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

! .,/.’l
. o
FROM: RICIA MCMAHON
SUBJECT: HHS Draft SAMHSA Amendments 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:

SUBJECT:

RICIA MCMAHON ,/}é"lL

Substance Abuse and Mental Health Services
Amendments of 1994

Highlighted below are ONDCP’s comments on LRM #D-704, the "HHS
Draft Bill Substance Abuse and Mental Health Amendments of 1994."
Dr. 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).

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 OMB 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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Paica A. Nolan, MD. MPH
Execusive Oveasr

SUBJECT: Unduplicated Admissions for Calendar Year 1993 by Type of
Drug LUse

CATE: 4-15-94

UNDUPLICATED ADMISSIONS TO PUBLICLY FUNDED
ALCOHOL AND DRUG TRBATMENT IN COLORADO
BY CATEGORY OF DRUG USED

CY 1993
MODALITY ALCOHOL ONLY DRUG/POLYDRUG TOTAL
DETOXIPICATION
N 22148 4547 26695
ROW % 83% 17% 67.2%
COLUMN % 80.8% 36.9% .
REHABILITATION
(RESIDENTIAL &
OUTPATIENRT)
N 5255 7766 13021
ROW % 40.4% 59.6% 32.8%
COLUMN % 19.2% 63.1%
TOTAL 27403 12313 39716
R — N

The table above shows unduplicated admissions to publicly funded
alcohol and drug treatment in Colorado for CY 1993. For
detoxification, 67.2% of total admissions, 83% of clients reported
alocohol use only and 17% reported drug/polydrug use (drug/polydrug
use includes alcohol in combination with other drugs and drugs
other 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 clients
reported alcohol only whila 59.6% reported drug/polydrug use.
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET

Washington, D.C. 20503 J.p€o/4£

April 7, 1994

LEGIBLATIVE REPERRAL MENMORANDUM
LRM #D-704
DRAFT #573

TO: Legislative Liaison Officer -

ONDCP - Babette Hankey - (202)395-6739 - 257

FROM: JANET R. FORSGREN (foryﬁi :
Assistant Director for L ,3;}15;1 ) erehés

OMB CONTACT: Matthew WELBES (395-7362)
S8ecretary’s lina (for simple responses): 395-7362
J111 BLICKSTEIN (395-4926)

SUBJECT: HHS Draft Bill substance Abuse and Mental
Health Services Amendments of 1994

DEADLINE: 1300 PM April 14, 1994

COMMENTS: Please comment on this revised version of the SAMHSA
Amendments of 1994.

OMB requests the views of your agency on the above subject before
advising on its relationship to the program of the Prasident, in
accordance with OMB Circular a-19.

Please advise us if this item will affect direct spending or
receipts for purposes of the the "Pay-As~-You-Go" proviaions of
Title XIII of the Omnibus Budget Reconciliation Aot of 1990.

CC:

Nancy-Ann Min
Barry Clendenin
Bill Dorotinsky
J1ill Blickstein
Kaen Schwartz
Jim Duke

Janet Forsgren
Bob Pellicci
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LRM #D-704
RESPONSBE TO LEGISLATIVE REFERRAL MEMORANDUNM

If your response to this request for views is simple (e.g.,
concur/no comment) we prefer that you respond by faxing us this
response sheet. If the response is simple and you prefer to
call, please call the branch-wide line shown below (NOT the
analyst’s line) to leave a message with a secretary.

YOu may also respond by (1) calling the analyst/attorney’s direct
line (you will be connected to voice mail if the analyst does not
answer); (2) sending us a nemo or letter; or (3) if you are an
OASIS user in the Executive Office of the President, sending an
E-mail message. Please include the LRM number shown above, and
the subjest shown below.

TO: Matthew WELBES
Office of Management and Budget
Fax Number: (202) 355-614¢8
Analyst/Attorney‘s Direct Number: (202) 395-7362
Branch-Wide Line (to reach secretary): (202) 395-7362

FROM: (Date)

(Name)

(Agency)

(Talephone)

SUBJECT: HHS Draft Bill Substance Abuse and Mental
Health Services Amendments of 1994

The following is the response of our agency to your regquest for
views on the above-captioned subject:

Concur
No objection
No comment

See proposed edits on pages

Othar:

FAX RETURN of pages, attached to this
raesponse sheet
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- OFFICE OF THe BECRETARY
g DEPARTMENT OF HEALTH & HUMAN SERVICES
‘ Office of the Conaral Cournet
Nty

Legiolattion Divipten
Washington, DC 20201

April 11, 1994
NOTE TO BOB PELLICCI
Attached, for omp clearance, is a revised version of the

draft Substance Abuse and Menta! Health Servicea Amendments of
193¢, along with a saction~-by-saction sumnary and draft Speaker

| A

Paul M. Spiédge
690-7773



- e ar S 14:44 984

1-11-84 © 8:34AM :DHHS/OGC/LEG]SLATION- 202 983 6140i# 2/20

The Honorable Thomas 8. Folay

S8puaker of the House DRAFT
of Representatives

Yashington, DC 20815

Dear Mx'. Speaker:

Encloped for consideration by the Congress is & draft bill
"To extend and anend subatance abuse and mental health services
authorities."

Tha draft bill would reauthorize for three years the mental
health saervices bleck grants, substance abuse block grants,
training program for substance abuse professionals, Projsots for
Asasistance in Transition from Homelossness (PATH), and community
mental health services for children. In addition, the draft bill
would establish a special bloock grant initiative for the
treatment of hard core substance abusers, for which $310 million
would be authorized for fiscal year 199% (in addition to the
funding for the reqular substance abuse block grante). Thig
initiative {3 a critical component of the President's National
Drug Control Strategy. Breaking the cycle of hard core substance
abuse i8 emssential to treating America‘'s substance abuse problem.
Providing treatment is both compaseionate and pragmatic.

The draft hill would also consolidate in three flaxible
dexonstration authoritieas (substanoce abuse treatment, substance
abuse prevention, and mental health services) a number of
scattered, categorical demonstration authorities under current
law. This consolidation would sinplify application Yroceduro-
for prospective grantees, provide increased flexibility to
support projects vith multiple program components, and improve
the efficiency of the grant review processé. The proposed
substance abuse trsatnent demonstration authority includes the
new hard core treatment demonstration program requested in the
Praesideant's Fiscal Year 1995 Budget ($35 million) and included in
the National prug Control Strategy.

The dragt bill would authorizs total appropriations of
$2,315 million for fiscal year 1995. The provisions of the draft
bill are dascribed in detail in the enclosed section-by-section
suRmary.

We urge the Congresa to give the draft bill ics pronpt and
favorable consideration. :
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Page 2 = The Nonorable Thomas 8. Poley
We are advised by the

| 05
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Office of Managenent and Budget that
enactment of the draft bill

would be {n
of the Presidant.

S8incerely,

accord with the Program

Donna E. Shalala
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SUNMARY OF PROPOSED SUBSTANCE ABUBE AND
MENTAL HEALTH SERVICES AMENDMENTS OF 1994

Section 1 assigns the draft bill the short title "Substanae
Abuse and Mantal Health 3ervices Amendments of 1994%.

Section 2 authorizes appropriations of $277,919,000 for
fiscal year 1993, and "such sums as may be necsssary’ for fiscal
years 1996 and 1897, for mental health services bleck grants, and
for related data collection asctivities.

Section 3 authorizes appropriations of $1,177,107,000 for
fiscal yesar 1993, and "such sunms as may bes nacessary® for fisca)
years 1996 and 1997, for gubstance abuse prevention and treatment
block grants, and for related data collection activities and a
substance abuse prevention data base. In addition, the saection
authorizes appropriations of $310,000,000 for fiscal year 1995,
and "such sums" as may ba necessary for fiscal years 1996 and
1997, for a new initiative directed specifically toward the
treatment of unserved or undarserved hard cors substance abusers
(those abusing substances at lsvels sufficient to cause V/////
functional impairment, and-whe—awe—victims oe;*oT at greatest
risk of suffering, the negative consequances of subgtance abuse),
Amounts under this new initiative may ba spent on treatment for
the subpopulation of adults who abuse only alcohol if a State
certifies that the amounts ars not nesded in relation to other
hard core substance abusars. Munda for this new initiative aze
to be distributed among the States in the same proporticns as are
regular substance abuse block grant funds., The same terms and
conditions that apply to regular block grant funding apply to the

Wit e allotote @ 4 (LLicH Anig use Oucl ULt QuUg udt 1)

The funcuin :
ere is ﬁo pecifio r ireme for allocation tw v Comanahon
E?&ph h{\\'?:\ withod cahad_

Urlux g the

©1l ana other sudbstance abus

0 Nona of the naw funding is to be spent on prevention.

Q wannl b ac

O States will describe the areas in which thara is a high Sl Vhat

incidence or prevalence of substancs abuse by hard core o i e
substancs abusers, and will provide information on the MALLAL L AR

population served, the specific sarvices provided, and the

coats of thoss services, and relevant outcome data as my be (o
specified by the Secratary of Health and Human Services in Jhurse
consultation vith the Statas. 8tates may use up to 2

percent of the new funding for monitoring and evaluation CirvwnstoLuc
(but may not use any of the new funding for administrative & St o
expeanses) . aLLtaZh
Zynado ﬁy”
© The Secretary will aspend 3 percent of the new funding for ajc»%wll
technical assistance and outcome evaluations in relation to oqby
hard cvure substance abusors. Auriuis
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‘ Seotion 4 establisbes a general authority to demonstrate

innovative modals of treatment intarventiosns, and innovative,
viable, and cost-effective systems of cars to improve
racognition, assessmant, clinical nanagenent, and treatment
outcomes, for individuals suffering from substance abuse
disordera. Appropriations of $207,009,000 ars authorized for
fiscal year 1995, and "such sums as may be necessary® for fisoal
years 1996 and 1997. FPor fiagal year 1993, at least $33 million
is to be used ror hard core substanca abuse. The Secretary, in
carrying out this authority, may provide funding to public and
private (including for-profit) entities, may utilige grants,
contracts, or cooperative agreements. and waw ~z%ablish financial

matching, maintenance of ef fort, . o tion
roquirzgonts. svaiuations“ﬂ#‘sgkéﬁggﬁ%?QOt projects. The V///

or&:__éﬂmlnil:zg;ion intends to focus continued attention on such

p{jﬁ groups as wonen, the homeless, those involved with the juvenile

and criminal justice systems, these with eo-cocourring disorders,
individuals in public heusing, racial and ethnic ninorities, ana
substance abusers with, or at high risk of, HIV/AIDS8. 'The
section also eliminates current separate categorical authorities
in this area for residential tresatment programs for pregnant and
postpartum women, for outpatient treatment prograns foyr pragnant
and postpartuam women, for demonstration projects of national
significance, for substance abuse treatment in State.and local
criminal justice systems, for a demonstration prograsm in the
national capital area, and for capavity expansien.

Section S authorizes appropriations of 68,241,000 for fiscal
year 1995, and "such sums as may be nacessary" for fiscal ysars
1996 and 1997, for the training of substanca abuse treatment
pro:a:uionuls, and permits grants to be awarded to for-profit
antities. _

8ection & establigshas a general authority to demonstrate
affectiva approaches for the prevantion of substance abuse.
Appropriations of $223,119,000 are authorized for fiscal ysar
1995, and “such suns as may be hecessary” for fiscal years 1996
and 1997. The Secratary, in carrying cut this authority, may
provide funding to public and private (including for-progit)
entities, may utilize grants, contracts, or cooperative
Agreexents, and may establish financial matching, maintenance af AusLe
effort, and non-supplantation requirements. Bvaluations are LllDLCON
TS All projects. The Adwinistration intends to support
- 87the prevention of, and early intarvention in,
@ and HIV/AIDS; the establishment of business=-based
nce abuse prevention and amploye AnGce programs: and

Rubatance abuge - strzation intendsg to
attention on such groups :» hildren, youth
and ethnic ninorities, and to Tequire projecte directed tovard
children and youth to addreses how the project will help reduce
tobacco and alcohol use. The section also eliminates current

7o) : l /qntL/-uJHWC;
‘ e e 4O (Ourn and ommu | |
mdxgzms Shoudd precede WL oHer Qrecst gt
Shractey emphai?po theat GuzoA
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saparate categorical authorities in this ares for community
programs, for prevention, treatment, and rehabilitation model
projects for high risk youth, and for smployee assistance

programs.

Ssction 7 establishes a general authority to demonstrate
affective service delivery and comprehensive systems of cara for
the prevention of mental illnass and serious amotional
digturbance, for treatment of individuals with, or at risk of,
serious mental illness, and tor treatment of childran or
adolescents with, or at risk of, serious smotional disturbancas.
Appropriations of $47,321,000 are authorized for fiscal year
1995, and "such sums as may be necassary" for fiscal years 1996
and 1997. The Secrstary, in carrying out this authority, may
provide funding to public and privats (including for=-profit)
entities, may utilize grants, contracts, or cooperative
agreements, and wmAy establish financial matching, maintenance of
effort, and non-supplantation requiremzents. Evaluations are
required for all projacts. The Administration intends to support
dexonstrations that include componants such as planning,
coordination, and improvemaent of community services: iwproved
recognition, asssssment, treatment, and clinical management of
depressiva disorders: prevention of youth suicide and sex
offenses) and services for the viotims of viclence. The
Adninistration intends to foous attention on such groups as
severely mentally i1l individuals with, or at risk foy, HIV/AIDS,
the homeless, and the elderly. The section also eliminates
current ssparate categorical authorities in this area for
aoriuusli mentally ill individuals and children and adolsscents
with serious emotienal disorders, for the homsleas, and for HIV-
positive individuals.

Section 8 provides rfor the application of pravious
requirements to continuation projects funded under the new
demonstration authorities anactad by this bill, unless tha
Secretary detsrmines otherwise.

Section 9 authorizes appropriations of $29,462,000 for
fiscal year 1993, and "such sung as may be necessary" for fiscal
ears 1996 and 1997, for Projects for Assistance in Transition

ron Homalessness (PATH). The section also permits States to
spend monay directly for services (rather than solely through
grants to other entities), requires spacial consideration to be
given by statas to gotontial grantees with effectiveness in
serving mentally ill homelass veterans (rather than honeless
veterans in general), limits a State’s own outlays for
administrative expenses to 4 percent (rather than so limiting
such outlaye by grantaees, and parmits the Seoretary to waive the
matching requirement for the United States territorias.

8ection 10 authorizes appropriations of $318,000,000 for
fiscal year 1595, and “such summs as may be necasgary" for fiscal
years 1996 and 1997, for comprehensive community mental health
services for children with a serious emotional diaturbance.
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section 11 directs the Secretary of Health and Human
Servioes to transfer to the District of Columbia the remaining
portions of Saint Elizabeths Hospital that are still owned by the
Government (certain buildings needed for Federal prograns,
primarily in relation to ressarch and to services for refugees,
are to be retained). This transfer replaces the procass under
axisting law under which Congress first considers a master plan
preparsd b{ the District of Columbia. In addition, the Civil War
cemetery will be transferred to the Department of the Interioz.

S8ection 12 repsals obsclete provisions of law providing for
the treatment of drug abusers by the Public Health Service.

Section 13 prohibits the discharge in bankruptoy £or savan
years of the financial payback obligation incurred by an
individual who has received a mental health clinical traineaship
but has failed to carry out his service obligation. After that
seven year period a discharge may ba granted only if the
Bankruptcy Court finds that nondischarge would be unconscionable,
The saction also insaerts clarifying referances in the bankruptcy
title of the United States Code to this and sinilar provisions
found in the Public Health Servics Act.
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A BILL
extend and amand substance abuse and mantal health sexvices
authoritiss

Ba it enached by the Senate and House of RaRiesentaLivas.ol
the United states of Amarigca in Congrass nsssablad.

SECTION 1. SHORT TITLE AND REFERENCES IN ACT.

(a) Short Title.--Thia Aot may ba cited as the *"Substance
Abuse and Mental Health 8ervices Amendments of 1994%,

(b) References in Act.--The amendmenia in this Act apply to
the Public Health service Act unless otherwise epecifically
stated.

SBC, 2. COMNUNITY MENTAL MEALTH SERVICES BLOCK GRANTS.

section 1920(a) is amended--

(1) by striking "and" after "1993,%, and

(3) by inserting befors the period the following:

", $277,919,000 for fiscal year 1993, and such sums ad may

ba necessary for each of the two succeeding fiacal years"®.
SEC. 3. SUBBTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANTS.

(&) Authorization of Appropriations and Allotments,-~~

(1) section 1933(a) is amended to read as follows:
%(a) Authoriszation of Appropriations.--

(1) General Funding.v-For the purpose of carrying out
this subpart with respect to general funding (including
funding rfor activities also coverod under paxagraph (2)),
subpart 1II and gection 505 with respect to substance abuwe,

and seotlion 515(d), thera are authorired to be appropriated
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$1,177,207,000 for fiscal year 1993, and such sums os may be
necessary Ior each of the two succeeding fiscal years.

"(2) Gpecial Punding for the Treatment of Hard Core
Substance Abusers.--For the purpose of carrying out this
subpart with respect to special funding for the treastment of
hard core substance abusers, and subpart III with respect to
such abusers, theru ars authorised to be appropriated
$310,000,000 for fiscal year 1995, and such sums as may ba
necessary for each of the two succesding fiscal years.™.

(2) (A} The matter in saection 1933 (a)(1l) preceding
subparagrapb (A) is amanded by inserting "for amounts
appropriated undaxr section 1935(a) (1)" after "State".

(B} The natter in section 1933(c) (1) preceding
subparagraph (A) is amended by inserting "for amounts
appropriated under section 1935(0)(1)" after "United
States”.

(C) Tha matter in section 1933 (o) (2) preceding
eubparagraph (A) is amended by inserting "for amcunts
appropriated under section 1935(z) (1)" ufter "United
Btatoan.

(D) 8ection 1933(c)(3) is amended by striking "1935(a)"
and inserting "1935(a) (1) ™.

(E] The matter in saction 1933(d) (1) following
subparagrapnh (B8) is amended by inserting "for amounts
appropriated under section 1935(a) (1)" after “State”.

(F) Bection 1933 is further amended by adding at the
and the following:



04,1194 18:83 B12
SENT BY: 4-11-84  8:32AM :DHHS/0GC/LEG]1SLATION- 202 388 6148:#10/20

k]

‘ "(s) Allotments of Special Funding for Hard Core Substance
Abusers.~=Anounts appropriated under section 1935(a)(2) for a
fiscal year shall be allotted among the Statas (inoluaing the
Dimtrict of Columbia and the territories of the Unitad 8tates),
Indian tribes, and Indian tribal organizations in the same
proportions as are amounte appropriated under section 1938(a) (1)
for that fiscal ycar.",

(3) Section 1934 is amended--

(A) by ranumbering paragraphs (3) through (6) as
paragraphe (4) through (7), and

(B) by inserting after parsgraph (2) the
following:
¥(3) The term ‘hard corm subatanaes abuser' meana an

U therta S or Wl duss 1N
inaividual wno nbu-;: :

QOMBDINCNO W ALLOhO! o LereiS
surricient to cause functiunal inpairment, and wvho is &

OF at greateat risk of sutferin the negative
M(d /W g d, eg
P‘U) 60\" conssquences of subastance abuse (including vioclence,

O)(/\\X\ﬂ/a/ incarceration, infectious disease, abuse, neglect,

“\)(\ \.}63{ _‘O D’C honelessness, educational dysfunul.ion, unemployment, and
\ \(;\"%gb\\‘ other forme of socioceconomic dislocation).”. ..
Y\\i:’)j,\((/ (b) Spscial Rules Concerning Treatwment for Hard Core

pe% (\C' ‘Ssubstance Abusera.-——
(1) The satter in section 1922(a) preceding paragraph
(1) is amended by striking “the grant® ana inserting

"amounts appropriated under seotion 1935 (a)(2)".
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(3) (A) The matter in section 1523 (b) preceding
paragraph (1) is amended by striking "ths grant® and
ingserting "amounts appropriated under section 1933(a) (1) ™,
(B) Section 1922 is further anmendad by adding at the
end the following:

"(d) Allocation Regarding Grants for the Treatment of Haxd

Core Substance Abusers.-=-A funding agzesasnt for a grant under
section 1931 is thar, in expanding amounts appropriated under
section 1935(a)(2), the State involved--

"(1) will expsand amounts solely in relation to the
treatment of hard core substance abusers located in
geographic areas with concentrations of such abusers who are
unserved or undessexrved, and

"(3) way expend smommty (aw provided by paragraph (1))
in relation to tha traatment of the subpopulation of bhasd
Core substance abusers who abuse only alcohol and are 21 -

yeazrs of age or older, _wy—lt"w

Secrcﬂ}r arur’HS U Watver 40 e, 34aa

Sobneanct abusseeni— el O&H'w i S"Q‘“‘”?zﬁ S Pt
(3) Section 1929 is amended-- SUOCSILL G Qicu /b I’%Yljz: bcﬁ‘) me-
(A) by renunbering paragraphs (2) through (S) as
(3) through (6), and
(B) Dy inmerting atter parxagraph (1) the
following:
"(2) the arsas in the State in which there is & high
intidence or prevalence ot abuse by hard coxre substance

abusers (with particular enphasis on juveniles under court
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supervision, adults on parole or probation, pregnant women,
women with dependant children, and individuals living in
Tural or remote areaas) ™.

(4) (A) Section 1931(a)(2) is amended by atriking lof
the grant® and inserting "of amcunts appropriated under
section 1936(a) (1) (and none of the amounts appropriated
under section 1938(a) (2))".

(B) Section 19)1(a) is further amended by adding at the
end the following:

“(4) Limitation on Monitoring and Evaluation.--j
funding agreement for a grant under secticn 1921 ia that the
State involved will expend not more than 2 percent of the
amounts appropriated under section 1935(a) (2) to monitor and
evaluate the provislon'or services to hard cors substance
abugers.”.

(5) Section 1935(b)(1)(A) is amended--

(A) by sttiking "subsection (a)® and inmerting

”suh-ectian (a) (13 %,

(B) by atriking the subparagraph designation "(A)"%
and inserting " (A) (1)%, and

(C) by adding at the end the folleowing:

"(il) For the purpose of carrying out smection

1948(2), and the purpose specified in (C) (limited to

dutcoms evaluaticns), with respect to hard core

substance abusers, the Secretary shall obligate 3

percent of the amounts appropriated under subsection

(a) (2) each fiscal year.".
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(6) Section 1935(b)(2) is amended by striking “under
paragraph (1)" and inserting "undar paragraph (1) (A)(1)".
(7) B8ection 1542(a) (1) is amendsd by inserting before

the semicolon the following: " (including, under subpaxt II

with respsct to hard core substance abumers, information on

the pepulation served, the specific sarvicas provided, and

the costs of those mservices, and rslevant cutcoms data as

may be specified by the Secretary in consultation with the

8tates)".

(¢) Rapeal of Cbsolete Bﬁbseution.--section 1932(q) is
rapealed.

(d) Effective Data,=-~-Thae amandments made by the preceding
subsactions apply after fiscal year 1994.
SEC. 4. SUBSTANCE ABUSE TREATMENT DEMONSTRATIONG.

(a) General Denonstration Authority.--Section 508 is amended
to read am followa:

¥SUBSTANCE ABUSE TREATMENT DEMONSTRATION PROJECTS

8eqo, 508. (a) In General.--Ths Becvretary, acting through the
Director of the Center for Substance Abuse Trealment, may mske
grants to; and enter into contraots and cooperative agreenents
with, public and private entities for projects to demonwstrate
innovative madels of treatment interventions, or innevative,
viabla, and cost-effective systems of care to improve
recognition, assesement, clinical management, oxr trestmont
outcomaes, for individuals suffering from substance abuss

dimorders (and may establish financial matching, maintenance of
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‘ effort, or non-supplantation requirsxents for any or all
projects). nkﬁ1ﬁ
"(b) Evaluation.~--The 8ecratary shall evaluate projeots ﬁ”qfi
N
ot anl
appropriate public and private entities information on effeotive F)ﬂﬁazldﬁ

carried out under subsection (a) and shall disseminate to

projects.

