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INTRODUCTION

The SAPT Block Grant application format provides theans for States to comply with the
reporting provisions of the Public Health Serviogt M2 USC 300x-21-66), as implemented by
the Interim Final Rule (45 CFR Part 96, part XWith regard to the requirements for Goal 8, the
Annual Synar Report format provides the means fateS to comply with the reporting
provisions of the Synar Amendment (Section 192thefPublic Health Service Act), as
implemented by the Tobacco Regulation for the SBIRCk Grant (45 CFR Part 96, part V).

Public reporting burden for this collection of infieation is estimated to average 470 hours per
respondent for Sections I-1ll, 40 hours per respodor Section IV-A and 42.75 hours per
respondent for Section IV-B, including the time feviewing instructions, searching existing
data sources, gathering and maintaining the dadatk and completing and reviewing the
collection of information. Send comments regardimg burden estimate or any other aspect of
this collection of information, including suggesttofor reducing this burden to SAMHSA
Reports Clearance Officer; Paperwork ReductiondetqfOMB No. 0930-0080); 1 Choke
Cherry Road, Room 7-1042, Rockville, Maryland 2083nh agency may not conduct or
sponsor, and a person is not required to respqraddollection of information unless it displays
a currently valid OMB control number. The OMB carithnumber for this project is OMB No.
0930-0080.

Although States are free to submit their block gepplication and annual report using the MS
Word version, a web-based application has beenoj@s@ to facilitate States’ completion,
submission and revision of their block grant amdlmn. The Web Block Grant Application
System Web-BGAS can be accessed via the World Wielle at http://bgas.samhsa.gov

How the application helps the Substance Abuse and é&nhtal Health Services
Administration

Part of the mission of the Center for Substancesabireatment (CSAT) and the Center for
Substance Abuse Prevention (CSAP) is to assistStid communities to improve activities
and services provided with funds from the Substaimese Prevention and Treatment (SAPT)
Block Grant. One strategy CSAT and CSAP are usimyomote increased State accountability
for the management of block grant funds is thearmfapplication. In accordance with the
block grant regulations, the States are askedawige detailed data on expenditures of the FY
2005 SAPT Block Grant (and intended use of the BE&SAPT Block Grant) and from State
and local government funds. Another strategyes3tate Systems Development Program and
the Strategic Prevention Framework AdvancementSamgport project, which are enhanced
technical assistance programs involving confereaoesworkshops, development of training
materials and knowledge transfer manuals, andtercensultation.

1The term State is used to refer to all the States and tegsiligible to receive Substance Abuse Prevention
and Treatment Block Grant funds (See 42 U.S.C. 300x-64a1@F.R. 96.121).

1 Approval Expires: 09/30/2010
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How the application can help States

The information gathered for the application calp I8tates describe and analyze sub-State
needs. This data can also be used to report tSttte legislature and other State and local
organizations. Aggregated statistical data froatest applications can demonstrate to Congress
the magnitude of the national substance abusegrobThis information will also provide
Congress with a better understanding of fundinglaee

Where and when to submit the application

Submit one signed original of the Assurance andifi@ations by October 1, 2007 to:
Ms. LouEllen M. Rice, Grants Management Officer

Substance Abuse and Mental Health Services Admatiish

Office of Program Services
Division of Grants Management

Regular Mail Overnight mail:
1 Choke Cherry Road, Room 7-1091 (240) 276-1404
Rockville, Maryland20857 1 Choke Cherry Road, Room 7-1091

Rockville, Marylan@0850
Overview of the application

The application has four sections. It covers tA@BBlock Grant for the prevention and
treatment of substance abuse. All sections redqfagre€ompletion of standard forms.

Section Contents Forms

Section | Identifying information, Table of Contents, and | Forms 1, 2, 3
Funding Agreements/Certifications

Section I Annual Report — Actual use of FY 2005 SAPT | Forms 4, 6, 6a,

Block Grant Funds. Narrative: FY 2005 Annual 7a, 7b, and
Report, FY 2007 Progress Report, FY 2008 Tables | through

Intended Use. \Y
Attachments — Special requirements and waivefs
Section Il State Plan — Intended use of FY 2008 SAPT Blp&lorms 8, 9, 11,
Grant Funds 12
Section IVa | Treatment Performance Measures Forms T1-TY
Section IVb | Prevention Performance Measures Forms P1-P15

There are detailed instructions for each sectiaheath form. All States must use this format.
The structure of the application cannot be chandenhust be organized according to the Table
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of Contents (Form 2) that serves as a checklisthatas you ensure that your application is
complete.

Each page of the application should be numberedemutively with numbers centered at the
bottom of the page. The State’s name must beexhtar every form. The application should be
clipped or stapled securely, but not bound to himdproduction.

If you are using Web-BGAS, the State need onlytmut three Certifications/Assurances (Form
3), Assurances-Non-Construction Programs, and fidations, sign and mail them early enough
to arrive at SAMHSA by October 1, 2007. The Disalasof Lobbying Activities form must also
be signed, if applicable.

Copies of the uniform application and forms areilabée in MS Word from CSAT via the
SAMHSA/CSAT home page. To download the applicatgmto:

http://www.tie.samhsa.qgov/sapt2008.htm

Footnotes

Your State may wish to add footnotes to data faimgualify or otherwise explain data entries.
You may do so on any form in the application. dtiare using the Web-BGAS you should click
on the footnote button and enter the information gesire. If you are using the MS Word
version you may use the footnote feature found utige“Insert” pull down menu on most MS
Word versions.

What to do if your State cannot complete all item# Sections I-1V

If your State does not have reliable data to cotee item on the application, or if you cannot
get sufficient information to respond fully by tiee date, do ndéave the item blank. Instead,
use one of these options:

[ Provide a clear explanation of your problem in obtey the data.
O Describe the alternative method of data collecyion use.
[ Explain how you carry out the activity.

Whenever you have a problem completing an itengrdeswhat kind of financial or technical
assistance you would need to improve your respiornggure years.

Getting assistance in completing the application

If you have questions about programmatic issues,ngay call CSAT’s Division of State and
Community Assistance, Performance Partnership @earich at (240) 276-2890 or CSAP’s
Division of State and Community Assistance at (21§-2570 and ask for your respective State
project officer or contact the State project offideectly by telephone or Internet e-mail using
the directory provided (Se®ppendix A). If you have questions about Web-BGzs#l 888-301-
BGAS. If you have questions about fiscal or granésiagement issues, you may call the Grants
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Management Officer, Office of Program Services,iflon of Grants Management, at (240) 276-

1404.

SECTION [I: IDENTIFYING INFORMATION AND ASSURANCES

This section of the application has three items:

1.

2.

3.

Face Page (Form 1)
Table of Contents (Form 2)
Funding Agreements/Certifications (Form 3)

Assurances-Non-Construction Programs
Certifications

1. Face Page (Form 1)

This form is pre-numbered as page 3 in Web-BGAS3eduires the entry of identifying
information and is self-explanatory. However, gletake special note of the following:

v

Item I, State Agency to be the Grantee for the BIGcant, requires both the
name of the responsible agency designated by ther@or as the official grantee
and the name of the organizational unit within tha¢mgy that administers the
block grant.

Item II, Contact Person for the Grantee of the BlGcant, requires identifying
the person with overall responsibility for the tagrant and providing contact
information, including e-mail address.

Item Ill, State Expenditure Period, is thst recent12-month State expenditure
period for which expenditure information is complefThis is probably the most
recent State fiscal year that is closed out. Wjmnsubmit next year for the FY
2009 award, your State Expenditure period willlenext consecutive 12-month
period.

Item IV, Date Submitted, is the calendar date orcwkhe uniform block grant
application is first submitted to SAMHSA.

Item V, Contact Person Responsible for Applicatubmission, is the name of

the individual to whom SAMHSA should address comts@md/or questions
concerning the content of the uniform block grgtlecation.

4 Approval Expires: 09/30/2010
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Uniform Application for FY 2008 Substance Abuse Preention and Treatment Block Grant

State Name:

DUNS Number:

|. State Agency to be the Grantee for the Block Gmt

Agency Name:

Organization Unit:

Mailing Address:

City:

Zip Code:

Il. Contact Person for the Grantee of the Bloc Grant

Name:

Agency Name:

Mailing Address:

City: Zip Code:

Telephone: Facsimile:

E-Mail:

[ll. State Expenditure Period

From: To:

IV. Date Submitted

Date: Original:
Revision:

V. Contact Person Responsible for Application Submsion

Name:

Telephone:

E-Mail:

Facsimile:

Form Approved: 09/20/2007

Form Expires: 09/30/2010
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2. Table of Contents (Form 2)

The Table of Contents shows exactly how to asseardeorder your application. If you are
using Web-BGAS, Form 2 is a checklist that willpngbu see all the required Forms and
checklists and those which have at least someeasdégied on them. Once all items listed on
Form 2 are complete, a State need only read, gigr, and mail Form 3, Assurances-Non-
Construction Programs, and Certifications to conepleeir application.

If you are using a method other than Web-BGAS, deteghe uniform application (checklists,
forms, and narrative) and enter the page numbesip@®priate. Remember that every page in
the application, including forms, must be conse®lyi numbered. You should use the Table of
Contents as a checklist to ensure that your apjgitégs complete.

6 Approval Expires: 09/30/2010
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Form 2: FY 2008 Uniform Application for the Substance Abse Prevention and Treatment Block Grant
Table of Contents

Item number | Form Description v

I. ldentifying Information and Assurances

1 Introduction

2 Face Page: Uniform Application for FY 2008 Substance Alse Prevention and
Treatment Block Grant (Form 1)

3 Table of Contents (Form 2)

4 Funding Agreements/Certifications

I. Chief Executive Officer's Funding Agreements/Certifications(Form 3)

Il. Certifications

lll. Assurances-Non-Construction Programs

IV. Disclosure of Lobbying Activity

II. Annual Report, Progress Report and Plan

1 FY 2005 SAPT Block Grant: Reporting on the Federal Ragirements: FY 2005 Annual
Report; FY 2007 Progress Report; FY 2008 Intended Use Plandrrative)

2 Goal 1: The State shall expend block grant funds tmaintain a continuum of substance
abuse treatment services that meet these needs for the servicestified by the State.

3 Goal 2: An agreement to spend no less than 20 percent atinpary prevention programs
for individuals who do not require treatment for substarce abuse, specifying the
activities proposed for each of the six strategies.

4 Attachment A: Prevention (checklist)

5 Goal 3: An agreement to expend not less than an amouequal to the amount expended
by the State for FY 1994 to establish new programs or eapd the capacity of existing
programs to make available treatment services designed forggnant women and
women with dependent children; and, directly or through arrargements with other
public or nonprofit entities, to make available prenatal cae to women receiving such
treatment services, and, while the women are receiving services, chilare.

6 Attachment B: Programs for Pregnant Women and Women wh Dependent Children

7 Goal 4: An agreement to provide treatment to intravenos drug abusers that fulfills the
90 percent capacity reporting, 14-120 day performance requiremeninterim services,
outreach activities and monitoring requirements.

8 Attachment C: Programs for Intravenous Drug Users (VD)
9 Attachment D: Program Compliance Monitoring
10 Goal 5: An agreement, directly or through arrangements wvth other public or nonprofit

private entities, to routinely make available tuberculosiservices to each individual
receiving treatment for substance abuse and to monitor such séce delivery.

(Table of Contents continues on following pagyes

Form 2: FY 2008 Uniform Application for the Substance Alnse Prevention and Treatment Block Grant
Table of Contents (continued)
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Item number | Form Description v

11 Goal 6: An agreement, by designated States, to provide ttegnt for persons with
substance abuse problems with an emphasis on making dehle within existing
programs early intervention services for HIV in areas of the Ste that have the greatest
need for such services and to monitor such service delivery.

Il. Annual Report, Progress Report and Plan (continued)

12 Attachment E: Tuberculosis (TB) and Early Interventian Services for HIV

13 Goal 7: An agreement to continue to provide for and encoage the development of
group homes for recovering substance abusers through the operati of a revolving loan
fund.

14 Attachment F: Group Home Entities and Programs

15 Goal 8: An agreement to continue to have in effect a $¢alaw that makes it unlawful for

any manufacturer, retailer, or distributor of tobacco productsto sell or distribute any
such product to any individual under the age of 18; andto enforce such laws in a
manner that can reasonably be expected to reduce the extdéatwhich tobacco products
are available to individuals under age 18.

16 Goal 9: An agreement to ensure that each pregnant woman bieven preference in
admission to treatment facilities; and, when the facily has insufficient capacity, to
ensure that the pregnant woman be referred to the State, whichilwrefer the woman to a
facility that does have capacity to admit the woman, offino such facility has the capacity
to admit the woman, will make available interim services vthin 48 hours, including a
referral for prenatal care.

17 Attachment G: Capacity Management and Waiting List $stems

18 Goal 10: An agreement to improve the process in the Steta referring individuals to
the treatment modality that is most appropriate for the irdividual.

19 Goal 11: An agreement to provide continuing educatiofor the employees of facilities
which provide prevention activities or treatment services.

20 Goal 12: An agreement to coordinate prevention activiéis and treatment services with
the provision of other appropriate services.

21 Goal 13: An agreement to submit an assessment of theed for both treatment and
prevention in the State for authorized activities, both bydcality and by the State in
general.

22 Goal 14: An agreement to ensure that no program funded tbugh the block grant will

use funds to provide individuals with hypodermic needles osyringes so that such
individuals may use illegal drugs.

23 Goal 15: An agreement to assess and improve, througidependent peer review, the
quality and appropriateness of treatment services delivered by pxaders that receive
funds from the block grant.

24 Attachment H: Independent Peer Review

(Table of Contents continues on following pages
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Form 2: FY 2008 Uniform Application for the Substance Aluse Prevention and Treatment Block Grant

Table of Contents (continued)

Item number | Form Description

25 Goal 16: An agreement to ensure that the State haséffect a system to protect patient

records from inappropriate disclosure.

26 Goal 17: An agreement to ensure that the State haséffect a system to comply with 42

U.S.C. 300x-65 and 42 C.F. R. part 54.

27 Attachment I: Charitable Choice

Il. Annual Report, Progress Report and Plan (continuedl

28 Attachment J: Waivers

29 Substance Abuse State Agency Spending Report (Form 4)

30 Primary Prevention Expenditures Checklist (Form 4a and 4pb

31 Resource Development Expenditure Checklist (Form 4c)

32 Substance Abuse Entity Inventory Entity Inventory (Forme6)

33 Prevention Strategy Report Risk Strategies (Form 6a)

34 Treatment Utilization Matrix (Form 7a)

35 Number of Persons Served (Unduplicated Count) for Alcai and Other Drug Use in
State-Funded Services (Form 7b)

36 Description of Base Calculations

37.i-iv. Maintenance of Effort (MOE) Tables: (Single $ate Agency [SSA] MOE, TB MOE, HIV

MOE, and Women's Base). (Tables I-IV)

Ill. State Plan

Intended Use of FY 2008 Substance Aba$revention and Treatment Block Grant Funds

Planning (narrative)

Criteria for allocating funds (checklist)

Treatment Needs Assessment Summary Matrix (Form 8)

Treatment needs by age, sex, and race/ethnicity (Form 9)

How Your State Determined the Form 8 and 9 Estimates

Intended use plan

» Intended Use Plan (Form 11)

» Primary Prevention Planned Expenditure Checklist (Form 11laand 11b)

© 00 N o 0w N

» Resource Development Planned Expenditure Checklist (Form 11c)

[E=Y
o

Treatment Capacity Matrix (Form 12)

(Table of Contents continues on following page.)
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Form 2: FY 2008 Uniform Application for the Substance Abse Prevention and Treatment Block Grant
Table of Contents (continued)

Item number Form Description v

lll. State Plan (continued)

11 Purchasing Services; Methods for purchasing (checht)
12 Purchasing Services; Methods for determining pricesl{ecklist)
13 Program Performance Monitoring (checklist)

IV a. TREATMENT PERFORMANCE MEASURES

Form T1-Employment Status (from Admission to Discharge

Form T2-Homelessness: Living Status (from AdmissiorotDischarge)

Form T3-Criminal Justice Involvement (from Admission toDischarge)

Form T4-Change in Abstinence: Alcohol Use (from Admisen to Discharge)

Form T5-Change in Abstinence: Other Drug Use (from Adnssion to Discharge)

Form T6-Change in Social Support of Recovery (from Adngision to Discharge)

~N o o i WwIN

Form T7-Retention: Length of Stay (in Days) of Cénts Completing Treatment

IV b. PREVENTION PERFORMANCE MEASURES

1 Form P1-NOMs Domain: Reduced Morbidity—Measure: 30 DayJse
2 Form P2-NOMs Domain: Reduced Morbidity—Measure: Perceptia of Risk/Harm
of Use

Form P3-NOMs Domain: Reduced Morbidity—Measure: Age ofirst Use

4 Form P4-NOMs Domain: Reduced Morbidity—Measure: Perceptia of
Disapproval/Attitudes

5 Form P5-NOMs Domain: Employment/Education—Measure: Percefbn of
Workplace Policy

6 Form P6-NOMs Domain: Employment/Education—Measure: ATODRelated

Suspensions and Expulsions (Developmental)

7 Form P7-NOMs Domain: Employment/Education—Measure: Aveage Daily
School Attendance Rate

8 Form P8- NOMs Domain: Crime and Criminal Justice—Measire: Alcohol-Related
Traffic Fatalities

9 Form P9-NOMs Domain: Crime and Criminal Justice—Measue: Alcohol- and
Drug-Related Arrests

10 Form P10-NOMs Domain: Social Connectedness—Measure: Fan
Communications Around Drug and Alcohol Use

11 Form P11-NOMs Domain: Retention—Measure: Youth Seeindgzeading,
Watching, or Listening to a Prevention Message

(Table of Contents continues on following page.)
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Form 2: FY 2008 Uniform Application for the Substance Abse Prevention and Treatment Block Grant
Table of Contents (continued)

Item number; FORM DESCRIPTION
IV b. PREVENTION PERFORMANCE MEASURES (continued)

12 Form P12a and 12b-Number of Persons Served by Age, Gendegce, and
Ethnicity—NOMs Domain: Access/Capacity—Measure: Persons Seed by Age,

Gender, Race, and Ethnicity

13 Form P13-Number of Persons Served by Type of InterventionNOMs Domain:
Access/Capacity—Measure: Persons Served by Type of Interventio

14 Form P14-Evidence-Based Programs and Strategies Gype of Intervention—
NOMs Domain:; Retention—NOMs Domain: Use of Evidence-Bsed Programs—

Measure: Evidence-Based Programs and Strategies

15 Form P15-Services Provided Within Cost Bands—NOMs Doain: Cost
Effectiveness—Measure: Services Provided Within Cost Bands

11 Approval Expires: 09/30/2010
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3. Funding Agreements/Certifications

The following three standard forms (I, 1l, and Ihhust be signed by the Chief Executive Officer
or an authorized designee and submitted with fhyi@ation. The Disclosure of Lobbying
Activity form must be signed, if applicable. Docentation authorizing a designee must be
attached to the application as an appendix.

l. Chief Executive Officer's Funding Agreements/Cetifications (Form 3)

I. Certifications

Certifications 1-5 are included on OMB approvedip©OMB approval # 0920-0428 which
requires one signature.

1. Certification Regarding Debarment and Suspension
2. Certification Regarding Drug-Free Workplace Requirements

This certification is included in the applicatioagkage. It has to be submitted only if
a Statewide or agency-wide annual assurance hdaseratsubmitted to DHHS.

3. Certifications Regarding Lobbying

This certification, included in the application gage, must be signed and submitted
before the award of any Federal grant or cooperagreement exceeding $100,000.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA)
5. Certification Regarding Environmental Tobacco Smoke

lll.  Assurances-Non-Construction Programs

IV.  Disclosure of Lobbying Activities
Standard Form LLL and LLL-A need to be signed aachpleted only if the grantee has
undertaken any lobbying during the 12 month Stapelditure period designated on
Form 1.
Completion of Form SF-LLL is required for each paror agreement to make
payment to any lobbying entity for influencing dreanpting to influence an officer or
employee of any agency, a Member of Congress, faseobr employee of Congress, or
an employee of a Member of Congress in connectitdmavwovered Federal action. Use

the SF-LLL-A Continuation Sheet for additional infeation if the space on the form is
inadequate.

12 Approval Expires: 09/30/2010
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UNIFORM APPLICATION FOR FY 2008SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT

Funding Agreements/Certifications
as Required by the Public Health Service (PHS) Act

\c The PHS Act, as amed, requires the chief executive officer (or an authorizezbifjnee) of the applicant
organization to certify that the State will comply withd following specific citations as summarized and satlf
below, and with any regulations or guidelines issuedcionjunction with this Subpart except as exempt by
statute.

We will accept a signature on this form as certification of agreemeromply with the cited provisions of the
PHS Act. If signed by a designee, a copy of the designatigst be attached.

Formula Grants to States, Sectior1921

Grant funds will be expended “only for the purpose of planing, carrying out, and evaluating
activities to prevent and treat substance abuse and for reted activities” as authorized.

Certain Allocations, Section 1922

Allocations Regarding Primary Prevention Programs, Sectior1922(a)
Allocations Regarding Women, Section 1922(h)

Intravenous Drug Abuse, Sectiorl923

Capacity of Treatment Programs, Section 1923(a)
Outreach Regarding Intravenous Substance Abuse, Section 13B)

Requirements Regarding Tuberculosis and Human ImmunodeficiencYirus, Section 1924

Group Homes for Recovering Substance Abusers, Seat1925
Optional beginning FY 2001 and subsequent fiscal yearsTerritories as described in Section 1925(c)
are exempt.

The State “has established, and is providing for the ongug operation of a revolving fund” in
accordance with Section 1925 of the PHS Act, as amendedhigrequirement is now optional.

VI.

State Law Regarding Sale of Tobacco Products Individuals Under Age of 18, Section 1926:

The State has a law in effect making it illegal to sell adistribute tobacco products to minors as
provided in Section 1926 (a)(1).

The State will enforce such law in a manner that can reasobly be expected to reduce the extent to
which tobacco products are available to individuals under thage of 18 as provided in Section 1926
(b)(2).

The State will conduct annual, random unannounced inspectits as prescribed in Section 1926

(b)(2).

VII.

Treatment Services for Pregnant Women, Sectioh927

The State “...will ensure that each pregnant woman in the Sta who seeks or is referred for and
would benefit from such services is given preference in admissi to treatment facilities receiving
funds pursuant to the grant.”

VIII.

Additional Agreements, Section 928

Improvement of Process for Appropriate Referrals for Treatmer, Section 1928(a)
Continuing Education, Section 1928(b)

Coordination of Various Activities and Services, Section Z8(c)

Waiver of Requirement, Section 1928(d)

Form Approved: 09/20/2007 13 Approval Expires: 09/30/2010
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IX. Submission to Secretary of Statewide Assessment of Needs ti8acl929

X. Maintenance of Effort Regarding State Expenditures, Sectioh930

With respect to the principal agency of a State, the State ‘Mmaintain aggregate State expenditures
for authorized activities at a level that is not less thathe average level of such expenditures
maintained by the State for the 2-year period preceding the fisl year for which the State is
applying for the grant.”

XI. Restrictions on Expenditure of Grant, Section 931

XILI. Application for Grant; Approval of State Plan, Section1932

XIll.  Opportunity for Public Comment on State Plans, Section 1941

The plan required under Section 1932 will be made “public irsuch a manner as to facilitate
comment from any person (including any Federal person or angther public agency) during the
development of the plan (including any revisions) and &r the submission of the plan to the
Secretary.”

XIV.  Requirement of Reports and Audits by States, Seicn 1942

XV. Additional Requirements, Section 1943

XVI.  Prohibitions Regarding Receipt of Funds, Seain 1946

XVIl. Nondiscrimination, Section 1947

XVIII. Services Provided By Nongovernmental OrganizationsSection 1955

| hereby certify that the State or Territory will comply with T itle XIX, Part B, Subpart Il and
Subpart lll of the Public Health Service Act, as amendedas summarized above, except for those
Sections in the Act that do not apply or for which a waier has been granted or may be granted by
the Secretary for the period covered by this agreement.

State:

Name of Chief Executive Officer or Designee:

Signature of CEO or Designee:

Title: Date Signed:

If signed by a designee, a copy of the designation mumt attached

Form Approved: 09/20/2007 14 Approval Expires: 09/30/2010
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1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or her
knowledge and belief, that the applicant, defined as the
primary participant in accordance with 45 CFR Part 76,
and its principals:

(a) are not presently debarred, suspended, profmrsed
debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federa
Department or agency;
(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or 3
criminal offense in connection with obtaining,
attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract
under a public transaction; violation of Federal or
State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements,
or receiving stolen property;

(c) are not presently indicted or otherwise criminally o
civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the
offenses enumerated in paragraph (b) of this
certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated fo
cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be placed
after the assurances page in the application package.

The applicant agrees by submitting this proposal that it
will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion — Lower Tier
Covered Transactions" in all lower tier covered
transactions (i.e., transactions with sub-grantees and/or
contractors) and in all solicitations for lower tier covered
transactions in accordance with 45 CFR Part 76.

2. CERTIFICATION REGARDING DRUG-FREE
WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant will, or
will continue to, provide a drug-free work-place in
accordance with 45 CFR Part 76 by:

(a) Publishing a statement notifying employees that the
unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohib)
in the grantee’s workplace and specifying the actions

ited

that will be taken against employees for violation of such

prohibition;

(b) Establishing an ongoing drug-free awareness program

inform employees about —

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees

for drug abuse violations occurring in the workplace;
(c) Making it a requirement that each employee to be
engaged in the performance of the grant be given a ¢
of the statement required by paragraph (a) above;

(d) Notifying the employee in the statement required by
paragraph (a), above, that, as a condition of
employment under the grant, the employee will —
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calenda
days after such conviction;

(e) Notifying the agency in writing within ten calendar day
after receiving notice under paragraph (d)(2) from an
employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must
provide notice, including position title, to every grant
officer or other designee on whose grant activity the
convicted employee was working, unless the Federal
agency has designated a central point for the receipt g
such notices. Notice shall include the identification
number(s) of each affected grant;

opy
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(f) Taking one of the following actions, within 30
calendar days of receiving notice under paragrap

(d) (2), with respect to any employee who is so

convicted —

(1) Taking appropriate personnel action agains
such an employee, up to and including
termination, consistent with the requirements
of the Rehabilitation Act of 1973, as
amended; or

Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local health,
law enforcement, or other appropriate
agency;

(2)

(g) Making a good faith effort to continue to maintain
a drug-free workplace through implementation o

paragraphs (a), (b), (c), (d), (e), and (f).

For purposes of paragraph (e) regarding agency notificat
of criminal drug convictions, the DHHS has designated th

following central point for receipt of such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D
Washington, D.C. 20201

CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
“Limitation on use of appropriated funds to influence
certain Federal contracting and financial transactions,"
generally prohibits recipients of Federal grants and
cooperative agreements from using Federal
(appropriated) funds for lobbying the Executive or
Legislative Branches of the Federal Government in
connection with a SPECIFIC grant or cooperative

agreement. Section 1352 also requires that each person

who requests or receives a Federal grant or cooperativ
agreement must disclose lobbying undertaken with non
Federal (non-appropriated) funds. These requirementg
apply to grants and cooperative agreements

EXCEEDING $100,000 in total costs (45 CFR Part 93).

The undersigned (authorized official signing for the

applicant organization) certifies, to the best of his or hef

knowledge and belief, that:

(1) No Federal appropriated funds have been paid or Wi

be paid, by or on behalf of the under signed, to any

a}

)

®)

4.

person for influencing or attempting to influence an
officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of ar
Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or
cooperative agreement.

y

If any funds other than Federally appropriated fursde h
been paid or will be paid to any person for influencing
attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employe
Congress, or an employee of a Member of Congress i
connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complet
and submit Standard Form-LLL, "Disclosure of Lobbyi
Activities, "in accordance with its instructions. (If
needed, Standard Form-LLL, "Disclosure of Lobbying
Activities," its instructions, and continuation sheet are
included at the end of this application form.)

The undersigned shall require that the languagesof th
certification be included in the award documents for al
subawards at all tiers (including subcontracts, sub-grant
and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upjon

which reliance was placed when this transaction was
made or entered into. Submission of this certificaticn
prerequisite for making or entering into this transactior
imposed by Section 1352, U.S. Code. Any person wh
fails to file the required certification shall be subjecato

civil penalty of not less than $10,000 and not more than

$100,000 for each such failure.

CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements he

n

[®)]

rein

are true, complete, and accurate to the best of his or her

knowledge, and that he or she is aware that any false,
fictitious, or fraudulent statements or claims may subje
him or her to criminal, civil, or administrative penalties.
The undersigned agrees that the applicant organizatio
will comply with the Public Health Service terms and
conditions of award if a grant is awarded as a resulisf
application.

ct

—
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5.

CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely
or regularly for the provision of health, day care, early
childhood development services, education or library
services to children under the age of 18, if the services
are funded by Federal programs either directly or
through State or local governments, by Federal grant,
contract, loan, or loan guarantee. The law also applies
children’s services that are provided in indoor facilities
that are constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment,
service providers whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law may resu
in the imposition of a civil monetary penalty of uphb,000
for each violation and/or the imposition of an admiaiste
compliance order on the responsible entity.

to

By signing the certification, the undersigned certifies tha
the applicant organization will comply with the
requirements of the Act and will not allow smoking withi
any portion of any indoor facility used for the provisiah
services for children as defined by the Act.

The applicant organization agrees that it will require that
language of this certification be included in any subawar
which contain provisions for children’s services and #liat
subrecipients shall certify accordingly.

The Public Health Service strongly encourages all grant
recipients to provide a smoke-free workplace and promg
the non-use of tobacco products. This is consistehttivi
PHS mission to protect and advance the physical and m
health of the American people.

th
ds

te

ental

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED
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DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
c. cooperative agreement c. post-award .
d. loan For Material Change Only:
e. loan guarantee
f. loan insurance
Year Quarter
date of last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Ent  er Name and
Address of Prime:
|:| Prime |:| Subawardee
Tier , if known:
Congressional Distric t, if known: Congressional Distric t, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Numbe r, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10.a. Name and Address of Lobbying Entity b. Individuals Performing Service s (including address if different
(if individual, last name, first name, Ml): from No. 10a.) (last name, first name, MI):
11. Information requested through this form is au thorized by
tittle 31 U.S.C. Section 1352. This disclosure of lo  bbying Signature:
activities is a material representation of fact upo n which
reliance was placed by the tier above when this tra  nsaction . .
) ) . . ; Print Name:
was made or entered into. This disclosure is requir ed
pursuant to 31 U.S.C. 1352. This information will b e )
reported to the Congress semi-annually and will be Title:
available for public inspection. Any person who fa ils to file
the required disclosure shall be subject to a civil penalty of Telephone No.: Date:
not less than $10,000 and not more than $100,000 fo r each
such failure.
. Authorized for Local Reproduction
Federal Use Only: Standard Form - LLL (Rev. 7-97)
18 Authorized for Local Reproduction

Standard Form — LLL (Rev. 7-97)




DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity: Page of

19 Authorized for Local Reproduction
Standard Form — LLL -A




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE O F LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation
or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352. The
filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with a covered Federal action. Use the SF-LLL-A Continuation Sheet for additional
information if the space on the form is inadequate. Complete all items that apply for both the initial filing and material change
report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome
of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward
recipient. ldentify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but
are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “subawardee”, then enter the full name, address, city, state and zip
code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g., Request
for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan
award number; the application/proposal control number assigned by the Federal agency]. Include prefixes, e.g., “RFP-
DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in
item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying
entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that
apply. If this is a material change report, enter the cumulative amount of payment made or planned to be made.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information
unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No0.0348-
0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0046), Washington, DC 20503.
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ASSURANCES — NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFF ICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Note:

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact

the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance,
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share of
project costs) to ensure proper planning, management
and completion of the project described in this
application.

Will give the awarding agency, the Comptroller General of
the United States, and if appropriate, the State, through
any authorized representative, access to and the right to
examine all records, books, papers, or documents related
to the award; and will establish a proper accounting
system in accordance with generally accepted accounting
standard or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §84728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the nineteen statutes or regulations specified in
Appendix A of OPM'’s Standard for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L.88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-
1683, and 1685- 1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation Act
of 1973, as amended (29 U.S.C. §8794), which prohibits
discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C.
886101-6107), which prohibits discrimination on the basis
of age;

21

(e) the Drug Abuse Office and Treatment Act of 1972
(P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88290 dd-3 and 290
ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII
of the Civil Rights Act of 1968 (42 U.S.C. §83601 et
seq.), as amended, relating to non- discrimination in
the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is
being made; and (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has already complied, with the
requirements of Title Il and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally assisted programs. These requirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation
in purchases.

