,000 to redesign the CSAP National Resource Center to become the National Women’s 
Resource Center and expand its perspective to include women of all ages and conditions; 
$3,000,000 to develop and implement a women’s education campaign to prevent alcohol and 
other drug use during pregnancy, and, $2,000,000 to train health providers to instruct female 
patients on the risks of combining alcohol and other drugs prescription drugs.

Treatment Slots

Ihe 1995 Budget will fund up to 118,698 treatment slots. This represents an increase of up 
to 30,884 slots above the 1994 appropriation. This increase reflects an additional 36,453 slots 
for the Hard Core Treatment Initiative, offset by a reduction of 5,569 slots resulting from 
inflation and the redirection of funding to the Hard Core Treatment Initiative. These slots 
will result in the treatment of up to an additional 60,092 persons, reflecting an addirinnni 
74,182 persons funded from the Hard Core Treatment Initiative offset by a reduction of 
14,089 from other programs. Estimates for the Hard Core Treatment Initiative may vary 
depending on the mix of treatment modalities to be offered by the Stotes through the block 
grant and by SAMHSA in the new hard core demonstration grants.

Block Grant Transfers

Section 205 (b) of PX. 102*321 authorizes States to request the transfer of funds between 
the Mental Health and the Substance Abuse block grants. A total of $22,210,783 was 
transferred from the Substance Abuse to the Mental Health Block Grant in 1993. This will 
result in a reduction in funding for the Drug Control Budget in 1993 once the 1993 estimates 
are adjusted to reflect actual expenditure experience. This provision is also in place for 1994 
but is discontinued for subsequent years.
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Substance Abuse Block Grant Components 
(dollars in thousands)

1993
Actual

1994
Appropriation

1995
Fstimatp.

Federal Set-Aside .. $56425 $51323 * $58,855
Prevention Activities 107398 112478 111,825
Treatment Activities 402,744 422,169 419344
State Administration 26.850 28.145 27.956

Sub-Total........... 593,517 614315 617,980

Comorbid Sub Abuse 161,098 168,868 167,738 '
Under 21 Alcohol .. 48.866 51,223 50.880 >

Sub-Total........... 209,964 220,091 218,618

Hard Core Treatment
Initiative **........... 0 0 300,700

Hard Core Set-Aside 0 0 9.300
Sub-Total........... 0 0 310,000

Total........................ $803,481 $834306 $1,146399

* Excludes earmark of $7432,000 for State allotments.
** Does not include the $35,000,000 Hard Core Treatment Demonstration.

Substance Abuse Block Grant Set*Aside Funds 1^ Activity 
(dollars in thousands)

1994 1995
Anpropriation F.ttimatp

SABG Set-Aside........................................ $51323 • $58,855
Hard Core Trmt Initiative Set-Aside........  0 9.300

Total Set-Aside...................................... 51323 68,155

Activities:
Data Collection.......................................... 23,190 25,690
Technical Assistance.................................. 16.362 30.694

Sub-Total.......................................... 39452 56384
Prevention Earmark .................................. n.771 n.771

Total Set-Aside ................................... $51323 $68,155

* Excludes earmark of $7,532,000 for State allotments.



Federal Treatment Slot Summary 
PHS Budget Summary

1993 1994 1995
Actual Appropriation Estimate

Increase/
Decrease

SAMHSA

Drug Abuse Slots:
Block Grant............... 73,137 74,649 72,060 - 2389
Demonstrations......... 13,176 11,445 9,065 2380
Capacity Expansion ... .2^ 1.720 1120 600

Subtotal................. 88,964 87,814 82345 - 5369
(Persons Served) .. (229327) (222,169) (208,080) - (14,089)

Lrd Core Treatment Initiative
& Hard Core Demonstration:

Slot Estimate......... 0 0 36,453 + 36,453
(Persons Served) .. (0) (0) (74,182) + (74,182)

Total Slots ............... 88,964 87,814 118,698 + 30,884
Persons Served ... 229327 222,169 282,261 + 60,092

NIDA

Drug Abuse Slots:
Clinical Trials----

Persons Served
1U70
29335

11380
29397

11350
29321

30
76

Total PHS Slots...........  100334 99394 130348 + 30354
Persons Served.........  258361 251,467 311,482 + 60,016

TOTALS MAY NOT ADD DUE TO ROUNDING
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OFFICE OF NATIONAL DRUG CONTROL POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

Washington. O.C. :OSOO

I 7 1993

The Honorable Leon Panetta 
Director
Office of Management and Budget 
Executive Office of the President 
Washington, D.C. 20500

Dear Mr. Panetta:

The enclosed document outlines ONDCP’s budget priorities for FY 1995 to support the 
pmcipal objective of the President’s Interim Drug Control Strategy. This Interim Strategy 
charts a new, realistic course that will reinvigorate our efforts to prevent drug use before it 
starts, extend a hand to those who have started, punish those who profit from the misery and 
tragedy that flows from drug trafficking, and work with those countries, especially the major 
sourw and transit countries, that demonstrate the political will and program commitment to 
crombat the drug trade. This proposal presents the funding plan for key initiatives to ensure 
that the objectives of the Interim Strategy are achieved.

The budget initiatives proposed in the enclosed document put mote emphasis than in the past 
on demand reduction programs, youth dmg and violence prevention, and source country 
programs. A total of $988 million is requested for three major initiatives that are briefly 
described below. When fully implement^, these initiatives will have a tremendous imps^rt
on the most difficult aspect of the drug problem, hard-core drug use and its damaging 

consequences.

Treatment IoirMutwi ire Service Exnansipp

The Treatment Infrastructure Service Expansion initiative requests $715 million to provide 
expanded treatment capacity and mote treatment for hard-core drug addicts, both inside and 
outside the criminal justice system. It wUl add nearly 51,000 slots and wiU provide 
resources so that nearly 126,000 additional persons can receive treatment services they need.



^ outh Crime. Violence and Prevenrinn

Drug use is behind much of America’s problem with crime and violence. The Youth Crime
10 ence, and Prevenuon mitiative requests S200 million to ensure that every child from

Icmdergarten through the twelfth grade wUl have the opportunity to Uve productive Uves free
o cnme and violence. This effort provides aaditionai funding for the Safe and Drug-Free
bcnoois and Commumties program and for a new initiative to combat teenage drinking.

Source Country Coumardnig

■^e Interim Strategy calls for a controlled shift of emphasis away from the transit zones to
t e source countries, focusing on programs to achieve democratic insnmtion-buiiding
dismantle orj^uons, and interdict drugs. The recently signed Presidential Decision

ir^ve (PDD) signals the President’s dissatisfaction that source country resources were cut
by Congress below their FY 1994 request level. Accordingly, the proposal includes a $73
million mid^ve m this area to restore and enhance resources for the Bureau of International
Narcoucs Matters in FY 1995. wiu-uuiuu

“^ese initiatives, along with expected funding from the Crime Bill, will give the
Administration the resources it needs to implement its drug control priorities, as articulated
m the Interim Strategy. l look forward to working with you in the weeks ahaad on this
veiy mportant isme. Should your staff need any additional information, they should contact
John Camevale, Director of Planning and Budget a 467-9880.

<Sincere

Director

Enclosure



Executive Office of the President
Office of National Drug Control Policy

I. OVERVIEW

The Office of National Drug Control PoUcy (ONDCP) establishes the poUcies, objectives,
^ priorities for the National Drug Control Program (the Program), ONDCP provides the
President s primary Executive Branch support for drug policy development and program
oversight. It advises the President on national and international drug control policies,
strategies, and funding levels, and works to ensure effective coordination of drug programs
within the Federal government.

A policy statement delineating the major focus of this Administration’s National Drag
Control Strategy was released in October 1993. The the "Interim Strategy" set forth the
Administration’s plan to conduct domestic and internationai drug policy, but did not identify
budget resources or provide goals and objectives to implement it. This document defines the
resource requirements to implement the President’s plan.

The Interim Drag Strategy gives new direction to national efforts to confront the problems
caused by illicit drag use and trafficking. It views drag policy as a cornerstone of
policy in general, and links it with e^orts to spur economic growth, reform health care, curb
youth violence, and empower communities. It is distinguished from past Strategies in several
Key wEysi

o It shifts the focus away ftom the easier part of the drug problem, reducing ramai or
intenmttent drag use, to the most difficult aspea, reducing hard-core drag use and its
consequences.

o It ^ews the drug problem not in isolation, but as inextricably linked to other
policy issues such as the health of the economy, violence, health care, and family gnd
community stability.

o It recognizes drag dependence as a chronic, recurring disorder requiring treatment
and continuing aftercare, and targets ail heavy drag users for intensive treatment and
supervision to reduce their drug use and its consequences.

o It proposes an aggressive drug treatment strategy to reduce the number of hard-core
drag users by expanding treatment capacity in general and for special populations,
such as those in the criminal justice system and pregnant drug users.

o It proposes to give all drug users access to treatment services through Health Care
Reform and other related initiatives.