® (c) Authorization of Appropriations.--For the purpose of gxaLUaJ7d
carrying out this section there are authorized to be appropriated
3291,392,_&&0 for fiscal year 1993 and such sums as may be
nm\;t;;/x"y for each ot the two suoceeding fimsocal years.®,

(b) Set-Aside for HMard Core Substance Abuse.=--Of the amounts

appropriated for fiscal year 1995 under section 508 of the Public h%i?fl

Health Bervice Act, at laast $15 million shall bae used in Hese
relation to hard core substance abusers, (as that tern is dofinod H0raS
Sheud be
by saction 1934(3) of that Act). Ljﬁfcj '
(c) Repaal of Redundant Autharities.-~ ClJCCTK?I
only

(1) sections 509, 310, and 511, part F of title V, and .
subpart I of part ¢ of title XIX are rspealed. —recomer
(2) Part C of title XIX ias further amended--
(A) by etriking the heading to subpart 1I, and
(8) by striking “Certain Programs Regarding
Bubstance Abusa™ in the heading to the part and
insarting "Interinm Maintenance Treatment of Narcotios
Dependence®, |
SEC. 5. TRAINING OF SUBSTANCE ABUSE TREATMENT PROFESSIONALS.

(a) Appropriation Authorizations.--8ection 512(d) is

amended~~
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(1) by striking "and™ after '"1993,", and
(2) by inserting before the pariod the following:
n,58,241,000 for fiscal year 1995, and such un;s as may be
naceasary for each of the two succsading fiscal years'.
(b) Grants to For-Protit Entities.--ssction 312(a) is
axendsd by strixing "non-profitn,
SBC. 6. SUBSTANCE ABUSE PREVENTION DENONSTRATIONS.
(a) General Demonstration Authority.--8ection 516 is amended
to read as follows:
SUBSTANCE ABUSE PREVENTION DEMONSTRATION PROJECTS
ec. 516. (a) In Genaral.--The Secrestary, acting through the
Director of the Pravention Center, may make grants to, and snter
into contracts and cooperative agreements with, public and
private entities for projects to demonstrate effective approaches
for the prevention of substance abuse (and may establish
financial matching, maintenance of effort, or non-uupplanﬁntion

requirements for any or all'projaotn).

. Amendt
(b) Evaluation.-~The Seorstary shall evaluate projects 5)cri€ﬂi
carried out under subsection (a) and shall dAispeminate to P {&ndﬁ‘)
ax

appropriate public ana private entities information on effective f&Y&lUJaj
projects.

"(c) Authorization of Appropriations.--Por the purpose of
carrying out this section there are authorized to be apprepriated
SZiiéé%gtggg tor figcal year 19%% and such sums as may be
-nocéslary tor sach of the two succewliing fiscal yeaxs.".

(P) Repeal of Redundant Authoritiee.--8cotions 517 and 518

are repeaalad.
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SEC. 7. MENTAL HEALTH SERVICES DENONSTRATIONS.

(a) Genaral Demonstration Authority.--8ection 520A is

amnndod'to read as follows: ‘
SMENTAL HEALTH SERVICES DEMONSTRATION PROJECTS

Sac, 520A. (a) In General.-~The Sacretary, nétinq threugh
the Director of the Canter for Mental Health s.:vicc-; PAY make
grants to, and enter inte contracts and cooperative agresments
with, public and private sntities for projests te demonstrate
affective servics delivery or comprshensive systems of care for
the prevention of mental illness and serious emotional
disturbance, for treatnent of individuals wvith, or at risk of,
serious mental illness, or for treatment of children or
adolescents with, or at risk of, serious emotional disturbance
(and may establish financial matching, maintepance of effort, or
non-supplantation rsquirements for any or_nll projoqtc).

*(b) Evaluation.=-~The Hecretary nnlli avaluate projects
carried out under subsection (a) and shall dlsseminate to
appropriate public and private entities information on effective
projects.

"({c) Authorization of Appropriations.--For the purpose o
carrying out this section there are authorized ﬁo be appropriated
847,321,000 for fiscal year 1995 and such sums as may be
necessary tor each of tha two succeeding fiscal years.¥.

(b) Rapaal of Raedundant Autherities.--

(1) Bections 506 and 520B are lrepealad.
(2) Section 612 of the Btewart B. NMcKinney Homeless

Asaistance Act is repeaaled.
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S8EC. 8. REQUIREMENTS FOR CONTINUATION PROJECTS.

A project supported for fiscal year 1995, 1996, 1997, or
1998 under section 808, 514, or 520A of the Public Health Service
Aot (as amendad by seoction 4(a), 6(a), ur 7(a) of this Act,
respectively) that receivea support under title V of the Public
Health Service Act for fimcal year 1994 and each succeading
tiscal year shall be subject to the raquiraments to which that
project was subject for figcal yéu: 1994 unless the Secrstary of
Hoilﬁh and Human Services deternmines otherwise.
SEC. 9. PROJECTS FOR ABSBISBTANCE IN TRANSITYON FROM HOMELESSBNESS.

(a) Appropriation Authorizations,--section 535(a) is amendod
by inserting bafors the pericd the following: ", 329,462,000 for
fiscal yaar 1985, and such sume a8 may be necessary for each of
the twe succeeding fiscal yeara". |

(b) Modifioations to Certain Requirements.--

(1) The matter in section 522(a) preceding paragraph
(1) is anmended by striking "solely" and inserting *, eithor
directly, or*.

(2) section 522(4) ie¢ amended by inserting "mantally
111" after "serving!.

(3) 6ection S22(f) is amended by striking "not more
than 4 percent of the payments will be e*p.ndod”.und
inserting "it vill not expand more than 4 percent of the
paynmenta®,

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

following:
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¥(d) Waiver for Territoriea.-=In the cace of a territory of
the United States (as defined by section 1954(b) (3)), the
Secretary may waive (or reduce) the reguirement of subseoction
(a).", _

BEC. 10. COMPREHENSIVE COMMUN11Y MENTAL HMEALTH SERVICES FroR
CHILDREN WITH A BERIOUS EMOTIONAL DISTURBANCER.
Section 565(2) (1) is amended--
(1) by striking "and" atter "1993,", and
(2) by inserting before the period the follewing:

",$35,000,000 for tiscal yesar 1993, and such suns as nsy ba

necessary for each of the two succeeding fiscal years"®.
BEC. 11, SAINT ELIZABETHB HOSPITAL PROPERTY TRANOFPR.

Ssction 8(b) of the Saint Elizabeths Mospital and Diatrict
¢f Columbia Nental Health Sexrvices Aot is amended to raad as
followe: _

*{b) (1) Except as provided in paragraph (2), on or befors
October 1, 1998, the Seocretary shall t:ﬁn;tor to the District,
without compensation, all right, title, and interest of the
United states in all real property, buildings, improvements, and
parsonal property comprising saint Xlizabeths Hoapital in tha
Distriot of Columbia not transferred or excluded pursuant to
subsection (a).

"(2) (N) Thﬁ real property, togeiLher with the buildings ana
other improvements thereon, including personal pfc;pert‘y used in-
conneotion therewith, known.a- the Oxon Cove Park and cpsrated by
the National Park Service, Despartment of the Interior, shall not

be traneferred under this Act.
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*(B) The Civil War cematery is transferred from the control
of the Secretary to the control of the Secrectary of the Interior.

"(C)} 8uch real property, buildings, improvements, and
personal property as are identified by the Secretary as neaded
for Federsl programs shall not ba transferred under paragraph
(1) .".

S8EC. 12. REPEAL OF OBSOLETE ADDICT REFERRAL PROVISIONS.

(&) Rapaal of Cbhsgolete PUBLlic Heslth Service Act
Authorities.--part £ of title III is repealad.

(b) Repeal of Obsolete NARA Authorities.--Titles IIT and IV
of the Narcotic Addict Rehabilitation Act of 1966 are repealed.

(c) Repeal of Obsolete Title 28 Autharitics.--

(1) Chapter 175 of title 28, United Btates Code, is
rapealsd. '
(2) The table of contents to part VI of title 28,

United States Code, is amended by striking the material

related to chapter 175. |
SEC. 13. NONDISCHRARGEABILITY IN BANKRUPTCY OF PAYBACK FOR

MENTAL HEALTH CLINICAL TRAINEESHIPS.

(a) General Rula.--S8ection ao:(d).is amended by adding at
the end the follewing:

"(6) Any obligation of an individual under paragraph (3) nmay
be released by a discharge in bankruptcy umder title 11, United
Btates Coda, only if the discharge is granted after tha
expiration of the geven-year periocd beginning on the first date

that paynent under that paragraph is required, and only if the
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Bankruptcy Court finds that the nondischarge of the obliq@tion
would be wnoonadaionable.”.

(b) Eftective Date.--The amandamant nade by subseotion (a)
applieas to bankruptcy procsedings in which a discharge has net
been granted before 21 days aftar the date of enactment of this
Aot.

(c) Conforming Amendments to Bankruptey Code.--

(1) Bection 523 (a) of title 11, United States Coda, is
anended--
(A) by striking "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 fellowing:
*(13) that under provisions uf the Public Health

Service Act is not to bae diacharged.¥.

(2) 8ection 1328(a)(2) of title 11, United Statea Code,
i3 amended by striking “or (8)% and inmerting ", (8), or

(23) v,
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NeoseAm Mn

Courmelor © the Saaratary
Subject: SAMHSA Hard Core Treatmen: inferive - Addional Informetion an

Substence Abuse Blogk Grare HV end TB Services

Hore i tho iformastion you esied for &t aur March 16, 1294, meeting about the irpact of the
Department’s proposal to maintsin In the Hard-Core Treatmen (nftathve the curment requisemants
of the Suheranro Alxse Pravartion and Treatment (SAPT) Block Grart 1 provide HIV end
wbarculosis (TB) esrly inErvention Services. Theee requiraments &re definad i Section 1824 of
the Public Heelth Sarvice (PHE) Aot

The Department contiues t ke the stand that indviduss being ssnved under the Hend-Core

‘ irftrtive shoutd recaive comprelensive care Icixing T8 services and earfy kvtarvention servioea '
for V. This stand Is teken becsuse the public hasith concems of SUOSTENGe abuse, T8, and :
HIV/ADS ae 30 intkretrly intervoven thet they esnnct and shoukd not ba tested In lsolstion.
The Departmont aso reslms that substance aluue sarvicas ere most effactive when they are

Urtforturataly, the current, discussion on whether the Administration’s ieghsizrive proposal for the
Hard-Core inftisrive shoukd requine States to provide thess sorvices ond to set eside oertain
amounty of their alocations under the Inkdiatve for early Intervertion aanioee for HV and TB
hes come dovwn 10 @ question ot whether we cen continue to say that up T SpprdmEtely
70,000 hard core substence abusers Wi b8 sarved Wah the addiione! #310 rmillon proposed -
for the SAPT Block Goart. : -

For the following fesnns, the Department: continus 1o amsert thet requling the States 1o fulfl |
thetr Saction 1824 obigaron whh thess rew furds would not effect the projectsd numbars of
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public and privete seceors h the netion. Tl level of tesment siots I then divided by the
known lpvel Of doliers apent T support thees siots e the Fedoral, Stete and lecal, and privete
isveia 1 fashion the sverage cost par siot erd par person esdTEts for exch level

Sooond, a recert mviow of &t lsast 20 St appitations for FY 1994 furds shows, contay
10 CADCP staff ciaims, thet the States grp canrying out the legal requirument 1o provide HIV/TB
sarly intervention services In different warys within 1he ©dating daliars spert. Whils some States
nmmuﬂcmwuumm“mwrmmmmm
and HV counssing and testing. As stated &t the March 18th meetng, we know ot.np Stwts
the Is waing the BAPT Block Grant t provide sty for TB or HV. (Attached s &
srnmary of wiet servicas 8 asmpls of States ere providng with thelr HIV set-eside)

Consaquendy, SnGe We oan aseurme that the currant rumber of persons recalving Trestrment in
sots apported with Faderal funds are, whare required by the lewy, being provided HIV/TB ety
inervention services., . e §2.300 SUREDE COST DEC DASDN ST Laeg 70

g s APT Bicric (3 e : NOOSrEtion 18 COSIE O SLCYL SN SRVl
sonvicps. ONDCP hes not previously 0 this besic sssumption thet has besn tged by
the Depertmant end ONDCP 1 estimmte the average costs of trasyment in farmuiating both the
1984 and the 1995 Preskiarc’s budget  Futhermare, umd the Stats Systerns Devaloprmant
Program (SSDF) Is more fuly fmpiamented I af States, no ather resl das wdst which could be
used ™ darve &Y Mo axarats ostimedss.

Kor the PY 1988 Hard-Core Iritiative, SAMHSA’s setimats of en average coct of §4,300 par
teated pacsen {x $8,700 per treatrmant siot serving about 2.035 pansons per year] was
developed using the base svemge of $2,300 par parson, and then ifirdng It bewed on ONDCP
guidenca, oy an Incremsed Yuemstty and duration of Teatment &nd greeme uge of residential
settings assumed ©© be necessary for esting the hard-core User.

KX} O ey K3 /135 SRV

Bra0R (OR X 84 vl it e

Third, the oost of providing TB counsaling and testing Nes been esgmazad by the Carers for

Disasge Cortal & Pravertion ICOC! o cost eporoodmately $35 per permon.  CDC astimated
the cost of providing HIV eoursing and testing &2 4100 per person. ONDCP agreed &t the

Marh 16t mesting e these cox @ negighis, aven If they e not factored Into the basks
oo8t, 68 WO GUOgRSt thoy W However, not avaryarne Who receives servioes under the Hard-
Corg inttistive Wil requie the carmplete ermay of TB end HIV counseing 8nd isslng services, s
the averags cost por pereon sanvad for thess activities would Tksly sctuslly be much less.

Fount, the aost of providing T8 and HIV counmeling end testing sorvicss s the ssme whethar
on individual Is baing served thyough the genersl Biock Grant or yough the initistve.  Thus, ¥
& Is t2kan Mo consideration I the detmination of the aversge cost per parson for the SAPT,
s stetad sbove, We wWoLkd Not et any oreesad cost for the Herd-Core inktintive.

o

¢t 3

~
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Wommmmutuuﬂomummwmhwrd :
athar providers 1 recuke these HIV/TE sarvioss for persone presrred to be trested with -
mmmmmmmmmummw.mbmmu-
risk ard thus, In even grester nesd for thess exact secvices.

Frely, it ia important o paint out that the Precklert’s 7994 Nty O Cormrel Strategy
Whmﬂuﬂnmﬁblﬁmmmmﬂmmm
intarvention sarvices. For esampia, page 26 0f Te SoNagy SEWS,

Cons Trestmant Inethe would ths be inconsistert with the natonal recommendations of the -
w-wmumumnmmwmum-

haalitL

spread among drug users, teeat 1 the ganeral populstian, _
mmmw-wummwuw
dﬂmmhnhph-yhd&xmm..mm

in the nckianoe of twbsraukosis and the problem of HIV Infeotion
dranaticelly undarscore the intervelsyonships botwean drug use and Infectious
dianases.

petiont rmatching to spproprats leveis of care. In additon, services should
nchuce MV Bxing eand annseling. counssing for other seanly trenemitted
cisenses, peyohoiogiosl courweing, B sidis educstion, end gagistance in
obtaling Otwr neaded sarvices......

*"This stmtegy mfiocts sn awarensas that the sockal problems stemming from
mmamammmMﬁmuMb
saive these probiems.. * (amphasic adked).

Attachrmens

PL-"]
=3
D

1'% 4
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I. Background Information

The Public Bealth Servics Act vas smandsd by the ADAMHA

ation Act, Public Law 102-321, on July 10, 1892. In
adaition to authorizing the recrganization of ADAMHA, tBa ADAMAA
_ ation Act, incorporated several provisions which
sxpandesd tha Statas' respomsibility for controlling the spread of
infectious dissass. Section 1928, (B), dalinaatas Dew :
Tequirsmants for carly intarventicn sarviead for IV disease for
individuals undergeing substance abuss treatment.

kuﬁmﬂvith 10 or nors cases of AIDS pexr 100,000 :
indd (as by the Centers for Disease Centxol, coe,
Jeruary 1992), publicly funded substanocs abuse (8A) treatment:
prograns sust: . I - .

- mmw«mmjmmmwmwug
treatnant for substance ibuse which provide saxrly
{ntervention services relating to EIV dissase at the site3
at wvhich tha indaivisnals ara undergoing such treatmsut.

- Early intervention sexvices Telating to HIV are detined in:

° Testing, including tests to confira tha presenca of the
digease, tests to dlagness the extant of the deficiency
mmimcmudtuutoMOMmtim
on appropriate therspeutic measures for preventing and -
1~ the detecioratien of the imamme system and feox
praven and treating conditions arising from the

. fate pre- and post-tast counseling

. Prov appropriata tharapautic measures.

rural ares- (A waiver may be granted if the Stats can
cmmatmnbeofmlmhm-thuuqnlu;
3 such cases Der 100,000 individuals in any rurel area ©f
tha Stata or thers aTe no rurul arwas in the state). :

- Establistment of linkages - programs partl ting in early
wwmm regquired to establ linkages

-  Entities receiving block grant funds foz SA treatmant are
to follov procednras dsveloped by the State SA
Agency. The State BA Agancy must consult with the State
¥edical Director for SA sarvices. Procedures must slse ha
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develesped in coepsration with the compunicable 4issass
ofticesr of the ftate Departmant of Healtd.

fuynant of segvicas - States must ensure that Block Great
pe are the “"payment of last rescxt® nesning that
ertitias which recsive block grant funds ars aupected to
collact reimpursamant for tha costs of providing HIV
sarvices from all sources (a.g. Title XVIXY, Title XIX,
privute inswrancn, atc.) and patients in accordance
vith their ahility :o pay-

States must also ensure that these early intervanticn
services relating to EIV are updertaken roluntarily and ars
not required as & conditien for receiving 6A sarvices or any
other sarvices. _

Neintenance of effort = Stata are sxpectsd to astablish a
reassnadble runding base £o0r FrY_1993.as relates to the

" previsioz of HIV sarvices at a level that is not less than

tha averagye lavel of such najrtained by the state
far tha 2-year pariad pr the tirst fiscal year far
which tic Stats recsives a gvant., Depending wpon higtsrisal
funding pat-axms, States must alsoc axpand betwean 2 and 5
pexr ceat ef their block grants on HIV saxvices.

The ADANMA R«organimation Act required the Secretary of Hsalth
and Numan Se:zvices to dreft nev regulations for the _
implensntativn of P.L. 103-321. 43 CFR Purt 96, sSubstance Abuse
Frevention and T“restment Block draats; Interim Pinal Rule®, vas

1ished a;nd tock effact March 31, 1993, The AIV early

tarventicn requirements are incorpormted into this document. A
7inal Eule iF curreatly deing dratted for the Secxetary's

approval.

1:8 6
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Jarly Interventisn sarvices For EIV Disease
California

o 47 cownties recelve aarly intervantien services funds for
HV diseass. Most counties contract with their G{uhun
health deparinent for primary care servicss vhiah aze

contracts with both pudlic and privata providars.

] In Los Anyeles county, vane wvare chased to provida mablile
on-sits pre and post-test counsaling and diagnostic testing.

. mmhnudmlyhtmumMWsmﬁyto
- hire dedicated YV counselers. - — - ;

' colorade

. Statavide HIV Early Intervention Project- for clients -
admitted to y fundad substance sbuse treatmant
Prograxs, sarvicss are providad to cliants on-sits. HIV
servicea ave delivezed at or by the 32 publicly funded
substance abuge treatmedt programe in all siw (6) substate
planning areas of the state. Basad on state remulatinns,
2ll treatwent progrzms are required to ensure that pre-tast
counseling, eveluation of risk, offer of tasting and post-
tast counsaling ace offered to all oliemts. , Pxogrums are
alsc reguired to make KXV testing available to all cliants
¥Ro are at riszk of HIV.

Cannecticut

. Dedicated HIV Rurse/Counselors on-gite at thirtean methadcne
outpstient clinics - Pre and tast counseling and
refearral sarvices are provided. -

Delavare

° Mamchmndatmmuus)o!mmud'
for EIV 8arly intervention services and 1 utilise its

block grant furding set-eside to previds st least one sarly
invervention sarvices £or XYV diseass project in the area(s)

dotorninad to ha in most need.
pistrict of Columbia

e  An ambulntory elinic focused on early intarvemtion ig
planned. @ervices will include pre and post-test
counseling, HIV tegting, cass managensat and u-utunt.:

18 17
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Flerida

e EIV Barly Intarvention projects have been astablished in 6
: regions. Bach pojoa:ip:wid- 'gm:cmlug. .
esting (HIV tasting, confirmatiom testing
counseling and tharapeuctic zmasures. mu‘l!:g sexvices

inclvdas bereaveamant issuss, strwss management, risk
reduction/hedavinral change strategles, mutritional
strateglies/bealth promotion and guality of lifs inprovement.

Gecxygia

v Early intervention services for NIV dissase are provided at
six rursl (Palton, Brunswick, Albany, Thomssville, Valdosta,
Waycross) and six urban (Atlamts, Augusta, Columbus,
mm' m' “m’ clti..-

SA traatmant i4ers provids cn-site —and post-test
muluzg drgzhnvior change M’: Diagnestio

testing accopplishad through raferrsl to Departmant of
Public Health MTV clinics.

. A1l HIV positive clisnts ars referrad for primary care to
t of Public Realth EIV clinios axsept Jultan and
Dakalb counties which utilize Gresly Hospital. Primary
care servicas include testing to ths extent of the
deficiency in tha imtnme systanm and hz:whlon of
indicated thezapesutical and medicinal ervention. Im
addition, &iraectly cbserved madication services are

Hawvaii

. An early interveotion services progran &n the island of Oahu
and the igland of Eawaii will provide screening, education
and individual risk assesaments; testing to confirm the

'g:umotthcdhoue, to diagnose the extant of tha
eficiency in the izmme system, and ‘tasts to provides
inforsation on appropriste thexapeutic measuxss for
preventing mnd txeat the deteriorution of tha immuns
gsystam and fOr preven arxd treating conditions arising
fTon the disease; ApPropriats pre and post—test counssling,
Case BADAgement and ropriate nsdical follow-up.

emumnu o be provided or azzanged vhen nasded
by . :
Illineis '

° T1lincis Departaent of Alcohel and Gubstance Abuse (DASA)
and the Illinois mrmnt of Fublic Health (IDFH) ars
working cocpezati on the expansion of 35 counseling and
tasting sites throughout the State. A projectad $,850
diagnastic tests and 34,036 hours of pre and post test
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| Iilinois (coutinued)
’ em@vﬂlhhlimdntmmnimwmmn
1993 expenditure pericd. o

e IDFX is facilitating training of the staff at thess sitas.
Training focuses on pre and post-test counseling, the -
dalivery of HIV antibody testing and referral ssrvices.

Tounisiana

° Tha state has contracted with axxses to pravide pre and
post~teot counsaling statewide in 28 outpatient clinigcs.

Baryland |
. glnm- A program targeted to women in Baltimore

w. . - -— -
A mobile health van is used to deliver counseling and HIV
testing to women in cartain targeted aresas of Baltimore.

. Primary cAre sitas- Four (3) Primary care sites are pun by
the state in Baltimore Clty, ive
sarvices to city residants. EaTly intarvention sexvicas
for KIV disease are provided at these sites, including pre
and post-test ccunseling, EKIV testing and therapeutic

DAASUTSS.
e 1 rural program is cparsted in Carrell County, & residential
. progres, which beds for TB clients and providas a '
Iange of exrly ervention ssrvices for TB and HIV clients.

. ACT Bow, an HIV/AIDS ecunseling and refarral servics,
out of 42 sites. ¢ of thesas sitas are situated
prod alse puvi‘:ot:;:rupot ssrvises and ‘
ACT Novw ects ut 7Y ]
prephyluctic madication. ;

® 4 block funded treatnent progzans provide early
sezvices with the set-aside funds to include
Jre and post-test counsaling and referral sexvices.

. At feur substance aduss treatment progrums, e and post-
+a5t sounseling is providad on—sita.