Will comply with the provisions of the Hatch Act (5
U.S.C. 881501-1508 and 7324-7328) which limit the
political activities of employees whose principal
employment activities are funded in whole or in part
with Federal funds.

Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. §8276a to 276a-7), the
Copeland Act (40 U.S.C. §276¢ and 18 U.S.C. §874),
and the Contract Work Hours and Safety Standards
Act (40 U.S.C. §8327- 333), regarding labor
standards for federally assisted construction
subagreements.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in
the program and to purchase flood insurance if the total
cost of insurable construction and acquisition is $10,000
or more.

11.  Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the
National Environmental Policy Act of 1969 (P.L. 91-190)
and Executive Order (EO) 11514; (b) notification of
violating facilities pursuant to EO 11738; (c) protection of
wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e)
assurance of project consistency with the approved State
management program developed under the Costal Zone
Management Act of 1972 (16 U.S.C. 881451 et seq.); (f)
conformity of Federal actions to State (Clear Air)
Implementation Plans under Section 176(c) of the Clear
Air Act of 1955, as amended (42 U.S.C. 887401 et seq.);
(9) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended,
(P.L. 93-523); and (h) protection of endangered species
under the Endangered Species Act of 1973, as
amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. 881271 et seq.) related to protecting
components or potential components of the national wild
and scenic rivers system.

14.

15.

16.

17.

18.

Will assist the awarding agency in assuring
compliance with Section 106 of the National Historic
Preservation Act of 1966, as amended (16 U.S.C.
8470), EO 11593 (identification and protection of
historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. 88
469a-1 et seq.).

Will comply with P.L. 93-348 regarding the
protection of human subjects involved in research,
development, and related activities supported by this
award of assistance.

Will comply with the Laboratory Animal Welfare Act
of 1966 (P.L. 89-544, as amended, 7 U.S.C. §8§2131
et seq.) pertaining to the care, handling, and
treatment of warm blooded animals held for
research, teaching, or other activities supported by
this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead based paint in construction
or rehabilitation of residence structures.

Will cause to be performed the required financial
and compliance audits in accordance with the Single
Audit Act of 1984.

Will comply with all applicable requirements of all
other Federal laws, executive orders, regulations and
policies governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED
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SECTION II: ANNUAL REPORT, PROGRESS REPORT AND PLAN
ACTUAL USE OF FY 2005, PROGRESS REPORT ON FY 2007 ND PLAN FOR FY
2008 PROGRAM ACTIVITIES

SAPT BLOCK GRANT FUNDS

This section documents how the State used the P8 a@ard to meet the goals, objectives, and
activities described in the application for thoseds, how the State is using it FY 2007 award
currently and how the State will address theseirements as it expends FY 2008 funds.
Therefore, it is helpful to review the FY 2005 &fd 2007 applications (and any modifications
or revisions that may have been made) before ymptaie this section. If you are using Web-
BGAS, its ordering and formatting will be compaehb the MS Word version of this guidance.

Section Il refers to the statutory and regulat@guirements of the PHS Act, as amended (See
42 U.S.C. 300x-21 et. seq. and 45 C.F.R. Part 96).

By the time you complete this report, the Staté lavespentthe FY 2005 block grant award.
Therefore, all financial data requested shoulduaél@ble to you.

This section has five items. It requires complgfiour checklists, addressing the 17 Federal
Goals for the FY 2005, 2007, and 2008 narrativigs,forms, and four tables. Here is an
overview of the requirements.

Item What you need to submit
1. | FY 2005 SAPT Block Grant Authorized Allocation
2. | How substance abuse funds were used: FY 2005Narrative, Form 4 and four
Annual Report; FY 2007 Progress Report; checklists

FY 2008 Intended Use; and Attachments (A-J).

Entity Inventory; Prevention Strategy Report rRa@ and Form 6a

Treatment Utilization Matrix; Number of Persong Form 7a and Form 7b
Served for Alcohol and Other Drug Use in State-
Funded Services By Age, Sex, and Race/Ethnicity
(Unduplicated Count)

5. | Maintenance of Effort (MOE) Tables: Total Simgl Tables | — IV
State Agency Expenditures for Substance Abuse;
Statewide Non-Federal Expenditures for
Tuberculosis Services for Substance Abusers in
Treatment; Statewide Non-Federal Expenditures
for HIV Early Intervention Services to Substance
Abusers in Treatment; and Expenditures for
Services to Pregnant Women and Women With
Dependent Children (Maintenance)
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1. FY 2005 SAPT Block Grant.

Your annual SAPT Block Grant Award $ for F005 is reflected on line 8 of the
Notice of Block Grant Award. If you use Web-BGA®tdata will be entered automatically for
you.

2. How substance abuse funds were used and intedd@arrative).

NARRATIVES (FEDERAL GOALS FY 2005, FY 2007, AND FX008) AND
ATTACHMENTS

Except for Federal Goal 8 and optional Federal Goahrratives for the Federal Goals must be
addressed for FY 2005, 2007, and 2008 under eaér&leGoal respectively.

In addressing Federal Goal 8, indicate whetheoothre FY 2008 Synar report (Sé2 U.S.C.
300x-26) is included with the FY 2008 uniform applion. If the answer is no, indicate when
the State plans to submit the report.

In addressing each of the Federal Goald-612005describe, in a brief narrative, how the SAPT
Block Grant funds were used to meet tlgatment and primary prevention goals, objectives,
and activities spelled out in the State’s FY 2005 applicatiore d8re to specify the primary
prevention activities performed for each of thestirategies or using the Institute of Medicine
(IOM) prevention classifications of Universal, Sglee, and IndicatedInclude a description of
the State’s policies, procedures, and laws reggrslilbstance abuse treatment, and information
on what programs and activities were supported} svices were provided, and what progress
was made (Se42 U.S.C. 300x-52 and 45 C.F.R. 96.122(f)(1)(ii)).

In addressing each of the Federal Goal$-1r2007, provide a description of the State’s
progress in meeting theeatment and primary prevention goals, objectivesand activities
included in the FY 2007 application and a briefalgsion of the recipients of block grant funds.
For primary prevention, the description should @ddress the State’s progress in performing
the activities for the six strategies or using ltisitute of Medicine (IOM) prevention
classifications of Universal, Selective, and Intkckarticulated in the FY 2007 application, as
well (See42 U.S.C. 300x-52 and 45 C.F.R. 96.122(f)(5)(i)).

In addressing each of the Federal Goald=612008 describe the State’s intended use of block
grant funds and the specifiwatment and primary prevention goals, objectivesand

activities the State will carry out to achieve these objestivAt a minimum, each narrative must
address the following:

In an effort to provide more concrete guidancetendssential points that must be covered in the
narratives, the following questions must be adé@sghen responding to each.

(1) Who will be served — describe the target papateand provide an estimate of the
number of persons to be served in the target ptpaola
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(2) What activities/services will be provided, emgdad, or enhanced — this may include
activities/services by treatment modality or prei@nstrategy;

(3) When will the activities/services be implemeh{date) — for ongoing activities/services,
include information on the progress toward meetitgggoals including dates on which
integral activities/services began or will begin;

(4) Where in the State (geographic area) will tttevaies/services be undertaken — this may
include counties, districts, regions, or cities;

(5) How will the activities/services be operationalizethis may be through direct
procurement, subcontractors or grantees, or gav@rnmental agreements.

As an example, in response to the narrative ompldmctivities/services regarding the
expansion of existing or creation of new prograargpfegnant women and women with
dependent children, a State might provide the Wahg information:

“It is planned in FY 2008 to provide residenti@atment services to 200 women
with dependent children. In addition to providmegidential treatment for
women, facilities will be provided to allow the rsag of minor children during
the course of the treatment episode. This progsasunheduled to be implemented
in May 2008 in the four counties of the State thate the highest prevalence of
substance abuse among women. We intend to fus@dthivity through a
competitive contract with licensed, accredited jexs in the four counties.”

To complete the 17 Federal ggaibjectives, and activities for the intended usmpplease
address the Federal block grant requirements @parate sectiofirst and then you may add an
additional section describing other State requirgseList the specific objectives under each
requirement and goal in priority ordeRescribe what activities the State plans to uadterto
achieve these objectives. Include key elementisdrState’s strategy to improve existing
programs, create new ones, and remove barrienspimivement and expansion. Keep your
discussion okachgoal or requirement, its objectives, and actigiteno more than one page
per reporting year addressed (i.e., FY 2005, 200dnd 2008).

The application requires 10 attachments (A-J). s€hae in narrative or checklist form and
follow the related Federal goals below.

GOAL #1. The State shall expend block grant funds to mairdatontinuum of substance
abuse treatment services that meet these neethefservices identified by the
State. Describe the continuum of block grant-fuhtteatment services available
in the State (Se42 U.S.C. 300x-21(b) and 45 C.F.R. 96.122(f)(g)).
FY 2005 (Compliance):

FY 2007 (Progress):
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FY 2008 (Intended Use):
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GOAL #2. An agreement to spend not less than 20 perceptioary prevention programs
for individuals who do not require treatment fobstance abuse, specifying the
activities proposed for each of the six strategrey the Institute of Medicine
Model of Universal, Selective, or Indicated as dedi below (See42 U.S.C.
300x-22(a)(1) and 45 C.F.R. 96.124(b)(1)).

Institute of Medicine Classification: Universall&etive and Indicated:

« Universat Activities targeted to the general public or a vehpbpulation group that
has not been identified on the basis of individisX.

o Universal Direct. Row 1-aterventions directly serve an identifiable
group of participants but who have not been idettibn the basis of
individual risk (e.g., school curriculum, after sch program, parenting
class). This also could include interventions im interpersonal and
ongoing/repeated contact (e.g., coalitions)

o Universal Indirect. Row 2—terventions support population-based
programs and environmental strategies (e.g., estatd ATOD policies,
modifying ATOD advertising practices). This alsmutd include
interventions involving programs and policies impénted by coalitions.

« Selective:Activities targeted to individuals or a subgrouphe population whose
risk of developing a disorder is significantly hegtthan average.

- Indicated Activities targeted to individuals in high-risk\eronments, identified as
having minimal but detectable signs or symptomegbadowing disorder or having
biological markers indicating predisposition fosalider but not yet meeting
diagnostic levels{Adapted from The Institute of Medicine Model aé\rmtion)

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
Attachment A: Prevention
Answer the following questions about tt@rent year status of policies, procedures, and
legislation in your State. Most of the questiors rlated to Healthy People 20dBjectives.
References to these objectives are provided fdr applicable question. To respond, check the

appropriate box or enter numbers on the blanksigedv After you have completed your
answers, copy the attachment and submit it withr ypplication.

1. Does your State conduct sobriety checkpointhajor and minor thoroughfares on a periodic
basis? (HP 26-25)

O Yes O No O Unknown
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2. Does your State conduct or fund prevention/atloie activities aimed at preschool children?
(HP 26-9)

O Yes O No O Unknown

3. Does your State alcohol and drug agency coratutind prevention/education activities in
every school district aimed at youth grades K-12P 26-9)

SAPT BLOCK OTHER STATE FUNDS DRUG FREE
GRANT SCHOOLS
O Yes O Yes O Yes

O No O No O No

O Unknown O Unknown O Unknown

4. Does your State have laws making it illegatdasume alcoholic beverages on the campuses
of State colleges and universities? (HP 26-11)

O Yes O No O Unknown

5. Does your State conduct prevention/educatitnises aimed at college students that
include: (HP 26-11c)

Education bureau? O Yes 0 No 3 Unknown
Dissemination of materialsZ3 Yes O No 3 Unknown
Media campaigns? O Yes 3 No O Unknown
Product pricing strategies?d Yes 3 No O Unknown
Policy to limit access? O Yes 3 No O Unknown

6. Does your State now have laws that providefministrative suspension or revocation of
drivers’ licenses for those determined to have liFamng under the influence of intoxicants?
(HP 26-24)

O Yes O No O Unknown

7. Has the State enacted and enforced new poiiciée last year to reduce access to alcoholic
beverages by minors such as (HP 26-11c, 12, 23):

Restrictions at recreational and entertainment isvanwhich youth made up a
majority of participants/consumers?
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O Yes O No O Unknown
New product pricing?

O Yes O No O Unknown
New taxes on alcoholic beverages?

O Yes O No O Unknown

New laws or enforcement of penalties and licenseaation for sale of alcoholic
beverages to minors?

O Yes O No O Unknown
Parental responsibility laws for a child’s possassnd use of alcoholic beverages?

O Yes O No O Unknown

8. Does your State provide training and assistaoteities for parents regarding alcohol,
tobacco, and other drug use by minors?

O Yes O No O Unknown
9. What is the average age of first use for tleviong? (HP 26-9 and 27-4), if available

Age 0-5 Age 6-11 Age 12-14 Age 15-18

Cigarettes

Alcohol

Marijuana
10. What is your State’s present legal alcohokeotration tolerance level for: (HP 26-25)

Motor vehicle drivers age 21 and older?
Motor vehicle drivers under age 217?

11. How many communities in your State have comgmsive, community-wide coalitions for
alcohol and other drug abuse prevention (HP 26-3)?

12. Has your State enacted statutes to restooh@tion of alcoholic beverages and tobacco that
are focused principally on young audiences, (HR2&nd 26-16)7?

O Yes O No O Unknown
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An agreement to expend not less than an amount &xtlee amount expended by
the State for FY 1994 to establish new programexpand the capacity of
existing programs to make available treatment sesviesigned for pregnant
women and women with dependent children; and, tirec through
arrangements with other public or nonprofit engitieo make available prenatal
care to women receiving such treatment services, \ahile the women are
receiving services, child care (S€2 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R.

96.124(c)(e)).
FY 2005 (Compliance):
FY 2007 (Progress):

FY 2008 (Intended Use):
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Attachment B: Programs for Pregnant Women and Womerwith Dependent Children
(Seed2 U.S.C. 300x-22(b); 45 C.F.R. 96.124(c)(3); 4BdC.F.R. 96.122(f)(1)(viii))

For the fiscal year three years prior(FY 2005) to the fiscal year for which the State is
applying for funds:

Refer back to your Substance Abuse Entity Inven(Borm 6). Identify those projects serving
pregnant women and women with dependent childrertaantypes of services provided in FY
2005. In a narrative afp to two pagesdescribe these funded projects.

The PHS Act required the State to expend at legsté&ent of the FY 1993 and FY 1994 block
grants to increase (relative to FY 1992 and FY 1988pectively) the availability of treatment
services designed for pregnant women and womendefiendent children. In the case of a
grant for any subsequent fiscal year, the Stateewgend for such services for such women not
less than an amount equal to the amount expenddtelftate for fiscal year 1994.

In up to four pages, answer the following questions

1. Identify the name, location (include sub-Stdémping area), Inventory of Substance
Abuse Treatment Services (I-SATS) ID number (folgndre National Facility Register
(NFR) number), level of care (refer to definitiansSection 11.4), capacity, and amount
of funds made available to each program designetketet the needs of pregnant women
and women with dependent children.

2. What did the State do to ensure compliance 4@th).S.C. 300x-22(b)(1)(C) in spending
FY 2005 block grant and/or State funds?

3. What special methods did the State usadaitor the adequacy of efforts to meet the
special needs of pregnant women and women withrakgpe children?

4. What sources of data did the State use in estigneeatment capacity and utilization by
pregnant women and women with dependent children?

5. What did the State do with FY 2005 block gramd/ar State funds to establish new
programs or expand the capacity of existing progréonpregnant women and women
with dependent children?

GOAL #4. An agreement to provide treatment to intravenaug dbusers that fulfills the 90
percent capacity reporting, 14-120 day performaegeirement, interim services,
outreach activities and monitoring requiremente@U.S.C. 300x-23 and 45
C.F.R. 96.126).
FY 2005 (Compliance):
FY 2007 (Progress):

FY 2008 (Intended Use):
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Attachment C: Programs for Intravenous Drug Users [VDUSs)
(Seed2 U.S.C. 300x-23; 45 C.F.R. 96.126; and 45 C.B&R122(f)(1)(ix))

For the fiscal year three years prior (FY 2005) tdhe fiscal year for which the State is
applying for funds:

1. How did the State define IVDUSs in need of treatiinservices?

2. 42 U.S.C. 300x-23(a)(1) requires that any pnograceiving amounts from the grant to
provide treatment for intravenous drug abuse notiéyState when the program has
reached 90 percent of its capacity. Describe lh@\State ensured that this was done.
Please provide a list of all such programs thaffiedtthe State during FY 2005 and
include the program’s I-SATS ID number (S#2C.F.R. 96.126(a)).

3. 42 U.S.C. 300x-23(a)(2)(A)(B) requires that adividual who requests and is in need of
treatment for intravenous drug abuse is admitteadgoogram of such treatment within
14-120 days. Describe how the State ensured ticht@ograms were in compliance
with the 14-120 day performance requirement (E2€.F.R. 96.126(b)).

4. 42 U.S.C. 300x-23(b) requires any program recgiamounts from the grant to provide
treatment for intravenous drug abuse to carry otivieies to encourage individuals in
need of such treatment to undergo treatment. beshow the State ensured that
outreach activities directed toward IVDUs was acplished (Sed5 C.F.R. 96.126(e)).

Attachment D: Program Compliance Monitoring
(See 45 C.F.R. 96.122(f)(3)(vii))

The Interim Final Rule (45 C.F.R. Part 96) requiisctive strategies for monitoring programs’
compliance with the following sections of the PH&:A42 U.S.C. 300x-23(a); 42 U.S.C. 300x-
24(a); and 42 U.S.C. 300x-27(b).

For the fiscal year two years prior (FY 2006) to tle fiscal year for which the State is
applying for funds:

In up to three pagesprovide the following:

» A description of the strategies developed by tlaeSior monitoring compliance with each of
the sections identified below; and
» A description of the problems identified and cotrexactions taken:

1. Notification of Reaching Capacity 42 U.S.C. 300x-23(a)
(Seed5 C.F.R. 96.126(f) and 45 C.F.R. 96.122(f)(3)}vii

2. Tuberculosis Services 42 U.S.C. 300x-24(a)
(Seed5 C.F.R. 96.127(b) and 45 C.F.R. 96.122(f)(3)(vand

3. Treatment Services for Pregnant Women 42 U.S.C. 300x-27(b)
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(Seed5 C.F.R. 96.131(f) and 45 C.F.R. 96.122()(3)}vii

GOAL #5. An agreement, directly or through arrangementh wiher public or nonprofit
private entities, to routinely make available tulgosis services to each
individual receiving treatment for substance atars#to monitor such service
delivery (See42 U.S.C. 300x-24(a) and 45 C.F.R. 96.127).

FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):

GOAL #6. An agreement, by designated States, to providéntrent for persons with
substance abuse problems with an emphasis on makailgble within existing
programs early intervention services for HIV inag®f the State that have the
greatest need for such services and to monitor seichice delivery (Seé?
U.S.C. 300x-24(b) and 45 C.F.R. 96.128).

FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):

Attachment E: Tuberculosis (TB) and Early Intervention Services for HIV
(See 45 C.F.R. 96.122(f)(1)(x))

For the fiscal year three years prior (FY 2005) tdhe fiscal year for which the State is
applying for funds:

Provide a description of the State’s proceduresaatigities and the total funds expended (or
obligated if expenditure data is not available)ttdyerculosis services. If a “designated State,”
provide funds expended (or obligated), for eartgnvention services for HIV.

Examples oproceduresinclude, but are not limited to:
. development of procedures (and any subsequent anestsl), for tuberculosis services

and, if a designated State, early interventionisesvfor HIV, e.g., Qualified Services
Organization Agreements (QSOA) and Memoranda ofddstdnding (MOU);

. the role of the Single State Authority (SSA) fobstance abuse prevention and
treatment; and
. the role of the single State authority for publeahh and communicable diseases.

Examples ofctivities include, but are not limited to:

33 Approval Expires: 09/30/2010



OMB No. 0930-0080

. the type and amount of training made availablertwigers to ensure that tuberculosis
services are routinely made available to each iddal receiving treatment for substance
abuse;

. the number and geographic locations (include salteS§tlanning area) of projects

delivering early intervention services for HIV;

. the linkages between IVDU outreach (SeeU.S.C. 300x-23(b) and 45 C.F.R.
96.126(e)) and the projects delivering early intetion services for HIV; and

. technical assistance.

GOAL #7. An agreement to continue to provide for and enageithe development of group
homes for recovering substance abusers througbpiation of a revolving loan
fund (See42 U.S.C. 300x-25). Effective FY 2001, the Statesy choose to
maintain such a fundlif a State chooses to participate, reportingdgiired.

FY 2005 (Compliance):(participation OPTIONAL)
FY 2007 (Progress)(participation OPTIONAL

FY 2008 (Intended Use): (participation OPTIONAD
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Attachment F: Group Home Entities and Programs
(Seed2 U.S.C. 300x-25)

If the State has chosen in fiscal year (FY) 200pauicipate and continue to provide for and
encourage the development of group homes for recmyesubstance abusers through the
operation of a revolving loan fund then Attachmieémhust be completed.

Provide a list of all entities that have receivedrs from the revolving fund during FY 2005 to
establish group homes for recovering substancesabus$n a narrative afp to two pages,
describe the following:

the number and amount of loans made available glaini applicable fiscal years;
the amount available in the fund throughout thedliyear;
the source of funds used to establish and maithaimevolving fund;

the loan requirements, application proceduresntimber of loans made, the number of
repayments, and any repayment problems encountered;

the private, nonprofit entity selected to manageftind;
any written agreement that may exist between tagee3ind the managing entity;
how the State monitors fund and loan operationd; an

any changes from previous years’ operations.

GOAL # 8. An agreement to continue to have in effect a Statethat makes it unlawful for

any manufacturer, retailer, or distributor of tob@products to sell or distribute
any such product to any individual under the ag&8yfand, to enforce such laws
in a manner that can reasonably be expected tcedtie extent to which tobacco
products are available to individuals under agéSk®42 U.S.C. 300x-26, 45
C.F.R. 96.130 and 45 C.F.R. 96.122(d)).

* Is the State’s FY 2008 Annual Synar Report includéd the FY 2008
uniform application?
Yes No
* If No, please indicate when the State plans to suthm report:
mm/dd/2007

Note: The statutory due date is December 31, 2007.
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GOAL #9. An agreement to ensure that each pregnant womgivée preference in
admission to treatment facilities; and, when thalifg has insufficient capacity,
to ensure that the pregnant woman be referrecet&tate, which will refer the
woman to a facility that does have capacity to ading woman, or if no such
facility has the capacity to admit the woman, \wikhkke available interim services
within 48 hours, including a referral for prenatate (Seé2 U.S.C. 300x-27 and
45 C.F.R. 96.131).

FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):

Attachment G: Capacity Management and Waiting ListSystems
(Seed5 C.F.R. 96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2006) to tle fiscal year for which the State is
applying for funds:

In up to five pagesprovide a description of the State’s procedurekamtivities undertaken,
and the total amount of funds expended (or obldydtexpenditure data is not available), to
comply with the requirement to develop capacity aggment and waiting list systems for
intravenous drug users and pregnant women 4Se@.F.R. 96.126(c) and 45 C.F.R. 96.131(c),
respectively). This report should include inforraatregarding the utilization of these systems.
Examples oproceduresmay include, but not be limited to:

. development of procedures (and any subsequent anegtsl) to reasonably implement a
capacity management and waiting list system;

. the role of the Single State Authority (SSA) fobstance abuse prevention and
treatment;
. the role of intermediaries (county or regional gmyiif applicable, and substance abuse

treatment providers; and
. the use of technology, e.g., toll-free telephoneibers, automated reporting systems, etc.
Examples ofctivities may include, but not be limited to:
. how interim services are made available to indigldiawaiting admission to treatment;

. the mechanism(s) utilized by programs for maintagreontact with individuals awaiting
admission to treatment; and

. technical assistance.
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An agreement to improve the process in the Stateeferring individuals to the
treatment modality that is most appropriate forititevidual (See42 U.S.C.
300x-28(a) and 45 C.F.R. 96.132(a)).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):

An agreement to provide continuing education lier émployees of facilities

which provide prevention activities or treatmentgees (or both as the case may
be) (Seed42 U.S.C. 300x-28(b) and 45 C.F.R. 96.132(b)).

FY 2005(Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):

An agreement to coordinate prevention activities tieatment servicesith the

provision of other appropriate services (8@dJ.S.C. 300x-28(c) and 45 C.F.R.
96.132(c)).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):

An agreement to submit an assessment of the oeddth treatment and
prevention in the State for authorized activitiesth by locality and by the State
in general (Sed2 U.S.C. 300x-29 and 45 C.F.R. 96.133).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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GOAL # 14. An agreement to ensure that no program fundedig¢iréhe block
grant will use funds to provide individuals withggdermic
needles or syringes so that such individuals mayillegal drugs
(See42 U.S.C. 300x-31(a)(1)(F) and 45 C.F.R. 96.135]a)
FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):
GOAL # 15. An agreement to assess and improve, through imdiejpé peer review, the
quality and appropriateness of treatment servieégated by providers that
receive funds from the block grant (SEU.S.C. 300x-53(a) and 45 C.F.R.
96.136).
FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):
Attachment H: Independent Peer ReviewSee45 C.F.R. 96.122(f)(3)(v))
In up to three pagegprovide a description of the State’s proceduresaativities undertaken to
comply with the requirement to conduct indepengaar review during FY 2006ee42 U.S.C.
300x-53(a)(1) and 45 C.F.R. 96.136).
Examples oproceduresmay include, but not be limited to:
. the role of the Single State Authority (SSA) fobstance abuse prevention activities and

treatment services in the development of operatiommeedures implementing
independent peer review;

. the role of the State Medical Director for SubseaAbuse Services in the development
of such procedures;

. the role of the independent peer reviewers; and

. the role of the entity(ies) reviewed.
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Examples ofctivities may include, but not be limited to:

. the number of entities reviewed during the appliediscal year,;
. technical assistance made available to the ergy(eviewed; and
. technical assistance made available to the reveewepplicable.

GOAL # 16. An agreement to ensure that the State has inteffegstem to protect patient
records from inappropriate disclosure (82eU.S.C. 300x-53(b), 45 C.F.R.
96.132(e), and 42 C.F.R. Part 2).
FY 2005 (Compliance):
FY 2007 (Progress):
FY 2008 (Intended Use):

GOAL #17. An agreement to ensure that the State has inteffegstem to comply with 42
U.S.C. 300x-65 and 42 C.F.R. part 54 (88eC.F.R. 54.8(b) and 54.8(c)(4),
Charitable Choice Provisions and Regulations).
FY 2005 (Compliance):
FY 2007 (Progress):

FY 2008 (Intended Use):
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Under Charitable Choice, States, local governmemd religious organizations, each as
SAMHSA grant recipients, must: (1) ensure thagielis organizations that are providers
provide notice of their right to alternative seegao all potential and actual program
beneficiaries (services recipients); (2) ensurérdlaious organizations that are providers refer
program beneficiaries to alternative services; @dund and/or provide alternative services.
The term “alternative services” means servicesraeteed by the State to be accessible and
comparable and provided within a reasonable peridoine from another substance abuse
provider (“alternative provider”) to which the pmagn beneficiary (“services recipient”) has no
religious objection.
The purpose of Attachment | is to document how y@tate is complying with these provisions.
Attachment I: Charitable Choice
For the fiscal year prior (FY 2007) to the fiscal gar for which the State is applying for
funds provide a description of the State’s procedwes and activities undertaken to comply
with the provisions.
Notice to Program Beneficiaries- Check all that apply:

O Used model notice provided in final regulations.

O Used notice developed by State (please attachyaiodippendix A).

O State has disseminated notice to religious orgéaimmthat are providers.

0 State requires these religious organizations te gutice to all potential beneficiaries.
Referrals to Alternative Services— Check all that apply:

O State has developed specific referral system ferrdguirement.
State has incorporated this requirement into exgsteferral system(s).
SAMHSA'’s Treatment Facility Locator is used toghalentify providers.

Other networks and information systems are usdéehoidentify providers.

State maintains record of referrals made bygimlis organizations that are providers.

a a a o a

Enter total number of referrals necessitated hygioels objection to other
substance abuse providers (“alternative plerg’), as defined above, made in
previous fiscal year. Provide total gy information on specific referrals
required.
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Brief description (one paragraph)of any training for local governments and faith-dxhand
community organizations on these requirements.

Attachment J: Waivers

If your State plans to apply for any of the folloiwaivers, check the appropriate box and
submit the request for a waiver at the earliessibdes date.

0

0

To expend not less than an amount equal to theiainexpended by the State for
FY 1994 to establish new programs or expand thaagpof existing programs
to make available treatment services designedrégrant women and women
with dependent children (S U.S.C. 300x-22(b)(2) and 45 C.F.R. 96.124(d)).

Rural area early intervention services HIV requieats
(Seed2 U.S.C. 300x-24(b)(5)(B) and 45 C.F.R. 96.128(d)

Improvement of process for appropriate referratgreatment, continuing
education, or coordination of various activitiesl @ervices
(Seed2 U.S.C. 300x-28(d) and 45 C.F.R. 96.132(d))

Statewide maintenance of effort (MOE) expenditaxels
(Seed2 U.S.C. 300x-30(c) and 45 C.F.R. 96.134(b))

Construction/rehabilitation
(See42 U.S.C. 300x-31(c) and 45 C.F.R. 96.135(d))

If your State proposes to request a waiver attitme for one or more of the above provisions,
include the waiver request as an attachment tappécation, if possible. The Interim Final
Rule, 45 C.F.R. 96.124(d), 96.128(d), 96.132(d)196(b), and 96.135(d), contains information
regarding the criteria for each waiver, respecyivéd formal waiver request must be submitted
to SAMHSA at some point in time if not includedasattachment to the application.
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Preparing to complete the Substance Abuse State Aggy Spending Report (Form 4)

This form requires you to enter amounts of fungssdwurce, for each kind of activity. You will
enteronly funds flowing through the principal agency of State that administered the SAPT
Block Grant. Amounts must be entered in wholeatadimounts. Before you begin completing
the form, do the following:

* Enter the State’s name in the box at the ujgfer

* Enter in the box at the uppeght the dates of the State
expenditure period you identified on the Face R&gem 1).

* Read the instructions carefully.
» Study the definitions of the row and column heading
How to complete Form 4

First review the definitions of the activities éstat the left. Then make sure you understand
which fund sources are entered in column A and wbites are entered in columns B through F.

Rows 1 through 5 — Activities

Rows 1 through 5 describe typical activities fundgdhe agency administering the SAPT Block
Grant.

& Note Do natinclude expenditures for primary prevention in Rbw

Row 1: Funds for Substance Abuse Prevention (othéhan primary prevention) and

Treatment Services— Enter the amount of funds from the FY 2005 awardhis purpose.

This includes funds used for alcohol and drug prevgion (other than primary prevention)

and treatment activities This also includes direct services to patiesush as outreach,
detoxification, methadone detoxification and manmatece, outpatient counseling, residential
rehabilitation including therapeutic community stagospital-based care, vocational counseling,
case management, central intake, and program astraition. Early intervention activities

(other than primary prevention), substance abesgrrent and rehabilitation activities should be
included as part of row 1. Dwt include funds for administration cost in this row.

Row 2: Primary Prevention — This row collects information on primary previentactivities
funded under the FY 2005 SAPT Block Grant and tghoother funding sources. Primary
prevention includes activities directed at indiathuwho do not require treatment for substance
abuse. Such activities may include education, arerg, and other activities designed to reduce
the risk of substance abuse by individuals. No& tinder the SAPT Block Grant statwgerly
intervention activities should not be included as art of primary prevention .
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Row 3: Tuberculosis Services- This row collects information on tuberculosisveses made
available to individuals receiving treatment fobstance abuse. Tuberculosis services include
counseling, testing, and treatment for the dise&smds made available from the grant to
provide such services, either directly or througlamgements with other public or nonprofit
private entities, should be recorded on row 3, moilA.

Row 4: HIV Early Intervention Services — This row collects information on 1 or more puoige
established to make available early interventiomises for HIV disease at the sites in which
individuals are receiving treatment for substartmesa. Funds made available from the grant

> 2 percent < percent, to establish such projects should derded on row 4, column A. This
row is applicable to those “designated States” wihrase of cases of acquired immune deficiency
syndrome is equal to or greater than the casespateified in the statute (see 42 U.S.C. 300x-
24(b) and 45 C.F.R. 96.128). The case rate datadecated by the number of such cases
reported to and confirmed by the Director of theé€es for Disease Control and Prevention for
the most recent calendar year for which such dataailablé, refers to such data that is
available on or before October 1 of the fiscal yfeawhich the State is applying for a grant.

