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Introduction:

The Substance Abuse Prevention and Treatment Block Grant represents a significant Federal
contribution to the States’ substance abuse prevention and treatment service budgets. The Public
Health Service Act [42 USC 300x-21 through 300x-66] authorizes the Substance Abuse Prevention
and Treatment Block Grant and specifies requirements attached to the use of these funds. The
SAPT Block Grant funds are annually authorized under separate appropriation by Congress. The
Public Health Service Act designates the Center for Substance Abuse Treatment and the Center
for Substance Abuse Prevention as the entities responsible for administering the SAPT Block Grant
program.

The SAPT Block Grant application format provides the means for States to comply with the
reporting provisions of the Public Health Service Act (42 USC 300x-21-66), as implemented by the
Interim Final Rule (45 CFR Part 96, part Xl). With regard to the requirements for Goal 8, the
Annual Synar Report format provides the means for States to comply with the reporting provisions
of the Synar Amendment (Section 1926 of the Public Health Service Act), as implemented by the
Tobacco Regulation for the SAPT Block Grant (45 CFR Part 96, part V).

Public reporting burden for this collection of information is estimated to average 454 hours per
respondent for Sections I-lll, 40 hours per respondent for Section IV-A and 42.75 hours per
respondent for Section IV-B, including the 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 this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to SAMHSA Reports
Clearance Officer; Paperwork Reduction Project (OMB No. 0930-0080), 1 Choke Cherry Road,
Room 7-1042, Rockville, Maryland 20857. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid OMB
control number. The OMB control number for this project is OMB No. 0930-0080.

The Web Block Grant Application System (Web BGAS) has been developed to facilitate States’
completion, submission and revision of their Block Grant application. The Web BGAS can be
accessed via the World Wide Web at http://bgas.samhsa.gov.
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Form 1

|DUNS Number: 929956324-|

Uniform Application for FY 2011-13 Substance Abuse Prevention and Treatment Block Grant
|. State Agency to be the Grantee for the Block Grant:

Agency Alabama Department of Mental Health and Mental
Name: Retardation

Srzigtjgnlzatlonal Substance Abuse Services Division

Mailing ,

Address: 100 North Union Street

City: Montgomery Zip Code: 36130-1410

Il. Contact Person for the Grantee of the Block Grant:

Name: John Houston

Agency Alabama Department of Mental Health and Mental
Name: Retardation

Mailing ,

Address: 100 North Union Street

City: Montgomery Code: 36130-1410
Telephone: (334) 242-3107 FAX: (334) 242-0684
Email ,

Address: john.houston@mh.alabama.gov

[Il. State Expenditure Period:

From: 10/1/2008 To: 9/30/2009
IV. Date Submitted:
Date: 10/1/2010 7:09:28 PM Original: = Revision: «
V. Contact Person Responsible for Application Submission:
Name: Brandon Folks Telephone: (334) 353-7175
Email :
Address: brandon.folks@mh.alabama.gbiX: (334) 242-0759

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 3 of 935



Form 2 (Table of Contents)

Form 1 pg.3 Charitable Choice (formerly 0g.248
Form 2 pg_4 Attachment |)
Form 3 pg.5 Waivers (formerly Attachment J) pg.250
1. Planning pg.15 Waivers pg.251
Planning Checklist pg.22 Form 8 (formerly Form 4) pg.253
Form 4 (formerly Form 8) pg.23 Form 8ab (formerly Form 4ab) pg.254
Form 5 (formerly Form 9) pg.25 Form 8c (formerly Form 4c) pg.255
How your State determined the Form 9 (formerly Form 6) pg.256
estimates for Form 4 and Form 5 pg.26 Provider Address Table pg.259
(formerly Forms 8 and 9) Form 9a (formerly Form 6a) pg.261
Form 6 (formerly Form 11) pg.28 Form 10a (formerly Form 7a) pg.266
Form 6ab (formerly Form 11ab) pg.29 Form 10b (formerly Form 7b) pg.267
Form 6c¢ (formerly Form 11c) pg.30 Description of Calculations pg.268
Purchasing Services pg.31 SSA (MOE Table I) pg.272
PPM Checklist pg.33 TB (MOE Table Il) pg.273
Form 7 pg.34 HIV (MOE Table Ill) pg.274
Goal #1_:Improving access to . pg.35 Womens (MOE TABLE IV) pg.275
prevention and treatment services Form T1 pg.276
Goal #2_: Prowd_mg Primary 0g.53 Form T2 pg.278
Prevention services Form T3 0g.280
Goa_l #3: Providing specialized Form T4 0g.282
services for pregnant women and pg.94
women with dependent children Form T5 pg.284
Programs for Pregnant Women and Form T6 Pg.286
Women with Dependent Children  |pg.106 Form T7 pg.288
(formerly Attachment B) Treatment Perf_ormance Measures 0g.289
Goal #4: Senvices to intravenous drug (Overall Narrative)
abusers pg.112 Corrective Action Plan for Treatment
pg.292

Programs for Intravenous Drug Users NOMS
(IVDUs) ( formerly Attachment C) pg.118 Form P1 pg.294
Program Compliance Monitoring 0g.121 Form P2 pg.295
(formerly Attachment D) Form P3 pg.296
Goal #5: TB Services pg.126 Form P4 pg.297
Goal #6: HIV Services pg.135 Form P5 pg.298
Tuberculosis (TB) and Early Form P6 pg.299
Intervention Services for HIV (formerly [pg.145 Form P7 pg.300
Attachment E) Form P8 0g.301
Sg::i?. Development of Group 0g.151 Form P9 0g.302

p” Form P10 pg.303
Group Home Entities and Programs
(formerly Attachment F) Pg.155 Form P11 - pg-304
Goal #8: Tobacco Products pg.157 :Z;;i% r(;ns 12a- P-15 - Reporting pg.305
Goal #9: Pregnant Women
Preferences pg.160 Form P12a pg.306
Capacity Management and Waiting Form P12b pg.307
List Systems (formerly Attachment G) Pg.165 Form P13 (Optional) pg.308
Goal #10: Process for Referring pg.168 Form P14 Pg.309
Goal #11: Continuing Education pg.174 Form P15 pg.310
Goal #12: Coordinate Services pg.185 ('\‘]gr,{/lesctive Action Plan for Prevention pg.311
Goal #13: Assessment of Need pg.194 -
Goal #14: Hypodermic Needle 56,206 Prevention Attachments A, B, and C 0g.313

Program

(optional)

-~ Y P Y o 2T [N

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 4 of 935




rFrevenuon Attacnment L (opuonal)

pg.s14

Description of Supplemental Data pg.316
Attachment A, Goal 2 pg.318
Addendum - Additional Supporting 0g.320

Documents (Optional)

Goal #15: Independent Peer Review |pg.210
Independent Peer Review (formerly
Attachment H) pg.227
Goal #16: Disclosure of Patient

Records Pg.236
Goal #17: Charitable Choice pg.244

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 5 of 935




FORM 3: UNIFORM APPLICATION FOR FY 2011 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK
GRANT
Funding Agreements/Certifications
as required by Title XIX, Part B, Subpart Il and Subpart III of the Public Health Service (PHS) Act

(

Title XIX, Part B, Subpart II and Subpart III of the PHS Act, as amended, requires the chief executive officer
(or an authorized designee) of the applicant organization to certify that the State will comply with the following
specific citations as summarized and set forth below, and with any regulations or guidelines issued in
conjunction with this Subpart except as exempt by statute.

SAMHSA will accept a signature on this form as certification of agreement to comply with the cited provisions of
the PHS Act. If signed by a designee, a copy of the designation must be attached.

L. Formula Grants to States, Section 1921

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

II. Certain Allocations, Section 1922

e Allocations Regarding Primary Prevention Programs, Section 1922(a)
e Allocations Regarding Women, Section 1922(b)

1. Intravenous Drug Abuse, Section 1923

e Capacity of Treatment Programs, Section 1923(a)
e  Outreach Regarding Intravenous Substance Abuse, Section 1923(b)

Iv. Requirements Regarding Tuberculosis and Human Immunodeficiency Virus, Section 1924

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

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

VL. State Law Regarding Sale of Tobacco Products to Individuals Under Age of 18, Section 1926

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

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

e  The State will conduct annual, random unannounced inspections as prescribed in Section 1926 (b)(2).

VIL Treatment Services for Pregnant Women, Section 1927

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

VIII. Additional Agreements, Section 1928

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

Coordination of Various Activities and Services, Section 1928(c)

Waiver of Requirement, Section 1928(d)
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FORM 3: UNIFORM APPLICATION FOR FY 2011 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK
GRANT
Funding Agreements/Certifications

As required by Title XIX , Part B, Subpart II and Subpart I1I of the PHS Act (continued)

IX. Submission to Secretary of Statewide Assessment of Needs, Section 1929

X. Maintenance of Effort Regarding State Expenditures, Section 1930

With respect to the principal agency of a State, the State “will maintain aggregate State expenditures
for authorized activities at a level that is not less than the average level of such expenditures
maintained by the State for the 2-year period preceding the fiscal year for which the State is
applying for the grant.”

XI. Restrictions on Expenditure of Grant, Section 1931

XII.  Application for Grant; Approval of State Plan, Section 1932

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

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

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

XV.  Additional Requirements, Section 1943

XVI.  Prohibitions Regarding Receipt of Funds, Section 1946

XVII. Nondiscrimination, Section 1947

XVIII. Services Provided By Nongovernmental Organizations, Section 1955

I hereby certify that the State or Territory will comply with Title XIX, Part B, Subpart II and
Subpart III of the Public Health Service Act, as amended, as summarized above, except for those
Sections in the Act that do not apply or for which a waiver has been granted or may be granted by
the Secretary for the period covered by this agreement.

State: Alabama

Name of Chief Executive Officer or Designee: Bob Riley

Signature of CEO or Designee:

Title: Governor Date Signed:

If signed by a designee, a copy of the designation must be attached
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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
C.F.R. Part 76, and its principals:

(a) are not presently debarred, suspended,
proposed for debarment, declared ineligible,
or voluntarily excluded from covered
transactions by any Federal 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 a 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 or 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 for 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 C.F.R. 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 C.F.R. Part 76 by:

(a) Publishing a statement notifying employees that the
unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is
prohibited in the grantee’s workplace and specifying
the actions that will be taken against employees for
violation of such prohibition;

(b) Establishing an ongoing drug-free awareness
program to 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
copy 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
calendar days after such conviction;

(e) Notifying the agency in writing within ten calendar
days 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 of such notices. Notice
shall include the identification number(s) of each
affected grant;
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(f) Taking one of the following actions, within
30 calendar days of receiving notice under
paragraph (d) (2), with respect to any
employee who is so convicted —

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

(2) 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;

(g) Making a good faith effort to continue to
maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c),

(d), (e), and ().

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

3. 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 cooperative agreement must
disclose lobbying undertaken with non-Federal
(non-appropriated) funds. These requirements
apply to grants and cooperative agreements
EXCEEDING $100,000 in total costs (45 C.F.R.
Part 93).

The undersigned (authorized official signing for the

@)

3)

applicant organization) certifies, to the best of his or

her knowledge and belief, that:
(1) No Federal appropriated funds have been paid or
will be paid, by or on behalf of the under signed, to
any 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 any 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.

If any funds other than Federally appropriated funds
have been paid or will be paid to any 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 this Federal
contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying 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 language of
this certification be included in the award documents
for all subawards at all tiers (including subcontracts,
sub-grants, 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
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification is a prerequisite for making or entering
into this transaction imposed by Section 1352, U.S.
Code. Any person who fails to file the required
certification shall be subject to a 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
herein are true, complete, and accurate to the best of
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his or her knowledge, and that he or she is aware
that any false, fictitious, or fraudulent statements or
claims may subject him or her to criminal, civil, or
administrative penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award if a grant is awarded as a result of this
application.

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 to 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
result

in the imposition of a civil monetary penalty of up to
$1,000 for each violation and/or the imposition of an
administrative compliance order on the responsible
entity.

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

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

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

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Commissioner

APPLICANT ORGANIZATION

AL Dept. of MH/MR

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.)

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
date of last report

Quarter

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime:
|:| Prime |:| Subawardee
Tier , if known:
Congressional District, if known: Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10.a. Name and Address of Lobbying Entity b. Individuals Performing Services (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 authorized by
title 31 U.S.C. Section 1352. This disclosure of lobbying | sjgnature:
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction Print Name:
was made or entered into. This disclosure is required '
pursuant to 31 U.S.C. 1352. This information will be )
reported to the Congress semi-annually and will be | Title:

available for public inspection. Any person who fails to file
the required disclosure shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each
such failure.

Telephone No.:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity:

Page

of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF 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. ldentify 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 OFFICE 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.
§86101-6107), which prohibits discrimination on the basis
of age;

(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) 88523 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. §81501-1508 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. 88276a 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.
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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 Coastal
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.); (g) 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.

13.

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. 882131
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

Commissioner

APPLICANT ORGANIZATION
AL Dept. of MH/MR

DATE SUBMITTED
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AL/ SAPT FY2011

1. Planning

THREE YEAR PLAN, ANNUAL REPORT, and PROGRESS REPORT:
PLAN FOR FY 2011-FY 2013 PROGRAM ACTIVITIES

This section documents the States plan to use the FY 2011 through FY 2013 Federal Substance Abuse
Prevention and Treatment (SAPT) Block Grant. For each SAPT Block Grant award, the funds are available
for obligation and expenditure for a 2-year period beginning on October 1 of the Federal Fiscal Year (FY) for
which an award is made. States are encouraged to incorporate information on needs assessment, resource
availability and States priorities in their plan to use these funds over the next three fiscal years. In the interim
years (FY 2012 and FY 2013), updates to this 3-year plan are required; however, if the plan remains
unchanged, additional narrative is not necessary. This section requires completion of needs assessment
forms, services utilization forms and a narrative description of the States planning processes.

1. Planning

This section provides an opportunity to describe the State’s planning processes and requires completion of
needs assessment data forms, utilization information and a description of the State’s priorities. In addition,
this section provides the State the opportunity to complete a three year intended use plan for the periods of
FY 2011-FY 2013. Finally this section requires completion of planning narratives and a checklist. These
items address compliance with the following statutory requirements:

*42 U.S.C. §300x-29, 45 C.F. R. §96.133 and 45 C.F.R. §96.122(g)(13) require the State to submit a
Statewide assessment of need for both treatment and prevention.

The State is to develop a 3-year plan which covers the three (3) fiscal years from FFY 2011-FY 2013. In a
narrative of up to five pages, describe:

» How your State carries out sub-State area planning and determines which areas have the highest
incidence, prevalence, and greatest need.

* Include a definition of your State’s sub-State planning areas (SPA).

» Identify what data is collected, how it is collected and how it is used in making these decisions.

* If there is a State, regional or local advisory council, describe their composition and their role in the
planning process.

* Describe the monitoring process the State will use to assure that funded programs serve
communities with the highest prevalence and need.

* Those States that have a State Epidemiological Outcomes Workgroup (SEOW) must describe its
composition and contribution to the planning process for primary prevention and treatment planning.
States are encouraged to utilize the epidemiological analyses and profiles to establish substance
abuse prevention and treatment goals at the State level.

Describe how your State evaluates activities related to ongoing substance abuse prevention and treatment
efforts, such as performance data, programs, policies and practices, and how this data is produced,
synthesized and used for planning. A general narrative describing the States planned approach to using
State and Federal resources should be included. For the prevention assessment, States should focus on
the SEOW process. Describe State priorities and activities as they relate to addressing State and Federal
priorities and requirements.

*42 U.S.C. §300x-51 and 45 C.F. R. §96.123(a)(13) require the State to make the State plan public in
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AL/ SAPT FY2011
such a manner as to facilitate public comment from any person during the development of the plan.

In a narrative of up to two pages, describe the process your State used to facilitate public comment in
developing the State’s plan and its FY 2011-FY 2013 application for SAPT Block Grant funds.

For FY 2012 and FY 2013, only updates to the 3-year plan will be required. In the Section addressing the
Federal Goals, the States will still need to provide Annual and Progress reports. Fiscal reporting
requirements and performance data reporting will also be required annually.

The Prevention component of your Three Year Plan Should Include the Following:
Problem Assessment (Epidemiological Profile)

Using an array of appropriate data and information, describe the substance abuse-related problems in your
State that you intend to address under Goal 2. Describe the criteria and rationale for establishing
primary prevention priorities.

(See 45 C.F.R §96.133(a) (1))

Prevention System Assessment (Capacity and Infrastructure)

Describe the substance abuse prevention infrastructure in place at the State, sub-State, and local levels.
Include in this description current capacity to collect, analyze, report, and use data to inform decision
making; the number and nature of multi-sector partnerships at all levels, including broad-based community
coalitions. In addition, describe the mechanisms the SSA has in place to support sub-recipients and
community coalitions in implementing data-driven and evidence-based preventive interventions. If the State
sets benchmarks, performance targets, or quantified objectives, describe the methods used by the State to
establish these.

Prevention System Capacity Development

Describe planned changes to enhance the SSAs ability to develop, implement, and support—at all levels
—processes for performance management to include: assessment, mobilization, and partnership
development; implementation of evidence-based strategies; and evaluation. Describe the challenges
associated with these changes, and the key resources the State will use to address these challenges.
Provide an overview of key contextual and cultural conditions that impact the State’s prevention capacity
and functioning.

Implementation of a Data-Driven Prevention System

Describe the mechanism by which funding decisions are made and funds will be allocated. Explain how
these mechanisms link funds to intended State outcomes. Provide an overview of any strategic prevention
plans that exist at the State level, or which will be required at the sub-State or sub-recipient level, including
goals, objectives, and/or outcomes. Indicate whether sub-recipients will be required to use evidence based
programs and strategies. Describe the data collection and reporting requirements the State will use to
monitor sub-recipient activities.

Evaluation of Primary Prevention Outcomes

Discuss the surveillance, monitoring, and evaluation activities the State will use to assess progress toward
achieving its capacity development and substance abuse prevention performance targets. Describe the way
in which evaluation results will be used to inform decision making processes and to modify implementation
plans, including allocation decisions and performance targets.
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The Alabama Department of Mental Health (DMH) must provide for a systematic long range and operational
planning process that recognizes the statutory authority of both the DMH, established under 22-50-1, et.
seq. (Act 881), to set up state plans, and the Regional Mental Health Boards, established under 22-51-1, et.
seq. (Act 310), to conduct local community planning. In efforts to meet both obligations, Alabama created
planning regions and implemented a planning structure.

Alabama is divided into twenty-two mental health catchment areas (Planning-Attachment #1). The catchment
areas were designated in the late 1960's with the enactment of Act 310 by the Alabama Legislature. Act 310
created local 310 boards that are responsible for the planning and coordination of mental health, intellectual
disability, substance abuse and epilepsy services. Local city and county governments appoint these local
310 board members. The board members serve to represent the needs of the local communities regarding
the services provided.

In 1991 the DMH sub-divided Alabama into four regions (Planning-Attachment #2) for the purposes of
planning substance use disorder prevention and treatment services and allocating resources since it was
not practical to expect that a full continuum of services could be provided in every catchment area.
Population, proximity of catchment areas, major metropolitan areas and the location of residential programs
were all taken into consideration when creating the planning regions.

In 1993 efforts to provide structure for the planning process resulted in the creation of the Management
Steering Committee. This committee is charged with numerous responsibilities, one of which is the
establishment of a coordinating subcommittee to facilitate development of a plan for substance abuse
services through a collaborative effort between the DMH, the 310 Boards, family members of consumers,
primary consumers and advocates. This coordinating subcommittee is responsible for integrating local and
regional plans with statewide planning, consistent with strategic directions established by the Management
Steering Commiittee.

The Substance Abuse Coordinating Subcommittee includes the following members:

- Position Vacant, Mental Health Consumer, Montgomery

- Ms. Gwen Thomas-LaBlanc, Advocate, Jasper

- Ms. Susie Kingry, Provider, Dothan

- Mr. Jim Counts, Certification Board Representative, Birmingham
- Mr. Bill Layfield, NCADD, Mobile

- Ms. Joan Bowen, Family Member/Advocate, Springville

- Mr. Philip Drane, Consumer/Advocate, Mobile

- Ms. Marie Hood, 310 Board Representative, Decatur

- Mr. Fred Armstead, Prevention Provider, Birmingham

- Mr. Brian Davis, 310 Board Representative, Huntsville
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Alabama / SAPT FY2011 /
- Mr. Mike McLemore, Consumer Advocate, Eva
- Mr. J. Kent Hunt, Associate Commissioner for Substance Abuse, Montgomery
- Ms. Sarah Harkless, Director of Community Programs, Montgomery
- Ms. Joan Leary, National Alliance for the Mentally Ill, Birmingham
- Mr. Tom Murphy, Region #1 Family Representative, Decatur
- Mr. Buren Smith, Region #1 Consumer Representative, Eva
- Mr. Mike Adams, Region #2 Consumer Representative, Birmingham
- Mr. Tommy Chavis, Region #3 Consumer Representative, Montgomery
- Dr. Anne Penney, Region #3 Provider Representative, Opelika
- Ms. Angie Bradley, Region #4 Family Representative, Dothan
- Vacant, Region #4 Consumer Representative
- Ms. Kathy Goodwin, 310 Board Representative, Decatur

The Management Steering Committee, Coordinating Subcommittee, the Council of Community Mental
Health Boards, and the numerous substance abuse work groups made up of consumers, family members of
consumers and providers of prevention and treatment services are involved with all aspects of planning and
implementation of the services offered to the citizens of Alabama.

In addition to the Management Steering Committee process, the DMH/MR expanded local planning efforts
during SFY 2007-2008. These efforts have been continued as described in Planning-Attachment #3. The
expanded local planning/needs assessment process requires pre-publicized, open meetings that are chaired
by the local 310 Board Director. The meetings are designed to identify local mental health, intellectual
disabilities and substance abuse needs. The identified needs are then rolled up to the regional planning
level. These needs are considered and prioritized in regional meetings by consumer, family, advocate and
provider representatives that are elected from the local meetings to represent the local groups at the
regional meetings. The prioritized needs are then passed along the respective Coordinating Subcommittees
for consideration, prioritization and inclusion in the DMH'’s budget request.

The prioritized need identified through the local process provides the basis for DMH budget requests which
are presented to the Governor each November. As a result of the local need identification process, the
SASD requested $18 million (FY 2009-2010) and $19 miillion (FY 2010-2011) new State funds to address
the locally identified needs. Unfortunately, State budget restraints prohibited any increases. However, the
local planning/needs assessment process continues. Planning-Attachment #4 includes the substance abuse
goals which were developed through the local planning process and included in the FY 2010-2011
Operational Plan for substance abuse services. Plans are already being implemented for the generation of
the FY 2011-2012 budget request which will include new State funding designed to meet the locally
identified needs.

In addition to the previously described local needs assessment process, the DMH, Substance Abuse
Services Division (SASD) estimates incidence, prevalence and need by utilizing data collected through the
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Alabama Pride Survey, Alabama Department of Education Reports (Adequate Yearly Progress,
Free/Reduced Lunch, School Incident Reports, In School Suspension Reports, Truancy Reports), Juvenile
Court Arrest Reports, Alabama Alcoholic Beverage Control Board Compliance Rates, Alcohol Density
Reports (Licensees, Violations), Alcohol Tax Reports, Nuisance and Abatement Ordinances (Enforcements),
Alabama AIDS Cases, Alabama Hepatitis B Cases, DUI Arrest Report, Other Drug Arrest Report, the original
treatment Needs Assessment Study, Social Indicator Study, the National Survey on Drug Use and Health,
and Alabama Waiting List data. Data sources are detailed in Planning-Attachment #5 — Planning, Data
Sources.

In addition to estimating local need, data from these sources are used to compare resource allocation with
estimated prevalence/need. Using several key data sources, the Planning Regions are ranked (1= most
needy to 4=least needy) based on estimated need and compared to regional per capita distribution of
funding.

Regional Rankings

Region #1 Region #2 Region#3 Region #4
#s Served 2 1 4 3
# of DUI Arrests 1 4 3 2
# of Other Drug Arrests 3 1 4 2
# of Hepatitis B Cases 2 1 3 4
# of AIDS Cases 4 3 1 2
# of TB Cases 1 2 4 3
PRIDE Survey 3241
Waiting List 2143
NSDUH 4213
2003 County Profiles 34 2 1
Overall Score 25213024

Overall Ranking 3 14 2
SFY 09-10 Per Capita
Funding (Ranking) 4132

When this analysis was conducted in 2009, the Planning Region rankings aligned with the regional
distribution of funding. According to this analysis, Regions #1 and #3 switched rankings. Therefore, the
regional distribution of funding for SFY 2009 - 2010 is not aligned with regional rankings based on estimated

need. Realignment of future funding will be evaluated.

Monitoring
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It is important to the SASD that community resources produce positive outcomes. Several processes are
utilized to assure the effective and efficient use of very limited community prevention and treatment
resources.

The SASD conducts an on-site monitoring process, as described in Goal #5-Attachments #1-4 which is
designed to enhance the current contractual and data monitoring processes.

The Alabama Substance Abuse Information System is an integral part of the SASD’s monitoring process.
ASAIS is the collection point for screening, assessment, enroliment, referral, waiting list, priority population
management, capacity, utilization, individual services, claims processing, Medicaid utilization, etc. ASAIS
also allows for voluminous management report generation which allows the SASD and providers to monitor
all phases of Alabama’s substance use disorder prevention and treatment system.

The SASD is responsible for constant, consistent and comprehensive monitoring of SASD-funded programs
to insure service delivery is compatible and consistent with the community certification standards. These on-
site visits consist of lengthy program visits where both data review and consultation with agency staff are
assessed to insure adherence to approved program descriptions.

Independent peer reviews are organized by the SASD which are designed to enhance efficiency and
effectiveness of local programming by allowing sharing of professional expertise in a non-threatening
manner.

All contracting community programs are required to submit to the DMH annual financial audit reports which
include contract compliance letters. These audits also serve as an essential part of the SASD monitoring
process.

Alabama Epidemiological Outcomes Workgroup

The Alabama Epidemiological Outcomes Workgroup (AEOW) operates in accordance with thecharter, which
is included as Goal #13-Attachment #1. The mission of the AEOW is “...to prevent substance abuse,
dependency and related problems by identifying, collecting, analyzing, and disseminating data that
describes the prevalence, consumption, and consequences of alcohol, tobacco, and other drug (ATOD) use
in Alabama”.

The AEOW collects data from national, state, and local levels which are related to substance abuse such as
National Survey on Drug Use and Health, Youth Risk Behavior Surveillance System, Behavioral Risk Factor
Surveillance System, and Pride Surveys. For example, alcohol and other drug arrest data, fatal crash data
and Pride student survey data are indicators included in the Alabama Epidemiological Outcomes Workgroup
(AEOW) profiles. The profiles provide community providers and coalitions with needs assessments which
are used to develop prevention strategies. Other data sources such as juvenile arrest and school incident
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reports are also suggested as tools to assist in determining local needs. The needs assessment indicators
are utilized to rank the priority populations for targeted evidence-based strategies.

Prevention resources are available to community providers to assist with workshops and trainings which are
components of Alabama’s Systems Improvement Initiative. Also, the AEOW continues to recruit new
members to the workgroup which will expand data resources available for community providers and
coalitions.

Community providers are required to submit related data to support their proposed education, alternative
and environmental strategies. The providers also are required to identify the evidence-based programs that
will be used to address their target populations as referenced in their needs assessment data. Progress and
outcomes are monitored through compliance checks, student surveys, reports and on-site visits. The reports
will be used to analyze the target populations and monitor resource utilization. The analyses will be used in
the AEOW profiles for future planning and implementation.

Public Comment

Initially, the SASD conducted regional meetings to elicit public comments on the DMH plans for substance
abuse prevention, treatment and the Substance Abuse Prevention and Treatment Block Grant (SAPT BG)
Application. After three years of receiving practically no responses, the SASD decided that these meetings
were not yielding the desired results so they were discontinued.

Continued efforts to elicit public comments included running notices in the major metropolitan newspapers
(cost of approximately $800 annually) in the state inviting comments on the SAPT BG Application. During
FFY 2000 a total of six responses were received and incorporated into the planning process. Due to the
high cost and very poor results this effort was dropped.

In Alabama, the public comment process has evolved to the point that the Alabama substance abuse
prevention and treatment system, including the SAPT BG Application, goals, objectives, priority populations,
priority services, budget requests, resource allocation, etc., are the result of continuous public comment.
Public participation is available through the local needs assessment process, the Substance Abuse
Coordinating Subcommittee, the Management Steering Committee, the Mental Health Board of Directors
and the Commissioner’s budget presentation (which includes prevention and treatment) to the Alabama
Legislature each year. In addition, the SAPT BG Application is available for public comment on the DMH
website at www.mh.alabama.gov .
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Planning Checklist

Criteria for Allocating Funds

Use the following checklist to indicate the criteria your State will use
how to allocate FY 2011-2013 Block Grant funds. Mark all criteria that
apply. Indicate the priority of the criteria by placing numbers in the
boxes. For example, if the most important criterion is 'incidence and
prevalence levels', put a '1' in the box beside that option. If two or
more criteria are equal, assign them the same number.

2 Population levels, Specify formula:

$1.07 Per Capita

1 Incidence and prevalence levels

[EEN

Problem levels as estimated by alcohol/drug-related crime statistics

[EEN

Problem levels as estimated by alcohol/drug-related health statistics

[EEN

Problem levels as estimated by social indicator data

4 Problem levels as estimated by expert opinion

[EEN

Resource levels as determined by (specify method)

Planning Region Needs Ranking

1 Size of gaps between resources (as measured by)
320,000 need treatment but not getting treatment
and needs (as estimated by)

National Survey on Drug Use and Health

1 Other (specify method)

Alabama Epidemiological Outcomes Workgroup Profile
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Form 4 (formerly Form 8)

Treatment Needs Assessment Summary Matrix

1. 2. Total
; Calendar Year: 2009 |
‘:’,,"a:sntf:; POPUISION | 3. Total Population |4. Number of IVDUs| 5. Number of  |¢ provoio 7. Incidence of
Area in need in need women in need Sl.,lb stance- communicable diseases
related criminal activity
A. B. A. B. A. B. A. B. C. Other:| A. B. C.
Needing| That |Needing| That |Needing| That | Number | Number Hepatitis| AIDS/ [Tuberculosis|
treatment| would |[treatment] would [treatment] would of of B  |100,000 /100,000
senices| seek |[senices| seek |senices| seek DWI drug- 100,000
treatment| treatment| treatment| arrests | related
arrests
Region
1 1,308,958 | 81,874 | 12,281 | 1,637 246 24,563 | 3,684 | 5223 | 4,578 0 222 | 2.60 413
- 2. Total | Calendar Year: 2009
‘:’,,"a:sntf:; POPUISION | 3. Total Population |4. Number of IVDUs| 5. Number of |& provoio 7. Incidence of
Area in need in need women in need Sl.,lb stance- communicable diseases
related criminal activity
A. B. A. B. A. B. A. B. C. Other:| A. B. C.
Needing| That |Needing| That |Needing| That | Number | Number Hepatitis| AIDS/ [Tuberculosis|
treatment| would |[treatment] would [treatment] would of of B  |100,000 /100,000
senices| seek |[senices| seek |senices| seek DWI drug- 100,000
treatment| treatment| treatment| arrests | related
arrests
Region
2 1,521,436 98,410 | 14,762 | 1,968 295 25,558 | 3,834 | 3,899 6,558 0 2.50 | 2.63 4.08
- 2. Total | Calendar Year: 2009
‘:’,,"a:sntf:; POPUISHION | 3. Total Population |4. Number of IVDUs| 5. Number of  |¢ provoio 7. Incidence of
Area in need in need women in need Sl.,lb stance- communicable diseases
related criminal activity
A. B. A. B. A. B. A. B. C. Other:| A. B. C.
Needing| That |Needing| That |Needing| That | Number | Number Hepatitis| AIDS/ [Tuberculosis|
treatment| would |[treatment] would [treatment] would of of B  |100,000 /100,000
senices| seek |[senices| seek |senices| seek DWI drug- 100,000
treatment| treatment| treatment| arrests | related
arrests
Region
3 831,215 | 71,165 | 10,675 | 1,423 234 21,350 | 3,202 | 2,259 1,998 0 1.56 | 6.02 217
- 2. Total | Calendar Year: 2009
‘:’,,"a:sntf:; POPUISION | 3. Total Population |4. Number of IVDUs| 5. Number of  |& provoio 7. Incidence of
Area in need in need women in need Sl.,lb stance- communicable diseases
related criminal activity
A. B. A. B. A. B. A. B. C. Other:| A. B. C.
Needing| That |Needing| That |Needing| That | Number | Number Hepatitis| AIDS/ [Tuberculosis|
treatment| would |[treatment] would [treatment] would of of B  |100,000 /100,000
senices| seek |[senices| seek |senices| seek DWI drug- 100,000
treatment| treatment| treatment| arrests | related
arrests
Region
4 1,047,099| 71,583 | 10,737 | 1,431 215 21,475 | 3,221 3,850 | 4,022 0 0.86 | 4.78 3.25
|aiote e | | calendar Year: ||
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3. Total Population |4. Number of IVDUs 5. Number of

I6. Prevalence of

7. Incidence of

Plxglang in need in need women in need substance- communicable diseases
related criminal activity
A B. A B. A B. A J B. J C. A B. C.
Needing| That |[Needing| That |Needing| That [NumbefNumberOther: [Hepatitis| AIDS/ [Tuberculosis|
treatment would [treatment] would [treatment would of of B |100,000 /100,000
senices| seek |senices| seek |senices| seek | DWI | drug- 100,000
treatment| treatment| treatment arrests | related
arrests
State
Total 4,708,708 | 323,032 | 48,455 | 6,459 990 | 92,946 | 13,941 |15,231({17,156| O 1.89 | 3.72 3.57
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Form 5 (formerly Form 9)

Treatment Needs by Age, Sex, and Race/ Ethnicity

D. Native F.
Hawaiian IAmerican| G. More J.
C. Black or | / Other Indian / [than one Hispanic
AGE African Pacific E Alaska race H. I. Not Hispanic| Or
GROUP |A. Total| B. White American |lIslander |Asian| Native [reported{Unknown| Or Latino Latino
M F M F M|F |M/IFIM|F|M]|F|M]|F M F M| F
17 Years
Old and 14,356 8,836 3,787 1,213 5200 O 0 0 O O O O 0 O 10049 43077 0O O
Under
18-24
Years Old 0 0 0 0 0 O 0o 0o O O O O O 0 o0 0o O
25 - 44
Years Old 308,676| 178,318 70,758/ 41,719/ 17,881 O 0 0 O O O O 0 02200378863 0 O
45 - 64
Years Old 0 0 0 0 0 O o O 0 O O 0 0 0
65 and Over 0 0 0 0 0 O 0 O O O O O O O 0 0 0O O
Total 323,032 187,154] 74,545/ 42,932/ 18,401 O O 00 O O O O O 023008692946 0 O
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How your State determined the estimates for Form 4 and Form 5 (formerly
Form 8 and Form 9)
How your State determined the estimates for Form 4 and Form 5 (formerly Form 8 and Form 9)

Under 42 U.S.C. §300x-29 and 45 C.F.R. §96.133, States are required to submit annually a needs
assessment. This requirement is not contingent on the receipt of Federal needs assessment resources.
States are required to use the best available data. Using up to three pages, explain what methods your
State used to estimate the numbers of people in need of substance abuse treatment services, the biases of
the data, and how the State intends to improve the reliability and validity of the data. Also indicate the
sources and dates or timeframes for the data used in making these estimates reported in both Forms 4 and
5. This discussion should briefly describe how needs assessment data and performance data is used in
prioritization of State service needs and informs the planning process to address such needs. The specific
priorities that the State has established should be reported in Form 7. State priorities should include, but are
not limited to the set of Federal program goals specified in the Public Health Service Act. In addition, provide
any necessary explanation of the way your State records data or interprets the indices in columns 6 and 7,
Form 4.
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The data in Form 4 (columns 3,4 and 5) and Form 5 indicating the numbers of individuals needing treatment
were provided through the CSAT funded needs assessment study which was completed in 1999. Alabama is
pursuing an updated treatment needs assessment study that will include the required level of detail.