¥issourl

. Provides a variety of HIV sorvices at tha sita at wnich
clients receive substance abuse treatment. ©n site HIV
mmmmMMmm1¢wimmul
publicly fundsd methadons programs. Bervice cocrdinatien
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Eissourl (continued)
’ and limited pr care ars alsc providad. In additien,

nins (9) coaprebansive CATE ProgTELS also on-pite
KIV tasting and pre and post-test counselling, insluding
saxvice and limited pr + All contract
agancies are also mandated to provide cp-sits HIV risk
assassazent and pres and -test Sounssling, upon reguest.
Transportation to off-site HIV and testing locations is also
provided at the majcrity of publialy funded treatmant |
prograzs. |

¥aveda :

Sheir EIviinteated substance arusing_c .

Claxk Coun m&wﬁ-mtnmdﬂummdnw
* health d.cpztunt to de pre and T;:-M mli:g, .
testing is sexv for thalr KIV-

Communi mummumvm—mawﬁa_ '
’ this cogsouﬁn:miu to provide pre and post-test

counseling. agas vith Clark County Heoalth Departnant

nwmmnmwmomwum

caxvices. |
® ... '

v At 22 substance abusa treatmaant programs, sarly intervention

» 10 of thess are
w&’d 4 arooruim al prograxs or tharapentic
ceamnitias.

Sexvices provided at thase gites include pre apd post-test
* comounq.t-tinqwd:dmultopdmanmm.

'mm%nmwummmal
' wt:' an AIDG Institute te provide the eaxrly iatarvention

tians. The
l.rvie-mmmm;nhtdsmh::g:l: : ¥a
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® ... '
¢ Plams to c programs at eight (8) sites in ' -
Philadelphia, Pittaburgh, Delaware County, Schgrlxiu county
(a rural progran), lLancaster, Bucks County, lgh County
and Forest . Bervicss will inclinde pre and poste-tast
counseling, and appropriats tharapartic aaasures.
Puaxto Rico ,
. Opsratss a cantrsl intake unit (CIV) where, in edditien to

gyw assessment, medical evuluations are leted
IV riak factors are idestified, wlnt:z v ng 1
sncoursged., Pre und post test cocunsaling referral to
voluntary testing is provided em-site &t ths CIU.

e« MV positive patisnts are provided primary care services
- wmml:omomauq:ammmmmn
mmm.. .

Taxas

. Taxas has required all treatment m?:us to (1 ovide
information to ataff and olients uding n.‘a?: s?:mm:.
aduse/ETV informaticn about risk facters, risk reduction
, routes of trunsmissicn, and HIV antibody :
and testing; (2) provide risk assessments to all.
clients eptaring treatment; and (3) have a documentable
procedure in placs for available, at ths client's: '
. reguest, pre and post-tast counseling and confidential AIV

] In 1894 Texas Imtoptuddnnlﬂ.ymuanmm:
fwmmacgattutyﬂigntm. ._

virgin Islands

. The Virgin Islanda' Division of Mantal Health Alocchelisn and
Drqucyhuplmhrhuumhwm .
staff in EIV intervention services, specifically pre and:
post tast counseling. :

® Mlmimwvimpmucmmmmm'
bs arrsnged by August 1993. : ~

® Procedures for refexrral, cocrdination, and follow-up
services arc to be astablisbed by the fourth quartey of FY
1993. ' ,
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‘ Vashington .
s Spec:inl m Zarly Interventicn Projects= Projests will be
dali .11:.1 - W, utha;;ntg‘ tunt.:vicu to
cly funded ol .
opung-um in fonr (4) connties in the stata.
concentretions

mmjmmm&temﬂum -
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States With 10 or More Cuses Per 100,000 Population of Aoquirsd
' Tumune Deficlency s!-n'dmc

1992
nats Rata Dar 100.000 NIV _Zptepsica
A 35.4 7,393,@5:
o 13.0 238,462
] 19,1 263,227
o ] 13.1 63,148
De 120.4 77,748
41 ‘41,9 - - 2,414,307
GA 21.8 | 1,156,824
X 17.8 ) 273,407
IL 13.9 1,781,678
LA 17.9 353,021
‘ MD 20.2 430,573 .
- 16.0 1,429,857
o 12.8 | su,in
XV 21.3 276,947
NI 29.7 1,873,649
NY 43.3 1,648,851
” 10.3 2,112,398
'S 17.9 3,433,(}07.
11 1.3 " 1.151,659
- 50.9 680,749
v 20.% 49,546

TOTAL . 28,349,240

Souzcas CDC HIV/AIDE turveillasnce Bulletin, Jamuary 1982
and CSAT {atermel docunents
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OFFICE OF NATIONAL DRUG CONTROL P@LICY

EXECUTIVE OFFICE OF THE PRESIDENT
Washington, D.C. 20500

April 11, 1994

MEMORANDUM FOR NANCY ANN MIN

FROM:

SUBJECT:

CHRIS EDLEY

RICIA MCMAHON
ACTING CHIEF OF STAFF

R n S HA's Additional Information on
Bl nt HIV and TB rvi
for H re Tr T Initiativ

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 take
into account these mandated services. According to the
HHS memo and its National Drug 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 instruments, 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.

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 anticipated 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, HHS agreed to lower its cost estimate for
this population to $8,729, thus treating an additional
74,000 persons. This poses two questions:

-- How can HHS continue to state that the .
current hardcore drug treatment cost estimate

of $8,729 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 ear}y _
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
Lreatment for drug users. See the attached HHS table.)

We need to ensure, whatever the outcome of this proposal, that we

do not abandon 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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FY 1996 — President's Budget
DRUG ABUSE ONLY
1908 1907
A. ESTIMATED DAUG ABUSENS L Eo T RLE
A1. Marfjuana Only 1.763,000 1,800,000
A2. Other Niick Druge 2,410,000 2,370,000 2,328,000 2,291,000 2,240,000 2,193,000 2,283,000
A3. Total Drug Abusers 4,182,000 3,841,000 3.001,000
B. TREATMENT GOAL cee SRR B
81. Marfjuana Only X 224,000 200,000 210,000
B82. Other Mich Druge 2,908,000 2,744,000 2,419,000 2,370,000 2,328,000 2.201,000 2.240,000 2,183,000 2,293,000
B3. Total Trestment Goal 3,310,000 3,043,000 2,643,000 2,601,000 2,643,000 2,490,000 2,482,000 2,402,000 2,500,000
C. FEDERAL CAPACITY (SAMHSA & MIDA) | - = . . .- e S - _
C1. (2) Now Federal Siots / Hard Core InRiative NA NA NA NA NA NA 30,483
®) NET Federal Trestment Siot Growth n,774 21,711 8,910 -3,384 6,199 -840 30,084
C2. Prior Balance Federal Slots 47,000 00,000 01.87¢ 07.400 94,138 100,334 00,304
C3. Total Federal Treatment Siote 00,000 091,871 07,400 94,138 100,334 00,304 130,248
C4. Public Throughput Rate 200 279 200 26 268 283 4
CS. Total Peopie Served / Federal 198,008 201271 247,878 268,002 201,487 31402
0. PUBUC CAPACITY 7 NON - FEDERAL R R R R
D1. Total Non - Federal Slots - Public 07871 307,071 307,071 07,871 07,071
D2. Pubiic Throughput Rete 208 260 283 2.69
03. Total Peoph Served / Pubkc (Non-Fed) 628,004 794,307 770,914 778,914
€. PRIVATE e”‘m .. Do e . ;:-. STy i o '-::::." o ER o ' :-:__.:v
E1. Total Private Treatment Slots 187.000 187,840 187 840 187,040
€2. Private Thioughput Rate x 287 247 242 pa2
€3. Total Peopls Served / Private 410,002 408,138 300,371 301,400 201,400
F. TOVAL® % S T
F1. Total Slote 680,000 863,000 060,000 080,000 $806.000 800,000
F2. Total Peopls Served 1.887,000 1.500,000 1,491,000 1,488,000 1,443,000 1,412,000 1.472,000
F3. Percent of Treatment Goal Achisved 47.0% 49.0% 08.4% se.x% 80.7% 8.6% 90.0%
Fe. wr-mm 3,922,000 3,663,000 2,001,000 2,683,000 2,807,000 2,662,000 2,440,000

FOOTNOTES: (Also ase Page 2)

1/ This table only includes SAMHSA and NIDA In the F
FodordmoumnMdoDopthdmAﬂdn.Dondm(o.g..Cm-).D-ptdﬂomhgmd

2/ To be determined during the 1908

3/ To be determined during the 1997 budget cycle.
(] 1ﬂhz&;hom.hmcmtmlﬂdndmdumhndoﬂ.m

4/ The ‘standard’” throughput rate for Federal slote

oderal slot Estimetes. ® exccludes other Federal Agencies

that provide substance abuse trestment. These other
mmmwdm.mm.

throughput factor 0/ 2.038. in combination, dMMhmmummwrMWManmm

TOTALS MAY NOT ADD DUE TO ROUNDING

At tachment 1




1995 \ TSOMBO2M NATIONAL TREATMENT REQUIREMENTS PAGE 2

FISCAL YEAR 19891997

FOOTNOTES: FY 1996 — President's Budget

UINE Al

UNE A2

UNE A3
LINE B1.
UINE B2
LINE B3
UNEC.

LINE C1.
LINE C3.

UINE C4.

LINE CS.
UNE D1.

LINE D3.
LINEEY.
LINE E2

LINE E3.
LINEF1.
UNEF2
LINE F3.
LINE F4.

FY 89-91 have been derived from the FY 91 Housshold Survey, adjusted for under—repressniation and under—counting. Outyeers are calculated by
adding 50,000 "New” Marjuana abusers, mdmmhobxmmmmmm(l.o..mssot'l’oﬂl’oopbwnmprwbuayur).
FY 89-91 have been derived from the FY 91 Housshoid Survey, adjusted for under—represeniation and under—counting. Outyears are calculated by

adding 100,000 "New" Other Ifick Drug users and removing 10% from the prior yesr testment base.

This is the otal number of people who need treatment, the sum of LINES At and A2
mommmmmmmnmmmwuszmwmnmmunm,nu-aonpomumdmmmt
Treatment goal for he “Other Iilick Drug® component has been established at 100% of the total who need reatment, Line A2, based on professional judgement.

This is the t10tal treatment goal, the sum of LINES B1 and B2

mewbmammammwmdeMummmm.wm(sAMmA).wm

ovonlmlWNWUMMTMmkn.mmmwbymm&bymmum«mmgm“(NIDA).

(a) Actial or projecied siots in e Hard Core Treatment initiative; (©) Total of Hard Core siots, plus/minus 0her Program INCreases Or Jecreanes.

This ine represents he total number of Weatment siots funded by Federal funds. Specific comments for sach flacal yeer are as follows:

FY 1989—FY1991: Caiculation of "Actual’ number of siots was derived from NDATUS in FY 80. FY 90-91 were caloulsted by dividing avaliable funds by he
mwwwnfumﬂmmmntm.w.mmmummu.awu-ommmmm).

FY 1992 snounmbmqmau1mmuwmumamammsmmnmmp.L 102-321.

FY 1993: Siots have been adjusted for 1993 Actual Cost.

FY 1984: Siota have been caicuiated based on the FY 1994 Appropriation.
FY 1995: Siots have been caiculated based on OMB funding guidence for FY 1998, (See specifics in the Drug Trestment 8ot table, Page 3.)

FY 1996 and FY 1997: TO BE DETERMINED.

Pubiic Throughput Rate: The number of (unique) individuale served by a public —pey siot it accounts for pattems of capacily utiiization including more than one
treatment episode per chent a-dmmpwummmnmmntmmntmmmmwmntm

forward (2.53), sxcept for the Hard Core Treatment initiative (which is 2036.)
This ls the otal number of indvidual persons served by Federally flunded treatment siots (Line C4 imes Line C3; except In FY 1666, 808 Foonote 4, Page 1))

rnbupmom-mwm-rmwmwmmmmmwmmm@uwa-m. FY 80-91 totals have been
derived from review of the NDATUS. From FY 92 forward, 'no growih' is assumed, however, i is assumed that Non-Federal will kesp pace with inflation.

This is he total number of Individual persons served by Non—Federally funded treatment siots (Line D2 times Line D1), less the adjustment for private slots.

Total Private treatment siots equal the estimated percent of private capacily In total capaclly. Only inflationary cost growth is assumed from FY 1992 forward
Private Throughput Rate: The number of (unique) individusis served by & private—pay slot. 1t accounts for patiems of capacily utization including more han one
treatment episode per cllent. Like the Pubiic throughput rate, the Private rate deciines .03 per yeer from FY 1990 through FY 1864, then remains fiat thereafter.
This ls the total number of individual persons served by Privately funded treatment siots (Line E2 imes Line E1).

SumoflLines: C3 + D1 + E1.

Sumollines: C3 + D3 + EJ.

Line F2 divided by Line B3.

Uine A3 minus Line F2

68
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Drug Treatment Slots

FY 1986 - President’s Budget

FUNDING Dolars

MECHANISM _Avalsble _
CBAT:
Blook Grant &/ 402,744,000 §8,807 73,137 . $422,168,803 $5.065 -$2824,524 -0.6T%
Demonstrations 4/ 120270900 5807 13176 103226000 8085 11448 240500 8s19  0088| 13870800 ~1384% -2379 -208%
Cop Expansion Program &/ 14001000 8807 2681 9729000 6868  1.720 . es18000 6819 1420] -3214.000 ~3304%  —001 -349%
Hard Core Treatment initietive &/ | " 300700000 8729 34,448] 300,700,000 3448
| 4Core Trestment Demos 7/ 17000000 729  2008| 17.500,000 2,008
SAMHSA Total $837,629.900 05964 536,123,003 §7.014 $833,308,089 110.098] $200,184076 8572% 30084  3B2%

Tivoughput Feotor 8/ 260 . 2

People Served 220827 22100 ; 282,261 00002  27.0%
NIDA (NH) Toted o/ $82811,000 8807 11370 965400000 85858 11500 067214000 6819 u,uoi $1,728000 2.63% -30 -0.3%

PHS TOTAL ruoozsnoo 100,334 $800,012.003 90304  $900,822,009 130248] 8200000976 4999% 30884 31.0%

e it

Throughput Factor 288 289 ;. ’

People Served 258,801 251,407 311,482 00016 23.9%
FOOTNOTES:

1 mmwmvmmnNDA(mOOM.wumMFMomuw.

2/ mwwwudmmmwwznmmuun1mm.nmwuummwmmo

bmm-odwso'uov«a-m-nmutmmmmummmo.o..mu.mna.m).

y omas.ozsumamuanmum»mmmumm ammconmmmnuwm
the Block Grant mechnaniam; however MM(MMM-MNINM1MHW“W.)

4/ mmmdmmmm.mmm(mwmnmn1omsdmam.uocmueox).

8/ mcMEWPmmbmoddlw%dwmlm. nnmmmmm.nmmm.

6/ mmmnmlmnmpopoumm. aucurmamsmum. State aflocations are scored 100% for slots.

u mmworrmmommnnmmmo,ooommm.m.nmm-mm.nmumum.

o/ mwthurmmh1mmmmumrv1mmu2.sa;w.mmconrum'mmun
besed on a throughput factor of 2.035. lnwnum.dmmrﬂhnmdmmdbthdwm-m.

9/ This data provided by NIDA. mmvmmmmmouumq.mdmmunﬂmhmdMDAomm.
(rrmmmmubnmmMnmmmqummmmmon-w.wP.L 102-321)
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Impact on Treatment Capacity

Program Amount ot No. of No. ot

mponent Funding Slots Persoas
Services $310.000.000 11,260 22,922
Demonstratons $35,000,000 669 1362
Total Package $345,000,000 11,929 24 284

Assumptons: $26,155/slot; $12,848/person; 2.035 throughput; $% set-aside

Source of Funding

Funding $240 M S45 M S6O M Total
Components Passback FEor. Fundg Demo Dase Amount
Formuia Grant $240,000,000 $48,000,000 $25,000,000 $310,000,000
Demonstrations $0 $0  $35,000,000 $38,000,000

Weighted Average Annual Cost per Slot

WL Av.
Yraatment Modality Cost/slot Pop Disuld Gostfsigt
Outpatient $8,800 10% 8880
Outpatienymedical $7,700 15% 81,158
Intensive Non —Resid $31,000 48% $13,880
Residental $38,000 0% $10.500
$28,188
Weighted Average Annual Coset per Person We A
V.
Trestment Modailty Cosysiot Ihroughput CosyPerson Pop Diatrib CoatPerson
Outpatent $8,8500 3.0 $1,833 10% $183
Outpatentmedical $7,700 18 $5,133 18% $770
Intensive Non-FResid $31,000 10.0 $3,100 48% $1,398
Residential $35,000 1.0 $38,000 30% :1 g':gg
1
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OFFICE OF NATIONAL DRUG CONTROL POLICY
EXECUTIVE OFFICE OF THE PRESIDENT
Washington. D.C. 20500

March 22, 1994
MEMORANDUM FOR MATTHEW WELBES

‘< i : oy S .
FROM: BABETTE HANKEY/” /U ¥7°E e
SUBJECT: HHS Draft Bill Substance Abuse and Mental Health
Services Amendmentg of 1994

As previously discussed, please find below the ONDCP comments
with regard to the HHS proposal. We have not commented on the
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 stbstance abuser’ means an
individual who uses illicit Giugs or illicit drugs in combination
with alcohol at levels sufficient to cause functional impairment.

Since the inception of the hardcore initiative, it has been the
ONDCP position to treat hardcore use.s with polydrug, comorbid,
and/or co-occurring disorders. This -rould include the treatment
of alcohol provided that the vser also has a drug problem. These
funds should not be spent on alcc 1ol only treatment.

However, we understand the point t:

-;At SAMHSA raised during the
meeting with regard to States that primarily have an alcohol

problem. We would accept the comprcnise offered by OMB, that the
States could request a waiver if they do not have sufficient
clients to be treated as hardcore substance abus3irs, as defined
above. Under this proposal, howevrr, the States should be

required to clearly define their needs in the needs assessment of
their State plan.

On page 4, with regard to the section of Allocation of Grants for
the Treatment of Hardcore Substance Abusers, we require further

clarification on what is meant by abusers who are "unserved or

underserved." Further, we would li~ Fn '"maw hew HHS plans to
‘ro Luese tunas to ensure chat thev are axozilcd
as defined in this sectiuu.

- - -
— - s N - e Qi —wdhD



Also on page 4, under (d) (2),

not define the groups that would receive particular emphasis.

The purpose of this program, as presented to the President, isg to
expand the capacity of drug treatment “or the rardccre drug user
1Or those who use illicit drugs .in compination witn alcohol' .
This program was intended to give the States the flexibility to
best target their funds (within the hardcore poprulation) where
they are most needed. (This is consistent with the
recommendations of the NPR.) Therefore, we would recommend
deleting the section that begins with "with particular emphasis
on juvenile ..... ) We do not want to force subsets of the

hardcore population. Additionally, the proposal by HHS poses the
question of how these subsets would be tracked.

we also believe that HHS should

On page 5, we would note that the 3% set-aside should not only be
for evaluations, but also technical assistance. The technical
agssistance component is articulated in the Strategy. HHS has
advocated that the States do not have ability nor funds to
separately 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

Federal needs for comparability across regions and States. (See
page 54 of the Budget Summary. )

On page 6, HHS agreed during the meeting to include a separate
breakout identifying the $35 million hardcore drug treatment

demonstration. 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 gll
demonstration programs. This will dilute the fundiig available
for prevention and treatment services. We do not believe that
all demonstrations should be evaluated. Further, we suggest the
evaluations be limited to no more than 10% of the total award.

On page 9, Section 8, Continuation of Projects, we are concerned

that the Secretary can terminate any projects that she determines
should be terminated. There should be some criteria :that these
programs fall into in order to be considered for termination.
light of the new 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.

In

Finally, with regard to the issue of mandates, we Ao not beliil.:
that scme oI

2cme Ol Lnc <..13ting mandates should pe reguired £or oie
reasons: (1) it is likely that the cost for -he mandates are

not included in the estimate of 74,000 hardcore persons to be



Created; and, (2) the proposal should allow the States the

maximum amount of flexibility to provide additional capacity for
this population. The latter is consistent with the
recommendatiocin of the NPR.

I will be on travel the rest of this week. Therefore, should you

have any questions, pPlease contact John T. Carnevale, Director of
Planning and Budget, at 395-6736.

C: Ricia McMahon
John Carnevale
Ed Jurith
Jill Blickstein
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02/18/84  15:42

cnclode oo the basis of Mrx. Wey-
mouth's artcle that computers are a
magic wand for producing mudexr
wezpons. Wrong. In the words of the
August 1993 Office of Technalogy
Assesument repat on noogroifers-
and are of “mummal importance” i
developing mudess weapons. (By the
way, they are of evea less uulity for
. chemical-biologicxi weapons and mis-
siles)

Bot why oust the OTA? In Apri
1992, the 27 countries of the Nudear
Sugpliers Group, I approving a lnd-
mack set of contxols on “choke pomt”
nuclear tecimologies, pointedly re-
jected controls on campazers, which
could not compete with specaized
nuckear materials, oscilascopes. iso-
static presses. lasery and the uka {or a
slot on the coatrol Ist. If conputers
were 2s helipful in pucieay weapoas
development as the author sugges:s,
Vanmte might today bold the fate of
owr pianet m its bands.

NSG countries recoguized anocher
factor to which the awthor s obitwi-

2026906167

BHS DRug COUNSEL -.. ONDCP

Y ——t g —

Drug Treatment: The Administration’s Hard-Core Plan

States never bad such 2 veto aund
aever will. The COCOM veto applied
caly to the Soviet Union and its Com-
mumist allies.

Mrs. Wesmouth's pece is a {ne
exanmple of how the natonal press, m
its quest to sxophify metters for the
lav pervog, fouls wp complicated is-
sues of export coatrol policy. Regret-
tably. the victim of the distartons bes
been U.S bosiness, which ioses as
much as ST billion per vear in export
sales qn accoumt of sengeless cantrols,

ERIK C. WEMPLE

Washington

The urier is co-publisker of ¢ newsiel-
Ler on kigh-icchimoieogy exports.

~¢

e ———

-

In faxr, we can take the president’s
conamtment to expand treatment op-
tions a step further. The administrs-
tion's heahth care reform proposais
incinde provisions to cover substance
abuse treatment. For the first time,

substmce abuse treatment will be.

avzilable to 28 Americans, and there
will be po Gfethne Enits on preexist-
g conditions that deny coverage to
those in need. These components—a
chromie bard-care treatment strategy,
2nd enbanced substance abuse treat-
ment tooogh health care refarm—
together create a comprehensive
reatment petwOri.

In the days abead, as we unvedl the
natonal drog strategy, Mr. Broder
2nd other jomrnalists will have ample
time to see far themsedves the sincer-
ny ef the president’'s commirment.
Once all the details are Iaid out, Mr.

Broder will ses clearly that getting

serogs aboat drug treatinent is not a
provise that will go anfalfilled.
LEE P. BROWN

Direcrar
Riwcuuwt Nyhwma Drog Conret Palicy

Washiogton

Presuiful AR =8 e —e
TI30 T3 S NW » Wadae . D.C. W1 —(2a) D40

Qoo2
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CRAFT ORAFT IRAST

ebruary 9, 1594
1ss\hecoz.:ps
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LIC ZEATTE SZRVICE
FISCRY YEAR 1985 LEGISTATIVE =XOFOSAL

Oruu  Jse
ZI azd IZI of part 3 cf titlz XIX of the

Camrmor Taw: Subrarts I a
Public Healtbt Service 4ct outlizne tre condizizns under woich
Stactes may Teceive Substance Abuse CZreventcion zund Treatlent
(SAPT) Block Grant Zunds, znd set out the Zermula urder which the
funds are toc be <“istributad.

Funds distributed to States must be spent cn drug ané alcohol
abuse preventiocn and treatment activities. Under subrart IT the
States are acbliged tc experd funds cn both drug and alcozol
activities, to exvend certain percentages o< the crant for named
pooulations in special need, and to fond particular activities,
suck as primary prevention. Thers is also a maintenance cf
effort requirementc.

Subpart II alsc sets ocut tke formula urder whick Zunds are
distributed, aczc restricts or limits use ¢f Zfunds for certai=
activicies, e.g. States Tayv not spernd zny more 3lock Grant Sunds
on activities witkhin State prisons thar they spext in 1591, and

they may not spand a-y more than S percent of tkeir allotment Zor
administering tke blcck grant.