0 It recognizes the need for grassroots level effons rather than top down Federal-to- 
local programs to deal with the dnig problem.

o It supports Commumty Empowerment (local efforts based on strategic, comprehensive
plans) as the best way to coordinate government efforts across program and
junsdiction lines. It promotes Community Policing as a necessary first step to halt
the cycle of commumty decay caused by drug use and trafficking and the violence it
spawns.

o It supports efforts to reduce ready availability of the guns that play a significant role
m drug-related violence. It supports the Brady Bill and proposes to do more by
enactmg a ban on all domestic assault weapons.

o It views alcohol use, especially underage drinking, as part of the overall drug problem
and focuses drug prevention on high-risk populations to deter first-time drug use.

o It r^gnizes that drug policy must be an integral part of our overseas foreign policy
and pursued on a broad front of institution building, dismantling organizations and
source-country interdiction. '

The Four Tracks to Successful

The Interiin Strategy proceeds on four basic tracks. The first track is to concemrate on
demand reduction efforts. This requires that wc mount an aggressive drug treatment
strate^, with heavy or addicted drug use as our primary focus. By increasing treatment
capacity so that those who need treatment can receive it, the Interim Strategy seeks to
promote drag treatment programs that are shown to work. It also seeks to link habiHtation,
soc^^and vocational services to drag treatment, to ensure that heavy drug users receive the
support and learn the skills they need to prevem relapse and recidivism. FinaUy, health care
reform will provide direct substance abuse treatment benefits for inpatient and residential
^eatment, inte^ve non-residential treatment, outpatient treatment, and follow-up services.
However, until it is enacted, we must not relax our efforts to expand treatment capacity and
provide more comprehensive treatment services for those who are in need.

The second track is to reduce drug-related violence, and control and prevent crime. This
requires we pursue a comprehensive approach to criminal violence, involving law
enforcement, educators, substance abuse treatment specialists, and religious and community
leasts. Emphasis will be on community policing efforts to involve police officers working
with community residents to help resurrect and maintain neighborhoods and lay the
foundation for constructive involvement by government, the private sector, and neighborhood
residents, i^d to help curb school violence, we will also seek to address the impact of
drup and violence on our youth. We will teach our school children the skills needed for the
positive resolution of conflict, and balance the need for swift, appropriate punishment with
the need to set every young person on the right track to productive living. We will push
hard to take guns out of the hands of criminals and rhildwr^



e third track is to streamline government and empower communities. This requires that we
swk ways to make commumties more active m combating drag trafficking and use. focus

erai efforts to eliminate duplication and waste by government agencies, and review the
appropriate roles of Federal. State and local governments in controlling drags. We will
review existing interdiction organizations, resources, and methods; aggressively pursue
mpiwements to our intelligence systems; improve our data collection and research efforts to
e p Merai, State and local, as well as private organizations obtain the best and most up-to- 

date information possible about the drag problem; establish performance standards for drug
treatment providers; and seek to empower communities to resist drag trafficking and use and
repair the damage It has done. s ac auu

The fourth track is to provide international leadership and support for international drug
control actions. We will support counternarcotics programs in those source countries that
dei^nstro the political will to stand against the drag trade, focusing on those programs that
wo and eliminatmg those that do not. We will emphasize assistance to international and
re^oi^ insamtions that condua or support counternarcotics programs. The Interim Strategy
^s tor a controlled shift of emphasis away from the transit zones to the source countries
ime^rS drags°^^* achieve democratic instimtion-buUding, dismantle organizations, and

Conclu.sinn

Tl^ Administration is committed to reducing the demand for drags through comprehensive
and aggressive prevention and treatment initiatives, with particular emphasis on heavy drug
use and acWction and on seriously at-risk populations. On the supply side, the Interim
Stingy calls for a shift in emphasis from the transit zone to source countries to attarir the
production of drugs and suppress the traffic in drags aimed at the United States. What is
now required is a sufficient resource commitment to fund these priorities and begin a
credible program effort.



^ FY 1995 DRUG CONTROL FUNDING PRIORTTTirv;

Overview

e nte^ Strategy chans a new, more realistic course that will reinvigorate our efforts to
prevent drug use before it stans. extends a hand to those who have sianed. punish those who
pro It rom the misery and tragedy that flows from drug trafficking, and work with those
countnes, especially the major source and transit countries, that demonstrate the political will

^ P^“"« the funding plan
necessary to implement the most critical elements of the Interim Strategy.

Some of the required resources can be reallocated from existing, lower pnonty programs.
xample, the controlled shift in interdiction from a focus on transit zones to one on

source OTuntnes will result in some reductions in transit zone program funding. In other
^s, Adnum^on-supponed action on the FY 1994 budget promises to fund key priorities
m the ^tenm Stotegy that wiU carry over into the FY 1995 budget. For example; £e

rime Bill will Utely result in funding for more cops on the street, assuming that
pnormes will be funded in FY 1995. However, in other key Interim Strategy program
areas, resource enhancements must be provided if critical services are to be provided.

taplementation of the National Performance Review and new program initiatives as
ommunity Empowerment and National Service program promises to implement key rnt^rim

Strate^ pnOTties for Streamlining Government and Empowering Communities. No new
^totives above and beyond what is already covered by these efforts are proposed for FY
1995 m these areas.

^ere arc certain program areas identified in the Interim Strategy that must be funded if the
strategy is to succeed. In some instances, these are top priority Interim Strategy priorities
that are not cuTOntly funded by other ongoing Federal efforts. In other areas, the existing
resouTO l^el IS i^eqtiate to provide a meaningful, credible effort. This budget proposal
Identifies 5988 million for three major initiatives, which are requested over the FY 1994
enacted levels:

A. Ti^tment Infrastructure and Service Expansion ($715 million): This initiative
will provide new funds for expanded capacity to target the treatment needs of hard­
core drug users, both inside and outside the criminal justice system, principally for
long-term residential treatment. A total of $500 milUon is proposed for targeted
treament services expansion for those outside the criminal justice system, $150
million for treatment and monitoring targeted at those already within the criminal
justice system, $15 million for offender management programs, $35 million for
vocational and educational services, and $15 million for training to provide more staff
to treat this population. This initiative will add nearly 51,000 new treatment slots



through capacity expansion, and will provide resources so that 126.000
persons can receive treatment.

^ Crime, Violence, and Prevention (S200 million): Drug use fuels much of
America’s problem with crime and violence. This initiative provides an aHHi»4/>nai
SI80 million for the Safe and Drug-Free Schools and Communities Program. This
new reauthonzauon proposal takes a comprehensive, integrated approach to drugs and
^olence prevenuon by recognizing the relationships between drug use and violent
behavior. Additionally, $20 million is targeted for a new teenage drinking prevention
program component to be carried out jointly by the Center for Substance Abuse
Prwention, the Department of Education, and the Department of Transportation.
This Youth Crime, Violence, and Prevention initiative ensures that our children will
be able to anend school free of crime and violence, and gives them the tools to resist
the temptation to use alcohol and other drugs.

C. Source Country Counterdrug Enhancement ($73 miUion): ~ ^ Interim Strategy
calls for a controlled shift of emphasis from the transit zones , le source countries,
focusing on democratic institution-building, dismantling drug trafficking
organizations, and interdiction closer to the source of production. The recently signed
Presidential Decision Directive signals the President’s disapproval over the
Congressional reductions to source country programs to levels below the FY 1994
tequett and directs OMB and ONDCP to minimire the effects of these cuts. Thi«
initiative proposes increase the FY 1994 request level for the Bureau of INM by $25
milhon. This requires that $48 million be added to the FY 1994 enacted level plus an
additional $25 million for new Andean program efforts.

When ftiUy implemented, these initiatives will have a tremendous impact on the most difficult
aspect of the drug problem, hard-core drug use and its damaging rnnwqiinnr#*^ By r»Hng
action now, the Administration can achieve its goal of reducing drug use and drug-related
crime and violence.

Each of these initiatives is disni<^sed below.



A. TREATMENT INFRASTRUCTURE AND SERVICE EXPANSION

This Adnumsmmon wxU moKt a a pnonn to add to our Sanon s 
treaoneru can receive it.

capaan so thax those who need

capacjxv, the physical and psychological debiUtaaon often
ana a arug-using lifestyle will overwhelm our health care system.

Treatment must be maae available to those who need and nant it. ... We must begin to focus 
more direaty on wavs to reduce the population of heavy users. . . . Habilitanon and social 
services must be United with treatment services, both during and after treatment.

The Interim Strategy.

The IntcM Strategy identified the hard-core drug user as the principal challenge for drug
policy. Hard-core drug use has not been reduced by past anti-drug efforts, especially in our
inner cium and among the disadvantaged, and recent hospital emergency-room data wggest
^t problOTs resulting from heroin and cocaine use are on the rise. According to the

statistics from the Drug Abuse Warning Network (DAWN), cocaine and heroin medical
emergencies reached 119,800 and 48,000 in 1992, respectively, the highest levels since data
torn this survey were first repotted. Further, we continue to see high levels of drug use

among the anestee population, with cocaine being the most commonly abused drag.