Alabama has established a State Epidemiological Outcomes Workgroup (AEOW) which update the
prevention and treatment needs assessment and increase the volume, reliability and usefulness of Alabama
needs assessment in management of prevention and treatment resources.

Data reported in Form 4 (columns 6 and 7) is collected from the relevant State agency maintained
databases. The data included reflect calendar year 2009. DUI and other drug related arrest data is provided
by the Alabama Criminal Justice Information Center. Hepatitis B, AIDS and TB data is provided by the
Alabama Department of Public Health.

Data in Form 5 (columns D,E,F,G and H) is not available since the 1999 Needs Assessment Study did not
provide this level of race/ethnicity data.
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Form 6 (formerly Form 11)

INTENDED USE PLAN

(Include ONLY Funds to be spent by the agency administering the block grant. Estimated data are
acceptable on this form)

SOURCE OF FUNDS
(24 Month Projections)
Activity ASAPT |B.Medicaid| C.Other | D.State E.Local | F.Other
Block Grant| (Federal, | Federal Funds Funds
FY 2011 | State and | Funds (excluding
Award Local) (e.9., local
Medicare, Medicaid)
other
public
welfare)
Substance Abuse
Prevention* and $17,887,506|$ 5,840,006 $92,258|%$ 24,372,552 $/$6,709,628
Treatment
Primary Prevention | 4,770,002 | | $ $ $ 5
Tubgrculosis $ $ $ $ $ $
Services
HIV Early
Intervention $ $ $ $ $ $
Services
Administration:
(Excluding
Program/Provider $1,192,500 $| $2,104,708 $ $
Lvl)
Column Total $23,850,008 | $5,840,006| $92,258 | $26,477,260 $0|$6,709,628

*Prevention other than Primary Prevention
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Form 6ab (formerly Form 11ab)

Form 6a. Primary Prevention Planned Expenditures Checklist

Block
Grant FY | Other State Local
Activity 2011 Federal Funds Funds Other
Information Dissemination $ $| $433,520 $ $
Education $ 1,240,201 $ $ $ $
Alternatives $ 906,300 $ $ $ $
;re(;t;ﬁ;? Identification & $ 72,592 $ $ $ $
Community Based Process $ $ $ $ $
Environmental $ 2,550,909 $ $ $ $
Other $ $| $201,090 $ $
Section 1926 - Tobacco $ $ $ $ $
‘Column Total $4,770,002 $0| $634,610 $0 $0
Form 6b. Primary Prevention Planned Expenditures Checklist
Block
Grant FY | Other State Local
Activity 2011 Federal Funds Funds Other

Universal Direct $ $ $ $ $
Universal Indirect $ $ $ $ $
Selective $ $ $ $ $
Indicated $ $ $ $ $
'Column Total $0 $0 $0 $0 $0

OMB No. 0930-0080
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Form 6¢ (formerly Form 11c)

Resource Development Planned Expenditure Checklist

Did your State plan to fund resource development activities with FY 2011

funds?
 Yes = No
Additional
Activity Treatment |Prevention| Combined| Total

Planning, Coordination and $ $ $ $
Needs Assessment
Quality Assurance $ $ $ $
Training (post-employment) $ $ $ $
Education (pre-employment) $ $ $ $
Program Development $ $ $ $
Research and Evaluation $ $ $ $
Information Systems $ $ $ $
'Column Total $0 $0 $0 $0

generated on 9/29/2010 12:17:22 PM

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 31 of 935




Methods for Purchasing

Purchasing Services
This item requires completing two checklists.

There are many methods the State can use to purchase substance abuse services. Use the following checklist to describe how your State will purchase services
with the FY 2011 block grant award. Indicate the proportion of funding that is expended through the applicable procurement mechanism.

= Competitive grants

w Competitive contracts

= Non-competitive grants

w Non-competitive contracts

Percent of Expense: %
Percent of Expense: 10 %
Percent of Expense: %
Percent of Expense: 90 %

I~ Statutory or regulatory allocation to governmental agencies serving as umbrella agencies that purchase or directly operate services Percent of Expense: %

= Other

(The total for the above categories should equal 100 percent.)

= According to county or regional priorities

Methods for Determining Prices

Percent of Expense: %

Percent of Expense: %

There are also alternative ways a State can decide how much it will pay for services. Use the following checklist to describe how your State pays for services.
Complete any that apply. | n addressing a State's allocation of resources through various payment methods, a State may choose to report either the proportion of

expenditures or proportion of clients served through these payment methods. Estimated proportions are acceptable.

W Line item program budget

= Price per slot

Rate: $
Rate: $
Rate: $

w Price per unit of service

Unit: Individual
Unit: Group
Unit: Case Management

w Per capita allocation (Formula: )

= Price per episode of care

Rate: $
Rate: $
Rate: $

Type of slot:
Type of slot:
Type of slot:

Rate: $ 48.11
Rate: $ 15.77
Rate: $ 38.52

Diagnostic Group:
Diagnostic Group:
Diagnostic Group:

Percent of Clients Served: 10 %
Percent of Expenditures: 10 %

Percent of Clients Served: %
Percent of Expenditures: %

Percent of Clients Served: 80 %
Percent of Expenditures: 80 %

Percent of Clients Served: 20 %
Percent of Expenditures: 20 %

Percent of Clients Served: %
Percent of Expenditures: %
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Alabama / SAPT FY2011 / [FOOTNOTES]

Reference Attachment #1 and Attachment #3, Billing Manual and Rate Sheet.
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Program Performance Monitoring

w On-site inspections
Frequency for treatment: ANNUALLY
Frequency for prevention: ANNUALLY

w Activity Reports
Frequency for treatment: ANNUALLY
Frequency for prevention: ANNUALLY

w Management Information System

- Patient/participant data reporting system
Frequency for treatment: NONE SELECTED
Frequency for prevention. NONE SELECTED

i Performance Contracts

= Cost reports

w Independent Peer Review

w Licensure standards - programs and facilities
Frequency for treatment: EVERY TWO YEARS
Frequency for prevention: EVERY TWO YEARS

w Licensure standards - personnel
Frequency for treatment: NOT APPLICABLE

Frequency for prevention: NOT APPLICABLE
Other:

= Specify:
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Form?7

State Priorities

State Priorities

By 2015, a continuum of outcome supported prevention,
treatment and recovery support services for adults will
be available in all 67 counties.

By 2015, a continuum of outcome supported prevention,
treatment and recovery support services for children and
adolescents will be available in all 67 counties.

By 2015, prevention and treatment outcomes will be
measured using the ten national outcome measures for
substance abuse and utilized in performance monitoring
and resource allocation.

By 2015, substance abuse advocacy efforts will be
active in all 67 counties.

By 2012, a uniform substance abuse
screening/assessment and placement process will be
utilized in Alabama.

By 2012, American Society of Addiction Medicine
(ASAM) levels of care will be provided by all Department
of Mental Health certified substance abuse programs.

By 2015, the number of Department of Mental Health
certified residential beds for women suffering with
substance use disorders will be increased by 100% over
the 2008 baseline.

By 2015, publicly supported residential and outpatient
detoxification services will be available in Alabama's four
planning regions.

By 2015, Publicly supported child and adolescent, non-
residential services will be available in Alabama's four
planning regions.

10

By 2015, publicly supported outpatient substance use
disorder services will be available to support adult drug
courts, adolescent drug courts and family dependency
drug courts.
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AL/ SAPT FY2011

Goal #1: Improving access to Prevention and Treatment Services

The State shall expend block grant funds to maintain a continuum of substance abuse prevention and
treatment services that meet these needs for the services identified by the State. Describe the continuum of
block grant-funded prevention (with the exception of primary prevention; see Goal # 2 below) and treatment
services available in the State (See 42 U.S.C. §300x-21(b) and 45 C.F.R. §96.122(f)(g)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to: Providing
comprehensive services; Using funds to purchase specialty program(s); Developing/maintaining contracts
with providers; Providing local appropriations; Conducting training and/or technical assistance;
Developing needs assessment information; Convening advisory groups, work groups, councils, or boards;
Providing informational forum(s); and/or Conducting provider audits.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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FY 2011 - FY 2013 (INTENDED USE/PLAN)

Alabama / SAPT FY2011 /

The SASD will continue efforts to increase efficiency, improve access, and enhance the quality and
outcomes of substance use disorder services. Emphasis will be on completing the “System Improvement
Initiative” which includes the implementation of standardized screening and assessment instruments,
adopting ASAM level of care determination, expanded ASAM levels of care (Table #1), client enroliment with
a unique client identifier, and increased use of evidence-based prevention and treatment practices.

TABLE #1

LEVELS OF CARE
Service Level Pop
Code

LEVEL .5 EARLY INTERVENTION SERVICES

Level .5 w Early Intervention Services for Adults

Level .5 x Early Intervention Services for Adolescents

LEVEL | OUTPATIENT TREATMENT

Level | w Outpatient Treatment for Adults

Level | x Outpatient Treatment for Adolescents

Level | y Outpatient Treatment for Pregnant Women and Women with Dependent Children

Level | z Outpatient Treatment for Persons with Co-occurring Substance use and Mental lliness
Disorders

Level I-D Ambulatory Detoxification Without Extended On-Site Monitoring

Level I-O Opioid Maintenance Therapy

LEVEL Il INTENSIVE OUTPATIENT/PARTIAL HOSPITALIZATION

Level .1 w Intensive Outpatient Treatment for Adults

Level .1 x Intensive Outpatient Treatment for Adolescents

Level .1y Intensive Outpatient Treatment for Pregnant Women and Women with Dependent Children
Level .1z Intensive Outpatient Treatment for Persons with Co-occurring Substance Use and Mental
lliness Disorders

Level IL5 w Partial Hospitalization Treatment for Adults

Level L5 x Partial Hospitalization Treatment for Adolescents

Level IL5 y Partial Hospitalization Treatment for Pregnant Women and Women with Dependent Children
Level L5 z Partial Hospitalization Treatment for Persons with Co-occurring Substance Use and Mental
lliness Disorders

Level II-D Ambulatory Detoxification With Extended On-Site Monitoring

LEVEL Il RESIDENTIAL TREATMENT

Level .01 w Transitional Residential Treatment for Adults

Level .01 x Transitional Residential Treatment for Adolescents

Level .01 y Transitional Residential Treatment for Pregnant Women and Women with Dependent
Children
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FY 2011 - FY 2013 (INTENDED USE/PLAN)

Alabama / SAPT FY2011 /
Level .01z Transitional Residential Treatment for Persons with Co-occurring Substance Use and
Mental lliness Disorders
Level ll.1  w Clinically Managed Low Intensity Residential Treatment for Adults
Level ll.1  x Clinically Managed Low Intensity Residential Treatment for Adolescents
Level ll.1 y Clinically Managed Low Intensity Residential Treatment for Pregnant Women and Women
with Dependent Children
Level ll.1 z Clinically Managed Low Intensity Residential Treatment for Persons with Co-occurring
Substance Use and Mental lliness Disorders
Level .3 w Clinically Managed Medium Intensity Residential Treatment for Adults
Level .3 y Clinically Managed Medium Intensity Residential Treatment for Pregnant Women and
Women with Dependent Children
Level .3 z Clinically Managed Medium Intensity Residential Treatment for Persons with Co-occurring
Substance Use and Mental lliness Disorders
Level lI.5 x Clinically Managed Medium Intensity Residential Treatment for Adolescents
Level lI.5 xy Clinically Managed Medium Intensity Residential Treatment for Pregnant Adolescent Girls
or Adolescent Girls with Dependent Children
Level lI.5 xz Clinically Managed Medium Intensity Residential Treatment for Adolescents with Co-
occurring Substance Related and Mental lliness Disorders
Level lI.5 w Clinically Managed High Intensity Residential Treatment for Adults
Level lI.5 y Clinically Managed High Intensity Residential Treatment for Pregnant Women and Women
with Dependent Children
Level lI.5 2z Clinically Managed High Intensity Residential Treatment for Persons with Co-occurring
Substance Use and Mental lliness Disorders
Level .7 w Medically Monitored Intensive Residential Treatment for Adults
Level .7 'y Medically Monitored Intensive Residential Treatment for Pregnant Women and Women with
Dependent Children
Level ll.7 z Medically Monitored Intensive Residential Treatment for Persons with Co-occurring
Substance Use and Mental lliness Disorders
Level lIl.7 x Medically Monitored High-Intensity Residential Treatment for Adolescents
Level ll.7 xy Medically Monitored High Intensity Residential Treatment for Pregnant Adolescent Girls or
Adolescent Girls with Dependent Children
Level ll.7 xz Medically Monitored High Intensity Residential Treatment for Adolescents with Co-occurring
Substance Related and Mental lliness Disorders
Level ll.7-D Medically Monitored Residential Detoxification

The new assessment, level of care determination and expanded ASAM levels of care will be implemented
during SFY 2011.
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Alabama / SAPT FY2011 /

The SASD will continue to seek additional State funding to support expansion of adult outpatient treatment,
adolescent outpatient treatment and prevention activities to unserved counties in Alabama. However,
economic realities indicate State and Federal funding, at best, will be level. If level funding occurs, the
SASD will continue the provision of the previously described prevention and treatment continuum, with the
same certified providers and serving approximately the same numbers of individuals. In addition, SAPT BG
funds will continue to be contracted with community providers using billing and reporting requirements
included in the SASD Contract Billing Manual and contract.

If opportunities to expand services should occur, the SASD will pursue the goals described in the Planning
Narrative: increase residential detoxification services; increase residential beds for females; increase the
number of counties offering adult outpatient treatment; increase the number of counties offering publicly
supported evidence-based prevention services; develop adolescent residential treatment programs; and
increase the number of co-occurring outpatient services for children and adolescents
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FY 2008 (ANNUAL REPORT/COMPLIANCE)

Alabama / SAPT FY2011 /

This goal was met during the SAPT BG 2008 expenditure period. The Substance Abuse Services Division
(SASD), within the Alabama Department of Mental Health expended Substance Abuse Prevention and
Treatment Block Grant (SAPT BG) funds to maintain and enhance the continuum of substance abuse
treatment services throughout Alabama. The Division strived to increase client access to substance use
disorder prevention and treatment services and referral to appropriate levels of care. The SASD maintained
a continuum of substance use disorder care which included; prevention, information and referral,
assessment, outpatient, intensive outpatient, detoxification, short-term residential, long-term residential,
case management, specialized women'’s services, HIV early intervention services and methadone treatment.

The SASD implemented fifty-five contracts to purchase prevention and treatment services from sixty-three
community organizations (refer to Form 8). The SASD utilized a fee-for-service contract mechanism that
included a Billing Manual which defined services, established reimbursement rates, identified service billing
codes, defined the client population, etc. contractors submitted monthly billing documentation including the
NIDA Minimum Data Set, client identification, service provided and length of service. The data systems in
operation in 2008 required collection of the described data elements for all services reimbursed by the
SASD, including those paid with SAPT BG funds. The SASD did not collect information regarding the
expenditure of local funding but all contracted programs received some local funding for the support of
prevention and treatment services. Expenditures from the 2008 SAPT BG were tracked to the individual
client level through the Stand-Alone Uniform Data Reporting System (SUDS) from October 1, 2007 through
June 30, 2008 and the Alabama Substance Abuse Information System (ASAIS) July through September
2008. Reports regarding expenditures and service information for the SAPT BG Application are generated
from the SUDS and ASAIS data systems.

How the SAPT BG funds were used to meet the goals, objectives and activities of the FY 2008 Application:

During the SAPT BG expenditure period the SASD purchased services that were included in Alabama’s
continuum of care (as defined in the SASD Contract Billing Manual, Goal #1-Attachment #1) from the
following certified community providers.

. Adult Intensive Outpatient: As defined in the SASD Contract Billing Manual to include: Psycho-Social
Assessment; Diagnostic Screening; Case Management; Individual Counseling; Group Counseling; Family
Counseling; and Didactic Group Education.

Program County Region

Alcohol and Drug Abuse Treatment Jefferson 2
Aletheia House Jefferson 2

Baldwin County MHC Baldwin 4

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
The Bridge, Inc DeKalb 1
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Alabama / SAPT FY2011 /

Cahaba MHC Dallas/Perry/Wilcox 3
Calhoun Cleburne MHC Calhoun 2

Cheaha MHC Talladega/Clay 2

Chemical Addictions Program Montgomery 3
Chilton Shelby MHC Shelby 2

Dauphin Way Lodge Mobile 4

East Alabama MHC Lee/Russell 3

East Central MHC Pike 3

CED MHC Cherokee/Etowah/DeKalb 1

Hope House Blount 2

Human Resource Development Clarke/Elmore 4/1
Huntsville Madison MHC Madison 1

JCCEO Jefferson 2

Lighthouse Counseling Center Montgomery 3
Mental Healthcare of Cullman Cullman 1

MHC of North Central Morgan/Limestone 1
Mobile MHC Mobile 4

Mountain Lakes Jackson/Marshall 1

Northwest MHC Fayette/Lamar/Marion/Walker/Winston 1
Oakmont Jefferson 2

Riverbend MHC Colbert/Lauderdale 1
Recovery Services DeKalb 1

South Central MHC Coffee/Covington/Conecuh 4
Southwest MHC Escambia/Monroe 4

UAB Jefferson 2

West Alabama MHC Marengo 3

Wiregrass MHC Houston 4

Il. Adolescent Intensive Outpatient: As defined in the SASD Contract Billing Manual to include: Psycho-
Social Assessment; Diagnostic Screening; Case Management; Individual Counseling; Group Counseling;
Family Counseling; and Didactic Group Education.

Program County Region

Baldwin County MHC Baldwin 4

The Bridge, Inc. Cullman/Etowah/Mobile/St. Clair/  1/2/4
Tuscaloosa

Cahaba MHC Dallas 3

Calhoun Cleburne MHC Calhoun 2

East Central MHC Pike 3

Cheaha MHC Talladega 2
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Alabama / SAPT FY2011 /

Chemical Addictions Program Montgomery 3
Chilton Shelby MHC Chilton/Shelby 2
Huntsville Madison MHC Madison 1
Lighthouse Counseling Center Montgomery 3
Riverbend MHC Colbert/Lauderdale 1

UAB Jefferson 2

lll.  Adult Detoxification: As defined in the SASD Contract Billing Manual.

Program County* Region
Alcohol and Drug Abuse Treatment Jefferson 2
Cheaha MHC Talladega 2

* Location of the program, however, admissions are accepted from any county.

IV.  Adult Crisis Residential (Short Term Residential): As defined in the SASD
Contract Billing Manual.

Program County* Region

Alcohol and Drug Abuse Treatment Jefferson 2
Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cheaha MHC Talladega 2

Chemical Addictions Program Montgomery 3
Dauphin Way Lodge Mobile 4
Mountain Lakes MHC Marshall 1

Riverbend MHC Franklin 1

South Central MHC Conecuh 4
Wiregrass MHC Houston 4

New Centurions Etowah 1

* Location of the program, however, admissions are accepted from any county.

V. Adolescent Crisis Residential (Short Term Residential): As defined in the SASD Contract Billing Manual.

Program County* Region
The Bridge, Inc. Etowah/Mobile 1/4
Northwest MHC Walker 1

* Location of the program, however, admissions are accepted from any county.
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VI. Adult Residential Rehabilitation (Long-Term Residential): As defined in the SASD Contract Billing
Manual.

Program County* Region

Anniston Fellowship House Calhoun 2
Birmingham Fellowship House Jefferson 2
CED Fellowship House Etowah 1
Dauphin Way Lodge Mobile 4
Lighthouse of Tallapoosa County Tallapoosa 3
The Pathfinder Madison 1

St. Anne’s Home Jefferson 2
Phoenix House Tuscaloosa 2

SA Council of N.W. AL Lauderdale 1
Lighthouse of Cullman Cullman 1

The Shoulder Baldwin 4

Second Choice Mobile 4

Rapha Ministries Etowah 1

Emma’s Harvest Home Mobile 4

* Location of the program, however, admissions are accepted from any county.
VII.  Special Women’s Services: As defined in the SASD Contract Billing Manual.

Intensive Outpatient:

Program County Region

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cahaba MHC Dallas 3

East Alabama MHC Lee 3

Lighthouse Counseling Center Montgomery 3
Mobile MHC Mobile 4

North Central MHC Morgan 1

SA Council of N.W. AL Franklin 1

Southwest Alabama MHC Escambia 4

UAB Jefferson 2

In-home Intervention:

Program County Region
North Central MHC Morgan 1
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Residential:
Program County* Region
Alcohol and Drug Abuse Treatment Jefferson 2
Aletheia House Jefferson 2
SA Council of N.W. AL Franklin 1

* Location of the program, however, admissions are accepted from any county.

VIIl. Methadone Treatment: As defined in the SASD Contract Billing Manual.

Program County Region
Mobile MHC Mobile 4
UAB Jefferson 2

IX. HIV Early Intervention: As defined in the SASD Contract Billing Manual, including:
* HIV Group Counseling;

* HIV Family Counseling;

* HIVIndividual Counseling;

* HIV Case Management;

* Orasure HIV Test/Pre-Test Counseling; and

* HIV Medical Assessment.

Program County Region

Alcohol and Drug Abuse Treatment Jefferson 2
Cahaba MHC Dallas 2

Cheaha MHC Talladega 2

Chemical Addictions Program Montgomery 3
East Central MHC Pike 3

Huntsville Madison MHC Madison 1
Lighthouse Counseling Center Montgomery 3
Mobile MHC Mobile 4

UAB Jefferson 2

X.  Prevention: As defined in the SASD Contract Billing Manual.
Program County Region

Agency for Substance Abuse Prevention Calhoun 1
Alcohol and Drug Abuse Treatment Jefferson 2
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Aletheia House Jefferson 2

Auburn University (SIG Evaluation) Lee 3
Baldwin County MHC Baldwin 4

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cahaba MHC Dallas 3

CED MHC Cherokee/Etowah/DeKalb 1
Cheaha MHC Talladega 2

Cherokee County SA Council Cherokee 1
Chilton Shelby MHC Shelby 2

City of Selma (SIG) Dallas 3

Council on SA Montgomery 3
Cullman MHC Cullman 1

Drug Education Council Mobile 4

East Alabama MHC Lee 3

East Central MHC Pike 3

Elmore County Partnership (SIG) Elmore 3
Franklin Memorial Mobile 4

Gateway Jefferson 2

Huntsville Madison MHC Madison 1
JCCEO Jefferson 2

Family and Child Services Jefferson 2
Lighthouse Counseling Center Montgomery 3
Marshall County Commission (SIG) Marshall 1
Mountain Lakes MHC Marshall 1

North Central MHC Morgan 1

North Central SA Council Cullman 1
Northwest MHC Fayette/Lamar/Marion/Walker/Winston 1
Oakmont Jefferson 2

Riverbend MHC Colbert/Lauderdale 1
Sayno Montgomery 3

South Central MHC Coffee 4
Southwest MHC Monroe/Escambia 4
Tuscaloosa County BOE (SIG) Tuscaloosa 2
Tuskegee University (SIG) Macon 3
Sylacauga Alliance (SIG) Talladega 2
UAB Jefferson 2

West Alabama MHC Marengo 4

Wilcox County Commission (SIG) Wilcox 4
Wiregrass MHC Houston 4
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FY 2008 (ANNUAL REPORT/COMPLIANCE)
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The SAPT BG funds are used to purchase prevention and treatment services for individuals qualifying in
accordance with clinical and financial specifications published in the contract exhibits (Goal #1-Attachment
#2 and Attachment #3) and the SASD contract Billing Manual (Goal #1-Attachment #1). Priority populations
are identified in both documents. Local contract providers determine individuals served based on published
specifications and face-to-face clinical and financial assessments. During the 2008 SAPT BG expenditure
period, the following clients received services through contracting community substance abuse providers.

(@] O O O 0O O 0O O o

o

O O O O O

Atotal of 20,965 individuals were reported as admitted for substance abuse treatment.

Sex;

Male 14,570 (69.5%)
Female 6,395 (30.5%)
Race:

White 12,216 (58.2%)

Black or African American 8,501 (40.5%)
Native Hawaiian/PacificIs. 6 (1%>)

Asian 34 (1%>)
American Indian 74 (1%>)
More than one race 65 (1%>)
Unknown 69 (1%>)

Not Hispanic of Latino 20,744 (98.9%)
Hispanic of Latino 221 (1%>)

Age:

17 and under 1,512 (7.2%)
18-24 4,074 (19.4%)
25-44 11,313 (53.9%)

45 - 64 3,978 (18.9%)

65 and over 88 (1%>)

Pregnant (of total females):

Yes 216 (3.0%)
White 144  (67.0%)
Black 66  (31.0%)
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How does Alabama deliver the continuum of services?

All SAPT BG funds are used to purchase prevention and treatment services, that are clearly defined in the
SASD Contract Billing Manual (Goal #1-Attachment #1) and the SASD contract exhibits (Goal #1-Attachment
#2 and Attachment #3), through contracts with certified community providers. During the 2008 SAPT BG
expenditure period the SASD implemented contracts covering sixty-three certified community provider
organizations. Each provider organization hired staff that meet certification standards and are capable of
providing prevention and treatment services in accordance with documented, professional requirements.
Persons in need of treatment approach the local programs from a variety of referral sources including:
court/criminal justice; individual; family; school systems; other community healthcare providers; other alcohol
and drug treatment providers; employers; schools, etc.

All individuals referred receive a psycho-social assessment to determine the need for treatment; observation

for TB symptoms and referral for screening and testing, if necessary; an offer of HIV EIS services; and a
referral to a level of care that is indicated as most appropriate.
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The SASD data system, the Alabama Substance Abuse Information System (ASAIS), includes service and
funding coding (Goal #1-Attachment #3) to allow the SASD to track all SAPT BG expenditures to
accommodate reporting requirements.

The SASD executed contracts with community providers for the provision of services that are defined in the
SASD Contract Billing Manual (Goal #1-Attachment #1) and the substance abuse specific exhibits that are
part of each contract (Goal #1-Attachment #2 and Attachment #3). The contract exhibits include criteria for
determining clinical and financial qualification for clients served. Contracts were executed with the following
providers to assure provision of the substance abuse continuum of care in Alabama for FY 2010.

. Adult Intensive Outpatient: As defined in the SASD Contract Billing Manual to include: Psycho-Social
Assessment; Diagnostic Screening; Case Management; Individual Counseling; Group Counseling; Family
Counseling; and Didactic Group Education.

Program County Region

Alcohol and Drug Abuse Treatment Jefferson 2
Aletheia House Jefferson 2

Baldwin County MHC Baldwin 4

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
The Bridge, Inc DeKalb 1

Cahaba MHC Dallas/Perry/Wilcox 3
Calhoun Cleburne MHC Calhoun 2

Cheaha MHC Talladega/Clay 2

Chemical Addictions Program Montgomery 3
Chilton Shelby MHC Shelby 2

Dauphin Way Lodge Mobile 4
Dothan/Houston City Drug Treatment Houston 4
East Alabama MHC Lee/Russell 3

East Central MHC Pike 3

CED MHC Cherokee/Etowah/DeKalb 1
Family Life Center Jackson/Morgan 1
Hope House Blount 2

Hamilton Economic Development

Human Resource Development Clarke/Elmore 4/1
Huntsville Madison MHC Madison 1

Insight Center Clarke 4

JCCEO Jefferson 2

Lighthouse Counseling Center Montgomery 3
Marwin Counseling Marion 1
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Mental Healthcare of Cullman Cullman 1

MHC of North Central Morgan/Limestone 1
Mobile MHC Mobile 4

Mountain Lakes Jackson/Marshall 1

New Pathways St. Clair 2

Northwest MHC Fayette/Lamar/Marion/Walker/Winston 1
Oakmont Jefferson 2

Riverbend MHC Colbert/Lauderdale 1
Recovery Services DeKalb 1

South Central MHC Coffee/Covington/Conecuh 4
Southwest MHC Escambia/Monroe 4

The Right Turn Montgomery 3

UAB Jefferson 2

West Alabama MHC Marengo 3

Wiregrass MHC Houston 4

Il.  Adolescent Intensive Outpatient: As defined in the SASD Contract Billing Manual to include: Psycho-
Social Assessment; Diagnostic Screening; Case Management; Individual Counseling; Group Counseling;
Family Counseling; and Didactic Group Education.

Program County Region

Baldwin County MHC Baldwin 4

The Bridge, Inc. Cullman/Etowah/Mobile/St. Clair/  1/2/4
Tuscaloosa

Cahaba MHC Dallas 3

Calhoun Cleburne MHC Calhoun 2

East Central MHC Pike 3

Cheaha MHC Talladega 2

Chemical Addictions Program Montgomery 3

Chilton Shelby MHC Chilton/Shelby 2

Huntsville Madison MHC Madison 1

Riverbend MHC Colbert/Lauderdale 1

UAB Jefferson 2

East Alabama MHC Lee 3

Wiregrass MHC Houston 4

MHC of North Central Morgan 1

lll.  Adult Detoxification: As defined in the SASD Contract Billing Manual.

Program County* Region
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Alcohol and Drug Abuse Treatment Jefferson 2
Cheaha MHC Talladega 2

* Location of the program, however, admissions are accepted from any county.

IV.  Adult Crisis Residential (Short Term Residential): As defined in the SASD Contract Billing Manual.

Program County* Region

Alcohol and Drug Abuse Treatment Jefferson 2
Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cheaha MHC Talladega 2

Chemical Addictions Program Montgomery 3
Dauphin Way Lodge Mobile 4
Mountain Lakes MHC Marshall 1

Riverbend MHC Franklin 1

South Central MHC Conecuh 4
Wiregrass MHC Houston 4

* Location of the program, however, admissions are accepted from any county.

V. Adolescent Crisis Residential (Short Term Residential): As defined in the SASD Contract Billing Manual.

Program County* Region
The Bridge, Inc. Etowah/Mobile 1/4
Northwest MHC Walker 1

* Location of the program, however, admissions are accepted from any county.

VI. Adult Residential Rehabilitation (Long-Term Residential): As defined in the SASD Contract Billing
Manual.

Program County* Region

Anniston Fellowship House Calhoun 2
Birmingham Fellowship House Jefferson 2
CED Fellowship House Etowah 1

Dauphin Way Lodge Mobile 4
Lighthouse of Tallapoosa County Tallapoosa 3
The Pathfinder Madison 1

St. Anne’s Home Jefferson 2

Phoenix House Tuscaloosa 2
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SA Council of N.W. AL Lauderdale 1
Lighthouse of Cullman Cullman 1
The Shoulder Baldwin 4
Second Choice Mobile 4
Rapha Ministries Etowah 1

New Centurions Etowah 1
Emma’s Harvest Home Mobile 4

* Location of the program, however, admissions are accepted from any county.

VII.  Special Women’s Services: As defined in the SASD Contract Billing Manual.

Intensive Outpatient:

Program County Region

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cahaba MHC Dallas 3

East Alabama MHC Lee 3

Mobile MHC Mobile 4

North Central MHC Morgan 1

SA Council of N.W. AL Franklin 1

Southwest Alabama MHC Escambia 4

UAB Jefferson 2

In-home Intervention:

Program County Region

North Central MHC Morgan 1

Residential:

Program County* Region

Alcohol and Drug Abuse Treatment Jefferson 2
Aletheia House Jefferson 2

SA Council of N.W. AL Franklin 1

* Location of the program, however, admissions are accepted from any county.

VIIl. Methadone Treatment: As defined in the SASD Contract Billing Manual.

Alabama / SAPT FY2011 /
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Program County Region

Mobile MHC Mobile 4

Northwest Treatment Center Jefferson 2
Shelby County Treatment Center Shelby 2
Walker Recovery Center Walker 1
Colonial Management Group Jefferson 2

IX. HIV Early Intervention: As defined in the SASD Contract Billing Manual, including:
* HIV Group Counseling;

* HIV Family Counseling;

* HIVIndividual Counseling;

» HIV Case Management;

* Orasure HIV Test/Pre-Test Counseling; and

* HIV Medical Assessment.