Subpart III recuizes
available Zor pudblic
audits and carTry cut

States to make their applicaticns anc plans
comment, and requirzs the States to conduct
peer raviews cf their programs.

Broposal: Autkborize cke Secretary to grant z pertiocan of the

£unds appropriatec for ke SAPT 2lock Grant to States Lor special
efforts To Procvide Creainent service=s te faysd ccocre substance—e— N
abreEP®. Arud JUSErs.

These funds woulc te allotiad ts the States (including the
Discrict <of Columpbia and the Terzitc=ies; 1o tfhe same prcper=iaz
tzac chey receive =SAST Tuinds pow tnder the Isrrula Iz section
1933 cf the Act.

o ) dru users |
The funds would be tzrgeted to assist "haxg core

apust=s.® SUCL persons ares those who:
e
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1T.22 22020908187 HES DRUG (OUNSEL --< UNDCP 2o

-2 - ~
] ._/"‘ e

o dnuse <xucSs reeagtr =z i FE2 -2 M
cause Fimiciopai temmoon ST -8Velis sufflcient =a
- ———— -— l;‘aa_- v--qeq: . u:__;e [V

2 are TLTUIIZS oI, or 3T greatest rsX Zor) tis negative

comsequences Of drug sadjfer—aiceEsd 2besR, izeluding O

T oA~ - —

dysse=cTToT; Ueurﬂ L.V‘m“"‘l'., A TTo=C —orme—of-sSoghe—
e =S TS --OIJ., ane .

These funds woull e subject to ==
existing block grant lagisiaci

O . 4, 9
<e C .
Senr o=
INY-R Tubexr
fo-
s C sectlon 1227, concerming crioriTy piacexent Zor
qE pregnant addiczed women:
‘ c ction\1928, r c i of rafer=azl
cozmtinuing agucat: counselcry, and
NO 3 K .
the ance agus stew in the
care syst j X
0 section 1923, requiri=g a peeds zssessment with a focus -,
on thke --*c"'m"ce and crevalarce of bard cors driug aad—e
% akee=aE abusk in the Stace, sspacially subsrazce o Vv
amwﬁ ungayr cours su‘*em___,_gsvcn
adulrs oo o rohase W -~ -
¥ e asd ixing in rurz® znd remore arease

2O NG TSearicn 1933, regarding matmeensnce of effore—

@@4\%@ et = ma;.nkenancao'{ effort rexar Aunge Nardlore “Hrectment Servi

waula ca :u.n]ect To existing —agusiremez—ts i1 the
legislatico, mcc_r 2d as Zciliows:

L)P-#o 2% used 4o Strengthen ang extad %-u.a,nd_/oc&Q data. COIleaw:ns
s 07 sacg. 122 .a) (

o=z . but Ilimiking Zu= niz cr:z.ng,
T t:Lc:::. and gve.ma_- of xis crodtam o
7y Ob percand\ 1= place £ive percihocT;
J

sectico 1SZz'la),

z b) (1) and , and (¢}, zegariing
apo\licaci S=s. sut goplicatoo .12:1:‘%:;:ma iom
on ghe incid ence anc ;revalenc - ':_=_"'ci core\substanke

\

abuse, the ‘ac:denc af

ameroency; ool admi ssY c_s mc alcc'ncl -o?&gzlcgy
incicdemce cata for arrastess, ATTNand TR i=cid e
data, Xmemmioyment rzces, -=tes cZ Zomelessness, bigh
SCCOQL aXCP-out rates, tizth rates for alcchol amd drug
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SXpesec ‘—_‘ats_ A Cescritzicn uf ZIWXks Stare ~\:egcs

SO dISTritute toe Sumge ack provide serwices, —
Tze _applj_.:a‘;i;n fcr Toig FICCr=o0 werlé ke Tequirad s bha
STSWILIzd in consumozsa= WiTH Ztate ipplicacicas fao- SAPT funds.
Thm 5:.:15 wou_ld_ 2130 za2 subject ts e Iollcwing ceperal
STTvisicns whics =P2-7 £C etk tha 2ADT ana QMES Elczck Grants -
Sect: ons 1541 Car=uch 154¢,

and S50 chrougr 2953.

Th: States wowld -
activities under c=a Crocrem
eiements of the TerertT sun
inforwation on tkre DozuLacsi
pIovided, the costs o=
the individuais served.

include
servicesg
tie cutcome for

The ocutcome infcrmacion ar a minimmn would inelude tZe subgtance

‘ abuse status of the indivicduals at “he time o= leaving Creatment,
their educational level, tkairp invoivemenr wit* tha criminal
justice system, indications of their gocizi stabiliey, their
psSychiatric state, theis employwent stacws ang wnetker they ware
positive for hepatit:s, Cubercunigs:s, EIV, ox any sexually
transmitted disease.

a : This proocrem is imtapdad
SAPT block grant Ffuncs (for =™v 1985,
basic block gran: recuest)
substance akbusers.

SO dirmct some portion of
331C million tevord the
L0 expand treacmenr for zard core

Statistics on substa-ce abuse cver the Past ZIive vears have shown
a decline in the rumper of Casual users, sut che -—umker cf kard
SOre users 0as remai-ed essencs ally the sams. Tkis :s a popu- \/
lation thar regquires combre=hensive G&'Bssaaca_a’;usegt:eatmem:
Services over an excendad paricé of Because oI icp lifeo

-y -

time.

fa]

<smee LS Cormmm rgie—aads C
. _ i : | .
Sexvices Zor haré core SubLrance 2 sars are axpersive, znd while

3tates have beer ;:cvii‘_-g\treatmant/:o LIem =ZSpr ~hse e2xistin

Jra== orograms. “he adciticnal funds undas T2= prcrosed tIzgatad o
pregram will allcw ax—angic- = theca aiser=a—o
T TYECIMent SernluS e s O s o Dulodh e
' The SAPT is beirg used as a mechaniso Zor the distriburion of
-=ese funds because :: assures roap avery Stace will raceive
fonos fo adcress the issue of hard core use, cnder en existing
Formula, and will cermit Stacas flexibilicy i= Geciding how to
S ————— ey
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. USe tie funmds. Discribyrios in thls Zashicn kas lswer adminig-
trative ccsts, anc -me Z=ds wouid TRC TO TIZe commuritiss fagrer
' thar under z divscs FTclect grant TTSgram.
7
XX\V§ 1zi=g tZe co%t to rthe
N '

e Zeed Zzr Yechniczd

de ,SQ =4 : = ::ed;;:it '
d)

I 2ervices.
the Secratarzy Cedicat
Zor treat

Restricticns on the use of chese funds in state pPenal or
correctional faciTities woulg contirue to aprly. While the
prison populatian ccosticutes g larce porcion of karg Core user:s
in the United Stares ang Tebresents a population “or whom
treacment can bave = significane effact, treatment funds for this
group should be provideg by the Depaxtment of Justice. States
would be free, however, o use Tunds in the pew Drogram to treat

those on parclie or Drobaticn. The States could also use the
funds for treatment i lieu of incarceraticn.

Delocidries: This paw DrogTam will provide an
additicnal $310 millipn dollars to States =or “he treatment of
approximately 78.1i0@ hard core gui

14,000 usery .
federalism Tmpact: Yope. Tke mandstes gng restricticns placed

o tiese funds are basically the same ag thosa placed on the SAPT
block grant funds.
—aIiZation Tevel: (millisns)
TV 1998 M TY 1297
$ 310

., Director, Jdivisicn ofFf
. SAMESA, '201) 443-4£240.



SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

would be stressed, and SAMHSA will mcrease efforts to cooperation with uther agencies in developing
and co-tunding programs desioned o achieve therr multiple goals tor the same tarver populations.

FUNDING FOR HARDCORE SUBSTANCE ABUSE TREATMENT INITIATIVE

* A total merease of 33450 nulljon 1 requested tor the trearment of hardeore addicts. Of this amount,
35100 million will be distribured ro the States through the hlock eranc and $35.0 maillion will be distrib.
uted on a competitive hasis.

* The additional $310 mullion will be awarded using a revised Srate bock tormula. tocusing exclusively
on hardcore drug abuse. States will have considerable latitude ro tlexibly use these new resources to meet

“local priorities tor this population. States will be required to address hardcore indicators in therr applica-

tions 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 euarantee that these funds are
targeted on the hardcore population.

* Up o 2 percent of the States allocation could be used to strenethen and extend State and local data
collections svstems to butld their capabilities to determine need, track trends in prevalence, monitor ser-
vice capacity, utilization. and outcomes for hardeore addicts. States would be able to build Jdata and pro-
gram monitoring systems and human resources. The hardcore initative would also permit SAMHSA to
use a 3 percent set-aside to provide rechnical assistance to States and local service providers to develop

flexible. low cost, high utility data systems tor tracking hardcore addicts that also meer State and Federal
needs for comparability across regions and States.

* A roral of $35.0 million would be redirected from existing CSAT demonstration programs and focused
on projects to develop and test models for integrating service systems tor persons with severe addicrions
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 rreatment success. Demonstrations
are needed of 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 1s the consolidation of the multiple Center demonstration author-
ities mnto a single one tor each Center. to be accomplished through a legislative proposal. This will reduce
the number of discrete grant announcements tor drug control provrams issued by SAMHSA simplify
application procedures for prospective CSAT and CSAP grants, and mmprove 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 Retorm, will continue o be separately idenutied and support-
ed within the consolidared program. Acuviry tables are included in the budeer which project the distrib-

ution of funding among prioriey areas within the treatment and prevention demonstration programs.,

FUNDING FOR WOMEN'S ACTIVITIES

* The 1995 budeer will redirect $20.9 million from expiring PPWT eranes to fund imnatives which tocus
on women, including: SO0 nullion to continue and expand prevention activities which tocus on adolee-
cent women: 340 mullion tor intervention strategies speciticallv targeted on women in life transitions.
>1.9 milhon to redesien the CSAD Nanonal Resource Center o become the Nanonal Women's Resource

54 NaTioNaL DRUG CONTROL STRATEGY BUDGET SUMMARY
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reating America's drug problem must
start with an aggressive etforr to finally
break the cycle of hardcore drug use.
Drug dependence is a chronic, relaps-
ing disorder characrerized by a strong
desire or craving for drugs. Such
dependence is difficult to extinguish once it has
been established. Hardcore drug users otten suffer
extreme physical, psychological, emotional, eco-
nomic, and social pain and are, in many ways,
removed from society. Their addiction affects not
only them, but their families, friends. and all of
society. Buteven the chronic or hardcore user can

i

successtully travel the path to recovery if that path
s 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.

The 1994 National Drug Control Strategy pro-
poses an increase of $355 million to expand treat-
ment opportunities for these hardcore users—the
largest such effort to date. Providing treatment is
both a compassionate and pragmartic course of
action. According to the National Institute on
Drug Abuse (NIDA), every dollar spent on drug
treatment saves $7—5%4 in reduced costs to the
public and $3 in increased productivity.! Drug-
using otfenders are also responsible tor a dispropor-
tionate amount of crime, and the frequency and
severity ot their criminal activity rises dramatical-
ly during pertods of heavy or addicted use.

H

s

Although most recent concern with violence
has understandably tocused on the brutality atten-
dant to drug tratficking and the weapons involved,

Il. Treating America’s

Drug Problem

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 gang 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 vears 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 davs” (i.e., days criminally active) per
treatment participant dropped from 307 days the
vear betore treatment to about 21 days 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

NATiONAL DRUG CONTROL STRATEGY 23



TREATING AMERICA'S DRUG PROBLEM

criminal activity for all entrants and an 85-per-
cent reduction for those who remained in treat-
ment for | vear.’?

Treatment programs designed to deal directly
with violence are showing promise. One example
is the Violence Interruption Program of Chicago's
Treatment Alternatives to Street Crime (TASC).
The program attempts to break the cvcle 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 of 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 sate and effec-
tive reentry of drug-using ottenders into the com-
munity and to reserve prison space tor those who
represent a threat to public safetv. Through
TASC and TASC-like management programs.
courts will be able to divert users into trearment.
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-
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sition and community treatment and supervision
tor those released trom prison or jail programs of
“coerced abstinence.” These programs need to
include swirt and sure sancrions. including return
to prison and mandatory treatment it an otfender
lapses into renewed drug use.

Just as the criminal justice system provides
many opportunities to 1dentify and offer treatment
interventions to drug-using otfenders, 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
heavy 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 taced 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 retorm package that emphasizes preventive
care, especially tor women. voung mothers. and
children. A companion public health initiative
will target prevention. education, and treatrment
initiatives tor those communities most 1in need to
help them reestablish a stable and productive
environment tor their citizens.



TREATING AMERICA'S DRUG PROBLEM

The Department of Health and Human Ser-
es (HHSY will work with State substance abuse
bencies and service providers ro mcrense our-
reach ettorts and comprehensive trentmenr sor-
vices to substance abusing women. including
homeless women. HHS also will provide compre-
hensive rrearment services to children of wb-
stance abusing women.

EXPANDING THE CAPACITY TO TREAT
DRUG USERS

Recent estimates suggest that as many as 2.5
miilion users could benetit from trearment, Most
(about 2.1 million) are addicted to cocaine, espe-
cially crack-cocaine, often in combination wich
other illegal drugs and alcohol. Finally. heroin—
the nemesis of previous decades—now claims
about 600.0CQ addicts and has been showing SIS
of a potential comeback.

Not everv user needs long-term rreatment. For
some, testing and monitoring are enough:’ for
chers, self-help groups have proven effective. Bur
majority ot addicts and hardcore users need
tensive, continuous, and otten long-term help.
Currently the treatment system Jdoes not have the
capacity to provide treatment tor all who need it.
Todav the capacity is available to treat roughly 1.4
mutlion drug users—1.1 million tewer than che
total in need of treatment. Although most people
who need treatment do not actively seek it, it
evervone who needs and could benetit from treat-
ment were to seek it this year, the treatment sys-
tem could onlv serve about 60 percent.

The budget proposed to carry our this Strategy
will add capacity sutficient to trear an additional
140.000 hardcore users next vear. This 1s 4 signifi-
cant start, hecause the provision of intensive
treatment to these addicts and hardcore users—
ottered in concert with rargeted prevenrion and
entorcement programs—uwill hegin to reduce the
total population in need of treatment. The long-
term strareey 1~ to provide additional resources at a
rate and i oo manner thar will bee enable the
trearment sustem to expand the delivery of eftec.
LIVE ServICes.

BRINGING DRUG TREATMENT
SERVICES INTO THE MAINSTREAM OF
HEALTH CARE

Health care reform is important to the long-
term Natonal Drug Conrrol Strategy, and signiti-
cant benenits would be provided by the President’s
proposed Health Security Act. Ultimately sub-
stance abuse services should be tully incorporated
into the Nation’s health care system; this 1s envi-
sioned, under the Health Security Act. by the vear

2001.

Even in its early stages of implemenration. the
Health Security Act will improve access and
remove obstacles to drug treatment. The Health
Security Act will extend basic substance abuse
benetits to manv more Americans than are cov-
ered todav. Persons with addictive disorders who
have trequently 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
tace the lifetime limits common ro manv policies.
The Act also includes, under companion public
health initiatives, support for essential activities—
such as transporrtation, outreach, patient educa-
tion, and translation services—that will remove
other barriers to treatment participation.

The substance abuse benefit under the Health
Security Act 1s designed to encourage the most
effective treatment in the least restrictive environ-
ment (e.g., community-based care rather than
mpatient 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 successtul implementation.

Specitically. through initial limits on the num-
ber of davs and the number of visits and a henefit
substitution approach. the Health Security Act
will spur treatment programs to implement hetter
assessment. treatment-patient matching, treat-
ment progress monitoring, and transition plan-
ning. The Act uses 30 davs of inpatient coverage
as the annual coverage base and allows the substi-
tution ot | inpatient dav tor 2 davs of intensive
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Feperat RESOURCE PRIDRITIES

SUPPLY AND DEMAND RESOURCES

The Anti-Drug Abuse Act of 1988 requires the Director of the Office of National Drug Control Policy
(ONDCP) to report on spending for programs dedicated to supply reduction and demand reduction activ-
ities. The $1.0 billion increase in the FY 1995 request provides additional resources tor both supply reduc-
tion and demand reduction programs. However, the bulk of the increase in total resources is for demand

reduction programs, which increase by more than 18 percent. as compared with supply reduction pro-
grams, which increase by onlv 3 percent.

Of the total $13.2 billion request, $7.8 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 FY 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, particularly for youth and hard-to-reach populations. The last initiative enhances international

programs to give producer countries the means to artack 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 tor 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 ot 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 of Health and Human Services (HHS) Substance Abuse Preven-
tion and Treatment Block grant:

® 535 million for a new treatment demonstration program at HHS for the hardcore population; and

¢ 510 million tor the expansion of treatment services for American Indian and Alaska Native popu-
lations.

q NATiONAL DRUG CONTROL STRATEGY BUDGET SUMMARY



FEDERAL RESOURCE PRIORITIES

[tis anucipated that these additionai tunds will provide treatment for up to an additional 74,000 hard-
ore drug users.”

Furthermore. it 1s expected that the ¢nactment of the Crime Bill will provide substantially more
resources tor treatment of prisoners. [t 1> ¢stmarted that tunding provided by the Violent Crime Reduction
Trust Fund could provide resources to treat as manv as 635,000 additional hardcore drug users in prisons.

These innatives will specifically support the tollowing goals:

* Guoal I by reducing the number of drug users. In this particular case, the number of hardcore drug
users will be reduced significantly. The $355 million treatment initiative. coupled with resources

expected from the Crime Bill. will enable as many as 140,000 additional hardcore drug users, both
in and out of the criminal justice svstem. 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 thereatter 1t resources for treatment are maintained. The Administration
will continue to support additional resources in the future to close the trearment gap as well as to
provide adequate capacity so that all those who seek treatment can receive ir.

* 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 intertere with leaming in schools. Accordingly, to create safe and drug-tree environments, the FY
1995 request includes $660 mullion for school-based drug and violence prevention programs, an increase of
191 mullion over the FY 1994 level tor two programs within the Department of Education: the Safe and
g-Free Schools and Communities State Grant Program and the Safe Schools Program.

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 security personnel in school districts that demonstrate high levels of
drug-related crime as well as other crime and violence problems.

[t 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 | by reducing the number of drug users. Once they are in safe learning environments, chil-
dren can benetit from the prevention message. The 1992 Monitoring the Future Survey found

drug use on the rise among students. This initiative seeks to reverse the recent increase in drug use
among children.

* Goal 4 by helping communities develop etfective prevention programs. By providing safe living
and learning environments tor vouth, communities can ensure that every child in grades K-12 can
participate in drug, alcohol, and violence prevention education.

N

The 74.000 users targeted for treatment trom the 3333 mullion initiatve are those most likely to require extensive residential
treatment and attercare. This distinguishes them trom those users generally supported by the Substance Abuse Block Grant,

who tend to recerve treatment on A less costly out-patient basis. However, given the health and crime consequences associat-
ed with those most addicted. this iniianive targets these users to reduce such consequences.
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SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

would be stressed. and SAMHSA will increase efforts o cooperation with other agencies in developing
and co-funding proerams designed to achieve their multiple couls tor the same tareet populations.

FUNDING FOR HARDCORE SUBSTANCE ABUSE TREATMENT INITIATIVE
* A total increase of 3345.0 mullion 15 requested for the treatment of hardcore addicts. Of this amount,

$310.0 million will be distributed to the Stares through the block grant and 335.0 million will be distrib-
uted on a competitive basis.

* The additional $310 million will be awarded using a revised State block formula. focusing exclusively
on hardcore drug abuse. States will have considerable latitude to tlexibly use these new resources to meet
local priorities for this population. States will be required to address hardcore indicators in their applica-
tions 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 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 addicts. Stares would be able to build data and pro-
gram monitoring systems and human resources. The hardcore initiative would also permit SAMHSA o
use a 3 percent set-aside to provide technical assistance to Stares and local service providers to develop

flexible, low cost, high utility data systems for tracking hardcore addicts that also meet State and Federal
needs for comparability across regions and States.

® A rortal of $35.0 million would be redirected from existing CSAT demonstration programs and focused
on projects to develop and test models for integrating service systems for persons with severe addictions
into primary health and specialty substance abuse trearment svstems. 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 trearment success. Demonstrations

are needed of different models of integrating substance abuse services into managed care systems, and the
impact ot different linkage systems on treatment outcomes.

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

* The tirst component of the proposal is the consolidation of the multiple Center demonstration author-
ities into a single one tor each Center, to be accomplished through a legislative proposal. This will reduce
the number of discrete grant announcements for drug control programs issued by SAMHSA, simplify
application procedures for prospective CSAT and CSAP grants, and improve the efficiency of the grant
review process. Priority populations and issue areas, such as individuals in the criminal justice systemn and
the provision of services under Health Care Reform, will continue to be separately identified and support-
ed 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 prevention demonstration programs.

FUNDING FOR WOMEN’S ACTIVITIES

* The 1995 budeet will redirect 320.9 million from expirine PPW1 grants to fund initiatives which tocus
on women, including: $1C.0 million to continue and expand prevention activities which focus on adoles-
cent women: 34.0 million for intervention strategies specitically rargeted on women in life transitions;
51.9 mullion to redesign the CSAP National Resource Center to become the National Women's Resource
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SEMHSA Div Financial Mgt

Hard Core DOrug Treatment Initiative

Impact on Treatment Capacity

Program

Component

Services
Demonstrations
Total Package

Amoaount of No. of
Funding Slots
$310.000.000 11,260
$35.000,000 669
$345,000,000 11,929

-9 NO. L

No. ot
Persans

22,922
1362
24,284

2431€53

m:\shardata\dfm\kace\345

Assumptions: $26,155/slot; $12,848/person; 2.035 throughput; 5% set—aside

Sourca ot Funding

Funding

Components

Formula Grant
Demonstrations

$240 M $45 M
Passback For. Funds
$240,000,000 $45,000,000
$0 $o

Weighted Average Annual Cost per Slot

Treatment Modality

Outpatient

Outpatient/medical
Intansive Non—Resid

Residentlal

Cost/slot Pop Distrib
$5,600 10%
$7.700 15%

$31,000 48%
$35,000 30%

Weighted Average Annual Cost per Peraon

Treatment Modality

Outpatient

Outpatientmedical
Intensive Non -Resid

Residential

Cosysiot Throughput
$6,500 3.0
$7,700 1.8

$31,000 10.0
335,000 1.0

$60 M
Demo Base

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

Wt Av.
Cosysiot

$550
$1,155
$13,950
$10,500
$26,155

Cost/Person

$1.833
$5,133
$3,100
$35,000

Total
Amount

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

Pop Distrib

10%
15%
45%
30%

F.02

Wt Av.
Cost/Person

$183
§770
$1,395
$10,500
$12,848
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General Statement

‘ 1993 1994 1995 Increase or
Actual Appropriation Estimate Decrease
CMHS ........... $384,880,000 $417,102,000 $417,102,000 —
CSAP ........... 244,243,000 253,471,000 253,471,000 —
CSAT ........... 1,350,609,000 1,417,357,000 1,702,357,000 +$285,000,000
Prog. Mgmt ....... 57,820,000 61,296,000 61,296,000 —
B&F ............ 952.000 952,000 — -952.000
Total .......... $2,038,504,000 $2,150,178,000 $2,434,226,000 +$284,048,000
FTE ............ 762 748 703 45

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 heaith, alcoholism, and other drug abuse prevention and 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 Fund, represents a net increase
of 13.2%.

SAMHSA's mission is to provide national leadership in policy, services, and knowledge transfer for
ental 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 effective 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 Management are identical

to the amounts appropriated by Congress for fiscal year 1994. Several new efforts to be undertaken
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 this 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 also 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.
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Hard Core Treatment Initiative

A total of $345,000,000 is requested for a major program expansion to focus on treatment for har
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 competiti
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 mpecxally difficult dn
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 estimatt
60,092 additional individuals will receive treatment services through SAMHSA-funded progran
These estimates assume a minimum annual treatment cost of $4,289 per hard core user’, a figu
considerably higher than that of a typical drug user, $2,300>. The higher cost represents the long
and more intensive cost of treating these individuals.