Hard-core ^rs fuel the overall demand for drugs and are the most difficult and
^p^ of the ^g problem. For example, one study conducted by RAND for ONDCP found
^t alth^gh heavy users constitute only about 20 percent of all cocaine users, they accoum
for roughly two-thirds of total cocaine consumption. ^

H^^re drag use appears to fuel the continiied high level of crime in our innii>r cities.
Decato of research has eittahlished that drag users axe much more criminally active during
penods of hea^ use. One study, for example, found that 573 substance abusers in Miami
were responsible for nearly 14,000 serious crimes and over 50,000 additional, petty criminal
^ m oire year. Drug users themselves report greater involvement in crime and axe more
likely to have criminal records than non-drag users. Jail and prison inmates report very high
ra^ of drag use, with more than 25 percent reporting they were under they were undnr the
influence at the time they committed the offense that led to their incarceration.

As drag use increases, so does the number of crimes a person commits. According to a draft
smdy pr^xed by HHS for ONDCP on the procurement habits of hard-core drag users, half
of the hard-core users surveyed in the study reported having used illegal income to procure
drags, mostly from property crime and drug-related activities.

The relationship of drugs to violence is well established by empirical work. Paul Goldstein,
for example, conducted studies of the drug market on the lower east side of New York City
and found that about one-half of all violence was drug and alcohol related. This violence
was attributable to the effects of using drugs or to factors internal to the drug trade (e.g..



fights between rival dealers). Goldstein finds little evidence that drug-related violence is 
economic related: that is. drug users ao not generally commit violent or predatory acts to 
obtam money for drugs. In fact, his work suppons the HHS procurement study finding that 

rug users core commonly commit property crime to obtain income to suppon their habits.

Hard-core drug use and HIV/AIDs are highly reiated. Injecting users and their sexual 
^ners account for nearly one third of reponed AIDs cases and, in cities where the rate of
HTV ser^sitivity is high, women trading sex for crack has also been identified as a erowine 
source of HIV/AIDs transmission.

It IS for these reasons that the Interim Strategy makes the reduction of drug use by haid-core 
users Its number one priority. To the extent we are able to place hard-core users into 
treatment, we can expea drug-related crime to be reduced immediately during the course of 
treatment ud (with the provision of follow-up supervision and support) for an extended 
^nod of time afterward. To do otherwise would sentence our inner cities to more crime, 

e proposed $715 milhon initiative contains the following elements:

o Targeted Trratment Services Expansion (S5(X) million): to provide funds so that
62,(X)0 additional hard-core users outside the criminal justice system can receive long­
term treatment, with emphasis on residential treatment. The Capacity Expansion 
Program would be repealed and replaced by this new program to be ariitiinijct#»red by 
the Center for Substance Abuse Treatment (HHS).

o Criminal Justice Targeted Treatment ($150 million): to expand prison-based
tiea^ent and transitional services programs so that 64,300 additional addicts can 
receive treatment. This program would be administered by CSAT in coordination 
with the Department of Justice.

o Offender Management Programs ($15 million): to ensure public safety and foster
treatment effectiveness by providing e.s.sential assessment, monitoring, and supervision 

offenders in commumty treatment and in transition from institutional treatment to 
the community. We envision funding or enhancing TASC or TASC-like programs in 
areas where heavy drug users are concentrated, under a program administered by DOJ 
in coordination with CSAT.

o Vocanonal and Educational Services ($35 million): to provide habilitation and 
rehabilitation services to addicts to enhance their long-term employability. TTiis
program would be administered by CSAT in collaboration with the Department of 
Labor.

o Treatment Staff Training ($15 million): to train more staff to cope with the increased 
demand for substance abuse treatment services. This program would be admini!ct«»p»d

Together, these components of the Treatment Infrastructure and Service Expansion Initiative 
will provide a focused effort to address hard-core substance abuse. Resources will be



to communities, most likely urban areas, with disproportionately high rates
tance abuse, and will link to Empowerment Zones where appropnate.

The Substance Abuse Block Grant provides general funding nationwide to suppon substance
a use trMtment, but does not target high treatment need areas. We are assuming level
mndmg for this program m FY 1995.

treannem slots to treatmid^ II t. supervision and suppon 126,000 more persons. Given its targeted focus it
our urtM ™pact on the drug problem and related violence that has devastated



B. YOUTH CRIME, VIOLENCE, AND PREVENTION

dn4f prevennon programs must send a strong 'no use' message and educate individuals about 
the nsks and dangers or illegal drug ana alcohol use. . . .

Violence against students ana teachers in our Nation s schools has now reached epidemic 
propomons. If anv piace in our commumn is gun-free and drug-free, it must be our schools.

The Interim Strategy.

Dwg UM is behind much of America’s problem with crime and violence. The proposed 
_afg anp Prug-Frw Schools and Communities Program will extend the current school-based 
prevention programs to include activities to prevent violence and drug use by youth. The 
Inte^ Strategy highlights the need that our children be taught skills for the positive 
resolution of conflia. However, for those who somehow do not get the message that drug 
pu^sto'^^t^*”** ^ tolerated, the Strategy provides for swift and appropriate

In general, we have seen tremendous progress in reducing drug use by our youths. The 
mversity of Michigan’s High School Senior Survey has registered armual declines in drug 

use by semors since the mid-1980s in aU major categories of illicit drugs. Presumably, 
prevention efforts have contributed to this progress. However, there is evidence the 
preve^on message may be becoming stale. The most recent University of Michigan survey 
r^r^ that drug use-especially cocaine, hallucinogens, and marijuana—is on the rise for 
eighth graders. More dramaticaUy, fewer eighth graders in 1992 associated great risk of 
harm wth cocaine or crack use than did eighth graders in 1991. These findings do not bode 
well, we must reinvigorate our existing prevention programs, focusing hard on their 
currency and relevancy. Otherwise, we scmd to lose a new generation of our youth to drug

^e senousncss of the drug/violence connection cannot be understated. The National Crime 
tctunizadra Survey Supplement reports that crimes in schools contribute to fears among 

students. It icpuiied that 9 percent of students had experienced a victimization while at 
school. Sixteen percent report that a student attacked or thTwatened a teacher. Twenty-two
percent of public school students are indicated some fear of attack at school (compared to 13 
percent for private schools).

A preliminary study done by the Atlanta-based PRIDE organization found a strong link 
between high levels of marijuana use and violence; the higher the use, the mote violent the 
student. Further, this smdy found that 45 percent of those who used marijuana 1-7 times a 
week responded in the positive to the following question: 'Have you threatened to harm 
another student or teacher using a weapon?

.An analysis of prevention programs done by Abt Associates for ONDCP shows that 
successful programs share three important characteristics: 1) they are comprehensive in 
approach; 2) ±ey are positive in focus; and 3) they are carefully tailored to a clearly 
target population. To be continuously successful, prevention programs must reflect or



accommodate the changes m the population they target. We must constantly update and
to in effect "cap" the pipeline mto

The Director of ONDCP has consistently expressed his suppon for drug prevention
programs. The DFSCA program is a key component of the overaU prevention effort
However, Congress has cut the funding for the DFSCA program by nearly $130 miUion.
cnnH^,^ threatened mcrease m dnig use among our younger school age population, and the
contmi^ crime and violence that plague our schools, it is imperative that funding be
proved to mcrease existmg program efforts. Accordingly, to address the problems
CO nting our youth, this $200 million initiative contains two elements:

o Safe and Drug-Free Schools and Communities Program ($180 million): under the
new SDFSC legislative proposal, the scope of the DFSCA program is broadened to
include violence and drug prevention strategies. This budget initiative provides an
additional $180 miUion so that comprehensive, coordinated prevention efforts for
^gs, violence, and alcohol can be implemented. This will facilitate the success of
Cjoal 6, That all schools are free of drugs and violence by the year 2000 and will
maintain a disciplined environment conducive to learning."

o Targeted Teenage Drinking Prevention Program ($20 miUion): this provides
resotm»s to estabUsh a prevention campaign specifically for alcohol prevention to be
^edwt by SAMHSA, the Department of Education, and the Department of
Tianspoitanon. The use of alcohol begins early. According to the High School
Sei^ Survey many eighth graders regularly use alcohol (26 percent); this initiative
seeks to reverse this unacceptably high level of use.

Expected Outrome: This initiative ensures our chUdren will be able to attend school free of
crime ^ violet^, and gives them the tools to resist the temptation to use drugs and
alcohol. T^ imtiative ensures that every student in grades K-12 will have the opportunity

violence, and alcohol prevention programs. It is estimated that over 40
miUion you^ are exposed to prevention programs anmially; this initiative will provide more
comprehensive programs for these youth.



C. SOURCE COUNTRY COUNTERDRUG ENHANCEMENT

To improve our nanonai responses to organized intemaaoruu drug trafficking, there will be a 
toruroUed shift of emonasis from the transit zones to the source countries, focusing on democratic 
insatuaon-buitding of law enrorcement and judicial insatuaons.

We will concentrate arug control assistance in major producer and transit countries that have 
demonstrated their political wiU to reduce drug trafficking. Assistance programs wiU focus on 
improving judicial and poUcv systems, interdiction efforts, and other programs to attack the 
drug-trafficking infrastructure.

The Interim Strategy.