Program County Region

Alcohol and Drug Abuse Treatment Jefferson 2
Cahaba MHC Dallas 2

Cheaha MHC Talladega 2

Chemical Addictions Program Montgomery 3
East Central MHC Pike 3

Huntsville Madison MHC Madison 1
Lighthouse Counseling Center Montgomery 3
Mobile MHC Mobile 4

UAB Jefferson 2

X.  Prevention: As defined in the SASD Contract Billing Manual.

Program County Region

Agency for Substance Abuse Prevention Calhoun 1
Alcohol and Drug Abuse Treatment Jefferson 2
Aletheia House Jefferson 2

Baldwin County MHC Baldwin 4

Bibb, Pickens, Tuscaloosa MHC Tuscaloosa 2
Cahaba MHC Dallas 3

CED MHC Cherokee/Etowah/DeKalb 1
Cheaha MHC Talladega 2

Cherokee County SA Council Cherokee 1
Chilton Shelby MHC Shelby 2

Council on SA Montgomery 3
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Cullman MHC Cullman 1

Drug Education Council Mobile 4
East Alabama MHC Lee 3

East Central MHC Pike 3

Elmore County Partnership Elmore 3
Franklin Memorial Mobile 4
Huntsville Madison MHC Madison 1
JCCEO Jefferson 2

Family and Child Services Jefferson 2
Lighthouse Counseling Center Montgomery 3
Mountain Lakes MHC Marshall 1
North Central MHC Morgan 1

North Central SA Council Cullman 1
Northwest MHC Fayette/Lamar/Marion/Walker/Winston 1
Oakmont Jefferson 2

Riverbend MHC Colbert/Lauderdale 1
Sayno Montgomery 3

South Central MHC Coffee 4
Southwest MHC Monroe/Escambia 4
UAB Jefferson 2

West Alabama MHC Marengo 4
Wiregrass MHC Houston 4

City of Selma Dallas 3

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 53 of 935



AL/ SAPT FY2011

Goal #2: Providing Primary Prevention services

An agreement to spend not less than 20 percent of the SAPT Block Grant on a broad array of primary
prevention strategies directed at individuals not identified to be in need of treatment. Comprehensive
primary prevention programs should include activities and services provided in a variety of settings for both
the general population, and targeted sub-groups who are at high risk for substance abuse.

Specify the activities proposed for each of the six strategies or by the Institute of Medicine Model of
Universal, Selective, or Indicated as defined below: (See 42 U.S.C.§300x-22(a)(1) and 45 C.F.R.
§96.124(b)(1)).

Primary Prevention: Six (6) Strategies

* Information Dissemination — This strategy provides knowledge and increases awareness of the nature
and extent of alcohol and other drug use, abuse, and addiction, as well as their effects on individuals,
families, and communities. It also provides knowledge and increases awareness of available prevention and
treatment programs and services. It is characterized by one-way communication from the source to the
audience, with limited contact between the two.

» Education —This strategy builds skills through structured learning processes. Critical life and social skills
include decision making, peer resistance, coping with stress, problem solving, interpersonal communication,
and systematic and judgmental abilities. There is more interaction between facilitators and participants than
in the information strategy.

« Alternatives —This strategy provides participation in activities that exclude alcohol and other drugs. The
purpose is to meet the needs filled by alcohol and other drugs with healthy activities, and to discourage the
use of alcohol and drugs through these activities.

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

« Community-based Process —This strategy provides ongoing networking activities and technical
assistance to community groups or agencies. It encompasses neighborhood-based, grassroots
empowerment models using action planning and collaborative systems planning.

* Environmental —This strategy establishes or changes written and unwritten community standards, codes,
and attitudes, thereby influencing alcohol and other drug use by the general population.

Institute of Medicine Classification: Universal, Selective and Indicated:

o Universal: Activities targeted to the general public or a whole population group that has not been
identified on the basis of individual risk.

o Universal Direct. Row 1—Interventions directly serve an identifiable group of participants but who have
not been identified on the basis of individual risk (e.g., school curriculum, after school program, parenting
class). This also could include interventions involving interpersonal and ongoing/repeated contact (e.g.,
coalitions)
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o Universal Indirect. Row 2—Interventions support population-based programs and environmental
strategies (e.g., establishing ATOD policies, modifying ATOD advertising practices). This also could include
interventions involving programs and policies implemented by coalitions.
o Selective: Activities targeted to individuals or a subgroup of the population whose risk of developing a
disorder is significantly higher than average.
o Indicated: Activities targeted to individuals in high-risk environments, identified as having minimal but
detectable signs or symptoms foreshadowing disorder or having biological markers indicating predisposition
for disorder but not yet meeting diagnostic levels. (Adapted from The Institute of Medicine Model of
Prevention)

* Note: In addressing this narrative the State may want to discuss activities or initiatives related to:
Disseminating information to stakeholders; Providing education; Providing training/TA Discussing
environmental strategies; Identifying problems and/or making referrals; Providing alternative activities;
Developing and/or maintaining sub-state contracts; Developing and/or disseminating promotional
materials; Holding community forums/coalitions; Using or maintaining a management information system
(MIS); Activities with advisory council, collaboration with State Incentive Grant (SIG) project; Delivering
presentations; Data collection and/or analysis; Toll-free help/phone line provision; Procuring prevention
services through competitive Request for Proposals (RFPs); Site monitoring visits

FY 2011- FY 2013 (Intended Use/Plan):
FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The two risk factors (Early & Persistent Antisocial Behavior and Community Laws Favorable to Drug Use &
Crime are being identified by providers to decrease in their attempt to facilitate Environmental strategies that
address access, availability and policies/practices. Historically, Alabama has started and stopped in the
areas of 1) Clean Air Laws, 2) Taxes on Products, and 3) Mandated Compliance Checks. Prevention
providers are exploring the importance of the history of Environmental strategies (laws, statues, ordinances)
that have assisted in the attempt to move “Community Change” toward population based level change
versus individual change. Enhancement of Environmental efforts will play an important role in establishing
systemic change for the future. This concept is an immensely difficult paradigm shift in the state of Alabama.
Historically, prevention staff has spent many manpower hours to engage and join with consumers to provide
numerous hours in the Educational strategy areas of service provision. In the past, providers have facilitated
numerous services around information/sharing, performing enhanced skills and education and providing
support. All of these strategies involve Education and Awareness activities that are individual/peer focused.
In order for Alabama providers to evoke population based level change, efforts are slowly moving toward
Environmental practices that look at the following areas for sustained community change through:

¢, Enhancing Access/Availability strategies in communities;

¢, Changing consequences strategies in communities;

¢, Changing the physical design of outlets, stores and entertainment venues; and

¢, Modifying/Changing policies and practices

In addition, it is imperative that providers utilize a comprehensive approach to service provision. This is
currently a challenge as “old habits are hard to break”. The strength of Environmental strategies for the
state of Alabama is to empower communities to utilize the following techniques of Policy, Enforcement,
Communication, Collaboration and Education to change the factors in communities that will be more long-
standing and sustainable over time. Environmental strategies are not intended to replace prevention efforts
targeted at individuals; rather they need to be utilized in conjunction with individual interventions to promote
far more positive and sustained outcomes.

Individual Prevention Strategies

» Designed to change the individual's attitudes or behaviors relating to ATOD use.

* Programs may be run in schools, churches, or community-based organizations.

» Educate youth about the harmful effects of ATOD, teach life skills, and build resiliency.

Environmental Prevention Strategies

» Designed to change the social, political, and economic context where ATODs are used.

» Strategies may be developed and implemented through various sectors in the community.
* Involves changing availability of ATODs, laws and policies, and community norms.

The following risk factors represent the array of factors that encompass all communities currently receiving
services; however the five (5) aforementioned risk factors are the predominant factors that are currently
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being addressed and reported in the Alabama Substance Abuse Information System (ASAIS).
Individual
+ Anti-social behavior and alienation/Delinquent beliefs/General delinquency involvement/Drug dealing
» Chronic medical and/or physical condition
» Cognitive and neurological deficits/Low intelligence quotient/Hyperactivity
» Early onset of aggression and/or violence
+ Early sexual involvement
» Favorable attitudes toward drug use/Early onset of AOD use/ Alcohol and/or drug use
* Gun possession/lllegal gun ownership and/or carrying
» Lack of guilt and empathy
+ Life stressors
* Mental disorder/Mental health problem/Conduct disorder
» Poor refusal skills
* Teen parenthood
» Victimization and exposure to violence
Family
» Broken home
+ Child victimization and maltreatment
» Family history of the problem behavior/Parent criminality
» Family management problems/Poor parental supervision and/or monitoring
* Family transitions
« Family violence
* Having a young mother
» Low parent college expectations for child
* Low parent education level/illiteracy
* Maternal depression
» Parental use of physical punishment/Harsh and/or erratic discipline practices
» Pattern of high family conflict
» Poor family attachment/Bonding
+ Sibling antisocial behavior
School
» Dropping out of school
» Frequent school transitions
* Identified as learning disabled
* Inadequate school climate/Poorly organized and functioning schools/Negative labeling by teachers
* Low academic achievement
* Low academic aspirations
* Negative attitude toward school/Low bonding/Low school attachment/Commitment to school School
suspensions
» Truancy/Frequent absences
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Peer

Association with delinquent and/or aggressive peers
Gang involvement/Gang membership

Peer alcohol, tobacco, and/or other drug use

Peer rejection

Community

Availability of alcohol and other drugs

Availability of firearms

Community crime/High crime neighborhood

Community instability

Economic deprivation/Poverty/Residence in a disadvantaged neighborhood
Feeling unsafe in the neighborhood

Low community attachment

Neighborhood youth in trouble

Social and physical disorder/Disorganized neighborhood

Protective Factors
Individual

High individual expectations

Perception of social support from adults and peers
Positive/Resilient temperament

Positive expectations/Optimism for the future
Self-efficacy

Social competencies and problem-solving skills

Family

Effective parenting

Good relationships with parents/Bonding or attachment to family
Having a stable family

Healthy/Conventional beliefs and clear standards

High family expectations

Opportunities for prosocial family involvement

Presence and involvement of caring, supportive adults
Religiosity/Involvement in organized religious activities

Rewards for prosocial family involvement

School

Above average academic achievement/Reading and math skills
High expectations of students

High-quality schools/Clear standards and rules

Opportunities for prosocial school involvement

Presence and involvement of caring, supportive adults
Rewards for prosocial school involvement
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» Strong school motivation/Positive attitude toward school
« Student bonding (attachment to teachers, belief, commitment)
Peer
» Good relationship with peers
* Involvement with positive peer group activities
» Parental approval of friends
Community
» Clear social norms/Policies with sanctions for violations and rewards for compliance
» High community expectations
* Nondisadvantaged neighborhood
* Prosocial opportunities for participation/Availability of neighborhood resources
» Rewards for prosocial community involvement
+ Safe environment/Low neighborhood crime
Protective factors are safeguards that enhance a young person's ability to resist risks or hazards and
promote resiliency and good decisions. Like risk factors, protective factors are the responsibility of
individuals, families, communities and institutions. Prevention providers in Alabama are utilizing
stakeholder’s partnerships with colleagues and agencies to work jointly on engaging family and the
community at large. The Office of Prevention has stressed the need to engage community wide
stakeholders in the overall process of the needs and strengths of community data when tackling problematic
issues that overlap all human service agencies.
Increasing protective factors helps youth to make better decisions, confront obstacles and find the supports
they need. They prevent, diminish or confront risk factors and provide a way back to a healthy lifestyle.
A caring adult and community who take the time to make a real connection can play a very significant role in
a young person’s life and others. “Facilitating Prevention in a vacuum does not promote wise decisions
around funding and service provision. The Systems Improvement Initiative has identified several areas that
have led to the technical assistance of Johnson, Bassin & Shaw to assist the state with assessing the entire
Prevention system (state & community infrastructure & capacity). This process will undoubtedly impact how
Providers facilitate services in the future and how services will be expanded and definitely how they will be
enhanced to serve areas that currently receive no services.
Areview of all Community service providers of prevention programs have exhibited that the majority of set-
aside funding designated for Education and Alternatives strategies (50%) is currently utilized predominantly
with children and youth. Providers have been exposed to the need to assess Prevention needs “Across the
Lifespan”. Again, traditional methods to provide Prevention services have been much ingrained in
communities across Alabama. Those youth whom received ongoing services whereas a “comprehensive
approach” is evident have shown positive youth development, exhibited significantly fewer school absences;
better school attitudes and behavior; less drug and alcohol use, especially minority youth; less likelihood of
hitting others; less likelihood of committing crimes; more positive attitudes toward their elders and toward
helping; and improved parental relationships and support from peers. Research shows that youth who feel
more supported and connected to caring adults in a community program are more likely to make healthy
decisions around substance issues. Alabama has special populations whom need Prevention services;
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however the following issues first must be addressed to move the Systems Improvement Initiative in
Prevention forward:

Workforce Development Priorities

Funding Mechanism of allocating funding

Community Awareness & Buy-in for Mobilization efforts

State Infrastructure Assessment

Formulation/Finalization of a State Prevention Plan

Transfer of Knowledge and Prevention Practice to the communities/organization
State Capacity

(S oS SR S S S o8

Prevention Services
County-by-County
2009-2010
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Shaded areas indicate Prevention Services

Prevention Providers by Region

M-1 Region1 Counties: Lauderdale, Colbert, Franklin 1. Riverbend MHC
M-2 Region1 Counties: Limestone, Lawrence, Morgan 1. MHC of North Central AL (QUEST)
M-3 Region1 Counties: Madison 1. Huntsville-Madison MHC

M-4 Region1 Counties: Fayette, Lamar, Marion,

Walker, Winston 1. Northwest Alabama MHC

M-5 Region2 Counties: Jefferson, Blount, St. Clair 1. Aletheia House, Inc.
2. ARS

3. Gateway

4. JCCEO

5. Mental Health Authority

6. Oakmont Center

7. UAB

M-6 Region1 Counties: Dekalb, Cherokee, Etowah 1. CED MHC

2. Cherokee County SA Council

M—7 Region2 Counties: Calhoun, Cleburne 1. ASAP

2. Calhoun-Cleburne MHC

M-8 Region2 Counties: Bibb, Pickens, Tuscaloosa 1. Indian Rivers MHC (Insight Center)
M—-9 Region2 Counties: Talladega, Clay, Randolph,

Coosa 1. Cheaha MHC

M—-10 Region3 Counties: Choctaw, Greene, Hale,

Marengo, Sumter 1. West Alabama MHC

M—-11 Region2 Counties: Chilton, Shelby 1. Chilton Shelby MHC

M—-12 Region3 Counties: Chambers, Lee, Tallapoosa,
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Russell 1. East Alabama MHC
M—-13 Region3 Counties: Dallas, Perry, Wilcox 1. Cahaba Center for Mental Health
M—-14 Region3 Counties: Montgomery, Autauga,
Elmore, Lowndes 1. Council on SA
2. Lighthouse
3. Montgomery Area Mental Health
Authority
M—-15 Region3 Counties: Macon, Pike, Bullock 1. East Central MHC
M—-16 Region4 Counties: Mobile, Washington 1. Drug Education Council
2. Altapointe Health Systems
3. Franklin Primary
M—17 Region4 Counties: Clarke, Conecuh, Escambia,
Monroe 1. Southwest Alabama MHC
M—-18 Region4 Counties: Butler, Coffee, Covington,
Crenshaw 1. South Central MHC **
M—-19 Region4 Counties: Dale , Geneva, Henry,
Barbour, Houston 1. Wiregrass MHC
M—-20 Region1 Counties: Jackson, Marshall 1. Mountain Lakes Behavioral
Healthcare
M—-21 Region4 County: Baldwin 1. Baldwin County MHC
M-22 Region1 County: Cullman 1. Cullman MH Authority
2. North Central Alabama SA Council
** Provider no longer provides prevention services
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In collaboration with Alabama Department of Public Health, Substance Abuse Services Division (SASD)
continued to support primary prevention services to reduce the incidence of alcohol and other drug abuse
and related problems through the North Regional and South Regional Information Clearing House,
prevention providers, and prevention coalitions.

SASD continued to build the capacity of the Clearing Houses and Department of Public Health to provide
planning and policy support, coordination, and public information to communities and coalitions throughout
the state. Specialized organizations addressed specific substance abuse issues.

A. Information Dissemination

1.) Alabama funded the North Regional and South Regional Information Clearing House to provide effective
health communication products to prevent substance abuse among youth. Pre-teenagers were a focus of
this year’s campaign. Because parents have a powerful influence over children in this age group, these
guardians were the primary target population for the material.

Who: Parents and guardians of pre-teen youth

What: LifeSkills for Parents, Here, Now and Down the Road, Second Step

When: Current

Where: Mental Health centers, SASD funded prevention programs, after school and other agencies, and
middle schools

How: Contract that was extended through FFY2008

Changes: All of the above products were distributed as part of the Clearing Houses

and educational facilities which represented an increase in service.

B. Education
1.) SASD Prevention Programs attended statewide/regional meetings.

Who: SASD and Clearing Houses

What: To provide opportunities for all substance abuse providers to meet and

interact with other providers throughout the state. Representatives were asked to attend these meetings so
they could learn more about what treatment programs do and at the same time, educate them about
prevention. These meetings afforded the opportunity for providers to be updated about all issues, and
changes/policy updates in the field of substance abuse.

When: Quarterly

Where: Throughout the state

How: SASD organized these meetings through the Clearing Houses
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2.) SASD continued to fund 34 prevention programs throughout the state to provide science-based
substance abuse prevention programs. These programs utilize science/evidence-based programs/strategies
to prevent alcohol (with particular emphasis on underage drinking), marijuana, and other drug abuse among
children, pre — K to youth up to 18 years of age. Some of the programs implement environmental prevention
approaches, that seek to change the overall context within which substance abuse occurs. Environmental
prevention strategies efforts focus on substance availability, norms, and regulations. Other programs
selected other science-based program/strategies from CSAP’s science/evidence-based models list. As
SASD continues its efforts to increase the competency of Prevention Programs in using scientifically based
models of prevention, technical assistance was provided by SASD and the Clearing Houses.

Who: Pre — K to youth up to 18 years of age

What: Science-based Substance Abuse Prevention Programs/Strategies
When: FFY 2008

Where: Schools, housing developments, community agencies, after-school
programs and recreation centers

How: Contracts awarded to SASD Prevention Programs

C. Alternatives

1.) Community health organizations, located throughout the stated, continued to collaborate with Alabama
Department of Economic and Community Affairs (ADECA), local public health, police, school, community and
others. Mini-grants offered communities opportunities to collaborate on substance abuse prevention and
alternative activity services. Science/evidence-based CSAP model programs offered complementary
opportunities for leadership-promoting activities.

Who: Youth-serving professionals and parents of teenagers

What: Leadership and community programs

When: FFY 2008

Where: Statewide

How: ADECA collaboration and competitive grants to health and human service
contractors

D. Problem Identification and Referral

No community contract providers reported or billed for any PIDR activities. Technical Assistance & Training
was available to all interested providers and reinforced by the Prevention Consultants to the local provider
community. In addition, technical assistance was requested via the Center for the Application of Prevention
Technologies in the area of Student Assistance Programs and how they interrelate to all of the existing
federal programs under the Department of Education. However, some PIDR activities were provided, they
were not reported through the SAPT BG Application since they were reimbursed with local funds and
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classified as “In Kind”. Since PIDR programs recognize the relationship between substance use and other
adolescent health problems such as mental health problems, family problems, early and unwanted
pregnancies, sexually transmitted diseases, school failure and delinquency, it is imperative for Alabama to
become familiar and align itself with other state programs which have shown success through proven
outcomes in their respective communities. Lessons “already” learned will prove invaluable for Alabama to
move forward in the process of integration.

E. Community Based Processes

1.) SASD continued to support the North and South Regional Clearing Houses to provide the following
services: community health planning, prevention program planning, evaluation, organizational development,
and professional development. They assisted community groups and organizations with a broad array of
issues, including science/evidence based principals and programs, collaboration, cultural competence,
coalition development social policy initiatives and media campaigns.

Who: Community groups and coalitions, school systems, and faith communities
What: Consultation and training

When: FFY 2008

Where: Coalitions and organizations, housing developments, faith communities,
and other community settings

How: Competitive contracts awarded to two Regional Clearing Houses to

provide training and technical assistance

2.) The North and South Regional Clearing Houses continued working partnerships with organizations. The
partnerships collaborate in examining and responding to community challenges regarding alcohol and other
drug use. The Regional Clearing Houses assisted in assessing needs and resources, planning and
implementing programs. They also guide organizations and groups in approaching strategic planning,
cultural competence, science/evidence-based prevention, evaluation, and organizational development.

Who: Community members, coalitions, school systems, faith communities,
government and other civic organizations
What: Technical assistance for developing and fostering coalitions, planning,

implementing, and evaluating prevention programs

When: FFY 2008

Where: Community groups, youth organizations, coalitions, and school systems

How: SASD staff and competitive two-year contracts awarded to regional

human service agencies to provide training as well as support for networking and building linkages as part
of the State Prevention System
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F. Environmental

1.) The North Regional and South Regional Clearing House continued to provide consultation and training
to community-based groups, coalitions, organizations and schools on how to maximize the effectiveness of
environmental strategies that impact systemic change related to ATOD use. All of the SASD Prevention
Providers implemented environmental strategies.

Who: Community coalitions, community stakeholders, and school systems.
What: Consultation and training to influence ATOD policies, rules/regulations,
and community norms at local, regional, and state levels.

When: FFY2008

Where: Community educational and social services settings, and community
partnerships.

How: Contracts awarded to the two agencies to provide technical assistance and
training.

In summary, the recipients of the Block Grant funds included primary prevention programs, such as
prevention providers, Clearing Houses, and Department of Education. Funded treatment programs included
methadone, outpatient counseling, residential rehabilitation, detoxification, transitional care services, case
management and supportive housing. Additionally, prevention Block Grant funds maintain statewide support
services designed to enhance the State’s service delivery system.
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Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Agency for Substance Abuse Prevention (ASAP) Education Individual/
Community Too Good for Drugs Boys and Girls’ Clubs 330 AS,S 6th —8th
graders

Environmental

By September 30. 2010, an ordinance will be passed to limit the number of new business licenses with
the intent to sale alcohol to 3 within a 5 mile radius in the West Anniston area. Collaborate with SAPAC and
the Faith-Based Community to obtain Memorandum of Understandings supporting the Ordinance, by March
1, 2011. Educate our local Coalition (SAPAC) concerning the problems associated with high density of
alcohol vendors in our community and secure their support and a signed Memorandum of Understanding.
Educate residents in the target area concerning the problems associated with high density of alcohol
vendors in a community. Media campaigns encourage strong attendance to the City Council Meeting when
the Ordinance comes up for a vote.

Provider Strategy Domain Evidence-based Program Program Location # of Service

Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Cullman Environmental Enforce current random room inspections at designated intervals in Wallace
State Community College dormitories as Student Code of Conduct and Residence Hall General Policies as
a deterrent to possession & availability of alcohol by March 30, 2011. Implement actual schedule of random
dorm room inspections by September 30, 2010. Information dissemination of information regarding alcohol
abuse/binge drinking to dorm residents. Power point presentation to new student orientation classes and
dissemination of information on alcohol abuse consequences. Utilize banners, articles, announcements,
signs and publications regarding alcohol awareness & standards of conduct. Alcohol usage surveys given to
students once per semester (18-24). Coordinate with Clearing House to provide needed material for
awareness & information dissemination. Utilize a media campaign to educate students on legal & health
consequences of alcohol abuse/binge drinking. Create a new campus protocol of developing a centralized
database for recording alcohol related incidences on campus as an indicator of alcohol use and as a means
to develop new alcohol policies by December 31, 2010. Meet with Campus Security to establish protocol for
reporting incidents to database.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Lighthouse MHC  Environmental
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To reduce the availability and accessibility of alcohol to underage youth living in the Weed & Seed
Community by working with the local State of Alabama Alcoholic Beverage Control (ABC) Board-
Enforcement Division on the regulation of alcohol sales by implementing compliance checks of retail
vendors. And reduce the non-compliance rate by the 14 vendors in the Weed & Seed community by 3% no
later then September 30, 2011. Recruit volunteers from Weed & Seed churches and community to become
active coalition members in the battle against youth access to alcohol. Distribute flyers and information to
churches in the Weed & Seed Area highlighting the need for adult involvement in the battle against
underage alcohol use. Distribute informational packets to adults containing laws and penalties for adults
contributing to the sale or use of alcohol to youth in Montgomery County, especially the Weed & Seed
community. Educate vendors on the importance of compliance of underage sales of alcohol to minors and
the penalty of non-compliance. Host a Town Hall Meeting to raise awareness and encourage action in
preventing underage drinking for Alcohol Awareness month in April. Host a Town Hall Meeting to raise
awareness and encourage action in preventing DUIs in the weed & seed area. Organize coalition/workgroup
members in the Weed & Seed area that will assist in increasing awareness of the importance of sobriety
checks in the area and the risks of drunk driving.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Drug Education Council  Education/
Alternative  Individual/
Community Staying Connected With Your Teen, and Too Good for Drugs & Violence Church, School,
Community Center 2400 AS,W,S 10-18 yrolds

Environmental To reduce access and availability of alcohol to minors in City Council Districts 1 and 2 by
increasing the number of retail compliance checks and by decreasing the non-compliant rate by September
2012; and by monitoring environmental factors which have been identified through the environmental
scan/community mapping process.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
East Alabama MHC Alternative

Individual Peacemakers Middle School 35 AS 12— 15yrolds

Education Individual Second Steps, Project ALERT, Too Good for Drugs, Smart Moves Boys and
Girls, School 50 DS,AS 7-15yrolds

Environmental Establish or strengthen a parent advocacy group within Lee and Tallapoosa County.
Partner with law enforcement and the ABC Board to strengthen public policy encouraging retailers of
alcohol and tobacco products to participate in the responsible vendors program. Hold school-based
programs & media campaigns to educate youth regarding legal and health-related consequences of alcohol
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abuse. Hold Area Town Hall Meeting in Opelika and Auburn and conduct media campaigns to educate
parents, schools, businesses, and policy makers, regarding underage drinking.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
West Alabama MHC  Education Individual Too Good for Drugs Elementary and Middle
School 198 DS K- 9th graders

Alternative  Individual/
Parent Parenting Wisely West Alabama MHC 56 AS Parent/Child

Environmental Conduct workshops and community activities with in the Hale county community to relay
educational information on alcohol and drug usage. These workshops and activities will give the county
helpful information on how to identify and address issues with underage drinking among their children and
family. Develop different publicity slogans on bill boards and radio to relay the message of staying alcohol,
and drug free.Conduct the second Youth Camp in Marengo and Hale County for children from homes of
parents with addictions (Drugs, Alcohol) in a positive setting to educate them against alcohol and drug use
and give them information to take home to their parents or other adults about the effects of alcohol and
drugs on the body.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Chilton-Shelby (MHC) Education Individual LifeSkills, Too Good For Drugs Jemison, Chilton County
High Montevallo School 40 DS,AS 5th & 10th graders
Education/
Alternative Peer/
Individual/
Family LifeSkills,
Second Step Church 20 DS, AS 5th graders, siblings, parents
Education/
Alternative Peer/
Individual/
Family LifeSkills,
Second Step Church 40 SB 5th graders, siblings, parents
Environmental Goal 1: By September 2012, partner with the Clanton Police Department to implement
the use of a tip-line for the community to report any alcohol related incidents concerning minors.
Goal 2: By September 2011, with the Clanton Police Department, Chilton Shelby Mental Health Center will
create two new community practices that will address identified risk factors in the community that facilitate
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underage drinking.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Northwest MHC  Education Individual Too Good for Drugs Fayette, Lamar, Marion, Walker & Winson
Co.
Schools 95 DS,AS,S 5-13yrolds
Alternative Individual Too Good for Drugs Fayette, Lamar, Marion, Walker & Winson Co.
Schools 111 DS,AS,S 5-13yrolds
Education Individual Too Good for Drugs & Violence Fayette, Lamar, Marion, Walker & Winson
Co. 83 19 and older

Environmental By September 30, 2011 an indoor clean air ordinance shall be passed by the Jasper City
Council affecting the number of minors who smoke. Conduct meetings to educate the public about the
problem of underage tobacco use, and the dangers of secondhand smoke. Conduct a media campaign to
alert/educate the public.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Oakmont Education Individual Positive Action Oakmont 191 DS 6th & 8th graders

Education  Individual/Community/
School LifeSkills Bush
Middle School 384 DS 6th & 8th graders

Education Community Strengthening
Families Oakmont 80 FB,SB 6th & 8th graders

Alternative  Individual/
Family Strengthening
Families Oakmont 248 W,S 6th, 8th, siblings

Environmental

Collaborate with the City of Birmingham and the Ensley Community stakeholders to create, submit and
get approved by September 2011, an city/county wide ordinance to have vendors remove open iced coolers,
also known as portable coolers from “conspicuously accessible, available, quickly and easily seen areas in
the stores”; especially areas where consumers pay and underage youth frequent, in the Ensley community.
Develop flyers, posters, power point presentation and church bulletin inserts to address/disseminate
information to the community as it relates to reducing and the prevalence of underage drinking with the
assistance of the youth advisory council which includes the girl scouts and Oakmont All-Stars. Reward the
youth participants with positive rewards, incentives and recognition for their participation.
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Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Southwest MHC  Alternative Individual Reconnecting Youth, Anger Management for
Youth School 84 AS, SB At-risk teens

Education Family Parenting Wisely, Signs of Suicide Help for Parents  Family
Center 384 AS Caregivers and parents of at-risk teens

Environmental

To implement a 24-hour tip line (a new practice for this area) allowing anonymous callers to report
underage alcohol use in Escambia County, Alabama for fiscal year 2010-2011. As tip line use increases
(e.g., tips regarding parties with underage drinking, parental hosting of underage drinkers, stores allowing
alcohol purchases without proper identification, field/creek parties, etc.), access and availability will
decrease as parents/other adults and store/property owners become aware that they are at risk for being
reported for condoning and/or illegally serving/supplying alcohol to Escambia County’s youth. Develop a
website about underage drinking to advertise tip line, educate visitors regarding the dangers of adolescent
alcohol consumption, provide useful links, and allow the opportunity for community members to provide
input/feedback via an online survey on the website by October 31, 2010. Finalize advertising plan/media
campaign by November 30, 2010.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
SAYNO Environmental

Conduct a collaborative summer prevention activity in conjunction with the Montgomery chapter of
Mothers Against Drunk Drivers (MADD), local law enforcement authorities and City of Montgomery officials
for King Hill youth prior to August 2009. Develop by May 1, 2009, a list of local media contacts (radio,
television, newspaper). Reduce access and availability of sales of alcoholic beverages to minors at retail
outlets within %2 mile of the King Hill community. Conduct two quarterly awareness campaigns focusing on
under-aged to educate and motivate parents, local community leaders and other interested individuals/
agencies of the availability of alcoholic beverages in the immediate vicinity of the King Hill Neighborhood.
Meet at least quarterly with local law enforcement, neighborhood leaders, church officials, community center
and other interested to identify, assess and evaluate under-aged consumption of alcoholic beverages in the
King Hill community.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Council on Substance Abuse (COSA) Education/
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Alternative/
Community/
Information Dissemination Individual/
Peer/School/
Family Communities Mobilizing for Change on Alcohol, In My House, Positive Action YMCA, Boys and
Girls’ Club

1800

AS, W, SB, S 4th — 6th grades

Environmental

Decrease the non-compliance rate of alcohol sales to minors in Montgomery County (excluding the Weed
& Seed area) by 2% by September 30, 2012. Contract with the ABC Board to complete 50 compliance
checks on sale of alcohol by September 30, 2011. Provide community/parent education about the need for
vendor compliance and additional compliance checks. Establish policies preventing underage youth from
entering clubs that sell alcohol by September 30, 2014. Distribute 5,000 pieces of educational materials
throughout the target area by September 30, 2010.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Indian Rivers MHC  Alternative  Individual/
Peer/School/
Community Positive Action Recreation Center 12 AS 3rd — 5th graders

Environmental

During the county assessment by the Children’s Policy Council one of the biggest problems noted was a
lack of parental involvement. We found that many more adults were arrested than juveniles so we felt that
we needed to target adults. Conduct 2 media campaigns per year targeting increased parental involvement
and alcohol free family activities. Currently we are working on media campaigns that promote sober family
related activities. We chose the ones that we like and the advertising campaigns are going to be schedule
throughout the year on radios, posters, billboards, newspapers etc. Our hope is that we will be able to
increase parental involvement with children in the Aliceville area as well as increase the amount of parental
involvement of parents with their children. Reduce alcohol consumption by adults or children ages 10-12
based on the arrest data in the Aliceville Housing Community and the surrounding area. To increase
parental involvement in the lives of children ages 10-12 in the Aliceville Housing community and the
surrounding area based on the Pickens County Community Needs Assessment to increase the protective
factors for the prevention of first time alcohol use. Assess laws and ordinances concerning alcohol in
Pickens County and the Aliceville Community by the end of the second quarter. Assess the data on alcohol
related arrests by adults and youth in the Aliceville community and establish a target population by the end
of the second quarter.
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Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
UAB Education Individual Too Good for Drugs Middle & High School, YMCA 92 DS, AS,S 5th
—12th graders

Alternative Individual Too Good for Drugs Middle & High School, YMCA 79 AS 5-12th
graders

Environmental By September 2011, the Tarrant Coalition for a Safe and Drug Free Community and
UAB/SAP will collaborate with the City of Tarrant to pass a City Ordinance prohibiting public display of
portable coolers for alcohol beverages sold in local stores. Below are the measurable activities that will
move us toward meeting our goal. By June 2011, the Tarrant Coalition for a Safe and Drug Free Community
and UAB/SAP will present a formal request to the City Of Tarrant for an ordinance prohibiting portable
coolers containing alcoholic beverages in the front of the store allowing for easy access and encouraging
Underage Drinking.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Cherokee Co. Alternative

Individual/Peer/
Community Al'sPals Armory 110 S 8-13yrolds

Alternative Individual/Peer/
Family Al's Pals Middle School 125 AS 10-13yrolds

Education

Individual Too Good For Drugs Elem/Midd.
School 280 DS 10-13yrolds

Education Individual Too Good For Drugs Middle School 310 DS 10-13yrolds

Environmental Develop youth advocacy groups to promote alcohol and tobacco free lifestyles in smaller
schools in rural areas. Develop parental task force to support and enhance existing youth peer groups.
Continue implementing Task Force sponsored Media campaign for community events i.e. Health Fairs,
Sporting Events, School events, church events, and SPF trainings. Continue collaboration with key
agencies and contacts within the communities. Continue providing PSAs and In-Service trainings for
educators, Daycare providers and community members. Continue participation in local and national media
campaigns. The overall objective of the Youth Advocacy Group is to engage youth and give them
opportunities strategies to send anti-drug/tobacco messages to communities to enable the youth to be a
positive role model for peers and to set norms among youth. Our agency utilized the Surgeon General’s
guideline to under age drinking as a tool for organizing community efforts. Peer and parent sub groups were
trained by SPF guidelines in order to assess and identify needs within community. Our environmental
strategy has driven by the input from grass roots meetings around SPF. Our agency works closely with
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churches and civic organizations on an ongoing basis. A strong and positive working rapport within our
community is imperative to our prevention efforts.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Alcohol & Drug Abuse Treatment Center Education Individual Too Good for Drugs Community
Center, School, Church 20 DS, AS, W 5th — 9th graders

Alternative  Individual/
Community Too Good for Drugs & Violence Community Center, Summer Camp, Church 30 S 10th
—12th
graders

Environmental B September 30, 2011 the ABC Board will complete no less than 8 compliance checks at
the identified ‘hotspots’ location near the schools, community centers and low income housing in Pratt City
and West End, and decrease the accessibility and/or availability of alcohol to African American youth in
these communities. The ABC Board will administer at least 1 compliance check at each of the designated
locations “hotspots” in Pratt City and West End, and 2 additional compliance checks at randomly selected
“hotspots” in same area by September 30, 2011. Involve youth in creating slogans and making signs (related
to underage drinking) to be posted in the identified stores and throughout the community. Involve youth in
developing strategies (policies and practices) that store owners can use to deter access and availability to
alcohol, including theft and adults who make purchases for youth. Involve coalition members and youth in
educating vendors and monitoring practices of the store owners, and communicating community
expectations to vendors in Pratt City and West End about accountability to the community, and responsible
practices (posting ABC Board legal warning signs, placement of coolers, the display and pricing of alcohol,
etc.). Strengthen the community coalitions (in Pratt City and West End) by building membership and
motivating members to actively participate in prevention efforts and identifying community needs and
solutions via an annual needs assessment, and by sustaining organizational structure and function
(policies/procedures, records, etc).