Row 5: Administration — This includes grants and contracts managemelitymnd auditing,
personnel management, legislative liaison, andratherhead costs in large departments and
agencies. For FY 2005, a maximum of 5 percent@®fSAPT Block Grant may have been spent
on administration at the State level.

Do notaccount for administration at the program (or merprovider) level on this row.
Program level administration expenditures shoulddmunted for in Rows 1 - 4 above, as
appropriate.

Row 6: Column Total —Use this row to enter the total of Rows 1 throBghrhe column A

total amount should equal the amount of and mayrceed the FY 2005 SAPT Block Grant
that appears on line 8 of the Notice of Block Graward (NGA).

Column A — Expenditures of SAPT Block Grant

Use this column to record your State’s use of FE28APT Block Grant award. In column A,
enter FY 2005 block grant funds that were spergamh activity. Remember to enter amounts in
whole dollar amounts.

Columns B through F — Expenditures of other funds

% The most recent data published prior to October 1, 20@4ebCDC is Table 14, Reported AIDS cases and annual
rates (per 100,000 population), by area of residence ancheegory, cumulative through 2002-United States,
HIV/AIDS Surveillance Report 2004 Vol. 14, U.S. DepartingihiHealth and Human services, Centers for Disease
Control and Prevention, National Center for HIV, STD, @BdPrevention, Division of HIV/AIDS, Prevention,
Surveillance, and Epidemiology. Single copies of the regreravailable through the CDC National Prevention
Information Network, 1-800-458-5231 or 301-562-1098 o
http://www.cdc.gov/hiv/topics/surveillance/resources/rexidf@i02report/table14.htin
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Use these columns to report on funds from othercesuspent by the designated substance abuse
agencyduring the 12-month expenditure period you enteredn the box. Thus, the time

period on which you report here is different frdme bne covered by column Adere are the
definitions for each column:

Column B: Medicaid — Enter the total of all Federal, State and Ioeatch Medicaid funds in
this column.

Column C: Other Federal funds— This includes all other Federal funds for substaabuse
that flow through the principal agency. ExamplestdHS or other Federal categorical grant
funds, Medicare, other public welfare funds suckasd Stamps (Title VIII), other public third
party funds such as CHAMPUS, the Social ServicesBGrant (Title XX), and the Maternal
and Child Health Block Grant (Title V). Do nimiclude Federal funds that go through other
State offices/agencies or directly to providers.

Column D: State funds —This includes all State general funds or speggt@apriations
administered by the principal agency, such as fifees, and earmarked taxes. This column
provides an estimate of annual State funding.

Column E: Local funds — This includes appropriations from local governirentities such as
cities, other municipalities, special tax distrj@ad counties. Remember that local Medicaid
match funds were reported in column B. i report them again here.

Column F: Other funds — This includes funds from all other sources saglpatient fees,
nonprofit private entities like the United Way ahé Robert Wood Johnson Foundation, and
private third party payers such as Blue Cross/Bloeld, health maintenance organizations, and
other commercial insurers. If your agency recen@$ocal or other funds, enter zeroes in
columns E and F.
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SUBSTANCE ABUSE STATE AGENCY SPENDING REPORT
(Include ONLY funds flowing through your agency.)

State: Dates of State expenditure period: from to
(Same as Form 1)
SOURCE OF FUNDS
ACTIVITY A. SAPT Block Grant B. Medicaid C. Other Federal | D. State funds | E. Local funds F. Other
(See instructions for using Row 1 (Federal, State, funds (Excluding local
FY 2005 and (e.g., Medicare, Medicaid)
Award (spent) Local) other public
welfare)

1. Substance Abuse Prevention *
and Treatment

2. Primary Prevention

3. Tuberculosis Services

4. HIV Early Intervention
Services

5. Administration (excluding
program/provider level)

6. Column Total

* Prevention other than Primary Prevention

Form Approved: 09/20/2007
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Forms 4a and 4b: Detailing expenditures on primarnprevention (Form 4, Row 2)

There are six primary prevention strategies typidainded by principal agencies administering
the SAPT Block Grant. Here are the definitionshafse strategies. If a State employs strategies
not covered by these six categories, please répari under “Other” in a separate row for each
one in Form 11a, or the State may choose to regtisities utilizing the IOM Model of

Universal Selective and Indicated in Form 4ba State chooses to complete Form 4b , Form 4a
Section 1926 — Tobacco row must be completed. BENOTE: CATEGORY FOR
REPORTING COSTS ASSOCIATED WITH IMPLEMENTING SECTND1926-TOBACCO.

Primary Prevention Expenditures Checklist

Information Dissemination — This strategy provides knowledge and increagesemness of the
nature and extent of alcohol and other drug usgsegland addiction, as well as their effects on
individuals, families, and communities. It als@yides knowledge and increases awareness of
available prevention and treatment programs andces. It is characterized by one-way
communication from the source to the audience, Ivitlied contact between the two.

Education — This strategy builds skills through structuredrhing processes. Critical life and
social skills include decision making, peer resisgg coping with stress, problem solving,
interpersonal communication, and systematic angmehtal abilities. There is more interaction
between facilitators and participants than in tifermation strategy.

Alternatives — This strategy provides participation in actegtithat exclude alcohol and other
drugs. The purpose is to meet the needs filledltyhol and other drugs with healthy activities,
and to discourage the use of alcohol and drugsigffiréhese activities.

Problem Identification and Referral — This strategy aims at identification of those vilawe
indulged in illegal/age-inappropriate use of tolwaoc alcohol and those individuals who have
indulged in the first use of illicit drugs in ordier assess if their behavior can be reversed tihroug
education. It should be noted however, that thegesgy does not include any activity designed
to determine if a person is in need of treatment.

Community-based Process- This strategy provides ongoing networking atigi and technical
assistance to community groups or agencies. trapasses neighborhood-based, grassroots
empowerment models using action planning and cothtive systems planning.

Environmental — This strategy establishes or changes writteruamditten community
standards, codes, and attitudes, thereby influgraditohol and other drug use by the general
population.

Other — The six primary prevention strategies have lisigned to encompass nearly all of the
prevention activities. However, in the unusuakcas activity does not fit one of the six
strategies it may be classified in the “Other” gaiy.

Section 1926 — TobaccoCosts Associated with the Synar Program. Perl®r996, 45 CFR
Part 96, Tobacco Regulation for Substance AbuseeRtion and Treatment Block Grants; Final
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Rule, States may not use the Block Grant to fuedetiforcement of their statute, except that they
may expend fundsfrom their primary prevention set aside of theliodk Grant allotment under

45 CFR 96.124(b)(1) for carrying out the administe@aspects of the requirements such as the
development of the sample design and the conduofitige inspections.

States should include any non-SAPT funds that \abog&ted for Synar activities in the
appropriate columns.

In addition, prevention strategies may be classifising the IOM Model of Universal, Selective
and Indicated. Here are the definitions of thdesegies. PLEASE NOTE: CATEGORY FOR
REPORTING COSTS ASSOCIATED WITH IMPLEMENTING SECTINJ1926-TOBACCO.

Primary Prevention Expenditures Checklist

Institute of Medicine Classification: Universal 8efive and Indicated:

Universat Activities targeted to the general public or a véhpbpulation group that has not been
identified on the basis of individual risk.
Universal Direct. Row 1-terventions directly serve an identifiable graifp
participants but who have not been identified anlihsis of individual risk (e.g.,
school curriculum, afterschool program, parentilags). This also could include
interventions involving interpersonal and ongoieggated contact (e.g., coalitions)

Universal Indirect. Row 2—terventions support population-based programs and
environmental strategies (e.g., establishing AT@Icpes, modifying ATOD
advertising practices).This also could includemations involving programs and
policies implemented by coalitions.

« SelectiveActivities targeted to individuals or a subgrouphe population whose
risk of developing a disorder is significantly hegtthan average.

Indicated Activities targeted to individuals in high-risk\eronments, identified as having
minimal but detectable signs or symptoms foreshaugpwisorder or having biological markers
indicating predisposition for disorder but not yeteting diagnostic level§Adapted from The
Institute of Medicine)

Refer back to Form 4 and look at all the entries y@ade on row 2 primary prevention. Use the
table below to indicate how much funding suppoeadh of the six strategies on Formotdow
much funding supported each of the IOM classif@madi Universal, Selective or Indicated on
Form 4b Enter in whole dollar amounts. For sourcesuofis other than the SAPT Block Grant,
reportonly those funds made available during the expendgar®d identified on Form 4.
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Form 4a. Primary Prevention Expenditures Checklist

Block Grant FY 2005 | Other State Local Other
Federal

Information
Dissemination $ $ $ $ $
Education $ $ $ $ $
Alternatives $ $ $ $ $
Problem
Identification
& Referral $ $ $ $ $
Community-based
process $ $ $ $ $
Environmental $ $ $ $ $
Other $ $ $ $ $
Section 1926 -
Tobacco $ $ $ $ $
TOTAL $ $ $ $ $

Form 4b. Primary Prevention Expenditures Checklist

*Please list all sources, if possible (e.g., CefdeDisease Control and Prevention block grant,
foundations).

Block Grant FY 2005 | Other State Local Other
Federal
Universal Indirect $ $ $ $ $
Universal Direct $ $ $ $ $
Selective $ $ $ $ $
Indicated $ $ $ $ $
TOTAL $ $ $ $ $

*Please list all sources, if possible (e.g., CefdeDisease Control and Prevention block grant,
foundations).
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Form 4c Resource Development Expenditure Checklistiow to report expenditures on
substance abuse resource development activities

Expenditures on resource development activities imaglve the time of State or sub-State
personnel, or other State or sub-State resouiiesse activities may also be funded through
contracts, grants, or agreements with other estiti®ok at the following definitions to see if
your State made these kinds of expenditures wélrh2005 block grant award(column A on
Form 4). Your State may use different terminologya different classification system to
describe these kinds of activities. Just do trst p@u can in converting your terminology into
these seven categories.

Planning, coordination, and needs assessmenfThis includes State, regional, and local
personnel salaries prorated for time spent in plghmeetings, data collection, analysis, writing,
and travel. It also includes operating costs aachrinting, advertising, and conducting
meetings. Any contracts with community-based omgions or local governments for planning
and coordination fall into this category, as dodseassessment projects to identify the scope and
magnitude of the problem, resources available, gapsrvices, and strategies to close those

gaps.

Quality assurance— This includes activities to assure conformityataeptable professional
standards and to identify problems that need tebwdied. These activities may occur at the
State, sub-State, or program level. Sub-Stateradirative agency contracts to monitor service
providers fall in this category, as do indepengedr review activities.

Training (post-employment)— This includes staff development and continuidgoation for
personnel employed in local programs as well apat@nd coordination agencies, as long as
the training relates to substance abuse servide®e Typical costs include course fees,
tuition and expense reimbursements to employesmsgh(s) and support staff salaries, and
certification expenditures.

Education (pre-employment)— This includes support for students and fellomvgacational,
undergraduate, graduate, or postgraduate progrémm$fiawe not yet begun working in substance
abuse programs. Costs might include scholarshddellowship stipends, instructor(s) and
support staff salaries, and operating expenses.

Program development— This includes consultation, technical assistaand materials support
to local providers and planning groups. Genelthi§se activities are carried out by State and
sub-State level agencies.

Research and evaluation- This includes program performance measuremeab,&tion, and
research, such as clinical trials and demonstrgiiojects to test feasibility and effectiveness of
a new approach. These activities may have beerdarut by the principal agency of the State
or an independent contractor.

Information systems— This includes collecting and analyzing treatreend prevention data to
monitor performance and outcomes. These activitight be carried out by the principal
agency of the State or an independent contractor.
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Form 4c. Resource Development Expenditure Checklist
Now complete the following checklist:

Did your State fund resource development activitiesh the FY 2005 block grant

a Yes a No

If yes show theactualor estimatecdmounts spent. These amounts may be part of tRd SA
Block Grant funds shown on Form 4 in Column A unidees 1 through 5: (1) Substance Abuse
Prevention (other than primary prevention) and imeat (2) Primary Prevention, (3)
Tuberculosis Services, (4) HIV Early Interventioer@ces, and (5) Administration (excluding
program/provider level). Note that in describiegaurce expenditures, you a@ limited to

line 5 (Administration) funds alone.

List your expenditures in the following three colusn (1) Treatment, showing amounts spent
for treatment resource development; R2¢vention, showing amounts spent for primary
prevention resource developmeand (3)Additional Combined Expenditures, showing
amounts for resource development in situations &keu cannot separate out the amounts
devoted specifically to treatment or preventiéior column 3, do not include any amounts
listed in columns 1 and 2.

Column 4,Total, shows the sum of all expenditures listed onlihatin columns 1, 2, and 3.
Enter amounts in whole dollars.
Column 1 Column 2 Column 3

Additional
Treatment Prevention Combined Total
0 Planning, coordination, $ $ $ $
and needs assessment

m) Quality assurance $ $ $ $
0 Training (post-employment) $ $ $ $
0 Education (pre-employment) $ $ $ $
m) Program development $ $ $ $
0 Research and evaluation _$ $ $ $
m) Information systems $ $ $ $

TOTAL $ $ $ $

Please indicate whether expenditures on resouncgdagement activities are actual estimated
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a Actual a Estimated
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3. Substance Abuse Entity Inventory(Form 6)

This item documents the activities for which FY 830Qnds were expended by entity. This
information is required by CSAT to meet its obligas under the Federal Managers Financial
Integrity Act of 1982 (Se81 U.S.C. 3512). The item requires completiothefSubstance
Abuse Entity Inventory followed by a listing of d@res without an Inventory of Substance Abuse
Treatment Services (I-SATS) ID that received fufitdsn the FY 2005 SAPT Block Grant to
provide substance abuse prevention and treatmesnitas

The term “entities” is used to cover State and State providers, sub-recipient agencies and
contractors, grantees, and other programs or entiirectly funded by the State. It includes all
direct providers of substance abuse preventioniies and treatment services. Expenditures,
including grants and contracts of $25,000 or lessimilar purposes and similar areas, may be
aggregated into a single line in column 1 if thiesels are used by the same State ID/I-SATS ID
number.

Form 6 combines a great deal of important inforomatilt identifies how and where each entity
used FY 2005 block grant funds and State Fundsigeduwhrough the Single State Agency and
how much of the funding went to substance abuseept®n and treatment services (other than
primary prevention), primary prevention activitisgyvices for HIV early intervention and
services for pregnant women and women with deperatelaren.

Preparing to complete Form 6

Make a list of all entities that received FY 2006dk grant funds and/or State funds in the
period covered in Column D, Form 4 and/or to whHtth2005 block grant funds have been
obligated. Each entity must have a unique numieu can either number the list
consecutively, starting with Dr use unique State identifier numbers. It doesmadter which
entity goes first on the list. If an entity haslamnentory of Substance Abuse Treatment Services
(I-SATS) ID, place that ID number after the nantieyour State funded direct treatment service
providers that have not yet been assigned a nuroékthe contractor for the Office of Applied
Studies, SAMHSA, Ms. Alicia McCoy at 703-807-2329contact her by e-mail at
AliciaM@smdi.com , to obtain one or complete ts &ttached to Form 6 (described
immediately before Form 6a). If you are not usiigb-BGAS, you will need multiple copies of
the form. Enter the State’s name on each copy.

How to complete Form 6

This form should be filled out in two stages. Tinst stage involves completion of columns 1
through 3. These columns record information alloeientity. The second stage involves
completion of columns 4 through 7. These colunee®rd information about the use of funds.

Detailed instructions for each stage follow onrleat page.
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Stage one: Entering entity information (Columns Xhrough 3)
First complete columns 1 through 3 for each emtityyour list, starting with the first one.

Column 1: Entity number — This is the number from the entity list you asbkd in preparing
to complete the form.

Column 2: I-SATS ID — If the entity has an I-SATS ID, enter that numbere. Place an “X” in
the box if the entity has no I-SATS ID.

Column 3: Area served-— This column shows the geographical area seryeldebentity and
involves coded entries. Enter the code you asdifprethe sub-State area(s) that the entity
serves. Each State may elect how to define itsState planning areas. Please append a
definition of each sub-State planning area by g&glgic entity As an example, if sub-State
planning area A comprises four counties, list thenty names; if sub-State planning area A is a
major metropolitan area and sub-State planning Breamprises the surrounding counties,
provide that information. States are encouragécép the number of areas to a minimum;
however, States must identify at least two subeSt&nning areasThese same areas will be
used in the needs assessment required in Sedtiofnthiis application.

< An entity may serve the whole State (Statewideggroentity may serve
several areas. For example, entity 1 is a proghatnserves the entire
State. When completing column 3 for this entitytee a code of ‘99.’

< When using the electronic Web Block Grant ApplicatBystem (Web
BGAS), a code of ‘99’ must be entered for any ‘Stdatle’ program. No
other code will be accepted by the program

When an entity serves more than one sub-State iRtpAmneas(s) (SPAs), you will use multiple
lines. For example, entity 2 serves two of the Spdur State designates. You must complete
columns 1-3 in one row for the first SPA the ensigrves. You must then complete columns 1-3
of a second row for the second SPA the entity serve

Stage two: Entering funding information (Columns 4 through 7)

These columns describe funding to providers andrathtities and how the funding was used for
substance abuse prevention activities and treatsegwices. They require distributing the
funding in various ways. Remember that you hau@dltout all these columns fagvery line

you completed in stage one. If a columnas applicable to a given line, put a zero in that
column. All of the columns, with the exceptioncoiumn 4, refer to SAPT Block Grant funding

only.

Column 4: State funds— Include all State funds spetring the 12-month State expenditure
period you designated on Form 4 These funds were reported in column D on Form 4.
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& Columns 5 through 7 refenly to the portion of th&Y 2005block grant
award that went to either direct or indirect seevicoviders, i.e., entities.
Do not include funds spent on State staff or adminisirati

Column 5: SAPT Block Grant funds for Substance Abus Prevention (other than primary
prevention) and Treatment Services-Enter the amount of funds from the FY 2005 award
this purpose.This includes funds used for alcohol and drug previon (other than primary
prevention) and treatment activities. This also includes direct services to patienishsas
outreach, detoxification, methadone detoxificatma maintenance, outpatient counseling,
residential rehabilitation including therapeuticroounity stays, hospital-based care, vocational
counseling, case management, central intake, agtgmn administration. Early intervention
activities (other than primary prevention), substaabuse treatment and rehabilitation activities
should be included as part of column 5. i include funds for administration cost in this
column.

Column 5a: SAPT Block Grant funds for Pregnant Wome& and Women with Dependent
Children - Enter the amount of funds from the FY 2005 awardtics purpose. This includes
treatment for pregnant women and women with depanadeldren, and women in treatment for
prenatal care and childcaréuberculosis expenditures are not to be included ithe
expenditure reports for pregnant women and women vih dependent children. Do not
include funds for administration cost in this colum

Column 5a is a subset of the expenditures repantedlumn 5. For example, a provider may
operate an alcohol treatment program targeted tbwamen. The FY 2005 block grant funding
for this provider would be entered twice, firsttolumn 5 and again in column 5a.

Column 6: SAPT Block Grant funds for primary prevention — Enter the amount of funds

from the FY 2005 award for this purpose. Thisuiles funds for education and counseling, and
for activities designed to reduce the risk of sabsé abuse. Dwot include funds for
administration cost in this column.

Column 7: SAPT Block Grant funds for HIV Early Inte rvention Services —Enter the

amount of funds from the FY 2005 award for thisgmse, if applicable. Include funds for pre-
test counseling, testing, post-test counseling,thagrovision of therapeutic measures to
diagnose the extent of deficiency in the immundesygo prevent and treat the deterioration of
immune system, and to prevent and treat condiamiseng from the disease. Include the cost of
making referrals to other treatment providers ia ttem. Donot include funds for

administration cost in this column.

Provider Address List to be attached to Form 6

Immediately following the Substance Abuse Entitydntory form, insert a list of each entity
that doesiot have a I-SATS ID number and provide the entihasne, street address,
city/state (including zip code), and telephone nund (including area code) Use the same
unique identifying number that you provided on Fdmm column 1.
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Page of pages
SUBSTANCE ABUSE ENTITY INVENTORY
(Complete columns 1-3 first. Then complete coludn¥sfor each entry.)
State: FISCAL YEAR 2005
1. Entity | 2. National | 3. Area Served 99- 4. State Funds| 5. SAPT Block 5.a. SAPT Block 6. SAPT Block | 7. SAPT Block
Number Register Statewide or Enter (Spent during | Grant Funds for | Grant Funds for Grant Funds for | Grant Funds for
(I-SATS) Sub-State Area Code | State Substance Abuse| Services for Pregnant| Primary Early
ID mark[x] | (Enter only one SPA | Expenditure Prevention (other | Women and Women | Prevention Intervention
boxifnoID | Per Line) Period) than primary with Dependent Services for
prevention) and | Children HIV
Treatment .
Serfeis (If Applicable)

[ ]

[ ]

[ ]

[ ]

[ ]
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Prevention Strategy Report (Form 6a)

NOTE: Completion of portions of this form will bptional for a further thregears_except for
column B which will be required until the phase in yearlP0 During this time, SAMHSA
would like to continue to work with the Statesdébre and finalize this form. SAMHSA is
especially interested in developing common dedingifor the elements being reported and
identifying data sources which may be used to pthese data. States are requested to
complete the form as completely as possible @ ¢gast column B and as much more as
possible). Provide any comments that will enhaheemeaningfulness of the information and
aid in improving the completeness, validity andatality of the data.

The Prevention Strategy Report requires additioriarmation (in accordance with Section

1929 of the PHS Act) about the primary preventiotivdies conducted by the entities listed on
Form 6, column 6. It seeks further informationtbe specific strategies and activities being
funded by the principal agency of the State thdteskes the sub-populations at risk for alcohol,
tobacco, and other drug (ATOD) use/abuse.

Instructions for completing Form 6a

This form has three columns. The first column saaformation about the sub-populations at
risk that are being addressed by the State’s pyimaavention program; the second column
seeks information about the specific primary préleenstrategy(ies) and activities being
employed to address each of these risk categameisthe third column seeks information about
the total number of providers carrying out eacthefactivities reported in column B. States are
required only to complete column B each year aedstiongly encouraged to complete the other
2 columns, where possible. If the State complepd®nal column A, it need only report on
those risk categories that were considered ap@i@pior its primary prevention program and
that were addressed during the reporting yeacoinpleting Column B, the State need only
report on those strategies and activities that wensidered appropriate and that were conducted
during the reporting year

Column A: Risk categories

States are asked to list each of the sub-poputatibrisk toward which their primary prevention
program is directed. One risk category shoulddied on each line. The risk categories and
codes are listed below. (SAMHSA recognizes thebuece limitations may result in a State’s
addressing only those risk categories of greatestern.) For any risk category not listed
below, code the category using codes beginning tith and enter a description on the same
line. For example, if your State uses three regiegories that do not fit into any of the
categories below, enter the code “11” and desoriptif the category. The second category
would be coded as “12” and its description besidd he third category would be coded as “13,”
etc.

01 Children of substance abusers
02 Pregnant women/teens

03 Drop-outs

04 Violent and delinquent behavior
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05 Mental health problems

06 Economically disadvantaged

07 Physically disabled

08 Abuse victims

09 Already using substances

10 Homeless and/or runaway youth
11 Other, specify

Column B: Strategy/activity

This column describes the primary prevention sydtectivity or strategies and activities used
by the principal agency of the State to addresk ehthe risk categories identified in column A
and involves coded entries listed below. The dkadims for these strategies have been provided
in the block grant regulations and are repeatekiction Il of this Application. If a State
employs strategies not covered by these six categgiease report these under “Other
Strategies.”

A State may employ several strategies and actvibeeach risk category. For example, it may
provide both parenting classes and a clearinghobiseh strategy used to address a risk category
should be listed on a separate line.

If you code “Other, specify,” enter the descriptmfrthe type of strategy/activity on the same
line.

The codes for use in column B are:

Information Dissemination
01 Clearinghouse/information resources centers
02 Resource directories
03 Media campaigns
04 Brochures
05 Radio and TV public service announcements
06 Speaking engagements
07 Health fairs and other health promotion, egnferences, meetings, seminars
08 Information lines/Hot lines
09 Other, specify

Education
11 Parenting and family management
12 Ongoing classroom and/or small group sessions
13 Peer leader/helper programs
14 Education programs for youth groups
15 Mentors
16 Preschool ATOD prevention programs
17 Other, specify
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Alternatives
21 Drug free dances and parties
22 Youth/adult leadership activities
23 Community drop-in centers
24 Community service activities
25 Outward Bound
26 Recreation activities
27 Other, specify

Problem Identification and Referral
31 Employee Assistance Programs
32 Student Assistance Programs
33 Driving while under the influence/driving whilgoxicated education programs
34 Other, specify

Community-Based Process

41 Community and volunteer training, e.g., neighlood action training, impactor
training, staff/officials training

42 Systematic planning

43 Multi-agency coordination and collaborationidaan

44 Community team-building

45 Accessing services and funding

46 Other, specify

Environmental

51 Promoting the establishment or review of altolotacco, and drug use policies
in schools

52 Guidance and technical assistance on moniterifgrcement governing
availability and distribution of alcohol, tobac@md other drugs

53 Modifying alcohol and tobacco advertising picag

54 Product pricing strategies

55 Other, specify

Other prevention activities

For any prevention activity not included in thé Above, code the activity using codes beginning
with “71” and enter a description on the same liker example, if your State uses three unique
primary prevention activities that do not fit irday of the categories above, enter the code “71”
in column B and description of the activity. Thezend activity would be coded as “72” and its
description would be entered on a separate lirkee tfiird strategy would be coded as “73,” etc.

Column C: Providers

This column records the number of providers perfogreach of the activities identified in
Column B. Providers are those entities reporteBf@m 6 of the application as having
expended primary prevention set-aside funds.

Enter the total number of providers that emplopecsfic strategy/activity to address the
prevention needs of a risk category before proceget the next line.
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Prevention Strategy Report
Risk-Strategies

State:
Column A (Risks) Column B (Strategies) Column C (Providers)

Children of Substance Abusers [1]

Pregnant Women / Teens [2]

Drop-Outs [3]

Violent and Delinquent Behavior [4]

Mental Health Problems [5]

Economically Disadvantaged [6]

Physically Disabled [7]

Abuse Victims [8]

Already Using Substances [9]

Homeless and/or Runaway Youth [10]

Other, Specify [11]
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4. How to complete Forms 7a and 7b

These items require the completion of the Treatrikifization Matrix (Forms 7a) and the
matrix for Number of Persons Served (Unduplicatedr@) for Alcohol and Other Drug Use in
State-Funded Services (Form 7b).

These Forms are intended to capture the undupdicatent of persons with initial admissions to
an episode of care (as defined in the Treatmergddpi Data System standardsjing the 12-
month State expenditure period you designated on Fim 1. Note that in Form 7a,column B

is a subset of column A. Numbers admitted seekspture information by level of care on the
number of initial admissions to an episode of chAneng the 12-month State expenditure

period you designated on Form 1.Clients served during the State Expenditure Pasi@d
subset of Column A requiring the State to counivigidials only once for each level of care even
if they terminate and are readmitted to that I@fedare during the 12-month time period. A
client is defined as an individual served evehd only service they receive is admission.

In Form 7b, eachclient with an initial admission to any level ofreaduring the State
Expenditure Period is to be reported onhce Note that the Form 7a rows are not to be totaled
nor would that total be expected to equal the wit&orm 7b.

Form 7a documents the levels and amounts of cachased Statewidguring the 12-month

State expenditure period you designated on Form by the principal agency of the State
administering the block grant. Includ# care purchased with public dollars, regardlegb®f
source of funds.

How to Complete Form 7a (Treatment Utilization Matrix)

The rows on Form 7a define levels of care. Thenitedns are as follows:

DETOXIFICATION (24-HOUR CARE)

Row 1: Hospital inpatient — Twenty-four hour/day medical acute care servioes
detoxification for persons with severe medical cbogions associated with withdrawal.

Row 2: Free-standing residential- Twenty-four hour/day services in a non-hostdting that
provide for safe withdrawal and transition to omgptreatment.

REHABILITATION/RESIDENTIAL
Row 3: Hospital inpatient - Twenty-four hour/day medical care (other thatogication) in a
hospital facility in conjunction with treatment s&es for alcohol and other drug abuse and

dependency.

Row 4: Short-term (up to 30 days)- Short-term residential, typically 30 days orsle$ non-
acute care in a setting with treatment serviceslfmshol and other drug abuse and dependency.
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Row 5: Long-term (over 30 days) 1 ong-term residential, typically over 30 days ohracute
care in a setting with treatment services for abt@md other drug abuse and dependency (may
include transitional living arrangements such déilzyy houses).

AMBULATORY (OUTPATIENT)

Row 6: Outpatient — Treatment/recovery/aftercare or rehabilitatierviees provided where the
patient does not reside in a treatment facilithe Ppatient receives drug abuse or alcoholism
treatment services with or without medication, intthg counseling and supportive services.
Day treatment is included in this category. Ths®as known as nonresidential services in the
alcoholism field.

Row 7: Intensive outpatient— Services provided to a patient that last twmore hours per
day for three or more days per week.

Row 8: Detoxification — Outpatient treatment services rendered in lems 24 hours that
provide for safe withdrawal in an ambulatory seft{pharmacological or non-pharmacological).

Row 9: Opioid Replacement Therapy Report the number of clients for whom it was plea
to use opioid replacement therapy during their sewf treatment.

Reporting on Form 7a Levels of Care (Treatment Utikation Matrix)

All numbers should reflect treatment services piedito clients with an initial admission to an
episode of carduring the 12-month State Expenditure Period that yu designated on Form
1. Your State may not have funded all levels o&cdf any row is not applicable, enter zeroes
in the appropriate columns.

States must report treatment utilization data inroms A and B and are requested to report data
in columns C, D, and E if possible.

Column A: Report the total number of initial admissions moepisode of care for each of the
nine levels of care during the 12-month State Egpare Period designated on Form 1. Each
re-admission of a client that occurs during theliapple 12-month time frame would be
counted.

Column B: Report the unduplicated number of persons senidnvthe set of persons who
were admitted during the 12-month period specifiedcorm 1. Note that column B is a subset
of column A. Clients served during the State Exjieme Period are counted only once in each
applicable level of care, even if they terminatd are readmitted during the 12-month time
period.

Column C: Report the mean cost per person served for eaitte afine levels of care. The

mean cost is the total cost, including operating @pital costs, divided by the number of
persons served. If your program offers servicdanaly members and others besides the client,
then count only those persons who actually havearment record and have received counseling
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or treatment services. For example, children wowtdbe counted if they receive only daycare
within a women’s program that is providing treatintentheir mother.

Column D: Report the median cost per person for each ofitieelavels of care.

Column E: Report the standard deviation of cost per perespedch of the nine levels of care.
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Form 7a
Treatment Utilization Matrix
Dates of State expenditure period from to (Same as Form 1
STATE: Costs per Person
A. Number B. Number of C. Mean Cost of D. Median Cost of E. Standard Deviation
LEVEL OF CARE of Admissions Persons Served Services Services of Cost
DETOXIFICATION (24-HOUR CARE)
1. Hospital Inpatient $ $ $
2. Free-Standing Residential $ $ $
REHABILITATION /RESIDENTIAL
3. Hospital Inpatient $ $ $
4. Short-term (up to 30 days) $ $ $
5. Long-term (over 30 days) $ $ $
AMBULATORY (OUTPATIENT )
6. Outpatient $ $ $
7. Intensive Outpatient $ $ $
8. Detoxification $ $ $
9. Opioid Replacement Therapy $ $ $

Form Approved: 09/20/2007
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Reporting on Form 7b (Number of Persons Served [Ungblicated Count] for Alcohol and
Other Drug Use in State-Funded Services)

In Form 7b, eachclient initiating care during the State ExpenditBexiod is to be reported on
this form according to age, sex, racial and etbategories. In addition, this form also
documents the number of clients who were pregnArgeparate cell is also provided to capture
data on clients served in this reporting perioddulrhitted in a prior period. These data
aggregations by race and ethnicity are the categoequired by the October 30, 1997 revision
of OMB Statistical Policy Directive No. 15: Race antthiic Standards for Federal Statistics
and Administrative Reportingpttp://www.whitehouse.gov/omb/fedreg/ombdirl5.Html

Form 7b covers persons admitted and served throcaighpurchased statewide by the principal
agency of your State that administered the bloekigturing the 12-month State Expenditure
Period you designated on Form lIncludeall care purchased with public dollars, regardless of
the source of funds.