Our interdi^on effort has been successful in forcing traffickers to abandon direct shipments 
to tne Umted States. It has also forced them to adopt more costly and difficult concealment 
tacucs, s^p^g, and delivery methods, and dramatically increase production to ensure their 
su^ly. Ti^ckers' most favored transportation method-private aircraft into the Caribbean 
^ Cent^ America-has recently been dramaticaily reduced indicatmg another shift away 
rom preferred methods. In the fumre, we believe the traffickers will be more vulnerable in 

tne source countnes to mcreased host country intelligence-cued law enforcement operations.

In 1992, we and our allies seized an estimated 338 metric tons of cocaine-more than we 
estm^ is consumed by Americans annually. These seizures of cocaine resulted in the loss 
ot billions of dollars in potential profits, making our interdiction effort very painful 
financially to the traffickers.

Inte^ction operations have produced valuable intelligence and exposed operations.
^ about 43,000 drug arrests and detentions in Latin America in 

e have also used interdiction operations to train host nation police forces in how to 
pm, coordinate, and execute sophisticated counter-narcotics operations. Consequently, 
Mexico has taken over full responsibility for planning and executing its interxliction 
operations, ^ Colombia has begun planning and executing such operations. Bolivia is 
startmg to plan and execute operations on her own. Peru is the weakest in this area, but its 
capability to conduct counter-drug operations is growing.

The Interim Strategy calls for a controlled shift of emphasis from the transit zones to the 
^rce countries - in response to the shift in air smuggling by traffickers. A recently signed 
Presidential Decision Directive (PDD) ensures that certain resources, such as Customs’ P-3 
assets, be us^ more intensely to augment interdiction and intelligence in the source 
countries. Given the reduced threat in the transit zone, there is less need for detection and 
monitoring operations there; there is also less need for some border control air program 
efforts, such as helicopter operations.

The PDD also signals the President’s dissatisfaction that source country funding was reduced 
by Congress I^low the FY 1994 President’s Budget request level and directs 0MB and 
ONDCP to mmimize the effects of these cuts. Most notable among the cuts to the Andean 
Program in FY 1994 was the S48 million cut to the Bureau of International Narcotics Matters



The Department ot State has assigned INM responsibilirv for deveiopine
uitemationai drug control programs. INM provides

an i^ltilaterai assistance m Latin America for numerous activities such as
J^^iiciai reform, crop control, prevention and treatment and

nterdicuon. .-\ddiuonally. INM supports programs m other pans of the world focused on
H T herom production and trafficking. Given the growmg threat ^in

■ ■ • President s uitent to strengthen our source country effon fundingror source country programs must be restored and enhanced. ^

The source-country counterdrug enhancement initiauve. which totals S73 million
rwo elements: contains

o ENM ^giam Restoration ($48 million): the PDD directs 0MB and ONDCP to
partially restore and minimize the effects of these cuts in FY 1994. Implicit in this
direcnve is the fuU funding and suppon for this program in FY 1995. This initiiuive

resources in the FY 1995 program to the FY 1994 Presidemira

o ^^gram Enhancement ($25 million): proposes to plus up by S25 niimon the
FY 1994 leiusa level for the Bureau of INM. This is needed to supported the
exp^ion of source country programs over and above the shift in source country
mterdiction efforts from the transit zone. ^

Congressional cuts to the President’s FY 1994 counter-drug budget
^ ^ i °°° Military Financing ($36 miMra)

million) - will, if not at least paitiaUy restored, severely and’
irnplememtion of the President’s international strategy as outlined in the

Interim Stn^gy and the PDD. Restoration of $48 niimon in INM funds, along with a
program enhancement of $25 nmiion is absolutely essential to allow continuation of priority
ongomg programs and permit some very modest enhancement of selected source country
programs as required by the PDD.

Bcpected Outcome: INM resources enable producing and trafficking countries to engage in
eff^ to reduce the availabmty of micit drugs. Such efforts were key to the proven success
m reducmg ^g demand the late 1980’s (according to ONDCP’s White Paper on the price
and punty of cocame reported source country supply reduction effons caused domestic U.S

^ measured by DAWN) to decline). Country-specific

Colombia: Restoration and enhancement of the INM budget wm allow necessary
mcreases in support of expanded Colombian National Police operations throughout

Colombia to sustain its extensive effons to locate and arrest
Pablo Escobar and to intensify its activities against the Cali cartel.

Colombia also needs the additional funds to continue effons to gain control over
sovereign airspace and to expand its capabilities to conduct night and day “end-game"
operations throughout Colombia. Additional funds are also needed to suppon



Colombian effons to interdict mantime shipments moving throueh Colombian norts 
with greater frequency. ' ^

Pern: Restorauon and enhancement of the INM’s budget wiU prevent the termination 
of U.S. law enforcement presence east of the Andes mountains and the termination of 
a new initiative to form and deploy mobile Peruvian law enforcement teams in 
Eastern Peru. This mitiative, if funded, will reduce by half the cost of conducting 
mte^ction and law enforcement operations east of the Andes. Given DoD’s $300 
n^on budget cut and Congress’ refusal to give Peru Foreign Military Financing

funding for Peru for this specific area is absolutely essential to implement 
the President’s new strategy.

This is also true for institution building and sustained development in Peru 
Additional funding is required to help compensate for a $21 million or 65% cut in 
EOTnomic Suppon Funds for Peru. The monies are needed to support judicial 
re orm, expand demand reduction, and allow selective alternative development.

Bolivia: Bolivia is now going through a transition period in which they are assuming 
greater responsibility for planning and conducting law enforcement and interdiction 
operations. Restoration and enhancement of the INM budget wiU allow this effort to 
OTntmue and will help make up for a projected cut of $10 million dollars or 66% in 
Foreign Military Financing and a $25 milUon or 50% cut in Economic Support 
Fun^. Bolivia is now having major successes in attacking trafficker organizations 
and badly needs additional funding to sustain its poUce air and river operations.

^livi^ political will is very high under the new government and major new 
init^^ are underway to attack coca cultivation and expand alternative development 
in^e Chapare ^wing area. Without additional funding, considerable initiative and
mnastrucmre will be lost both in the Chapare and in diug transit and processing areas 
to the north.



m. PROGRAM T.TNKAf:Tr<;

This AJministnaion will set a new tone in reducing drug use by "reinventing'’ Federal drug 
control programs. *

means
The Federal approach must be one that empowers communities. Empowering communities . 
supporting local efforts that are based on comprehensive, strategic plans and that involve the

community insatudons, and coordinate government efforts across
program and jurisdiction lines.

The Interim Straugy.

There is a dire need for better cross-agency coordination with regard to drug proerams as

programs among the various drug control Departments and agencies to date.

Stingy has a new focus to confront the dreg crisis. It targets scarce resources
rediiHna d ^ efficient and effective programs. It commits to

g dregs and crune in our communities by focusing on targeted treatment, youth
commumtie, and pmviding

T^reduce drug use, as well as the crime and violence plaguing our communities, the

to toose arena with the greatest need. Tto effon should encompass the Entpowermeiit and
Enterprise zones, as weU as target other high need areas.

coU^nmon with 0MB, has held several joint Department/Agency meetings in
order to discuss ^ ments, both poUticai and technical, of grant "consoUdanon". This

1 , approach. Due to time constraints, the first tier will be
f ^ ^ budget. It will link several cross-agency grant programs to allow
for more effcc^ targeting of resources. The second tier will be addressed subsequentiy
this Sprmg with a view to developing specific proposals for the FY 1996 budget. This effort
w mvo ve specific proposals to consolidate existing grant and demonstration programs into
^er disCTetiona^ grant programs, continuing to build infrastructure in support of the dreg
Strategy, Health Care reform. Empowerment Zone legislation, and the Crime bill.



FY 1995 Prngi'am I.inkage.'^

For the FY 1995 Budget request, we are proposmg to link several existing drug programs 

across-agenctes to provide greater flexibility to communities, better use of scarce resources 
and ^ow tor the design of programs that work for the targeted population. The linkages ’ 
^ focus on the themes ot the Interim Strategy: Targeted Treatment Expansion; Youth 
Prevention; and. Crime and Violence initiatives. The Department of Labor will be a key 

^ * consolidation' because in order to successfully treat users, as well as provide
empto^em Za bToffe^S” “

ii^t Febnaty Stmegy. Examples of the programs
likely to be candidates for cross-agency linkages are listed below. ONDCP will 

contmue to work with 0MB in coming to resolution on sound, finite, cross-agency proposals.

O Xflyth Program Linkqgfffj: High risk youth (HHS), Youth Gang (HHS and
Justice), National Service, Job Corps (Labor) and Safe and Drug-Free Schools 
(Education.)

° SPWMI Trgatthcnt Populations Unkapes- Pregnant and Postpartum Women 
(HHS), Crack babies (HHS), Critical Populations (HHS), and Job Training 
Partnership Act/JTPA (Labor).

° ^gamunitY Prsvcntton LinKagn: Community Empowerment, Drug 
Elimination grants (HUD), Community Policing grants (Justice), and 
Community Parmerships.

° Mv Childhood ProirniTn f inKiiyrT Head Start (HHS), Grants for infants and 
families (Education), Emergency Protection (HHS) and Early childhood 
education (Education.)