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Wiregrass

Alternative  Individual/Family Too Good for Drugs, STARS for Families Community Center, Boys &
GirlsClub 74 AS,S,SB K- 8th graders,
parents
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Education Individual Safe Dates Schools 35 DS,AS 9th— 12th graders

Environmental By September 2011, to create a protocol in the City of Geneva to deal with minor youth
caught using alcohol. By December 2010, review current practices of the city police department regarding
youth who are caught using alcohol. By February 2011, to obtain a petition with at least 300 signatures for
changing current practices related to underage alcohol issues. By September 2011, to develop a density
ordinance in the City of Geneva limiting the number of alcohol vendors to no more than 5 within a five mile
radius.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Riverbend Alternative Community LifeSkills Church, YMCA 550 DS, AS, W, S, SB 4th —6th
graders

Education/
Information Dissemination Peer/Individual
Community LifeSkills Schools 839 DS,AS, W, S, SB 4th — 6th graders

Environmental Collaborate with the University of North Alabama to implement practices in Residence
Halls that will deter the access and availability of alcohol by September 30, 2011.

Provider Strategy Domain Evidence-based Program Program Location # of Service

Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Franklin

Primary Environmental Develop a parent advocacy group in the Toulminville community by Sept. 1,
2011. Identify, promote, and send invitations to community leaders and key stakeholders concerning the
reactivation of the Marijuana Task Force by (which has been inactive for a period of time) by April 1. 2011.
Conduct 2 publicity campaigns in Toulminville community to change community norms and perceptions of
marijuana usage, one specifically targeting the faith based community. To change community norms and
perceptions of the social acceptability and level of risk associated with marijuana usage among parents and
youths in the Toulminville community; this will be measured by surveys conducted in the Toulminville
community, reports from the local police department, and data from the two area high schools concerning
marijuana related disciplinary actions.

Provider Strategy Domain Evidence-based Program  Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
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Aletheia House Alternative Individual/Peer Great Body Shop A. G. Gaston Boys & Girls Club

50 W 9-13yrolds

Education Community Great Body Shop 3 Summercamps 30 S 9-13yrolds

Environmental By May 15, 2011, the Birmingham City Council will pass an ordinance to limit the number
of alcohol retailers in neighborhoods. To develop coalitions in the South East Lake and Arlington-West End
that will address the issues of underage drinking and access/availability of alcohol by December 15, 2010.
At least 20% of coalition members will be young people under the age of 21. To work with coalition members
in each neighborhood to conduct at least 20 community meetings in churches, schools, community centers,
neighborhood association meetings, tenant council meetings, etc. to inform the community about issues
related to alcohol access and to promote support for the ordinance by February 15, 2011. To work with the
youth members of the Coalitions and with older participants in the summer camps, to develop a media
campaign designed by youth that will include social media such as Facebook by April 15, 2011. To work with
Coalition members to advocate for the ordinance’s passage. At least 40 individuals will attend the meeting
where the Council votes on the ordinance.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
CED Education Individual/
Community Too Good for Drugs Boys and Girls’Club 390 AS 6th — 8th graders

Alternative  Individual/
Community Too Good for Drugs Boys and Girls’Club 240 W, S 6th — 8th graders

Environmental

By March 2011, an ordinance will be passed restricting the amount of Alcohol advertisement in West
Gadsden/Attalla as well as restricting the placement of this advertisement. Conduct three town hall meetings
to educate the local citizens about the problem of widespread alcohol advertising that appeals to youth in
our small area. Facilitate education and training sessions for our local parent groups, local government,
local law enforcement and merchants. Facilitate a motivational media assembly for the public to view to
bring more awareness on the effects of alcohol and youth use and the importance of keeping these
advertisements out of our youths view. The Etowah County Substance Abuse Prevention Advisory Coalition
will partner with SADD youth to provide an alcohol free advertisement in our local movie theater.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Cheaha MHC Alternative Individual Lifeskills, Too Good for Drugs & Violence School,
Church 10 AS 9-14yrolds
Education Individual/
Family Lifeskills, Too Good for Drugs & Violence Elementary & Middle School 6 W 9 —14 yrolds;
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family
Environmental Continue a fact gathering Safety Line (Called the Safety Line) so that the public can

report any activities concerning underage drinking (This would include, but not be limited to the following:
Field Parties, House Parties, Sales of Alcohol to Minors and Social Hosting Parties). This Underage
Drinking Safety Line carried out through the Cheaha Mental Health Prevention Coalition and a partnership
with The Lake Martin Area United Way 2-1-1 other tip line will remain in force from October 1, 2010 through
September 30, 2011. Having developed a Data Gathering Form that will be used by 2-1-1, we will develop a
protocol on how to develop the data that will be gathered by 2-1-1 calls. The Protocol will be in place by
December 30 2010. The data, as sent from 2-1-1 will be sent to Richard Bonds, Prevention Specialist, and
such data will be reviewed and tabulated so that Cheaha can develop a strong data base of information on
Underage Drinking in the Sylacauga area.
Using our Coalition we will expand our media efforts by having a layered approach to publicize the 2-1-1
Safety Line. Also using our coalition we will mobilize the Community with quarterly Town Hall Meetings and
other unspecified events to educate the public to the presence of the tip line and educate the community to
issues of underage drinking and therefore mobilize the community’s use of the Safety Line. Continue a
heavy saturation Media Campaign that will advertise the dangers of Underage Drinking in our Community.
Educate the local governing bodies (City Councils and Mayors) concerning high rates of non-compliance
and the dangers of such high rates through Town Hall Meetings in each Councilman’s District in which the
Council Person is invited to take an active part in the Town Hall Meeting.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Jefferson County Committee for Economic Opportunity (JCCEO) Education Individual Active
Relationships for Young Adults (ARYA) High School 11 DS 9th graders
Alternative Individual Preventing the Abuse of Tobacco, Narcotics, Drugs and Alcohol

(PANDA) Elementary School 10 DS Pre-school students mentored by 12th grade students

Alternative Individual/Group ARYA Community Center 45 S 14 —17 yrolds

Environmental

By September 2011, an ordinance will be passed to have vendors remove iced coolers, also known as
portable coolers, from “conspicuously” accessible, available, quickly and easily seen areas in stores;
especially areas where customers pay for items and underage youth frequent. Coordinate up to three
coalition meetings to educate and seek support from the communities. Utilize youth focus groups to help
educate peers, parents, and community members about underage drinking and access/availability to youth.
Contact Public Safety Commission to verify needs assessment.

Provider Strategy Domain Evidence-based Program Program Location # of Service
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Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Baldwin County Mental Health Center (MHC) Education/
Information
Dissemination Individual Too Good for Drugs, Stay Connected w/ your Teen Foley, Fairhope,
Daphne 550

DS,AS, S 6th —7th graders

Alternative Individual Too Good for Drugs & Violence, Stay. Conn. w/ your Teen YMCAs, Boys and
Girls’ Club 350

AS 6th — 7th graders

Alternative Individual Positive Action Boys and Girls’ Club, YMCAs 260

S 6th —7th graders

Environmental To increase the number of calls to the 24-hour anonymous underage drinking tip line by
10%. To increase the number of calls to the 24-hour anonymous underage drinking tip line through
collaborations with law enforcement, media campaigns, parent and teen awareness. (The 24-hour underage
drinking tip line will be monitored through local law enforcement to decrease access and availability of
alcohol.) The 24-hour anonymous tip line will be advertised through media outlets and will be advertised as
a tag on commercials, radio PSAs, and bill boards for maximum exposure. Measurable by the percentage of
increase in the number of calls that are received compared to the number of calls from the previous year.
Host 30-second commercial contest in middle and high school were students use their creative skills to
compose a commercial that focuses on decreasing access and availability of alcohol. School winners will be
selected from participating schools. There will be four overall winners selected from school winners. The
four overall winners will have the opportunity to appear in their commercial that will be produced in their
community by a local television station. Overall winning commercials will air for a minimum of one year.
These commercial will be converted into radio spots when possible. School and overall winners will receive
prize packs from media representatives. Photos along with an article outlining the contest will be submitted
to local newspapers. Photos of commercial winners will appear on school website and on Planning
Committee website.

Provider Strategy Domain Evidence-based Program Program Location # of Service

Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Madison County MHC Education Individual/

Parents Keepin' It Real, LifeSkills School

Community Center 50 DS, S 6th graders

Alternative  Individual/

Parents Prevention Activities 101 School

10 AS, W, SB 6th graders
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Environmental Establish random dorm inspections in all on-campus dormitories at Alabama A&M
University under the student affairs policies to deter access and availability of alcohol to students by
September 30, 2011. Develop an advisory committee of students, local residents, university staff and other
community stakeholders by Mary 1, 2011. Educate male and female residential coordinators, hall directors
and assistant hall directors about the use of alcohol on college campuses. Develop a presentation for staff
and students in the dorms on the dangers of alcohol use and the consequences of consuming alcohol on
campus. Work with the student affairs office to educate incoming freshman living on campus about the rules
and regulations of alcohol use on campus. Coordinate a public service announcement with the campus
radio station (WJAB 90.9) regarding underage drinking.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Mountain Lakes Education Individual Al's Pals Pre-school 1168 DS Head Start Students

Education Individual Here, Now and Down the Road Community Center 79 AS Parents

Environmental

Our environmental plan is focused on Older Adults. Our initial program planning was based on two
documents: “A Guide for Developing a Substance Abuse Awareness Program for Older Adults” and
“Evidence-Based Practices for Preventing Substance Abuse and Mental Health Problems in Older Adults”.
In general, these documents support the thesis that the promotion of healthy lifestyles in older adults directly
promotes substance abuse prevention. Acommunity “Healthy Aging” workshop will be sponsored in
conjunction with other LifeLong members. Continue to develop the lifelonghealthyliving.com website. The
long-term goal of our environmental focus is to develop an NREPP recognized program, or programs, with
an integrated environmental approach dealing with the reduction of alcohol misuse and medication misuse
in older adults. It is noted that significant preparation work will be required in partnership building, program
research and development, and community education to achieve this long-term goal. Continue our on-going
research to identify effective programs for older adults. Continue to foster the development of LifeLong- the
Healthy Aging Partnership of Marshall County which meets quarterly. We will partner with RSVP in the
further promotion of the Silver Steppers program. Conduct one presentation each at the eight Senior
Centers in Marshall County. These presentations will include appropriate information on alcohol misuse and
medication misuse issues in older adults. An information booth on healthy aging in older adults will be
sponsored at two senior events in Marshall County.

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Cahaba MHC Education/
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Information
Dissemination/
Environmental Community Closing the Gate = Schools, Churches, Youth Center 30 AS, S,
W Community

Education Individual LifeSkills Training Schools, Churches 30 DS, AS,S 7th - 8th graders

Education Individual Too Good for Drugs Schools, Churches 40 DS,AS,S K-5th
graders

Education Individual Project ALERT Schools, Churches 40 DS,AS,S 5-16yrolds

Education Individual LifeSkills for
Parents Schools, Churches 40 3 months Parents

Environmental Cahaba Center for Mental Health will work with the Children’s Policy Council (CPC) and
Selma-Dallas Prevention Collaborative (SDPC) toward the passing of referendum by March 2011 which will
ban the licensure of new vendors with the intent to sell alcohol within 500 yards of any Selma City School.
Monitor ABC Board monthly for alcohol compliance reports to look for changes in numbers. Educate our
local Coalition (SDPC) concerning the problems associated with high density of alcohol vendors in our
community. Work with SDPC and their youth representatives to support a petition for referendum with 500
community stake holders/member signatures by September 30, 2010. Educate residents in the target area
concerning the problems associated with high density of alcohol vendors in a community. Educate students
in the 6th grade at the School of Discovery and middle school Selma (CHAT) Academy about dangers of
drinking with evidence based program. Do media campaign about the referendum (radio PSAs, newspaper
editorials, newsletter, “ASAP Bulletin”).

Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
North Central Education Indiv/Peer Safe Dates School 105/yr DS 7th-12th graders

Alternative Community Safe Dates School 17/yr DS 7th-12th graders

Environmental To decrease the non-compliance rate of alcohol sales to minors to 12% or lower in the
City of Decatur by September 30, 2011. Educate vendors about the importance of compliance of underage
sales to alcohol to minors. Conduct at least one activity in Morgan County for each of the following alcohol
awareness campaigns: National Red Ribbon Wee, Safe Spring Brea, Alcohol-free Weekend on college
campuses, Alcohol Awareness Month, Operation Prom/Grad, National Alcohol and Drug Addiction Recovery
Month, and National Collegiate Alcohol Awareness Week. Educate the community about the high non-
compliance rate of alcohol sales to minors (community meetings, media campaigns — newspaper editorials,
radio and television PSAs, billboards, etc. In conjuction with MCSAN, publish Handbooks to be distributed in
the community that will contain facts and information about the prevention of underage drinking and support
the amended ordinance. In conjunction with MCSAN, and as indicated by The Drug-Free Action Alliance
regarding “Parents Who Host Lose the Most” campaign, purchase and utilize materials from kits that contain
best practices for project ideas, fact sheets, sample media releases, newsletter articles, etc. to implement
the campaign. Campaign material used will also include information about the ordinance amendment.
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Provider Strategy Domain Evidence-based Program Program Location # of Service
Hours Timeframe (During School, After School, Weekends, Summer, Spring Break) Target Population
Gateway Education Individual/
School/Family Too Good for Drugs  School

250 DS,AS 10-14yr
olds

Alternative Individual PROUD Church

550 AS,S 10-14yr
olds

Environmental

Decrease access/availability of alcohol to minors by securing an ordinance prohibiting conspicuous
display (at the front of stores) of portable coolers containing alcoholic beverages in Brighton by June 2011.
Collaborate with the Brighton Anti-Drug coalition members to assist with getting information out to the
community (churches, homes, etc.). Representatives from the Brighton Anti-Drug coalition will assist
Gateway in facilitating communication between community stakeholders and share information and
resources. The students at the Gateway PROUD after school program will participate in a poster contest for
alcohol awareness month in April. They will design posters that depict reasons youth should remain alcohol
free. Educate the community on alcohol use and availability and its consequences on minors. (Event in April
for alcohol awareness month, churches, etc). Students at Brighton Middle School will create public service
announcements on underage alcohol use and will make the announcements during the school day at least
three times this year. Use the Media to alert/educate the public (billboard, newspaper editorials). Three
parent workshops will provide information on the dangers of alcohol use, youth access and social hosting
parties. Develop (with assistance from youth at the PROUD program) power point presentations, posters
and flyers designed by the youth.

Curricula utilized:

Too Good for Drugs and Violence

Too Good for Drugs and Violence is a curriculum consisting of 14 core lessons and 12 additional lessons
that can be integrated into the teaching of other school subjects. The program aims to promote pro-social
skills, positive character traits, and violence- and drug-free norms among high school students. It includes a
staff development component and optional family and community components.

Life Skills

Life skills Training is a highly rated, recommended and researched substance abuse prevention program
today. Life Skills is designed for elementary and junior high school students and has been effective with
white middle-class and ethnic-minority students in rural, suburban, and inner-city populations. Life Skills
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Training consists of three major components: Drug Resistance Skills, Personal Self-Management Skills, and
General Social Skills. Drug Resistance Skills enable young people to recognize and challenge
misconceptions about tobacco, alcohol, and other drug use.

Second Step

Second Step teaches skills in empathy, impulse control, problem solving, appropriate social behavior, and
anger management. For example, in the unit on empathy, students learn to identify and predict the feelings
of others and to provide an appropriate emotional response. In the impulse control unit, students learn
problem-solving and communication skills, with a focus on how to handle and solve interpersonal conflict. In
the anger management unit, students learn techniques for reducing stress and channeling angry feelings
into constructive problem solving. The parent education program focuses on teaching these same skills to
parents, as applied to parenting situations.

Staying Connected with Your Teen

Five session parenting series teaches parents and teens the skills they need to improve family
communication and family bonding. It draws on extensive research that demonstrates the critical importance
of parent involvement in reducing or inhibiting adolescent participation in antisocial behaviors.

Safe Dates

The Safe Dates curriculum is a nine-session program that targets attitudes and behaviors associated with
dating abuse and violence. The curriculum consist of five components: a nine-session dating abuse
curriculum, a play about dating abuse, a poster contest, parent materials, and teacher training outline. Each
session is approximately fifty minutes in length. Safe Dates is designed to fit various schedule formats (e.g.,
daily or weekly programs). Reproducible student handouts are included at the end of each session.

Thirty two (32) community service providers encompass Alabama’s prevention provider community. Twenty
nine (29) providers are designated as the Alabama Council of Community Mental Health Boards and the
remaining four (4) are non-profit 501 © 3 organizations whom provider direct prevention and treatment
services. Alabama has four distinct regions. Central Alabama includes the area surrounding Montgomery,
Auburn and Tuscaloosa. Recipient services expand around the Talladega National Forest and numerous
State Parks. The Gulf Coast region encompasses the southernmost portion of the state, in the southwest
Alabama. Mobile is the largest city in the region that houses the South Regional Clearinghouse. North
Alabama includes the northern third of the state from Birmingham north. The Southeast portion of the state
is referred to as the Wiregrass region that encompasses Dothan, Eufaula, Troy and Andalusia. The Mental
Health Board’s catchment areas cover the minimum of two to six counties in predominantly rural areas, with
the exception of the four largest metropolitan areas of Montgomery, Mobile, Birmingham and Huntsville.
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Historical funding continues to be the process by which providers receive funding for the set aside amount
for the Block Grant. A Prevention Planning process is utilized to attain service information, goals and
objectives from each community provider. Prevention Planning guidelines are required of each provider.
(Attachment 1) Fifty percent (50%) of the funding allocation must be used for Environmental strategies and
the remaining 50% is utilized primarily for Education and Alternative strategy activities. Providers whom
receive less than $50,000 in funding primarily undertake goals and objectives around assessing policies and
practices for Environmental

Recipients of services capacity to maintain qualified Prevention staff holds many challenges and barriers to
service. These challenges include worker turnover, absence of professional Prevention backgrounds,
diversity /choice of work-pool applicants, competitive pay/benefits, Organizational support, Organizational
structure, low community attachment, transfer of learning/knowledge issues and other compelling barriers,
that are specific to the region of the state.

Multiple risk factors exist within the state. The following risk factors are identified by the provider community
to decrease in their respective service areas. (See map in FFY 2011 Intended Use) Five main priority risk
factors encompass the bulk of the goals, objectives and activities represented in the charts.

Family Management Problems that involve curfew/loitering violations and run-away status youth that are
considered unruly or have status offenses, meaning that only a youth can be charged with these violations
haven risen in recent years. Both vandalism and disorderly conduct are specific delinquency offenses being
monitored in all communities throughout Alabama. Prevention providers have increased partnerships and
collaboration with community stakeholders to identify this risk factor as a conduit to serve populations in
schools and communities in urban, rural and suburban settings.

The Availability of Drugs in Alabama communities continues to be problematic, especially as noted in the
attached Epidemiological Profile Data presented in the summary.

The state epidemiological profile of substance use evaluates the consumption and consequences of
alcohol, tobacco, and other drugs (ATOD) in Alabama. The Department of Mental Health and Mental
Retardation has identified four planning regions that encompass the entire state and are used for allocating
substance abuse block grant funds from the Substance Abuse and Mental Health Services Administration
and identifying priority areas for services.

Alcohol

» The per capita consumption of alcohol in Alabama is among the lowest in the country, ranking in the 9th
decile.

* In 2008, 38% of Alabama adults reported consuming an alcoholic beverage within the past 30 days.

» More adults reported binge drinking (12%), defined as consuming 5 or more drinks on one occasion,
than heavy drinking (4.5%), defined as more than 2 drinks per day for men or more than 1 drink per day for
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women.
» Binge drinking and heavy drinking were more common among men than women.
* In 2006-2007, 221,000 adults in Alabama were estimated to be alcohol dependent or abuse alcohol and
209,000 were estimated to have needed but did not receive treatment for alcohol use.
* In 2005, 39.4% of Alabama youth in 9th-12th grades reported consuming an alcohol beverage within the
past 30 days.
» Alabama youth reported alcohol use before age 13 (30.9%) and binge drinking (23.8%).
* In 2006-2007, 19,000 Alabama youth ages 12-17 were estimated to be alcohol dependent or abuse
alcohol and 18,000 were estimated to have needed but did not receive treatment for alcohol use.
Tobacco
» Alabama ranks 46th out of all states and the District of Columbia for its tax rate on cigarettes.
* The rate of current smoking in Alabama ranks above the national median.
* In 2008, 22.1% of Alabama adults were current smokers.
* In 2005, 24.4% of youth in 9th-12th grades smoked on one or more days in the past 30 days.
» The use of chewing tobacco, snuff, or dip was higher in Alabama compared to national estimates.
* In 2005, 14.1% of 9th-12th graders in Alabama reported current use of chewing tobacco, snuff, or dip
compared to 8.0% nationwide.
* The use of chewing tobacco, snuff, or dip was nearly 2-fold greater for Alabama boys (25.9%) than boys
nationwide (13.6%).
+ Also, more Alabama youth (21.2%) reported smoking their first whole cigarette before age 13 than youth
nationwide (16%).
Other Drugs
» The use of other illicit drugs in Alabama is comparable to national averages.
» The leading other drugs used (lifetime, past year, and past month) in Alabama were marijuana and non-
medical use of prescription pain relievers.
* In 2006-2007, 11.25% of Alabama adults ages 18-25 years and 3.25% ages 26 years and older reported
using marijuana in the past month. Similarly, 13.8% of adults ages 18-25 years and 4.23% of adults ages 26
years and older reported non-medical use of prescription pain relievers in the past year.
* In 2006-2007, 99,000 Alabama adults were estimated to abuse or be dependent on illicit drugs and
79,000 were estimated to have needed but did not receive treatment for illicit drug use.
» Overall, current marijuana use declined among youth in 9th-12th grades in Alabama between 1999 and
2005.
* More boys (14.0%) reported trying marijuana before age 13 than girls (4.5%).
* In 2006-2007, 8.93% of youth ages 12-17 years reported non-medical use of prescription pain relievers.
* In 2006-2007, 16,000 Alabama youth ages 12-17 were estimated to abuse or be dependent on illicit
drugs and 14,000 were estimated to have needed but did not receive treatment for illicit drug use.

Favorable Attitudes toward Problem Behavior is exemplified in rural, urban and suburban areas and those

areas that have experienced economic downfalls since the 1970’s. Prevention providers continue to mobilize
community partners to improve their ability to identify and take responsible actions to address complex
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community problems. The Single State Authority has strongly recommended that providers collaborate with
community partners to accomplish the following:

¢, Collaborate with community partners to identify key practical solutions that demonstrate sound
Prevention practice that would improve a problematic family situation

¢, Develop strong partnerships to evaluate the consequences of alternatives to promote healthier choices
for youth

¢, Integrate Prevention programming and practice with other available services to augment a
comprehensive approach to needed services

¢, Demonstrate and facilitate the use of sound Prevention practice in community settings
¢, Demonstrate empathic and interpretive understanding of the family member’s perspective feelings, the
family as a whole and the community’s need to create safe and healthy environments for youth and family

members

¢, Demonstrate, find and use a variety of resources,, community experts, technology, print and media
sources to address substance abuse prevention goals and objectives to address family cohesiveness

¢, Understand and demonstrate the ability to work with people of differing values, work styles,
personalities, working through conflicts to complete the overall Prevention tasks in planning, organizing,

servicing and evaluating sound prevention practice and services

¢ Apply principles of didactic learning, adult learning skills to facilitate effective education, awareness and
community buy-in

Prevention Planning Guidelines
(Attachment 1)

ADMINISTRATIVE: SECTION 1
(Answers should be listed under the stated question)
A. PROGRAM CAPACITY: Discuss the composition and credentials of your prevention personnel, both full-

time, part-time and contract staff. Please provide the following general information:

A1. Staff member’s name, prevention experience, educational credentials and designation (APS, CPS,
CPM) and position title within the organization.
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A2. Describe the training needs of the staff.

A3. What are your specific technical assistance needs?

A4. What tools and/or equipment are needed to facilitate prevention services in the catchment area?

B. PROGRAM PLANNING:
B1: Do you have a prevention planning committee?
Yes No

B2. If there is a planning committee, how many times has the committee met?

B3. How have the members of the planning committee been involved in the planning?
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B4. What areas of concern have been discussed and reviewed by the prevention planning committee?

BS5. If applicable, please attach a list of prevention planning committee members at the end of the completed
document.

B6. Does your community have a coalition and/or active Children’s Policy Council with whom you meet and
collaborate?
Yes No

B7. Does your agency receive a portion of the Safe and Drug Free Schools (SDFS) funding? If so, explain
how it affects your plan for prevention services. If you do not receive SDFS funding how are you
collaborating with the community partners receiving the funding?

B8. How is the Department of Education “At-Risk” funding being utilized? This information may be found at:
http://www.alsde.home.asp Please direct your attention to the “Sections” link and proceed to “Prevention &
Support Services” webpage.

B9. Do any of the counties you serve receive Drug Free Communities funding? If so, who is the recipient of
the DFC funding?

C. PROGRAM EVALUATION:
C1. Who is responsible for data collection and program documentation?
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C2. Describe how the data will be used for program monitoring, program improvement and outcome
assessment.

FIRST EDUCATION STRATEGY-SECTION 2
NAME OF LOCATION

SITE:

City:
County:

CURRICULUM GRADE LEVEL RACE TIME OF SERVICE
(See guidelines) (check all that apply) (check all that apply) (check all that apply)
Curriculum 1:  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Curriculum 2:

(if applicable)  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Curriculum 1:

(if applicable)  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races
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Other  During School After-School
Summer Weekends
School holidays

1. List the assessment tool(s) and/or data sources utilized to identify needs below: (Provide actual data on
data sheet)

2. What risk factor(s) does your data indicate? (See resource guide)

3. How does the collected data support your prevention plan?

4. ldentify the vulnerable characteristics of this population. (See resource guide)

5. List community partners and the services they are providing to the same target population to implement a
layered approach.
6. Are the youth receiving educational programs involved in alternative activities to implement a
comprehensive plan?

Yes No

7. Is the target population being served universal, selected or indicated? If selected or indicated explain why.

FIRST EDUCATION STRATEGY
SUPPORTING DATA

SECOND EDUCATION STRATEGY-SECTION 2
NAME OF LOCATION

SITE:

City:
County:

CURRICULUM GRADE LEVEL RACE TIME OF SERVICE

(See guidelines) (check all that apply) (check all that apply) (check all that apply)
Curriculum 1:  5th 6th 7th 8th

9th 10th 11th 12th
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College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Curriculum 2:

(if applicable)  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Curriculum 1:

(if applicable)  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Alabama / SAPT FY2011 /

1. List the assessment tool(s) and/or data sources utilized to identify needs below: (Provide actual data on

data sheet)

2. What risk factor(s) does your data indicate? (See resource guide)

3. How does the collected data support your prevention plan?

4. Identify the vulnerable characteristics of this population. (See resource guide)

5. List community partners and the services they are providing to the same target population to implement a

layered approach.
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6. Are the youth receiving educational programs involved in alternative activities to implement a
comprehensive plan?
Yes No

7. Is the target population being served universal, selected or indicated? If selected or indicated explain why.

SECOND EDUCATION STRATEGY
SUPPORTING DATA
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SITE:
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City:

County:

ACTIVITIES GRADE LEVEL RACE TIME OF SERVICE
(See guidelines) (check all that apply) (check all that apply) (check all that apply)

Activities:  5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Activities

(if applicable): ~ 5th 6th 7th 8th

9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino

2 or more races

Other  During School After-School
Summer Weekends

School holidays

Activities

(if applicable):  5th 6th 7th 8th
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9th 10th 11th 12th
College/University ~ White Black
Hispanic/Latino
2 or more races
Other  During School After-School
Summer Weekends
School holidays

1. List any additional data sources that support alternative activities that are not listed in section 2.

2. What risk factor(s) does your data indicate? (See resource guide)

3. In what domain(s) are you serving the target populations with Alternative Activities?

4. Identify the vulnerable characteristics of this population. (See resource guide)

5. List community partners and the services they are providing to the same target population to implement a
layered approach.

6. What percentage of youth involved in the Alternative Activities are involved in the Education Strategy to
implement a comprehensive approach?

7. Is the target population being served universal, selected or indicated? If selected or indicated explain why.

FIRST ENVIRONMENTAL PLAN-SECTION 4

Use the following format:
Environmental data sheet
Goal Statement:
Objective:

Activities:
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* See guidelines for examples.
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Goal #3: Providing specialized services for pregnant women and women with
dependent children

An agreement to expend not less than an amount equal to the amount expended by the State for FY 1994 to

establish and/or maintain new programs or expand and/or maintain the capacity of existing programs to

make available treatment services designed for pregnant women and women with dependent children; and,

directly or through arrangements with other public or nonprofit entities, to make available prenatal care to

women receiving such treatment services, and, to make available child care while the women are receiving
services (See 42 U.S.C. §300x-22(b)(1)(C) and 45 C.F.R. §96.124(c)(e)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Prenatal care; Residential treatment services; Case management; Mental health services;
Outpatient services; Education Referrals; Training/TA; Primary medical care; Day care/child care services;
Assessment; Transportation; Outreach services; Employment services; Post-partum services; Relapse
prevention; and Vocational services.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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In FY 2011-2013, the Substance Abuse Services Division (SASD) of the Alabama Department of Mental
Health (DMH) intends to spend no less than $2,960,087.00, annually, to procure specialized treatment
services for pregnant women and women with dependent children. Specialized services will include access
to prenatal care and child care for the women receiving such treatment. The specified funding is greater
than the amount expended by the State of Alabama in 1994, will to be utilized to establish and/or maintain
new programs, or expand and/or maintain the capacity of existing programs, and meet all other
requirements of the SAPTBG. To accomplish this goal, SASD intends to attain the following objectives:

Objective 1: The SASD will continue to contract with qualified substance abuse treatment agencies for the
provision of specialized treatment programs for pregnant women and women with dependent children.

Activities:

A. During FY 2011-2013, the SASD Women’s Services Coordinator will work in conjunction with the DMH
contracts office to ensure that all contracts issued by DMH for the provision of specialized treatment
services for pregnant women and women with dependent children incorporate, at a minimum, the following
stipulations:

1. The Contractor and its Subcontractor(s) shall agree to provide or make available the following services
to pregnant women and women with dependent children, including women who are attempting to regain
custody of their children:

a. Primary medical care for women, including referral for prenatal care and, child care while the women
are receiving such services;

b. Primary pediatric care, including immunizations, for their children;

c. Gender specific substance abuse treatment and other therapeutic interventions for women which will
address issues of relationships, sexual and physical abuse, parenting, and child care while the women are
receiving these services;

d. Therapeutic interventions for children in custody of women in treatment which may, among other things,
address developmental needs, issues of sexual and physical abuse, and neglect; and

e. Sufficient case management and transportation to ensure that the women and children have access to
services for which a need has been established.

2. The Contractor and its Subcontractor(s) shall agree that funding from DMH will be expended for
pregnant women and women with dependent children who have no other financial means of obtaining
services for substance abuse treatment.

3. The Contractor and its Subcontractor(s) shall agree that treatment services will be provided or arranged
for both women and their dependent children, whenever appropriate.

4. The Contractor and its Subcontractor(s) shall agree to provide interim services for pregnant women
awaiting admission to a substance abuse treatment program that include, at a minimum:

a. Counseling and education about HIV and tuberculosis, about the risks of needle sharing, the risks of
transmission to sexual partners and infants, and about steps that can be taken to prevent HIV and
tuberculosis transmission;

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 96 of 935



FY 2011 - FY 2013 (INTENDED USE/PLAN)

Alabama / SAPT FY2011 /
b. Counseling on the effects of alcohol and drug use on the fetus; and
c. Referral for prenatal care, if needed.
5. The Contractor and its Subcontractor(s) shall agree to comply with all standards and guidelines
established and promulgated by the SASD/DMH in regard to the provision of care for pregnant women,
women with dependent children, and the children of these two populations.
6. The Contractor and its Subcontractor(s) shall agree to adhere to all SASD/DMH capacity management
requirements, including notifications to SASD when the program cannot accommodate the admission of a
pregnant woman.
7. The Contractor and its Subcontractor(s) shall agree to conduct outreach activities and publicize the
availability of services for pregnant women and women with dependent children in compliance with
guidelines promulgated by SASD/DMH.
8. The Contractor and its Subcontractor(s) shall agree to fully participate in all SASD compliance
monitoring activities, including but not limited to document requests, on-site visits, surveys, meetings,
technical assistance, and training.