The $310,000,000 will be awarded m the same proportion that Statgs (including the Dnsmct
Columbia and the Territories) ce Ab

exclusive focus on the treatment for hard core populations. S%;—uu_ﬂl_hmnmmm
use these new momwumw&atu will be required

“provide a needs assessment based on 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 be submitted to Congress authorizing t

targeted program. The budget request also proposes that $82.200,000 not be obligated ur
September 19, 1995, in order to prevent excessive outlays during the fiscal year.

Up to two percent of the States’ allocation could be used to strengthen and extend State and lo-
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 Treatme
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 addi
that also meet State and Federal needs for comparability across regions and between States.

A total of $35,000,000 will be redirected from existing CSAT demonstration programs and focus
on projects to develop and test models for integrating service systems for persons with sevc
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 treatm:
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

2 Slot cost of $5,819 divided by throughput of 2.53
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Substance Abuse and Mental Health Services Administration
Substance Abuse Block Grant Distribution

1905 1905 1995
1983 1983 1994 Base Sub Abuse  $310 Million Total
State/Territory Appropriation Actual V/ Appropriation Block Grant Hard Core 2/ Estimate
5,824,784 4,952,784 5,824,784 4,330,917 1,164,502 5,495,509
13,054,088 12,829,637 13,886,006 14,119,501 3,796,761 17,916,262
2,964,645 1,887,213 2,964,646 2,128,516 572,362 2,700,879
16,919,528 15,342,812 18,140,637 18,445,552 4,960,044 23,405,596
70,164,853 70,164,653 75,181,608 76,445,289 20,556,284 97,001,572
1 S 8,500,272 8,500,272 8,562,65 8,706,580 2,341,216 11,047,796
Vermont......o.eu. 3,1108% 1,900,825 3,110,8% 2,163,6% 581,811 2,745,465
Virginia.......c.c.oovveen. 24,233,472 24,233,472 25,632,420 26,063,259 7,008,460 33,071,119
; 23,188,841 23,188,841 24,807,591 25,224.567 6,782,934 32,007,501
6,545,000 5,489,633 7.036,7% 7,155,020 1,824,001 9,079,029
18,674,361 18,674,361 19,761,129 20,093,282 5,403,122 25,496,404
1,261,486 1,261,486 1,391,414 1,414,801 380,443 1,785,244
180,808 180,808 188,749 195,511 52,573 248,084
514,720 514,720 537,326 556,574 149,684 706,238
167,557 167,557 174916 181,182 48,720 229,902
13,614,985 13,614,985 14,212,857 14,722,073 3,958,794 18,680,867
58,456 58,456 61,024 63210 16,997 80.207
172,929 172,820 180,525 186,982 50,282 237,274
409,385 409,385 427,365 442,673 119,096 561,709
990,912 520,912 890,912 425,560 114,434 539,004
1073983550  1,051,772767  1,118251,650  1,118251,650 300,700,000  1,418,951,650
56,525,450 56,525,450 58,855,350 58,855,350 9,300,000 68,155,350
Total ..ooorrrrene. $1,130,509,000  $1,108.288217  $1,177,107,000  $1,177,107,000  $310,000,000  $1,487,107,000

1/ The FY 1993 actual refiects net transfers by the States of $22,210,873 to the MH Block Grant, as allowed by
Section 205 (b), P.L. 102—-321.

2/ These tunds will be used exclusively to provide treatment for hardcore users. States will have considerable latitude
and flexiblility to use these new resources to meet locai priorities for the hardcore population. To focus these new
funds on treatment services, they will not be subject 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-harmiess” provision. The State is eligible to receive the greater of the
amount calculated by the formula 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.
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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 needs assessments for all States and Territories.

The new funds of $310,000,000 would be allotted to the States (including the District of Columbia
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 heaith
model. Monitoring, oversight, and reporting requirements will help guarantee that these funds are
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 add human
resources. The Hard Core Treatment Initiative would also permit SAMHSA to use a three 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. The "hold
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.

<
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Agency Overview of 1995

A total of $1.6 billion is requested for drug-related activities, including $437.3 million for prevention

and $1.2 billion for treatment. This represents an increase of $287.3 million, including an increase
of $345.0 million to fund treatment services focusing on hard core populations, offset by a decrease
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, $7.5 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 $2.3 million.

Consolidation of Demonstration Authorities for Substance Abuse Treatment and Substance
Abuse Prevention

The first component of the proposal is the consolidation of the muitiple Center
demonstration authorities into a single one for each Center, to be accomplished through a
legislative proposal. This will reduce the number of discrete grant announcements for drug
control programs issued by SAMHSA, simplify application procedures for prospective CSAT
and CSAP 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 arcas within the treatment and prevention
demonstration programs.

Funding for Hard Core Treatment Inijtiati

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 population.

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 from existing CSAT demonstration programs and
focused on projects to develop and test models for integrating service systems for persons
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with severe addictions into primary heaith 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 different
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 and prescription drugs.

Treatment Slots

The 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 additional
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 States through the block
grant and by SAMHSA in the new hard core demonstration grants. '

Block Grant Transfers

Section 205 (b) of P.L. 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 1994 1995
Actual Appropriation Estimate
Federal Set-Aside .. $56,525 $51323* $58.855
Prevention Activities 107,398 112,578 111,825
Treatment Activities 402,744 422,169 419,344
State Administration 26,850 28,145 27.956
Sub-Total ...... 593,517 614,215 617,980
Comorbid Sub Abuse 161,098 168,868 167,738~
Under 21 Alcohol .. 48 866 51223 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 . .ococvveee $803,481 $834,306 $1,146,599

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

** Does not include the $35,000,000 Hard Core Treatment Demonstration.

Substance Abuse Block Grant Set-Aside Funds by Activity

(dollars in thousands)
1994 1995

Appropriation Estimate

SABG Set-Aside ............ccuu... $51323 = $58,855

Hard Core Trmt Initiative Set-Aside ..... 0 9.300

Total Set-Aside ................... 51,323 68,155
Activities:

DataCollection ..................... 23,190 25,690

Technical Assistance ................. 16,362 30,694

Sub-Total ..................... 39,552 56,384

Prevention Earmark ................. 11,771 11,771

Total Set-Aside ................ $51.323 $68,155

* Excludes earmark of $7,532,000 for State allotments.
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Federal Treatment Slot Summary
PHS Budget Summary
1993 1994 1995 Increase/
_Actual _Appropriation Estimate _Decrease
SAMHSA
Drug Abuse Slots:
Block Grant ........ 73,137 74,649 72,060 - 2,589
Demonstrations . .. .. 13,176 11,445 9,065 - 2380
Capacity Expansion . . . 2,651 1,720 1,120 - 600
Subtotal ......... 88,964 87,814 82,245 - 5569
(Persons Served) ..  (229,527) (222,169) (208,080) - (14,089)
Hard 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 87814 118,698 + 30,884
Persons Served 229,527 222,169 282,261 + 60,092
NIDA
Drug Abuse Slots:
Clinical Trials .. ..... 11,370 11,580 11,550 - 30
Persons Served 29,335 29,297 29,221 - 76
Total PHS Slots ...... 100,334 99,394 130,248 + 30,854
Persons Served ..... 2583861 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. D.C. 20500

NOV T 1883

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
principal objectives 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, especiaily the major
source and transit countries, that demonstrate the political will and program commitment to

combat 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 more emphasis than in the past
on demand reduction programs, youth drug and violence prevention, and source country
programs. A total of $988 million is requested for three major initiatives that are chﬂy
described below. When fully implemented, these initiatives will have a tremendous impact

on the most difficult aspect of the drug problem, hard-core drug use and its damaging
consequences.

Treatment Infrastrycture Service Expansion

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



Youth Crime, Violence and Prevention
Drug use is behind much of America’s problem with crime and violence. The Youth Crime,
Violence. and Prevention initiative requests $200 muilion to ensure that every child from
kindergarten through the twelfth grade will have the opportunity to live productive lives free
of crime and violence. This effort provides additional funding for the Safe and Drug-Free
Schools and Communities program and for a new initiative to combat teenage drinking.

M&umgmmﬁmm

The Interim Strategy calls for a controlled

the source countries. focusing on programs to achieve democratic institution-building,
dismantle organizations. and interdict drugs. The recently signed Presidential Decision
Directive (PDD) signais the President’s dissatisfaction that source country resources were cut
by Congress below their FY 1994 request level. Accordingily, the proposal includes a $73

million initiative in this area to restore and enhance resources for the Bureau of International
Narcotics Matters in FY 1995,

shift of emphasis away from the transit zones to

These initiatives, along with expected funding from the Crime Bill, will give the
Administration the resources it needs to implement its drug control priorities, as a.mmlated
in the Interim Strategy. I look forward to working with you in the weeks ahead on this

very important issue. Should your staff need any additional information, they should contact
John Carnevale, Director of Planning and Budget at 467-9880.

j;%p\ .
Director

Enclosure



Executive Office of the President
Office of Nationai Drug Control Policy

[. OVERVIEW
Background

The Office of National Drug Controi Policy (ONDCP) establishes the policies, objectives,
and priorities for the National Drug Control Program (the Program). ONDCP provides the
President’s primary Executive Branch support for drug policy deveiopment 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 Drug
Control Strategy was released in October 1993. The the "Interim Strategy" set forth the .
Administration’s plan to conduct domestic and international drug policy, but did not identify

budget resources or provide goais and objectives to implement it. This document defines the
resource requirements to impiement the President’s plan.

The Interim Drug Strategy gives new direction to national efforts to confront the problcms_
caused by illicit drug use and trafficking. It views drug policy as a cornerstone of domestic
policy in general, and links it with efforts to spur economic growth, reform heaith care, curb

youth violence, and empower communities. It is distinguished from past Strategies in several
key ways:

0 It shifts the focus away from the easier part of the drug problem, reducing casual or

intermittent drug use, to the most difficuit aspect, reducing hard-core drug use and its
consequences.

It views the drug problem not in isolation, but as inextricably linked to other domestic

policy issues such as the heaith of the economy, violence, heaith care, and family and
community stability.

It recognizes drug dependence as a chronic, recurring disorder requiring treatment

and continuing aftercare, and targets ajl heavy drug users for intensive treatment and
supervision to reduce their drug use and its consequences.

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

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 efforts rather than top down Federal-to-
local programs to deal with the drug problem.

It supports Community Empowerment (locai efforts based on strategic, comprehensive
plans) as the best way 10 coordinate government efforts across program and
jurisdiction lines. It promotes Community Policing as a necessary first step to halt

the cycle of community decay caused by drug use and trafficking and the violence it
spawns.

It supports efforts to reduce ready availability of the guns that play a significant role

in drug-related violence. It supports the Brady Bill and proposes to do more by
enacting a ban on all domestic assauit weapons.

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

0 It recognizes 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 Implementation

The Interim Strategy proceeds on four basic tracks. The first track is to concentrate on
demand reduction efforts. This requires that we mount an aggressive drug treatment
strategy, 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 drug treatment programs that are shown to work. It also seeks to link habilitation,
social, and vocational services to drug treatment, to ensure that heavy drug users receive the
support and leam the skills they need to prevent relapse and recidivism. Finally, health care
reform will provide direct substance abuse treatment benefits for inpatient and residential
treatment, intensive 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-reiaed Violence, and conirol 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
leaders. 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 invoivement by government, the private sector, and neighborhood
residents. And to help curb school violence, we will also seek to address the impact of
drugs 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 criminais and children.



The third track is to sreamline government and empower commurnities. This requires that we
seek ways to make communities more active in combating drug trafficking and use. focus
Federai efforts to eliminate dupiication and waste by government agencies. and review the
appropriate roles of Federal. State and local governments in controlling drugs. We wiil
review existing interdiction organizations, resources. and methods: aggressively pursue
improvements to our intelligence systems: improve our data collection and research efforts to
help Federal. State and locai. as well as private organizations obtain the best and most up-to-
date information possible about the drug problem; establish performance standards for drug

treatment providers: and seek to empower communities to resist drug trafficking and use and
repair the damage 1t has done.

The fourth track is to provide international leadership and support for internasional drug
control actions. We will support counternarcotics programs in those source countries that
demonstrate the political wiil to stand against the drug trade, focusing on those programs that
work and eliminating those that do not. We will emphasize assistance to international and
regional institutions that conduct or support counternarcotics programs. The Interim Strategy
calls for a controlled shift of emphasis away from the transit zones to the source countries,

focusing on programs to achieve democratic institution-building, dismantle organizations, and
interdict drugs.

Conclusion

This Administration is committed to reducing the demand for drugs through comprehensive
and aggressive prevention and treatment initiatives, with particular emphasis on heavy drug
use and addiction and on seriously at-risk populations. On the supply side, the Interim
Strategy calls for a shift in emphasis from the transit zone to source countries to attack the
production of drugs and suppress the traffic in drugs aimed at the United States. What is

now required is a sufficient resource commitment to fund these priorities and begin a
credible program effort.



0. FY 1995 DRUG CONTROL FUNDING PRIORITIES

Overview

The Interim Strategy charts a new. more realistic course that will reinvigorate our efforts to
prevent drug use before it stants. extends a hana 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 source and transit countries. that demonstrate the political wiil
and program commitment to combat the drug trade. This proposal presents the funding plan
necessary to implement the most critical elements of the Intenm Strategy.

The successful implementation of the Intenim Strate
emphasis on demand reduction programs, source
enforcement (Community Policing). This means
the past will not receive priority in this Strategy.

gy requires a budget that places increased
country programs, and local law
that some programs that received priority in

Some of the required resources can be reallocated from existing,
For example, the controlied shift in interdiction from a focus on
source countries will resuit in some reductions in transit zone program funding. In other
areas, Administration-supported action on the FY 1994 budget promises to fund key priorities
in the Interim Strategy that will carry over into the FY 1995 budget. For example, the
Crime Bill will likely resuit in funding for more

cops on the street, assuming that such
priorities 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.

lower priority programs.
transit zones to0 one on

Implementation of the National Performance Review and new program initiatives such as
Community Empowerment and National Service program promises to implement key Interim
Strategy priorities for Streamiining Government and Empowering Communities. No new

initiatives above and beyond what is already covered by these efforts are proposed for FY
1995 in these areas.

There are 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 currently funded by other ongoing Federal effonts. In other areas, the existing
resource level is inadequate to provide a meaningful, credible effort. This budget proposal

identifies $988 million for three major initiatives, which are requested over the FY 1994
enacted levels:

A. Treatment 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 criminai justice system, principally for
long-term residential treatment. A total of $500 million is proposed for targeted
treatment services expansion for those outside the criminal justice system, 515.0
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
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through capacity expansion. and will provide resources SO that 126.000 additional
persons can receive treatment.

Youth Crime, Violence, and Prevention (5200 muilion): Drug use fuels much of
America’s problem with crime and violence. This initiative provides an additional
$180 million for the Safe and Drug-Free Schools and Communities Program. This
new reauthorization proposal takes a comprehensive. integrated approach to drugs and
violence prevention by recognizing the relationships berween drug use and violent
behavior. Additionaily, $20 million is targeted for a new teenage drinking prevention
program component to be carried out jointly by the Center for Substance Abuse
Prevention, the Department of Education, and the Department of Transportation.

This Youth Crime, Violence, and Prevention initiative ensures that our children will

be able to attend school free of crime and violence, and gives them the tools to resist
the temptation to use aicohol and other drugs.

Source Country Counterdrug Enhancement ($73 million): — = Interim Strategy
calls for a controlled shift of emphasis from the transit zones . e source countries,
focusing on democratic institution-building, dismantling drug tratficking

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

requ&anddirectsOMBandONDCPtominimizetheeffectsofthesecuts. This

initiative proposes increase the FY 1994 request level for the Bureau of INM by $25

million. This requires that $48 million be added to the FY 1994 enacted level plus an
additional $25 million for new Andean program efforts.

When fully implemented, these initiatives will have a tremendous impact on the most difficuit
aspect of the drug problem, hard-core drug use and its damaging consequences. By taking

action now, the Administration can achieve its goal of reducing drug use and drug-related
crime and violence.

Each of these initiatives is discussed below.



A. TREATMENT INFRASTRUCTURE AND SERVICE EXPANSION

This Administranon wiil maxe is a priontv t0 add 10 our Nafion s capacisy so thas those who need
Irearmens can receive 11.

Unless we can increase rreammens capaciv, the physical and psychological debilitanon ofien caused
by substance abuse and a arug-usin

g Ufestvie will overwhelm our heaith care svstem. . . .

Treatmens must be made available 10 those who need and wans is. . . . We must begin to0 focus

more directly on wavs to reduce the popularion of heavy users. . . . Habilitation and social
services must be linked with treammens services, both during and afier treammens.

The Interim Strategy.

The Interim Strategy identified the hard-core dru
policy. Hard-core drug use has not been redu
inner cities and among the disadvantaged. and

that problems resuiting 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
from this survey were first reported. Further, we continue to see high levels of drug use
among the arrestee population, with cocaine being the most commonly abused drug.

g user as the principal challenge for drug
ced by past ant-drug efforts. especially in our
recent hospital emergency-room data suggest

Hard-core users fuel the overail demand for drugs and are the most difficuit and intractable
aspect of the drug problem. For example, one study conducted by RAND for ONDCP found

that aithough heavy users constitute only about 20 percent of all cocaine users, they account
for roughly two-thirds of total cocaine consumption.

Hard-core drug use appears to fuel the continued high level of crime in our inner cities.
Decadesofmmhhasestabﬁshedthatdmgusersmmuch more criminaily active during
periods of heavy 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
acts in one year. Drug users themselves report greater involvement in crime and are more
likely to have criminal records than non-drug users. Jail and prison inmates report very high
rates of drug use, with more than 25 percent reporting they were under they were under the
influence at the time they committed the offense that led to their incarceration.

As drug use increases, so does the number of crimes a person commits. According to a draft
study prepared by HHS for ONDCP on the procurement habits of hard-core drug users, half
of the hard-core users surveyed in the study reported having used illegal income to procure
drugs, 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 reiated. 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 do not generally commit violent or predatory acts to
obtain money for drugs. In fact. his work supports the HHS procurement study finding that
drug users core commonly commit property crume to obtain income to support their habits.

Hard-core drug use and HIV/AIDs are highly reiated. Injecting users and their sexual
parners account for nearly one third of reported AIDs cases and, in cities where the rate of

HIV seropositivity is high, women trading sex for crack has also been identified as a growing
source of HIV/AIDs transmission.

It is for these reasons that the Interim Strategy makes the reduction of drug use by hard-core
users its number one priority. To the extent we are able to place hard-core users into
treatment, we can expect drug-reiated crime to be reduced immediately during the course of
treatment and (with the provision of follow-up supervision and support) for an extended
period of time afterward. To do otherwise would sentence our inner cities to more crime.
The proposed $715 million initiative contains the following elements:

o Targeted Treatment Services Expansion (8500 miilion): to provide funds so that
62,000 additional hard-core users outside the criminai 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 administered by
the Center for Substance Abuse Trearment (HHS).

o

Criminal Justice Targeted Treatment (3150 million): to expand prison-based
treatment 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.

0 Offender Management Programs ($15 million): to ensure public safety and foster
treatment effectiveness by providing essential assessment, monitoring, and supervision
of offenders in community 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.

) Vocational and Educational Services ($35 million): to provide habilitation and
rehabilitation services to addicts to enhance their long-term employability. This

program would be administered by CSAT in collaboration with the Department of
Labor.

0 Treatment Staff Training ($15 million): to train more staff to cope with the increased

demand for substance abuse treatment services. This program would be administered
by CSAT.

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



allocated directly to communities,

most likely urban areas. with disproportionately high rates
of substance abuse. and wull link t

0 Empowerment Zones where appropriate.

The Substance Abuse Block Grant provides
abuse treatment. but does not target high t
tunding for this program in FY 1995

general funding nationwide to support substance
reatment need areas. We are assuming level

Expected Outcome: This initative will a
provide related supervision and support |
will have a tremendous impact on the
our urban areas.

dd nearly 51,000 more treatment siots to treat and
26,000 more persons. Given its targeted focus, it
drug probiem and related violence that has devastated



B. YOUTH CRIME, VIOLENCE, AND PREVENTION

Our drug prevennon programs must send a strong "no use " message and educate individuals abous
the nisks and dangers or illegai drug ana aicohol use. . . .

Violence agminst students and teachers in our Nasion s schools has now reached epidemic
propornions. If anv piace in our commumty 1s gun-free and drug-free, it must be our schools.

The Interim Strategy.

Drug use is behind much of America’s problem with crime and violence. The proposed
Saf - hool munitj will extend the current school-based
prevention programs to include activities to prevent violence and drug use by youth. The
Interim Strategy highlights the need that our children be taught skills for the positive
resolution of conflict. However, for those who somehow do not get the message that drug

use and violence will not be tolerated, the Strategy provides for swift and appropriate
punishment

In general, we have seen tremendous progress in reducing drug use by our youths. The
University of Michigan’s High School Senior Survey has registered annual declines in drug
use by seniors since the mid-1980s in ail major categories of illicit drugs. Presumably,
prevention efforts have contributed to this progress. However, there is evidence that the
prevention message may be becoming stale. The most recent University of Michigan survey
reported that drug use--especially cocaine, hallucinogens, and marijuana-—-is on the rise for
eighth graders. More dramatically, fewer eighth graders in 1992 associated great risk of
harm with 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 stand to lose a new generation of our youth to drug
abuse.

The seriousness of the drug/violence connection cannot be understated. The National Crime
Victimization Survey Suppiement reports that crimes in schools contribute to fears among
students. It reported that 9 percent of students had experienced a victimization while at
school. Sixteen percent report that a student attacked or threatened a teacher. Tweaty-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 more vml'ent the
student. Further, this study 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) they are positive in focus; and J) they are carefully tailored to a clearly defined
target population. To be continuously successful, prevention programs must reflect or
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accommodate the changes in the population they target. We must constantly update and

expand prevention efforts and better target these efforts to in effect “cap” the pipeline into
drug use.

The Director of ONDCP has consistently expressed his support for drug prevention
programs. The DFSCA program is a key component of the overall preventon effort.
However, Congress has cut the funding for the DFSCA program by nearly $130 million.
Given the threatened increase in drug use among our younger school age population, and the
continued crime and violence that plague our schools, it is imperative that funding be
provided to increase existing program efforts. Accordingly, to address the problems
confronting our youth, this $200 miilion initiative contains two elements:

0 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 miilion so that comprehensive, coordinated prevention efforts for
drugs, violence. and alcohol can be impiemented. This will facilitate the success of

Goal 6, "That all schools are free of drugs and violence by the year 2000 and will
maintain a disciplined environment conducive to learning.”

Targeted Teenage Drinking Prevention Program ($20 million): this provides
resources to establish a prevention campaign specifically for alcohol prevention to be
carried out by SAMHSA, the Department of Education, and the Department of
Transportation. The use of alcohol begins early. According to the High School
Senior Survey many eighth graders regularly use alcohol (26 percent); this initiative
seeks to reverse this unacceptably high level of use.

Expected Outcome: This initiative ensures our children will be able to attend school free of
crime and violence, and gives them the tools to resist the temptation to use drugs and
alcohol. This initiative ensures that every student in grades K-12 will have the opportunity
to receive drug, violence, and alcohol prevention programs. It is estimated that over 40
million youths are exposed to prevention programs annuaily; this initiative will provide more
comprehensive programs for these youth.
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C. SOURCE COUNTRY COUNTERDRUG ENHANCEMENT

To improve our nanonai responses 10 orgamized internanonat drug rrafficking, there wiil be g
consrolled shift of empnasis from the rransit zones o0 the source counsmes, focusing on democragic
insnruaon-bualding of law enforcement and Judicial insarunons.

We will concensrate arug conrrol assistance in major producer and transit counsries that have
demonstrated thewr pouncal will to reduce drug rrafficking. Assistance programs will focus on

improving judicial ang policv svstems, nserdiction erforts, and other programs 10 astack the
drug-rrafficking infrastrucrure.

The Interim Strategy.

Our interdiction effort has been successful in forcing traffickers to abandon direct shipments

to the United States. It has also forced them to adopt more costly and difficult concealment
tactics. shipping, and delivery methods. and dramancally increase production to ensure their
supply. Traffickers’ most favored transportation method-—-private aircraft into the Caribbean
and Central America--has recently been dramatically reduced indicanng another shift away

from preferred methods. In the future, we believe the traffickers will be more vulnerabie in
the source countries to increased host country intelligence-cued law enforcement operations.