New filing from expiring grants, as well as existing fimding would faU under the umbrella 
o e nmding to be linked. The programs would be joindy admini^prffri by the 
r^nsible Departments and agencies by Cooperative Agreements, Memorandum of 
understanding, Interagency agreements, and the like. The grants would be targeted to those 
areas with the need for comprehensive services, and most likely would target those 
commumt^ that already receive multiple "separate" grants. This would enable the 
communities to use the majority of the fimds to provide services by gieady reducing their 
administrative burden.

After the linkages have been formed, the next step (Tier II) will be to look at appropriate 
program that can be consoUdated. This broader "consoUdation" would merge existing
programs, that are very similar, and consolidate them into large discretionary grant 
programs.



The benefits of such a consolidation are clear: administrative savings; greater flexibility for
commumues to design solutions: more effective concentrauon of In^ted^sourcesfand
programs that work for the target population.
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OmCE OF NATIONAL DRUG CONTROL POLICY
EXECUTIVE OFTICE OF THE PRESIDENT

WuhingtoD. D.C. 20500

SEP 1 5 1993

Mr. Dennis P. Williams
Deputy Assistant Secretary for Budget
Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Mr. Williams:

Pursuant to 21 U.S.C., section 1502(c) (3), I have completed my
review of the Fiscal Year 1995 drug-related budaet sxihmissions
from the Administration for Children and Families (ACF) , the
Health Care Financing Administration (HCFA) , Food and Drug
Administration (FDA) , the Health Resources and Services
^ministration (HRSA) , the Indian Health Service (IHS) , the

Disease Control (CDC) , National Institutes of Health
(NIH) , and the Substance Abxise and Mental Health Services
Admiiiistration (SAMHSA) . While I understand that these
submission reflect preliminary agency level budget requests
do not reflect the recommended levels determined by
Secretary, I have determined, for both budgetary and policy
reason, that the budgets, in toto, are not adequate in this
interim submission.

I would note, however, that I will reevaluate the request when
the Department provides its sxibmission in the Fall. In that
submission, I would encourage the Department to address how

Care Reform would contribute to drug treatment and
prevention resources euid augment the resources identified in the
present P^ submission. The ways in which Health Care Reform
^iii provide for drug treatment are an important dimension to be
reflected in the Fall submission. In the cibsence of any
information regarding this matter in this Sxnnmer submission,
however, ONDCP can only evaluate the information supplied by PHS.
In addition, the Fall submission should carefully indicate how
adet^ate treatment and prevention resources will be availcdsle
during the transition from the present system to the new one.

The reasons for this determination are spelled out below.
Additional details are provided in the enclosed documents.

I would urge the Department to address the issues raised in this
certification in its Fall budget submission so chat Che Office of
National Drug Control Policy (ONDCP) can certify the budget as
adequate at that time.



1.

a.

lEEK

e.

The PI^ budget request for drug treatment slots would 
proviae the same number of slots that were reouested in 
President's FY 1994 request to Congress. But," because of a

number of persona to be treated per slot 
SAMHSA would treat a total of only 1,420,000 persons, 29,000 
fewer persons than the 1994 level. Additionally, the 
funding increases proposed for the Block grant do not take 
into consideration the various mandates placed on the States 
as a result of the ADAMHA Reorganization" Act. Undoubtedly, 
the i^act of the new State mandates on the number of slots 
and the number of persons being treated will be even 
greater.

I would request that in the Fall submission the Department 
provide estimates of the cost in?)act of the new mandates and 
request adequate funding to offset them, either by 
increasing the Block Grant or by further increasing the
categorical grants, such as the Canacity Expansion"Program, 
or both.
The PHS submission for SAMHSA indicates that more funds 
would be put into treatment only if they were taken from the 
supply reduction agencies. As you know, the supply

also facing fiscal constraints for FY 
1335, and they have to propose adequate funding levels 
wit^ the resources at their disposal. I am not in a 
position at this time to recommend reductions in t- 
budgets.

The President and I are committed to expanding the Nation's 
capacity to treat people, especially hard to treat 
popxilations. in order to meet this commitment to treatment, 
I support the new criminal justice block grant program you 
Mve recommended and would propose restructuring the 
Capacity Expansion Program into a formula grant program, 
that targets areas of greatest need. I would encourage the 
Department to revisit the budget request to include an 
adequate funding level for both of these programs in the 
Fall submission.

Despite recent changes in regulations, the FDA budget 
request does not provide for increased monitoring anrf 
oversight cpf methadone maintenance programs. They should be 
addressed in the Fall budget submission.

The KCFA, HRSA and IHS budgets do not reflect any combined 
efforts directed at injecting drug users (IDUs), AIDS, and 
sexually transmitted diseases (STDs). It is particularly 
significant that only CDC targets the prevention and 
treatment of STDs - - an important link between drug use and 

tr^smission of HIV. Information should be included in 
the Fall sxibmission that would indicate how these areas will



3 .

a.

be addressed and how the efforts wii' 
Che agencies involved in this area, I he coordinated among

ncluding GDC.
7I0N

acout the reduction in the ACF budget for the
Youth Gang ana Emergency Protection programs. While I

consolidating programs so that services
targeted, I also believe that these new

an estimate of the drug-related level.

funding has nearly doTibled since 1993;
level of funding scored as drug-related has

l ^'ould recommend that the Denartment
scoring of this program and provide a

justification for the fundina level that is
recommended in the Fall submission.

SAMHSA is proposing a new Women in Transition Program.
explain in the Fall submission the extent to which

the Center for Mental Health Services (CMHS) will be
that this program should be coordinated with both the Center for Sxibstance Abuse

(CSAP) Md CMHS. Additionally, please indicate
support the need for preventionservices for this population.

J-“'=^®ases in the commiini cat ions program,
should work with the Denartment of Education

Cooperative Agreements for Public Education
• , Since recent data show increases in drug use
®^5bth grade population, this program should easo

target the seventh graders in order to provide prevention
services as early as possible.

Disease Control has recently conducted an
eval^tion on outreach efforts to IDUs. I would like any
results that you can provide to me with the Fall submission.

RESEARCH

^® SAM^A request should include adecruate funding for the
Sr;f2rrl“°°^ Senior Survey, the Household Survey, DAWN,

In addition, I am not prepared at this time to
support a reduction in the freauency of collecting and
analyzing such data. ‘

^e l^A budget request does not provide justification for
efforts. We are concerned about the

funded research in clinical settings 
and would like detailed explanation in the Fall submission



however, we have not received this surninssion to dat4.

Department should include funding in its Fall 
dedications develooment for cocaine and combined cocaine/heroin use.

outrei^h does not include expansion of
other heavy users not in. Smce the treatment of heavy users is a

p lority, this should be included in the Fall submission.
?h?f questions about the points raised in
in th^Pnifn^oS S ' questions about the details provided

enclosed document, they should feel free to contact bSm
, irector. Office of Planning, Budget and Administration.

Sincerely,

Lee P> Brown 
Director

Enclosure

c: The Honorable Donna Shalala 
Dr. Elaine Johnson 
Dr. Camille Berry
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TRSAIMENT INITIATIVE BACKGROUND

I. Administration's
Treatment Initiative

o The President-6 PY 1995 budget request includes an
of chrrap/tokco?Tdmg°Mer” "The^initiativI
comprlBed of the following elements;

$310 minion for the Dept, of HHS Substance Abuse
Prevention and Treatment Block Grant;

^ treatment demonstration program
at HHS for the chronic, hardcore user population; and
$10 million for the expansion of treatment services for
the American Indian and Alaska Native populations.

o There are two sources of funds for this initiative:

and° requested in HHS' direct appropriation;

$45 million is proposed for trauasfer from ONDCP's
Special Forfeiture Fund to HHS.

o The Treatment Initiative is identified in the 1994 Strategy
the A^inistration^s number one drug priority. A total^

of 74,000 new users will receive treatment under this
proposal, if enacted as proposed by the Administration.

II. Administration's
Legislative Proposal

o In March 1994, the Administration transmitted legislation to
Congress requesting the reauthorization of the Substance
^use and Mental Health Services Administration (SAMHSA) for
three years.

° legislation is authorization language for
the Administration's new Treatment Initiative.

° authorizes appropriations of $310
"such sums" as may be necessary for d^g^users^°^ Treatment Initiative for chronic, hardcore

® Chronic, hardcore users are those users who--

alcohol or other drugs at levels sufficient to cause
functional impairment, and who is at greatest risk of
suffering the negative consequences of substance abuse
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(including violence, incarceration, Infectious disease, 
abuse, neglect, homelessness, education dysfunction, 
unemployment, and other forms of socioeconomic 
dislocation)."
Treatment would be provided to those users illicit 
alcoh“'(com«bidt“" canbination with

However, the proposed bill would allow "alcohol only" 
trea^ent for the $310 million so long as a State applies to 
the Secretary of HHS for a waiver and the Secretary 
determines that amounts are not needed in relation to other 
hardcore drug users.

would eliminate other requirements that normally 
apply to funds appropriated to the Substance Abuse 
Prevention and Treatment Bloc)c Grant:

None of the new funding ($310 million) is 
on prevention. to be spent

States may use a total of five percent of new funding 
for monitoring and evaluation (2 percent) and technical 
assistance (3 percent).
Pregnant women would be given priority in treatment, 
but the 5 percent set-aside for pregnant women would 
not apply to these new funds.