B. The Women’s Services Coordinator will meet with the DMH Medical Director as needed, during FY
2011-2013, but no less than on a semi-annual basis, to review and assess the quality and appropriateness
of SASD’s policies, procedures, guidelines, and standards relative to the provision of care for pregnant
women, women with dependent children, and the children of these two populations.

Objective 2: Specialized residential treatment programs for pregnant women and women with dependent
children, currently available in SASD/DMH Substate Planning Regions 1 and 2 only, will be available in each
of the four (4) DMH/SA Substate Regions, by September 30, 2013.

Activities:

A.  From October 1, 2010 thru December 31, 2012, the Associate Commissioner of SASD will identify,
secure, and obligate funding for expansion of specialized residential treatment programs for pregnant
women and women with dependent children. Potential funding sources may include, but will not be limited
to, state and local funding, federal and state grants, reallocation of existing SASD revenue, reassignment of
unutilized contract dollars, and private funding opportunities. No later than June 30, 2011, the Associate
Commissioner of the SASD will secure and obligate funding to support expansion of a specialized
residential program for pregnant women and women with dependent children in at least one of Alabama’s
Substate Planning Regions currently without such services.

B. Requests for proposals for at least one (1) specialized residential programs services will be prepared
by the SASD Women'’s Services Coordinator by June 30, 2011. This proposal will be inclusive of the
SAPTBG requirements for pregnant women and women with dependent children and include requirements
for the selected contractor to implement evidence-based practices, as well, as adhere to specified process,
performance, and outcome standards.

C. As other funding is secured and obligated for expansion of residential women’s programs by the SASD
Associate Commissioner, requests for proposals for these programs will be prepared by the SASD Women’s
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Services Coordinator, from January 1, 2011 thru June 30, 2013. This proposal will be inclusive of the
SAPTBG requirements for pregnant women and women with dependent children and include requirements
for evidence-based practices, as well, as process, performance, and outcome standards.
D. Within sixty (60) days of receipt of proposals for the planned specialized residential treatment programs
for pregnant women and women with dependent children, the SASD Women'’s Services Coordinator will
work, in conjunction with the DMH Contracts Office, to provide for peer review of the proposals, to select
the most appropriate proposal for implementation based upon the proposal review process, and to award
the contract to the most qualified provider.
E. During the start-up and initial implementation period, technical assistance and training will be provided
by SASD personnel, including the Women'’s Services Coordinator, Treatment Services Director, Training
and Certification Director, Information Services Director, Prevention Services Director, and Epidemiologist,
for each new specialized residential treatment program developed for pregnant women and women with
dependent children. Training and technical assistance will include, but will not be limited to topics, as,
SAPTBG requirements, SASD certification standards, National Outcome Measures, data reporting
procedures and requirements, service billing and coding, and program implementation standards specified
in the request for proposals..

Objective 3: As of September 30, 2013, an additional five hundred (500) women will be served, annually, in
the SAPTBG funded specialized women’s programs in comparison to the annual number served in FY 2010.

Activities:

A.  From October 1, 2010 thru July 31, 2011, the SASD Women Services Coordinator and treatment
services staff will conduct on-site visits of each SAPTBG funded specialized program for pregnant women
and women with dependent children for review of admissions, discharge, continued stay, treatment,
continuing care, and recovery support practices. The site-visits will function to identify program policies and
procedures that impact operational efficiency, including the number of program admissions and discharges.
B. Areport of site-visit findings and recommendations for operational efficiencies and process
improvements in regard to “A” above will be developed and disseminated to each specialized women'’s
services programs no later than September 30, 2011 under the guidance of the SASD Women'’s Services
Coordinator.

C. Admissions to and discharges from the specialized women'’s programs will be monitored monthly by the
SASD Women'’s Services Coordinator from January 1, 2012 thru September 30, 2013 to assess the impact
of recommendations for program operational efficiencies and process improvements, and to identify
technical assistance needs.

D. By January 1, 2012, the SASD Women'’s Services Task group will develop, publish, and begin
implementation of new strategies for advertising and marketing service availability.

E. Between October 1, 2010 and September 30, 2013, the SASD'’s staff will increase participation in
interagency collaborative efforts to support identification of women in need of treatment and to enhance
service delivery for women with substance use disorders and their children. Such efforts shall include, but
will not be limited to, development of Memorandums of Understanding, participation on commissions,
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committee, and advisory groups, development of opportunities to share resources, development and
dissemination of newsletters, manning exhibits at conference, etc.

Objective 4: By September 30, 2013, all programs providing specialized treatment services for pregnant
women and women with dependent children will utilize evidence-based practices in the provision of care for
the women and the children enrolled in these programs.

Activities:

A.  During the period October 1, 2010 thru December 31, 2010, the SASD/DMH Women'’s Services
Coordinator, working in conjunction with the SASD Women’s Services Task Group, will assemble and
review guidance documents that related to women’s services and compare this information to baseline data
obtained in a FY 2010 survey of SASD/DMH funded specialized programs for pregnant women and women
with dependent children that assessed use of evidence-based practices.

B. By January 1, 2011, the SASD Women'’s Services Coordinator working in conjunction with the
SASD/DMH Women'’s Services Task Group will identify specific training, technical assistance, and other
strategies needed to support the organizational changes necessary for implementation of evidence-based
practices by each of the specially funded specialized programs for pregnant women and women with
dependent children.

C. Astrategic plan for implementation of the identified technical assistance, training, and other strategies
needed to support utilization of evidence-based practices for services provided for the women and the
children receiving services in specialized programs will be developed and appropriately disseminated by the
SASD/DMH Women'’s Services Coordinator, no later than July 1, 2011.

D. The evidence-based practices strategic plan will be implemented by October 1, 2012 and monitored by
the SASD Women’s Services Coordinator on a quarterly basis thru September 30, 2013.

Objective 5: Beginning October 1, 2012, a core set of gender responsive specialized services will be
available for utilization by programs funded to provide specialized treatment services for pregnant women
and women with dependent children, and for reimbursement through the SASD/DMH fee-for-service
payment system.

Activities:

A.  Under the guidance of the Director of Substance Abuse Community Programs, SASD will define, assign
appropriate CPT/HCPC Codes and modifiers to distinguish services provided for special populations, and
establish reimbursement rates for services appropriate for the delivery of specialized substance abuse
treatment for pregnant women and women and their dependent children. Implementation of this activity will
represent a significant expansion of the services currently available for reimbursement through the SASD
fee for service payment system. The expanded services will be disseminated to all SASD contractors by
January 1, 2011.

B. By March 31, 2011, the SASD Information Services Director will develop guidelines and initiate training
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for the specialized women’s programs to allow for enrollment of children, who receive services along with

their mothers, in the Alabama Substance Abuse Information System (ASAIS). Enroliment of children as
collaterals in the treatment process will provide a mechanism for SASD to monitor service delivery for this
population.

C. By March 31, 2011, the SASD Information Services Director will develop a monthly report to monitor
utilization of the expanded services array by providers under contract with SASD/DMH for the provision of
specialized services for pregnant women and women with dependent children.
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Activities planned for implementation by SASD/DMH in FY 2008 and the related annual compliance report is
as follows:

Activity A: Identify $2,556,405 of the Block Grant for the provision of specific services to pregnant women
and women with dependent children.

FY 2008 (Annual Report/Compliance):
In FY 2008, SASD expended $2,556,405.00 for the provision of specific services to pregnant women and
women with dependent children as follows:

Program Name *Level of Care 2008 Funding

Alcohol and Drug Abuse Treatment Centers, Inc, d.b.a. Olivia’s House RES/PREG/POST $763,931.00
Aletheia House, Inc. RES/PREG/POST $393,970.00

Bibb, Pickens, Tuscaloosa Mental Health Center, d.b.a. Insight Center 10P $121,184.00

Cahaba Mental Health Center IOP  $151,027.00

East Alabama Mental Health Center IOP $137,116.00

Lighthouse Counseling Center 10P  $134,948.00

Altapointe - Mobile Mental Health Center 10P $131,077.00

North Central Alabama Mental Health Center, d.b.a. Quest Recovery Center 10P  $215,409.00
Southwest Alabama Mental Health Center 0P  $95,332.00

Substance Abuse Council of Northwest Alabama, d.b.a Freedom

House RES/PREG/POST/IOP $99,756.00

Riverbend Mental Health Center subcontracting with Freedom House 10P  $180,765.00

University of Alabama at Birmingham, d.b.a. UAB Drug Free IOP $131,890.00
*RES=RESIDENTIAL; PREG=PREGNANT; POST=POST PARTUM; IOP= INTENSIVE OUTPATIENT

Activity B: Identify the services that are to be purchased with the funding for special women's services.

FY 2008 (Annual Report/Compliance):
In FY 2008, the following services, as specified in the SASD Contract Billing Manual, were purchased for the
provision of specialized treatment for pregnant women and women with dependent children.:

1. Residential Treatment for Pregnant and Post Partum Women: Aresidential service for pregnant and
post partum women and their children that provides around the clock awake staff, continuously available on-
site emergency medical assistance, a structured and supervised peer group living arrangement emphasizing
abstinence from alcohol /drugs, support group meetings, social and vocational rehabilitation. This is a 24-
hour a day, seven days a week, full time living arrangement which offers child care, linkages with
educational opportunities, job placement, and referral.

2. Residential Rehabilitation — Pregnant Women: Aresidential service for pregnant women that provides
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around the clock awake staff, monitoring by an LPN or equivalent or higher credentialed individual, a peer
group living arrangement emphasizing abstinence from alcohol /drugs, support group meetings, social and
vocational rehabilitation. This is a 24-hour a day, seven days a week, full time living arrangement which
offers child care, linkages with educational opportunities, job placement, and referral.

3. Intensive Outpatient Services — Specialized Women’s Programs Only: Chemical dependency treatment
services and intensive therapeutic activities provided for pregnant women and women with dependent
children that are designed to initiate and promote a client’s status as free of chemical abuse. The program
must provide a standard psycho-social assessment, gender specific substance abuse education, gender
specific substance abuse therapy, group, family, and individual therapy, supportive counseling/education,
and detoxification if needed.

4. Ancillary Services — Specialized Women’s Programs Only: Other Services that must be provided or
made available, along with therapeutic activities, for pregnant women and women with dependent children.
These services include parenting, child care, and transportation as needed.

Activity C: Specify this funding by creating separate funding and service codes.

FY 2008 (Annual Report/Compliance):

In 2008, funding for specialized women'’s services was distinguished in the DMH accounting system by the
assignment of an exclusive fund code, as follows: 0001-217-8061-1299-1108. Within this code “1299”
specifies SAPTBG funding for specialized women’s programs only. The last two digits of funding specifies
the SAPTBG award year.

The following service codes were used in FY 2008 to specifically identify specialized women’s services in
the SASD management information system, ASAIS.

Service Service Codes

Residential Treatment 5990/H2036 HD
Residential Rehabilitation 5330/H2034 HD
Intensive Outpatient 5410/HOO15
Ancillary Services 6000/T1009 HD

Activity D: Enter into contracts for the provision of the specified services.

FY 2008 (Annual Report/Compliance):

In FY 2008, SASD/DMH developed and implemented contracts with the following agencies for the provision
of specialized substance abuse treatment for pregnant women and women with dependent children:
Program Name *Level of Care 2008 Funding

Alcohol and Drug Abuse Treatment Centers, Inc, d.b.a. Olivia’'s House RES/PREG/POST $763,931.00
Aletheia House, Inc. RES/PREG/POST $393,970.00
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Bibb, Pickens, Tuscaloosa Mental Health Center, d.b.a. Insight Center 10P $121,184.00
Cahaba Mental Health Center 10P $151,027.00
East Alabama Mental Health Center IOP $137,116.00
Lighthouse Counseling Center [IOP  $134,948.00
Altapointe - Mobile Mental Health Center 10P  $131,077.00
North Central Alabama Mental Health Center, d.b.a. Quest Recovery Center 0P $215,409.00
Southwest Alabama Mental Health Center 10P  $95,332.00
Substance Abuse Council of Northwest Alabama, d.b.a Freedom
House RES/PREG/POST/IOP $99,756.00
Riverbend Mental Health Center for Freedom House I0OP $180,765.00
University of Alabama at Birmingham, d.b.a. UAB Drug Free IOP $131,890.00
*RES=RESIDENTIAL; PREG=PREGNANT; POST=POST PARTUM; IOP= INTENSIVE OUTPATIENT

Activity E: Monitor service provision through the normal contracting and service reporting systems.

FY 2008 (Annual Report/Compliance):

In FY 2008, the “normal contracting and service reporting system” were generally disrupted by efforts to
implement a new management information system. During this time, service provision was monitored
primarily through on-site certification reviews which did not reveal any compliance issues for the special
women’s programs that were reviewed in FY 2008: Quest Recovery Center , Southwest Alabama Mental
Health Center, Lighthouse Counseling Center, and Freedom House.

In July 2008, SASD’s management information system, ASAIS, began live operations. This system was
developed with functionality for monitoring service delivery and moved the SASD from an unsupported DOS-
based information system to a Web-based system built on the most up-to-date technology platforms
available. The July start-up, however, did not allow for the generation of significant monitoring data, but did
illustrate the importance of timely data entry by the provider community in order to maximize the system’s
monitoring functionality, and the need for additional technical assistance, in regard to such, for providers.

Also in FY 2008, SASD’s treatment services staff began to structure a monitoring process that would
complement the monitoring done through program certification site visits and data that will be available
through ASAIS. This effort resulted in draft monitoring guidelines and a draft monitoring tool on which work
would continue in FY 2009.
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Activity A: Treat more pregnant women and women with dependent children.

Progress:

During FY 2010, the SASD continued efforts to treat more pregnant women and women with dependent
children than in prior years. The SASD SAPTBG Application for FY 2010 application indicated that two
hundred fifty (250) pregnant women and women with dependent children would be treated in all of the
programs across the state. As of September 22, 2010, three hundred seven ( 307) pregnant women, alone,
had been admitted to treatment.

During FY 2010, SASD, also partnered with the Alabama Medicaid Agency to implement the Alabama
Screening, Brief Intervention and Referral to Treatment Program (ASBIRT) for doctors participating in the
Agency’s Maternity Waiver Program. Still in its primary growth stages, ASBIRT’s benefits are expected to be
far reaching and promising for the future as a new mechanism to reach additional pregnant women who
have substance use disorders.

Activity B: Expand the levels of care available.

Progress:

During FY 2010, efforts by the SASD staff continued relative to expansion of the levels of care available for
pregnant women and women with dependent children. Service level expansion has proven to be a multi-
faceted process that has required SASD personnel to:

1. Ildentify the American Society of Addiction Medicine’s Patient Placement Criteria 2R (ASAM) levels of
care to be utilized in Alabama’s substance abuse service delivery system.

2. Disseminate information to internal personnel and the provider community about the American Society
of Addiction Medicine’s Patient Placement Criteria 2R.

3. Develop Alabama specific definitions for the ASAM levels of care to be implemented.

4. Develop an assessment and assessment process to guide admission to each ASAM levels of care.

5. Develop certification standards to support implementation of the levels of care and monitoring of the
services provided within each level of care.

6. Develop and implement services, service descriptions, and billing codes to support implementation of
the ASAM levels of care.

7. Develop and implement training for internal staff and providers relative to implementation of the ASAM
levels of care.

In FY 2010 the SASD’s efforts to implement new levels of care progressed, wherein, (1) draft certification
standards were disseminated for unofficial provider review and comment; (2) service descriptions were
established, relative funding codes identified, and the process of rate setting for these services was begun
bolstered by technical assistance provided by the Center for Substance Abuse Treatment (CSAT); (3) an
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assessment and assessment process was completed; and (4) development of provider training on the ASAM
levels of care and the assessment process was finalized; and (5) provider training was initiated throughout
the state of Alabama.

As the process of service level expansion continued, the SASD continued the provision of the following
levels of care during FY 2010:

1. Residential Treatment for Pregnant and Post Partum Women: A residential service for pregnant and
post partum women and their children that provides around the clock awake staff, continuously available on-
site emergency medical assistance, a structured and supervised peer group living arrangement emphasizing
abstinence from alcohol /drugs, support group meetings, social and vocational rehabilitation. This is a 24-
hour a day, seven days a week, full time living arrangement which offers child care, linkages with
educational opportunities, job placement, and referral.

2. Residential Rehabilitation — Pregnant Women: A residential service for pregnant women that provides
around the clock awake staff, monitoring by an LPN or equivalent or higher credentialed individual, a peer
group living arrangement emphasizing abstinence from alcohol /drugs, support group meetings, social and
vocational rehabilitation. This is a 24-hour a day, seven days a week, full time living arrangement which
offers child care, linkages with educational opportunities, job placement, and referral.

3. Intensive Outpatient Services — Specialized Women’s Programs Only: Chemical dependency treatment
services and intensive therapeutic activities provided for pregnant women and women with dependent
children that are designed to initiate and promote a client’s status as free of chemical abuse. The program
must provide a standard psycho-social assessment, gender specific substance abuse education, gender
specific substance abuse therapy, group, family, and individual therapy, supportive counseling/education,
and detoxification if needed.

These services were provided at the following locations:

Program Name *Level of Care FY 2010 Funding

Alcohol and Drug Abuse Treatment Centers, Inc, d.b.a. Olivia’s House RES/PREG/POST $1,043,716.00
Aletheia House, Inc. RES/PREG/POST $421,201.00

Bibb, Pickens, Tuscaloosa Mental Health Center, d.b.a. Insight Center 10P  $129,560.00
Cahaba Mental Health Center I10P $161,466.00

East Alabama Mental Health Center |IOP  $146,594.00

Lighthouse Counseling Center [IOP  $144,276.00

Altapointe - Mobile Mental Health Center 10P  $140,137.00

North Central Alabama Mental Health Center, d.b.a. Quest Recovery Center 0P  $230,298.00
Southwest Alabama Mental Health Center IOP  $101,921.00

Substance Abuse Council of Northwest Alabama, d.b.a Freedom

House RES/PREG/POST/IOP $299,911.00

University of Alabama at Birmingham, d.b.a. UAB Drug Free IOP $141,007.00
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*RES=RESIDENTIAL; PREG=PREGNANT; POST=POST PARTUM; IOP= INTENSIVE
OUTPATIENT  $2,960,087.00

Activity C: Expend more than what was spent in FY 1994

Progress:

The SASD continued to expend more in FY 2010 to maintain the capacity of existing specialized treatment
programs for pregnant women and women with dependent children than was expended by the state in 1994.
Atotal of $2,960,087.00 was expended for the purpose stated in FY 2010. All funding agreements with
special women’s programs continued to require to adherence to all specifications within their contracts,
within the SASD Contract Billing Manual, and the SASD Program Certification Standards.

In FY 2010, the following activities occurred to improve SASD’s policies and procedures for monitoring
provider compliance with SAPTBG and other contract requirements:

1. Amonitoring toolkit was developed that included a policy on monitoring, an on-site monitoring survey;,
PowerPoint trainings on monitoring, capacity management notice form, a monitoring outcomes report, and
templates for tracking and reporting waiting lists.

2. An implementation plan and timeline was developed to phase in the new process for monitoring.

3. An electronic survey was developed and piloted to assess the actual level of provider compliance with
all SASD/DMH contractual requirements.

4. Apilot version of the new on-site monitoring process was started.
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Programs for Pregnant Women and Women with Dependent Children
(formerly Attachment B)
(See 42 U.S.C. §300x-22(b); 45 C.F.R. §96.124(c)(3); and 45 C.F.R. §96.122(f)(1)(viii))

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for
which the State is applying for funds:

Refer back to your Substance Abuse Entity Inventory (Form 9 formerly Form 6). Identify those projects
serving pregnant women and women with dependent children and the types of services provided in
FY 2008. In a narrative of up to two pages, describe these funded projects.

Title XIX, Part B, Subpart Il, of the PHS Act required the State to expend at least 5 percent of the FY 1993
and FY 1994 block grants to increase (relative to FY 1992 and FY 1993, respectively) the availability of
treatment services designed for pregnant women and women with dependent children. In the case of a grant
for any subsequent fiscal year, the State will expend for such services for such women not less than an
amount equal to the amount expended by the State for fiscal year 1994.

In up to four pages, answer the following questions:

1. ldentify the name, location (include sub-State planning area), Inventory of Substance Abuse Treatment
Services (I-SATS) ID number (formerly the National Facility Register (NFR) number), level of care (refer to
definitions in Section lll.4), capacity, and amount of funds made available to each program designed to meet
the needs of pregnant women and women with dependent children.

2. What did the State do to ensure compliance with 42 U.S.C. §300x-22(b)(1)(C) in spending FY 2008 Block
Grant and/or State funds?

3. What special methods did the State use to monitor the adequacy of efforts to meet the special needs of
pregnant women and women with dependent children?

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

5. What did the State do with FY 2008 Block Grant and/or State funds to establish new programs or expand
the capacity of existing programs for pregnant women and women with dependent children?
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1. In FY 2008, the SASD/DMH provided funding for eleven (11) programs for the provision of specialized
substance abuse treatment services for pregnant women and women with dependent children. Each of
these programs was contractually required to provide and provided the following services:

A. Primary medical care for women, including referral for prenatal care and, while the women are receiving
such services, child care;

B. Primary pediatric care, including immunization, for their children;

C. Gender specific substance abuse treatment and other therapeutic interventions for women which will
address issues of relationships, sexual and physical abuse, and parenting, and child care while the women
are receiving these services;

D. Therapeutic interventions for children in custody of women in treatment which may, among other things,
address developmental needs, issues of sexual and physical abuse, and neglect; and

E. Sufficient case management and transportation to ensure that the women and children have access to
services for which a need has been established.

Each of the eleven (11) programs is briefly described below:

A. Aletheia House, Inc. is located in Birmingham, Alabama in SASD/DMH Substate Region #2. In FY 2008,
this program provided residential treatment services for pregnant women and women with dependent
children. Onsite child care was provided. The program has the daily capacity to serve ten (10) women,
along with their infant children.

B. Alcohol and Drug Abuse Treatment Centers, Inc. is located in Birmingham, Alabama in SASD/DMH
Substate Region #2. In FY 2008, this agency provided specialized residential treatment services for
pregnant women and women with dependent children at its all women’s facility, Olivia’s House. An onsite
child care center was operated by the program. The program has the daily capacity to serve thirty (30)
women, along with up three (3) children, aged 0-12, each for six to twelve months.

C. The Substance Abuse Council of Northwest Alabama is located in Rogersville, a rural area of north
Alabama, in SASD Substate Planning Region #1. In FY 2008, this agency provided specialized residential
treatment services for pregnant women and women and their dependent children at its facility, Freedom
House. SAPTBG funded Specialized Intensive Outpatient treatment services were also provided at Freedom
House through a subcontract agreement with Riverbend Mental Health Center. Freedom House has a
residential capacity of thirteen (13), and an outpatient program capacity of fifty-five(55).

D. The Riverbend Mental Health Center is located in Florence, Alabama, which is in SASD Substate
Planning Region #1. This agency, previously a direct provider of specialized services for women, in FY 2008
utilized those funds to purchase intensive outpatient services for pregnant women and women with
dependent children from the Substance Abuse Council of Northwest Alabama at Freedom House in
Rogersville.

E. The Bibb, Pickens, Tuscaloosa Mental Health Board is located in Tuscaloosa, Alabama which is in
SASD Substate Planning Region #2. In FY 2008, the program provided intensive, gender specific outpatient
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services for pregnant women and women with dependent children at its outpatient facility, the Insight Center.
The program has the capacity for twenty (20) women.

F. The Cahaba Mental Health center is located in Selma, a rural area of Alabama located in SASD
Substate Planning Region #3. In FY 2008, this program provided intensive, gender specific outpatient
services for pregnant women and women with dependent children. The program has the capacity for twenty
(20) women.

G. The East Alabama Mental Health Center is located in Opelika, Alabama which is in SASD Substate
Planning Region #3. In FY 2008, this program provided intensive, gender specific outpatient services for
pregnant women and women with dependent children. The program has the capacity for one hundred (100)
women.

H. Altapointe, a program of the Greater Mobile Mental Health Board is located in Mobile, Alabama, which
is in Substate Planning Region #4. In FY 2008, this program provided intensive, gender specific outpatient
services for pregnant women and women with dependent children. The program has the capacity for
seventy-five (75) women.

l. In FY 2008, the University of Alabama at Birmingham provided intensive, gender specific outpatient
services for pregnant women and women with dependent children at its facility UAB Drug Free, also located
in Birmingham and within SASD Substate Planning Region # 2. The program has the capacity for twenty
(20) women.

J. The Lighthouse Counseling Center is located in Montgomery, Alabama , within SASD Substate Planning
Region #2. In FY 2008, the agency provided intensive, gender specific outpatient services for pregnant
women and women with dependent children. The program has the capacity for twenty (20) women.

K. The North Central Alabama Mental Health Board is located in Decatur, Alabama. In FY 2008, the
agency provided intensive, gender specific outpatient services for pregnant women and women with
dependent children at Quest Recovery Center, also located in Decatur and within SASD Substate Planning
Region #1. The program has a static capacity of 15 women.

L. The Southwest Alabama Mental Health Center is located in Monroeville, a rural area of Alabama within
SASD Substate Planning Region # 4. In FY 2008, the agency provided intensive, gender specific outpatient
services for pregnant women and women with dependent children. The program has a static capacity of
forty-five (45) women.

In up to four pages, answer the following questions:

1. ldentify the name, location (include sub-State planning area), Inventory of Substance

Abuse Treatment Services (I-SATS) ID number (formerly the National Facility Register

(NFR) number), level of care (refer to definitions in Section Ill.4), capacity, and amount of funds made
available to each program designed to meet the needs of pregnant women and women with dependent
children.

RESPONSE:
Programs funded by SASD/DMH in FY 2008 to provide specialized treatment for pregnant women and
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women with dependent children as follows:

I-SATS ID ProgramName Location in Alabama Substate Planning Region Level of

Care Capacity 2008 Funding

AL750405 Alcohol and Drug Abuse Treatment Centers, Inc, d.b.a. Olivia’s House Birmingham
2 Residential 30 $763,931.00

AL300037 Aletheia House, Inc. Birmingham 2 Residential 10 $393,970.00

AL900091 Bibb, Pickens, Tuscaloosa Mental Health Center,d.b.a. Insight

Center Tuscaloosa 2 IOP 20 $121,184.00

AL302108 Cahaba Mental Health Center Selma 3 IOP 30 $151,027.00

AL900612 East Alabama Mental Health Center Opelika 3 I0P 100 $137,116.00
AL301407 Lighthouse Counseling Center Montgomery 3 IOP 20 $134,948.00

AL901206 Altapointe - Mobile Mental Health Center Mobile 4 IOP 75 $131,077.00

AL900117 North Central Alabama Mental Health Center, d.b.a. Quest Recovery Center Decatur
1 IOP 15 $215,409.00

AL900513 Southwest Alabama Mental Health Center Monroeville 4 IOP 45 $95,332.00

AL100668 Substance Abuse Council of Northwest Alabama, d.b.a. Freedom

House Rogersvile 1 Residential 13 $99,756.00

AL900778 Riverbend Mental Health Center (Subcontracted to Freedom

House) Florence 1 IOP 55 $180,765.00

AL100049 University of Alabama at Birmingham, d.b.a. UAB Drug

Free Birmingham 2 IOP 20 $131,890.00

2. What did the State do to ensure compliance with 42 U.S.C. §300x-22(b)(1)(C) in spending FY 2008 Block
Grant and/or State funds?

RESPONSE:

The SASD/DMH entered into contracts with the agencies identified in the chart in Section “1” above for the
provision of treatment services for pregnant women and women with dependent children. Contracts
contained the following specifications requiring each agency to provide:

A.  Primary medical care for women, including referral for prenatal care and, child care while the women
are receiving such services;

B. Primary pediatric care, including immunization, for their children;

C. Gender specific substance abuse treatment and other therapeutic interventions for women which will
address issues of relationships, sexual and physical abuse, parenting, and child care while the women are
receiving these services;

D. Therapeutic interventions for children in custody of women in treatment which may, among other things,
address developmental needs, issues of sexual and physical abuse, and neglect; and
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E. Sufficient case management and transportation to ensure that the women and children have access to
services for which a need has been established.

Agencies were also contractually required to:

A.  Utilize the SASD/DMH management information system for submission of service encounter data for
each woman served;

B. Submit to SASD an annual audit in accordance with DMH audit guidelines; and

C. Maintain service documentation in a form that would facilitate establishment of an audit trail for a
minimum of three (3) fiscal years.

Funds spent in FY 2008 by SASD/DMH for specialized services for pregnant women and women with
dependent children, $2,556,405.00, greatly exceeded the amount expended by the State of Alabama in
1994.

3. What special methods did the State use to monitor the adequacy of efforts to meet the special needs of
pregnant women and women with dependent children?

RESPONSE:

In FY 2008, the primary methodology used by SASD/DMH to monitor the adequacy of efforts to meet the
special needs of pregnant women and women with dependent children was the on-site certification review
conducted under the supervision of the SASD Director of Certification and Training.

All programs funded by SASD/DMH are required by Alabama Act 881 to meet physical plant, safety, and
clinical standards established by DMH and published in the Alabama Administrative Code. On-site visits,
scheduled to assess compliance with these standards, are conducted annually for all Opioid Treatment
Programs and programs demonstrating less than optimum performance during its last scheduled site-visit,
and bi-annually for all other programs.

Four of the eleven (11) programs providing specialized services for pregnant women and women with
dependent children, Quest Recovery Center in Decatur, Alabama, Southwest Alabama Mental Health
Center, Lighthouse Counseling Center in Montgomery, and Freedom House in Rogersville, were provided
on-site certification review in FY 2008. During each of the site-visits conducted in FY 2008, program
descriptions were reviewed to ensure the inclusion of service elements defined in the contract, policies and
procedures were reviewed to ensure operationalization of the program description, compliance with
standards was assessed, and clients were interviewed to assess the extent to which the program was
meeting the needs of the woman and her family and the degree of client satisfaction with the program.

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

In FY 2008, treatment capacity of the programs providing services for pregnant women and women with
dependent children was determined by two data gathering processes, dependent upon the level of care
provided. For agencies that provided intensive outpatient services, data estimating treatment capacity was
based upon each program'’s self-report. SASD/DMH asked the programs to asses the number of staff
assigned to the program, evaluate useable facility space, and determine the availability of other essential
resources to determine the maximum number of active clients that could be accommodated at one time. For
agencies that provided residential services, program capacity was formally established by the DMH’s facility
(physical plant) certification staff based upon regulations published in the Alabama Administrative Code.

5. What did the State do with FY 2008 Block Grant and/or State funds to establish new programs or expand
the capacity of existing programs for pregnant women and women with dependent children?

RESPONSE:

FY 2008, SASD/DMH did not establish or expand the capacity of any programs for pregnant women or
women with dependent children. Block Grant and State funds were utilized to maintain the capacity of
existing programs. Each of the programs under contract with SASD/DMH for the provision of special
services for pregnant women and women with dependent children received a 4% cost of living rate
adjustment in FY 2008.
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Goal #4: Services to intravenous drug abusers

An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent capacity
reporting, 14-120 day performance requirement, interim services, outreach activities and monitoring
requirements (See 42 U.S.C. §300x-23 and 45 C.F.R. §96.126).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Interim services; Outreach Waiting list(s); Referrals; Methadone maintenance; Compliance
reviews; HIV/AIDS testing/education; Outpatient services; Education; Risk reduction; Residential services;
Detoxification; and Assessments.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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In FY 2011-2013, the Substance Abuse Services Division of the Alabama Department of Mental Health
(SASD/DMH) will provide treatment to intravenous drug abusers that fulfills the 90 percent capacity
reporting, 14-120 day performance requirement, interim services, outreach activities and monitoring
requirements. To accomplish this goal, SASD/DMH intends to attain the following objectives:

Objective 1: By September 30, 2013 establish documented improvements in SASD/DMH’s service delivery
system for intravenous drug users.

Activities:

A. By January 1, 2011, the SASD/DMH staff, under the guidance of the Treatment Services Director, will
develop and disseminate to all treatment providers a clearly articulated operational definition of
intravenous/injecting drug use.

B. Contract language of all SASD/DMH funded treatment providers will be modified by the Contract
Services Coordinator to incorporate the established definition of intravenous/injecting drug, and to clearly
delineate the responsibilities of all providers in regard to addressing the needs of individuals with
intravenous/injecting drug use disorders, by June 30, 2011.

C. By July 1, 2011 under the guidance of the Director of Treatment Services, the SASD will develop and
disseminate a guidance document in regard to clinical and administrative performance requirements of
programs that provide services for services for intravenous drug users. This document will incorporate
requirements and guidelines for implementation of the 90% capacity reporting and 14-120 day admission
regulations.

D. Under the guidance of the Training and Certification Director, the SASD/DMH will provide required
participation training for all of its contract treatment providers in regard to the content of the disseminated
guidance document, during the period from August 1, 2011 through September 30, 2011.

E. Beginning October 1, 2010, the SASD will provide continuous access to online training reflective of the
guidance document for treatment of intravenous/injecting drug use disorders. This activity will be under the
supervision of the Director of Training and Certification and will be operationalized through the use of
existing DMH resources for development of on-line training.

F.  The SASD will establish at least one (1) formalized Outreach Program for intravenous/injecting drug
users in each Substate Region and establish Interim Services at all treatment program serving
intravenous/injecting drug users by September 30, 2012. The SASD Associate Commissioner will identify
secure and obligate funding to support this activity. The Director of Substance Abuse Community Programs
will develop standards for certification of these services and establish service descriptions and codes to
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allow for proper billing and reimbursement.

G. On at least a bi-annual basis, all treatment programs will be monitored on-site to assess the quality and
appropriateness of service delivery for intravenous/injecting drug users as well as compliance with
administrative reporting requirements. The process will take place under the leadership and supervision of
the Treatment Services Director, and will utilize the SASD prepared guidance document as the bench mark
for performance, along with established SAPTBG monitoring guidelines.

Objective 2: By September 30, 2013, increase the availability of treatment services for intravenous drug
users.