Column A: Report the total number of persons served statge@udduplicated count) for each
age group in rows 1 through 5, with the sum of pessn all age groups shown in row 6. Row 7
is the total number of these clients who were paegn

Columns B through H: Report the number of persons served (unduplicatadty for rows 1
through 5 across sex and race/ethnicity columrs&ugh H. For the “total” row 6, enter the
number of persons served for the total group captwithin each column. The total of columns
B through H should equal the total reported in GoitA.

Columns | and J: Report the number of persons by sex and age wheittiex (1) not Hispanic

or Latino or (J) Hispanic or Latino. Note that théal of Columns | and J should also equal the
total reported in Column A. In row 7, the totahmoer of pregnant clients in columns | and J, as
well as the total number in columns B through Hyustl both equal the total in Column A.

» Did the values reported by your State on Formsnga7é come from a client-based
system(s) with unique client identifiers?

O Yes O No
In the second section of Form B, report the NumbéRersons Served during this period who

were admitted prior to the current 12 month repgrperiod but were not counted in the first
section of Form 7b.
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NUMBER OF PERSONSSERVED (UNDUPLICATED COUNT) FOR ALCOHOL AND OTHER DRUG USE IN STATE -

FUNDED SERVICES

BY AGE, SEX, AND RACE/ETHNICITY

State:
SEX AND RACE/ETHNICITY
A. TOTAL B.WHITE C.BLACK D.NATIVE E.ASIAN F. AMERICAN G.MORE H. UNKNOWN I. NOT J. HISPANIC
OR HAWAIIAN/ INDIAN / THAN ONE HISPANIC OR OR LATINO
AGE AFRICAN OTHER ALASKA RACE LATINO
AMERICAN PACIFIC NATIVE REPORTED
ISLANDER
M F M F M F M F M F M F M F M F M F

1.17&
UNDER
2.18-24
3.25-44
4. 45-64
5. 65AND
OVER
6. TOTAL
7.PREGNANT ‘
WOMEN

NUMBERS OF PERSONS
SERVED WHO WERE
ADMITTED INA PERIOD
PRIOR TO THE 12 MONTH
REPORTING PERIOD

Form Approved:

09/20/2007
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5. Maintenance of Effort (MOE) Tables: (Single Site Agency (SSA) MOE, TB MOE, HIV
MOE, and Women'’s Base and Expenditures).

Description of Calculations

If revisions or changes are necessary to priorsyelscription of the following, please provide:
a brief narrative describing the amounts and methuseéd to calculate the following: (a) the base
for services to pregnant women and women with degeinchildren as required by 42 U.S.C.
300x-22(b)(1); and, for 1994 and subsequent figeals report the Federal and State
expenditures for such services; (b) the base andtdteance of Effort (MOE) for tuberculosis
services as required by 42 U.S.C. 300x-24(d); é)dor designated States, the base and MOE
for HIV early intervention services as required4®yU.S.C. 300x-24(d) (Sekb C.F.R.
96.122(f)(5)(i)(A)(B)(C)).

Instructions and Forms for completing Tables | thraugh IV

If the State uses BGAS, these forms are pre-pogailatth data reported in prior years. The
State may request to remove this data by clickiegautton on the relevant MOE form in Web-
BGAS.

Table |

Table I is a Maintenance of Effort (MOE) table &ing substance abuse funds flowing through
the SSA during each State fiscal year (SFY). 88dJSC 300x-30 and 45 CFR 96.134).

* Enter expenditures for SFYs 2005, 2006, and 20@arcorresponding boxes
(B1, B2 and B3) in column B. (The State may, véiproval from the Secretary,
exclude from the calculation non-recurring expeudi$s awarded to the SSA for a
specific purpose for SFY 2001 and subsequent figeals, see below).

» Compute the average of the amounts in B1 and B&loyng the two amounts
and dividing by 2. Enter the resulting averagBax C2.

The MOE for State fiscal year (SFY) 2007 is meéh& amount in Box B3 is greater than or
equal to the amount in Box C2 assuming the Statgtied with MOE requirements in these
previous years.

The State may request an exclusion of certain roarfring expenditures for a singular purpose
from the calculation of the MOE, provided it meS&BMHSA approval based on review of the
following information:

Did the State have any non-recurring expendituwes fspecific purpose which were not
included in the MOE calculation?

Yes No
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If yes, specify the amount and the State fiscal ye

Did the State include these funds in previous Y@E calculations? Yes  No_

When did the State submit a request to the SAMH8#A#istrator to exclude these funds from
the MOE calculations? (Date) / /

67 Approval Expires: 09/30/2010



Table |

OMB No. 0930-0080

Total Single State Agency (SSA) Expenditures fdos$ance Abuse

Period Expenditures

(A) (B)

B1 (2005) + B2 (2006)
2

C

SFY 2005
)

SFY 2006
(2)

SFY 2007
(3)

Are the expenditure amounts reported in Columnad@ual” expenditures for the State fiscal

years involved?

FY 2005 Yes No
FY 2006 Yes No
FY 2007 Yes No

If estimated expenditures are provided, pleaseatdiwhen “actual” expenditure data will be

submitted to SAMHSA:_mm/dd/yyyy
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Table I

Table Il is a MOE table tracking all Statewide, ffeederal funds spent on Tuberculosis (TB)
services to substance abusers in treatment duaicty 8FY .

1.

Enter State funds spent on TB services for SB¥11n box Al of Table Il
(Base).

Enter the actuar estimategbercent of these funds that was spent on substance
abusers in treatment for SFY 1991 in box B1 of &db(Base).

Divide this percent by 100 to change it to aimet

Multiply the amount in box Al by the decimal walof the amount in box B1.
Enter the resulting amount in box C1 of Table 1&4¢B).

Follow the same procedure for row 2 in Tabl@hse) as was done in row 1.

Compute the average of the amounts in boxesn@1C2. Enter the resulting
average (MOE Base) in box D2.

Follow the above procedure (steps 1 througlodjdw 3 of Table II
(Maintenance).

The TB MOE is met in State fiscal year 2007, if themount in box C3 is equal to or greater
than the amount in box D2 of the top chart.
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Statewide Non-Federal Expenditures for TuberculBSsiwvices to Substance Abusers in

Treatment
Total of All | % of TB Expenditures Total State Funds Spent Average of
Period State Funds | Spent on Clients whg on Clients who were | Column C1 and
Spenton TB were Substance Substance Abusers in C2
Services Abusers in Treatmen Treatment (AxB) Cl+C2
2
(MOE BASE)
(A) (B) (©) (D)
SFY 1991
1)
SFY 1992
2)

Table 1l (MAINTENANCE)

Statewide Non-Federal Expenditures for TuberculBsivices to Substance Abusers in

Treatment
Period Total of All State % of TB Expenditures | Total State Funds Sper“t
Funds Spenton TB| Spent on Clients who on Clients who were
Services were Substance Abusels Substance Abusers in
in Treatment Treatment (AxB)
(A) (B) (©)
SFY 2007
3)
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Table Il

Table IIl is an MOE table that tracks all non-Feddéunds spent on early intervention services
for HIV provided to substance abusers in treatna¢tiie site at which they receive substance
abuse treatment during each SFY. If you use WeB8&Veb-BGAS will provide you with the
appropriately configured table. If you plan to tise MS Word version, you must complete the
generic table using the instructions below.

COMPLETE TABLE I ONLY IF YOUR STATE WAS A DESIGNA TED STATE

1. If you are a designated State, enter the most téaateral fiscal year in which
your State became a designated State.

2. Enter State funds spent on early intervention sesv/for HIV during the two
years prior to the year you have identified in ctesge to Number 1 above in
boxes Al and A2 in the left chart.

3. Compute the average of the amounts in boxes AJAZncEnter the resulting
average (MOE Base) in box B2.

4. Enter State funds spent on early intervention ses/for HIV for State fiscal year
2007 box A3 of the right chart (MAINTENANCE).

The HIV MOE is met in State fiscal year 2007, if te amount in box A3 in the right chart

(MAINTENANCE), is equal to or greater than the amouwnt in box B2 of the corresponding
left chart (MOE Base).
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Table Il (BASE And MAINTENANCE)

Statewide Non-Federal Expenditures for HIV Earlietaention Services to Substance Abusers in Tredt(able 111)
Enter the year in which your State last becamesagdated State, FFY . Enter the 2 prior yeaxpenditure data in A1 and A2.
Compute the average of the amounts in boxes AJAZndEnter the resulting average (MOE Base) in Bax

(BASE) (MAINTENANCE)
Period | Total of All State Funds Average of Columns Period Total of All State
Sper_1t on Early Al and A2 Funds Spent on Earlll/
Intervention Services for Intervention Services
HIV AL+A2 for HIV
2
(MOE Base
(A) (B) (A)
SFY
)
SFY SFY 2007
2) (3)
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Table IV

Table IV tracks the total (block grant and Statg)enditures for services to substance using
pregnant women and women with dependent childreimgleach fiscal year.

1. For 1994, enter the base in column A.

2. For Federal fiscal year 1995 and subsequent fiszais the States must maintain
expenditures for services for pregnant women anthevowith dependent
children at a level that is not less than the F9418xpenditures; however, the
expenditures may be any combination of SAPT BlocknBand State general
revenue (including the State’s contribution to Medil). Report expenditures for
2005, 2006, and 2007 in column B.

Table IV (MAINTENANCE)
Expenditures for Services to Pregnant Women
and Women with Dependent Children

Period Total Women’s BASE Total
Expenditures

(A) (B)

1994
2005
2006
2007

Enter the amount the State plans to expend in &Q&ervices for pregnant womer
and women with dependent children (amount entenest tre not less than amount
entered in Table IV Maintenance - Box A (1994)): $

73 Approval Expires: 09/30/2010



OMB No. 0930-0080

SECTION IlIl: STATE PLAN — INTENDED USE OF FY 2008
SUBSTANCE ABUSE PREVENTION AND TREATMENT
BLOCK GRANT FUNDS

This section describes how the State will use th&®08 SAPT Block Grant award. The
following is an overview of its information requiments:

ltem What you need to submit
See Section Il for narratives of intended goaltgectives, activities)
1. Planning Narrative and checklist
2. Needs assessment summary Form 8
3. Needs by age, sex, and race/ethnicity Form © mdurative
4. Intended use plan Form 11 and two checklists
5. Treatment capacity Form 12
6. Purchasing services Two Checklists
7. Program performance monitoring Checklist
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1. Planning

This item addresses compliance of the State’s plgmprocedures with several statutory
requirements. It requires completion of narratiaed a checkilist.

These are the statutory requirements:

. 42 U.S.C. 300x-29, 45 C.F. R. 96.133 and 45 C.gaR122(g)(13) require the
State to submit a Statewide assessment of nedxbflortreatment and prevention.

In a narrative ofip to three pagesdescribe how your State carries out sub-State @esning

and determines which areas have the highest inc&jgmevalence, and greatest need. Include a
definition of your State’s sub-State planning arelaentify what data is collected, how it is
collected, and how it is used in making these d®ass If there is a State, regional, or local
advisory council, describe their composition arglrthole in the planning process. Describe the
monitoring process the State will use to assureftimaled programs serve communities with the
highest prevalence and need. Those States thatah&tate Epidemiological Workgroup or a
State Epidemiological Outcomes Workgroup, must dlesdts composition and its contribution
to needs assessment, planning, and evaluationgseséor primary prevention and treatment
planning. States are encouraged to utilize théespiological analyses and profiles to establish
substance abuse prevention and treatment godie &tate level.

. 42 U.S.C. 300x-51 and 45 C.F. R. 96.123(a)(13)ireghe State to make the
State plan public in such a manner as to facilpatelic comment from any person
during the development of the plan.

In a narrative olip to two pages describe the process your State used to faeilgablic
comment in developing the State’s plan and its B¥&application for SAPT Block Grant
funds.

Criteria for Allocating Funds

Use the following checklist to indicate the crigeyiour State will use in deciding how to allocate
FY 2008 block grant funds. Mark all criteria tlaguply. Indicate the priority of the criteria by
placing numbers in the boxes. For example, ifntiost important criterion is “incidence and
prevalence levels,” put a “1” in the box beside thgtion. If two or more criteria are equal,
assign them the same number.

0 Population levels (Specify formula: )
Incidence and prevalence levels

Problem levels as estimated by alcohol/drug-rdlateme statistics
Problem levels as estimated by alcohol/drug-rdlatmalth statistics
Problem levels as estimated by social indicattae da

Problem levels as estimated by expert opinion

Resource levels as determined by (specify method)

auaoaaaa
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0 Size of gaps between resources (as measured thyleauals (as estimated by).
0 Other (specify):

2. Needs assessment summary

These items involve completion of the Treatmentddefssessment Summary Matrix (Form 8),
the Needs by Age, Sex and Race/Ethnicity (Forna®, a narrative explaining how the State
arrived at the numbers entered on these formdjittses of the data, and how the State intends to
improve the reliability and validity of its data his information is required by statute and
regulation (Sed?2 U.S.C. 300x-29 and 45 C.F.R. 96.133).

How to complete the Treatment Needs Assessment Suram Matrix (Form 8)

Before you begin entering numbers, look at colutasd 7. It is the intent of Congress to
target funding to areas severely impacted by snbstase and trade. There are various ways to
measure both the prevalence of substance-relatadhat activity and the incidence of
communicable diseases. With input from the St&Z&\T has designated two indices for
column 6 (Prevalence of substance-related criminal acjivilyhese indices are:

. number of DWI (driving while intoxicated) arrests

. number of drug-related arrests

Before you begin to enter data, fill in the box ogelumn 6 indicating the time period covered
by the entries you will make in that column. Theed period on which you report in this column
is thelast calendar year for which you have the data In addition, you may use a third index
of your choice for this column. If you choose b, write your index in the blank space in
column 6C. If you choose not to enter a third ijd®oss out column 6C.

With input from the States, CSAT has designateeelindices focolumn 7 (Incidence of
communicable diseases). These indices are:

. number of cases of Hepatitis B per 100,000 poprati

. number of cases of AIDS per 100,000 population

. number of cases of Tuberculosis per 100,000 papulat
Following are instructions for completing each colmn:
Column 1: Sub-State planning area- Enter the name of each sub-State planning area.
Column 2: Total population — Enter the total population of the sub-State pilag area.
Column 3: Total population in need— Enter on théeft side (A) the area’s total population in

need of substance abuse treatment services, ingltisbse already receiving treatment. Enter
on theright side (B) those who would seek treatment but atemaently being served.
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Column 4: Number of IVDUs in need— Enter on théeft side (A) the area’s total number of
IVDUs in need, including those in treatment. Emertheright side (B) those who would seek
treatment but are not currently being served.

Column 5: Number of women in need- Enter on théeft side (A) the area’s total number of
women in need of substance abuse services, ingudose in treatment. Enter on tight side
(B) those who would seek it but are not currending served.

Column 6: Prevalence of substance-related criminactivity — Using the indices provided and
the one you may have selected and written in, ¢h&appropriate numbers.

Column 7: Incidence of communicable diseasesUsing the indices provided, enter the

appropriate numbers. Do not enter data as fraxtiéior example, if there are 40.2 cases per
100,000 population, write “40.2” rather than “4Q.@0,000.”
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TREATMENT NEEDS ASSESSMENTSUMMARY M ATRIX

State: Calendar Year
1. Substate 2. Total 3. Total 4. Number of 5. Number of 6. Prevalence of 7. Incidence of
planning population population IVDUs women substance-related communicable
area in need in need in need criminal activity diseases
A. B. A. B. A. B. A. B. C. A. B. C.
Needing That Needing That Needing That Number Number of Other Hepatitis B/ AIDS/ Tubercu
treatment would treatment would treatment would of DWI drug- (specify): 100,000 100,000 | - losis/
services seek services seek services seek arrests related 100,000
treatment treatment treatment arrests
78
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3. Needs by age, sex, and race/ethnicity (Form 9)

Form 9’s intent is to capture in column A the Tatamber of persons in need of treatment and
then have this disaggregated among age, gendernaadbthnicity. The total of columns B
through H should equal the total reported in coluinhis total should also equal the sum of
columns | and J).

These data aggregations by race and ethnicityharedtegories required by the October 30,
1997 revision oDMB Statistical Policy Directive No. 15: Race antthiiic Standards for
Federal Statistics and Administrative Reporting
(http://www.whitehouse.gov/omb/fedreg/ombdirl5.html
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TREATMENT NEEDS BY AGE, SEX, AND RACE/ETHNICITY

State:
SEX AND RACE/ETHNICITY
A. B. WHITE C.BLACK OR D. NATIVE E. ASIAN F. G.MORE H. UNKNOWN I. NOT J. HISPANIC
TOTAL AFRICAN HAWAIIAN/ AMERICAN THAN ONE HISPANIC OR OR LATINO
AGE AMERICAN OTHER INDIAN / RACE LATINO
PACIFIC ALASKA REPORTED
ISLANDER NATIVE
M F M F M F M F M F M F M F M F M F
1.17&
UNDER
2.18-24
3.25-44
4.45-64
5.65AND
OVER
6. TOTAL

Form Approved: 09/20/2007

80

Form Expires: 09/30/2010



OMB No. 0930-0080

How your State determined the estimates for Form &nd Form 9

Under 42 U.S.C. 300x-29 and 45 C.F.R. 96.133, State required to submit annually a needs
assessment. This requirement is not contingettt@neceipt of Federal needs assessment
resources. States are required to use the baktldealata. Usingp to three pagesexplain

what methods your State used to estimate the nsabgreople in need of substance abuse
treatment services, the biases of the data, andl®Btate intends to improve the reliability and
validity of the data. Also indicate the sourced dates or timeframes for the data used in
making these estimates reported in both Forms ®arid addition, provide any necessary
explanation of the way your State records dataterprets the indices in columns 6 and 7, Form
8.

4. Intended use plan(Form 11)

This item requires the completion of the Intended We Plan (Form 11) The form is similar

to the Substance Abuse State Agency Spending R@fmorh 4) that you completed in Section 1l
of the application. To complete Row 1 through R&wlease refer to the instructions for Form
4 found on page 4.

& Row 1:Funds for Substance Abuse Prevention (other than pmary
prevention) and Treatment Services- Enter the amount of funds from the FY 2008 award
this purpose.This includes funds used for alcohol and drug prevdion (other than primary
prevention) and treatment activities. This also includes direct services to patienishsas
outreach, detoxification, methadone detoxificatma maintenance, outpatient counseling,
residential rehabilitation including therapeuticroaunity stays, hospital-based care, vocational
counseling, case management, central intake, agtgmn administration. Early intervention
activities (other than primary prevention), substaabuse treatment and rehabilitation activities
should be included as part of row 1. Bat include funds for administration cost in this row.

Row 2: Primary Prevention

Row 3: Tuberculosis Services

Row 4: HIV Early Intervention Services
Row 5: Administration

Row 6: Column Total

® The most recent data published prior to October 1, 29@FebCDC is Table 14, Reported AIDS cases and annual
rates (per 100,000 population), by area of residence ancheegory, cumulative through 2005-United States,
HIV/AIDS Surveillance Report 2005 Vol. 17, U.S. DepartingfiiHealth and Human Services, Centers for Disease
Control and Prevention, National Center for HIV, STD, @aBdPrevention, Division of HIV/AIDS, Prevention,
Surveillance, and Epidemiology. Single copies of the regreravailable through the CDC National Prevention
Information Network, 1-800-458-5231 or 301-562-1098 o
http://www.cdc.gov/hiv/topics/surveillance/resources/regid@i05report/table14.htm
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Instructions for columns A through F: Remembeeriteronly those funds to be spent by the
agency administering the FY 2008 SAPT Block Grartt & enter figures in whole dollar
amounts.

& Most States report that they use the full 24-m@mthod to spend block grant
funds. The intent is to determine how much fundnogn other sources is
available to the principal agency of the Statesidvstance abuse prevention and
treatment services during the same period. Evgouf State plans to spend the
FY 2008 award in less than 24 months, report ferftitl 24-month period in
columns B through F.

Column A: FY 2008 SAPT Block Grant— Enter the amounts of FY 2008 block grant funds
your State plans to spend on each activity. Base gntities on the amount allocated under the
President’s FY 2008 Budget Request. This budgenbayet been approved and is only an
estimate. Those estimates are provided on pagA3-2% and CSAT-22 of the FY 2008
Justification of Estimates for Appropriations Conttees
(http://www.samhsa.gov/Budget/FY2008/SAMHSAO08Congt.pdf). Definitions of the

funding sources in columns B through F were pravittethe instructions for Form 4 in Section
Il of this application.

Column B: Medicaid — Base your entries on astimateof Medicaid funds available for the
24-month period in which your State is permitted taspend the prior FY block grant award

Column C: Other Federal funds— Base your entries on astimate of other Federal funds
available for th&4-month period in which your State is permitted tospend the prior FY
block grant award.

Column D: State funds— Base your entries on astimateof State funds available for ti2d-
month period in which your State is permitted to sgnd the prior FY block grant award.

Column E: Local funds — Base your entries on astimateof local funds available for tH24-
month period in which your State is permitted to sgnd the prior FY block grant award.

Column F: Other — Base your entries on astimateof other funds available for tf#1-month
period in which your State is permitted to spend tle prior FY block grant award.
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(Include ONLY funds to be spent by the agency adstenng the block grant. Estimated data are dedxg on this form.)

INTENDED USE PLAN

State:
SOURCE OF FUNDS
(24 Month Projection)

ACT|V|TY A. FY 2008 B. Medicaid C. Other Federal Funds D. State funds E. Local funds F. Other

i ' ) SAPT (Federal, State, and (e.g., Medicare, other (excluding local
(See instructions for using Row 1.) Block Grant local) public welfare) Medicaid)
1. Substance Abuse Prevention* and Treatmen
2.  Primary Prevention
3. Tuberculosis Services
4. HIV Early Intervention Services
5.  Administration
(excluding program / provider level)
6. Column Total

* Prevention other than Primary Prevention
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Form 11a and 11b: Detailing planned expenditures oprimary prevention (Form 11, Row
2)

Primary prevention activities are those directemhaitviduals who do not require treatment for
substance abusdn implementing the comprehensive primary préiegnprogram, the State

shall use a variety of strategies including butlmoited to the six strategies listed below . If a
State employs strategies not covered by theseasegories, please report them under “Other” in
a separate row for each one in Form 11la, or thie 8tay choose to report activities utilizing the
IOM Model of Universal Selective and Indicated iorfa 11b If a State chooses to complete
Form 11b , Form 11la, Section 1926 — Tobacco rowt imeisompleted. PLEASE NOTE
CATEGORY FOR REPORTING COSTS ASSOCIATED WITH IMPLENTING SECTION
1926-TOBACCO.

(1) Information DisseminatianThis strategy provides awareness and knowleéitfeeo
nature and extent of alcohol, tobacco and drugalsgse and addiction and their
effects on individuals, families and communitiésalso provides knowledge and
awareness of available prevention programs andcsstv Information dissemination
Is characterized by one-way communication fromsihigrce to the audience, with
limited contact between the two. Examples of aii¢is conducted and methods used
for this strategy include (but are not limited tio¢ following:

0] Clearinghouse/information resource center(s);
(i) Resource directories;

(i)  Media campaigns;

(iv)  Brochures;

(V) Radio/TV public service announcements;

(vi)  Speaking engagements;

(vii)  Health fairs/health promotion; and

(viii) Information line.

(2) Education This strategy involves two-way communication @distinguished from
the Information Dissemination strategy by the thett interaction between the
educator/facilitator and the participants is theibaf its activities. Activities under this
strategy aim to affect critical life and socialliskiincluding decision-making, refusal
skills, critical analysis (e.g., of media message®) systematic judgment abilities.
Examples of activities conducted and methods usethis strategy include (but are not
limited to) the following:

0] Classroom and/or small group sessions (ak#g
(i) Parenting and family management classes;
(i)  Peer leader/helper programs;

(iv)  Education programs for youth groups; and

(v) Children of substance abusers groups.
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(3) Alternatives This strategy provides for the participatiortariget populations in
activities that exclude alcohol, tobacco and otlreg use. The assumption is that
constructive and healthy activities offset theaattion to, or otherwise meet the needs
usually filled by alcohol, tobacco and other dragsl would, therefore, minimize or
obviate resort to the latter. Examples of acwgtconducted and methods used for this
strategy include (but are not limited to) the fallng:

0] Drug free dances and parties;
(i) Youth/adult leadership activities;
(i)  Community drop-in centers; and
(iv)  Community service activities.

(4) Problem Identification and Referralhis strategy aims at identification of thoseowh
have indulged in illegal/age-inappropriate useobficco or alcohol and those individuals
who have indulged in the first use of illicit druigsorder to assess if their behavior can
be reversed through education. It should be ndtedgever, that this strategy does not
include any activity designed to determine if asperis in need of treatment. Examples
of activities conducted and methods used for tineggeyy include (but are not limited to)
the following:

0] Employee assistance programs;

(i) Student assistance programs; and

(i) Driving while under the influence/driving lnle intoxicated education
programs.

(5) Community-Based Proces$his strategy aims to enhance the ability of the
community to more effectively provide preventiordareatment services for alcohol,
tobacco and drug abuse disorders. Activitiesismgtrategy include organizing,
planning, enhancing efficiency and effectivenessestiices implementation, inter-
agency collaboration, coalition building and netiwng. Examples of activities
conducted and methods used for this strategy iedlbdt are not limited to) the
following:

) Community and volunteer training, e.g., neighiood action training,
training of key people in the system, staff/als training;

(i)  Systematic planning;

(i) Multi-agency coordination and collaboration

(iv)  Accessing services and funding; and

(v) Community team-building.

(6) Environmental This strategy establishes or changes writtenusmetitten

community standards, codes and attitudes, therdglmencing incidence and prevalence
of the abuse of alcohol, tobacco and other drugd usthe general population. This
strategy is divided into two subcategories to pedistinction between activities which
center on legal and regulatory initiatives and ¢hibet relate to the service and action-
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oriented initiatives. Examples of activities conthd and methods used for this strategy
shall include (but not be limited to) the following

0] Promoting the establishment or review of &lalp tobacco and drug use
policies in schools;

(i) Technical assistance to communities to mazéocal enforcement
procedures governing availability and distributafralcohol, tobacco, and
other drug use;

(i)  Modifying alcohol and tobacco advertisingagtices; and

(iv)  Product pricing strategies.

(7) Other The six primary prevention strategies have lEsigned to encompass
nearly all of the prevention activities. Howewverthe unusual case an activity does
not fit one of the six strategies it may be clasdiin the “Other” category.

Section 1926 - Tobacco

(8) Costs Associated with the Development and ConhduRandom, Unannounced Tobacco
InspectionsCosts Associated with the Synar program. Per1nl 996, 45 CFR Part 96,
Tobacco Regulation for Substance Abuse PreventidriTaeatment Block Grants; Final Rule,
States may not use the Block Grant to fund thereafoent of their statute, except that tesy
expend fundsfrom their primary prevention set aside of thdiodk Grant allotment under 45
CFR 96.124(b)(1) for carrying out the administrataspects of the requirements such as the
development of the sample design and the conduofitige inspections.

States should include any non-SAPT funds that \abog&ted for Synar activities in the
appropriate columns.

In addition, prevention strategies may be classifising the IOM Model of Universal, Selective
and Indicated. Here are the definitions of thdsstegies. PLEASE NOTE: CATEGORY FOR
REPORTING COSTS ASSOCIATED WITH IMPLEMENTING SECTINO1926—-TOBACCO.

Primary Prevention Expenditures Checklist

Institute of Medicine Classification: Universal 8efive and Indicated:

Universat Activities targeted to the general public or a véhpbpulation group that has not been
identified on the basis of individual risk.
Universal Direct. Row 1-terventions directly serve an identifiable graip
participants but who have not been identified anlihsis of individual risk (e.g.,
school curriculum, afterschool program, parentilags). This also could include
interventions involving interpersonal and ongoirg&ated contact (e.g., coalitions)

Universal Indirect. Row 2—terventions support population-based programs and
environmental strategies (e.g., establishing AT@Icges, modifying ATOD
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advertising practices).This also could includemnmations involving programs and
policies implemented by coalitions.

SelectiveActivities targeted to individuals or a subgrodphe population whose
risk of developing a disorder is significantly hegtthan average.

Indicated Activities targeted to individuals in high-risk\eronments, identified as
having minimal but detectable signs or symptomegbadowing disorder or having
biological markers indicating predisposition fosalider but not yet meeting
diagnostic levels/Adapted from The Institute of Medicine)
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Form 11laPrimary Prevention Planned Expenditures Checklist
Estimated data are acceptable in this checklist.

Block Grant Other

FY 2008 Federal State Local Other

0 Information

Dissemination $ $ $ $ $_
m Education $ $ $ $ $
m Alternatives  $ $ $ $ $_
O Problem

Identification

and Referral $ $ $ $ $_
0 Community-

based Process_$ $ $ $ $_
m Environmental $ $ $ $ $_
m Other $ $ $ $ $_
m Section 1926- $ $ s *x  $. * $

Tobacco

TOTAL $ $ $ $ $_

*Please list all sources, if possible (e.g., CefdeDisease Control and Prevention block grant,
foundations).

Form 11b: Primary Prevention Planned Expenditures ®ecklist
Estimated data are acceptable in this checklist.

Block Grant Other

FY 2008 Federal State Local Other

0 Universal

Direct $ $ $ $ $_
0 Universal
m Indirect $ $ $ $ $_
m Selective $ $ $ $ $_
m Indicated $ $ $ $ $

TOTAL $ $ $ $ $

*Please list all sources, if possible (e.g., CefdeDisease Control and Prevention block grant,
foundations).
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Resource Development Planned Expenditure CheckligForm 11c)
How to report planned expenditures on substancseatasource development activities.

Your State may plan to spend FY 2008 block grantifuon substance abuse resource
development activities. These kinds of activitiese described in Section II. Complete the
following checklist:
Does your State plan to fund resource developnivities with FY 2008 funds?

a Yes O No

If yes show theestimatedamounts that will be spent in the table below:

Additional
Treatment Prevention Combined Total
0 Planning, coordination, $ $ $ $
and needs assessment

m) Quality assurance $ $ $ $
0 Training (post-employment) $ $ $ $
0 Education (pre-employment) $ $ $ $
0 Program development $ $ $ $
0 Research and evaluation _$ $ $ $
m) Information systems $ $ $ $

TOTAL $ $ $ $

Remember that resource development expendituremaiienited to row 5, Form 11
(Administration). You may plan resource developtexpenditures from rows 1 through 5.

5. Treatment Capacity Matrix (Form 12)

This involves completion of the Treatment Capabitrix (Form 12). It is identical to Form
7a, except that you enter information abitwat 24-month period during which your principal
agency of the State is permitted to spend the FY @8 block grant award and no cost data is
entered This Form covers the same period covered ointleaded Use Plan (Form 11), and
you have already estimated how much money theipahagency of the State will obligate and
spend. The definitions are as follows:
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DETOXIFICATION (24-HOUR CARE)

Row 1: Hospital inpatient— Twenty-four hour/day medical acute care servioes
detoxification for persons with severe medical cbogions associated with withdrawal.

Row 2: Free-standing residential- Twenty-four hour/day services in a non-hos#dting that
provide for safe withdrawal and transition to omgptreatment.

REHABILITATION/RESIDENTIAL

Row 3: Hospital inpatient - Twenty-four hour/day medical care (other thatogiéication) in a
hospital facility in conjunction with treatment s&es for alcohol and other drug abuse and
dependency.

Row 4: Short-term (up to 30 days)- Short-term residential, typically 30 days orsle$ non-
acute care in a setting with treatment serviceslimshol and other drug abuse and dependency.

Row 5: Long-term (over 30 days) 1ong-term residential, typically over 30 days ohracute
care in a setting with treatment services for abtamd other drug abuse and dependency (may
include transitional living arrangements such déilzyy houses).

AMBULATORY (OUTPATIENT)

Row 6: Outpatient — Treatment/recovery/aftercare or rehabilitatierviees provided where the
patient does not reside in a treatment facilithe Patient receives drug abuse or alcoholism
treatment services with or without medication, inthg counseling and supportive services.
Day treatment is included in this category. Ths®as known as nonresidential services in the
alcoholism field.

Row 7: Intensive outpatient— Services provided to a patient that last twmore hours per
day for three or more days per week.

Row 8: Detoxification— Outpatient treatment services rendered in fems 24 hours that
provide for safe withdrawal in an ambulatory seft{pharmacological or non-pharmacological).

Row 9: Opioid Replacement Therapy Report the number of clients for whom it is plad to
use opioid replacement therapy during their coafgeeatment.