° demonstration authority, which enables
demonstrations of models of chronic, hardcore treatment interventions

III. Waxmon'B
Legislative Proposal

° Committee on appropriations recommended a $60
Se However, none of
the additional funds are technically for the hardcore
authorized the Administration's proposal has yet to be

° recorraaend funding for the
Sn demonstration program due to the lack of
an ciutiiori2a.t.ion.

o Cong, waxman will propose a bill to reauthorize SAMHSA it
t separate authorization for the hardcore user initiative, but it does authorize the use of block 

grant funds for "SERIOUS ADDICTIVE DISORDERS."
° addictive disorder" is a term that applies to

drugs and alcohol and covers a broad array of circumstances
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^volving a significant adverse effect on an individual.
There is no distinction between illicit drug addiction and
alcohol addiction.
The Waxnan bill would eliminate a provision in current law
requiring that at least 35 percent of funds be used for
alcohol treatment and at least 35 percent be used for drug
treatment. This effectively allows funds to be used for any
type of substance abuse (theoretically, alcohol only).
The Waxman bill seems to maintain most other set-asides and
mandates. This includes the 20 percent set-aside for
prevention programs (we wanted to eliminate this in our
hardcore user treatment initiative).

The Waxman bill does provide treatment for some special
populations (e.g., residential treatment programs for
pregnant and postpartum women).
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1.

2,

3.

4.

5.

6.
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1.
2.

».

4.
5.

6.
7.

8.

June 30, 1994
Existing Block Grant Maniiat-»p 

20% prevention set-aside.

Approximately 30% for alcohol only treatment.

5% seb-aside for administration.

pregnant women, as wellas a 5% set-aside for pregnant women.
Childcare services for women in treatment.

HIV screening and TB testing.

Interim methadone maintenance.

Prenatal Services.

Hardcore Tnitiativo 

Priority for pregnant women.

3% set-aside for SAHHSA to provide technical assistance.
HIV screening and TB testing.

No prevention set-aside.

No 5% set-aside for pregnant women.

actlSitiei^ predetermined allocation for drug or alcohol

^ding must be used to treat those with drug and polydrug
»«ietlonB. If a state ha* met th« nied 

it can request a waiver from the Secretary of HKS to use the funds for alcohol only 
treatment. ^
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EXRCUTTVE OFFICE OF THE PRESIDE

05-JU1-1994 02:52pm

TO: William L. Doroclnsky
FROM: James E. Duke

Office of Mgmt and Budget, TCJ

SUBJECT; Text of Hai~d Paper Reoueatefl Bv saiev For Today* r

Hard-Core Drug Treatment

Initiative Funding: FY 1995
RequestSubstance Abuse

Block Grant $ 1,430
President's Initiative (non-add)

Hard-Core Treatment $ 310
Special Forfeiture Fund 45

House
Mark

g 1,227
$ 0

0

Senate
Mark

g ..
$ --

Special Forfeiture Fund Mark contained Tn Treasury Postal Appropriat
House appropriators added $60 million to Block Grant over FY

1994, but provided no fimding for the President's Hard-Core
Treatment Initiative, citing a lack of a SAMHSA reauthorization
providing for a hard-core program. The substance abuse block
grant funds treatment for all substance abuse conditions
including alcohol only addictions. Without full funding 65,000
hard-core drug addicts may not receive treatment.
ONDCP Position:

Hard-Core Treatment #i priority. The treatment of hard-core
uocro [those who often commit crime to support the abuse and
create a significant burden upon the Nation's health care system]
is the Drug Czar's highest priority. Funds provided for the
President's "Hard-Core Initiative" should be fully funded and
targeted only to hard-core users.

Co-morbid Treatment Necessary. Most hard-core drug abusers
also abuse alcohol and successful treatment regimens typirally
address both the abuse of illicit drugs and co-morbld licit
alcohol abuse. ONDCP recognizes the co-morbid character of hard
core addiction and supports the use of hard-core treatment
funding when it addresses poly drug and co-morbid alcohol abuse,
and provides priority to hard-core treatment.
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Dilution Of Grants Is Unsatisfactory. ONDCP favors a

Hard-Core Treatment - A j^aii Bac)c Position. ONDCP strongly supports hard-core treatment funding through a 
suppl^ental grant program. Should such treatment funding be 
rolled into a block grant, ONDCP would want assurances that 
amounts designated for hard-core treatment would go there first with a_waiver required from the Secretary for other uses. ----^
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HHS rosltion;

The Same As ONDCP With Exception.

Grant Not PoliticallyFeasible. HHS points out that current Congressional sentiment

j**^'*’^ staffers argue that smaller states suffer if 
funding is reduced to accommodate hard-core treatment. [Gome ata
have the same hard-core problem as other scacesl. Therefore th
yiauL will liKely continue to receive priority for funds.

Analysis:

____ ONDCP'o position on what constitutes hard-core abuse forOf the President's initiative is a long sJandiSg oZ.
^ey specifically exclude alcohol only abuse, vicwino it as a

of funding and a public health problem outside their
pu^lew l^urther, ONDCP views the hard-core initiative ara
policy Initiative for which ONDCP ought to hold policy sway.

simply pragmatic. It sees addiction 
regardless of substance(s) used as a public health issue and
reco^izes the power of Members of Congress who are protective of
block grant funds and supportive of feS restrictions. Gl^en
budget cap restrictions, Members view any carve out for hard-core
drug treatment as a con^etitor for block grant funding. To fund

expense of the block grant would haveto others^ Congress' view, of shifting away from some States

The S^SA reauthorlration will likely contain languatie toauthorize funding for "serious addictive disorders", wf^hlve a
copy of a discussion draft from Waxman's staff which does so.

Recommendation:

Support a position which adds substantial funding for
treatment to the block grant. The SAMHSA 

reauthorization language should provide an authorization which
a clear definition of hard-core substance abuse? and

mechanism for hard-core treatment within the block grant. For exaitqple, .States would be able to use
treatment funds for alternative treatment programs onlysatisfied treatment requirements for hSd-cLe ^

addicts and received a waiver from the Secretary of HHS.

deveion^ measure of the number hard-core addicts has y
s«5>^09«te for counting would need to be employed fg

room mentions, or drug-relatcd crime] . nipioyea ic.g.
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20 (2) by aaartbg be&re the period the foUowfagi

21 $9,000,000 ftir fiKial year 1W5, and aoch aun»

22 as may ba naceesaiy fgr aaoh of the fiioal yawt

23 1998 and 199r.

1
2
3
4
5
6
7

g
9

10

11

12
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1
I noBViirnox.
3 (») OoWDKtTT PBOOBUD.-Boetio'

4 Pttka, HwUh Bwte Act (42 TJ S.C. 2Wb«2(*» «
5 •zatudedtomdaiMcrM:
6 ••bubtoakcb -*bosb PBBVwraoic DsacoKa™noN

7 RtoJicrts or katiokaI: sKwancAwcH
g «8bo. 616. (b) Ik OaKSSUL.—The DiP9ctor of the
9 0«it«r to SftbrtMoeAlmBePiTOticmabanxnake award!

n «idB<mpr9CtprtoMftrtiltototh^

13 ofprefBntionfertioeetoeubBta^
14 “(h) NaJUBB o? PROjaOM.—Itt oairying out sub-
15 aeotioB(*), ttoI>toctoeh*nfflAkeawirk to the Mow-

16 ngprqjoots:
17
18

19
20
21
22
23

24

25

(1) PJ^eete providing Miintmce to oomma- 
sltiae to devriop oomprebeneive Icmg-torm etralegiee
£()r the jnrventiaa of gohetance abose.

“(2) Prqjecti to evaluating the luooaai of dl^

ftront ooBuuuaitr appronehee toward the prevaation

of BubfUaoe abuae.
"(3) PrqieotB to aseiet hnahuM orfanizations in

MBictance proflraaie to provide
aovioe to «iapl<v®* ^ ox^niwtioa

Jumn.lfV*
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i BBbgtanae abuse, iaduding iduflition md

3 “(4) Ph^JioU linking oommimitybased pnwn-

4 tion ^ primsiy Wth oM* 13^

5 eiBdinghadtJxpUas."-
^ (b) kcacatt Pboj»c» tob Hot Bisk Youm—
7 Swtkm SlTCh) of th. Publio Haltb Satviea Act (42

8 U.8.C.adttt*-a8(h))iswa«do<^-
9 (1) by rtriking "end” after ‘’1998,”; and

10 (2) by iBieitbg before the period the following;

n ", $68,000,000 tor fiwd year 1W5, lad «aeh roms
12 «a raey b« aeoMsazy tor each of the tooal year*

13 1998 tad iwr.
14 (c) 'BiOfuaia AsmsTAirci Pboobaso.—Subpart 2
15 of pert B of tSfleV of the Public Health Act (42
16 U.8.C. 290bb-Bl et eeq.) is amended by etrfking eeotioo

17 518.
18 me. «Jt. WMOWiTRATIOlU AXD KVALUA'nOKi lUEOAWD.

19 nrasTOTEVBorcABx.