Activities:

A.  The SASD, under the guidance of the Director of Substance Abuse Community Programs, will
promulgate program certification standards that will prohibit SASD/DMH funded programs from denying
admission to an individual solely on the basis of intravenous drug use or current maintenance on
Methadone or other Opioid treatment medications by January 1, 2011.

B. The SASD will provide access to publicly funded medication assisted treatment and maintenance
programs for Opioid addicted individuals in each of the SASD Substate Regions, by September 30, 2013.
The SASD Associate Commissioner will secure and obligate funding for this purpose by September 30,
2012. Services will be acquired through development and issuance of a Request for Proposals under the
guidance of the Director of Substance Abuse Community Programs.
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Activities planned for implementation by SASD/DMH in FY 2008 and the related annual compliance report is
as follows:

1. Activity:

The Treatment Access Project (T.A.P.), as described in Narrative #9 of this application, will be continued.
Access to treatment through the T.A.P. is driven by the priorities set by the Block Grant. The major
components of T.A.P. include capacity management and waiting list management.

FY 2008 Annual Report/Compliance:

The Treatment Access Project (T.A.P) was not utilized in FY 2008. Beginning in 2005, the SASD/DMH
worked in conjunction with the Robert Wood Johnson Foundation to develop a state-of-the art management
information that would automate capacity management and waiting list functions as required by the
SAPTBG. This system, the Alabama Substance Abuse Information System (ASAIS), began live operations in
July, 2008. Thus, FY 2008 was a year of transition in regard to capacity and waiting list management for the
Substance Abuse Services Division of the Alabama Department of Mental Health. During this time
SASD/DMH personnel and personnel of its contract agencies who would normally manage these functions
were fully consumed with training for implementation of ASAIS, with development of electronic data transfer
processes between ASAIS and provider systems, and with the migration of thousands of client profiles from
the old management information system to the new. Compliance with capacity management and waiting list
requirements was stipulated in all contracts executed for the provision of substance abuse treatment
services.

2. Activity: Training will continue to be provided for service providers regarding T.A.P. and the Block Grant
requirements.

FY 2008Annual Report/Compliance:

The Treatment Access Project (T.A.P) was not utilized in FY 2008. Training was provided for each provider
agency throughout FY 2008 in regard to the functionality of the new management information system, which
included guidance on data reporting for fulfillment of all SAPTBG reporting requirements, including capacity
management and waiting list requirements for individuals who have intravenous/injecting drug use
disorders. Training was provided on-site at provider facilities and throughout the state at various venues that
enabled attendance by multiple agencies. In addition, a weekly conference call was conducted with provider
agencies to address technical assistance issues relative to migration to ASAIS.

3. Activity: On-site technical assistance regarding T.A.P. will be made available to all service providers.

FY 2008Annual Report/Compliance:
As reported in item #2 above.
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4. Activity: Contract activity will be monitored by "desk audits". To enter any substance abuse treatment
program in Alabama the person must first meet the clinical criteria for psychoactive substance abuse or
dependence contained in the current edition of the Diagnostic and Statistical Manual of Mental Disorders.
Priorities are given to clients as follows: 1) Pregnant Women, 2) Women with Dependent Children, 3)
Injectable Drug User (6-month history of injectable drug use and use of injectable drug within last 30 days.),
4) Psychoactive Substance Dependence, Severe, 5) Psychoactive Substance Dependence Moderate, 6)
Psychoactive Substance Dependence, Mild, and 7) Psychoactive Substance Abuse.

FY 2008Annual Report/Compliance:

All contracts in FY 2008 were developed and executed as planned. Compliance with contractual
requirements was monitored, primarily during the program certification on-site review process, although
contract monitoring is not a prescribed part of that process. Limited data analysis was available in regard to
managing compliance with capacity and waiting list requirements due to migration to a new management
information system. No providers reported to SASD/DMH in FY 2008 that 90% capacity had been reached.
Although stipulated in provider contracts, no formal outreach programs for intravenous/injecting drug users
were conducted in FY2008.
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In FY 2010, all SASD/DMH contracts executed for the provision of treatment services continue to maintain
the following stipulations: (1) the State is to be notified when any program serving individuals with an
intravenous/injecting drug use disorder reaches 90% capacity, (2) the State is to be notified when an
individual with an intravenous/injecting drug use disorder cannot be admitted to treatment within 14-120
days, (3) programs are required to conduct outreach activities for individuals with intravenous/injecting drug
use disorders, (4) utilization of the ASAIS for service reporting.

In FY 2010, the following activities have occurred in fulfillment of SAPTBG requirements for monitoring
capacity relative to services for individuals with intravenous/injecting drug use disorders.

1. Amonitoring toolkit was developed to include a policy on monitoring, an on-site monitoring survey,
PowerPoint trainings on monitoring, a capacity management notice form, monitoring report, and templates
for wait list.

2. An implementation plan and timeline was developed to phase in the new process for monitoring.

3. An electronic survey was developed to assess the actual level of provider compliance with all
SASD/DMH contractual requirements.

4. Apilot version of the new on-site monitoring process was started to identify needs for fine tuning the
process for full implementation in FY 2011.

The on-site pilot monitoring process, initially being conducted by SASD treatment services staff, has
provided valuable information on program compliance with capacity notification. During the pilot visits it was
realized that the capacity management notice form, which was originally designed to gather capacity
information for providers to submit to SASD, may need revisions. Of particular concern is a means for non-
residential providers to first determine capacity so that an accurate notice can be made once capacity is at
90%. Therefore, SASD is in the process of determining the corrective action necessary to remedy this issue.
Efforts are also currently underway to maximize use of ASAIS’ functionality to minimize the need for paper
transactions in the monitoring process.
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Programs for Intravenous Drug Users (IVDUs) ( formerly Attachment C)
See 42 U.S.C. §300x-23; 45 C.F.R. §96.126; and 45 C.F.R. §96.122(f)(1)(ix))

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for
which the State is applying for funds:

1. How did the State define IVDUs in need of treatment services?

2.42 U.S.C. §300x-23(a)(1) requires that any program receiving amounts from the grant to provide
treatment for intravenous drug abuse notify the State when the program has reached 90 percent of its
capacity. Describe how the State ensured that this was done. Please provide a list of all such programs that
notified the State during FY 2008 and include the program’s I-SATS ID number (See 45 C.F.R. §96.126(a)).

3.42 U.S.C. §300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of treatment for
intravenous drug abuse is admitted to a program of such treatment within 14-120 days. Describe how the
State ensured that such programs were in compliance with the 14-120 day performance requirement (See
45 C.F.R. §96.126(b)).

4. 42 U.S.C. §300x-23(b) requires any program receiving amounts from the grant to provide treatment for
intravenous drug abuse to carry out activities to encourage individuals in need of such treatment to undergo
treatment. Describe how the State ensured that outreach activities directed toward IVDUs was
accomplished (See 45 C.F.R. §96.126(e)).
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1. How did the State define IVDUs in need of treatment services?

RESPONSE:

In FY 2008, the SASD established the following operational definition of an IVDU in need of treatment: “Any
person meeting the diagnostic criteria of substance abuse or dependence, a six month history of injecting
drugs, and injecting drug use within the thirty (30) days prior to admission.” This definition of IVDU is
incorporated in all contracts executed between DMH and substance abuse treatment programs.

2.42 U.S.C. §300x-23(a)(1) requires that any program receiving amounts from the grant to provide
treatment for intravenous drug abuse notify the State when the program has reached 90 percent of its
capacity. Describe how the State ensured that this was done. Please provide a list of all such programs that
notified the State during FY 2008 and include the program’s I-SATS ID number (See 45 C.F.R. §96.126(a)).

RESPONSE:

The following language is incorporated in all contracts executed between DMH and substance abuse
treatment programs: “The Contractor and its Subcontractor(s) agree to notify the SASD of DMH any time
90% of the capacity to admit individuals to programs of treatment for intravenous drug use is reached.” Prior
to July 2008, notification depended upon self-report of each provider by way of a telephone call, fax, or mail.
No programs reported reaching 90 percent capacity during FY 2008.

In July 2008, SASD’s new management information began live operations that included functionality for
capacity management, independent of a direct provider report. At the same time, the SASD Treatment
Services Director began a process to develop monitoring procedures that would combine the functionality of
ASAIS with on-site program reviews to insure timely notifications when programs reach 90% capacity.

2. 42 U.S.C. §300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of treatment for
intravenous drug abuse is admitted to a program of such treatment within 14-120 days. Describe how the
State ensured that such programs were in compliance with the 14-120 day performance requirement (See
45 C.F.R. §96.126(b)).

RESPONSE:
The following language is incorporated in all contracts executed between DMH and substance abuse
treatment programs:

The Contractor and its Subcontractor(s) will assist the SASD of DMH, as directed, in the process of
ensuring that each individual, who requests and is in need of treatment for intravenous drug use, is admitted
to a program of such treatment not later than:

A. Fourteen (14) days after making the request for admission to such a program; or

B. One hundred twenty (120) days after the date of such a request, if no such program has the capacity to
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admit the individual on the date of such request, and if interim services are made available to the individual
not later than 48 hours after such request.

In FY 2008, this contractual agreement served as the source of compliance with this performance standard.
In July 2008, SASD’s new management information began live operations that included functionality for
management of capacity, monitoring of admission of priority populations, and waiting list management
independent of a direct provider report. At the same time, the SASD Treatment Services Director began a
process to develop monitoring procedures that would combine the functionality of ASAIS with on-site
program reviews to insure that IVDUs are admitted to treatment within the timeframes established by 42
U.S.C. §300x-23(a)(2)(A)(B).

4. 42 U.S.C. §300x-23(b) requires any program receiving amounts from the grant to provide treatment for
intravenous drug abuse to carry out activities to encourage individuals in need of such treatment to undergo
treatment. Describe how the State ensured that outreach activities directed toward IVDUs was
accomplished (See 45 C.F.R. §126(e)).

RESPONSE:

The following language is incorporated in all contracts executed between DMH and substance abuse
treatment programs: “The Contractor and its Subcontractor(s) will carry out outreach activities to encourage
intravenous drug users to seek treatment.” In FY 2008, this contractual agreement served as the source of
compliance with this performance standard. Outreach activities have been reported, anecdotally, by
SASD/DMH contract providers as being unnecessary due to a steady flow of individuals seeking admission.
In early FY 2008, the Director of Substance Abuse Community Programs began development of new
treatment standards to govern the operations of substance abuse treatment programs in Alabama, along
with development of new service codes to be utilized for service reimbursement. These processes include
standards for Outreach Services, along with service reimbursement codes for the same. Full development of
the standards, service codes, and a contract monitoring process also under development in FY 2008 will
ensure compliance with 42 U.S.C. §300x-23(b).
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Program Compliance Monitoring (formerly Attachment D)
(See 45 C.F.R. §96.122(f)(3)(vii))

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ compliance
with the following sections of Title XIX, Part B, Subpart Il of the PHS Act: 42 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 2009) to the fiscal year for which the State is applying for
funds:

In up to three pages provide the following:

+ Adescription of the strategies developed by the State for monitoring compliance with each of the sections
identified below; and

* Adescription of the problems identified and corrective actions taken:

1. Notification of Reaching Capacity 42 U.S.C. §300x-23(a)

(See 45 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)

(See 45 C.F.R. §96.127(b) and 45 C.F.R. §96.122(f)(3)(vii)); and

3. Treatment Services for Pregnant Women 42 U.S.C. §300x-27(b)
(See 45 C.F.R. §96.131(f) and 45 C.F.R. §96.122(f)(3)(vii)).
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1. Notification of Reaching Capacity Notification of Reaching Capacity 42 U.S.C. §300x-23(a)(See 45 C.F.R.
§96.126(f) and 45 C.F.R. §96.122(f)(3)(vii));

Strategies Utilized:

In FY 2009, the following strategies were implemented by the Substance Abuse Services Division of the
Alabama Department of Mental Health (SASD/DMH) for monitoring compliance with Notification of Reaching
Capacity 42 U.S.C. §300x-23(a)(See 45 C.F.R. §96.126(f) and 45 C.F.R. §96.122(f)(3)(vii)):

Exhibit SA-3 (lll) (A) of each contract issued by the SASD/DMH in 2009 for the procurement of substance
abuse treatment services contained the following provisions:

A.  The Contractor and its Subcontractor(s) agree to notify the SASD of DMH any time 90% of the capacity
to admit individuals to programs of treatment for intravenous drug use is reached;

B. The Contractor and its Subcontractor(s) will assist the SASD of DMH, as directed, in the process of
ensuring that each individual, who requests and is in need of treatment for intravenous drug use, is admitted
to a program of such treatment not later than:

1. Fourteen (14) days after making the request for admission to such a program; or

2. One hundred twenty (120) days after the date of such a request, if no such program has the capacity to
admit the individual on the date of such request, and if interim services are made available to the individual
not later than 48 hours after such request.

C. The Contractor and its Subcontractor(s) will carry out outreach activities to encourage intravenous drug
users to seek treatment.

Section V of provider contracts contains provisions for “Reporting” and specifies the following:

The contractor will submit on a timely basis to DMH the program, service, fiscal, or statistical information
that is necessary or required by the applicable Division or Bureau or Bureau responsible for the
management of this Agreement and/or DMH contracts or grants.

In 2009, as in previous years, the SASD/DMH relied on providers to fulfill the contract required notification
and requirements. No direct provider notifications were made to SASD/DMH in 2009 relative to reaching
90% capacity.

In July 2008, the Alabama Substance Abuse Information System (ASAIS) began live operations that
generated capabilities for SASD/DMH to monitor compliance with contractual reporting requirements. Among
its many other functions, ASAIS was designed to capture requests for admission, actual admissions,
referrals, waiting list data, and SAPTBG reporting requirements . Full utilization of ASAIS allows SASD/DMH
to monitor, on a daily basis, when each program reaches 90% capacity, without reliance on self-reports from
providers. Section V (3) of the DMH FY 2009 contractual agreement specified the requirement for provider
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utilization of ASAIS for reporting of all service related activity. In FY 2009, the routine submission of data to
SASD/DMH through ASAIS was utilized to monitor compliance with the requirement for Notification of
Reaching Capacity.

Problems Identified and Corrective Actions Taken:

The SASD/DMH Director of Information Services routinely analyzes data submitted to ASAIS in regard to
capacity and wait list. Data analysis in 2009 revealed that, whereas, all providers did utilize ASAIS for
reporting of admission data, other functions of the system were significantly underutilized. ASAIS
functionality in regard to program referrals, transfers, wait list management, and discharges was not
routinely used, which adversely impacted the ability of SASD/DMH to systematically monitor when each
program reached capacity.

To address the problems created by less than optimum utilization of ASAIS, as well as address the problems
inherent to self-reported activities, SASD began preparations to address program monitoring of providers for
compliance with Notification of Reaching Capacity in a more intentional way. In FY 2009, under the
guidance of the SASD Treatment Services Director, the treatment services staff continued work that had
begun in FY 2008 on development of formal policies and procedures to guide the process of monitoring
compliance with Notification of Reaching Capacity, as well as, compliance with all other SAPTBG monitoring
requirements. Procedures from other states were studied and development of a draft electronic survey
process to support an on-site monitoring process was initiated. This work has also identified a need to
address the fact that a mechanism is not in place for providers to receive payment for the provision of
interim services for IVDUs, especially when interim services are provided at a facility that is primarily
residential. The development of corrective measures to address this problems was, also initiated in FY
2009.

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

Strategies Utilized:

In FY 2009, the following strategies were implemented by the Substance Abuse Services Division of the
Alabama Department of Mental Health (SASD/DMH) for monitoring compliance with Tuberculosis Services
42 U.S.C. §300x-24(a)(See 45 C.F.R. §96.127(b) and 45 C.F.R. §96.122(f)(3)(vii)):

Exhibit SA-3 (1) (A) of each contract issued by the SASD/DMH in 2009 for the procurement of substance
abuse treatment services contained the following provisions: “The contractor and its subcontractor(s) agree
to have directly or through arrangements with other public or nonprofit private entities, infection control
procedures to prevent the transmission on tuberculosis. These procedures must include: a screening
process for identification of high risk individuals, referral for testing if indicated by the screening process,
case management as indicated, and a reporting process to appropriate state agencies as required by law.”
Further, the SASD/DMH Program Certification Standard 7105 required programs to demonstrate that the
person(s) exposed to or appears to be affected by a contagious disease are to be treated by a competent
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medical staff person from that agency or referred to an outside agency for treatment.

In FY 2009, the SASD monitored compliance with SAPTBG requirements through its program certification
process. Program site visits occur every one to two years and assess compliance with all SASD/DMH
certification standards, including those relative to infectious diseases. Site visits in 2009 indicate that
treatment providers have established collaborative relationships with local Departments of Public Health
(DPH) and local healthcare clinics for the provision of TB services. Typically these linkages are
substantiated in a memorandum of understanding between the provider agency and the DPH and/or
healthcare clinic.

Problems Identified and Corrective Action Taken:

In FY 2009, no problems relative to compliance were identified and corrective action was not required
through utilization of existing strategies for monitoring compliance with the provision of tuberculosis
services. Yet enhancement of the monitoring processes utilized is an SASD priority. The SASD will continue
to adhere to the requirements of the SAPTBG, federal regulations, and CDC recommendations related to
tuberculosis protocols. Through site certification visits and monitoring, SASD will ensure provider
compliance. Trends will be identified based on aggregate data from these visits and corrective action
required as necessary. Additionally this data will influence collaboration efforts and training. SASD wiill
continue to build relationships between providers, local health departments and the DPH to ensure that
substance abuse clients receive tuberculosis services. SASD will continue to sponsor and support training
and technical assistance that is inclusive of TB training. Formalized standards for the provision of
tuberculosis services will be implemented and revised as necessary. A mechanism for providers to utilize
ASAIS to report active cases identified through collaborative relationships with DPH and healthcare clinics
will be developed. The SASD Treatment Services Director will assume primary responsibility for continued
implementation of all activities planned for monitoring of compliance with requirements for the provision of
tuberculosis services.

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

Strategies Utilized:

In FY 2009, the following strategies were implemented by the Substance Abuse Services Division of the
Alabama Department of Mental Health (SASD/DMH) for monitoring compliance with Treatment Services for
Pregnant Women 42 U.S.C. §300x-27(b)(See 45 C.F.R. §96.131(f) and 45 C.F.R. §96.122(f)(3)(vii)).:

Exhibit SA-3 (1) (B) of each contract issued by the SASD/DMH in 2009 for the procurement of substance
abuse treatment services contained the following provisions:

Pregnant Women and Women with Dependent Children
A.  The Contractor and its Subcontractor(s), exclusive of programs operating for males only, will give
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preference to pregnant women and women with dependent children in admissions to substance abuse
treatment.

B. If the Contractor and its Subcontractor(s) have insufficient capacity to provide treatment services for a
pregnant woman, who seek services from the facility, the woman will be referred to the Substance Abuse
Services Division (SASD) of DMH.

In addition, SASD/DMH’s FY 2009 contract Exhibit SA-4 (B) (1) (a) indicates that pregnant women should be
given first priority consideration for admission treatment programs. Monitoring of provider compliance with
these contract stipulations was limited to review of program admissions criteria and protocols during
scheduled certification site visits. All programs reviewed were found to be in compliance with the
requirements as specified in the contracts. In addition, no referrals were made to SASD/DMH by contract
providers because of insufficient capacity to provide treatment services for a pregnant woman. In 2009,
three hundred ninety four (394) pregnant women were provided treatment services by SASD/DMH
providers.

Problems Identified and Corrective Actions Taken:

In FY 2009, provider agencies assumed responsibility for capacity management and referrals through
utilization of those functions in the Alabama Substance Abuse Information System (ASAIS). Among its many
other functions, ASAIS has specific functionality to meet all SAPTBG reporting requirements and provisions
to allow DMH to monitor provider compliance with capacity management requirements, without reliance on
self-reports. However, each provider agency is responsible for maintaining their waiting list in ASAIS and
assuring priority admission for pregnant women.

The SASD/DMH Director of Information Services routinely analyzes data submitted to ASAIS in regard to
capacity management and utilization of the waiting list functions of ASAIS. Data analysis in 2009 revealed
that ASAIS functionality in regard to program referrals, transfers, waiting list management, and discharges
was not routinely used, which adversely impacted the ability of SASD to systematically monitor each
program’'s compliance with the requirement to provide priority admission for pregnant women.

To address the problems created by underutilization of ASAIS functionality relative to capacity management,
SASD began preparations to enhance its ability to monitor provider compliance with SAPTBG requirements
for Treatment Services for Women. In FY 2009, under the guidance of the SASD Treatment Services
Director, the treatment services staff began development of formal policies and procedures to guide the
process of monitoring compliance with Treatment Services for Women, as well as, compliance with all other
SAPTBG monitoring requirements. Procedures from other states were studied and a draft survey to support
an on-site monitoring process was developed.
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Goal #5: TB Services

An agreement, directly or through arrangements with other public or nonprofit private entities, to routinely
make available tuberculosis services to each individual receiving treatment for substance abuse and to
monitor such service delivery (See 42 U.S.C. §300x-24(a) and 45 C.F.R. §96.127).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Compliance monitoring: Referrals; Screening; PPD or Mantoux Skin tests; Provider
contracts; Site visits/reviews; Assessments; Counseling; Training/TA; Cooperative agreements; Case
management; Wait lists; Promotional materials

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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In FY 2011-2013, the Substance Abuse Services Division of the Alabama Department of Mental Health
(SASD/DMH) will, through arrangements with other public or nonprofit private entities, routinely make
available tuberculosis services to each individual receiving substance abuse treatment, and monitor the
process of service delivery. SASD/DMH intends to attain this goal through accomplishment of the following
objectives:

Objective 1: By September 30, 2013, establish documented improvements in the delivery of tuberculosis
services in SASD/DMH funded treatment programs.

Activities:

A. By December 1, 2010, the Director of Substance Abuse Community Programs will establish baseline data
for all SASD/DMH funded treatment programs in regard to the provision of tuberculosis services. Baseline
data will be obtained through the provision of an online survey piloted in FY 2010 that will assess
compliance with DMH contract requirements for the provision of tuberculosis services.

B. The SASD/DMH will require the submission of quarterly reports of all tuberculosis services provided to
clients enrolled in treatment programs and/or receiving interim services. This report will be developed,
authorized, and disseminated by the Director of Treatment Services by January 1, 2011.

C. Through routine annual monitoring procedures established during FY 2010, each SASD/DMH contract
treatment provider will participate in a formal review process to assess compliance with contract specified
requirements for the provision of tuberculosis services.

D. In October 2011, SASD/DMH contract providers will be required to comply with new program certification
regulations that will require adherence to more stringent standards in regard to infection control, including
control of tuberculosis, as follows:
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The entity shall develop, maintain, and document compliance with a written plan for exposure control
relative to infectious diseases that shall, at a minimum, include the following requirements:

1. The plan shall be inclusive of the entity’s staff, clients, and volunteers.

2. The plan shall be consistent with protocols and guidelines established for infection control in healthcare
settings by the Federal Center for Disease Control, and shall at a minimum include:

Policies and procedures to mitigate the potential for transmission and spread of infectious diseases within
the agency.

Risk assessment and screening of clients reporting high risk behavior and symptoms of communicable
disease.

Procedures to be followed for clients known to have an infectious disease.

Provisions to offer and provide to all clients who voluntarily accept the offer for HIV/AIDS early intervention
services to include, HIV pre-test and post-test counseling and case management and referral services, as
needed, for medical care.

The provisions of HIV/AIDS, Hepatitis, STDs, and TB education for all program admissions.

TB testing for all program admissions whose risk assessment and screening indicates a need for such.
Annual TB testing for all employees and volunteers.

Annual employee education in regard to universal precautions and communicable diseases.

The entity shall document compliance with all laws and regulations regarding reporting of communicable
diseases to the Alabama Department of Public Health.

Program monitoring of compliance with these standards will be conducted during each program’s scheduled
certification site visit scheduled to occur every one to two years.

E. On an annual basis, beginning October 1, 2011, using results of performance monitoring reviews,
required data submission reports, and program certification findings, provider compliance improvements and
deficiencies will be measured against baseline performance data by the SASD Treatment Services Director.
Under the guidance of the Director of Certification and Training, technical assistance and training will be
provided to assist programs in meeting compliance standards.
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Objective 2: SASD/DMH will collaborate with the Alabama Department of Health (DPH) and the DMH
Medical Director to insure development and implementation of efficient and effective policies and
procedures for the provision of tuberculosis services in substance abuse treatment programs.

Activities:

A. By January 1, 2011, the Director of Substance Abuse Community Programs will establish a formal
collaborative process with the DPH Health Officer responsible for tuberculosis services for the following
purposes: (1) annual review of SASD/DMH policies, procedures, practice guidelines, and provider and client
educational material regarding tuberculosis services, (2) assistance in the development of training protocols,
(3) facilitation of information transfer in regard to alerts, updates, or other information from the Center for
Disease Control specific to tuberculosis, and (4) facilitating service coordination between community-based
treatment programs and their local departments of public health.

B. Meet with the DPH officer responsible for tuberculosis services no less than on an annual basis thru
September 30, 2013 to ensure continued collaboration as described in section “A” above.

C. Meet with the DMH Medical Director no less than on a semi-annual basis to provide service updates and

address internal questions, concerns, and other issues pertinent to the ongoing provision of tuberculosis
services in a manner appropriate for the agency’s clientele.
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The SASD continued the policy of including the contractual requirement regarding the screening and
provision/referral for TB services.

Exhibit SA-3 (Goal #1-Attachment #2)
Provision specific to Block Grant and other regulatory requirements

A.  Tuberculosis

1. The Contractor and its Subcontractor(s) will have, directly or through arrangements with other public or
nonprofit entities, infection control procedures to prevent the transmission of tuberculosis. These
procedures must include:

A screening process for identification of high risk individuals;
Referral for testing, if indicated by the screening process;

Case Management, as indicated; and

Areporting process to appropriate state agencies as required by law.

a0 oo

All contract providers receive financial audits which include “Contract Compliance” reviews. The DMH/MR
receives a copy of all audit reports which are reviewed by the Contracts Office. All identified areas of non-
compliance or questioned costs must be identified by the completion of a corrective action plan which must
be approved by the Contracts Office. No programs were identified as non-compliant with the TB
requirement.

The SASD also continued the inclusion of a TB related standard in the Community Certification Standards
(Goal #5-Attachment #5)

#7105 Programs should demonstrate that the person(s) exposed to or appears to be affected by a
contagious disease are to be treated by a competent medical staff person from that agency or referred to an
outside agency for treatment.

This standard is applicable to every certified substance abuse provider in Alabama (more than 100).
Certified programs receive an on-site visit at least every two years, some annually. During the on-site visit all
standards are reviewed for compliance, including client record review and interviews with program staff and
clients.

The SASD does not collect the number of clients tested or referred for TB services.

During the 2008 SAPT Block Grant expenditure period, the SASD visited the following programs to conduct
certification on-site visits and applied standard #7105.
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Program County Region Date

Chemical Addictions Program Montgomery 3 10/08
New Life Counseling Services 3 10/08

Chilton Shelby Mental Health Center Chilton 2 11/08
Gulf Coast Counseling Services 4 11/08

East Central Alabama Mental Health Ctr. Pike 3 12/08
Freedom Rain Ministries 2 12/08

New Centurions Etowah 1 12/08

Rapha Christian Ministries Etowah 1 12/08

The Bridge Cullman 1 12/08

The Bridge Etowah 1 12/08

The Bridge St.Clair 2 12/08

The Bridge Tuscaloosa 2 12/08

The Bridge Mobile 4 12/08

Agency for Substance Abuse Prevention Calhoun 1 1/09
Anniston Fellowship House Calhoun 1 1/09

The Right Turn - Montgomery 3 1/09

Riverbend Mental Health Center Lauderdale 1 1/09
Sumter County Treatment Center Sumter 2 1/09
CED Mental Health Center Etowah 1 2/09

COSA Prevention Montgomery 3 2/09

New Pathways St. Clair 2 2/09

Pneuma Christian Ministries 1 2/09

Alabama Abuse Counseling 2 3/09

Bradford Health Services Houston 4 3/09
Bradford Health Services Montgomery 3 3/09
Bradford Health Services Shelby 2 3/09

Bradford Health Services Tuscaloosa 2 3/09
Calhoun Cleburne Mental Health Center Calhoun 1 3/09
Pearson Hall Jefferson 2 3/09

St. Anne’'s Home  Jefferson 2 3/09

Birmingham DUI Action Program  Jefferson 2 4/09
Family Life Center 1 4/09

Birmingham Health Care for the Homeless  Jefferson 2 5/09

Dothan-Houston Co. Houston 4 5/09

East Alabama Mental Health Center Lee 3 5/09
Gateway (Family & Child Services) Jefferson 2 5/09
JCCEO Jefferson 2 5/09

Phoenix House Tuscaloosa 2 5/09

SpectraCare Houston 4 5/09

Alabama / SAPT FY2011 /
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TEAR.S. 3 5/09

Aletheia House Jefferson 2 6/09

Lighthouse of Tallapoosa County Tallapoosa 3 6/09
AltaPointe Health Systems  Mobile 4 7/09
Cahaba Mental Health Center Dallas 3 7/09

Gulf Coast Counseling Services Mobile 4 7/09
Indian Rivers Mental Health Center Tuscaloosa 2 7/09
Therapeutic Resources 4 7/09

UAB Jefferson 2 7/09

Cheaha Mental Health Center Talladega 2 8/09
Drug Education Council Mobile 4 8/09

Marwin Counseling 1 8/09

Oakmont Center Jefferson 2 8/09

The Pathfinder Madison 1 8/09

JCCEO (follow-up) Jefferson 2 9/09

Alabama / SAPT FY2011 /

Two of the programs (as highlighted) receiving on-site certification visits were cited for non-compliance with
standard #7105. The New Life Counseling Center and T.E.A.R.S., Inc. developed corrective actions plans

and compliance was restored.
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In FY2010 SASD/DMH continues to include Exhibit SA-3 as a part of its contractual agreements with
providers which stipulates the following:

The Contractor and its Subcontractor(s) will have, directly or through arrangements with other public or
nonprofit entities, infection control procedures to prevent the transmission of tuberculosis. These
procedures must include:

a. Ascreening process for identification of high risk individuals;
b. Referral for testing, if indicated by the screening process;
c. Case management, as indicated, and

d. Areporting process to appropriate state agencies as required by law.

Compliance with these contract requirements have been evidenced through site certification standard visits
that occur every one to two years. An additional process has also been implemented by the SASD/DMH in
2010 to monitor compliance with SAPTBG requirements for the provision of tuberculosis services.

A newly piloted monitoring process ensures that programs are in compliance with the tuberculosis services
requirements (see attachment titled: SAPTBG Monitoring Survey, p.5, Goal #5-Attachment #1).Initial visits
conducted have enabled SASD staff to verify compliance with requirements for tuberculosis services. On-
site visits have provided direct access to referral sources, memorandums of understandings, and
memorandums of agreements. As part of the survey tool developed for program monitoring, all contracted
agencies must provide the actual number of clients that they have screened, tested, referred for testing, or
referred for TB specific treatments.

In FY 2010, the SASD has continued efforts to develop new program certification standards which seek to
enhance the requirements for tuberculosis services (see attachment titled: SASD Proposed Standards,
p.82-83; 27; 70, Goal #5-Attachment #2). Lastly, a new standardized placement assessment for providers
has been developed by the SASD treatment services staff that is based on the ASAM PPC-2R. SASD/DMH
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will require universal use of this assessment by all certified treatment providers that includes, within the
Dimension 2 information, a TB checklist (see attachment titled: SASD Adult Integrated Placement
Assessment, p.2, Goal #5-Attachment #3).
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Goal #6: HIV Services

An agreement, by designated States, to provide treatment for persons with substance abuse problems with
an emphasis on making available within existing programs early intervention services for HIV in areas of the
State that have the greatest need for such services and to monitor such service delivery (See 42 U.S.C.
§300x-24(b) and 45 C.F.R. §96.128).

Note: If the State is or was for the reporting periods listed a designated State, in addressing this narrative
the State may want to discuss activities or initiatives related to the provision of: HIV testing; Counseling;
Provider contracts; Training/TA Education; Screening/assessment; Site visits/reviews; Rapid HIV testing;
Referral; Case management; Risk reduction; and HIV-related data collection

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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Alabama is not a HIV designated state for the 2011 SAPT BG expenditure period since the 2008 AIDS rate is
8.7 per 100,000 population. Therefore, Alabama is not required to spend any of the 2011 SAPT BG award
for HIV Early Intervention Services. However, Alabama decided to use State funding to continue HIV early
Intervention Services at the same level with the same providers at least for SFY 2010-2011. Continuing to
utilize State funding for HIV Early Intervention services will be evaluated.

During SFY 2010-2011 Alabama will utilize the same providers, funding levels and monitoring process as
described in the FY 2008 compliance and FY 2010 progress sections.
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Alabama was a HIV designated State for 2008 with an AIDS rate of 11.2 per 100,000 population. The service
provision and expenditure requirements of a designated State were met during the 2008 SAPT BG
expenditure period.

The SASD defines HIV Early Intervention Services in the Contract Billing Manual (Goal #1-Attachment #1)
as follows.

HIV Medical Assessment: Consultative services provided by a licensed physician regarding the test results
or physical condition of a substance abuse treatment client participating in HIV Early Intervention Services.

Orasure HIV Test: An oral fluid (OraSure) test given to consenting (in writing) substance abuse treatment
clients designed to confirm the presence of HIV of AID’s. OraSure draws antibodies out of the cheek and
gum in oral mucosal transudate.

HIV Pre-test Counseling: Pre-test counseling to prepare the client to take the HIV test and for the possible
results of such a test.

HIV Individual Counseling: A one-on-one interaction between an individual substance abuse treatment client
and a qualified substance abuse counselor or other HIV specially trained therapist designed to assist clients
in dealing with test results, and/or modifying risky behavior designed to reduce the transmission of HIV.

HIV Group Counseling: A structured interaction of two or more substance abuse treatment clients with a
qualified substance abuse counselor or other HIV specially trained therapist designed to assist clients in
preparing for HIV testing, dealing with test results, and/or modifying risky behavior designed to reduce the
transmission of HIV.