Column A: Report the number of planned admissions (totalisslons) for each of the nine
levels of care.

Column B: Report the unduplicated number of persons to beedarithin the number of

planned admissions. Note that Column B is a sulifsaslumn A. For planning purposes, the
planned number of clients to be served during thendnth period covered in Form 12 State
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Expenditure Period are counted only once in eaphcgble level of care, even if it is expected
that these clients may terminate and be readniteidg the 24-month time period.
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Treatment Capacity Matrix

This form contains data covering a 24-month pragector the period during which your principal aggrof

the State is permitted to spend the FY 2008 bloaktaward.

STATE:

LEVEL OF CARE

A. Number
of Admissions

B. Number of
Persons Served

DETOXIFICATION (24-HOUR CARE)

1. Hospital Inpatient

2. Free-Standing Residential

REHABILITATION /RESIDENTIAL

3. Hospital Inpatient

4. Short-term (up to 30 days)

5. Long-term (over 30 days)

AMBULATORY (OUTPATIENT )

6. Outpatient

7. Intensive Outpatient

8. Detoxification

9. Opioid Replacement Therapy

Form Approved: 09/20/2007
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6. Purchasing services
This item requires completing two checklists.

Methods for Purchasing

There are many methods the State can use to pershhstance abuse services. Use the
following checklist to describe how your State vpillrchase services with the FY 2008 block
grant award. Indicate the proportion of fundingttis expended through the applicable
procurement mechanism.

d Competitive grants Percent of Expense_
d Competitive contracts Percent of Expense_
d Non-competitive grants Percent of Expense_
d Non-competitive contracts Percent of Expense_
d Statutory or regulatory allocation to Percent gpénse

governmental agencies serving as
umbrella agencies that purchase or
directly operate services

0 Other Percent of Expense

Total: 100%
(The total for the above categories should equalgeicent.)

a According to county or Percent of Expense
regional priorities
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There are also alternative ways a State can deoemuch it will pay for services. Use the
following checklist to describe how your State paysservices. Complete any that apply. In
addressing a State’s allocation of resources thr@agious payment methods, a State may
choose to report either the proportion of expemdgwor proportion of clients served through

these payment methods. Estimated proportionscaeptable.

a Line item program budget Percent of Clients Segrve
Percent of Expenditures

0 Price per slot Percent of Clients Served
Percent of Expenditures
Rate: Type of slot:
Rate: Type of slot:
Rate: Type of slot:
d Price per unit of service Percent of Clients 8drv
Percent of Expenditures
Unit: Rate:
Unit: Rate:
Unit: Rate:
0 Per capita allocation (Formula): Percent of Ckebérved
Percent of Expenditures
a Price per episode of care: Percent of Clientsesker
Percent of Expenditures
Rate: Diagnostic group:
Rate: Diagnostic group:
Rate: Diagnostic group
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The purpose of this item is to document how thagypial agency of the State will monitor and
evaluate the performance of substance abuse s@nagilers that receive State and/or block
grant funds. Use the following checklist to indeavhat methods your State uses. Check all
that apply. When you are asked for frequency énitdams below, use the following choices:

a

 a a a

monthly

guarterly
semi-annually
annually

every two years
On-site inspections

Frequency for treatment: ( )
Frequency for prevention: ( )

Activity reports
Frequency for treatment: ( )
Frequency for prevention: ( )

Management information system

Patient/participant data reporting system
Frequency for treatment: ( )
Frequency for prevention: ( )

Performance contracts

Cost reports

Independent peer review

Licensure standards - programs and facilities

Frequency for treatment: ( )
Frequency for prevention: ( )

Licensure standards - personnel
Frequency for treatment: ( )
Frequency for prevention: ( )

Other (Specify):
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SECTION IVa

TREATMENT PERFORMANCE MEASURES

INSTRUCTIONS

TREATMENT MEASURES

Data is requested on the following forms
Form T1 — Employment Status
Form T2 — Living Status
Form T3 — Criminal Justice Involvement
Form T4 — Alcohol Use
Form T5 — Other Drug Use

Form T6 — Social Support of Recovery

Form T7 - Retention
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GENERAL INSTRUCTIONS FOR FORMS T1-T7:

SAMHSA is interested in demonstrating program aotability and efficacy through the

National Outcome Measures (NOMs). The NOMs arendéd to document the performance of
Federally supported programs and systems of caeefdllowing set of instructions and forms

are intended to collect States’ NOMs or treatmemnfggmance measures. States using the Web-
based Block Grant Application System (Web BGAS) radlger wish to elect to use pre-
populated data forms based on analyses of theatfient Episode Dataset or may wish to
complete these forms independently. States ubm@iS Word version will need to complete
these forms independently. The State’s use of datdshould then be discussed in the
accompanying narratives addressing State Perfomndianagement and Leadership and
Provider Involvement.

It is understood that, at the current time, noSadites have the infrastructure in place that
supports the reporting of such data. If Statesctreport such data, States must communicate
their current capacity to report on the propose®BBG supported program performance
measures, a clear explanation of the State’s pmobieobtaining the data, what barriers exist and
the State time-framed plan to collect and repastdlata. Such information is critical to inform
future activities leading towards full implementattiof the performance-based Block Grant
Program.

If a State is using Web BGAS, the State may elezioption to have the treatment performance
measure forms automatically pre-populated with datady submitted to SAMHSA through
the Drug Abuse Services Information System, Treatr&pisode Data Set/State Outcome
Measurement and Monitoring System (DASIS/TEDS/SONIM@&eb BGAS provides
instructions for viewing your State’s data anddtacting to have your performance measures
pre-populated.

The specifications for pre-populating the applicatior treatment NOMS data previously
submitted SAMHSA by participating in the DASIS/TES®MMS program are provided
below:

Pre-populated data will be reported separatelytferfour major levels of care defined in the
SAMHSA TEDS program (i.e., outpatient, intensivepatient, short- and long- term
residential);

All records from providers that do not receive lubunding will be excluded to the extent
that the State identifies them to SAMHSA, and,

All change measures will be directly calculatedshiptraction representing direct change.
If a State elects to pre-populate Performance Measibles T1-T5,and T7, Web BGAS will pre-
populate all tables for which SAMHSA has receivddguate data from the State through

DASIS/TEDS/SOMMS. These pre-populated tables belused for the purposes of completing
the section as well as for external reporting.
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If a State chooses to complete these tables indepd, the following instructions should be

used.

1.

Include_all“Primary Clients” who received services from treant programs that
received some or all of their funding from the Sahse Abuse Prevention and
Treatment Block Grant. Do natclude family members or other persons collabgral
involved in the clients’ treatment. Include omlgrsons actually admitted to treatment,
excluding those who received detoxification, outreaarly intervention or
assessment/Central Intake services but who diémtet treatment. In addition to
completing the T tables as described by the doastabove, a State may wish to report
on specific modalities or populations separatethsas outpatient, residential and opioid
replacement therapy or treatment completers versnssompleters. The State is asked
to clearly identify how and why such distinctions anade. The State should discuss
how it addressed tracking clients receiving opre@placement therapy/pharmacotherapy
in their State and provide a description in thaeSEescription of Data Collection form.

Report data for the most recent year for whichdéu are available at the time the
application is submitted on Forms T1-T7. EnterXBamonth period reported in each
Form in the space provided.

Report data on all clients who have a dischargerdein the reporting year. All clients
with treatment periods that ended in the reporyiear (i.e., clients who did not receive
subsequent treatment in 30 days) should have hatige record.

Please complete each form if possible. If Stadéesaot report such data, States must
communicate their current capacity to report onpteposed SAPTBG supported
program performance measures, a clear explanatiire &Gtate’s problem in obtaining
the data, what barriers exist and the State timeéd plan to collect and report this data.

Forms T1-T6 collect data on the number and perakdients for the characteristics of
interest (i.e., employment status, homelessnes3,attadmission and discharge. |If
possible, the State should report based on Treatiamsode. In Episode based
reporting, admission is defined as occurring orfitisé date of service in a
program/service delivery unit prior to which no\sees have been received from any
program/service delivery unit for 30 days. Disgeais defined as occurring on the last
date on which the client received service fromagpam/service delivery unit,
subsequent to which the client received no senfices any program/service delivery
unit for 30 days. For example, a client may préesandetoxification 29 days after being
discharged from an intensive outpatient prograhpossible, that client’s treatment in
detoxification and subsequent levels of care, yf, ahould be linked to the prior
service(s) record(s) up to the point where a clieat an uninterrupted 30 day period in
which no services were received. If a client pnése for treatment 32 days after being
discharged from a previous treatment service, ae@sode of care would begin.

If a State is unable to report on an episode bas#)ould report the basis it has used for
producing the reported data. For example, theeStaay only be able to report data based
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on Modalities/Levels of Care. The State should discuss the specific approach used to
define admission and discharge within this framewor

6. For Forms T1-T6, please respond to the questidaterkto data source, e.g., how
admission and discharge basis are defined, howsstbniand discharge data are
collected, how admission and discharge data akedinand whether or not the State is
able to collect such data.

INSERT OVERALL NARRATIVE:
The State should address as many of these queasgrsssible and may provide other relevant

information if so desired. Responses to questioaisare already provided in other sections of
the application (e.g., planning, needs assessnséot)ld be referenced whenever possible.

State Performance Management and Leadership
Describe the Single State Authority capacity angbtdity to make data driven decisions based
on performance measures? Describe any potentiaidrarand necessary changes that would

enhance the SSA’s leadership role in this capacity.

Describe the types of regular and ad hoc reportsegated by the State and identify to whom
they are distributed and how.

If the State sets benchmarks, performance targejsantified objectives, what methods are
used by the State in setting these values?

What actions does the State take as a result diyaing performance management data?

Has the State developed evidence-based practi&Rs)or programs and, if so, does the State
require that providers use these EBPs?

Provider Involvement

What actions does the State expect the providertermediary to take as a result of analyzing
performance management data?

If the SSA has a regular training program for Statel provider staff that collect and report
client information, describe the training prograits, participants and frequency.

Do workforce development plans address NOMs impl&atien and performance-based
management practices?

Does the State require providers to supply inforomaébout the intensity or number of services
received?
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FORM T1- TREATMENT PERFORMANCE MEASURE
EMPLOYMENT STATUS (From Admission to Discharge)

Most recent year for which data are available:

Employment Status — Clients employed (full-timepart-time) (prior 30 days) at admission vs. disgkar Admission Discharge
Clients (Ty) | Clients (T,)

Number of clients employed (full-time and part-tinieumerator]

Total number of clients with non-missing valuesepnmployment status [denominator]

Percent of clients employed (full-time and parte)m

Percent of clients employed (full-time or part-tina¢ discharge minus percent of clients employeatiatission.
Absolute Change [%F%T]
(Positive percent change values indicate increasgzloyment)

Note: If Web-BGAS is used, the absolute percengaget change will be calculated automatically.
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Performance Measure Data Collection
Interim Standard — Change in Employment Status
(from Admission to Discharge)

GOAL To improve the employment status of persoeat&d in the State’s
substance abuse treatment system.

MEASURE The change iall clients receiving treatmentho reported being
employed (including part-time) at discharge.

DEFINITIONS Change irall clients receiving treatmentho reported being employed
(including part-time) at admission and discharge.

For example:

Employment Status - Clients employed (full- Difference

time and part-time) (prior 30 days) at Admission Discharge Absolute

admission vs. discharge Clients (Ty) Clients (Ty) Change

Number of clients employed (full-time and part-

time) [numerator] [e.g., TEDS codes 01 and 02] 12,876 13,598

Total number of clients with non-missing values

on employment status [denominator] [e.g., any

valid TEDS codes 01-04, x 97-98] 26,208 26,208

Percent of clients employed (full-time and part-

time) 49.1% 51.9% 2.8%

Thus there was a 2.8 percentage point increasel(@shange) in the proportion of clients

employed.

[%T,-%T4] [51.9%-49.1%)] = 2.8%

Form Approved: 09/20/2007
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HEALTHY PEOPLE
2010 OBJECTIVES

INTERIM
STANDARD FOR
DATA COLLECTION

DATA SOURCE(S)

DATA ISSUES

FORM
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Related to Objective 26-8 (Developmental): Redheecbst of lost
productivity in the workplace due to alcohol andgluse.

Data related to employment status should be celiegsing the relevant
Treatment Episode Data Set (TEDS) element at admissid discharge.
States report on number and proportion of clientpleyed from the 30
days preceding admission to treatment, to the $6 deeceding discharge
(or since admission if less than 30 days). Ststesild track client-level
data by matching admission to discharge recordsitfir a unique
statewide client ID.

“Employed” includes those employed full time (35more hours per
week) and part time (less than 35 hours per wekglude those not in
the labor force, including, homemakers, studentshiose disabled,
retired persons, those not looking for work in thdast 30 days and
those in institutions.

Primary data collection based ortéS¢gandard for admission and
discharge client data (e.g., TEDS, Addiction Saydndex (ASI), ASI-
Lite, etc.).

State instruments may differ from TEB&Sinitions. States may lack a
unique statewide client ID to link admission ansictliarge records.

T1
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State Description of Employment Status Data Colleatn (Form T1)

STATE State Description of Employment Data Collectionr(Rd1):

CONFORMANCE TO States should detail exactly how this informatiscallected. Where

INTERIM STANDARD data and methods vary from interim standard, vadahould be
described.

DATA SOURCE What is the source of data for table(3dlect all that apply):
o Client self-report: Client self-report confirmed by another souree
o collateral sourcen Administrative data sourae Other Specify

EPISODE OF CARE How is the admission/dischargeshdsiined for table T1 (Select one)
o Admission is on the first date of service, ptmwhich no service
has been received for 30 days AND discharge iferteist date of
service, subsequent to which no service has beeivesl for 30 days
o Admission is on the first date of service in agtam/Service
Delivery Unit and Discharge is on the last datsafice in a
Program/Service Delivery Unit
o Other Specify

DISCHARGE DATA How was discharge data collected for table T1 ¢$eli that apply)
COLLECTION o Not applicable, data reported on form is colldaétime period
other than discharge Specify:
o In-treatment data ___ days post-admission/®llow-up data

____ (specify) months Post admissiono discharges other
o Discharge data is collected for the census palalmost all) clients
who were admitted to treatment Discharge data is collected for a
sample or all clients who were admitted to treatmemischarge
records are directly collected (or in the caseaslyedropouts) are
created for all (or almost all) clients who werergitied to treatment
o Discharge records are not collected for approtéiya % of
clients who were admitted for treatment

RECORD LINKING Was the admission and discharge taked for table T1(select all that
apply):
o Yes, all clients at admission were linked withatiarge data using
an Unique Client Identifier (UCID)
Select type of UCIDn Master Client Index or Master Patient Index,
centrally assigned Social Security Number (SSN) Unique client
ID based on fixed client characteristics (suchats of birth, gender,
partial SSN, etc.jy Some other Statewide unique tDProvider-entity-
specific unique ID
o No, State Management Information System doesitilcte UCID
that allows comparison of admission and dischaega dn a client
specific basis (data developed on a cohorts basiS)ate relied on
other data sources for post admission datsdo, admission and
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discharge records were matched using probabitistiord matching.

If data is not reported, why is State unable tmrefselect all that
apply):

o Information is not collected at admissioninformation is not
collected at discharge Information is not collected by the categories
requesteds State collects information on the indicator draautilizes

a different measure.

State must provide time-framed plans for captuengployment status
data on all clients, if data is not currently aghle. Plans should also
discuss barriers, resource needs and estimatesif ¢
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FORM T2-TREATMENT PERFORMANCE MEASURE
HOMELESSNESS: Living Status (From Admission to Disharge)

Most recent year for which data are available:

Homelessness — Clients homeless (prior 30 daysjraission vs. discharge Admission Discharge
Clients (T,) | Clients (T)

Number of clients homeless [numerator]

Total number of clients with non-missing valuedigimg arrangements [denominator]

Percent of clients homeless

Percent of clients homeless at discharge minuseped clients homeless at admission
Absolute Change [%:F%T4]
Negative percent change values indicate reducelessness

Note: If Web-BGAS is used, the absolute percenfaget change will be calculated automatically.
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Performance Measure Data Collection
Interim Standard — Number of Clients and Change ilrHomelessness (Living Status)

GOAL To improve living conditions of persons tredia the State’'s substance
abuse treatment system.

MEASURE The change @l clients receiving treatmentho reported being
homeless at discharge.

DEFINITIONS Change oéll clients receiving treatmentho reported being homeless at
discharge equals the clients reporting being hossed¢ admission
subtracted from the clients reporting being honsetgischarge.

For example:

Difference
Homelessness - Clients homeless (prior 30 Admission Discharge Absolute
days) at admission vs. discharge Clients (Ty) Clients (T,) Change
Number of clients homeless [numerator] [e.g.,
TEDS supplemental code 01] 1,056 900
Total number clients with non-missing values pn
living arrangements [denominator] [e.g., TEDS
supplemental codes 01-03 x 97-98] 29,033 29,033
Percent of clients homeless 3.6% 3.1% -0.5%

Thus, there was 0.5 percentage point decreaselgdsbange) in the proportion of clients who

were homeless.
[%T,-%T,]

HEALTHY PEOPLE
2010 OBJECTIVES

INTERIM
STANDARD FOR

DATA COLLECTION

DATA SOURCE(S)

[3.1%-3.6%)] = -0.5%

No Related Objectives

Data related to living status should be collecteidg the relevant
Treatment Episode Data Set (TEDS) element at atchmissid discharge.
The reported measure will reflect differences imbtessness at
admission to treatment, and at discharge. Sthtaddtrack client-level
data by matching admission to discharge recordsigfir a unique

statewide client ID.

TEDS defines homeless as clients with no fixed es&lrincludes

shelters.

Dependent living (at risk for being homeless) ifira as clients living
in a supervised setting such as a residentiatinistn, halfway house or

group home.

Primary data collection based orteSsgandard for admission and
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discharge client data (e.g., TEDS, Addiction Seydridex (ASl), ASI-

Lite, etc.).
DATA ISSUES State instruments may differ from TEBSinitions. States may lack a
unique statewide client ID to link admission anslctiiarge records.
FORM T2
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State Description of Homelessness (Living Status)aia Collection (Form T2)

STATE State Description of Homelessness (Living StatusplCollection (Form T2):
CONFORMANCE TO States should detail exactly how this informati®icollected. Where data and
INTERIM STANDARD methods vary from interim standard, variance shbeldescribed.

DATA SOURCE What is the source of data for table(3&ect all that apply):
o Client self-report: Client self-report confirmed by another souree
o collateral sourcen Administrative data souree Other Specify

EPISODE OF CARE How is the admission/dischargesbdesiined for table T2 (Select one)
Admission is on the first date of service, priomthich no service has been
received for 30 days AND discharge is on the las¢ @f service, subsequent to
which no service has been received for 30 days
o Admission is on the first date of service in agtam/Service Delivery Unit
and Discharge is on the last date of service irogrmam/Service Delivery Unit
o Other Specify

DISCHARGE DATA How was discharge data collected for table T2 ¢$elit that apply)

COLLECTION o Not applicable, data reported on form is colldaetime period other than
discharge~» Specify:
o In-treatment data ___ days post-admission®llow-up data ____ (specify)

months Postt admissiono dischargea other
o Discharge data is collected for the census palaimost all) clients who were
admitted to treatmenti Discharge data is collected for a sample orlahts
who were admitted to treatmemt Discharge records are directly collected (or in
the case of early dropouts) are created for albfmost all) clients who were
admitted to treatment
o Discharge records are not collected for approteélga % of clients who
were admitted for treatment

RECORD LINKING Was the admission and discharge tiaked for table T2 (select all that apply):
o Yes, all clients at admission were linked withatiarge data using an Unique
Client Identifier (UCID)
Select type of UCID1 Master Client Index or Master Patient Index, caiyt
assignedh Social Security Number (SSN) Unique client ID based on fixed
client characteristics (such as date of birth, genplartial SSN, etc) Some
other Statewide unique 1B Provider-entity-specific unique 1D
o No, State Management Information System doesitiicte UCID that allows
comparison of admission and discharge data oreatd@pecific basis (data
developed on a cohorts basis) or State relied loer atata sources for post
admission data No, admission and discharge records were matetiad
probabilistic record matching.

IF DATA IS If data is not reported, why is State unable t@refselect all that apply):

UNAVAILABLE o Information is not collected at admissioninformation is not collected at
dischargen Information is not collected by the categorieguesteds State
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collects information on the indicator area butizei$ a different measure.

DATA PLANS IF State must provide time-framed plans for captuengloyment status data on all
DATA IS NOT clients, if data is not currently available. Plah®uld also discuss barriers,
AVAILABLE resource needs and estimates of cost.
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FORM T3- TREATMENT PERFORMANCE MEASURE
CRIMINAL JUSTICE INVOLVEMENT (From Admission to Dis charge)

Most recent year for which data are available:

Arrests — Clients arrested (any charge) (prior @@s§lat admission vs. discharge Admission | Discharge
Clients (T,) Clients
(T2)

Number of Clients arrested [numerator]

Total number of clients with non-missing valuesaorests [denominator]

Percent of clients arrested

Percent of clients arrested at discharge minusepéf clients arrested at admission
Absolute Change [%F%T]
Negative percent change values indicate reducedtarr

Note: If Web-BGAS is used, the absolute percengaget change will be calculated automatically.
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Interim Standard —Change of Persons Arrested

GOAL To reduce the criminal justice involvementpefrsons treated in the
State’s substance abuse treatment system.

MEASURE The change in persons arrested in the8aslays at discharge fall
clients receiving treatment

DEFINITIONS Change in persons arrested in the3@siays at discharge fall clients
receiving treatmeng¢quals clients who were arrested in the 30 days
prior to admission subtracted from clients who wemrested in the last
30 days at discharge. An arrest is any arrest.

For Example:
Difference

Arrests - Clients arrested (any charge) (prior Admission Discharge Absolute
30 days) at admission vs. discharge Clients (Ty) Clients (Ty) Change
Number of clients arrested at admission vs.

discharge [numerator] [see TEDS manual] 1,617 757

Total number of Admission and Discharge

clients with non-missing values on arrests

[denominator] [see current TEDS manual] 27,789 27,789

Percent of clients arrested at admission vs.

discharge 5.8% 2.7% -3.1%

Thus, there was a 3.1 percentage point decreas®l(éd change) in the proportion of clients
arrested 30 days prior to discharge.
[%T>%T,] [2.7%-5.8%] =-3.1%

HEALTHY PEOPLE Related to Objective 26-8 (Developmental): Redheecbst of lost

2010 OBJECTIVES productivity in the workplace due to alcohol andgluse. For drug
abuse, most (56 percent) of the estimated prodtyctosses were
associated with crime, including incarcerated pegpers (26 percent)
of drug-related crime.

INTERIM STANDARD  States will collect information on the clients wahleast one arrest (a

FOR DATA dichotomous response item: arrested — yes/nokid@days preceding

COLLECTION admission to treatment and the percentage of slieith at least one
arrest in the 30 days prior at discharge (or sadraission if less than 30
days). States should track client-level data bychmag admission to
discharge records through a unique statewide dliznt

A client who has one or more arrest counts (notgds in the past 30
days, is included in this measure.

DATA SOURCE(S) Primary data collection based on State standarddnission and
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discharge client data. (e.g., TEDS, Addiction Siyéndex (ASI), ASI-
Lite, etc.)

DATA ISSUES State instruments may differ from TEDS definitiorates may lack a
unique statewide client ID to link admission anslctiiarge records.

FORM T3
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State Description of Number of Arrests Data Colledon (Form T3)

STATE States should detail exactly how this informati®collected. Where
CONFORMANCE TO data and methods vary from interim standard, vagastould be
INTERIM STANDARD  described.

DATA SOURCE What is the source of data for table(3dect all that apply):
o Client self-reports Client self-report confirmed by another souree
o collateral sourcen Administrative data sourace Other Specify

EPISODE OF CARE How is the admission/dischargesbaeiined for table T3 (Select one)
o Admission is on the first date of service, ptmmwhich no service
has been received for 30 days AND discharge iferteist date of
service, subsequent to which no service has beeives for 30 days
o Admission is on the first date of service in agtam/Service
Delivery Unit and Discharge is on the last datsarvice in a
Program/Service Delivery Unit
o Other Specify

DISCHARGE DATA How was discharge data collected for table T3 ($elk that apply)

COLLECTION o Not applicable, data reported on form is colldaéetime period
other than discharge Specify:
o In-treatment data ___ days post-admission®llow-up data
____ (specify) months Post admissionao dischargen other
o Discharge data is collected for the census dalalmost all)
clients who were admitted to treatment Discharge data is collected
for a sample or all clients who were admitted &atments
Discharge records are directly collected (or indase of early
dropouts) are created for all (or almost all) dsewho were admitted
to treatment
o Discharge records are not collected for approteiya % of
clients who were admitted for treatment

RECORD LINKING Was the admission and discharge taked for table T3 (select all
that apply):
o Yes, all clients at admission were linked withatiarge data using
an Unique Client Identifier (UCID)
Select type of UCID1 Master Client Index or Master Patient Index,
centrally assigned Social Security Number (SSN) Unique client
ID based on fixed client characteristics (suchate of birth, gender,
partial SSN, etc.yy Some other Statewide unique tDProvider-
entity-specific unique 1D
o No, State Management Information System doesitilcte UCID
that allows comparison of admission and dischaega dn a client
specific basis (data developed on a cohorts basiS)ate relied on
other data sources for post admission datsdo, admission and
discharge records were matched using probabitistiord matching.
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If data is not reported, why is State unable t@refselect all that
apply): o Information is not collected at admissioninformation is

not collected at discharge Information is not collected by the
categories requested State collects information on the indicator area
but utilizes a different measure.

State must provide time-framed plans for captuengloyment status
data on all clients, if data is not currently agble. Plans should also
discuss barriers, resource needs and estimatesif ¢
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FORM T4- PERFORMANCE MEASURE
CHANGE IN ABSTINENCE — ALCOHOL USE (From Admission to Discharge)

Most recent year for which data are available:

Alcohol Abstinence — Clients with no alcohol usk ¢hents regardless of primary problem) (use AlobUse in last 30 days field) at admission vsclisge.
Admission | Discharge
Clients Clients
(Ty) (T2

Number of clients abstinent from alcohol [numerpator

Total number of clients with non-missing values‘osed any alcohol” variable [denominator]

Percent of clients abstinent from alcohol

Percent of clients abstinent from alcohol at disghaninus percent of clients abstinent from alcat@dmission
Absolute Change [%1%T,]
(Positive percent change values indicate increakexhol abstinence)

(1) If State does not have a "used any alcoholabée, calculate instead using frequency of us@aes for all primary, secondary, or tertiary gesh codes in
which the coded problem is Alcohol (e.g. ,TEDS Codg

Note: If Web-BGAS is used, the absolute percengaget change will be calculated automatically.
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Performance Measure Data Collection

Interim Standard — Percentage Point Change in Abstience - Alcohol Use

GOAL To reduce substance abuse to protect thethealtety, and quality of life
for all.

MEASURE The change iall clients receiving treatmentho reported abstinence at
discharge.

DEFINITIONS Change irall clients receiving treatmentho reported abstinence at
discharge equals clients reporting abstinenceratssibn subtracted from
clients reporting abstinence at discharge.

For example:

Alcohol Abstinence - Clients with no alcohol Difference

use (all clients regardless of primary problem)| Admission Discharge

(use Alcohol Use in last 30 days field) at Clients (Ty) Clients (Ty) Absolute

admission vs. discharge Change

Number of clients abstinent from alcohol

[numerator] [e.g., TEDS code 01 - no use] 13,530 19,436

Total number of clients with non-missing values

on "used any alcohol" variable [denominator]

[e.g., TEDS codes 01-05, x 96-98] 27,658 27,658

Percent of clients abstinent from alcohol 48.9% 370 +21.4%

Thus, there was a 21.4 percentage point increasel(ge change) in the proportion of clients who
abstained from alcohol 30 days prior to discharge.
[%T,-%T,] [70.3%-48.9%] = 21.4%

HEALTHY PEOPLE
2010 OBJECTIVES

INTERIM STANDARD

FOR DATA
COLLECTION

DATA SOURCE(S)

Form Approved: 09/20/2007 117

Related to: Objective 26-9: Increase the age aopagtion of
adolescents who remain alcohol and drug free; Gitage26-10: Reduce
past month use of illicit substances; Objectivel26Reduce the
proportion of persons engaging in binge drinkinglebholic beverages;
and Objective 26-12: Reduce average annual al@@dndumption.

Data related to alcohol use should be collectedlguisie relevant
Treatment Episode Data Set (TEDS) elements at atmisnd discharge
to identify primary, secondary, and tertiary alcbirge and the associated
frequency of use data. The reported measure efiédat differences in
abstinence in the 30 days preceding admission tb &€atment, and in
the 30 days prior to discharge (or since admisiitass than 30 days).
States should track client-level data by matchishgpiasion to discharge
records through a unique statewide client ID. Alestce from alcohol
use is defined as no past month use of alcohol.

Primary data collection based orteSsgandard for admission and

discharge client data. (e.g., TEDS, Addiction Siyéndex (ASI), ASI-
Lite, etc.)
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DATA ISSUES State instruments may differ from TEBSinitions. States may lack a
unique statewide client ID to link admission ansictliarge records.
FORM T4
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State Description of Alcohol Use Data Collection @rm T4)

STATE
CONFORMANCE
TO INTERIM
STANDARD

DATA SOURCE

EPISODE OF
CARE

DISCHARGE
DATA
COLLECTION

RECORD
LINKING

State Description of Alcohol Use Data Collectiowi(fa T4):

State should detail exactly how this informatioicadlected. Where
data and methods vary from interim standard, vadahmould be
described.

What is the source of data for table(3dect all that apply):

o Client self-report: Client self-report confirmed by another souree
o urinalysis, blood test or other biological assagollateral source

o Administrative data source Other Specify

How is the admission/discharge basis defined toetd4 (Select one)
o Admission is on the first date of service, ptmmwhich no service
has been received for 30 days AND discharge iserteist date of
service, subsequent to which no service has beeives for 30 days
o Admission is on the first date of service in agtam/Service
Delivery Unit and Discharge is on the last datsarvice in a
Program/Service Delivery Unit

o Other Specify

How was discharge data collected for table T4 ($elk that apply)

o Not applicable, data reported on form is colldaéetime period
other than discharge Specify:

o In-treatment data ___ days post-admission®llow-up data
___ (specify) months Post admissionao dischargen other

o Discharge data is collected for the census dpalaimost all)
clients who were admitted to treatment Discharge data is collected
for a sample or all clients who were admitted &atments

Discharge records are directly collected (or indase of early
dropouts) are created for all (or almost all) disewho were admitted
to treatment

o Discharge records are not collected for approteiya % of
clients who were admitted for treatment

Was the admission and discharge data linked fde tB (select all
that apply):

o Yes, all clients at admission were linked withatiarge data using
an Unique Client Identifier (UCID)

Select type of UCID1 Master Client Index or Master Patient Index,
centrally assigned Social Security Number (SSN) Unique client
ID based on fixed client characteristics (suchate of birth, gender,
partial SSN, etc.y Some other Statewide unique tDProvider-
entity-specific unique 1D

o No, State Management Information System doesitiicde UCID
that allows comparison of admission and dischaega dn a client
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specific basis (data developed on a cohorts basiS)ate relied on
other data sources for post admission datsdo, admission and
discharge records were matched using probabitistiord matching.
IF DATA IS If data is not reported, why is State unable t@refselect all that
UNAVAILABLE apply): o Information is not collected at admissioninformation is
not collected at discharge Information is not collected by the
categories requested State collects information on the indicator area
but utilizes a different measure.
DATA PLANS IF  State must provide time-framed plans for captuengloyment status
DATA IS NOT data on all clients, if data is not currently aghle. Plans should also
AVAILABLE discuss barriers, resource needs and estimatesif ¢
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FORM T5- PERFORMANCE MEASURE
CHANGE IN ABSTINENCE -- OTHER DRUG USE (From Admission to Discharge)

Most recent year for which data are available:

Admission | Discharge

Drug Abstinence — Clients with no drug use (akots regardless of primary problem) (use Any Drisg h Clients Clients
last 30 days field) at admission vs. discharge. (Tl) (Tz)

Number of Clients abstinent from illegal drugs [remator]

Total number of clients with non-missing values‘osed any drug” variable [denominator]

Percent of clients abstinent from drugs

Percent of clients abstinent from drugs at disohanghus percent of clients abstinent from drugsdatission
Absolute Change [%1%T;]
Positive percent change values indicate increasgglabstinence.