20 Put A of tidt V of the PuUio Heehh Serrioe Act
21 (42 11.8,0. 290«» et oeq.) il emended by edAig et the

22 end the fbllowtnf MOtaoju
23 '*X>SXOM0ff8A'nOKa aMD aVAIitlATIOKB sboaxdiro

24 Siema OF TBSAXMINT
25 "8hc. 50GA. (a) In Qbkxbal.—The Secretery, eat*
25 mg through, the Admizustrator, meke aiwarde of

JtfwV. iM4
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18
I ptnti, ooopenizvt uenamii, tad (mindt to pnUifl 
Z mi nouprofit eaxtatiw to d9monat2«t9 ftnd evaluto

3 prcgectt fbr ty$b»oa for providing subitazioe

4 abase aodaMBlalhMithierviow.

5 *'(b) tbtqtusBBam SeoaxDtNQ iMTBOBazBD 8i^
6 TBSCB^Thf B«Qr9taz7 may make & grtott under lab*
7 seotioa (a) OB^ if tbaprqja^knrohed provides fbr uiiito-

B fptited of deliwxne fabstanfia abase and manta}

9 health aervioae.

10 “(o) OsxTAnf iL’THORrnBB.-'W'ith raspaot to the

II ayvtem for sdikb aa iMord under snbaeetio& (a) ia pro- 

13 vidad, thapocpoaea fts”whkhiheSes8ta27miy«athoriM

13 the anvard to be inpaadcd inafada the fhltowing

14 *'(1) Ifltag^alzBglbeprovi&ioBof tbeaerwKof

15 tile i^ftcm nith ^ provision of prizoazy health sarv-

16 ioaa.

17 **(8} Batiibliahmg linkafw bettraen the ^Tftam

18 and ptMia.

19 “(8) SvalaatioD of progrema of ovenight and

20 case Tnanagemaat in order to datennine the ettent
21 to 'whl^ the aervioaa of the as^steen are provided m

22 a ooebaffeotiva mazmer.
23 "(d) PinoiN0.~Of the amounta appropriated ondar
24 eecrion610, 518, and520AflorafisoalTatt, theSaoratazy

Jimaiy.lDM
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2 DEEASJMKNT OF HEALTH fc HOMAN SERViOS PtiA: KoeWi 6sn>fee

ditoOKia Abuse oed iMental | 
Setvica AdmMsniSbn 

nudnae MD 20857 |

July 25. 1994
TO: CoaaodortolboSecietaiy onDmg Wicy

FROM; DiKCW,K»fa*nofI«sfelatfDBaDa&teiJBlA£E>ii9 '

SUBJECT: SAMHSABeaoaiorbaljm-HoiwffisaissloiiI^

Add a "FINDINGS" section:

abase and AIDS dcadis accoont for at least 19,000 deaitei

ptoductlviV icsnlting fttm substanse abase;
Whereas, die National Dreg Control Strategy invol^^ flie prcvenrion;
and^^nmi sendees to address the needs of the Nation
^seq^ofrebstance^.taigctiiig:r«o^
iicatinent ro thcjse moJJ sercrely hnpaiied addicts;

Whereas as reanv as one third of Amedcaa adults will suffer :a diagnosaWe niculal
^ Uidr life, ai J 20 pcicenr have a mental disorder at any given

tune;

S;=STiSXSSSi'Sr:l=-i
together on thdr bdialf;

/
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^ffbmas gtf?widiiTig effective neagnenis for &e devdopmental, ^tional, and
l)cljavioral syn?>tcmis or cWUhwd meuial
Wbereas, nm ^ diagnosabte mcatal and wbstw nse inctading
older people, tool Americans, wonwn, dmdicB, e*mc and^tes^le and those vrifli HIV/AIDS. lack access to conununity-based treannent
and 6Q{^>orc services;

Stigma,

By addictive and menial disoidets.

See. 1 Short Title
Th: irnn ■iftiT- shooM replan 'sa^ Jiiorfer; _

-Msennismoiemtepos*^*®
deSflitioa Thar is used.

Sec. 101 Mental Health Block Giant

No conunem

Sec. 102 ;e Abose Block Grant
(>im TOteIievetolbewna«s>«W‘*'*>^“i^*?f ^

disordcis: and*
O) As«scmKdinmMateiiMmotDyOT,ttedcttiiitoisrMsoiabtethou^

Tins pcimiK the States greater fledbaiiy in the use of their Ihiidb.
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tiBim in taidng dings.

bcdcvBipped.
®C!> SAOTSAa»B0ls^.Poa4«l«K«ioftel«tnca<»™ttell«(>tBlu^

foods to sopport clean necdk exchange

(e) Noconnnenc
W, lugsea a (flaiSB ta ««aoa 19M - ADDfflCaJAI. AQKEE^^

VO mORIHES - A Smding apaemea to a pant unto sectioa l«l ia to te

sr2i:;sKs;i=sri^,H2si"ssssissssrs^ssssss'""-sevcieily iu^ialied individuals."

accessitnlUy of approprime treatmeoi; service to the
indlvldo^.

Sec.201 Programs of foe Center of Mental HealOiScivices

(a).(b)aiid(0 Nocomment

Adfoimstradon’s proposal. Theywwc:
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1) ADovtr for a w^r for uaiiiuiics against the matebing
fgrritnrifttTeceiveTninimalfiaids and do not have the resources to confaflUO - y
maidi *e FcdetaT conrribuiwa.
2) Pemiinhe Starts to use the funds for their ovmpipgr^ Cunetitl^
mly fflcwj te ruoib » te«dt!r State ^1^
jdraieeiiiMes. SomeStaesaefciiEnf^ thrall a itW paw, 7M.wu»ano*cuiio»p««* wb!teT=*:di«
Bdminlstr&itve costs.

veiciaiis with a sedoos mental illness.

4) Amewlstxitoa 522(f) to clari^/flat his Restate that is prol^^^
mangmoreto+pocentofibefiindsforadmlmstmtivceij^^ In ns

the »gg«l *at providers ar limited to using 4
pgicgii £ur yatmmwtrativc expenses as v?elL

M,.,. hnpv«.naT « m co»aniad»iih at implicatoB «rfttis
ACCESS pogiam- ae •>£<:«»

md Effeottw SertKS STO«« (ACCESS)-K a 3 yaai
pny.,n d«i.»d i» coattgaa. IQ caaiag tomatesD« a^ pc«^ wpE
serious mental iHnc33 and substance use disorders. ACCESS promotes
linkages and cooperation among Federal, state ^ agcndcs S ptOTtt ho»™*, suteooa
care, and hx»me soppocts and entiticmeni. to provide imcgratcd services to ,
such persons.
Th5« section icoeals the anihorizalion of appropriation for section 506 -

the Hontoless - fhndmg h msto^
PATH.
We 63»ect tiiat you have received ftom Jerry Britten a 2^ ;

aflachod aiS^signated “A*. If you have any questions, please do not hesitate

tocalL

Sec. 202 progjsffls of the Center for Substance Abuse Treaunent

list of allowable ejtpeasesfbrftc program.
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■p.f af aOTPmflm needs 1° te

Cd)>na®No<»moiKt

Stt.203

5jSr£^.SS£S?tfii?^SKSi'2^
and youdi wifli disabilities.

$66,520,000.

Sec.J04 Deiw®miJoffi»riEratefionsB«s»^gS^

the grants should be inana^d.

ssr;sr™t5«si'ss?»‘s5*jissHe^SenfceCfflpsptognm. AcopyotteSwpoMi'^ '

an BQthority tot wtaJld peoiiitTis to do that

you for to oppoTtmiity to comiBcot on to (toaissfe^

-1. 'U
joeFaba

AttacbsiBats

oc: Bin Coer
judyljBwis
FraricSuIUvaii
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SAMHSA REAUmORIZATION
I

i ■ ; I

ISSUE: Do not restrict auilioriiy for funding of ACCESS projeqL

Hie House Uiaft of iLc SAMHSA RtauiTiorizarion Act would eliminate ibe audioriiy used for 
the ACCESS dctuousuailou pioxr<mi iu oidcr to im.T«sc funding for the PATH program, a 
fonnola giaiit ptogiam diac provides ccsooices to States for mental Iksdili aud subsumce 
abase services for homeless persons. Demonscradon projects, such as ACCESS, could \x 
funded dirou^ a 10% set-aside in the PATII appropriarion. The icdocdon In funds
would effectively climinaB; the ACCESS project. While additional funding for the provision 
of mental health serHces for homdess persons is a worthwhile goal, acconyliahing it at the 
expense of the ACCESS projea before it is conq>Ieted would be ill-advised.

BACKGROUND: Access to CommuiuQr Caie and Effecove Services and Supports 
(ACCESS) is a five-year service demoistiaiioii project, now compledng its first year, 
designed to impifffnffnr and evalnale strangles to integtaie services for homeless persons with 
menral illness or mental Tiiness and substance abuse disoiders. ACCJiSS pitanotes linkages 
and cnoperafion among Federal, saate and local gnvenmienis and among agencies that 
provide bousing, mental bealth. substance abuse, health care and Income supports and 
MifiTlemenfs.