HIV Family Counseling: A structured interaction of the client and/or his family member(s) with a qualified
substance abuse counselor or other HIV specially trained therapist designed to assist clients and their family
members in dealing with positive test results, and/or modifying risky behavior designed to reduce the
transmission of HIV.

HIV Case Management: Case management is a service designed to assist substance abuse treatment
clients who have tested positive for HIV/AID’s, in accessing a broader array of both physical and mental
services, as appropriate, designed to prevent and treat the affects of HIV/AID’s. Case management includes
needs assessment, case planning, crisis intervention, transportation, linkage, advocacy, client and
significant other education, and follow-up.

HIV Early Intervention Services are also identified in the contract Exhibit SA-3, IV (Goal #1-Attachment #2
and Attachment #3).
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In 1993 The SASD developed the Contract Billing Manual which includes billable HIV Services with their
respective fee-for-service rates. These rates were developed based on an early Rate Setting Model
developed by James E. Sorenson, Ph.D., CPA, William N. Zelman, Ph.D., CPAand Sasha Loring, M.Ed., for
the State of Tennessee. The model required the identification of the cost of providing the care driven by
staff and administrative overhead costs. The total cost was then divided by the anticipated level of
production yielding a fee-for-service rate.

The following rates were in effect and used to reimburse for HIV EIS services during the 2007 SAPT BG
expenditure period.

Service Code Rate

HIV Medical Assessment 5981/5982 $104/hr.
Orasure HIV Test & Counseling 5971/5972 $59.02/test
HIV Individual Counseling 5951/5952 $72.80/hr.

HIV Group Counseling 5931/5932 $20.80/hr.

HIV Family Counseling 5941/5942 $20.80/hr.

HIV Case Management 5961/5962 $37.44/hr.

The following table identifies the catchment areas with the highest AID’s rate as applicable to the 2008
SAPT BG.

CATCHMENT AREAS RANKED

BY

AID’S RATES PER 100,000 POPULATION

2005

(applicable to the 2008 SAPT BG)
Catchment AID’s

Rank Area* Counties Rate**

1 14 Autauga, Lowndes, Elmore, Montgomery  25.16
2 16 Washington, Mobile 17.07

3 5 Jefferson, Blount, St. Clair 16.49

4 15 Macon, Bullock, Pike 15.84

5 19 Barbour, Henry, Dale, Houston, Geneva  11.64

6 12 Tallapoosa, Chambers, Lee, Russell  9.52
7 13 Perry, Dallas, Wilcox 8.82

8 7 Calhoun, Cleburne 8.62
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9 2 Limestone, Lawrence, Morgan 8.11
10 3 Madison 7.89

* Counties combined based on population to define mental health areas of responsibility. Alabama has
twenty-two catchment Areas.

** 2005 AIDS rate per 100,000 by county as reported by the Alabama Department of Public Health.
*** Shaded areas represent HIV EIS contracts.
Six of the top ten catchment areas received eight of the nine contracts identified below.

During the 2008 SAPT BG expenditure period the SASD provided HIV Early Intervention Services through
contracts with the following programs.

Catchment 2008
Area Program Expenditures

15 East Central MHC $ 4,624
14 CAP 121,082

14 Lighthouse Counseling 89,752
5 Alcohol and Drug Treat. 373,329

5 UAB 208,120

16 Mobile MHC 205,706

3 Huntsville Madison MHC 14,053

13 Cahaba MHC 106,912

9 Cheaha MHC 64,809
Total $1,188,387

During the 2008 SAPT BG expenditure period the SASD monitored compliance for HIV Early Intervention
Services through the billing and reporting systems (SUDS and ASAIS), financial audit reviews and on-site
certification visits.

Every contract provider was required to bill monthly services to the SASD for reimbursement. The Contract
Billing Manual (Goal #1-Attachment #1) included a definition of the HIV Early Intervention Services,

corresponding service codes and established unit rates.

SASD staff reviewed each monthly billing for appropriateness prior to approval for payment. Adjustments are
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made to provider billings every month. The SASD has not had any audit findings in many years.

The DMH/MR required every contract agency to submit an annual financial audit conducted by an
independent CPA. Each audit included a contract compliance report. The audits were submitted to the
DMH/MR Contracts Office for review and follow-up if necessary. No recent audits included non-compliance
reports regarding the provision of HIV Early Intervention Services. However, the Contracts Office routinely
requires follow-up on deficiencies cited in audit reports.

HIV Early Intervention Services are monitored during every certification on-site visit through the application
of the Certification Standards which include the following pertinent sections.

* Program Descriptions;

* Policies;

+ Client Protection;

» Client Records;

* Quality Assurance Plan;

» Treatment and Rehabilitation Services;
* Intensive Outpatient; and

* General Outpatient.

HIV Early Intervention Services are documented in the individual client record and reviewed for compliance
with all promulgated standards. Areas of non-compliance are identified for each program in a written report.
Corrective actions are promptly identified by each program. If actions are satisfactory, certification is
continued. During the 2008 SAPT BG expenditure period, the following on-site reviews were conducted and
all non-compliant areas were corrected, therefore, certification was continued.

Program County Region
Cahaba MHC Dallas 3
Cheaha MHC Talladega 2
CAP Montgomery 2
East Central MHC Pike 3

Huntsville Madison MHC Madison 1
Lighthouse Counseling Montgomery 3
Mobile MHC Mobile 4
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Alabama was not a HIV designated State for the 2010 SAPT BG since Alabama’s 2007 AIDS rate of 8.5 per
100,000 population. However, the following HIV Early Intervention Services are reported because they were
funded with 2009 SAPT BG and provided during the 2009 SAPT BG expenditure period.

The SASD defines HIV Early Intervention Services in the Contract Billing Manual (Goal #1-Attachment #1)
as follows.

HIV Medical Assessment: Consultative services provided by a licensed physician regarding the test results
or physical condition of a substance abuse treatment client participating in HIV Early Intervention Services.

Orasure HIV Test: An oral fluid (OraSure) test given to consenting (in writing) substance abuse treatment
clients designed to confirm the presence of HIV of AID’s. OraSure draws antibodies out of the cheek and
gum in oral mucosal transudate.

HIV Pre-test Counseling: Pre-test counseling to prepare the client to take the HIV test and for the possible
results of such a test.

HIV Individual Counseling: A one-on-one interaction between an individual substance abuse treatment client
and a qualified substance abuse counselor or other HIV specially trained therapist designed to assist clients
in dealing with test results, and/or modifying risky behavior designed to reduce the transmission of HIV.

HIV Group Counseling: A structured interaction of two or more substance abuse treatment clients with a
qualified substance abuse counselor or other HIV specially trained therapist designed to assist clients in
preparing for HIV testing, dealing with test results, and/or modifying risky behavior designed to reduce the
transmission of HIV.

HIV Family Counseling: A structured interaction of the client and/or his family member(s) with a qualified
substance abuse counselor or other HIV specially trained therapist designed to assist clients and their family
members in dealing with positive test results, and/or modifying risky behavior designed to reduce the
transmission of HIV.

HIV Case Management: Case management is a service designed to assist substance abuse treatment
clients who have tested positive for HIV/AID’s, in accessing a broader array of both physical and mental
services, as appropriate, designed to prevent and treat the affects of HIV/AID’s. Case management includes
needs assessment, case planning, crisis intervention, transportation, linkage, advocacy, client and
significant other education, and follow-up.

HIV Early Intervention Services are also identified in the contract Exhibit SA-3, IV (Goal #1-Attachment #2
and Attachment #3).
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In 1993 The SASD developed the Contract Billing Manual which includes billable HIV Services with their
respective fee-for-service rates. These rates were developed based on an early Rate Setting Model
developed by James E. Sorenson, Ph.D., CPA, William N. Zelman, Ph.D., CPAand Sasha Loring, M.Ed., for
the State of Tennessee. The model required the identification of the cost of providing the care driven by
staff and administrative overhead costs. The total cost was then divided by the anticipated level of
production yielding a fee-for-service rate. Several cost-of-living rate adjustments have been made since the
initial rates were established. Alabama is currently in the process of conducting a rate analysis.

The following rates are in effect and used to reimburse for HIV EIS services for the 2010 SAPT BG
expenditure period.

Service Code Rate

HIV Medical Assessment 5980/99205 U6  $106.91/hr.
Orasure HIV Test & Counseling 5970/86689 U6 $60.67/test
HIV Individual Counseling 5950/H0047 U6 HR  $74.84/hr.
HIV Group Counseling 5930/H0047 U6 HQ $21.38/hr.
HIV Family Counseling 5940/H0047 U6  $21.38/hr.

HIV Case Management 5960/H0006 U6  $38.52/hr.

The following table identifies the catchment areas with the highest AID’s rate as applicable to the 2009
SAPT BG.

CATCHMENT AREAS RANKED
BY
AID’'S RATES PER 100,000 POPULATION
2006
(applicable to the 2009 SAPT BG)
Catchment AID’s
Rank Area* Counties Rate**
1 14 Autauga, Lowndes, Elmore, Montgomery 20.77
2 13 Perry, Dallas, Wilcox 19.56
3 16 Washington, Mobile 19.21
4 15 Macon, Bullock, Pike 15.86
5 5 Jefferson, Blount, St. Clair 12.86
6 19 Barbour, Henry, Dale, Houston 10.67

7 8 Bibb, Pickens, Tuscaloosa 9.13
8 17 Clarke, Monroe, Conecuh, Escambia 9.00
9 12 Tallapoosa, Chambers, Lee, Russell 8.98
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10 2 Limestone, Lawrence, Morgan 8.51

* Counties combined based on population to define mental health areas of responsibility. Alabama has
twenty-two Catchment Areas.

** 2006 AIDS rate per 100,000 by county as reported by the Alabama Department of Public Health.
*** Shaded areas represent HIV EIS contracts.
Five of the top ten catchment areas received seven of the nine contracts identified below.

Catchment 2009-2010
Area Program Contract Amount

15 East Central MHC $ 4,624

14 CAP 101,957

14 Lighthouse Counseling 106,912
5 Alcohol and Drug Treat. 400,920

5 UAB 254,451

16 Mobile MHC 285,455

3 Huntsville Madison MHC 16,652

13 Cahaba MHC 106,912

9 Cheaha MHC 80,184
Total $1,358,067

During the SFY 2009-2010 the SASD monitored compliance for HIV Early Intervention Services through the
billing and reporting system the Alabama Substance Information System (ASAIS). In addition, financial audit
reviews and on-site certification visits are used to monitor HIV EIS services.

Every contract provider is required to bill monthly services to the SASD for reimbursement. The Contract
Billing Manual (Goal #1-Attachment #1) includes a definition of the HIV Early Intervention Services,

corresponding service codes and established unit rates.

SASD staff review each monthly billing for appropriateness prior to approval for payment. Adjustments are
made to provider billings every month. The SASD has not had any audit findings in many years.

The DMH/MR requires every contract agency to submit an annual financial audit conducted by an
independent CPA. Each audit includes a contract compliance report. The audits are submitted to the
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DMH/MR Contracts Office for review and follow-up if necessary. No recent audits included non-compliance
reports regarding the provision of HIV Early Intervention Services. However, the Contracts Office routinely
requires follow-up on deficiencies cited in audit reports.

HIV Early Intervention Services are monitored during every certification on-site visit through the application
of the Certification Standards which include the following pertinent sections.

* Program Descriptions;

* Policies;

+ Client Protection;

» Client Records;

* Quality Assurance Plan;

» Treatment and Rehabilitation Services;
* Intensive Outpatient; and

* General Outpatient.

HIV Early Intervention Services are documented in the individual client record and reviewed for compliance
with all promulgated standards. Areas of non-compliance are identified for each program in a written report.
Corrective actions are promptly identified by each program. If actions are satisfactory, certification is
continued. During SFY 2009-2010, the following on-site review was conducted and all non-compliant areas
were corrected, therefore, certification was continued.

Program County Region

Alcohol and Drug Treatment Jefferson 2
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Tuberculosis (TB) and Early Intervention Services for HIV (formerly
Attachment E)
(See 45 C.F.R. §96.122(f)(1)(x))

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for
which the State is applying for funds:

Provide a description of the State’s procedures and activities and the total funds expended for tuberculosis
services. If a “designated State,” provide funds expended for early intervention services for HIV. Please refer
to the FY 2008 Uniform Application, Section Ill.4, FY 2008 Intended Use Plan (Form 11), and Appendix A, List
of HIV Designated States, to confirm applicable percentage and required amount of SAPT Block Grant
funds expended for early intervention services for HIV.

Examples of procedures include, but are not limited to:

+ development of procedures (and any subsequent amendments), for tuberculosis services and, if a
designated State, early intervention services for HIV, e.g., Qualified Services Organization Agreements
(@QSOA) and Memoranda of Understanding (MOU);

« the role of the Single State Agency (SSA) for substance abuse prevention and treatment; and

» the role of the Single State Agency for public health and communicable diseases.

Examples of activities include, but are not limited to:

» the type and amount of training made available to providers to ensure that tuberculosis services are
routinely made available to each individual receiving treatment for substance abuse;

« the number and geographic locations (include sub-State planning area) of projects delivering early
intervention services for HIV;

» the linkages between IVDU outreach (See 42 U.S.C. §300x-23(b) and 45 C.F.R. §96.126(¢e)) and the
projects delivering early intervention services for HIV; and

» technical assistance.
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By October 1, 1992, initial contacts had been made by the Division of Substance Abuse Services with the
Tuberculosis Control Branch of the Alabama Department of Public Health. Planning meetings began in early
November with the focus being to deliberately address preventing and treating tuberculosis for those
accessing the substance abuse service system while making implementation of testing procedures of
minimal disruption to programs. Immediately the issues of staff health, confidentiality regulations and
consistent reporting were identified. As a result of discussions, the decision was made to train supervisors
separately from clinicians and nurses in order to address administrative considerations. All staff would need
training on tuberculosis and reporting procedure, etc., however, for those programs with nursing staff,
retraining on placing and reading the skin test would be advisable.

Once the dilemma of both departments honoring separate sets of confidentiality regulations was identified, a
detailed comparison of the laws was compiled. The end result was to find the laws basically the same with
no significant areas of conflict. Both however, required individual client releases to be signed if information
was to be divulged to another agency not covered under their law. Since both agencies are advocates of
the client, a cooperative agreement could be developed to omit the need for releases. Another problem in
this area related to the contracting arrangement with local substance abuse service providers, meaning the
cooperative agreements used by the state departments would not cover substance abuse program
communications to the local Health Department. To resolve this issue, a sample local interagency
agreement at state level is reinforced by local agreements resulting in the elimination of individual releases
when reporting the need for test results and other basic information between substance abuse and public
health agencies on behalf of clients requesting services.

In order to maximize the resources of both agencies, the Division of Substance Abuse Services agreed to
use the current Public Health tuberculosis reporting system and develop guidelines for all substance abuse
providers in fulfilling the TB requirements. The Department of Public Health provides all supplies and
equipment needed for testing except alcohol swabs and needed disposal boxes. For those programs with
nursing staff, the Public Health local TB managers are available to assist on questionable test results and
following up on positive results. For those programs without nursing staff, cooperative arrangements can be
made for TB managers to come to the program when testing is needed by a number of clients.

Programs are also strongly encouraged to do testing of staff, although this is not a stated requirement within
the Block Grant. The need for a staff testing system was obvious to the planners, along with policies and
procedures of how staff TB status/issues would be accommodated.

Between February 2 and April 6, 1993, training was conducted in the four Substance Abuse Services
Regions to three audiences: administrative, clinicians and nurses. The training was segmented based on
the informational needs and prominent concerns of each group. The training team was made up of the
SASD Chiefs of the Office of Training and the Office of Treatment Improvement along with the Director of
the Public Health Department's Tuberculosis Control Branch, his assistant RN and a consultant M.D. All
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programs were given the option of attending any of the scheduled events, however, local Tuberculosis
managers were available at meetings encompassing their district of supervision only. 56 administrators, 42
clinicians, and 54 nurses, totaling 152 participants attended the training. The training was approved for CEU
credit hours for nurses, psychologists, social workers and counselors. After all training was completed a list
of programs not represented at any event was compiled. The list was given to local TB managers for
personal contact and technical assistance in adhering to the Block Grant testing requirements and state
guidelines. Substance abuse programs have also been encouraged to contact the Division of Substance
Abuse Services or the Tuberculosis Control Branch of Public Health regarding problems that are
experienced in fulfilling the grant requirements while serving clients in the most time efficient manner.

Modifications were made in Alabama's approach to TB testing based on data collected by the Department of
Public. From October 1, 1993, to September 30, 1995, the Department of Public Health screened 13,556
substance abuse clients for TB. Atotal of two new cases of TB were discovered. The Department of Public
Health recommended that due to the very low number of new cases and the very high cost of testing every
admission that Alabama cut back on the requirement for testing all admissions and provide TB tests only for
those clients who show symptoms.

The Alabama Substance Abuse Services Division implemented a policy beginning October 1, 1995,
requiring that intake clinicians observe and refer only those clients who show symptoms.

Since the implementation of the change beginning in October 1995, most of the community programs are
only testing the clients that show symptoms of TB, however, some of the programs still test all admissions.
The programs that still require tests of all admissions provide testing on site using trained staff. It is the
professional opinion of the staff with the Health Department and the substance abuse community treatment
programs that the current approach will adequately detect TB infected clients receiving substance abuse
treatment.

The Alabama Public Health Department estimates that approximately 6% of state funds expended for
tuberculosis services are attributable to substance abusers. Therefore, the estimate of state TB
expenditures for substance abusing citizens is calculated by multiplying the state expenditures, reported by
the Public Health Department’s Tuberculosis Branch, by 6%. In addition to these state expenditures the
Alabama Department of Mental Health and Mental Retardation, Substance Abuse Services Division spends
state funding to pay for screening/assessments for adolescents that include TB screening. The inclusion of
these expenditures was approved.

TB EXPENDITURES
Alabama received a Center for Substance Abuse Treatment Core Review in April 2008. The following

represents a modification to the T. B. State Expenditure Table that was prepared in consultation with the
review team.
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FFY TB ST Exp. X.06 SAExp. + Adol./Assess. Total

FFY 1991 $2,470,000 x.06 $148,200 0 $148,200

FFY 1992 $2,470,000 x.06 $148,200 0 $148,200

FFY 1993 $2,880,000 x.06 $172,800 0 $172,800

FFY 1994 $2,600,000 x.06 $156,000 0 $156,000

FFY 1995 $2,600,000 x.06 $156,000 0 $156,000

FFY 1996 $2,675,905 x.06 $160,554 0 $160,554

FFY 1997 $2,739,148 x .06 $164,348 0 $164,348

FFY 1998 $2,740,997 x.06 $164,459 0 $164,459

FFY 1999 $1,400,665 x.06 $ 84,039 + $130,537 = $214,576
FFY 2000 $1,552,233 x.06 $ 93,134 + $140,560 = $233,694
FFY 2001 $1,827,974 x.06 $109,678 + $147,760 = $257,438
FFY 2002 $2,012,030 x .06 $120,721 + $147,640 = $268,361
FFY 2003 $1,767,116 x .06 $106,026 + $132,905 = $238,931
FFY 2004 $2,609,454 x.06 $156,567 + $128,987 = $284,987
FFY 2005 $2,450,783 x .06 $147,046 + $144,815 = $291,861
FFY 2006 $2,873,796 x .06 $172,427 + $118,795 = $246,440
FFY 2007 $2,159,415 x .06 $129,564 + $ 88,219 = $217,784
FFY 2008 $2,119,052 x .06 $127,143 + $246,734 = $373,877
FFY 2009 $2,147,343  x.06 $128,840 + $162,177 = $291,017
FFY 2010 $2016,201 x .06 $120,972 + $206,033 = $327,005

HIV Early Intervention Efforts:

During FFY 1995 the Substance Abuse Services Division (SASD), using information provided by the
Alabama Department of Public Health, identified the mental health catchment areas that had the highest HIV
and AIDS positivity rate per 100,000 citizens. The catchment area (M-16) including Mobile and Washington
counties ranked number one. The catchment area (M-5) including Jefferson, Blount, and St. Clair counties
ranked number two. The catchment area (M-14) including Montgomery, Elmore, Autauga, and Lowndes
counties ranked number three.

During FFY 1995 contracts were entered into with the Alcoholism Recovery Service and the University of
Alabama Substance Abuse Program to provide HIV Early Intervention Services in the M-5 catchment area. A
contract was entered into with the Mobile Mental Health Center to provide HIV Early Intervention Services in
the M-16 catchment area. Contracts were entered into with the Lighthouse Counseling Center and the
Chemical Addictions Program to provide HIV Early Intervention Services in the M-14 catchment area.

During FFY’s 1996 & 1997 contracts were entered into with the East Central Mental Health Center for the
M-15 catchment area, the Cahaba Mental Health Center for the M13 catchment area, and the Huntsville-
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Madison Mental Health Center for the M-3 catchment area for the provision of HIV Early Intervention
Services.

The AIDS positivity rate per 100,000 population for 1998, as reported by the Alabama Public Health
Department, showed the following ranking of mental health catchment areas.

. M-14 Montgomery catchment area
.M-16 Mobile catchment area

.M-5  Birmingham catchment area

. M-19 Dothan catchment area

. M-21 Baldwin County catchment area
.M-2  North Central catchment area*
.M-15 East Central catchment area

N O oA WON -

* Catchment Area #2 is an anomaly. Limestone Prison is located in Cullman County and is used to segregate
HIV/AIDS positive inmates for the entire state. The Alabama Public Health Department is working to resolve
this reporting problem.

During FFY's 1999, 2000 and 2001 the SASD contracted with four of the top ranking seven catchment areas
(M-14, M-16, M-5, and M-15) for the provision of HIV Early Intervention Services.

According to 2002 HIV/AIDS surveillance reports, the mental health catchment areas ranked as follows
regarding rates of HIV/AIDS per 100,000 population.

NGk owDN=
<
1
—
©

During FFY 2002, 2003, 2004 and 2005 contracts with four of the top ranking catchment areas were
continued (M-15, M-14, M-5 And M-16). The contracted services include pre-test counseling, testing and
post-test counseling.

During FFY 2006 the SASD contracted with six of the top ranking mental health catchment areas (M-5, M-
12, M-13, M-14, M-15 and M-16) in rate of new AIDS cases per 100,000 population.

During FFY 2007 and 2008 the SASD contracted with community service providers in seven mental health

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 150 of 935



Alabama / SAPT FY2011 /
catchment areas with the highest rate of new AIDS cases per 100,000 population. Contracts are planned to
be continued through FFY 2009.

Alabama became a HIV designated state in 1995. At that time there were no funds under the control of the
Alabama Department of Mental Health or the Alabama Legislature being spent to provide HIV services for

substance abuse treatment clients. Therefore, the M.O.E. base for HIV has always been reported as zero.

The Alabama Public Health Department, Director of the HIV/AIDS Division, confirms that no State funds are
used to support HIV Early Intervention Services through Public Health.

All HIV services purchased by the Substance Abuse Services Division for substance abuse treatment clients
have been reimbursed with SAPT Block Grant funds.

HIV Early Intervention Expenditures:

Federal Fiscal Year State Funds SAPT Funds

FFY 1995 0 $ 826,677.90
FFY 1996 0 $ 851,081.00
FFY 1997 0 $974,542.45
FFY 1998 0 $974,542.45
FFY 1999 0 $1,083,342.00
FFY 2000 0 $1,109,865.00
FFY 2001 0 $1,149,732.95
FFY 2002 0 $1,191,400.00

FFY 2003 0 $1,157,343.63
FFY 2004 0 $1,248,910.00

FFY 2005 0 $1,039,630.00

FFY 2006 0 $1,185,861.00

FFY 2007 0 $1,188,387.00

FFY 2008 0 $1,188,837.00
FFY 2009 0 $1,188,837.00
FFY 2010 0 $1.035,034.00*

* Estimated at time of document preparation.
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Goal #7: Development of Group Homes

An agreement to continue to provide for and encourage the development of group homes for recovering
substance abusers through the operation of a revolving loan fund (See 42 U.S.C. §300x-25). Effective FY
2001, the States may choose to maintain such a fund. If a State chooses to participate, reporting is required.

Note: If this goal is no longer applicable because the project was discontinued, please indicate.

If the loan fund is continuing to be used, please indicate and discuss distribution of loan applications;
training/TA to group homes; loan payment collections; Opening of new properties; Loans paid off in full;
and loans identified as in default.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The history of Alabama's operation of the "Revolving Loan Fund" is described in Attachment F. Based on

previous experiences, Alabama chooses to not participate in the development of group homes through the
"Revolving Loan Fund" process.
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The loan has defaulted and efforts to collect were fruitless. Alabama decided to discontinue the project.
Refer to Attachment F for a full explanation.

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 154 of 935



FY 2010 (PROGRESS)

Alabama / SAPT FY2011 /

The loan has defaulted and efforts to collect were fruitless. Alabama decided to discontinue the project.
Refer to Attachment F for a full explanation.
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Group Home Entities and Programs (formerly Attachment F)
(See 42 U.S.C. §300x-25)

If the State has chosen in FY 2008 to participate and support the development of group homes for
recovering substance abusers through the operation of a revolving loan fund, the following information must
be provided.

Provide a list of all entities that have received loans from the revolving fund during FY 2008 to establish
group homes for recovering substance abusers. In a narrative of up to two pages, describe the following:

« the number and amount of loans made available during the applicable fiscal years;

« the amount available in the fund throughout the fiscal year;

» the source of funds used to establish and maintain the revolving fund;

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

« the private, nonprofit entity selected to manage the fund;
+ any written agreement that may exist between the State and the managing entity;
* how the State monitors fund and loan operations; and

* any changes from previous years’ operations.
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FY 2011 — FY 2013 (Intended Use/Plan):
The history of Alabama’s operation of the “Revolving Loan Fund” is described in Attachment F. Based on
previous experiences, Alabama chooses to not participate in the development of group homes through the
“Revolving Loan Fund” process.

FY 2008 (Compliance):

The loan has defaulted and efforts to collect were fruitless. Alabama decided to discontinue the project.
Refer to Attachment F for a full explanation.

FY 2010 (Progress):

The loan has defaulted and efforts to collect were fruitless. Alabama decided to discontinue the project.
Refer to Attachment F for a full explanation.
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Goal #8: Tobacco Products

An agreement to continue to have in effect a State law that makes it unlawful for any manufacturer,
retailer, or distributor of tobacco products to sell or distribute any such product to any individual under
the age of 18; and, to enforce such laws in a manner that can reasonably be expected to reduce the
extent to which tobacco products are available to individuals under age 18 (See 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 2011 Annual Synar Report included with the FY 2011 uniform application? (Yes/No)
* If No, please indicate when the State plans to submit the report: (mm/dd/2010)

Note: The statutory due date is December 31, 2010.
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The State's FY 2011 Annual Synar Report was submitted September 29, 2010.
Alabama has already established a State Law, which makes it unlawful for any manufacturer, retailer, or
distributor of tobacco products to sell or distribute any such product to any individual under the age of 19.
Alabama has developed a methodology for the enforcement of the law that can reasonably be expected to

reduce the extent to which tobacco products are available to individuals under the age 19.

Objective: Reduce the availability of tobacco and tobacco products to minors in Alabama.
FFY 2008 (Compliance):

Result: Accomplished.

Activity: The compliance, enforcement and reporting plan will be implemented.

Current Status: Accomplished.

Activity: The SASD will contract for the provision of the compliance and reporting requirements.
Current Status: Accomplished.

Activity: The appropriate reports will be submitted to the Center for Substance Abuse Prevention.

Current Status: The report is being compiled for inclusion with the 2010 Block Grant Application.
Accomplished.

FFY 2010 (Progress):

Result: Accomplished.

Activity: The compliance, enforcement and reporting plan will be implemented.

Current Status: Accomplished.

Activity: The SASD will contract for the provision of the compliance and reporting requirements.
Current Status: Accomplished.

Activity: The appropriate reports will be submitted to the Center for Substance Abuse Prevention.
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Current Status: The report is being compiled for inclusion with the 2011 Block Grant Application.
Accomplished.

FFY 2011 (Intended Use):
Activity: The compliance, enforcement and reporting plan will be implemented.
Activity: The SASD will contract for the provision of the compliance and reporting requirements.

Activity: The appropriate reports will be submitted to the Center for Substance Abuse Prevention.
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Goal #9: Pregnant Women Preferences

An agreement to ensure that each pregnant woman be given preference in admission to treatment facilities;
and, when the facility has insufficient capacity, to ensure that the pregnant woman be referred to the State,
which will refer the woman to a facility that does have capacity to admit the woman, or if no such facility has
the capacity to admit the woman, will make available interim services within 48 hours, including a referral for
prenatal care (See 42 U.S.C. §300x-27 and 45 C.F.R. §96.131).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Priority admissions; Referral to Interim services; Prenatal care; Provider contracts; Routine
reporting; Waiting lists; Screening/assessment; Residential treatment; Counseling; Training/TA
Educational materials; HIVVAIDS/TB Testing

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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Pregnant women are identified at the time of screening and tagged as a priority population within the
Alabama Substance Abuse Information System (ASAIS). Screenings are required to bill for an assessment
and begin the treatment episode. We plan to initiate a trigger within ASAIS to notify central office staff when
a pregnant woman is screened, to allow for individual tracking and that requirements for timely service are
met.

Provider contracts continue to contain the following language, applying to all providers,
Pregnant Women

1. The Contractor and its Subcontractor(s), exclusive of programs operating for males only, will give
preference to pregnant women in admissions to substance abuse treatment.

2. Ifthe Contractor and its Subcontractor(s) have insufficient capacity to provide treatment services for a
pregnant woman, who seek services from the facility, the woman will be referred to the Substance Abuse
Services Division (SASD) of DMH.

Additionally, this language is in all provider contracts, and applies to any program receiving Special
Women'’s funds,

Il. The following provisions are applicable, only, to each Contractor and its Subcontractor(s) funded under
this agreement to provide services for Pregnant Women and Women with Dependent Children under the
SAPT Block Grant Set-Aside:

A. The Contractor and its Subcontractor(s) agree that funding from DMH will be expended for pregnant
women and women with dependent children who have no other financial means of obtaining services for
substance abuse treatment.

B. The Contractor and its Subcontractor(s) agree that treatment services will be provided or arranged for
both women and their dependent children, if appropriate.

C. The Contractor and its Subcontractor(s) agree to provide or make available the following services to
pregnant women and women with dependent children, including women who are attempting to regain
custody of their children:

1. Primary medical care for women, including referral for prenatal care and, while the women are receiving
such services, child care;

2. Primary pediatric care, including immunization, for their children;

3. Gender specific substance abuse treatment and other therapeutic interventions for women which may
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address issues of relationships, sexual and physical abuse, and parenting, and child care while the women
are receiving these services;

4. Therapeutic interventions for children in custody of women in treatment which may, among other things,
address their developmental needs, their issues of sexual and physical abuse, and neglect; and

5. Sufficient case management and transportation to ensure that women and their children have access to
services.

Contract compliance is a priority for SASD in its dealings with contract providers, and regular monitoring of
all programs is essential to ensuring services are provided in accordance with the expectations of this
language. Reports are generated in ASAIS that identify pregnant women and the length of time between
stages of their entry into treatment and service (screening-assessment, assessment-service, length and
type of treatment services).

The statewide waiting list, accessible to any ASAIS user (including all contract providers), has a clear
identification for priority population and providers are instructed to treat priority populations according to the
regulations and contract language identified. The waiting list system within ASAIS also allows for simple
referral amongst providers, with connection to the applicable information for care coordination. This ability to
see and refer clients to waiting lists at any contract provider applies across all levels of care and will include
new levels of care as they are added.

Regular training is offered on the operation of the capacity management/waiting list system. In addition, all
training on contract compliance includes discussion of priority populations and their proper treatment.
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The Alabama Substance Abuse Information System (ASAIS) was implemented during FY2008. We were able
to begin tracking pregnant women from the time of screening through the assessment and into service. Any
service recipient’s priority population is visible in our facility management component of ASAIS, which shows
all recipients who are enrolled, as well as those who are waiting for service or have been referred for
service. The implementation of ASAIS also gave all contract providers visibility to the current status of
clients who are waiting for services across the state and an easy-to-use mechanism to refer clients to other
providers based on the information available.
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During FY2010, the SASD has continued to work to educate providers about the necessity of including
priority population information in submitted screenings, as well as the need to meet contract and block grant
requirements in the timeliness of serving pregnant women and other priority populations. The contract
language above is included in this year’s contract and the SASD has worked on and piloted a new contract
monitoring process that includes substantial focus on services for pregnant women and their prioritization
within the system of care.
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Capacity Management and Waiting List Systems (formerly Attachment G)
See 45 C.F.R. §96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2009) to the fiscal year for which the State is applying for
funds:

In up to five pages, provide a description of the State's procedures and activities undertaken, and the total
amount of funds expended (or obligated if expenditure data is not available), to comply with the requirement
to develop capacity management and waiting list systems for intravenous drug users and pregnant women
(See 45 C.F.R. §96.126(c) and 45 C.F.R. §96.131(c), respectively). This report should include information

regarding the utilization of these systems. Examples of procedures may include, but not be limited to:
<

+ development of procedures (and any subsequent amendments) to reasonably implement a capacity
management and waiting list system;
« the role of the Single State Agency (SSA) for substance abuse prevention and treatment;

« the role of intermediaries (county or regional entity), if applicable, and substance abuse treatment
providers; and

* the use of technology, e.g., toll-free telephone numbers, automated reporting systems, etc.
Examples of activities may include, but not be limited to:
* how interim services are made available to individuals awaiting admission to treatment ;

» the mechanism(s) utilized by programs for maintaining contact with individuals awaiting admission to
treatment; and

« technical assistance.

FY2011 11/10/2010 2:19:05 PM
OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 166 of 935



Alabama / SAPT FY2011 / Capacity Management and Waiting List Systems (formerly Attachment G)

Provide a description of the State’s procedures and activities undertaken, and the total amount
of funds expended (or obligated), to comply with the requirement to develop capacity
management and waiting list systems for intravenous drug users and pregnant women. This
report should include information regarding the utilization of these systems. Examples of
procedures may include, but not be limited to:

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

- the role of the Single State Agency (SSA) for substance abuse prevention and treatment;

- the role of the intermediaries (county or regional entity), if applicable, and substance abuse
treatment providers; and

- the use of technology, e.g., toll-free telephone numbers, automated reporting systems, etc.