(2) If State does not have a "used any drug" viejatalculate instead using frequency of use véggafor all primary, secondary, or tertiary
problem codes in which the coded problem is Driegg.( TEDS Codes 03-20)

Note: If Web-BGAS is used, the absolute percenfamet change and relative per cent change willdleutated automatically.
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Performance Measure Data Collection

Interim Standard — Percentage Point Change in Abstience — Other Drug Use

GOAL To reduce substance abuse to protect thethealtety, and quality of life
for all.

MEASURE The change @l clients receiving treatmentho reported abstinence at
discharge.

DEFINITIONS Change irall clients receiving treatmentho reported abstinence at
discharge equals clients reporting abstinenceratssibn subtracted from
clients reporting abstinence at discharge.

For example:

Drug Abstinence - Clients with no drug use Difference
(all clients regardless of primary problem) Admission Discharge

(use Any Drug Use in last 30 days field) at Clients (T,) Clients (Ty) Absolute

admission vs. discharge Change

Number of clients abstinent from illegal drugs
[numerator] [e.g., TEDS code 01 - no use] 18,741 QL

Total number of Admission and Discharge
clients with non-missing values on "used any
drug" variable [denominator] [e.g., TEDS codegs

01-05, x 96-98]

27,668 27,668

Percent of clients abstinent from drugs 67.7% %8.5 10.8%

Thus, there was a 10.9 percentage point increasel(dge change) in the proportion of clients who
used other drugs 30 days prior to discharge.
[%T,-%T,] [78.5%-67.7%] = 10.8%

HEALTHY PEOPLE
2010 OBJECTIVES

INTERIM STANDARD

FOR DATA
COLLECTION

DATA SOURCE(S)

Related to Objective 26-10: Reduce past-month tigkcd substances.

Data related to other drug use should be colleasény the relevant
Treatment Episode Data Set (TEDS) elements at atnisnd discharge
to identify primary, secondary, and tertiary otdarg use and the
associated frequency of use data. The reportedureavill reflect
differences in abstinence in the 30 days precealiimission to AOD
treatment, and in the 30 days prior to dischargsifece admission if less
than 30 days). States should track client-leved 8s matching admission
to discharge records through a unique statewi@atciD.

Abstinence from other drug use is defined as nopasth use of other
drugs.

Primary data collection based orteS¢gandard for admission and
discharge client data. (e.g., TEDS, Addiction Siyéndex (ASI), ASI-
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Lite, etc.)

DATA ISSUES State instruments may differ from TEBSinitions. States may lack a
unique statewide client ID to link admission anslctiiarge records.

FORM TS5
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State Description of Other Drug Use Data CollectiorfForm T5)

STATE
CONFORMANCE TO
INTERIM STANDARD

DATA SOURCE

EPISODE OF CARE

DISCHARGE DATA
COLLECTION

RECORD LINKING

State Description of Other Drug Use Data Collec{idorm T5):
States should detail exactly how this informati®collected. Where
data and methods vary from interim standard, vadamould be
described.

What is the source of data for table(3&ect all that apply):

o Client self-report: Client self-report confirmed by another souree
o urinalysis, blood test or other biological assagollateral source

o Administrative data source Other Specify

How is the admission/dischargesbaeiined for table T5 (Select one)
o Admission is on the first date of service, ptmmwhich no service
has been received for 30 days AND discharge iserteist date of
service, subsequent to which no service has beeives for 30 days
o Admission is on the first date of service in agtam/Service
Delivery Unit and Discharge is on the last datsarvice in a
Program/Service Delivery Unit
o Other Specify

How was discharge data collected for table T5 ($elk that apply)

o Not applicable, data reported on form is colldaéetime period
other than discharge Specify:

o In-treatment data ___ days post-admission®llow-up data
____ (specify) months Post admissionao dischargen other

o Discharge data is collected for the census dpalaimost all)
clients who were admitted to treatment Discharge data is collected
for a sample or all clients who were admitted &atments

Discharge records are directly collected (or indase of early
dropouts) are created for all (or almost all) disewho were admitted
to treatment

o Discharge records are not collected for approteiya % of
clients who were admitted for treatment

Was the admission and discharge taked for table T5 (select all
that apply):

o Yes, all clients at admission were linked withatiarge data using
an Unique Client Identifier (UCID)

Select type of UCID1 Master Client Index or Master Patient Index,
centrally assigned Social Security Number (SSN) Unique client
ID based on fixed client characteristics (suchate of birth, gender,
partial SSN, etc.) Some other Statewide unique tDProvider-
entity-specific unique 1D

o No, State Management Information System doesitiicdie UCID
that allows comparison of admission and dischaega dn a client
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AVAILABLE
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specific basis (data developed on a cohorts basiS)ate relied on
other data sources for post admission datsdo, admission and
discharge records were matched using probabitistiord matching.

If data is not reported, why is State unable t@refselect all that
apply): o Information is not collected at admissioninformation is
not collected at discharge Information is not collected by the
categories requested State collects information on the indicator area
but utilizes a different measure.

State must provide time-framed plans for captuengloyment status
data on all clients, if data is not currently aghle. Plans should also
discuss barriers, resource needs and estimatesif ¢
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FORM T6 - PERFORMANCE MEASURE
CHANGE IN SOCIAL SUPPORT OF RECOVERY (From Admission to Discharge)

Most recent year for which data are available:

Social Support of Recovery — Clients participatimgelf-help groups, support groups (e.g., AA, &) (prior 30 days) at admission vs. discharge Admission Discharge
Clients (T,) Clients (Ty)

Number of clients with one or more such activi{i@d NA meetings attended, etc.) [numerator]

Total number of Admission and Discharge clientdwibn-missing values on social support activittemnpminator]

Percent of clients participating in social supativities

Percent of clients participating in social suppdntecovery activities in prior 30 days at discheamginus percent of clients participating in sosigbport of recovery activities in prior 30 daysdmission.
Absolute Chang¢%T>-%T]
Positive percent change values indicate increaagttipation in social support of recovery actiegi

Note: If Web-BGAS is used, the absolute percengaget change will be calculated automatically.
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Performance Measure Data Collection

Interim Standard — Percentage Point Change in Soci&upport of Recovery

GOAL To improve clients’ participation in socialguort of recovery activities to
reduce substance abuse to protect the healthy safet quality of life for all.

MEASURE The change d@ll clients receiving treatmentho reported participation in one
or more social and or recovery support activitdiatharge.

DEFINITIONS Change odll clients receiving treatmentho reported participation in one or
more social and recovery support activities athtisge equals clients reporting
participation at admission subtracted from cligefsorting participation at
discharge.

For example

Social Support of Recovery - Clients Difference

participating in self-help groups, support groups

(e.g., AA NA etc) (prior 30 days) at admission Admission Discharge Absolute

vs. discharge - T7 Clients (Ty) Clients (T,) Change

Number of clients with one or more such activities

(AA NA meetings attended, etc.) [numerator] [nd

TEDS equivalent, see ATRFA Appendix C.] 6,701 11,021

Total number of Admission and Discharge clients

with non-missing values on social support actigitie

[denominator] [no TEDS equivalent, see ATR

RFA Appendix C] 23,106 23,106

Percent of clients participating in social support

activities 29.0% 47.7% 18.7%

Thus, there was an 18.7 percentage point incredsmi(ite change) in the proportion of clients who
participated in social support recovery 30 daysrio discharge.

[%T-%T.] [47.7%-29.0%] = 18.7%

HEALTHY PEOPLE
2010 OBJECTIVES

Related to: Objective 26-9: Increase the age aagagstion of adolescents who

INTERIM STANDARD

FOR DATA
COLLECTION

Form Approved: 09/20/2007 127

remain alcohol and drug free; Objective 26-10: Redoast month use of illicit
substances; Objective 26-11: Reduce the propootfigersons engaging in binge
drinking of alcoholic beverages; and Objective 26-Reduce average annual
alcohol consumption.

Data should be collected using the elements asvisl

Participation in social support of recovery actastis defined as attending self-
help group meetings, attending religious/faithliafféd recovery or self help
group meetings, attending meetings of organizatither than the organizations
described above or interactions with family memtasrd/or friends supportive
of recovery.

The reported measure will reflect differences irtipgation in the 30 days
preceding admission to substance abuse treatnmehindhe 30 days prior to
discharge (or since admission if less than 30 dagttes should track client-
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level data by matching admission to discharge dctirrough a unique
Statewide client ID.

DATA SOURCE(S) Primary data collection based ortesstandard for admission and discharge
client data (e.g., TEDS, Addiction Severity Ind&8&(), ASI-Lite, etc.).

DATA ISSUES State instruments may differ from TEBSinitions. States may lack a unique
statewide client ID to link admission and dischargeords.

FORM T6
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State Description of Social Support of Recovery DatCollection (Form T6)

STATE
CONFORMANCE TO
INTERIM STANDARD
DATA SOURCE

EPISODE OF CARE

DISCHARGE DATA
COLLECTION

RECORD LINKING

IF DATA IS
UNAVAILABLE

States should detail exactly how this informati®iallected. Where data and
methods vary from interim standard, variance shbeldescribed.

What is the source of data for table T6 (seledthalt apply):

o Client self-reports Client self-report confirmed by another souree
o collateral sourcer Administrative data source

o Other Specify
How is the admission/discharge basis defined taetd6 (Select one)
Admission is on the first date of service, priomthich no service has been
received for 30 days AND discharge is on the last @f service,
subsequent to which no service has been receivedDfdays

o Admission is on the first date of service in agtam/Service Delivery
Unit and Discharge is on the last date of servica Program/Service
Delivery Unit

o Other Specify

How was discharge data collected for table T6 ($elk that apply)

o Not applicable, data reported on form is colldaétime period other
than discharge> Specify:

o In-treatment data ___ days post-admissionJ®llow-up data
(specify) months Posti admissiono dischargea other
o Discharge data is collected for the census dbalaimost all) clients

who were admitted to treatment Discharge data is collected for a sample
or all clients who were admitted to treatmenDischarge records are
directly collected (or in the case of early dromuatre created for all (or
almost all) clients who were admitted to treatment

o Discharge records are not collected for approteiga % of clients
who were admitted for treatment

Was the admission and discharge data linked fde fB® (select all that
apply):

o Yes, all clients at admission were linked withdliarge data using an
Unique Client Identifier (UCID)

Select type of UCID1 Master Client Index or Master Patient Index,
centrally assigned Social Security Number (SSN) Unique client ID
based on fixed client characteristics (such as ofav@th, gender, partial
SSN, etc.)n Some other Statewide unique tDProvider-entity-specific
unique ID

o No, State Management Information System doesitiicte UCID that
allows comparison of admission and discharge data dient specific

basis (data developed on a cohorts basis) or f&igde on other data
sources for post admission dataNo, admission and discharge records
were matched using probabilistic record matching.

If data is not reported, why is State unable t@re(select all that apply):

o Information is not collected at admissioninformation is not collected
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at discharger Information is not collected by the categorieguesteds
State collects information on the indicator aretuilizes a different
measure.

State must provide time-framed plans for captuemgployment status data
on all clients, if data is not currently availablelans should also discuss
barriers, resource needs and estimates of cost.
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How to complete Form T7 — Retention

Length of stay (LOS)is described by the date of first individual or gpcaddiction counseling
service to the date of last contact for each lefebre (date at which no additional services are
received within thirty days).

Use the column labeletiverageto report the average (mean) length of stay.

Use the column labelddedian to report the median length of stay.

Use the column labelestandard Deviationto report the standard deviation of the length of
stay.

Refer to the Levels of Care as defined in the utsitons for Form 7a and 12.
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Length of Stay (in Days) of Clients Completing Treament
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LENGTH OF STAY

LEVEL OF CARE

AVERAGE

MEDIAN

STANDARD DEVIATION

DETOXIFICATION (24-HOUR CARE)

1. Hospital Inpatient

2. Free-Standing Residential

REHABILITATION/ RESIDENTIAL

3. Hospital Inpatient

4. Short-term (up to 30 days)

5. Long-term (over 30 days)

AMBULATORY (OUTPATIENT)

6. Outpatient

7. Intensive Outpatient

8. Detoxification

9. Opioid Replacement therapy

Form Approved: 09/20/2007
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SECTION IVb
PREVENTION PERFORMANCE MEASURES

Data requested in the following tables:

Form P1 — NOMs Domain: Reduced Morbidity
Measure: 30-Day Use

Form P2 — NOMs Domain: Reduced Morbidity
Measure: Perception of Risk/Harm of Use

Form P3 — NOMs Domain: Reduced Morbidity
Measure: Age of First Use

Form P4 — NOMs Domain: Reduced Morbidity
Measure: Perception of Disapproval/Attitudes

Form P5 — NOMs Domain: Employment/Education
Measure: Perception of Workplace Policy

Form P6 — NOMs Domain: Employment/Education
Measure: ATOD-Related Suspensions and Expulsions

Form P7 — NOMs Domain: Employment/Education
Measure: Average Daily School Attendance Rate

Form P8 — NOMs Domain: Crime and Criminal Justice
Measure: Alcohol-Related Traffic Fatalities

Form P9 — NOMs Domain: Crime and Criminal Justice
Measure: Alcohol- and Drug-Related Arrests

Form P10 — NOMs Domain: Social Connectedness
Measure: Family Communications Around Drug and AlddJse

Form P11 — NOMs Domain: Retention
Measure: Youth Seeing, Reading, Watching, or Listgto a Prevention Message

Form P12a and P12b — Number of Persons Served by@ender, Race, and Ethnicity
NOMs Domain: Access/Capacity
Measure: Persons Served by Age, Race, and Ethnicity

Form P13 — Number of Persons Served by Type oflatdion
NOMs Domain: Access/Capacity
Measure: Persons Served by Type of Intervention
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Form P14 — Evidence-Based Programs and Strategi€gde of Intervention
NOMs Domain: Retention
NOMs Domain: Use of Evidence-Based Programs
Measure: Evidence-Based Programs and Strategies

Form P15 — Services Provided Within Cost Bands
NOMs Domain: Cost Effectiveness
Measure: Services Provided Within Cost Bands
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Introduction

The National Outcome Measures (NOMSs) are a sebwfains and measures that the Substance
Abuse and Mental Health Services Administration N8#SA) will use to accomplish its vision
and to meet all of its Federal reporting requiretagtinus reducing burden and redundancy for
grantees.

SAMHSA's vision is a “Life in the Community for Ewgone: Building Resilience and
Facilitating Recovery.” Within this vision are tlergoals: accountability, capacity, and
effectiveness for all Agency initiatives. The NOli® SAMHSA’s means to address its
accountability goal and performance-monitoring apgh. Given the differing components of
SAMHSA, the actual measures are slightly differgeross its three Centers—Center for Mental
Health Services, Center for Substance Abuse Prevef@SAP), and Center for Substance
Abuse Treatment. The actual measures for each Cat@osted on the SAMHSA Web site
(http://www.nationaloutcomemeasures.samhsg.gov

The NOMs Data Collection and Reporting Forms areet@ompleted as part of the State’s
annual Substance Abuse Prevention and TreatmemTpBlock Grant application.

For the Federal fiscal year 2008 SAPT Block Gramtliaation, States must report their NOMs
data for the compliance year based on Federal fyfgea 2005—October 1, 2004, through
September 30, 2005.

For purposes of this section, unless otherwisedhole term “State” refers to States, Territories,
and Native American tribes that receive SAPT BlGeknt funding.
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Forms P1 Through P11 — Information

A. Pre-populated Data

CSAP and the States have agreed that the Staterdpeaeting requirement for the NOMs listed
in Forms P1-P11 will be fulfilled through the udeegtant data from sources including the
National Survey on Drug Use and Health (NSDUH),Fagality Analysis Reporting System
(FARS) of the National Highway Traffic Safety Admstration, the Uniform Crime Report
(UCR) of the Federal Bureau of Investigation, dmelKational Center for Education Statistics
(NCES) of the U.S. Department of Education. Thesegopulated State-level NOMs will meet
most of the State-level NOMs reporting requireméatshe prevention portion of the SAPT
Block Grant and Strategic Prevention FrameworkeStatentive Grant funding. These data will
be pre-populated into the Web BGAS and pre-popdldéga tables are also available through
the CSAP State project officer (SPO).

NOMs Domain - Reduced Morbidity—Abstinence from Bruse/Alcohol Use
Form P1: 30-Day Use
Form P2: Perception of Risk/Harm of Use
Form P3: Age of First Use
Form P4: Perception of Disapproval/Attitudes

NOMs Domain - Employment/Education
Form P5: Perception of Workplace Policy
Form P6: ATOD-Related Suspensions and Expulsions
Form P7: Average Daily School Attendance Rate

NOMs Domain - Crime and Criminal Justice
Form P8: Alcohol-Related Traffic Fatalities
Form P9: Alcohol- and Drug-Related Arrests

NOMs Domain - Social Connectedness
Form P10: Family Communications Around Drug andohlal Use

NOMs Domain - Retention
Form P11: Youth Seeing, Reading, Watching, or hisig to a Prevention Message

In this Block Grant application, pre-populated data automatically provided to fulfill the
majority of the reporting requirements. States malymit requests for approval to use substitute
data.

Territories and Native American tribes for whicleté are no NSDUH, FARS, UCR, and/or
NCES data will not be required to report on thosasures at the State level, but will be
encouraged to provide substitute data.

B. Application To Substitute Data

If a State wishes to substitute State-generatedfdaSAMHSA-provided national data, the
State must request approval for the substitutioouth its CSAP State Project Officer (SPO).
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The application for substitution must demonstrate minimum that:
- Data are at the State level.
- Data are collected, analyzed, and reported on anabasis.

« Data are collected through a valid sample or teresas (i.e., a convenience sample is not
acceptable).

- Data protocol for data collection timeline, samplethodology, source (sample or census
instrument), collection schedule, analysis, anarépy each meet reasonable standards of
quality.

- Data will have to have been collected for 1 yedotgethe date of the requested substitution
in order to assess acceptability for substitution.

- Data shall be provided to SAMHSA/CSAP on an anihaais.

It should be noted that if a State agrees to uddI$BA data this year as sources for the NOMs,
this does not preclude the State in future years frequesting a substitution.

To substitute the pre-populated data with Stateeggad data, States must complete the
following steps:

1. Complete an Application Form to Substitute Datay@ntion Attachment A). The form
must be submitted to the SPO by June 15, 2007 wilheubmit it to SAMHSA/CSAP
for review. CSAP will review the survey and thearrhation provided, consider the
validity issues compared to NSDUH, and provide @sien to the State by July 7, 2007.
Note: For the purposes of the FY 2008 applicatioly, each of the due dates are
extended by 45 days. In the interim, pre-populdisd will be used.

2. If SAMHSA denies the substitution application, Biate may appeal the decision. To
appeal, the State will be asked to provide thewalhg information using the Substitution
Appeal Form (Prevention Attachment B):

The specific measure that is being appealed

The rationale for appealing SAMHSA's decision

A copy of the original substitution application

Additional data/analysis to address concerns itledtby SAMHSA

aoow

After receiving a denial, a State will have untilgust 1, 2007 to submit an appeal.
SAMHSA will then provide an appeal decision to State by August 15, 2007. Note:
For the purposes of the FY 2008 application ordgheof the due dates are extended by
45 days. In the interim, pre-populated data wallused.

3. After receiving the approval from SAMHSA, the Statll include the substitute data in
the Block Grant application. This entails two steps

a. Enter the substitute data in the appropriate Fépproved Substitute Datar
the appropriate NOM.
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b. Complete the Approved Substitute Data SubmissiomK®&revention
Attachment C).

The deadline for full application submission to SHBIA is October 1, 2007.
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C. Supplemental Data

States may also wish to provide additional datateel to the NOMs. An approved substitution is
not required to provide this supplemental data. ddte can be included in the Block Grant
appendix. When describing the supplemental datdeSshould provide any relevant Web
addresses (URLSs) that provide links to specifiteStiata sources.

Check here if you have submitted supplemental diasaipporting documents in the BGAS
appendix.

Provide a brief summary of the supplemental dateuded in the appendix:

D. Instructions for Completing Forms
Column A: Measure—The SAMSHA-defined measure for the domain listed.

Column B: Question/Response

« Source Survey Itenror Forms P4P5, P10, and P11, the source is the NSDUH. For §orm
P6-P9, other “archival” sources are identified. Theafic language used for each item is
provided.

+ Response Optiomhe range of responses that are provided fostineey item.

« Outcome Reported he specific responses that are included in #heutation provided for
the item.

« Age The age range for which the responses are prdvibiee Federal fiscal year (FY) 2008
application identifies FY 2005 as the baseline yeathe NOMs data.

Column C: Pre-populated Data—Pre-populated data are provided; see descriptilmwbe
Column D: Approved Substitute Data—States with pre-approval to submit substitute dalia

be able to enter the data for the item in this mwlLNote: If this column is left blank, the pre-
populated data will be used.
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Form P1 — NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use
Measure: 30-Day Use

A. B. €. D.
Measure Question/Response Pre- Approved
populated Substitute
Data Data

1. 30-day Source Survey ltem:NSDUH Questionnaire. “Think

Alcohol Use | specifically about the past 30 days, that is, ffDRATEFILL]
through today. During the past 30 days, on how many didys
you drink one or more drinks of an alcoholic beverage?”
[Response option: Write in a number between 0 and 30.]
Outcome Reported:Percent who reported having used alcohol
during the past 30 days.

Ages 12-17 - FFY 2005 (Baseline)
Ages 18+ - FFY 2005 (Baseline)

2. 30-day Source Survey Iltem:NSDUH Questionnaire: “During the past
Cigarette Use| 30 days, that is, singBATEFILL] , on how many daydid you
smoke part or all of a cigarette?” [Response option: White i

number between 0 and 30.]

Outcome Reported:Percent who reported having smoked a
cigarette during the past 30 days.

Ages 12-17 - FFY 2005 (Baseline)
Ages 18+ - FFY 2005 (Baseline)

3. 30-day Use| Source Survey Item:NSDUH Questionnaire: “During the past

of Other 30 days, that is, SingBATEFILL] , on how many days did you
Tobacco use [other tobacco producit®] [Response option: Write in a
Products number between 0 and 30.]

Outcome Reported:Percent who reported having used a
tobacco product other than cigarettes during the past 3) day
calculated by combining responses to questions aboutdidilvi
tobacco products (snuff, chewing tobacco, pipe tobacco).
Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

4. 30-day Use| Source Survey Item:NSDUH Questionnaire: “Think

of Marijuana | specifically about the past 30 days, frHDPATEFILL] upto
and including today. During the past 30 days, on how rdagyg
did you use marijuana or hashish?” [Response optioneWria
number between 0 and 30.]

Outcome Reported:Percent who reported having used
marijuana or hashish during the past 30 days.

Ages 12-17 - FFY 2005 (Baseline)
Ages 18+ - FFY 2005 (Baseline)
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A. B. C. D.
Measure Question/Response Pre- Approved
populated Substitute
Data Data
5. 30-day Use| Source Survey Item:NSDUH Questionnaire: “Think
of lllegal specifically about the past 30 days, fripATEFILL] up to
Drugs Other | and including today. During the past 30 days, on how rdagyg
Than did you use [any other illegal drug]
Marijuana Outcome Reported:Percent who reported having used illegal

drugs other than marijuana or hashish during the j@agags,
calculated by combining responses to questions aboutdidilvi
drugs (heroin, cocaine, stimulants, hallucinogens, intglant
prescription drugs used without doctors’ orders).

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

"NSDUH asks separate questions for each tobacco product. Thenpravided combines responses to all questions
about tobacco products other than cigarettes.

¥NSDUH asks separate questions for each illegal drug. Theerymbvided combines responses to all questions
about illegal drugs other than marijuana or hashish.
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Form P2 — NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use

Measure: Perception of Risk/Harm of U

se

A.
Measure

B.
Question/Response

C.
Pre-

populated

Data

D.
Approved
Substitute

Data

1. Perception
of Risk From
Alcohol

Source Survey ltem:NSDUH Questionnaire: “How much do
people risk harming themselves physically and in other way:
when they have five or more drinks of an alcoholic beyera
once or twice a week?” [Response options: No risk, stigkj
moderate risk, great risk]

Outcome Reported:Percent reporting moderate or great risk|.

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

2. Perception
of Risk From
Cigarettes

Source Survey Iltem:NSDUH Questionnaire: “How much do
people risk harming themselves physically and in other way
when they smoke one or more packs of cigarettes per day?’
[Response options: No risk, slight risk, moderate gs&at risk]

Outcome Reported:Percent reporting moderate or great risk|.

]

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

3. Perception
of Risk From
Marijuana

Source Survey Iltem:NSDUH Questionnaire: “How much do
people risk harming themselves physically and in other way:
when they smoke marijuana once or twice a week?” [Respo
options: No risk, slight risk, moderate risk, greakt]ris

Outcome Reported:Percent reporting moderate or great risk|.

nse

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

Form approved; 09/20/2007
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Form P3 — NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use

Measure: Age of First Use

A.
Measure

B.
Question/Response

C.
Pre-
populated
Data

D.
Approved
Substitute

Data

1. Age at First
Use of
Alcohol

Source Survey Item:NSDUH Questionnaire: “Think about the
first timeyou had a drink of an alcoholic beverage. How old
were you the first timgou had a drink of an alcoholic beverag
Please do not include any time when you only had a sipar ty
from a drink.” [Response option: Write in age at first.lis
Outcome Reported:Average age at first use of alcohol.

?

< 0

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

2. Age at First
Use of
Cigarettes

Source Survey Item:NSDUH Questionnaire: “How old were
you the first timeyou smoked part or all of a cigarette?”
[Response option: Write in age at first use.]

Outcome Reported:Average age at first use of cigarettes.

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

3. Age at First
Use of
Tobacco
Products
Other Than

Source Survey ltem:NSDUH Questionnaire: “How old were
you the first timeyou used [any other tobacco prodifi]
[Response option: Write in age at first use.]

Outcome Reported:Average age at first use of tobacco
products other than cigarettes.

Cigarettes

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

4. Age at First
Use of
Marijuana or
Hashish

Source Survey Item:NSDUH Questionnaire: “How old were
you the first timeyou used marijuana or hashish?” [Response
option: Write in age at first use.]

Outcome Reported:Average age at first use of marijuana or
hashish.

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

5. Age at First
Use of lllegal
Drugs Other
Than
Marijuana or

Source Survey ltem:NSDUH Questionnaire: “How old were
you the first timeyou used [other illegal drug$]’ [Response
option: Write in age at first use.]

Outcome Reported:Average age at first use of other illegal
drugs.

Hashish

Ages 12-17 - FFY 2005 (Baseline)

Ages 18+ - FFY 2005 (Baseline)

" The question was asked about each tobacco product sepanatetlje youngest age at first use was taken as the

measure.

*The question was asked about each drug in this category sepamatethe youngest age at first use was taken as

the measure.
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Form P4 — NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use

Measure: Perception of Disapproval/Attitudes

A. B. C. D.
Measure Question/Response Pre- Approved
populated | Substitute
Data Data
1. Disapproval | Source Survey Item:NSDUH Questionnaire: “How do you
of Cigarettes feel about someone your age smoking one or more packg of
cigarettes a day?” [Response options: Neither approve nar
disapprove, somewhat disapprove, strongly disapprove]
Outcome Reported:Percent somewhat or strongly
disapproving.
Ages 12-17 - FFY 2005 (Baseline)
2. Perception of | Source Survey ltem:NSDUH Questionnaire: “How do you
Peer think your close friends would feel about yemoking one or
Disapproval of | more packs of cigarettes a day?” [Response options: Neither
Cigarettes approve nor disapprove, somewhat disapprove, strongly
disapprove]
Outcome Reported:Percent reporting that their friends
would somewhat or strongly disapprove.
Ages 12-17 - FFY 2005 (Baseline)
3. Disapproval | Source Survey Item:NSDUH Questionnaire: “How do you
of Using feel about someone your age trying marijuana or hashish|once
Marijuana or twice?” [Response options: Neither approve nor
Experimentally | disapprove, somewhat disapprove, strongly disapprove]
Outcome Reported:Percent somewhat or strongly
disapproving.
Ages 12-17 - FFY 2005 (Baseline)
4. Disapproval | Source Survey Item:NSDUH Questionnaire: “How do you
of Using feel about someone your age using marijuana once a month or
Marijuana more?” [Response options: Neither approve nor disapprove,
Regularly somewhat disapprove, strongly disapprove]

Outcome Reported:Percent somewhat or strongly
disapproving.

Ages 12-17 - FFY 2005 (Baseline)

5. Disapproval
of Alcohol

Source Survey ltem:NSDUH Questionnaire: “How do you
feel about someone your age having one or two drinks of

alcoholic beverage nearly every day?” [Response options;

Neither approve nor disapprove, somewhat disapprove,
strongly disapprove]

Outcome Reported:Percent somewhat or strongly
disapproving.

Ages 12-17 - FFY 2005 (Baseline)
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Form P5 — NOMs Domain: Employment/Education

Measure: Perception of Workplace Policy

A B. C. D.
Measure Question/Response Pre- Approved
populated | Substitute
Data Data
Perception | Source Survey Item:NSDUH Questionnaire: “Would you be more or
of less likely to want to work for an employer that testgiitgployees for
Workplace | drug or alcohol use on a random basis? Would you sag likely, less
Policy likely, or would it make no difference to you?” [Responpéons: More
likely, less likely, would make no difference]
Outcome Reported:Percent reporting that they would be more likely|to
work for an employer conducting random drug and alcauibt
Ages 15-17 - FFY 2005 (Baseline)
Ages 18+ - FFY 2005 (Baseline)
Form P6 — NOMs Domain: Employment/Education
Measure: ATOD-Related Suspensions and Expulsions
In development.
Form P7 — NOMs Domain: Employment/Education
Measure: Average Daily School Attendance Rate
A. B. C. D.
Measure Source Pre- Approved
populated | Substitute
Data Data
Average Source: National Center for Education Statistics, Common Core of
Daily Data: The National Public Education Finance Sunaeailable for
School download atttp://nces.ed.gov/ccd/stfis.asp
Attendance | Measure calculation: Average daily attendance (NCES defined)
Rate divided by total enroliment and multiplied by 100.
FFY 2005 (Baseline)
Form approved; 09/20/2007 Approval exgsr 09/30/2010 145
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Form P8 — NOMs Domain: Crime and Criminal Justice
Measure: Alcohol-Related Traffic Fatalities

A. B. C. D.
Measure Source Pre- Approved
populated Substitute
Data Data
Alcohol- Source: National Highway Traffic Safety Administration
Related Traffic| Fatality Analysis Reporting System
Fatalities Measure calculation: The number of alcohol-related traffic
fatalities divided by the total number of traffic fatalities and
multiplied by 100.
FFY 2005 (Baseline)

Form P9 — NOMs Domain: Crime and Criminal Justice
Measure: Alcohol- and Drug-Related Arrests

A. B. C. D.
Measure Source Pre- Approved
populated Substitute
Data Data

Alcohol- and | Source: Federal Bureau of Investigation Uniform Crime
Drug-Related | Reports

Arrests Measure calculation: The number of alcohol- and drug-relat
arrests divided by the total number of arrests and mieltitdy
100.

2005 (Baseline)

1%
o
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Form P10 — NOMs Domain: Social Connectedness

A. B. C. D.
Measure Question/Response Pre- Approved
populated Substitute
Data Data
1. Family Source Survey ltem:NSDUH Questionnaire: “Now think

Communications
Around Drug and
Alcohol Use
(Youth)

about the past 12 months, that is, fff@ATEFILL] through
today. During the past 12 months, have you talked with a
least one of your parents about the dangers of tobacco,
alcohol, or drug use? By parents, we mean either your
biological parents, adoptive parents, stepparents, or adul
guardians, whether or not they live with you.” [Response
options: Yes, NoJ]

Outcome Reported:Percent reporting having talked with
parent.

[

Ages 12-17 - FFY 2005 (Baseline)

2. Family
Communications
Around Drug and
Alcohol Use
(Parents of
children aged 12+
17)

Source Survey Item:NSDUH Questionnaire: “During the
past 12 months, how many times have you talked with yo
child about the dangers or problems associated withsiae
of tobacco, alcohol, or other drug§PResponse options: 0
times, 1 to 2 times, a few times, many times]

Outcome Reported:Percent of parents reporting that they|
have talked to their child.

Ages 18+ - FFY 2005 (Baseline)

TNSDUH does not ask this question of all sampled parktrissa validation question posed to parents of 12-7to
year-old survey respondents. Therefore, the responsestaspresentative of the population of parents in a State.
The sample sizes are often too small for valid reporting.