In 1992, we and our allies seized an estimated 338 metric tons of cocaine--more than we
estimate is consumed by Americans annually. These seizures of cocaine resulted in the loss

of billions of dollars in potentiai profits, making our interdiction effort very painful
financially to the traffickers.

Interdiction operations have produced valuable intelligence and exposed operations.
Interdiction contributed to about 43,000 drug arrests and detentions in Latin America in
1992. We have also used interdiction operations to train host nation police forces in how to
pian, coordinate, and execute sophisticated counter-narcotics operations. Consequently,
Mexico has taken over full responsibility for planning and executing its interdiction
operations, and Colombia has begun planning and executing such operations. Bolivia is
starting 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
source countries — in response to the shift in air smuggiing by traffickers. A recently signed
Presidential Decision Directive (PDD) ensures that certain resources, such as Customs’ P-3
assets, be used 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 below the FY 1994 President’s Budget request level and directs OMB and
ONDCP to minimize the effects of these cuts. Most notabie among the cuts to the Andean
Program in FY 1994 was the $48 million cut to the Bureau of International Narcotics Matters
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(INM). The Department of State has assigned INM responsibility for developing,
implementing, and momitoring U.S. international drug control programs. INM provides
bilateral and muitilaterai assistance 1n Laun Amenca for numerous activities such as
enrorcement efforts. training, judicial reform. crop control. prevention and treatment, and
interdiction. Additionally, INM Supports programs in other parts of the worid focused on
opium cultivation and heroin production and trafficking. Given the growing threat heroin

poses to the U.S.. ana the President’s intent to strengthen our source country effort, funding
for source country programs must be restored and enhanced.

The source-country counterdru

g enhancement initiative. which totals $73 miilion, contains
two elements:

0 INM Program Restoration (348 million): the PDD directs OMB and ONDCP to
partially restore and minimize the effects of these cuts in FY 1994. Implicit in this
directive is the full funding and support for this program in FY 1995. This initiative
proposes to restore resources in the FY 1995 program to the FY 1994 Presidential
request level.

0

INM Program Enhancement ($25 million): proposes to pius up by $25 million the
FY 1994 request level for the Bureau of INM. This is needed to supported the

expansion of source country programs over and above the shift in source country
interdiction efforts from the transit zone.

By way of background, Congressional cuts to the President’s FY 1994 counter-drug budget
request -- INM ($48 million), DoD ($300 miilion), Foreign Military Financing ($36 million),
Economic Support Funds ($71 million) -- will, if not at least parually restored, severely and
adversely impact implementation of the President’s international strategy as outlined in the
Interim Strategy and the PDD. Restoration of $48 million in INM funds, along with a
program enhancement of $25 million is absolutely essential to allow continuation of priority

ongoing programs and permit some very modest enhancement of selected source couatry
programs as required by the PDD.

Expected Outcome: INM resources enable producing and trafficking countries to engage in
efforts to reduce the availability of illicit drugs. Such efforts were key to the proven success
in reducing drug demand the late 1980’s (according to ONDCP’s White Paper on the price
and purity of cocaine reported source country supply reduction efforts caused domestic U.S.

cocaine prices to rise and drug use (as measured by DAWN) to decline). Country-specific
results follow:

Colombia: Restoration and enhancement of the INM budget will allow necessary
increases in support of expanded Colombian National Police operations throughout
Colombia. It will help Colombia to sustain its extensive efforts to locate and arrest
Pablo Escobar and to intensify its actvities against the Cali cartel.

Colombia also needs the additional funds to continue efforts to gain control over
sovereign airspace and to expand its capabilities to conduct night and day "end-game"
operadons throughout Colombia. Additional funds are also needed to support
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Colombian efforts to interdict maritime shipments moving through Colombian ports-
with greater frequency.

Peru: Restoration and enhancement of the INM's budget will prevent the termination
of U.S. law enforcement presence east of the Andes mountains and the termination of
a new initiative to form and depioy mobile Peruvian law enforcement teams in
Eastern Peru. This widative. if funded, will reduce by half the cost of conducting
wnterdiction and law enforcement operadons east of the Andes. Given DoD's $300
million budger cut and Congress’ refusal to give Peru Foreign Military Financing,

additional 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
Economic Support Funds for Peru. The monies are needed to support judicial
reform, expand demand reduction, and allow selective alternauve deveiopment.

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 will allow this effort to
continue and will heip make up for a projected cut of $10 miilion dollars or 66% in
Foreign Military Financing and a $25 million or 50% cut in Economic Support
Funds. Bolivia is now having major successes in attacking trafficker organizations
and badly needs additional funding to sustain its police air and river operations.

Bolivian political will is very high under the new government and major new
initiatives are underway to attack coca cultivation and expand alternative development
in the Chapare growing area. Without additional funding, considerable initiative and

infrastructure will be lost both in the Chapare and in drug transit and processing areas
to the north.
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1. PROGRAM LINKAGES

This Administration will set a new tone in reducing drug use by

“reinventing" Federai drug
control programs.

The Federal approach must be one that empowers communities. Empowering commumities means
supporning local efforts that are based on comprehensive, srrategic plans and thas invoive the

private sector, build on easnng commuruty insumunons, and coordinate government efforts across
program and jurisdicnon lines.

The Interim Strategy.

There is a dire need for bertter Cross-a

gency coordination with regard to drug programs, as
well as more flexibility for communi

tes to allocate resources to best meet their particular
situations. This is highlighted in the Interim Strategy and repeatedly mentioned in the Vice
President’s National Performance Re

view. There are many programs that are §imilar, and
perhaps even duplicative: however, there has been little direction and coordination of

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

The Interim Strategy has a new focus to confront the drug crisis. It targets scarce resources

to areas of greatest need, as well as the most efficient and effective programs. It commits to

reducing drugs and crime in our communities by focusing on targeted treatment, youth

prevention, and crime and violence reduction by empowering communities and providing
them with the proper toois.

To reduce drug use, as weil as the crime and violence plaguing our communities, the

Departments and agencies must commit to work together in targeting their scarce resources
to those areas with the greatest need. This effort should encompass the Empowerment and
Enterprise zones, as well as target other high need areas.

ONDCEP, in collaboration with OMB, has held severai joint Department/ Agency meetings in
order to discuss the merits, both political and technical, of grant "consolidation”. 'I'lus
consolidation will take a two tier approach. Due to time constraints, the first tier will be
proposed for the FY 1995 budget. It will link several cross-agency grant programs to allow
for more effective targeting of resources. The second tier will be addressed subsequently
this Spring with a view to developing specific proposals for the FY 1996 budget. This effort
will involve ific proposals to consolidate existing grant and demonstration programs into
larger discretionary grant programs, continuing to build infrastructure in support of the drug
Strategy, Heaith Care reform, Empowerment Zone legisiation, and the Crime bill.
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FY 1 Li

For the FY 1995 Budget Tequest. we are proposing to link several existing drug programs.
across-agencies to provide greater flexibility to communities, better use of scarce resources,
and allow for the design of programs that work for the targeted popuiation. The linkages
will focus on the themes of the Interim Strategy: Targeted Treatment Expansion; Youth
Prevention: and, Crime and Violence initatives. The Department of Labor wiil be a key
player in the "consolidation" because in order to successfully treat users, as well as provide

incentives to youth and others to stop the crime and violence, alternatives such as gainful
employment must be offered.

The linkage proposal will be included in the February Strategy. Examples of the programs
that are likely to be candidates for cross-agency linkages are listed below. ONDCP will
continue to work with OMB in coming to resolution on sound, finite. Cross-agency proposals.

o IQML@:ME; High risk youth (HHS), Youth Gang (HHS and
Justice), Nationai Service, Job Corps (Labor) and Safe and Drug-Free Schoois
(Education.)

0

' i i : Pregnant and Postpartum Women
(HHS), Crack babies (HHS), Critical Populations (HHS), and Job Training
Parmership Act/JTPA (Labor).

o Community Prevention Linkages: Community Empowerment, Drug

Elimination grants (HUD), Community Policing grants (Justice), and
Community Partnerships.

: Head Start (HHS), Grants for infants and
families (Education), Emergency Protection (HHS) and Early childhood
education (Education.)

New funding from expiring grants, as well as existing funding would fail under the umbretla
of eligible funding to be linked. The programs would be jointly administered by the
responsible 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
communities that already receive multiple "separate” grants. This would enable the

communities to use the majority of the funds to provide services by greatly reducing their
administrative burden.

After the linkages have been formed, the next step (Tier IT) will be to look at agprppriate
program that can be consolidated. This broader “consolidation” would merge existing

programs, that are very similar, and consolidate them into large discretionary grant
programs.
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The benefits of such a consolidation are clear: administrative savings; greater flexibility for

communities to design solutions: more effective concentration of limited resources: and,
programs that work for the target popuiation.
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OFFICE OF NATIONAL DRUG CONTROL POLICY
EXECUTIVE OFFICE OF THE PRESIDENT
Washingion, D.C. 20500

SEP | 5 1983

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 ccmpleted my
review of the Fiscal Year 1995 drug-related budget submissions
from the Administration for Children and Families (ACF), the
Health Care Financing Administration (HCFA), Food and Drug
Administration (FDA), cthe Health Resources and Services
Administration (HRSA), the Indian Health Service (IHS), the
Centers for Disease Control (CDC) , National Inst:ituteg of Health
(NIH) , and the Substance Abuse and Mental Health Services
Administration (SAMHSA). While I understand that these
submissions reflect preliminary agency level budget requests and
do not reflect the recommended levels determined by the

Secretary, I have determined, for both budgetary and policy
reasons, that the budgets, in toto, are not adeguate in this
interim submissgion.

I would note, however, that I will reevaluate the request when
the Department provides its submission in the Fall. In that
submission, I would encourage the Department to address how
Health Care Reform would contribute to drug treatment and _
prevention resources and augment the resources identified in the
present PHS submission. The ways in which Health Care Reform
will provide for drug treatment are an important dimension to be
reflected in the Fall submission. In the absence of any
information regarding this matter in this Summer submission,
however, ONDCP can only evaluate the information suppJ.Lled by PHS.
In addition, the Fall submission should carefully indlca_.te how
adequate treatment and prevention resources will be available
during the transition from the present system to the new one.

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

I would urge the Department to address the issues raised in this
cercification in its Fall budget submission so that the Office of

National Drug Control Policy (ONDCP) can certify the budget as
adequate at that time.



TREATMENT

The PHS budget resquest for drug treatment slots would
provide the same number of slots that were requested in
President‘s FY 1994 request to Congress. But, because of a
decrease in the number of persons to be treated per slot,
SAMHSA would treat a total of cnly 1,420,000 persons, 29,000
fewer persons than the 1994 level. AdditZonally, the
funding increases proposed for the Block grant do not take
into consideraticn the various mandates placed on the States
as a result of the ADAMHA Reorganization Act. Undoubtedly,
the impact 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 impact 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 Capacity Expansion Program,
or both.

The PHS submission for SAMHSA indicates that more funds
would be put intc treatment only if they were taken from the
supply reduction agencies. As you know, the supply
reduction agencies are also facing fiscal constraints for FY
1995, and they have to propose adequate funding levels
within the resources at their disposal. I am not in a

position at this time to recommend reductions in their
budgets.

The President and I are committed to expanding the Nation‘s
capacity to treat people, especially hard to treat
populations. In order to meet this commitment to treatment,
I support the new criminal justice block grant program you
have 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 and

oversight of methadone maintenance programs. They should be
addressed in the Fall budget submission.

The HCFA, 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 preventicn and
treatment of STDS -- an important link between drug use agd
the transmission of HIV. Information should be included in
the Fall submission that would indicate how these areas will



be addressed and how the efforcs will ze coordi

naced among
the agencies :involved in this area, ilzncliuding CDC.

2. 2R -
I am concerned about the reduczion iz
Youth Gang and Emergency Protection joh o

Support the 1dea of congolidatc:
can be better targeted,

<2le ACF budget for the
cgrams. While I

g prcgrams so that services
I also pelieve that these new
consolidated programs should include a drug component and
this component should be highlighted and scored as "drugs"

in the budget submission. The ACF request did not provide
an estimate of the drug-related level.

b. Head Start program funding
however, the level of fundi
remained the same.

has nearly doubled since 1993;
ng scored as drug-related has

I would recommend that the Department
revisit the drug scoring of this program and provide a

detailed justification for the funding level that is
recommended in the Fall submission.

c. SAMHSA is proposing a new Women in Transition Program.
Please explain in the Fall submission the extent to which
the Center for Mental Health Services (CMHS) will be
involved. It appears that this program should be
coordinated with both the Center for Substance Abuse
Prevention (CSAP) and CMHS. Additionally, please indicate

what data are available that support the need for prevention
services for this population.

e. With regard to the increases in the communications program,

the Department should work with the Department of Education
on the Cooperative Agreements for Public Education
initiative. Since recent data show increases in drug use
among the eighth grade population, this program should also

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

£. The Centers for Disease Control has recently condugted an
evaluation on outreach efforts to IDUs. T would like any
results that you can provide to me with the Fall submission.

3. RESEARCH

a. The SAMHSA request should include adequate funding for the

High School Senior Survey, the Household Survey, DAWN,
NDATUS, etc. 1In addition, I am not prepared at this time to

Support a reduction in the frequency of collecting and
analyzing such data.

b. The NIDA budget request does not provide justificacion for
the day-to-day research efforts. We are concerned abgut the
utility of Federally funded research in clinical settings
and would like detailed explanation in the Fall submission



with regard ts these effores.
submission that a listing of the ongoizg research and
development projects had been forwarced o my office;
however, we have not rsceived this surmission to date.

NIDA iz=g:icated in itsg

Further, the Department should include Zunding in its Fall

submission for medications development Zcr cocaine and
combined cocaire/herocin use.

Finally, the NIDA budget does not inc

cutreach efforts for IDUs and other heavy users_not in
Creatment. Since the treatment of heavy users is a

pPriority, this should be included in the Fall submission.

lude expansion of

Should your staff have any questions about the points raised in
this certification, or any questions about the details provided
in the enclosed document, they should feel =ree to contact Bruce
Carnes, Director, Office of Planning, Budget and Administration.

Sincereay, .,

Lee P( Zrcwn

Directer
Enclosure

C: The Honorable Donna Shalala
Dr. Elaine Johnson
Dr. Camille Berry
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TREATMENT INITIATIVE BACKGROUND

I. Administration’s
Treatment Initiative

o The President’s FY 1995 budget request includes an
initiative in the amount of $355 million for the treatment
of chronic, hardcore drug users. The initiative is
comprised of the following elements:

-- $310 million for the Dept. of HHS Substance Abusge
Prevention and Treatment Block Grant;

--  $35 million for a new treatment demonstration program
at HHS for the chroniec, 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:

-- $310 million is requested in HHS’ direct appropriation;
and

-- $45 million i8 proposed for transfer from ONDCP'’ s
Special Forfeiture Fund to HHS.

o The Treatment Initiative is identified in the 1994 Strategy
as the Administration’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.

IIl. Administration’s
Legislative Proposal

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

o Included in this legislation is authorization language for
the Administration’s new Treatment Initiative.

o The Administration’s Bill authorizes appropriations of $310
million for FY 1995 and "such sums” as may be necessary for
FYs 96-97 for the Treatment Initiative for chronic, hardcore
drug users.

o Chronic, hardcore users are those users who- -
"abuses 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).®

o Treatment would be provided to those users illicit
substances or illicit substances used in combination with
alcohol (comorbid).

o However, the proposed bill would allow "alcohol only*
treatment 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. '

o The Bill would eliminate other requirements that normally
apply to funds appropriated to the Substance Abuse
Prevention and Treatment Block Grant:

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

-- 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.

o The Bill establishes demonstration authority, which enables
at least $35 million to be used for demonstrations of models
of chronic, hardcore treatment interventions

III. Waxmsan’s
Legislative Proposal

o The House Full Committee on appropriations recommended a $60
million increase over the FY 1994 level. However, none of
the additional funds are technically for the hardcore
initiative since the. Administration’s proposal has yet to be
authorized.

o The House Committee also did not recommend funding for the
chronic, hardcore demonstration program due to the lack of
an authorization.

o Cong. Waxman will propose a bill to reauthorize SAMHSA. 1t
does not propose a separate authorization for the hardcore
user initiative, but it does authorize the use of block
grant funds for "SERIOUS ADDICTIVE DISORDERS. "

o A "serious addictive disorder® is a term that applies to
drugs and alcohol and covers a broad array of circumstances
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involving a significant adverse effect on an individual.
There is no distinction between illicit drug addiction and
alcohol addiction.

The Waxman 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 ocur
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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June 30, 1994
Existing Block Grant Mapdates
1, 20% prevention set-aside.
2, Approximately 30% for alcohol only treatment.

3. 5% set-aside for'administration.

"3

Treatment on demand for IV users and Pregnant women, as well
as a 5% set-aside for pregnant women.

S. Childcare services for women in treatment.
6. HIV screening and TB testing.
7. Interim methadone maintenance.
8. Prenatal Services.
Hardcore Initiative
i 1. Priority for pregnant women.

2, 2% set-aside to strengthen and extend State and local data
collection eystems.

Y, 3% set-aside for SAMHSA to provide technical assistance.
4. HIV screening and TB testing.

5. No prevention set-aside.

6. No 5% set-aside for pregnant women.

7. No specific predetermined allocation for drug or alcohol
activities.

8. Funding must be used to treat those with drug and polydrug
(including alcohol) addictions. If a State has met the need
of treating this population, it can request a waiver from
the Secretary of HHS to use the funds for alcohol only
treatment.

Remember that the base of the block grant has nearly $837
million for State allocations.
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EXRCUTIVE OFFICE OF THE PRESIDE

- 05-Jul-1994 02:52pm
TO: William L. Dorotinsky
FROM: James E. Duke

Office of Mgmt and Budgaet, TCJ

SUBJECT: Text of Hard Paper Requested by Edley For Today's

Hard-Core Drug Treatment

Initiative Funding: FY 1995 Houge Senata
: Request Mark Mark
Substance Abuse
Block Grant $ 1,430 S 1,227 8 --
President’s Initiative (non-add)
Hard-Core Treatment $ 310 $ 0 & --
Speclal Forfeiture Fund 45 0 20

Special Forfeiture Fund Mark Contained Tn Treasury Postal Appropriat

House appropriators added $60 million to Block Grant over FY
1994, but provided no funding tor the Presidenr’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 ahuse conditions
including alcohol only addictions. Without full funding 65,000
hard-core drug addicts may not receive treatment.

ONDCP Pogition:

Hard-Core Treatment #1 Priority. The treatment of hard-core
uscre [thosc who often commit crime to support the abuse and
create a significant burden upon the Nation’sg health care system]
is the Drug Czar’s highest priority. PFunds provided ror the
President’s "Hard-Core Initiative® should bc fully funded and
targeted only to hard-core users.

Co-morbid Treatment Necessary. Most hard-core drug abusers
also abuse alcohol and successful treatment regimena typically
address both the abuse of illicit drugs and co-morbid licit
aleohol 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 pravides priority to hard-core treatment.
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Dilution Of Grants Is Unsatisfactory. ONDCP favors a
hard-core treatment set-aside and objects to hard-core treatment
funds being absorbed into a black grant without a prohibition of
alcohol oply abuse treatment. ONDCP supports aleohnl abuge
treatment only within the context of undexage drinking.

"Priority® To Hard-Core Treatment - A KFall Back Position.
ONLCP strongly supports hard-corc treatment funding through a
supplemental grant program. Should such treatment funding be
rolled iato a block grant, ONDCP would want assurances that
amounts designated for hard-core treatment would go Lhere firstc
with a waiver required from the Secretary for other uscs.
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HHS Position:
The Same As ONDCP With Exception.

A Supplemental Hard-Core Treatment Grant Not pPolitically
Feasible. HHS points out that current Congressional sentiment
supportes an expansion of the block grant, and believes that as a
consequence maximum funding will be obtajined within that frame
wozrk.

Note: Hill ataffers argue that smaller stares sutrer if
funding is reduced to accommodate hard-core treatment. [Some sta
have the same hard-core problem as other statesi. Therefore, th
deaul will likely continue to rsceive priority for fuuds.

Analysis:

ONDCP’s position on whal constitutes hard-core abuse for
purposes of the President‘s initiative is a louy standing one.
They specifically exclude alcohol only abuse, vicwing it as a
diluter of funding and a public health problem outaide their
purview. Fkurther, ONDCP views the hard-core iniLlative as a
policy initiative for which ONDCP ought to hold policy sway.

HAS’8 position ig simply pragmatic. It sees addiction
rcgardless of subsLance(s) used as a public health issuc and
recognizes the power of Members of Cungress who are protective of
block grant funds and supportive of few restrictions. Given
budget cap restrictions, Members view any carve out for hard-core
drug treatment as a competitor for block grant funding. To fund
hard-core treatment at thae expengse of the block graut would have
the effect in Congress’ view, of shifting away from some States
to others.

The SAMHSA reauthorization will likely eontain language to
authorize funding for "serious addictiive disorders". We have a
copy of a discussion draft from Waxman’s staff which does so.

Recommendation:

Support a poeitiom which adds substantial funding for
hard-core drug treatment to the block grant. The SAMHSA
reauthorizatlun language should provide an authorization which
containg: 1) a clcar definition of hard-core substance ahuse: and
2) Bome targeting/priority mechanism for hard-core treatment
within the block grant. PFor example, States would be able to use
hard-core treatment funds for alternative treatment programs only
after they have satisfied treatment requircments for hard-core
addicts and received a waiver from the Secratary of HHS.

Note: Ay a clear way to measure of the number hard-core addicls has Y

developed, pome surrogate fur counting would need to be employed [c.g.
room mentions, or drug-related crime].
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1 SECTION L SHORT TITLE

2 This Act may be aited as the “*[Bericus Addistive
3 Disorders Bmarguncy Sobetance Abuse Treatment Ast of
4 1984)".

s TITLE I-FORMULA GRANTS
6 UNDER TITLE XIX OF PUBLIC
7 HEALTH SERVICE ACT

§ 8XG 1oL MENTAL HEALTE

9 Section 1820(a) of the Publis Health Service Act (¢2
10 U.B.0. 300x-8(a)) ia amended—

11 (1) by wtriking “and” after <“1993,"; and

12 (2) by inserting before tha period the following:
13 “, $378,000,000 for figeal year 1985, and such sums
14 88 mey be necesssry fxr eadh of the fiscal years
15 1896 and 1997".

16 SIC. 108 SURSTANCE ABUSS.

17 () PUurrosx or Granms; TREATMENT OF 8ERIOUS
18 ApDicrIvE DIBORDERS-—Soction 1921 of the Public
19 Health Sarvics Aot (42 U.8.C. 300x-21) is amsnded—

20 (1) i subsection (b), by striking to “to prevent
21 snd treat substanse abuse” and inserting the follow-
22 ing: ‘4o prevent substance sbuse and to treat cgses
23 of substance abuse that are cerjous addiotive dis-
24 orday’’; and

25 (2) by adding at the eud the following sub-
26 section:
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§
| (o) 8ERio0s ADDIOTIVE DiSORDRRS —
2 9-5"(;-)-11; aRNERAL—Tor purposss of this sub-
3 part; the term ‘serlous sddiotive dsorder, with 1
4 spech to the abuse of slochol o drugs, means that
) the extent of such abuse by an individval cignifi-
6 castly predisposes the individual to any of the fol-
7 lowing Aot of violsgos; incarosrstion under the
3 wimipal jostios system; wfections discoses; sbuse
9 and neglecy; bomeleseness; unsmplopmant; termi-
10 nation of participation in rograms of education or
11 trainings or any othar clroumstange involving & sig
12 nifioent adverse effict on the individual.
13 #(2) RuFERENCES-—With respect to the ex-
14 penditars of s grant under subaection (a), each ref-
15 eveiios-in this subpart to the treatment of substance
16  ebuw, inclndiug » feferance to the treatment of the
17 sbuse of & partignlar substancs, aball be cogaidered
{8 to be a reference to the treatment of serious addist-
I8 ive &sarders.”.
20 (b) BreuxiNG oF CERTAIN ALLOCATION REQUIRE-
2] MENT—8cotion 1823 of the Publie Health Service Ast

22 (43 U.8.C. 8002-22) {5 amended—

RO

(1) Dy striking subsectiog (n); ard
() by redesignating gubsections (b) snd (c) as
subiections {a) and (b), respectivaly.
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{ (o) Proumy Pryvewmoy PROGRAMS—Section
2 1822(2)(3)(B) of the Pablic Hoalth Sarvice Ast, as redes-
3 way-gmmawmummw
4 insarting befors the semioolon the following: “(whish may
' § include activitis under any State program for redncing
6 or disconreging the use of substances with gignificant ad:
7 vicee haalth effecta)”.