The ACCESS program, which made mfrial awards in FY 1993 totalling $18.5 million^ $17 
mininn lo 1$ sftes itl 9 Mi»t^ aud $1.5 miTlinn for the evaluation of the program, was the

Ulness. The program was similarly embraced by die Adminisnaiion m flic rcccufly iclca^ 
Interagency Council on flic Homeless n^it, Priority Home!: The Federal Plan to Bra^ 
the Cycle of Homelessness as a building block to help move toward an imegiated system pf 
housing and services.

PROBLEMS WITH DE-FUNDING ACCESS:

• fonptilg a nmltMtate and <vuiimim?fy service defivoy project mid-stream. Money 
die frdera? government has already spenr On the prnjeci wonld be wasmd. Local 
linkages that have already been forged would be jeopardized. For example. 16 of die 
18 communities flat tecove ACCESS funds also receive flinds through HUD*s 
Shelter Phis Care (S+Q program. S+C funds rental asasiancc, bui die cuumiwiity 
must provide services. In several cases, ACCESS funds the services.

- The remainder of the $21.4 ttvdiltible for homeless service 
demonstrations was used for the followings $1.6 million supporrs 
a di.ially diagoosed coLiahoration with Che Center for substance 
Abuse Treatment; $700,000 suDoorts the National Resonrcc Center on 
Someleccnecs and. Mental Illness,- and $300,000 .si.ippnTr..«; a one-year ; 
services demonstration on homeless runaway and homeless mentally 
ill youth..
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Moves away &c«n improviiig access to ccanprdienave services linked with 
housing. Homeless people wiifa mental illness need easy acc^ to ireamieiic, 
cnmprehensive support services, and housing Access to conqjrehensive and 
iniegiaied services is a priority for the ainion Administranoii and Secretary ShalaJa. 
ACCESS represents an ininal laboraiory from which we win lam and he better i 
equipped to e;q>aDd die cooc^t of service imegranom nor only among providers ibar 
serve homeless persons hur also the service community geoer^y. The concq)i of 
linkages with uinqnchcnsivc suppun services aud huusii^ also is cnipliasi/cd in the 
cungicssiuiial Speakers Task Force uu Humclessuess RcpoiL ; EliiiiiiaTiiiy, ACCESS 
would seal the fal?g n^ssage thac such linkages arc do longcF importani to the 
Admndstcadon or of Coosicss.

Moves away from improving to mmnstream programs. There is broad 
coDsepsos rfwt boiseless programs are not effective alone; that we most
impeove access to mairtcrmaTn ptogiams by homelesE persons. ACCESS embraces 
this priiK^le aod has already made progress in helpii^ to idexitify and resolve issues 
in grypcring iirttiMrT»jTn piograms. R» exainple: 1) new initiatives have been 
developed with SSA to increase enrollment in SSI; 2) discussions have taken place 
with IX)£d to in^rove linkages with adult edneaTion prngraniis; and :?) discussions 
have rakpn piarp with HUD about in^rovlng linkages with housing through activides 
such as mirnian A- This concept ab» is emphasized in die Federal Plan and the 
Speakers Tadc Force RqaML

BrealES a Ipng traHtrtnn nf leadership. The ACCESS progiaiii is the latest in a Ipng 
rradirinn of projects foT bumdcBi luaiUilly ill pei'SOQS that have provided leadership in 
dcvclopiug service protocols aud advancii^ knowledge of homeless mentally ill 
persons. Cay muiagemcnt, and mobile vans, now mainstays in the service

vcic fiist tested in a demonstration environment. D«nonstiation programs like 
access allow us to test itmovaiive service strategies dot ate unlikely to 
implancmed by block or fommla programs that are usually oriented toward 
conveniionBl services.

Spreads scarce resonrees. Tbe PATH program must disiTihidE funds to tbe Soies. 
which tftfn fortbsr the fimdie to communities witfain me States. ACCESS
provides selected communiTies with a sngiiificasr invesnDSor of resources. This 
coDcemration of resonices aHowing fliem to design more con^rchensive service 
«ysiems (nearly 80% of die flmds pay for services) ilcui would otherwise be possible. 
The expertise and knowledge ili^ gencrau: allows more effemive implementation of 
These sizaiegles in otii^ commumtics.
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SEC. 13* H0KD15CEftR3BaaiU« IS BASSROTTCV OP PXSBXeS POR 

niiTAIi BSAUS CliltftCftZr TRAZSSSSttZPO.
(a) Caiwral Salft.—Sectioa 3^3<^l) i» sarndM by adding at 

tbo and the following!
■(6) ftny ebligR^<» wf an individual undeir paragraph (3} may

ba relMflod by o diseharga in baadcruptoy undnar title 11, Ohit^ 

Stata code, only if the discharge is granted after the 

expintion of the seven-year period beginning on tSe f irrt date 

that pvaent ander chat paragraph ia required, and only if ^
-.r> BanJErqptqf Cootw fiadje*that:^ hcadtacthazge-of the obligation

(b) Bffeetive Pate.—the anandaeat aade by eObeaeCion (a) 

epplite to baiSkci9tqf preoeadings ia idilab a dlsAasga bis net 

granUd befoce 31 days: after the date of enaetaent of this

:(C) onnfnrstng Mand&anca to Banxnsplqr cods*—

SeetioR B23(a) of title u, cnitad Statea Code, lie

W by atrikiiif •er> at the aad ef paragraph (ii) 

(B) by *er* at the end of paragraph (12),

(c)' by a<Ming at and tbs foilovlag; ' 
w(W) that under provlniens of the Beeltb

service set is net to be dUehatgad.*.
(S) feetiea i33S(a}(3} ef title U, united states cede, 

is aMDded by stcikinf *er «}• aad iasarting •, (8). or 

(»)•.
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To «aad tilt Htthk ScasfOi ^ t» attontztt* F«&-
cnl 1BB8UWCM he ^ evatmcst g( nbittiK* iboM «&
rtimnflng ^ snSt&tOljr c£ tzss&BCOt to iodifidotiA

MripBl viSiBtiw Aoi^m iuvcl7ttn »ioei»l or
dnA aoi to imse Bd eaoeod tiie isopaai for tM
friMaaee Abao cod Ttfgttol 5«aKb S«r«iae« Atiniam- 
tra^oBt, And fir otfaa-ptopoML

I BvIlmaOMltghASpagimiBmmt^B^pengenfa-
Z tkv^iSaWhiSsa^atfJmtntuinChPcrwasmftiU^

izr.im

i ,
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Place. S33
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%

1 aKnosi-BHDii'nB&

J I-KOmnJlA GB^3STS
1 UNDEB OTtB SK OF PUBUC
^ health SBBVIC® ACT

P) ty rfflnng «fi*P
!>«***•

- ^78.000,coo UW. >=4
fir *•

W
12
13

14
15 Vmv&VKfT.
16 nateiiKr>n»iee^>''^

18 »*i rf a-

® to »*«&. ft). t» •<>(»«»> «*««=*
BdimtoW— *«*" “* in«rli=»-ft« **>»■

70
21
22
23
24
25
26

n3^v>ta^0m»
S I HsesjoiK iitiBir; »'

onJoti^«oi
(2) ^ ^ llie Od thB fiflotrias wk



07/25/0'! 15:51 ©2026006167
. iUM cti IS:US3

JUH 2S *3^ !S;12

iUN *94 *«=2*

WIT arOLC-

HHS DRUG COUNSEL DOM. POL

I V

@012
I

P-Gi .aid-!

PfiA?.ai3i
:« 3
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1
2
3
4

s
6
7
t
$

10

a
12
13

14
15
l£
17
IS
19
20

ft* ite* or ai<M X ifc38^ «**« **^
^ flf *«• ’sy “ fadioKBal «8»^*

XiniTiiprrrt to W of fto tol-

briar ^
«bdr^ 3«ti« Sofi^

0(]^ eilTBSDStSZSS (tfistf^ * ^

«(8) Sb»»w»-—Wflx rt^oat to liM

M»«n» » i»l»“ “ 4 tl»

tD 1* A to th» «*SBCC cf

(b> gr*r«TM (tf CSRt*2*r AU/XUTHW iteQWSS-

22 (4SU&C.S0Ql-32)Uauaia3*^
23 (i)iyttcait*«ab«ortwa
24 (9) ly>«diBir7itTng ■it»«jtwzii (b) »d (o) ao

25 <•> ■»* Cb). re^?*ctinJy.



07/25/94 15:51 ©2026906167

' JUN Z-3 lC:3l

JUN PS *S<J 15: 12

JON S'? 1«=29

SHT IT*.SViC

HHS DRUG COUNSEL DOM. POL 0013
i

POC£,005
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POS?.8l2:

4

1 paam Pbibbsb

pwyam fcr redg^
flf »dbrtioM« tflgmfiw**

3

4

5
6 «
>r

„ (»>r*s&*'s. ft*

a
14
15

17 rf «» ^

ao («) AOTBoasAiay cr ArraaesM2HOioL--««!to
21 1985(f)-or Ihi l«iBe S4TO Afit (43 UAC.

22 800f-S6(*))«“«fl*^
23 (1) Iff t*-* “»off* “1983.**; f»4

25 •*, $1^,000,000 ft» fiwl y«* ^8». »4 SVV&

® Iff ^ «bjo»^p*^ to tof

*?«r.4w*
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5
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