Form P11 — NOMs Domain: Retention
Measure: Percentage of Youth Seeing, Reading, Waticly, or Listening to a Prevention

Message

Measure

Question/Response

Pre-
populated
Data

Approved
Substitute
Data

Exposure to
Prevention
Messages

Source Survey ltem:NSDUH Questionnaire: “During the past
12 months, do you recall [hearing, reading, or watching an
advertisement about the prevention of substancé?ise]
Outcome Reported:Percent reporting having been exposed
prevention message.

Ages 12-17 - FFY 2005 (Baseline)

"This is a summary of four separate NSDUH questions eaahgaaskbut a specific type of prevention message
delivered within a specific context.
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FormMs P12a AND P12 —NUMBER OF PERSONSSERVED BY AGE, GENDER, RACE,
AND ETHNICITY

NOMSDOMAIN: ACCESSCAPACITY
MEASURE NUMBER OFFPERSONSSERVED BYAGE, GENDER, RACE, ANDETHNICITY

The number of persons served by individual-basedrnams and strategies is reported in Table
P12a and by population-based programs and strategieable P12b.

See Form 13 for definitions of activities, practicprocedures, processes, programs, and
strategies.

Form P12a: Individual-Based Programs and Strategies-Number of Persons Served by
Age, Gender, Race, and Ethnicity

Individual-based programs and strategesude practices and strategies with identifiagpals
designed to change behavioral outcomes among aadbédi population or within a definable
geographic area. These programs and strategigsaneed to individuals or group of
individuals who do not require treatment for substaabuse who receive the services over a
period of time in a planned sequence of activiiieg are intended to inform, educate, develop
skills, alter risk behaviors, or deliver servicegy(, a parent education group that meets once a
week for 6 weeks).

- A key factor in recording the individual-based margs and strategies is whether or not
individual-level information is recorded for therpeipants (e.g., gender, race/ethnicity, age).
In most cases, participants in individual-basedypams will complete pre- and post-test
guestionnaires.

- The individual-based program and strategy data lneggrovided as a duplicate count; that is,
an individual who participates in more than onevitthal-based program or strategy will be
recorded multiple times. For example, a young persay receive a prevention curriculum
in his/her health class and also participate iafégrschool tutoring program. This individual
would be reported twice. Individual counts shoutdumduplicated within a program, but can
be duplicated between programs.

« Data reported for individual-based programs shbeldhased on actual courtaot on
estimates of people servédDS usersindividual-based programs that record participant
numbers as “exact counts” would be reported in & &dl2a.

- Examples of individual-based strategies include:
- School- and community-based curricula
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- School- and community-based groups and organizm{ew., SADD, 4-H, Peer
Helpers)

- Alternative activities (e.g., afterschool programs)
- Community service activities
- Parent education classes and workshops

Instructions for completing Form P12a

Enter the number of persons who were served byranogand strategies that wéneded

wholly or in part by SAPT Block Grant funds during the calendar year. Include the program
and strategy even if the SAPT Block Grant fundingstituted a minor part of the funding. For
programs and strategies lasting longer than agretiiat span calendar years, include the data
for the reporting year only.

Category A. Age
Enter total number of participants for each ageipristed.
If age is not known, enter the total in the Age Kabwn subcategory.

Category B. Gender
Enter total number of male and female participantbe applicable rows.
If gender is not known, enter the total in the Gamndot Known subcategory.

Category C. Race

Using the Office of Management and Budget (OMB)igigations as a guide, the following
racial categories are to be reported:

- White

« Black or African American

- Native Hawaiian/Other Pacific Islander
« Asian

« American Indian/Alaskan Native

Enter total number of participants for each rasted in the applicable rows.

Participants who are more than one race shoulditéedbto the totals for each applicable race
to the total for the More Than One Race subcatedgdrgy should not be included in the totals
for both. Indicate in question 2 which way the &tatreporting.

If race is not known or is other than those liseater the total in the Race Not Known or Other
subcategory.

Category D. Ethnicity
Enter total number of Hispanic and Not Hispanidipgrants in the applicable rows.
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Question 1:Describe the data collection system you used teatdhe NOMs data (e.g., MDS,
DbB, KIT Solutions, manual process).

Question 2:Describe how your State’s data collection and repgiprocesses record a
participant’s race, specifically for participantbavare more than one race.

Indicate whether the State added those particigaritee number for each applicable racial
category or whether the State added all thosecgzants to the More Than One Race
subcategory.

Form P12a — Individual-Based Programs and Strategee—Number of
Persons Served by Age, Gender, Race, and Ethnicity

Category | Total
A. Age

0-4

5-11

12-14

15-17

18-20

21-24

25-44

45-64

65 and Over

Age Not Known
B. Gender
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Male

Female

Gender Not Known
C. Race

White

Black or African American

Native Hawaiian/Other Pacific Islander

Asian

American Indian/Alaska Native

More Than One Race (not OMB required)

Race Not Known or Other (not OMB required)
D. Ethnicity

Hispanic or Latino

Not Hispanic or Latino
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Form P12b: Population-Based Programs and StrategiesNumber of Persons Served by
Age, Gender, Race, and Ethnicity

Population-based programs and stratemielside planned and deliberate goal-oriented presfi
procedures, processes, or activities that havdifddile outcomes achieved with a sequence of
steps subject to monitoring and modification. haed within this definition are environmental
strategies (which establish or change written andritten community standards, codes, laws,
and attitudes, thereby influencing incidence amv@lence of substance abuse in the general
population), one-time or single events (such asalth fair, a school assembly, or the
distribution of material), and other activitiesantled to impact a broad population. The goal is
to record the numbers of people impacted by thgrara or strategy.

- Data reported for population-based programs amdiesjies should be based on actual
numbers (if known) or estimates of people served.gfograms and strategies that reach an
identifiable population (e.g., an entire countyycor State, or a targeted age range), it is
permissible to use U.S. Census Bureau data (ifabla) to estimate the number of persons
served.

« The population-based program data may be providedduplicate count; that is, an
individual who participates in more than one indival-based program will be recorded
multiple times. For example, a young person magnatia high school presentation on
substance abuse one day and attend a healthdaie#t. This individual would be reported
twice.

- MDS usersParticipants recorded as “estimated counts” cbeldecorded as population-
based programs and strategies.

« Examples of how to record population-based programasstrategies include:
- Brochure disseminatiernumber of people receiving the brochure
- Radio/TV talk show exper-number of people listening to or viewing the show
- Health fair—number of people attending the fair
- School assemblynumber of people attending the assembly

- Public service announcement (PSA)umber of people listening to or viewing the
PSA

- Caalition building—number of people in the coalition

- Developing community policies (e.g., restrictiomsamlvertising)-number of people
in the community

- Planning, managing, and coordinating efforts te@fpositive community
change—number of people involved in the planning effort

- Media campaigh-number of people living in the “community” impactbey the
media campaign

- Other environmental strategies, including mediaoadey, keg registration, 1D card
enforcement, warning labels, server trainiaggimber of people impacted by the
strategy
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Instructions for completing Form P12b

Enter the number of persons who were served byranogand strategies that wéneded

wholly or in part by SAPT Block Grant funds during the calendar year. Include numbers from
the program and strategy even if the SAPT BlocknGhanding constituted a minor part of the
funding. For programs and strategies lasting lotigen a year or that span calendar years,
include the data for the reporting year only.

Category A. Age
Enter total number served for each age group listed
If age is not known, enter the total in the Age Kabwn subcategory.

Category B. Gender
Enter total number of males and females servelddrapplicable rows.
If gender is not known, enter the total in the Gamndot Known subcategory.

Race

Using the Office of Management and Budget (OMB)igigations as a guide, the following
racial categories are to be reported:

- White

« Black or African American

- Native Hawaiian/Other Pacific Islander
« Asian

« American Indian/Alaskan Native

Enter total number served for each race listetiénaipplicable rows. Enter number of persons
served identified as more than one race in theepé row. Do not enter numbers for those
persons in each applicable racial subcategory.

If race is not known or is other than those liseter the total in the Race Not Known or Other
subcategory.

Category D. Ethnicity
Enter total number of Hispanic and Not Hispanidipgrants in the applicable rows.
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Table P12b — Population-Based Programs and Strategg—Number of

Persons Served by Age, Gender, Race, and Ethnicity

Category

\ Total

A. Age

04

5-11

12-14

15-17

18-20

21-24

25-44

45-64

65 and Over

Age Not Known

B. Gender

Male

Female

Gender Not Known

C. Race

White

Black or African American

Native Hawaiian/Other Pacific Islander

Asian

American Indian/Alaska Native

More Than One Race (hot OMB required)

Race Not Known or Other (not OMB required)

D. Ethnicity

Hispanic or Latino

Not Hispanic or Latino
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Optional Form P13 — Number of Persons Served by Typof Intervention

NOMs Domain: Access/Capacity
Measure: Number of Persons Served by Type of Inteantion

Interventions include activities, practices, prages, processes, programs, services, and
strategies (as defined below):

Activity
« A specified pursuit in which an organization orgmar partakes to remedy a specific
problem or issue; includes level of intensity aretjiency (e.g., parent training classes
on underage drinking prevention strategies).

« A process or procedure intended to stimulate legrtiirough actual experience.

Practices
Repeated performance of an activity or strategyetdect a skill or an outcome (e.Best
practices -Strategies, activities, approaches, or programeslibrough research and
evaluation to be effective at preventing and/oagielg substance use and abusemplary
Practices -Those which long-term empirical research and evi@ndave documented to be
effective in reducing substance use and aldeisEmising Practices -Strategies, activities,
approaches, or programs for which the level ofatety from available evidence is too low
to support generalized conclusions, but for whiwdre is some empirical basis for predicting
that further research could support such conclg3ion

Procedures
A series of steps taken to accomplish an end.

Processes
A series of actions, changes, or functions bringibgut a results, i.e., strengthening or
enhancing individual (community, family, etc.) indwledge and skills that are essential in
healthy behaviors.

Programs
A system or coordinated set of activities, appreacktrategies, services, opportunities,
practices or projects, designed to influence changéehaviors, knowledge, attitudes,
organizational practices and policies that aregihesi to achieve specific objectives over
time (e.g., creating healthy people and healthyrenments).

Services
Performance of work or duties or provision of spand equipment helpful to achieve health
or wellness.

Strategy
A plan of action (activities — e.g., policy changesactices, or approaches), that can be
implemented to achieve specific objectives andioich a strong evidence base may or may
not exist.

Intervention types are defined as:
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« Universal.Activities targeted to the general public or a véhpbpulation group that has not
been identified on the basis of individual risk.

- Universal Direct. Row 1—interventions directly serve an identifiable graip
participants but who have not been identified anlihsis of individual risk (e.qg.,
school curriculum, afterschool program, parentitag€). This also could include
interventions involving interpersonal and ongoieg&ated contact (e.g., coalitions).

- Universal Indirect. Row 2—Interventions support population-based progranas an
environmental strategies (e.g., establishing AT@Dcges, modifying ATOD
advertising practicesY.his also could include interventions involving grams and
policies implemented by coalitions.

« Selective. Row-3-Activities targeted to individuals or a subgroupagopulation whose risk
of developing a disorder is significantly higheamhaverage.

« Indicated. Row 4— Activities targeted to individuals, identified baving minimal but
detectable signs or symptoms foreshadowing disadkaving biological markers
indicating predisposition for disorder but not yeteting diagnostic levels.

- Totals. Row 5-nsert the totals for each column.

Instructions for completing Form P13

For each of the intervention types defined aborterehe number of persons who were served
by programs and strategies that wieneded wholly or in part by SAPT Block Grant funds
during the fiscal year. Include the program andtetyy even if the SAPT Block Grant funding
constituted a minor part of the funding. For progsaand strategies lasting longer than a year or
that span the fiscal year, include the data fohgaar in which the program or strategy is
funded. When a program involves multiple strate¢geg., Project Northland) report as one
program in either the individual-based programs strategies or in the population-based
programs and strategies.

Column A: Individual-Based Programs and Strategies—-Include practices and strategies with
identifiable goals designed to change behavioradmues among a definable population or
within a definable geographic area. Individual-liapeograms and strategies are provided to
individuals or group of individuals who receive #ervices over a period of time in a planned
sequence of activities that are intended to infeducate, develop skills, alter risk behaviors, or
provide direct services (e.g., a parent educationgthat meets once a week for 6 weeks).

« A key factor in recording the individual-based margs and strategies is whether or not
individual-level information is recorded for therpaipants (e.g., gender, race/ethnicity, age).
In most cases, participants in individual-basedypams will complete pre- and post-test
guestionnaires.

« The individual-based program and strategy datalneggrovided as a duplicate count; that is,
an individual who patrticipates in more than onevitlial-based program or strategy will be
recorded multiple times. For example, a young persay receive a prevention curriculum
in his/her health class and also participate iafégrschool tutoring program. This individual
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would be reported twice. Individual counts shdogdunduplicated within a program, but can
be duplicated between programs.

« Data reported for individual-based programs shbeldhased on actual courtaot on
estimates of people servédDS usersParticipants recorded as “exact counts” could be
recorded as individual-based programs and straegie

« Examples of individual-based strategies includefdfiewing:
- School- and community-based curricula

- School- and community-based groups and organiz{ew., SADD, 4-H, Peer
Helpers)

- Alternative activities (e.g., afterschool programhp-in centers)
- Community service activities

- Parent education classes and workshops

- Participants in server training classes

Column B: Population-Based Programs and StrategiesInclude planned and deliberate goal-
oriented practices, procedures, processes, olitagithat have identifiable outcomes achieved
with a sequence of steps subject to monitoringraadification. Included within this definition
are environmental strategies (which establish angk written and unwritten community
standards, codes, laws, and attitudes, therehyeinéing incidence and prevalence of substance
abuse in the general population.), one-time orlgirgents (such as a health fair, a school
assembly, or the distribution of material), andeothctivities intended to impact a broad
population. The goal is to record the numbers ofpjpeimpacted by the program or strategy.

- Data reported for population-based programs amdesjies should be based on actual
numbers (if known) or estimates of people served.pfograms and strategies that reach an
identifiable population (e.g., an entire countyycor State), it is permissible to use U.S.
Census Bureau data (if available) to estimate timeler of persons served.

- The population-based program data may be providedduplicate count; that is, an
individual who participates in more than one popatabased program will be recorded
multiple times. For example, a young person magnatia high school presentation on
substance abuse one day and attend a healthdaiettt. This individual would be reported
twice. When a strategy is used with the same pdijoul (e.g., weekly radio shows) the goal
would be to provide annual unduplicated counts iwithat strategy.

- MDS usersParticipants recorded as “estimated counts” cbeldecorded as population-
based programs and strategies.

« Examples of how to record population-based programasstrategies include:
- Brochure disseminatiearnumber of people receiving the brochure
- Radio/TV talk show expertnumber of people listening to or viewing the show
- Health fai—number of people attending the fair
- School assembl¢number of people attending the assembly
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- PSAs—number of people listening to or viewing the PSA
- Caalition building—number of people in the coalition

- Developing community policies (e.g., restrictiomsamvertising}—number of people
in the community

- Planning, managing, and coordinating efforts te&fpositive community
change—number of people involved in the planning effort

- Media campaiga-number of people living in the “community” impactey the
media campaign

- Other environmental strategies, including mediaoadey, keg registration, ID card
enforcement, warning labels, server trainings (nemab people impacted by the
strategy)

Form P13 — Number of Persons Served by Type of Imeention

Number of Persons Served by Individual- or Populatin-Based
Program or Strategy
A. B.
Individual-Based Population-Based Programs
Intervention Type Programs and Strategies and Strategies

1. Universal Direct N/A
2. Universal Indirect N/A
3. Selective N/A
4. Indicated N/A
5. Total
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Form P14 — Evidence-Based Programs and Strategieg bhype of Intervention

NOMs Domain: Retention
NOMs Domain: Evidence-Based Programs and Strategies

Measure: Number of Evidence-Based Programs and Stragies

Definition of Evidence-Based Programs and Strategse The guidance document for the
Strategic Prevention Framework State Incentive Grdantifying and Selecting Evidence-based
Interventions provides the following definition for evidencedaal programs:

« Inclusion in a Federal List or Registry of evidetii@sed interventions
« Being reported (with positive effects) in a peeriegved journal
- Documentation of effectiveness based on the foligvguidelines:

- Guideline 1: The intervention is based on a sdiebty or theoretical perspective that
has validated research, and

- Guideline 2: The intervention is supported by awoented body of knowledgea
converging of empirical evidence of effectivereggenerated from similar or related
interventions that indicate effectiveness, and

- Guideline 3: The intervention is judged by informeegerts to be effective (i.e.,
reflects and documents consensus among informeattsdpased on their knowledge
that combines theory, research, and practice expez). “Informed experts” may
include key community prevention leaders, and sldether respected leaders
within indigenous cultures.

1. Describe the process the State will use to imple the guidelines included in the above
definition.

2. Describe how the State collected data on thebeumf programs and strategies. What is the
source of the data?
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Instructions for completing Form P14

Enter the number of evidence-based programs aattgtes that werinded wholly or in part

by SAPT Block Grant funds during the fiscal year. Include the program amdtegy even if the
SAPT Block Grant funding constituted a minor pdrthe funding. For programs and strategies
lasting longer than a year or that span the figeal, include the data for each year in which the
program or strategy operates.

Intervention types are defined as:

« Universal.Activities targeted to the general public or a vehpbpulation group that has not
been identified on the basis of individual risk.

Universal Direct. Column A—Interventions directly serve an identifiable graip
participants but who have not been identified anlihsis of individual risk (e.g.,
school curriculum, afterschool program, parentilags). This also could include
interventions involving interpersonal and ongoieggated contact (e.g., coalitions).

Universal Indirect. Column B— Interventions support population-based programs
and environmental strategies (e.g., establishin@BPolicies, modifying ATOD
advertising practices). This also could includeiwéntions involving programs and
policies implemented by coalitions.

Column C—nsert the total for each row of the number in oohs A and BNote If
data collected do not differentiate by Universaiedt and Universal Indirect, enter
the total number of Universal Programs in column C.

« Selective. Column D-Activities targeted to individuals or a subgrouglod population
whose risk of developing a disorder is significatigher than average.

+ Indicated. Column E— Activities targeted to individuals, identified having minimal but
detectable signs or symptoms foreshadowing disadkaving biological markers
indicating predisposition for disorder but not yateting diagnostic levels.

« Totals. Column FTotals for columns C, D, and E.

For each intervention type listed above, recorddliewing information:

« Row 1: Number of evidence-based programs and styee Enter the number of evidence-
based programs and strategies:

Report the number @vidence-based programs and strategidanded by SAPT
Block Grant funds. For example, if a State fundpddviders and each provider
implements 3 evidence-based programs and strategidsach program is
implemented 3 times, the State would report “90thesnumber of evidence-based
programs and strategies.

Include all evidence-based programs and stratéigggsverefunded wholly or in

part by SAPT Block Grant funds during the fiscal year. Include the program and
strategy even if the SAPT Block Grant funding cdogtd a minor part of the
funding.
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- For programs and strategies lasting longer thagea gr that span the fiscal year,
include the data in each year in which the progoastrategy operates.

« Row 2: Total number of programs and strategi&nter the total number of programs
and strategies:

- Report the number @l programs and strategiedunded by SAPT Block Grant
funds. For example, if a State funds 10 provideseach provider implement 5
programs and strategies, and each program is ingpid 3 times, the State
would report “150”as the number of programs andtstjies.

- Report the number of all programs and stratefgieded wholly or in part by
SAPT Block Grant funds during the fiscal year. Include evidence-based
programs and strategies in the total. Include tbgnam and strategy even if the
SAPT Block Grant funding constituted a minor pdrthee funding.

- For programs and strategies lasting longer thagea gr that span the fiscal year,
include the data in each year in which the progoaistrategy operates.

* Row 3: Percent of evidence-based programs and styegs.Determine this by the
following formula:

Percent of evidence-based programs and strategies:

= Number of evidence-based programs and strat&diéd
Total number of programs and strategies

Form P14 — Number of Evidence-Based Programs andr@tegies by Type of Intervention

Number of Programs and Strategies by Type of Intergntion

A. B. C. D. E. F.
Universal | Universal | Universal | Selective | Indicated Total
Direct Indirect Total

1. Number of Evidence-
Based Programs and
Strategies Funded

2. Total number of Programs
and Strategies Funded

3. Percent of Evidence-Bass
Programs and Strategies
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Form P15 — Services Provided Within Cost Bands

NOMs Domain: Cost Effectiveness
Measure: Services Provided Within Cost Bands

Information About Cost Bands

Cost band information collected from Block Granbcipients in calendar year 2005 should be
reported in the aggregate in Form P15. Since stastransition year, States who have not
collected this information by calendar year may,tfos years’ application only, report by State
Fiscal Year or an alternative time frame and indicghat timeframe was used.

What is a cost band?

« A cost band is the range of participant costs acnagltiple programs and strategies.
« Costs are computed on a per-person basis.

« The range of program costs is distributed in périg=n

« The cost band NOM will report the percentage ofypamns whose costs per participant fall
within the 25th and 75th percentiles of the costebdistribution.

- Cost bands must be developed for each type of ptieweintervention or Institute of
Medicine (IOM) category (Universal, Selective, lcalied).

« The cost band data will allow CSAP to meet its @anfance Assessment Rating Tool
(PART) and NOMs reporting requirements. In additithms documentation of costs for
prevention services is intended to benefit the tgen

How were the CSAP cost bands developed?

« Costs per person receiving a service provided bgnam or strategy were derived from the
literature and grantee reports for each IOM intetiom type.

« Because the cost information collected was notstatized (e.g., different time periods
were used by different sources), CSAP will revise ¢ost bands for each program based on
the data collected in the next 2 years.

What are the baseline cost bands?

As part of its reporting requirements under PART AIOMS, CSAP is required to document the
increase in the number of services provided witluist bands. Thprovisional 2005 baseline is
that the cost of 50% of services provided fall viitithe dollar values specified for each
program type in the table belowhe following table displays the cost bands adpistereflect
2005 dollars.
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IOM Intervention Type
Universal Universal
2005 Percentiles Direct Indirect Selective Indicated
25" Percentile $58.01 $1.05 $151.88 $510.47
75" Percentile $693.98 $82.26 $6,409.29 $4,888.44
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Instructions for completing Form P15

The information provided in Form P15 is based anafjgregated data collected by States from
their Block Grant subrecipients. Prevention AttaehinD: 2005 Block Grant Subrecipient Cost
Band Worksheet provides a data collection tooStates to collect cost band information from
each of their subrecipients.

Column A: Number of Programs. Add the number of programs reported by all subfenig in
column 1 of the Subrecipient Cost Band Summaryv@higon Attachment D, Subrecipient
Table 2) for each program type.

Column B: Number of Programs Falling Within Cost Bands. Add the number of programs
falling within cost bands in column 2 of the Subpéent Cost Band Summary (Prevention
Attachment D, Subrecipient Table 2) for each progtgpe.

Column C: Percent of Programs Falling Within Cost Bands. Calculate the percentage of
programs falling within cost bands by dividing coin B of Form P15 (number of programs
falling within cost bands) by column A (number ebgrams) of Form P15.

Types of Interventions

Enter the above information for each of the follogvtypes of interventions:

« Universal.Activities targeted to the general public or a vehpbpulation group that has not
been identified on the basis of individual risk.

- Universal Direct. Row 4 Interventions directly serve an identifiable goaoaf
participants but who have not been identified anlihsis of individual risk (e.qg.,
school curriculum, afterschool program, parentitags). This also could include
interventions involving interpersonal and ongoieggated contact (e.g., coalitions).

- Universal Indirect. Row 2- Interventions support population-based progranas a
environmental strategies (e.g., establishing AT@Icpes, modifying ATOD
advertising practices). This also could includeimentions involving programs and
policies implemented by coalitions.

- Row 3—Subtotal for Universal Programs.

« Selective. Row 4-Activities targeted to individuals or a subgroupagbopulation whose risk
of developing a disorder is significantly higheamhaverage.

« Indicated. Row 5- Activities targeted to individuals, identified having minimal but
detectable signs or symptoms foreshadowing disadkaving biological markers
indicating predisposition for disorder but not yeteting diagnostic levels.

- Totals. Row 6—nsert the totals for each column.
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Form P15 — Services Provided Within Cost Bands

1. Universal Direct

\" 2}

Programs and Strategie:

2. Universal Indirect
Programs and Strategies

\" 2}

4. Selective Programs
and Strategies

5. Indicated programs
and Strategies
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Prevention Attachment A:
Application Form To Substitute Data

1. Contact Information

State/Territory/tribe:

Name of the applicant (first and last name):

Title:

O Mr. O Ms. O Dr. O Other

State position:

Organization:

Department:

Mailing address:

E-mail address:

Telephone: Fax:

2. Measure Labels

Label of the National Outcome Measure (NOM) beiggjaced:

Label of the substituted measure (if not identioahe NOM):

3. Narrative Justification

Provide a brief description of the reasons fordhiestitution. Continue on the back of the page if
necessary.
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4. Data Source for Substituted Measure

Name of the agency or organization responsible#&ba collection:

Name of contact person at data collection agenggforation (first and last name):

E-mail address:

Telephone:

Most recent year for which data are available:

Is data collection repeated every year?

0 Yes [ No (Indicate frequency of data collection.)

Are trend data available?

I Yes (Indicate start year of trend data.) I No

What is the mode of data collection? [0 Census [ Survey (Please complete item 5.)

L1 Other (Please describe.)

5. Survey Description

(Skip if mode of data collection is not a survey.)

The following questions refer to the most recent iplementation of the survey.

Date of data collection:

Sample size:

Sampling ratio (sample size divided by the sizéheftarget population):

What type of sampling strategy was used to seésgandents? (Please check one.)
[0 Convenience sample (no statistical sampling teclesgvere used)

[0 Probability sample (statistical sampling technigwese used)

The following four questions apply to probability smples only.

If the sample is stratified, please identify earhtam:
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If cluster sampling was used, please identify flistering unit(s):

If a multistage design was used, please identd#yuthit sampled at each stage:

Potential sources of bias in the sample design:

The following questions apply to all surveys.
Method of administration: [ Mail-in [ Telephone [ Face-to-face
0 School-based: self-administered Self-administered: survey site other than a school

I Other (Please specify.)

Was the interview computer-assisted?] Yes [ No

Name of the survey instrument:

What was the survey response rate (i.e., multidyrtumber who took the survey/original
sample size by 100)?

Were there validity and reliability tests of thensey items constituting the substitute measure?
I No

L] Yes (Please describe reliability/validity studyies.)

Are there any published validity/reliability studiéor this instrument?
O No

I Yes (Please provide bibliographic information.)
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6. Dataset Submission Information

Name of the data file(s) being submitted:

Description of data file(s) (Include format andes)z

For each data file, describe the content of tha datords (e.g., “Each record contains all of the
information for a single individual.”):

Names of documentation files:

Description of documentation file(s):

Total number of files being submitted:
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Instructions for Completing the Substitution Application

Introduction

This form should be completed if a State wishesutastitute data collected through a State effort
for the prepopulated National Outcome Measures (N the NOMs Data Collection and
Reporting Forms. If the grantee is requesting switsins for more than one NOM, one
application should be completed for all NOMs forigtha substitution is requested. The
following section contains instructions, examphasg clarifications for completing the form.

Instructions for Completing the Form

[tem 1

Provide contact information for the person resgaledior this application. The person should be
able to answer any further questions that may afeeit the requested measure substitution and
the source of data for the substituted measure.

ltem 2

Label of the National Outcome Measure (NOM) beimplaced
Fill in the label of the NOM for which the substitan is requested.

Examples:
“30-Day Use of Marijuana”
“Alcohol-Related Arrests”

Label of the substituted measure
If the substituted measure has a label that isifft from the NOM, fill in the label.

Examples:
“Past Month Use of Marijuana”
“Alcohol-Related Offenses”

If the substituted measure has a label identicdlédNOM, leave the space blank.

ltem 3

Provide reasons why the proposed substitutionbeila better representation of the State’s data
on this measure. For example, if the State hasgoing needs-assessment survey including
variables comparable to this NOM, a possible redgpthe substitution may be that the sample
size of the State survey is larger than the nurabe¥spondents from the State selected into the
annual National Survey of Drug Use and Health (NS&Dthat is used to prepopulate the form.

ltem 4

Name and contact information of the agency or drgdion responsible for data collection

For example, if the data source is a needs assessom@ey conducted by a local university,
provide the name of the university, the academitresponsible for the survey’s administration,
and contact information for the person within theademic unit who is in charge of the survey’s
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administration. This person should be capable sivaning questions about the data collection
procedure.

Most recent year for which data are available

For survey data, enter the date or date rangdééomiost recent survey implementation. For
archival data such as school attendance or aatest, renter the Federal fiscal year (or school
year) for the most recent data available.

Is data collection repeated every year
Select “Yes” if the data source provides data f@re year. If data are not available annually,
indicate the frequency with which new data areasdel (e.g., “every other year on even years”).

Are trend data availalbfe

This question is about the availability of pastaddft the data source has been releasing data
going back several years, select “Yes” and indidatedate when this source first started
releasing data.

What is the mode of data collectidbn

A censuscollects data from every individual in the targepulation. Asurveycollects data from
a selected group of individuals in the target papah. A typical example of a data source other
than a census or a survey is the records kept loyganization or a State agency such as the
State Department of Education or Department of iBudalth.

Item 5
This section should be completed only if the datace is a survey.

Date of data collectian
Fill in the date or the range of dates of the mesént survey administration.

Sample size
Fill in the number of individuals originally select into the sample, not the number of

individuals for whom a completed survey form exists

Sampling RatiqSample size divided by the size of the targeupain):
For the sample size, use the number originallycseteinto the sample.

If the sample is stratified, please identify eathteam

A stratified sample is one where the target poputat first divided into groups, and then
individuals are selected from each group. Thissigally done to ensure that all groups of interest
are represented in the sample. For example, thettpopulation could be divided into racial
groups and a sample drawn from each group. Ircdss, the sample would be “stratified by
race” and the strata used would be each raciagjocamtion used (e.g., “White, Black, Asian,
Other”).
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If cluster sampling was used, please identify flgtering unit(s)

Cluster sampling is when a sample is drawn firsbrgnclusters of individuals (such as a school
or a city block). Once a cluster is selected, eilileof the individuals in the cluster are surveye
or a further selection is made among the indivigduathe selected clusters.

If a multistage design was used, please identéwithit sampled at each stage

Multistage sampling usually accompanies clusteriitge sampling is done in several stages.
First, clusters are selected from a populationlaflasters. Then, either individuals or clustefs o
individuals are selected from the first-stage dtstFor example, several school districts could
be selected from the entire pool of districts ia 8tate (first stage). In each selected district,
several schools could be selected from the entioé @f schools (second stage). In each sampled
school, several students could be selected totkaksurvey (third stage).

Potential sources of bias in the sample design

Sources of bias are factors that may affect theesgmtativeness of the sampling design. For
example, of households are selected from the ptimaetory, households without a phone will
not be represented in the sample, resulting irediastimates of variables such as income or
type of community. If a large proportion of the gded individuals refuse to be surveyed, the
survey results will over-represent those who ater@sted in the survey topic.

Method of administratian

A mail-in survey is one where the sampled individuals rectie survey form in the mail,
complete the form and mail it back to the admiaisirs. Atelephonesurvey is one where an
interviewer interviews the sampled individual oe fthone. Aace-to-facesurvey is one where
the interviewer contacts and interviews the sampldovidual in person. Achool-basedurvey

is conducted in schools. Survey forms are handéetbaampled students who complete them
(usually in a class period or special assembly)tandthem in. Aself-administeredurvey is

one where there is no interviewer. Respondents @mhe survey form themselves. Examples
of othermethods of administration are survey forms seamevimail or posted on a Web site.

Was the interview computer-assisted

A computer-assisteslurvey is one where the survey form is on a coergastead of a paper
form. These can be either self-administered (tepardent sits at the computer and responds to
guestions appearing on the screen) or conductedghran interviewer who poses the questions
to the respondent and enters the responses dinettilthe computer.

Name of the survey instrument

Most survey instruments have a title. This can bpexial-purpose local survey, for example,
“The Anytown County Needs Assessment Survey” daadardized and widely used instrument
such as The Youth Risk Behavior Survey (or YRBSS).

Were there validity and reliability tests of thensey items constituting the substitute meaSure
Survey instruments are first tested in pilot stadiecognitive tests to evaluate the clarity of
wording, the comprehension level of typical memlzdrhe target population, the ability of the
guestions to provide valid data on the conceptsgogieasured, and the internal consistency of
multi-item scales. If such testing was conductedrpo the fielding of the survey, briefly
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describe the study, including the number of petgdéed, procedures for selecting test subjects,
demographic characteristics of the test subjeot$ paocedures used to assess reliability and
validity.