8 () MiSOBLLANEOUS PRrOvVistons.—S8ubpart I of
9 part B of title XIX of the Publioc Health Service Act (¢3
10 U.8.C. 300x-21 et 50q.) is amnended—

11 (1) by striking “is the collegtion of data n this
12 paragraph s carrying out” in section 1035(0)(1)(B)
13 and inserting “is carrying out’”; and

14 ~ (3) by siriking the final subperagreph io the
15 firgt paregraph of the first subsection of sestion
16 1981 (azd by adding “or” after the semicolon &t the
17 end of the fourth gubparagraph of the paragraph,
18 and by eliking *; or" st the end of the paragraph
19 (85 %0 wmended) and inserting a period).

20 (e) AUTRGRIZATION OF APPRUPRIATIONS —Secticn
21 1985(a) of the Public Health Barvice At (42 USC.
22 300x-35(2)) is amendsd—

23 (1) by striking “and” after “1983,”; and

24 (2) by inserting befiire the period the following:
25 "y $1,800,000,000 for fiscal year 1995, and such
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| fums &8 may be neeszsary for each of the fiseal

p) yoars 1806 and 1997".

1 TITLE - II-PROGRAMS UNDER

4 TITLE V OF PUBLIC HEALTH

5 SERVICE ACT

6 SXc. 301 PROGRAMS OF CENTIR FOR MENTAL HEALTH

7 SERVICES.

8 (») CxoLDREN WITH SERIOUS EMOTIORAL DISTURS-
9 ANCES.—Becticn BES(f)(1) of the Public Health Service
10 Act (62 U.B.C 290X 4(N(1)) is amendad—

1 (1) by striking “and” after “1998,"; and

12 (3) by insarting before the pariod the fallowing:
13 “, $100,000,000 for flacal year 1996, and such suma
14 a3 gy be neoossary fur esch of the Sacal years
15 1998 and 1887,

16  (b) CERTAN DEMornrRATION PBoszCTS.~Secticn
17 520A(e)(1) of the Public Health Service Ast (62 U.S.C.
18 290bb-83(e)(1)) is amended—

19 (1) by striking “and” after “1993,"; and

yi¥ (8) by tnserting befare the pericd the following:

21 “, $50,000,000 for fiecal year 1995, aad such soms

2 a5 may be mecessary for esch of the fiscal years

23 1866 and 1997,

24 (e} DIMONWTRATION PROJECTS REQARDING Poal.

& TIVE Tagr RESULTS POR HIV.—S8ecticn 520B(]) of the
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§
1 Poblic Hashh Saevice Act (42 U.BC. 2906b-33()) =
2 amended by inserting before the period the Mllowing: *,
3 $5,000,000 fir fimeal yoar 1998, and cuch sams as may
¢ be neceasdty fur oach of the fiscal years 1996 and 1997".
S (d) PROJROTS FOR ASSISTANCE WITH TRANSITION
6 Frox HOMELRSINRGS—
7 (1) In oENERAL—Section 535(a) of the Publia
] Hoalth Service Ast (43 US.C. 29000-35(a)) s
9 amended to read as follows:
10 “(s) IN GENERAL.—
11 “(1) ADTHORIEATION OF APPROPEIATIONS.—
12 For the purpose of carrying out this part (euljsct to
13 paragreph (2)), there are satborised to be appro-
14 priated $80,000,000 for fiscal year 1995, and sush
18 sums a8 mxy be nssessary for each of the fisal
16 yoars 1996 and 1997. |
17 “(2) AUTHORITY REGARDING EKLATED CA
18 FOORICAL PROGRAX.—Of the amcunts appropriated
19 uode paragreph (1) for & fiscal year, the Secretary
20 may obligats not mare than 10 pervent for earrying
21 out section 508.".
a (2) FUNDING OF RELATED CATEGORIGAL PRO.
23 GRAM ~Sectian 506(e) of the Publis Hoalth Service
% Aot (43 UB.C. 2908a-5(e)) i amendsd to read as
r follows:

— @oos
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1
1 “e) %Bux oF ConsreUCTION)—*{No amounts
2 e authorised 9 be appropristed undsr this section "
3 sxc mnooimormm JOR SUBSTANCE ABUSE
4 ' rmﬂmm
S () R=SmENTIAL TREATMENT PROGRAMS FOB
6 PREGNANT AND PORTPARTUM WoMEN.—Section 508 of
7 the Pullic Health Sarvioe Act (42 U.8.C. 280bb-1(r)(1))
§ is anendad—
9 (1) *{in subsection (1), by striking “such agree-
10 maents” d mearting “the finding agreements re-
1] quired in this section"); and
12 (3} in sabsection (r)(1)—
13 (A) by stxiking “and” after “1993,"; and
14 "~ (B) Yy inserting before the period the fol-
15 lowing: *, $100,000,000 for fiscal yesr 1995,
16 and such sums as may be pecessary for eash of
17 the fiscel years 1986 and 1997,
18 (b) DEMONSTRATION PROJECTS oF NATIONAL
19 Stentravom—
20 (1) NATURS OF PBOJECTS.—Section 510(b) of

2] the Public Health Servise Ast (42 U.B.C. 290bb-
22 8(b)) is aended e

23 (A) m pmwh (8)' hy ming “and"”
re after the semioolan st the and;

Xme 27. 1084
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] (B) by redesignating parsgraph (7) a8
2 paragraph (8); and

3 (0 by inserting adtar paragraph (6) the
4 following peragraph:

S “(T) projects to provide, in eccordanse with sec-
6  tico 611, teatment services to individuals under the
7 Supuﬁhhﬁtﬂihsh<wlunlaﬁmhulﬁuﬁa:qnunmu
] and”.

9 (3) Fovrong.—Section 510(e) of the Publie
10  Heelth Bervies Act (42 U.BC. 230bb-3(e)) is
11 amendsd=—-

12 (A) in paegraph (1), i the dret
13 setenoe— _

14 () by steiking “and” efter “1088,”;
15 od

16 (ti) by iuserting before the period the
17 followiog: ¥, $125,000,000 for fasal year
18 1998, and such sume a3 may be necessary
19 for wach of the fcal years 1996 and
20 1997"; and

21 (B) in paragraph (2), by inserting Defore
2 the pariod the following: “and not les than
3 $85,000,000 for trestment services under this
24 section for individusls with sarious addiotive
25 disordars (as defined in section 1921(c))"".

Ao ¥7. 1004
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l (8) FONDING JOR CERTAIN PROGRAM.—
2 (A) Seation 510{s) of the Public Health
3 Bervice Aot (¢2 T.8.C. 290bb-3(e)) is amended
4 by adding at the end the following paragraph:
3 ‘(8) AUTROMITY REGAEDING MODEL OOX-
6 PRERENKVE PROGRAN IN NATIONAL CAPITAL
7 ARRA.—Of the amounta appropriated under pars-
8  gaph (1) for s fiscal year, the Becretary may obb-
9 gwte such axuounts as the Secretary detarmines to be
10 appropriate for carrying out section 571.”.
11 (B) Sestion 571 of the Public Health Serv-
12 ioe Aot (49 U.SC. 390gg) is amended by gtrik-
13 ing subsaction (b).
14 (o) THUTAENT IN STATB AND LOGAL CRDMINAL
15 JusTice BYsrmwms.—Bection 511 of the Public Health

Pt Gt s s

[ Y]
* U

&

Bervios Ast (42 U.8.C. 290bb—4) ia amended—

(1) by striking saah of subecotions (s) and (d);

(@) by siziking “511” and all that followa
through “(b) ELIGIBIATY.— and ingerting “511.
(e) Bricrsmary —"; .

(8} by redesignating subsection (5) as sud-
section (b), respectivaly;

(&) in subseotion (s) (s redesignsted by para-
&7=ph (2) of this subsectics), by striking “In award-
ing grapts under subsestion (a), the Director ghall”

——
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1 and sating the following “In swarding grants
2 vndersootion 510(b)(7) (relsting to trestmant for
3 individuals under ariminal justios swperviian), the
4  Director of the Cantar fr Substance Abuse Treat.
S meat shall”;
6 (5) in subsection (b) (as redesignated by pare-
7 gaph (8) of this subsoction), by striking “awarding
8 grants under subgeetion (a)" and ingerting “gward-
®  ing grants described in subsection (8)"; and

10 (6) by adding at the end the following gub-

11 saction:
12 “{e) Rure or CONETRUOTION.—No smounts are ag-

13 thorized to be appropriated under this section. For granta
164 desaribed in wubsection (a), secticn 510(e) s the axslusive
15 sathorization of sppropristions *{undar this part].”.

16

(d) TeAINING IN PROVIRION OF TREATMENT SERV-

17 108.—Section §12(d) of the Publis Health Service Act
18 (42 U.8.C. 290bb-5(d)) is amnscded—

19
20
2l
y+]
23

(1) Yy striking "and” after “1993,"; and
(2) by inserting before the period the following:
“, 99,000,000 for fiscal year 1885, and such sums

as may be necessary for each of the fiscal yesse
1996 and 1887,

~Ana AN
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11
SEC. 203. PROGRAMS OF CENTER JOR SUBSTANCE ABUSE
. PREVENTION,

(s) CosUNTTY ProGRAMS.—Bection 516(c) of the
Public Health Bavice Act (42 U.S.C. 290bb-22(c)) is
amended to read as Hllows:

"SUBFTANCE ABUEE PREVENTION DEMONSTRATION

PROJECTS OF RATIONAL SIGNIFICANCE
“S8go. 516. (a) IN GENERAL.—The Director of the

Ceuter for Substancs Abuse Prevention shall make swards
of grants, sooparstive agresmants, and contrasts to puhlic
and ponprofit private entities for the purposs of egtabligh.
ing demonstration projects that will Impreve the provision
of prevention servioes for substance abuse.

“(b) NarUs or PROJBOTS.—In carrying out sub-
section (s), the Directar shall make awards for ths follow-
ing projecs:

“(1) Projects providing assistance to oommu-
nities to develop comprebensive loug-term strategies
for the prevention of substance abuge.

“(2) Projects for evaluating the seocess of dif
feremt community approaches toward the prevention
of aubstance abuse.

“(8) Projects to axaist business crganirations in

cablisking omployss asa o peoride
approjriate servios for employees of the crganization

————— .
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2 preventioa gervioes and refarrels for treatment.

3 u(¢) Projects linking eommunity-based preves-
¢ dnasﬁdﬁuwithmwthmmm,h-
6 (b Moy Promors ros Hion Bms Yooms—
7 Section 517(h) of the Public Health Sarvice Act (42
8 U.8.C. 3900b-38(h)) is amanded~

9 (1) by striking “snd” after %1893,”; and

10 (2) by inserting befors the period the following:
1 « 58,000,000 for fiscal year 1995, and uch sums
12 as may b nscessary for sach of the fiacal years
13 1996 and 1897".

14 (¢) EMPLOYES ASSTBTANCE PrOGRAME—Subpart 2
1S ofpart B of title V of the Public Health Service Act (42
16 U.8.C. 290bb-81 et seq.) is amanded by striking section
17 §18.

18 SEC. 303, DEMONSTRATIONS AND EVALUATIONS REGARD-
19 NG SYOTEME OF CAB®

20 Part A of title V of the Pablio Heslth Sarvice Act
21 (42 U.S.C. 200aa ot veq.) is amended hy adding st the
22 end the following section:

23 “DRMONBTRATIONS AND NVALUATIONE KEGABDING
4 SYSTREME OF TEBATMENT

25 “gac, §06A. (a) IN GENERAL.—Ths Secrotary, acte
26 ing through the Administrator, may make awards of
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13

grants, oooperative agreamants, and contrasts to publie
and norgrofit extities to demonstrats and evaluate
projects for improving sywtems for providing substance
abuse and mental health servioss.

“(b) REQUIAEMENT REZOARDING INTEGRATED BYs-
M8 —~The Betretary may make s gaxt under gube
saction (a) only if the prqjent involved provides fr ax inte-
grated system of delivering substance abuse &nd mental
health servioes.

“(0) CERTAIN AUTHORITIRG.—With respect to the
gystem for which an award under subsection (a) is pro-
vided, the purposes for which the Bearetary may suthorize
the award o be mpended innfude the foliowing:

“(1) Inbegrating the provizion of the servioes of
the system with the provizion of primary health sery-
ioea.

“{2) Eetablishing linkages betwsen the system
and bealth plans,

“(8) Evaluation of progrums of oversight and
case managemant m order to determine the extent
to wiilch the services of the system sre provided I
& oost-effective manner.

“(d) Fonomie.~—O0f the amounts appropriated un-dar
section 510, 516, and 520A for a fincal yesr, the Secretary
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TO: Counsclor to the Secretary on Drug Policy PN

FROM: Dircctor, Division of Lagislarion and Exicumal Affairs
SUBJECT; SAMHSA Reauthorization - House Discussion Draft

The following arc SAMHSA’s commems onaHausc Discussion Dzaftbdl for

reautorization of SAMHSA. Qur comments are given by section of the bll. These :
cowmeats include suggested langnage for a “FINDINGS* section and a change to Section '
1928(of&cPHSAet)va:hrspecttopnoﬂusforBlockGrantﬁmdmgfortheSmes :

Add a "FINDINGS"® section:

"Whereas, mhyearmemaremoredwhsixﬂd:sabﬂmgsfmmsubsmeabmethin
any other preventable cause: 100,000 pevple die as amuhofdooholmdﬂﬁcxtdmg
abusenndnlmdMDSdcaxhsaccmtforatl&stBOOOdmhs 3

Whereas, one-half to twn-thirds of boasicides and scrious assan_lts involve alcohol aﬁd
about half of men arrested far homicide and assault test positive for illicit drugs;

Whercas, mq&meﬁmpa&sthlObOamallymeoverihecostsof
wmmmmlawmmmmﬁm cnmeandlost
produeuvnyrcmmngfmmsubsmmeabme

Whereas, the National Drug Control Su-ategy u'Nolvee the expammn of prevention
mdwmemmmstoaddrwmeneedsoftheNmonwnhIegAMmﬂw :
consequences of substance abuse, targeting resources to outreach, education, and
treatment to those mo< severely fiopaired addicts; :

Wheress, 85 many as one third of American adults will suffer : a'dmdnosable mbutai
disorder sometime in their Iffe, aidd 20 pen:cn: have 2 mental disorder at any glven
time; :

Whereas, mmychﬂdrmandaddmshckthebencﬁtqofcoordmwdsystemsof
care from local school, welfare, Jusnce.andmemal heaith system.s, wmchmustwoﬁ: ’
together on thelr bulialf; : .
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Whmeshhhﬂnngcﬁmmunmmformdﬂdopmeml, emotional, and
bduvxorﬂqmptomsorchﬂﬂhoodmnaldmrdcrszsmwgemml:

Whe:ms,mmyadmsmamgmblenmandsubmmdmrdm mcludmg
older people, rural Americens, women, children, ethnic and recial minorities, :
homeless people and thase with HIV/AIDS, Jack access to comxmmty-bam tmunent
and support services; : j

Wherezs, newscmﬁcﬂmmsamiadmmmmmmeﬂmdoiogsmve .
pmmdmtseﬁnmmemlmmandmomemuonﬂdmbmmMcanbe
successfully overcome, making those who have suffered with such disorders i
pmducuveandmnnibmmgnﬂivxduak,chaﬂnngsnmmregnrd'mgammd
stigma,

Oongmmmesmmmmnmmmm
Administration to fmplement, through systems building aad services delivery, the
newest sciegtific findings witl segard to mental fllness and serjons emotional .
disturbance for children w eliminate the stigma of mental iliness and to0 camry out the
goals of the Natiopal Drug Control Strategy so as to decrease illicit drugs use and its
negative consequences and, gcmﬂyennchthelivesofaﬂpersonsmthorcﬁectcd
by addictive and mental disorders. :

Sce. 1 Short Tite

The term “seriovs substance abuse disorder® should replace *serinus 2ddictive disorder”
where ever it appears throughout the discussion draft. This term is moremkeepmg with the
definition that is used. _ .
Sec. 101 Mental Healih Block Grent

No commen

Sec. 102 Substance Abuse Block Grant

(a)(1) we believe thut the wording should be changed o showthaidxépurposc of the grant
is "to prevent substance sbuse 20d to treat individvals with scrious subs:ance abuse
disorders; aml”® . :

() As discussad i an carlier memo to you, the definition is reasomblc though we
belleve the toum should be changed as indicated earlier.

® Wcagrecmﬂnherepealoftberequnemcutthat&ztesmstspendaﬂmst”
pcmn:ofﬂ;eu allotment on alcohiol activities and 35 percent on drug related
activities. nxspcmmmes:amsmcrﬂm‘bﬂnymtbeuseofmekﬁmd:
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© This provision woudd allow the primary prevention set aside to be used by amy
De[nmmofmeSm:mludm,Cumonsforred:mngommomagmgthe
use of substances which arc Larmful to onc’s health. This means the funds -
eonldbcusedforasbsm:emw&mwalofoﬂ:ermogensetc o
Federal funds for primasy substance ebuse prevention have gone down over
thepmfewmswhﬂemysmdme&mwmhamseemglssmdles;
hammn in taking drugs.

Weasumcmthcpmuypmoﬂbepmuﬂomsmauowmewtasxdc
ta be used for tobecco caforcement. We are currently developing a proposed:
approach to paying for the tobacco provision in the Block Gramk, We will
provide firther comments on this. sorhatmnsfam-ylegrslaﬂvelanguagecan
be developed.

(@(2) SAMHSA does Tot support the removal of the restriction on thense of Bluck Grant
funds to sapport clean needle cxchnngeprogmms

© No commnent
We suggest a change to section 1928 - ADDI’HON}.L AGREEME.NTS by adding:

*(¢) PRIORITIES - A funding agroement for 2 grant under section 1921 is that the !
Stare nvolved will target funds to commmmiries with the highest prevalence of :
sobstance sbuse or the greatest need for treatment services with respect to such sbuss
as Kicmified in the Needs Assessment roquired under section 1929, and will assure
mcmbyboﬂxanﬂabﬂuymdaeusﬂsﬂny of approprlate meatment scrvices to thsmost

severely jwpaired individuals.

TMsdnngeenmsStaﬁewommbmtywnhmgardmmgcuu'gmockamfmﬁs'w
communitics with the highest prevalence of snbstance abuse or the greatest need for
mmwwwﬂhmmmabmeasmenuﬁedmﬂwmeds f
Assessment required under section 1929. It is intended to assure both availability and
accessibility of appropriate treatment services to the most severely nnpa:red .
individuoals,

Sec. 201 Programs of the Center of Mental Health Services

@).®) ad (©) No comment

@ SAMFISA supports the contimued authorication of PATH except that we
request that the House comsider four emcndments we proposed to PATH in the

Administration’s proposal. 'Ihcy were.

@oo4
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1) Allow for a waiver for wrmituiis agaimﬂnematchingiequi:em& The
Imitoﬁcsmccivcmmmmfmﬂsmddonotbavcthemmmconﬁmously
match the Federal comribusion. . = :

2) Permit the States (0 use the funds for their own programs. Current law ;
only allows the funds (o be used by subdivisions of the States and non-profit -
private emitles, Some Staics are funding their own programs by fomneling the
funds through a thind party, This would allow current practice: while reducing

3) Amend section 522(d) so that i would require the State'tn give special
consideration (o enlitics with 2 demonstrated effectiveness in working with
vewerans with a segoas meotal fllness. '

i

¢) Amend sction 522(f) to clarify that it is the State that is prohibird from
ueingmored:an4pqcmoftbeﬁmc}sforadminimtiveexpm Inits
currert form the language would suggest that providers ar limited to using 4

percent fur administrative expenses as well. :

More importantly we are concerned with the implications of this section in the
discussion draft on the ACCESS program. The ®Access to Cowmuuity Care
and Effective Services and Supports (ACCESS)” is & § year demonstration |
programn desigoed to coniribate 1o ending homelessness among, persons with |
serious mental ilincss and substance vse disorders. ACCESS promotes :
linkages and cooperation among Federal, state and local governments and
among agencics that provide housing, mental health, substance abusc, health
care, and income sapports and enfiflement 1o provide iniegrated scrvices to j

This section rcpeals the ambanmmn of appropriation far section 506 - :
Deuonstrations for the Homeless - funding it istead with a 10 percent tap on
PATH. -' ;

We expect that you have received from Jerry Britten a ¢-pege document,
developed with assistance from CMHS staff, explaining in further detail the:
adverse consequences of this proposed Luiguage. A copy of the document is
attachod and designated "A*. If you bave any qucstions, please do not hesitate
o call. , : : -

Sec. 202 Programie of the Center for Subsunxz Abuse Treatment

@) 'WeaskthatrheHmeconsid:xourrequattoindudéhﬁer&reserﬁcesin?th:"'
Iist of allowable expenses for the program. . :

4
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(®)(2) The authorization of sppropriation needs to be incressed to S175 million 10 cover
cxisting programs fhat wonld be amhorized under this authority.

(c) and (d) No comment

Sec. 203 Programs of the Cener for Substance Abuse Prevention

We request that the House conslder cxpanding the list of at risk groups 10 include other -
groups that the Secretary would determine. This would permit us o serve homeless youth
 and youth with disabilities. g | |

The anthorization level is below the Scoatc mark for the High Risk Yourh program of
m,sm,w- : ’

Sec. 204 Demonstrations and Evalvations Regarding Services of Care

We support the peovision and the flexibility it offers the AdminiStrator o' determine where
the grants should be managed.

We also ask that the House coasider the Administration’s proposcd changes to section 303 of
the PHS Act that wonld address the issuc of students evading their obligations under the -
program by declaring bankrupicy. This loophole has aiready been eddressed in the National
Health Service Corps program. A copy of the proposed language is attachcd and designated
CB'- .

The Capacity Management Program should be repealed bor the Adgiimistration is interested in
contimuing current grams through FY 1995 which would be their final year. Thus we necd
an guthorky that wonld penait us to do that- : S _-

For your information we have also atteched, dosignated g5 *C", the recommended editorial
changes to the discussion draft bill which correspond 1o the above stated comments. Thank
waormeopmrmnnytomnmtonﬂrdiscussx‘ondmn. . :

S —1 . |
e &Lo\
JoeFalia
Attachments
cc: Bill Corr
Judy Lewis
Frank Sullivan
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SAMHSA REAUTHORIZATION
ISSUE: Do nut resuict anthority for funding of thc ACCESS prolecr_

The House drafi of e SAM.HSA Ramhonzanon Act would ehmmate rhe aurhority used for
the ACCESS demogstiation prugraw in order 0 inrease funding for the PATH program. a
fornmula gram program that provides resources o States for menral Iealth and substance
abusc services for homeless persons.  Demonstration projects, such a5 ACCESS, could bx
fundcd through a 10% sct-asidc n the PATII appropriation. Thcmﬂungrcducuonmﬁmds
would cffectively climinate the ACCESS project. Whilc additional funding for the provision
of mental henlthmforhomdewpawns is a worthwhile goal, accomplishing ir at the
expense of the ACCESS project before it i completed would be ill- advxsed.
BACKGROUND: Access © Cammny Care a.nd Effective Services and Suppons
(ACCESS) is a five-year service demonstration project, now complcnng its first year,
designed to implement and evalnate strategies to integrate services for homeless persons with
mermnal illness or mental fliness and substance abuse disorders. ACCESS -promotes linkages
and enoperation among Federal, state and iocal governments and among agencies that
provide housing, mental heaith, suhstance abuse, heaith care and mcome supporrs and
entitlements. _

The ACCESS program, which made inirial awards in FY 1993 mml]mgSlSS million®. $17
million to 18 sites in 9 stames and $1.5 million for the evalnation of the program, was the
primary recommendation of the Fedegal Task Force on Homelessness and Scvere Mental
Hiness. ThepmgramwassunﬂaﬂyembtacedbythcAdmmmanonmﬂmmccnﬂyrclcucd
Intcragency Council on the Homcless report , Priority Home!: The Federal Plan to Break
the Cycle of Homelessness as a building block to heIp move toward an integrated system of
housing and services.