Are there any published validity/reliability studiér this instrumer

Some validation studies are published in schojatlynals. If the validation study of the survey
instrument was published, please provide a standtation including the title of the article,
name of the journal, date of publication, volumed &sue numbers, and page numbers.

[tem 6

You are required to submit the data and documemasiuch as codebooks and variable
dictionaries. Please provide file names and foranalt size information as well as a description

of the organization of the data. For example, iaghidow the data records are laid out. The most
usual layout is to store all of the informationrfr@ single individual on a single data record. In a
few cases, the record layout may be differentgf@mple, each record containing only some of
the information about an individual.
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Prevention Attachment B:

Substitution Appeal Form

OMB No. 0930-0080

State/Territory/tribe:

Date substitution application submitted:

Date denial received:

Date appeal submitted:

1. Contact information

Name of the applicant (first and last name):

O Mr. O Ms. O Dr. O Other

Organization:

Department:

Mailing address:

E-mail address:

Telephone: Fax:

2. Measure(s) being appealed

National Outcome Measure(s) (NOM) being appealed:

Summarize SAMHSA's reason(s) for the denial ofghbstitution:

3. Rationale for the appeal

State the rationale for appealing SAMHSA'’s decision
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4. Attach a copy of the original substitution appétion.

5. Additional data or analysis to support the aphea

Describe any additional data or analysis that stippbe appeal:
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Prevention Attachment C:
Approved Substitute Data Submission Form
Create a separate form for each data source.
Grantee and Contact Information

State/Territory/tribe:

Name of contact person (first and last name):

O Mr. O Ms. O Dr. O Other

Organization:

Department:

Mailing address:

E-mail address:

Telephone: Fax:

Date

Enter the date when the Application Form To SubigtiData was submitted:

If final approval was obtained after an appeal pss¢ enter the date when the appeal was filed:

Enter the date when approval to submit alternatata was obtained:

Measure(s)

Enter the NOMs measure(s) for which State-genemdd¢a are being substituted:

Prevention Attachment D:
2005 Block Grant Subrecipient Cost Band Worksheet

Subrecipient Name:

Date Form Completed:

Name of Contact Person:

Phone: E-mail Address:
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Table 1: Progam Detail

1 2 3 4 5 6
Number of Average Average Cost Per
Number of Cost Per g o
Program Name | Participants Program Total Cost of Participant Participant Falls Within
Hours the Program (Col 4/Col 2005 Cost Bands

Received (Yes=1 No=0)

2)
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Table 2: Subrecipient Cost Band Summary

Universal Direct

Universal Indirect

Selective

Indicated

Total
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Instructions for Completing the 2005 Block Grant Sirecipient Cost Band Worksheet

The 2005 Block Grant Subrecipient Cost Band Wor&sigean optional tool that States may use
for their providers to record the number of prognaamticipants, the number of hours received,
the cost of each program, the average cost perarogarticipant, and the number of programs
whose average participant costs fall within the3260st bands. Data should be based on total
cost of program not only the funding from CSAP.t&amay use an alternative approach to
obtain data used to report the aggregate costdatiadn Form P15 of the SAPT Block Grant
Application. These worksheets are not requiredaasqd that submission.

1. Subrecipient Information

Grant Information. At the top of the page, enter the name of theesupient, the contact
information for the person completing this formdahe date on which the form was completed.

2. Table 1: Program Detail

Column 1: Program Name.In column 1, list the names of all programs thatevfunded in
whole or in part with Block Grant funds during Fealdiscal year (FY) 2005. Add additional
rows if necessary.

A program is defined as an activity, a strategyarmapproach intended to prevent an outcome or
to alter the course of an existing condition. Ibstance abuse prevention, interventions may be
used to prevent or lower the rate of substanc@usabstance abuse-related risk factors.

Separate table sections are provided for progrhatisare defined as Universal Direct, Universal
Indirect, Selective, and indicated. Universal indirservices are defined as services that support
prevention activities, such as population-basenities, and the provision of information and
technical assistance. Universal direct, selectind, indicated services are defined as prevention
program interventions that directly serve partioisa

« Universal.Activities targeted to the general public or a vehpbpulation group that has not
been identified on the basis of individual risk.

- Universal Direct.Interventions directly serve an identifiable grafgarticipants but
who have not been identified on the basis of irthliai risk (e.g., school curriculum,
afterschool program, parenting class). This alsdccmclude interventions involving
interpersonal and ongoing/repeated contact (eoglitions).

« Universal Indirect Interventions support population-based programas a
environmental strategies (e.g., establishing AT@Icpes, modifying ATOD
advertising practices). This also could includeiwéntions involving programs and
policies implemented by coalitions.

« SelectiveActivities targeted to individuals or a subgrouphe population whose risk of
developing a disorder is significantly higher tlzas@rage.
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« Indicated.Activities targeted to individuals identified aguing minimal but detectable signs
or symptoms foreshadowing disorder or having biiaignarkers indicating predisposition
for disorder but not yet meeting diagnostic levels.

Column 2: Number of Participants. In this column, specify the number of participantso
took part in the preventive program during FY 20@%his intervention was delivered to
multiple groups, combine all groups and reporttttal. If it is an indirect program, use the
estimated number of people reached during the tiegoyear.

Column 3: Number of Program Hours ReceivedIn this column, report the number of hours
that program participants received over the coafgke program.

Column 4: Total Cost of This Program.In this column, report the total of all costs exged
on the program during the reporting year. This sheaclude all costs associated with the
program, such as staff training, staff time, andemals, during the year.

Column 5: Average Cost Per ParticipantReport the average cost per participant. Calculate
the average cost by dividing the Block Grant dslexpended on each program (column 4) by
the number of participant s served (column 2).

Column 6: Average Cost Per Participant Falls WithinCost Bands.Compare the average cost
per participant (column 5) with the 2005 cost bafodsach program type. If the average cost
per participant falls within the specified intervedcord a “1” in column 5. If the average cost is
either higher or lower than the cost band intereater a zero in column 5.

3. Table 2: Subrecipient Cost Band Summary

Table 2 summarizes information recorded in Table 1.

Column 1: Number of Programs.In column 1, enter the total number of programsvaich

you reported in Table 1, by program types (Univiebseect, Universal Indirect, Selective, and
Indicated). Total the number of programs in thé lag.

Column 2: Number of Programs Falling Within Cost Bands. For each program type, enter
the total number of programs that fell within tleestbands for that program type (i.e., programs

that were coded “1” in Table 1, column 5).
6/20/2007 5:03:39 PM
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LIST OF FORMS

1 Face Page
2 Table of Contents
3 Funding Agreements/Certifications (PHS 5161)
4 Substance Abuse State Agency Spending Report
6 Substance Abuse Entity Inventory
6a Prevention Strategy Report
7a Treatment Utilization Matrix
7b Number of Persons Served for Alcohol and OthergDyse in
State-Funded Services By Age, Sex, Race/Ethr(idimduplicated Count)
8 Treatment Needs Assessment Summary Matrix
9 Treatment Needs by Age, Sex, and Race/Ethnicity
11 Intended Use Plan
12 Treatment Capacity Matrix

T1 Employment Status

T2 Living Status

T3 Criminal Justice Involvement
T4 Alcohol Use

T5 Other Drug Use

T6 Social Support of Recovery
T7 Retention

P1 NOMs Domain: Reduced Morbidity—Measure: 30-Day Use
P2 NOMs Domain: Reduced Morbidity—Measure: PerceptbRisk/Harm of Use
P3 NOMs Domain: Reduced Morbidity—Measure: Age ofsEldse
P4 NOMs Domain: Reduced Morbidity—Measure: Perceptbn
Disapproval/Attitudes
P5 NOMs Domain: Employment/Education—Measure: Peroaptf Workplace
Policy
P6 NOMs Domain: Employment/Education—Measure: ATOD&R=d Suspensions
and Expulsions
P7 NOMs Domain: Employment/Education—Measure: AverBgdy School
Attendance Rate
P8 NOMs Domain: Crime and Criminal Justice—Measurkeohol-Related Traffic
Fatalities
P9 NOMs Domain: Crime and Criminal Justice—Measurkeofol- and Drug-
Related Arrests
P10 NOMs Domain: Social Connectedness—Measure: Fanolyp@unications
Around Drug and Alcohol Use
P11 NOMs Domain: Retention—Measure: Youth Seeing, RegdVatching, or
Listening to a Prevention Message
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P12a and P12b Number of Persons Served by Age, Race, and EtiwidOMs
Domain: Access/Capacity—Measure: Personge8dry Age,
Race, and Ethnicity
P13 Number of Persons Served by Type of InterventioroM¢ Domain:
Access/Capacity—Measure: Persons Served by dyjrgervention
P14 Evidence-Based Programs and Strategies by Typaeivention—NOMs
Domain: Retention—NOMs Domain: Use of EvideBased Programs—
Measure: Evidence-Based Programs and Strategies
P15 Services Provided Within Cost Bands—NOMs DomaiostEffectiveness—
Measure: Services Provided Within Cost Bands
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APPENDIX A

STATE PROJECT OFFICERS’ DIRECTORY FOR

CENTER FOR SUBSTANCE ABUSE TREATMENT

CENTER FOR SUBSTANCE ABUSE PREVENTION
As of June 6, 2007

(The electronic block grant application system (BG/A) will contain up-to-date
information on each State’s respective State Proje©fficers)
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Substance Abuse and Mental Health Services Admatish
Center for Substance Abuse Treatment
Division of State and Community Assistance
Performance Partnership Grant Branch
Telephone: (240) 276-2890
Substance Abuse Prevention and Treatment Blockt@raxgram
State Project Officer Directory

State Project Officers Telephone Facsimile E-Mail

Alabama Juli Harkins (240) 276-296[7  (240) 276-2900li.Harkins@samhsa.hhs.gov
Alaska Theresa Mitchell Hampton (240) 276-13p5 [2H5B-2900| Theresa.Mitchell@samhsa.hhs.gov
Arizona Melissa Rael (240) 276-2903 (240) 276-290klissa.Rael@samhsa.hhs.gov
Arkansas Carol Coley (240) 276-2892 (240) 276-2p0@rol.Coley@samhsa.hhs.gov
California Greg Grass (240) 276-2919 (240) 276-2p@eq.Grass@samhsa.hhs.gov
Colorado Melissa Rael (240) 276-2903 (240) 276-2PRRlissa.Rael@samhsa.hhs.gov
Connecticut Ann Mahony (240) 276-2969 (240) 27629Bnn.Mahony@samhsa.hhs.gov
Delaware Veronica Munson (240) 276-2901 (240) 29662 Veronica.Munson@sambhsa.hhs.gov|

District of Columbia

Veronica Munson

(240) 276-2901

(240) 276-290

O/eronica.Munson@samhsa.hhs.gov

Florida Juli Harkins (240) 276-2967 (240) 276-29QIli.Harkins@samhsa.hhs.gov
Georgia Brandon Johnson (240) 276-2889 (240) 21®-2Brandon.Johnson@samhsa.hhs.goyv
Hawaii Greg Grass (240) 276-2919 (240) 276-29@eq.Grass@samhsa.hhs.gov
Idaho Theresa Mitchell Hampton (240) 276-1365 (2HH-2900| Theresa.Mitchell@samhsa.hhs.gov
lllinois Lisa Creatura (240) 276-2821 (240) 276-Q9Qisa.Creatura@samhsa.hhs.gov
Indiana Lisa Creatura (240) 276-2821 (240) 276-29DBa.Creatura@samhsa.hhs.gov
lowa Cheryl Gallaghetnterim (240) 276-1615| (240) 276-290Cheryl.Gallagher@samhsa.hhs.gov
Kansas Carol Coley (240) 276-2892 (240) 276-2P0@rol.Coley@samhsa.hhs.gov
Kentucky Juli Harkins (240) 276-2967 (240) 276-29Qli.Harkins@samhsa.hhs.gov
Louisiana Melissa Rael (240) 276-2903 (240) 276E29Welissa.Rael@samhsa.hhs.gov
Maine Ann Mahony (240)-276-2969(240) 276-2900 Ann.Mahony@samhsa.hhs.gov
Maryland Veronica Munson (240) 276-2901 (240) 29642| Veronica.Munson@samhsa.hhs.gov|
Massachusetts Ann Mahony (240) 276-2969 (240) D2 Ann.Mahony@samhsa.hhs.gov
Michigan Lisa Creatura (240) 276-2821 (240) 2762HQisa.Creatura@samhsa.hhs.gov
Minnesota Cheryl Gallaghenterim (240) 276-1615| (240) 276-290@heryl.Gallagher@samhsa.hhs.gov

Red Lake Band of the

Cheryl Gallaghleterim

(240) 276-1615

(240) 276-29(

Cheryl.Gallagher@samhsa.hhs.gov

182

Approval Expires: 09/30/2010



OMB No. 0930-0080

Substance Abuse and Mental Health Services Admtiish
Center for Substance Abuse Treatment
Division of State and Community Assistance
Performance Partnership Grant Branch
Telephone: (240) 276-2890
Substance Abuse Prevention and Treatment Blockt@magram
State Project Officer Directory

State Project Officers Telephone Facsimile E-Mail

Chippewa (MN)

Mississippi Juli Harkins (240) 276-296)7  (240) 27/@0A | Juli.Harkins@samhsa.hhs.gov
Missouri Carol Coley (240) 276-2892  (240) 276-29@0arol.Coley@samhsa.hhs.gov
Montana Theresa Mitchell Hampton (240) 276-1365 0J2¥6-2900 Theresa.Mitchell@samhsa.hhs.gov
Nebraska Carol Coley (240) 276-2892 (240) 276-200@rol.Coley@samhsa.hhs.gov
Nevada Greg Grass (240) 276-2919 (240) 276-29B6:29.Grass@samhsa.hhs.gov

New Hampshire Ann Mahony (240) 276-2969 (240) 2962 Ann.Mahony@sambhsa.hhs.gov
New Jersey Veronica Munson (240) 276-2901 (240)}29®0 | Veronica.Munson@samhsa.hhs.gov|
New Mexico Melissa Rael (240) 276-2903 (240) 2762BMelissa.Rael@samhsa.hhs.gov
New York Veronica Munson (240) 276-2901 (240) 2B®@| Veronica.Munson@samhsa.hhs.gov|
North Carolina Brandon Johnson (240) 276-2889 (24®)2900| Brandon.Johnson@samhsa.hhs.goV

North Dakota

Cheryl Gallaghdnterim

(240) 276-1615

(240) 276-29(

Cheryl.Gallagher@samhsa.hhs.gov

Ohio

Lisa Creatura

(240) 276-282

1 (240) 276-2

D0a.Creatura@samhsa.hhs.gov

Oklahoma Carol Coley (240) 276-2892 (240) 276-29Q&rol. Coley@samhsa.hhs.gov
Oregon Theresa Mitchell Hampton (240) 276-1365 (24®-2900| Theresa.Mitchell@samhsa.hhs.gov
Pennsylvania Veronica Munson (240) 276-2901 (24®)2900| Veronica.Munson@samhsa.hhs.gov|
Rhode Island Ann Mahony (240) 276-2969 (240) 276E29Ann.Mahony@samhsa.hhs.gov

South Carolina

Brandon Johnson

(240) 276-2¢

389 (24692900

Brandon.Johnson@samhsa.hhs.gov

South Dakota

Cheryl Gallaghénterim

(240) 276-1615

(240) 276-29(

Cheryl.Gallagher@samhsa.hhs.gov

Tennessee Juli Harkins (240) 276-2967 (240) 27®29li.Harkins@samhsa.hhs.gov
Texas Melissa Rael (240) 276-2903 (240) 276-2PRRlissa.Rael@samhsa.hhs.gov
Utah Greg Grass (240) 276-2919 (240) 276-2P@eq.Grass@samhsa.hhs.gov
Vermont Ann Mahony (240) 276-2969 (240) 276-29¢hn.Mahony@samhsa.hhs.gov
Virginia Brandon Johnson (240) 276-2889 (240) 296€2| Brandon.Johnson@samhsa.hhs.gov
Washington Theresa Mitchell Hampton (240) 276-136240) 276-2900 Theresa.Mitchell@samhsa.hhs.gov
West Virginia Juli Harkins (240) 276-296  (240) 22800 | Juli.Harkins@samhsa.hhs.gov
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Substance Abuse and Mental Health Services Admtiish
Center for Substance Abuse Treatment
Division of State and Community Assistance
Performance Partnership Grant Branch
Telephone: (240) 276-2890
Substance Abuse Prevention and Treatment Blockt@magram
State Project Officer Directory

State Project Officers Telephone Facsimile E-Mail
Wisconsin Lisa Creatura (240) 276-2821 (240) 276029 isa.Creatura@samhsa.hhs.gov
Wyoming Greg Grass (240) 276-2919 (240) 276-2p@eq.Grass@samhsa.hhs.gov

American Samoa

Steven Shapiro

(240) 276-2908

(240) 276-290Cteven.Shapiro@samhsa.hhs.gov

Commonwealth of the
Northern Mariana Islands

Steven Shapiro

(240) 276-290

8 (240) 276-29@Feven.Shapiro@samhsa.hhs.gov

Guam

Steven Shapiro

(240) 276-29

D8  (240) 276-2%W@ven.Shapiro@samhsa.hhs.gov

Marshall Islands

Steven Shapiro

(240) 276-29

08 )X246-2900| Steven.Shapiro@samhsa.hhs.gov

Micronesia Steven Shapiro (240) 276-2908 (240) 29@0 | Steven.Shapiro@samhsa.hhs.gov
Palau Steven Shapiro (240) 276-2908 (240) 276-2F@ven.Shapiro@samhsa.hhs.gov
Puerto Rico Brandon Johnson (240) 276-28

89 (246)2BD0| Brandon.Johnson@samhsa.hhs.gov

U.S. Virgin Islands

Brandon Johnson

(240) 276-28

g§240) 276-290Q Brandon.Johnson@samhsa.hhs.gov
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Substance Abuse and Mental Health Services Admatiish
Center for Substance Abuse Prevention

Division of State Programs

Telephone: (240) 276-2570
Substance Abuse Prevention and Treatment Blockt®ragram
State Project Officer Directory

S.

State Project Officers Telephone Facsimile E-Mail
Alabama Donna Simms- (240) 276-2586 | (240) 276-2580 | Donna.Simmsdalmeida@samhsa.hf
d’Almeida gov
Alaska Debbie Castell (240) 276-2496  (240) 276-2580Debbie.Castell@samhsa.hhs.gov
Arizona Debbie Castell (240) 276-2496  (240) 276258| Debbie.Castell@samhsa.hhs.gov
Arkansas Jon Dunbar (240) 276-2573  (240) 276-258Qon.Dunbar@samhsa.hhs.gov
California Mary Joyce Pruden (240) 276-2582  (2419-2580 | Maryjoyce.Pruden@samhsa.hhs.go
Colorado Jon Dunbar (240) 276-2573  (240) 276-2580Jon.Dunbar@samhsa.hhs.gov
Connecticut Andrea Hatrris (240) 276-2441  (240) 2380 | Andrea.Harris@samhsa.hhs.gov
Delaware Flo Dwek (240) 276-2574  (240) 276-2580 Flo.Dwek@samhsa.hhs.gov
District of Columbia Donna Simms- (240) 276-2586 | (240) 276-2580 | Donna.Simmsdalmeida@samhsa.hh
d’Almeida gov
Florida Bettina Scott (240) 276-2493  (240) 276-2580Bettina.Scott@samhsa.hhs.gov
Georgia Donna Simms- (240) 276-2586 | (240) 276-2580 | Donna.Simmsdalmeida@samhsa.hh
d’Almeida gov
Hawaii Allen Ward (240) 276-2444| (240) 276-2580 Allen.Ward@samhsa.hhs.gov
Idaho Debbie Castellnterim | (240) 276-2496 | (240) 276-2580 | Debbie.Castell@samhsa.hhs.gov
lllinois Karen Salem (240) 276-2575  (240) 276-258(0 Karen.Salem@samhsa.hhs.gov
Indiana Bettina Scott (240) 276-2493  (240) 276-2580DBettina.Scott@samhsa.hhs.gov
lowa Tonia Gray (240) 276-2492  (240) 276-2580 Tonia.Gray@samhsa.hhs.gov
Kansas Debbie Castelhterim | (240) 276-2496 | (240) 276-2580 | Debbie.Castell@samhsa.hhs.gov
Kentucky Clarese Holden (240) 276-2579  (240) 278625 | Clarese.Holden@samhsa.hhs.gov
Louisiana Jon Dunbar (240) 276-2573  (240) 276-2580Jon.Dunbar@samhsa.hhs.gov
Maine Flo Dwek (240) 276-2574| (240) 276-2580 Flo.Dwek@samhsa.hhs.gov
Maryland Flo Dwek (240) 276-2574)  (240) 276-2580 Flo.Dwek@samhsa.hhs.gov
Massachusetts Flo Dwek (240) 276-2574  (240) 27®258 Flo.Dwek@samhsa.hhs.gov

S.

S.
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Substance Abuse and Mental Health Services Admtish
Center for Substance Abuse Prevention
Division of State Programs
Telephone: (240) 276-2570
Substance Abuse Prevention and Treatment Blockt®ragram
State Project Officer Directory
State Project Officers Telephone Facsimile E-Mail
Michigan Karen Salem (240) 276-257%  (240) 276-258DKaren.Salem@samhsa.hhs.gov
Minnesota Karen Salem (240) 276-2575  (240) 276-258Karen.Salem@samhsa.hhs.gov
Red Lake Band of the Chippewa| Karen Salem (240) 276-2575  (240) 276-258(0 Karen.Salem@samhsa.hhs.gov
(MN)
Mississippi Bettina Scott (240) 276-2498  (240) Z2BB0 Bettina.Scott@samhsa.hhs.gov
Missouri Debbie Castelinterim | (240) 276-2496 | (240) 276-2580 | Debbie.Castell@samhsa.hhs.gov
Montana Debbie Castell (240) 276-2496  (240) 2760258 Debbie.Castell@samhsa.hhs.gov
Nebraska Jon Dunbar (240) 276-2573  (240) 276-258Q@on.Dunbar@samhsa.hhs.gov
Nevada Mary Joyce Pruden (240) 276-2582  (240) BZB®2 | Maryjoyce.Pruden@samhsa.hhs.go
New Hampshire Andrea Harris (240) 276-2441  (24®-2380 | Andrea.Harris@samhsa.hhs.gov
New Jersey Andrea Hatrris (240) 276-2441  (240) 5832 | Andrea.Harris@samhsa.hhs.gov
New Mexico Debbie Castellpterim | (240) 276-2496 | (240) 276-2580 | Debbie.Castell@samhsa.hhs.gov
New York Andrea Hatrris (240) 276-2441  (240) 2764258 | Andrea.Harris@samhsa.hhs.gov
North Carolina Donna Simms- (240) 276-2586 | (240) 276-2580 | Donna.Simmsdalmeida@sambhsa.hhs.
d’Almeida gov
North Dakota Tonia Gray (240) 276-2492  (240) 27825 | Tonia.Gray@samhsa.hhs.gov
Ohio Tonia Gray (240) 276-2492  (240) 276-2580 Tonia.Gray@samhsa.hhs.gov
Oklahoma Jon Dunbar (240) 276-2573  (240) 276-258Q)Jon.Dunbar@samhsa.hhs.gov
Oregon Mary Joyce Pruden (240) 276-2582  (240) BH@B2 | Maryjoyce.Pruden@samhsa.hhs.go
Pennsylvania Flo Dwek (240) 276-2574  (240) 276-2580Flo.Dwek@samhsa.hhs.gov
Rhode Island Dan Fletcher (240) 276-2578  (240) 2580 Dan.Fletcher@samhsa.hhs.gov
South Carolina Clarese Holden (240) 276-2579  (24®)2580 | Clarese.Holden@samhsa.hhs.gov
South Dakota Tonia Gray (240) 276-249R  (240) 278025 | Tonia.Gray@samhsa.hhs.gov
Tennessee Clarese Holden (240) 276-25/9  (240) 386-2 | Clarese.Holden@samhsa.hhs.gov
Texas Debbie Castelhterim | (240) 276-2496 | (240) 276-2580 | Debbie.Castell@samhsa.hhs.gov
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Substance Abuse Prevention and Treatment Blockt®ragram
State Project Officer Directory

State Project Officers Telephone Facsimile E-Mail
Utah Debbie Castell (240) 276-2496  (240) 276-258DDebbie.Castell@samhsa.hhs.gov
Vermont Andrea Hatrris (240) 276-2441  (240) 276-2580Andrea.Harris@samhsa.hhs.gov
Virginia Donna Simms- (240) 276-2586 | (240) 276-2580 | Donna.Simmsdalmeida@samhsa.hf
d’Almeida gov
Washington Mary Joyce Pruden (240) 276-2582  (246)}2580 | Maryjoyce.Pruden@samhsa.hhs.go
West Virginia Karen Salem (240) 276-257%  (240) 26860 Karen.Salem@sambhsa.hhs.gov
Wisconsin Tonia Gray (240) 276-2492  (240) 276-2580Tonia.Gray@samhsa.hhs.gov
Wyoming Mary Joyce Pruden (240) 276-2582  (240) 23860 Maryjoyce.Pruden@samhsa.hhs.go
American Samoa Allen Ward (240) 276-2444  (240) 2380 | Allen.Ward@samhsa.hhs.gov
Guam Allen Ward (240) 276-2444  (240) 276-2580 Allen.Ward@samhsa.hhs.gov
Mariana Islands Allen Ward (240) 276-2444  (240)-2680 | Allen.Ward@samhsa.hhs.gov
Marshall Islands Allen Ward (240) 276-2444 (24052680 | Allen.Ward@samhsa.hhs.gov
Micronesia Allen Ward (240) 276-2444  (240) 276-2580 Allen.Ward@samhsa.hhs.gov
Palau Allen Ward (240) 276-2444  (240) 276-2580 Allen.Ward@samhsa.hhs.gov
Puerto Rico Clarese Holden (240) 276-2579  (240)25@0 | Clarese.Holden@samhsa.hhs.gov

U.S. Virgin Islands

Clarese Holden

(240) 276-257

19240() 276-2580

Clarese.Holden@samhsa.hhs.gov
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Appendix B

FY 2008 Allocation Table for SAPT Block Grant

List of “Designated States”

and

OMB No. 0930-0080

Designated States * for FY 2008 SAPT Block Grant Uniform Application
Staté’ Rate’ | FY 2008 SAPTBG FY 1991 ADMSBG | % Change1991-2008 HIV Set-Aside
Alabama 114 $23,767,166 $12,409,695 92% $1,188,358
Alaska 3.9 $4,638,202 $2,449,664 89%
Arizona 10.8 $31,538,160 $13,840,593 128% $1,576,908
Arkansas 8.7 $13,288,892 $4,807,518 176%
California 11.3 $249,923,600 $130,425,411 92% $12,496,180
Colorado 7.7 $23,735,909 $13,956,718 70%
Connecticut 19.0 $16,750,519 $13,882,960 21% $837,526
Delaware 20.9 $6,594,716 $3,148,031 109% $329,736
District of Columbia 128.4 $6,594,716 $4,790,552 38% $329,736
Florida 27.9 $94,336,531 $47,792,540 97% $4,716,827
Georgia 25.7 $50,348,525 $17,701,223 184% $2,517,426
Hawaii 8.5 $7,146,288 $4,590,998 56%
Idaho 1.7 $6,883,474 $2,173,396 217%
Illinois 15.1 $69,631,187 $48,009,708 45% $3,481,559
Indiana 6.5 $33,192,513 $14,663,226 126%
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Designated States * for FY 2008 SAPT Block Grant Uniform Application

Staté® Rate’ | FY 2008 SAPTBG FY 1991 ADMSBG % Change1991-2008 HIV Set-Aside
lowa 3.2 $13,477,639 $8,582,512 57%
Kansas 3.9 $12,248,920 $5,948,610 106%
Kentucky 6.2 $20,593,289 $11,290,513 82%
Louisiana 21.2 $25,760,960 $17,671,416 46% $1,288,048
Maine 1.6 $6,594,716 $2,860,348 131%
Maryland 28.5 $31,868,920 $22,705,061 40% $1,593,446
Massachusetts 10.8 $33,912,526 $26,059,220 30% $1,695,626
Michigan 8.1 $57,698,012 $40,890,802 41%
Minnesota 4.4 $22,297,496 $14,843,236 50%
Red Lake-Chippewa (MN $549,551 $390,000 41%
Mississippi 13.2 $14,208,700 $4,749,463 199% $710,435
Missouri 6.7 $26,067,598 $16,984,801 53%
Montana 2.1 $6,594,716 $1,940,827 240%
Nebraska 3.0 $7,865,512 $4,662,147 69%
Nevada 12.3 $12,866,296 $4,317,190 198% $643,315
New Hampshire 2.6 $6,594,716 $1,980,819 233%
New Jersey 14.7 $46,778,415 $35,398,346 32% $2,338,921
New Mexico 7.1 $8,684,637 $4,209,623 106%
New York 32.7 $115,112,286 $93,451,518 23% $5,755,614
North Carolina 10.9 $38,486,115 $16,092,236 139% $1,924,306
North Dakota 1.6 $5,145,788 $1,708,762 201%
Ohio 6.8 $66,429,868 $38,367,574 73%
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Designated States * for FY 2008 SAPT Block Grant Uniform Application

Staté’ Rate’ | FY 2008 SAPTBG FY 1991 ADMSBG | % Change1991-2008 HIV Set-Aside
Oklahoma 7.9 $17,652,677 $8,250,691 114%
Oregon 6.0 $16,217,703 $10,323,828 57%
Pennsylvania 12.1 $58,882,620 $46,860,078 26% $2,944,131
Rhode Island 8.3 $6,594,716 $4,952,253 33%
South Carolina 15.7 $20,503,481 $9,718,124 111% $1,025,174
South Dakota 24 $4,758,419 $1,893,408 151%
Tennessee 14.1 $29,645,087 $14,221,946 108% $1,482,254
Texas 13.6 $135,515,147 $62,406,552 117% $6,775,757
Utah 2.6 $17,075,458 $7,325,996 133%
Vermont 1.0 $5,087,761 $1,907,282 167%
Virginia 8.5 $42,939,145 $21,505,683 100%
Washington 7.7 $34,856,808 $17,928,552 94%
West Virginia 4.1 $8,680,180 $3,501,025 151%
Wisconsin 2.2 $25,679,275 $18,849,237 36%
Wyoming 1.2 $3,305,977 $972,873 240%
Subtotal, States $1,645,601,528 $940,364,785 $55,651,284
American Samoa $328,123
Guam 0.6 $886,616
Republic of the Marshall $291,176

Islands
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Designated States * for FY 2008 SAPT Block Grant Uniform Application
Staté’ Rate’| FY 2008 SAPTBG FY 1991 ADMSBG % Change1991-2008 HIV Set-Aside
Federated States of $612,868
Micronesia
Commonwealth of the $396,450
Northern Mariana Islandqg
Republic of Palau $109,558
Puerto Rico 26.4 $21,813,077 $12,608,307 73% $1,090,654
Virgin Islands, U.S. 15.6 $622,054 $520,633 19% $31,103
Subtotal, Territories $25,059,922 $13,128,940 $1,121,757
SAMHSA Set-Aside $87,929,550
Total, SAPTBG $1,758,591,000 $953,493,725 $56,773,040

1. The term “designated State” means any State whasef cases of acquired immune deficiency syndr@ki@S) is 10 or more such cases per
100,000 individuals (as indicated by the numbesumth cases reported to and confirmed by the CefmieBisease Control and Prevention (CDC) for
the most recent calendar year for which the daaeaailable (Sed5 CFR 96.128(b).

2. Total of 23 “designated States” (including Distra¢tColumbia, Puerto Rico, and the Virgin Islands).

3. The most recent data published prior to Octob@00y by the CDC is Table 14, Reported AIDS casdsaamual rates (per 100,000 population), by

area of residence and age category, cumulativeghra005-United States, HIV/AIDS Surveillance Re@f05 Vol. 17, U.S. Department of Health
and Human services, Centers for Disease ControPagnkntion, National Center for HIV, STD, and TE&Wention, Division of HIV/AIDS,
Prevention, Surveillance, and Epidemiology. Sirggipies of the report are available through the Q2@onal Prevention Information Network, 1-
800-458-5231 or 301-562-1098 lattp://www.cdc.gov/hiv/topics/surveillance/resowsiteports/2005report/tablel14.htm

Source: FY 2008 Justification of Estimates for Agprations Committees

FY 1991 is the base year to determine amount edside (Source: Section 1924 (b)(4) of the Pubbalkh Service Act).
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