PROBLEMS WITH DE-FUNDING ACCESS:

) Cancels 2 muiti-sfate and community service delivery project mid-stream. Money -
the federal government has already spent on the project wonid be wasted.  Local -
linkages that have already heen forged would be jeopardized.” For example, 16 of the
18 communities that receive ACCESS funds also receive funds through HUD's
Shelter Plus Care (S+C) program. S+C funds repral assisiance, but ic cuuuuuity
must provide services. In several cases, ACCESS fuuds the services.

X The remainder of the $21.4 aveileble for homeless service
demonstrations wes used Sor the following: $1.6 million supports
a dually diagnosed collaboration with rhe Center for Substance -
Abuse Treatmeal; $700,000 supports the Naticnal Resource Center on
Homelecenees and Mental Iilness; and $500,000 supports a one-year .
services demonstration on homeless runaway and hUmt:'.leb mcntally j
ill youth. . :
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Moves away from improving access to comprehensxve serncs lmked with
housing. Homeless people with mental illness need easy access to reatment,
comprehensive sopport services, and housing.  Access 10 comprehensive and :
integrated services is a priority for the Climton Administration and Secretary Shalala.
ACCESS represents an infial Izboratory from which we will learn and be better
equipped 10 expand the concept of service integrarion, not only among providers that
serve homeless persons but also the service community generdlly. The concept of
linkages witl cumprebiensive support srvices and housiny also ‘is emphasized in tie
copgressivual Speakers Task Furce vn Huelessoess Repait | Elijuating ACCESS
wouldscmithcfalsenmagcma:mchhnhgmmmlonocnmpommmthc
Admimistration or of Congress.

Moves away from improving 2 to mainstrcam programs. There is broad
comemusdmmgaedhomelesprogmmsmnoteﬁmealone, that we must
improve access 0 mainstream programs by homeless persons. "ACCESS embraces
thxspnnctpleandhsah'adymzdeprogrss in helping to identify and resolve issues
mmgmmampmgrams. For example: 1) new initiatives have been
developed with SSA to increase enrollment in SSI; 2) discussions have raken place
with DOEd to improve linkages with adulf ednearion programs; and 3) discussions
have taken place with HUD about improving linkages with honsing through activities
such as mumal YA, This concept also 1S emphasnzed in the Federal Plan and the

Speakers Task Force Report

Breaks a long rradition of leadership. The ACCESS p[ugmm is the larest malong
tradidon of projects for homeles mentally il persoas thar have provided leadership in
developiug service prowcols and advancing knowledge of bomclcss memally ill
persons. Casc managuncm, outreach 2pd mobilc vans, now mainstays in the service

" field, were first tested in a danonstration cavironment. Demonstration programs like

ACCTSS allow us to test innovarive service strategies thar sre unlikely to
implcmented by block or formmia progr.zms that are usually onenred toward
conventional services.

Spreads scarce resources. ThePA'I'HprogmmmnstﬂNﬂhmﬁmdsmtheSm[es
which then farther distribare the fimds to communities within the States. ACCESS
provides selected communities with a significant invesunent of resources. This
concentration of resoarces allowing them to design more oompmh:u:nvc service
systems (nearly 80% of the funds pay for scrvices) thun would otherwise be poss‘blc
The expertise and knowledge ey & oem:ratc dlows wole cffcctm: mplcmenmnon of
these strategles in other commumitics. ;
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SEC. 13. NONDISCEARSEADILITY IN BAKKRUTTCY OF PAYBACK TOR
MENTAL EEALTE CLINICAL mnmts. , |

(a) General Rula.-——3Section 363(d) is amnﬂbd by adding et
the end the following:

'(s) Any ebligation of an individual uuder paragraph (3) may .
hanlandhyaduchmc uwmazmu, United
stgtes Code, myi:mmqeumnmgmua
expiration of the seven-year psriocd beginning on the tirst dat'e
mtmmmtwmh rveqguired, and only 1:

- Banjouptsy Cout. £inds~That:Ths AONISCRATYR -ot the ebugctmu

wvould be uncamscionghle.t.

(b) Bffective Dats.—The amsndaent made by subsectien (n)
mzmuwmumuhaammm
bewn sranted befars 31 days: aftar the dste of enactaent of ¢ais
act. . . 3
.(¢) Conforming Asandmants to BanKIuptcy Code.=— |

(1) Section 523(a) of titla 11, Unitad States Code, 1a
{A) ‘by striking “ez” at the snd ef peragraph (11),
(B) by adding ®or® at the end of paragrapd uzf. |
- _ T
" () by asding ltvucuth-:oim- £
. u(13) that under pravi:inns af tha muc Health

sexvice act is not to be discharged.v.
_ (3] Sectien 1328(a)(2) of title 11, United Statas ca«,
. is amanded My, stxiking "ex (!)'ladinutehc'. (8), oz

(133"
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Comz=itm 0n : _

A BlllL

To mnend the Pabtiie Halth Servtos Ast o ocpountrete Fed-
eral regources for the Sestmext of substance abuse @
mhmdmmwm
with yerigng addictivy dscrders involving dcchal - 4
drogs, and 40 revise mnd extond the Iwogram for the
Robstasee Abuse spd Mental Haalth thﬂ:t.&dnuwm
utanalniiz1ﬂ!rpnqnut

I B«cmummuzmofw
2 tivw of ha Untied Soatas of Amarios i Congress axsenmblad,
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SENT BY: -
(DICTRRION DRAPT)
F-1 MG SAMHEA\ WAXAN.00 o

1 SECTION 1 BEDRT TITIR

2 Tva dot may bo cltad ua the “o[Berious
3 2urs B mmﬁummut
& 19841

s TITLE I-FORMULA GRA.NTS
¢ UNDER TITLE XIX OF PUBLIC
7 HEALTH SERVICE ACT

§ SEG 101 MENNI NEALTE : :

9 m:mncmmmﬂﬂnmm
10 USC. 800e-6(s)) s smanded— |

S s,a,.a/%sz
AlSctive

. mb’dhg"ﬁ'tﬁ&“iﬁ%";#
12 (3) by insecting bettze we peckod the &llowing

13 '.ﬂmom,mo&quruaa, sl such cazsa
14 uwhmhn&hdm@ﬂm.
15 1986 28 1997".
16 &TC. 108 SURSTANCE ABUSE.
17 (ﬂ?nmaemmm-ro:-Snuom
132& BB —Soion 1981 of the Publi
19 MWM(&U&GM)&M
mhm:&),bmm?‘ppxm
NMWM“MWFMQ»DW
g “o mwest abuetndto‘nwuzu#
75-‘%) ot Sdgr.ﬁ-'-q.d"’

-

orday”™; a2

m;,,.aahgs:ehandmfonwngﬂb
section:

Ry
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PAPMC\SAMHSAWAXMAN. [DICTREN DMAFT]
§ '
S«2 T‘,r”cé AL &usE

1 () Sexiovs AbaswesE DIEORDERS —

2 ‘“mtn RAL—For PUTROSSL o tis o>

3 put,thbmt mf‘i‘i’";“w,;a& ™

é et to e aduse dzw o drugs, means that

S e atect of sk wbose by an Idividnal signif-

§  cxxtly jredioses the iadividual to any of Qe fo-

7 lowing Aotz of viclow; Desreeretion under the

$  cimipal Justios syetmn; infctivus Saeases; sbuse

S sud Degieety bemelscnes; unamplogmest; termi.

10 ustios of poticipation'in mograms of edmaticn o

131 m«qmmm;c&

12 nifoxot edvess oot on e individual

13 “2) BwrazEecIs—With repet © the e

4 pmdtae of s gract uade mbssctics (4, sech et

1§ eroaoein this mbpart o e trontment of mubstance

16 adme, Iainting a feferarss o the Gestdent of the

17 mdammwum

(8 0 baa refaens t the bestnamt of sacua "'“"""‘“_'
18 vs Qsardar.”.

0 (b) Srexxaxe o CErTAON ALTOCATION REQUIRE-

21 xexT~8cctice 1993 of the Publie Healtk Bervice Act

2 @S URC. §003-32) &b mosnded— '

- (1) Uy ssikicg subsection (=); and

P (3} by redesigeating subactions (b) sngd (¢) sa
25

salicstione (a) and 0). respoctivaly.

8. Y
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6 chdevﬁhWe&-
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$ (O MomIAxeots Pugvaons—Scbpert 0 o
] ;-m:lsc!W:dnlIrlicftts:Pﬁhﬁsliiumﬁaii:vnn.Astetz
10 UBC. 300x-21 et 20q.) i smended—
1 (1)hdﬂmt‘%ﬁom¢d;bnh
12 pangrigh i camying out” in section 18350)(1)(B)
13 odictg Bemyicgetied 00
4 (3) by striking e Sral exbporagrsph in the
15 £rit parsgrepk of the st ssbesston. of section
16 1981 (x0d by adding “or” atter the seiclon & the
17 exd of the fourth sodparsgreph of the paragreph,
a0 by wisiking % o™ 2% tho end of thi porsgreph
(a5 %0 Enied) eod inserting & period). -
() AUTEXEEATION QF moﬁa-m
1sss(¢¢ﬁamw8¢mm (€3 USC.
SOQbSEGQYnnnzzdub—
(1 by steiking “and” after "1993."5; and
(2) oy iserting before ths period the fullowing:
%, $1,800,000,000 Sr Soeal yorr 1985, aad euch
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3 TITLE - :-I-PROGRAMS UNDER
s TITLE V OF PUBLIC EEALTH
s SERVICE ACT
& mmmwmmmmm
7 ;mEVICSe. -
$ {a) Capoxm Wity SSRIoUs EMOTIORAL DaTuse-
9 aveEs —Sectics Sﬁ(ﬂﬁ)dﬁlmﬁﬁﬁm
10 Act (42 USC 330T4{N(1)) = amendad—
11 ﬂ)hynmng“nd’lﬁu“lm":d

12 @)bymmbwd&m
13 “, $100,000,000 fr fisl yoe2 1998, sad suck vams

14 umbmhaﬁdmﬁm'

19 1986 s 10977,

16 m)mwm-w
17 520A{e)(1) dﬁe?nh&ﬁakb Sarrice Ast (42 UBC.
18 290bb-32(e)X(1)) is amendsd~ :

19 (nwmwmum,*;a

-y {8) by tneerting deforn the peziod the fallowing
21 “ $50,000,000 £ fixcal yuur 1995, a2d such W
22 s may be Doosssmy S each of the Sscal years
2 1906 ead 10977, :
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(1) Br eRNEIst.—Secticn 535(a) of the Pabia
Hol® Servioe At (43 USC. 3%00-85(x) &
smandsd 0 read xs Sllows: :

a{a) I IOERAL.—

“(1) ATTRORKATION @ APPROPRIATIONS —
For the papase of exrmying oat s part (scbjact to
Pl (7)), there are satborised to be gppro-
peizied $30,000,000 far fiscal yuar 1995, snd euh
ST =8 may Lo Devmtry fe sach of the Sesal
yeezy 1988 and 1997, -

“(3) AUTHGGTY REGARDDNG XLATRD CAD
BOGXICAL, PROGRAN.—OF the amounts sppropeisted
wnde poagrsph (1) & a fiscal year, the Secretary
way obligste 20f more than 10 pereent fr earying
oud socticn 5O8."- - :

(2) FURDDIG OF RELATED CATEQORIGAL PBO-
243 —Bockicn 508(e) of the Pulli Haadil Sarvice

Act (43 UB.O. $90a8-5(e)) in amecdsd to vesd a8

SHllows:

HHS DRUG COUNSEL ... DOM. POL

PRGE

~AN1AQ

@o1s

TPRSE gy

018



07/25/914  15:53

'JLH! 28 "Sa 1S:3¢2
. JuUN 3% *Q4 [5:13

JUN 27 "S4 18218

B2026906187

SEXT BYIOLC N o n TIRR T N ) ZQZﬂSHW;:‘v;
FAPG\AMESA\WATHAN . (DECTEOR DRAFT)
|

e Z7_e00e

1

“(¢) ¥Rz ar CoxsrevcTsos—*[No amouts

2 are axtheind 10 be sppropisiod wder thia swstion [
3 mmm:u'ummmmq’:?m

4
S

TREATSORNT.
(;)Wmmnmm

6 PRRaNANT 4AFD POSTPARTUX Wm—-suchm 508 of
7 e &b&weavuu (€2 URC. 2805b-1(r)(1))

8 xamendad -

9 m'ﬁamm,wﬂm‘mm
10 mﬂ'dﬁﬂh“ﬂi&nﬁzw re-
11 quired fn this seotion”}; and

12 (8} & sabsaction (F)(1)—

I3 {A) bylh-ﬁ:mg “apd” after “1998,"; and
4 G)brm&nabebn&nptbdﬂztbl-
1§ Iowing: = §108,000,000 &= Sacel year 1395,
16 udnﬂmﬁmhmy&m«
17 fhe Gacal yoars 1996 snd 1997".

18 (t) DmeorsTaTioN PRoSscTs @ NaToNat
19 Soararas— |

2 (1) Naroms of FearecTs.—Secim 6100} of
21 tha Pubfic Hoslth Service Aet (42 USC. 390bb~
2 &()) is mxnded—

3 (A) @ paregragh (8), lvsuchzz

% ,

a&t‘hiﬂd@dﬁtmﬁ:

HHS DRUG COUNSEL <+ DOM. PoOL

017

Dr‘('[ GBQ

PRGE 983 |

LY



07/25/91 15:53 82026906167

HHS DRUG COUNSEL -+ DOM. POL @o1s
JUN 28 *se 1s:32 . PAGE . gag
 JUN 28 Y4 iS:14 T 1 o ;
f. ¢ POGE.ewe:
. Jun 27 3« 18:19 . 050 “ eae;_"
- 6T SYOLe R R TR T Ll L o S

PAPMQ\BAMESA\WAXBANOL (DESCUEt % &
8
(B) by relaigasting peragrph (7) o
parsgragh (8); aod
©) by insating altar paragreph (3) te
mmamnwuﬁ&w :
deaummmym
gl n
(3) Fummuse.—Section 510{e} of the Public

O W N AR W N e

10 DBmlh Bevim Az (2 USC W;.n i
12 A @ pegzt (1), & the fret
B3 i ' |

14 6 Yy sklking “md” sfer 1988,";
15 d | f' 4
16 @whﬁgmawm
17 Sllswizg “, $126,000,000 h'w"l!
18 1995, and ek Wt &3 Qay be necessary
18 &7 anch of: the fiscsl ywars 199'3 and
4] 1987"; end a

21 (®) in paragrgh m.bymm
n the peiol the tellowing: “end mot lass thac
px “&mm&mtm“gs:hh 4.64’;‘“
ras vosion for mfividmils with secdous

>~ &orders (a1 defired in section 1921(¢))".'

2w T, T4



07/25/91 15:53

L ius 2y "9d 15:93
JUN 28 °"S4 1S:1e

JUN 2? 04 (G: 1R

T T BT

P\ PG SAMERA\RADIAN 0] mm |

9

{ (% FrNDof J0R CRETAIN FROGRAX—

R (A) Sestion 530(0) of the Pukre Heukth

3 g.,,g;auaz1181139“**3@”"'==““‘

‘ h,maﬂundum-hswah

s “(6) ATROZNY EEGARCONG m Vm

6  PESEINNVE PROCRAN Y NATIONAL CAFIZAL

7 AREA —Of ths smounts sppropristed unde pare-

R (1) Sor o Sooal yeer, the Sevvtary zay -

9 gute sosk scacmts ax the Sewvtary detarmines t be

10 ,q?upndnﬁrﬂﬂﬂﬂﬁiﬁﬁ"*““‘7lﬁ';;

i (B) Seetiom 571 of the Pubbe Health Serv-

2 ion At (43 US.C. 33000) b azmded by etck-

1 g subsocticn (). |

¥ (¢ TmuTrr ¥ Suss A0 Loods CRndun

e 97 SO0

82026906167

T T-TT-84 D10:6RAR ; BREUsI0

15 JoaTice Srucas—Secticn 611 of the Public Health
16 Serviss Ast (€2 UB.C. 250604} is amendsd— -

17

(1) ¥y erlidng wch of subescticns (s) and (d);
mwm*avmﬂww"“

Cavugh () BIERLTL—" mad imserting 8

(e) Bxzorsmoee—-; -
() by w M (ﬂ) ® nb>
@;ﬁ;.ﬁn«nna(dr&lruhdtmﬂﬂ%FYPF“’

§F (9) of i evbuection), by 670ing “Ta sward-

¢ pests wnder mbaastim (0, the Dirwstar shall”

HES DRUG COUNSEL -+ DOM. POL

Qo1
C b
- PRGE.Q1g
PRGE . 8R7



07/25/94 15:51 22026906187

"JUN 26 ‘394 135.33 i

Xra7l. I

. Jun 28 "Sa 13:14 . e ““i;_
| -.,sai'rws:;c'g‘ e R 2 1 TRRITELL IR zmzsum-:n
7\ PHO\BAMBEA\WAXIAN 0L [mm
10 |
{ sad isetng the Slowing "I erxding graia
2 wodar sedie S100)D) muwn
3 pdividuals wader @imina) Justios wpavia), the
s mamwhww_w
S ment shell’; -
6 LB):u;lah-aius(b){ha:a-&-nguszuitu'p-x|»
7 gk (8) of tis scbeecticn), by kg “ssgrding
8 puhue-mm"mamw
5 md-mummm";md
10 mw&gcm@dmmw
11 ssctiex

12 “(e)mwwm—xo mu &re &3
13 :hnﬁndmhmwﬁtusﬁnﬁfm
i« mmmm,msm(c)smw
1S sufbacisation of apgroggistions *[under this past].”.

1§ @ TRartss IN PROVIRON oF TEEsTWRNT SRIv-
17 3cEa—Sectix 512D of the Publis Haalth Service Act
18 {42 US.C 8505-6(D) is amanded—

19 {1) by etciking fgnd g8er “18993,"; and

y| mwm&xmwwaxm
21 < $3,000,000 for fecal year 1695, snd such eus
= as may be wesssay Sx ek of the &od yeast
Z3 1996 snd 1897 | L

HHS DRUG COUNSEL +++ DOM. POL

@o20
PRGE . 81
: >
PRGE.Q8E

818



Wi/ 49781

15:

51 82026906187

JUN 28 'gea 15:34
JUN 28 "84 15:15

-

JUn 27 "S4 19:17

FERT §Y=0LC

P
|

¢ O£3-80 290°49AR ¢ nms:m’-n’

 DRAPTY
7:\PMO\GAMESALWATHAN 01 ACTRION

] 6xC

O 0 ~8 O BN W

o

11 .
mwwmﬁmmmqmn
() CaOaTTY PROGRANE ~—Soction 518{e) af the

Podlic Hsalik Sevee A (42 USC. zswab-gz(e)) i

cended 5 rud a8 Hlows: ;.
“SUBYTANCE ABOGE PREVENTION DEMONBTRATION

FEOLICTS OF XATIOMT. EGNTFILANGS
“Szc. 518 (g) I GanpRurt.—The Direclar of the

of granis, S0operetve agTeemmiis, snd eontrests t puhlc

11 dnwﬁmwgmhmgw
12 ing demonstzration prjesin thet will fnprove the prevision
13 of prewention'servives for substence slruse.

14 “&)wa?nom-rg muyin.g;msnb-
15 M(Q@Mmmmmmm
16 ing projecis:

17 “@ mmmbm
18 ﬁabmmmhnﬂwlmp@mm
% for the previction of smbetincs sbose. ;' |

Y '@)Wbmmwgm
21 frent comoanity epprosshes twad the proveation
z “G)m%fuﬁ!thﬁugmﬁ
% m%mmmm
= SPropiste servios fx eployees of the wgadication

HHS DRUG COUNSEL +++ DOM. POL

aaannq

@o21
PAGE . 812

PRYE . 485
Camo



Jpe e, 184

8
17

R YR NBES

TAQG, 290t-31 ¢ weq.) is amendsd by wziing sacton
$18. -
mnm-zmmﬁ@”“”‘mm
NG SYSTEKE OF CABR
m;uavwﬁ-mmwm
(@ USC zsonxa@)-hm‘v“i““‘“h'
o the tollowing sestiome
W&‘vamm@
SINTEES OF TESATNEN?
«mm@mm—-mm.m
ing through the Admimctrater, ==y way meka genrds of

07725791 15:55 22026906187 HHS DRUG COUNSEL -+s- DOH-. POL
.JUN 2R "94 15:134 PHbé.Ul'J
_ 3UN 28 94 15:15 - _ PACE . E84 ' |
- Eraliaiifay e s BE-Ee T10:40 | 20227504810 "
£\ PHGASAMERAVRATIAN 1 T M
.

| requnfing mbstanee thuse, incuding e
5 mmﬁ,@hkwﬁ
3 a(q) Profaots Tiking eommnity-based preve
P don potivites with Rizasy heslth oa™ m &
5 clolingelth plems”
¢ () Momm. Proxsors 7os Hrx B Yoy~
7 Sestin S1T(R) of b Publie Hedkh Servin ot (&
§ U.S.C 3505b-28(R)) is smanded=
9 mhm“"’f'“‘m”“m
1 (2) by tmmerting Sers the periad the S
1 u“s,omooowwwﬂﬁ-“"ﬂm
12 oa may de meesssary fix sach of S M yeens
B3 pSedissT. '
" @mwm—%ﬂﬁ
15 utpmsdﬁﬂevaleamﬁmﬂﬂbmus

@o22



| dreD X -

07/25/91 15:55  B2026906187 HES DRUG COUNSEL -+- DOM. POL
*UN 28 °94 1S5:34 j L
JoN 28 94 515 '_ T Y
"~ . a:1€ : i
- e ! $-77-6L :10SOMM '3 W2
F-\ PG\ RANHRA\WAXMAN 001 ﬁ mm;‘ DEAFT]

1 gnmh’anpgda‘lﬁpuum&h.!ﬂiﬂmﬂﬂuﬁlﬁ’mﬂﬁg
2 of noglt wiities to demomstrets end ‘evainate
3 peqjecn fr iageoving estams for peoviding sabecznoe
& aduse xod weztal baalth scrviows. .

$ ‘&)WMMWW
¢ T —The Semvtary mey maks z gt wie sud
T section (v) only 2 tha prejent imvebved provides fr o3 futa
B greted syutem of defivering substamwe stuse and mantal
9 heslth servioms.

10 “(e} Cxmran? m_—-\'ﬁh :qnd: to the
1] sywtem fx which &1 ewaxd wdsr subsection (s) @ po-
12 vided, the purpones fix which (hr Searetasy sy sxtborise
13 €6 award %5 be mxpended inctode the Sollowing

14 «(1) Intagrating the provisica of the services of
i the system with the provision of primacy bealth secv-
16 .. |

17 “(8) Eatablishing lirkages between the gyatem
18  adbaithplens -
19 *(8) Braluation of pograns «f ovamight sod

D cass managenast in arde to dulermine the exbent
2l tn whish the eervioes of the system sre provded I
22 2 cosheffective maoner.

i "(Qrum—dmmww
2 sestion 510, 5”&lndEQQAJhr-ﬂn:d:\¢51h38uu1&=y

@o23

PﬂGé-zld[

PrCE- 897

T3



97725791  15:58¢ 82026908187

HH'S DRUG COUNSEL aa. DO!(.I POL
- iM% 29 *Q9a 15.9¢ : B
- hpan . - - - w9 e
~  Juw 27 *34 18115 : L
" ST erioie T G124 110K : s
Y- \PMG\SAMERA\ WAXHAN 01 L o

Are . e

2 thisechion "™ .
3 TITLE MI-OTHER Pnoem,s
4 SEC. 301, KASIONAL WPSEARCN INGTITUTES.

Reautborne MR, Niarh mmﬁ
S $IG sz AZECEILANBOUS PROVIKIONE.

6  Tis VI of the Stmwnt B. MeEirey Homeless As-
7 wance Act b amended by striking sestion 612.

PaGt

Qo214
PrGE .015
aa>’

ig¢