In July 2008, Alabama implemented the Alabama Substance Abuse Information System (ASAIS).
A key component of that system was an integrated capacity management and waiting list
system. Each provider agency has “facilities” created in the system that are specific to a level of
care and location. Each of these facilities has a capacity, determined in coordination with the
provider. Each facility also has its own waiting list segment in the statewide system.

Policies have been implemented that spell out the necessary timelines to enable the capacity
management system to function at the level of its design. These policies include entry of
screenings (the means to get a client into the database) within 24 hours and entry of
assessment information and referral for services within 48 hours.

ASAIS offers a means for funded providers to refer clients to many different providers who offer
the indicated level of care with a single click. The records that are created in our database
through this process instanteously allow the receiving provider to see the client who is in need of
service and begin to work to determine their ability to serve that client. The receiving provider
can then change the disposition of that record to reflect the client being added to the facility
waiting list, or enroll the client for immediate service. If the client is enrolled by any of the
providers who received a referral, the other records for other providers are automatically closed
by the system. This allows for streamlined management of the system.

Receiving providers (as well as state level staff) have real-time visibility of the age, sex,
residence county and priority population of clients who are referred or are waiting for services in
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a particular facility. Referring providers can see the number of people waiting for services at
every facility in the state at any time.

The SSA generates weekly reports on the priority populations who are referred or waiting for
services to determine if additional intervention is needed to ensure that a client in a priority
population successfully enters treatment in the timelines prescribed. We are also working toward
implementing “flags” in the system that will automatically notify selected users when a member
of a priority population has waited too long for service.

The SSA also has visibility to the provision of interim services. The ASAIS system is also the
claims processing system for the SSA and when a client is identified, a search of activity/claims
records can be performed to quickly determine if interim services are being provided, either by
the provider who conducted the assessment, or by another provider in our network.

Utilization of the capacity management system is a constant struggle, as providers have had to
integrate the new reporting requirements into their business processes. We have provided
technical assistance to approximately half of our providers, assisting them in making the
transition for their particular agency. The SSA has not mandated a particular way of meeting the
requirements, but instead encouraged a variety of means to get to our goal of timely entry and
management of client information.

The SSA invested hundreds of thousands of dollars in the development of the Wait List
component of the ASAIS system, but have not expended any additional funds to assist with the
implementation. We continue to discuss and review the possibility of incentives to providers for
timely reporting of this information.
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Goal #10: Process for Referring

An agreement to improve the process in the State for referring individuals to the treatment modality that is
most appropriate for the individual (See 42 U.S.C. §300x-28(a) and 45 C.F.R. §96.132(a)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Training/TA; Implementation of ASAM criteria; Use of Standardized assessments; Patient
placement using levels of care; Purchased/contracted services; Monitoring visits/inspections; Work
groups/task forces; Information systems; Reporting mechanisms; Implementation protocols; Provider
certifications.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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FY 2011-FY 2013 (Intended Use/Plan):

In FY 2011-2013, the Substance Abuse Services Division of the Alabama Department of Mental Health
(SASD/DMH) has developed a plan to greatly enhance the referral process in the State to ensure
individuals get referred to the treatment modality that is most appropriate for that individual and to the
closest location of available services. It is the goal of the State to build and maintain a system of care that
provides a comprehensive array of quality services and supports which will be available Statewide, allowing
individuals to receive care based on their needs and choices.

The SASD/DMH intends to attain goal number ten (10) through accomplishment of the following objectives
and activities:

Objective 1: By September 30, 2013, there will be established documented improvements in the State for
referring individuals to the most appropriate treatment modality for individuals who seek treatment services.

Activities:

A. Refresher training will be developed and implemented on ASAM PPC-2R, Standardized Screening and
Assessment, Levels of Care, Provider Monitoring, and utilization of the Alabama Substance Abuse
Information System (ASAIS) to support these initiatives. Provider training will be an ongoing activity in order
to encompass prospective new providers and staff.

B. Training will be facilitated through participation in local, regional, and State conferences. Specifically
training will be provided at the annual Alabama School of Alcohol and Other Drug Studies, the annual
Alabama Community Mental Health Board Conference, annual Alabama Gulf Coast Conference, the annual
Alabama Drug and Alcohol Association Conference, and the annual Alabama Methadone Treatment
Association Conference, as well as The Southern Coast AT TC providing training and resources throughout
the year. Technical assistance will be provided upon request, in addition to being based on identified need
through program monitoring visits and program certification visits.

C. As available, technology will be utilized to enhance training/TA. More specifically, webinars,
teleconferences, video streams, and storage of training to the SASD website.

Objective 2: Implementation of ASAM Patient Placement Criteria in the year 2011.

Activities:

A. All contract and certified providers will be required to utilize ASAM PPC for assessing, placement,
transfer, continuing care, and referral of individuals requiring treatment services.
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B. All providers will utilize the State comprehensive Placement Assessment as a mechanism to ensure
individuals get referred to the appropriate level of care.

C. The comprehensive Placement Assessment will be update as needed to reflect the most essential
information is being captured to ensure individuals continue to get referred to the appropriate level of care.

D. Special attention in assessments for trauma, specific to post-traumatic stress disorder for veterans and
for survivors of sexual assault will be noted.

Objective 3: Program monitoring /inspections will be fully implemented in 2011 utilizing the established
guidelines that were piloted during FY 2010.

Activities:
A. Each SASD/DMH certified contract treatment provider will participate in a formal review process to
assess compliance with Federal SAPT Block Grant requirements and State contractual requirements.

B. Training will be provided at the Alabama School of Alcohol and Other Drug Studies in March of 2011
entitled Monitoring 101. The training material will also be made available on the SASD website.

C. For certified providers who receive Block Grant dollars a standardized checklist form will be used in the
monitoring review process to denote compliance or non-compliance with Federal and State requirements.
Providers receiving a non-compliance on any requirement will be required to submit a corrective plan of
action.
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FY 2008 (Annual Report/Compliance):

Services and activities described in the Intended Use Plan were provided. The ground work was started in
the development of an assessment tool based on the ASAM PPC-2R and in the year 07 Gerald Shulman
was retained as a consultant to provide direction for this project. In July of 2008 Dr. David Mee-Lee provided
SASD staff and 20 identified trainers with two days of training on ASAM PPC-2R which included extensive
work on the levels of care and readiness to change.

In February of 2009 Dr. Mee-Lee returned to Alabama for a two day learning session with SASD staff and in

September of 2009 perspective trainers were exposed to a two day train-back with SASD staff regarding the
use of ASAM and the use of the adopted comprehensive placement assessment.
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FY 2010 (Progress):

Activity A: The SASD will utilize a screening, assessment and placement process that supports the adopted
ASAM levels of care.

Progress:
The SASD has developed a comprehensive screening and placement assessment instrument designed to
place each individual that presents for treatment in the appropriate level of care.

Activity B: The SASD will provide training regarding the screening, assessment and placement process.

Progress:

In October of 2009 the SASD conducted two days of Placement Assessment training based on ASAM
criteria with the clinical directors of certified providers across the State. Between November 2009 and
January 2010 regional Screening and Placement Assessment training was conducted with all direct care
staff from the certified treatment providers across the State relative to implementation of ASAM levels of
care.

Activity C: The SASD will modify the screening, assessment and placement process as needed to assure
appropriate and timely placement of individuals.

Process:

Upon completion of the screening and placement assessment training the SASD staff reviewed provider

comments and made updated changes to the placement assessment. The placement assessment will be
periodically reviewed to ensure the necessary information is being collected that results in the individual

being placed in the appropriate level of care.

Activity D: The SASD will monitor the effectiveness of the screening, assessment and placement process
through on-site monitoring visits.
Process:

Since July of 2010, the SASD has been conducting pilot visits with providers to ensure the effectiveness
and accuracy of the screening and placement assessment..

Progress:
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The TAP was replaced by the updated referral criteria which is an integral component of the Alabama
Substance Abuse Information System (ASAIS).
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Goal #11: Continuing Education

An agreement to provide continuing education for the employees of facilities which provide prevention

activities or treatment services (or both as the case may be) (See 42 U.S.C. §300x-28(b) and 45 C.F.R.
§96.132(b)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Counselor cetrtification; Co-occurring training; ATTCs training; Motivational interviewing
training; HIV/AIDS/TB training; Ethics training; Confidentiality and privacy training; Special populations
training; Case management training; Train-the-trainer model; Domestic violence training; Faith-based
training; Suicide prevention training; Crisis intervention training.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The Substance Abuse Services Division will provide continuing education and continuing education units for
the employees of facilities which provide prevention activities and treatment services. SASD will partner with
the Alabama Alcohol and Drug Abuse Association to provider continuing education units for all trainings. In
order to address the workforce needs, SASD has a position on the following boards; Alabama Alcohol and
Drug Abuse Association (certified treatment and prevention professional), Alabama School for Alcohol and
Other Drug Studies, and Southern Coast ATTC. These board positions allow SASD to participate in the
planning and development of conferences to address the workforce needs of the treatment and prevention
professionals across the state. The goal of SASD is to offer prevention and treatment courses at every
conference.

Activity: The Substance Abuse Services Division will assist in the planning, participate in the conducting and
provide scholarships to the annual Alabama School of Alcohol and Drug Studies, which will be held in
Tuscaloosa, Alabama in March 23-26, 2010.

Activity: The Substance Abuse Services Division will assist in the planning, participate in the conducting and
provide scholarships to the Annual Alabama Alcohol and Drug Abuse Association annual treatment and
prevention conferences. Dates to be determined.

Activity: The Substance Abuse Services Division will conduct training for substance abuse program staff in
various locations throughout the State. Topics include, “Understanding the ASAM Theory”, “Screening,
Assessment, Placement and Beyond: Embracing Recovery Oriented System of Care Utilizing and Integrated
Approach”, “Case Management”, “Best Practices Approaches”, and “Client Center Treatment Planning”,
etc. Dates to be determined.

Activity: The Substance Abuse Services Division will partner with the Southern Coast ATTC to have the
“ASAM Screening, Placement and Beyond Part 2” training professional recorded. It will be made available
on the department website for provider’s continuous training needs.

Activity: The Substance Abuse Services Division will partner with the Southern Coast ATTC to aid in the
development of a curriculum on Individual Treatment Planning using ASAM and Readiness to Change.

Activity: The Substance Abuse Services Division will continue to offer support and expertise in the Gulf Oil
Spill crisis. The Deep Water Horizon Well oil spill has dominated state and national news since April, 2010.
The coastal counties, Mobile and Baldwin, have been dealing with the effects of the oil spill since. The
Department’s Director of the Office of Policy and Planning and Director of Certification and Training for the
Substance Services Division has worked with the mental health centers and substance abuse providers to
identify the breadth of the problem and needed interventions.

Activity: The Substance Abuse Services Division will be implementing new standards of care in the next
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fiscal year. Trainings will be conducted to help providers better understand the standards.

Activity: The Substance Abuse Services Division will be continue to partner with the Director of the Nurse

Delegation Program to provide continuous training regarding the MAS Nurse responsibilities and duties
related to the Nurse Delegation Program.
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Activity: The Substance Abuse Services Division has provided continuing education and continuing
education units for the employees of facilities which provide prevention activities and treatment services.
SASD partnered with the Alabama Alcohol and Drug Abuse Association to provider continuing education
units for all trainings. In order to address the workforce needs, SASD has positions on the following boards;
Alabama Alcohol and Drug Abuse Association (certified treatment and prevention professional), Alabama
School for Alcohol and Other Drug Studies, and Southern Coast ATTC. These board positions have allowed
SASD to participate in the planning and development of conferences that have addressed the workforce
needs of the treatment and prevention professionals across the state. The goal of SASD was to offer
prevention and treatment courses at every conference.

Current Status: Accomplished. SASD’s Office of Certification and Training conducted training for substance
abuse program staff in various locations throughout the State. There were 24 training events reaching 2205
participants throughout the state of Alabama. They are as follows: 1.) 3- HIPPAwith an AOD Twist trainings
offered in partnership with the University of Alabama at Birmingham AIDS Education Training Center,
Alabama Alcohol and Drug Abuse Association (AADAA), Alabama Mental Health Counselors Association and
SAMHSA 2.) Alabama School of Alcohol and Other Drug Studies 3.) 2- AADAA - Fall Conference and
Prevention Conference 4.) Southeastern School of Alcohol and Other Drug Studies 5.) 3- Substance Abuse
Case Management 6.) Training for SASD Site Reviewers 7.) 4- FEMA Crisis Counseling Training 8.) 2 -
Substance Abuse Advocacy 9.) Deaf Interpreters Training 10.) ldentifying Drugged People 11.) Client
Centered Treatment Planning 12.) 2 - Documentation Training A1 13.) Appalachian School of Alcohol and
Other Drugs Studies 14.) Alabama Methadone Treatment Association 2007 Training.

The Substance Abuse Services Division has provided on site technical assistance to substance abuse
providers regarding the Matrix Model, Evidence Based Practices, and Co-Occurring.

The Office of Certification and Training conducted a treatment and prevention workforce survey in
conjunction with SCATTC. A Substance Abuse Services Division Workforce Committee has been formed
with members from the certifying boards, 2 and 4 year colleges, SCATTC, and treatment and prevention
providers. They have begun to work on a workforce plan for the state.

Activity: The Substance Abuse Services Division assisted in the planning and development of courses, and
provided scholarships to the annual Alabama School of Alcohol and Other Drug Studies that was held in
Tuscaloosa AL in March. Continuing education units were offered.

Treatment courses offered: 1.) PREPARING FOR THE SUBSTANCE ABUSE COUNSELOR'’S EXAM — This
course included an in-depth study of the five Performance Domains of Substance Abuse Counseling, as
well as a study of the 12 core functions of the substance abuse counselor. 2.) MANAGING ADDICTIONS —
Participants learned how to create effective, separate and distinct, evidence-based treatment plans for
separate/distinct clients and client groups. 3.) ACCIDENTAL ADDICTION: ALOOK AT PAIN PILL
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ADDICTION AND SUBOXONE THERAPY - Participants developed an understanding of pain pill
dependence, withdrawals, induction and dosing of Suboxone. 4.) THE ART AND SCIENCE OF
INTERVENTIONS - Participants identified the three phases of the demonstrated recovery process and
described the various roles of the referent, interventionist, treatment center and monitor. 5.) EVIDENCE-
BASED PRACTICE: APRIMER FOR ADDICTION TREATMENT PRACTITIONERS — This workshop
provided a foundation of knowledge and skills essential for understanding and using EBPs. 6.) SMART
RECOVERY “INSIDEOUT” CORRECTIONAL FACILITY TRAINING PROGRAM - Participants became
familiar with aspects of the SMART Recovery 4-Point Program addressed in the InsideOut program
including: a. Building motivation to abstain from addictive behavior; b. Coping with urges; c. Learning
rational ways to manage one’s thoughts, feelings and behaviors; and d. Balancing short-term and long-term
pleasures and satisfactions in life (reduced recidivism).
7.) ACOMPREHENSIVE LOOK AT METHAMPHETAMINE AND ALCOHOL ADDICTION & PREVENTION —
Participants learned how easily alcohol and “Meth” can be obtained by youth in Alabama.
8.) DRUG TESTING — HOW TO TURN YOUR DRUG TESTING PROGRAM INTO AFUNDING SOURCE
FOR YOUR PROGRAM -This course discussed the major goals of establishing a drug testing program;
promote accurate and reliable drug testing and established a method for programs to turn their drug testing
into a profit center for their organization. 9.) ETHICS FOR ADDICTION PROFESSIONALS - Participants
understood the difference between ethics and personal values. They also understood the ethical
relationship between supervisor and supervisee. 10.) MAPPING OUT PRIORITIES: STRESS AND TIME
MANAGEMENT - Participants developed professional and personal skills to deal with multiple priorities and
learned to reduce stress. 11.) WELLNESS FOR THE ADDICTION PROFESSIONAL — This course
discussed the importance of maintaining balance in our professional and personal lives. 12.) CLINICAL
SUPERVISION — This course introduced the prospective Clinical Supervisor to an overview of critical
information needed to successfully complete and pass the IRC Clinical Supervisor Exam as well as provided
a forum for discussing the business of supervision. 13.) FROM DISCOVERY TO RECOVERY:
NEUROSCIENCE, SPIRITUALITY AND 12 STEP FACILITATED RECOVERY - This course gave clinicians
an understanding of the neuroscience and neuropsychology of addiction and recovery. 14.) THE JUVENILE
SEXUAL OFFENDER - This course provided an overview of juvenile sexual offending and an introduction to
the treatment and case management of the juvenile sexual offender. 15.) AN ADVANCED PRIMER ON
ADDICTION PHARMACY: WHAT BEHAVIORAL HEALTHCARE PRACTITIONERS NEED TO KNOW —
Participants understood the neurobiology and pharmacology of the current psychotropic medications used
in the co-occurring treatment industry. 16.) AN OVERVIEW OF THE SEXUAL OFFENDER TREATMENT
FOR NON-CLINICAL AUDIENCE - This course described core elements of sex-offender specific treatment
and how it differs from traditional mental health approaches; provided evidence on effectiveness of sex
offender treatment and current state of treatment practices; and described what to look for in a treatment
provider.
17.) PTSD: PREGNANT WOMEN WITH SUBSTANCE ABUSE/ALCOHOL ISSUES - This course provided
participants with methods and materials for making learning more efficient, effective and more productive.
18). AN OVERVIEW OF THE CURRENT SUBSTANCE ABUSE STANDARDS 2008 — This two-day course
was designed to provide an up-to-date overview of current Department of Mental Health/SA Division
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Certification Standards. 19.) THE TROUBLED EMPLOYEE - This course focused on the many ways
employees can be troubled in their own mind and spirit and/or body. They also learned how this population
could affect the workplace and the co-workers in all facets of business. 20.) MOTIVATIONAL
INTERVIEWING AND TREATMENT PLANNING — This workshop shifted the focus to create plans that
reflect the client’s autonomy in the spirit of collaboration. 21.) TRENDS AND ISSUES IN MEDICATION
ASSISTED TREATMENT — This course investigated three models of intervention for persons addicted to
mind/mood altering substances with special emphasis on the opiate addict. 22.) LEARNING THE 12 CORE
FUNCTIONS OF COUNSELING — Students had the opportunity to observe local professionals utilize the
skills discussed (attending, paraphrasing, reflection of feelings, summarizing, probing and interpreting) in a
recently revised video that assisted them in their understanding of how these skills are used. 23.) THE
HIJACKING OF THE ADOLESCENT BRAIN — The presentation provided taught the body of knowledge
from recent research relevant to the neurobiology of ADD/ADHD, anxiety disorders, depressive disorders,
substance abuse and dependence. 24.) LEARNING THE ART OF GROUP THERAPY - Participants
described, selected and appropriately used strategies from accepted and culturally appropriate models for
group counseling with clients with substance use disorders. 25.) JOINING FAMILIES IN RECOVERY FOR
ADDICTION — This course first, described the impact of family systems and addiction, second, provided the
necessary skills for family counseling interventions in addiction treatment, and finally, provided didactic
exercises to practice and connected to the “language” of client family systems in addiction treatment.
26.) TREATMENT OF ADOLESCENT AND ADULT SUBSTANCE ABUSE AND THE CRIMINAL JUSTICE
SYSTEM - Participants learned through lecture and role play some of the key components of the criminal
justice system and the substance abuse treatment system needed to work together. 27.) UNDERSTANDING
AND UTILIZING ASAM PLACEMENT CRITERIAIN THE TREATMENT SETTING — Participants were able
to identify five basic levels of treatment in the ASAM PPC-2R.

Prevention courses offered: 1.) HIV/AIDS 101 FOR MENTAL HEALTH/PREVENTION/SUBSTANCE ABUSE
PROFESSIONALS. — This course provided participants with a foundation of knowledge about HIV/AIDS. 2.)
PREVENTION ETHICS - An ethical decision model was taught and participants were intensely involved in
working through relevant case studies using the model. 3). MANAGING DISRUPTIVE AUDIENCES - These
courses focused on helping the prevention professional meet program objectives and obtain desired
outcomes when working with groups of high-risk/at-risk children, youth and adults.

4.) ILLICIT DRUGS 101 — This course focused on illicit drugs and their side effects. 5.) FETAL ALCOHOL
SPECTRUM DISORDERS (FASD): AN OVERVIEW AND UNDERSTANDING OF ITS IMPACT - This course
was an overview of FASD, causes, and characteristics of the disorder. 6.) NICOTINE ADDICTION: THE
IMPACT ON THE BRAIN — This course identified nicotine as an addictive drug and described its effect on
the brain. 7.) HEPATITIS C; WHAT YOU NEED TO KNOW —This course discussed Hepatitis C, what it is
and how it is treated. 8.) PREPARING FOR THE SUBSTANCE ABUSE PREVENTION CERTIFICATION
EXAM - This course provided learning and practice within the five prevention competency domains covered
on the written test (i.e., the IC&RC exam) for certification.

9.) EFFECTIVE APPROACHES TO YOUTH/GANG VIOLENCE AND DRUG DEALING - This course was
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designed to help identify real gang involvement and explores strategies for organizing and developing
effective approaches to the impact in the community. 10.) ENVIRONMENTAL STRATEGIES FOR YOUR
COMMUNITY — This course discussed how to determine which environmental strategies are appropriate for
a community. 11.) SOCIAL AND MULTICULTURAL DIVERSITY AWARENESS IN SPECIAL POPULATION OF
SUBSTANCE ABUSE - This course provided a comprehensive multicultural overview on diversity issues
and gender responsive strategies for addressing the social needs of special population.

Current Status: Accomplished. Total attendees: 712
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The Substance Abuse Services Division (SASD) provided continuing education and continuing education
units for the employees of facilities which provide prevention activities and treatment services.

SASD partnered with the Alabama Alcohol and Drug Abuse Association to provided continuing education
units for all trainings. In order to address the workforce needs, SASD has a position on the following boards;
Alabama Alcohol and Drug Abuse Association (certified treatment and prevention professional), Alabama
School for Alcohol and Other Drug Studies, and Southern Coast ATTC. These board positions allow SASD
to participate in the planning and development of conferences to address the workforce needs of the
treatment and prevention professionals across the state. The goal of SASD is to offer treatment and
prevention courses at every conference.

Current Status: Accomplished. SASD’s Office of Certification and Training conducted training for substance
abuse program staff in various locations throughout the state. There were a total of 47 training events
reaching 1859 participants though the state of Alabama. They are as follows:

1.) 4- New provider orientation — These trainings are designed to help new providers understand the
state regulations that govern substance abuse service in the state.

2.) 3- SASD Site Reviewers Training — These trainings were designed to help the site reviewer stay
abreast of the current issues in the Substance Abuse Services Division regarding certification

issues.

3.) 5- Part 1 - Understanding the Basic Concepts of ASAM PPC-2R- These trainings were offered to
assist substance abuse providers in understanding the ASAM PPC-2R concept. With the

assistance of the Southern Coast ATTC, this training professionally recorded and made

available on the department’s website for providers to use as a continuous training aside at their
facilities. As of August 2010, the department website has received 749 hits or page views for

this training. This training is also available on the Alabama Alcohol and Drug Abuse

Association (AADAA) website for professionals who wish to gain CEUSs.

4.) 3- ASAM Screening, Assessment, Placement and Beyond Training of Trainers Train Back
Sessions — This training is a continuation of training that begun in the last fiscal year. These trainings were
designed to allow trainers to become more familiar with the material and allow SASD staff to provide
feedback on their training skills prior to the trainers conducting the training in the field.

5.) 24- ASAM Screening, Placement and Beyond Part 2 — The SASD designed a screening and
placement tool based on the ASAM criteria and Readiness to Change. SASD recruited trainers

from the field and trained them on the screen and assessment tool. This training was designed

to help providers understand the screening and placement tool. The foundation of this training

is the Part 1 - Understanding the Basic Concepts of ASAM PPC-2R. This PowerPoint training

and all related material are available on the department’s website and has receive 250 hits or

page views. SASD has plans to partner with the Southern Coast AT TC and professionally record this
training in order for it to be available on the department’s website for providers to utilized

on a continuous basis.

6.) 1- Opening Doors to Sobriety, Safety and Stability — The SASD partnered with the Alabama
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Coalition Against Domestic Violence to provide cross training for professionals working with
domestic violence and substance abuse. This is the second of four trainings planned. In an
effort to help domestic violence and substance abuse professionals become more aware of their
local partners, this training is being held in 4 regions of the state.
7.) 1- Psychological Fist Aid — In an effort to provide aid to the victims of the Gulf Coast Oil Spill
Crisis, SASD partnered with The Red Cross and a local mental health provider to provide
training to mental health staff and local volunteers to help citizens understand ways to cope
during this crisis. We anticipate more trainings during the next fiscal year.
8.) 1- 35th Annual Alabama School of Alcohol and Other Drug Studies — See below for more details
regarding the courses taught at the school.
9.) 1- Mental Health Interpreter Training — SASD partnered with our Office of Deaf Services to provide
training to professional interpreters who will be working in the mental health and substance abuse field.
10.) 1- Co-occurring Training — This training is designed to enhance ACT and Mental Health
Specialist staff to better understand the principles of effectiveness, networking, and planning
for program diversity.
11.) 1- The Substance Abuse Connect: Domestic Violence and Child Abuse and Neglect — SASD
partnered with the Alabama Coalition Against Domestic Violence to present this course. This
course was designed to highlight the substance abuse connect, access to services and the need
for cross training professionals.
12.) 1- Using the 12 Steps in Methadone - This training discussed the structure and purpose of
traditional 12 step groups. It also explored the options of Methadone Anonymous groups.
13.) 1- Moving From a Program Oriented System of Care to A Client Driven System of Care — This
training discussed the importance of clinical supervision in the treatment setting and how it is
the most important part of a performance improvement plan.
14.) 1- Confidentiality Training - This course discussed the importance of 42CFR Part 2 and HIPAA.

SASD also developed an on-line training course called Alabama SBIRT. This training course is on the
department’s website and is designed to train doctors and nurses working in maternity clinics across
Alabama. As of August 2010, the department’s website has received 393 hits or page views for

this training.

SASD has provided on-site technical assistance to substance abuse providers. They are as follows 1.)
Client centered treatment planning 2.) Certification issues 3.) Developing Policy and Procedures.

The Director of the Nurse Delegation Program provided 24 trainings through the state to substance abuse
providers. These trainings were designed to help provide information regarding MAS Nurse responsibilities
and duties related to the Nurse Delegation Program. It also reviewed the present requirements and provided

updated information related to program revisions.

Activity: Accomplished. The Substance Abuse Services Division (SASD) will assist in the planning,
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participate in the conducting and provide scholarships to the annual Alabama School of Alcohol and Drug
Studies, which will be held in Tuscaloosa, Alabama in March 2011.

Alabama School of Alcohol and Other Drug Studies Treatment courses offered: 1.) ACCIDENTAL
ADDICTION: ALOOK AT PAIN PILL ADDICTION AND SUBOXONE THERAPY — Participants learned how
Suboxone therapy provides a way to treat pain pill addiction with benefits of efficacy, privacy, confidence,
control, freedom and flexibility. 2.) THE ETHICS OF CLINICAL SUPERVISION — Participants were trained
for readiness to be a clinical supervisor, professional development and legal/ethical concerns.

3.) ARECOVERY REVOLUTION: HOW TO DEVELOP ARECOVERY-ORIENTED SYSTEM OF CARE —
This workshop focused on helping clients achieve long-term recovery by shifting from an acute-care model
to a recovery-oriented system of care. 4.) WELLNESS FOR THE PROFESSIONAL — This course discussed
the importance of maintaining balance in our professional and personal lives by exploring ways to process
traumatic exposure and identify ways to reduce the impact of daily stressors. 5.) HOW TO DEAL WITH
DIFFICULT PEOPLE: WORKING WITH PEOPLE MAY BE DIFFICULT-NOT IMPOSSIBLE! — This course
reviewed the background theory, research and rationale behind the LifeSkills Training program. 6.)
BREAKING THE CYCLE OF ADDICTION — This course focused on understanding deprivation and
dependency as precursors to experiencing a substance abuse problem. 7.) ILLICIT DRUGS 101 — This
course provided participants with an understanding of the difficult illicit drugs and their side effects, as well
as the latest statistics and trends. 8.) ALABAMA PRISONER RE-ENTRY PROGRAMS — An ethical decision
model was taught and participants were intensely involved in working through relevant case studies using
the model. 9.) THE TROUBLED EMPLOYEE - This course focused on the many ways employees can be
troubled in their own mind and spirit and/or body. Also, an overview of different case management styles and
what has worked and has not worked for the business world was discussed. 10.) TRAUMA IN
ADDICTION/SURVIVORS - This workshop was designed to assist participants in recognizing and
understanding “core issues” that are often barriers to recovery. 11.) MOTIVATIONAL ENHANCEMENT
COGNITIVE BEHAVIORAL THERAPY: AN EFFECTIVE ADOLESCENT TREATMENT APPROACH — This
twelve to fourteen-hour curriculum was designed to provide alcohol and other drug counselors with the
knowledge and tools necessary for motivational interviewing. 12.) ALABAMAS DRUG COURTS:
PARTNERING ADVOCACY AND ACCOUNTABILITY — This course provided an overview of the unique
relationship between the justice system and the treatment community created by Drug Courts and examined
what interventions work best when serving drug-affected offenders. 13.) CLINICAL COMPETENCIES — THE
“NUTS & BOLTS” — This training outlined the knowledge, skills and attitudes needed in achieving and
practicing the competencies as an addictions counselor. 14.) ANGER AND ADDICTION: DOUBLE
TROUBLE IN RELAPSE PREVENTION — This session provided tools for clinicians to work more effectively
with clients who are experiencing concurrent addiction and anger problems. 15.) PSYCHOLOGY,
SPIRITUALITY AND TRUE HAPPINESS — Developed from the lost discipline of Christian contemplative
practice, this powerful approach incorporated current understandings of psychology, neurobiology and
monastic contemplative approaches to permanently dissolve aspects of the false-self (ego) 16.) AN
OVERVIEW OF THE CURRENT SUBSTANCE ABUSE SERVICES STANDARDS 2009 — This two-day
course was designed to provide an up-to-date overview of current Department of Mental Health and
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Intellectual Disabilities, Substance Abuse Services Division Certification Standards. 17.) ISSUES IN
SUPERVISION: NEW DOMAINS, NEW EXPECTATIONS AND ETHICAL CHALLENGES - Participants
learned, through lecture and interaction, about the ongoing challenges and expectations of clinical
supervision. 18.) SUICIDE PREVENTION — Participants learned various aspects of prevention strategy
including environment, psychotherapy and pharmacotherapy. 19) WHAT WORKS IN TEACHING
ADDICTION AS ABRAIN DISEASE: SNAP, CRACKLE AND POP! — This workshop helped participants to
understand “What Works” psychoeducation principles for motivating treatment engagement and recovery.
20.) EMBRACING ANEW MEDICATION OPTION — COUNSELING MEETS NEUROSCIENCE - This
course presented how medicine and neuroscience can work with the counseling professional to help the
client recover from addiction successfully. 21.) UNDERSTANDING AND UTILIZING ASAM PLACEMENT
CRITERIAIN THE TREATMENT SETTING — This course was a combination of didactic and experiential
learning. The primary focus was to gain a comprehensive understanding of both the five basic levels of care
and the criteria dimensions outlined in ASAM PPC-2R in order to provide better treatment strategies and
enhanced outcomes for the substance abuser. 22.) ADDRESSING CO-OCCURRING ISSUES OF
DOMESTIC VIOLENCE AND SUBSTANCE ABUSE IN VICTIMS — This course explored ways in which to
develop and enhance collaborations between substance abuse treatment providers and domestic violence
services programs in addressing the co-occurring issues of domestic violence and substance abuse in ways
that promote safety and sobriety. 23.) BAILING OUT MADE GOOD: MOTIVATIONAL INTERVIEWING —
Participants identified the key elements related to change and success, research related to the model’s
efficacy, application of The Five Stages of change, and the Ten MI Consistent ltems along with the Five Ml
Inconsistent ltems. 24.) AN ADVANCED PRIMER ON ADDICTION PHARMACY: WHAT BEHAVIORAL
HEALTHCARE PRACTITIONERS NEED TO KNOW - Participants were taught to understand the
neurobiology and pharmacology of the current psychotropic medications used in the co-occurring treatment
industry and learned the latest clinical diagnostic criteria for anxiety, mood, and psychotic disorders. 25.)
ADOLESCENT GROUP TECHNIQUES THAT REALLY WORK - Participants were taught to understand the
core theories of group dynamics and learned practical use of “Reality Therapy” for acting-out clients
(adolescents and adults).

Prevention courses offered: 1.) DISRUPTIVE AUDIENCE MANAGEMENT FOR THE PREVENTION
PROFESSIONAL - This course focused on helping the prevention professional meet program objectives
and obtain desired outcomes when working with groups of high-risk/at-risk children, youth and adults. 3.)
PREPARING FOR THE SUBSTANCE ABUSE PREVENTION CERTIFICATION EXAM — This workshop
provided learning and practice within the five prevention competency domains covered on the written test
(i.e., the IC&RC exam) for certification. 4.) PREVENTION ETHICS — An ethical decision model was taught
and participants were intensely involved in working through relevant case studies using the model. 5.)
SOCIAL AND MULTICULTURAL DIVERSITY AWARENESS IN SPECIAL POPULATIONS OF SUBSTANCE
ABUSERS - This course provided a comprehensive multicultural overview on diversity issues and gender
responsive strategies for addressing the social needs of special populations of substance abusers.
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Goal #12: Coordinate Services

An agreement to coordinate prevention activities and treatment services with the provision of other
appropriate services (See 42 U.S.C. §300x-28(c) and 45 C.F.R. §96.132(c)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Convened work groups/task force/councils; Conduct training/TA; Partnering with
association(s)/other agencies; Coordination of prevention and treatment activities; Convening routine
meetings; Development of polices for coordination; Convening town hall meetings to raise public
awareness; Implementation of evidence-based services.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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FY 2011-FY 2013 (Intended Use/Plan): PREVENTION

In FY 2011-13, the Substance Abuse Services Division of the Alabama Department of Mental Health
(SASD/DMH) will coordinate Prevention Services through contractual agreements with public and private
non-profit agencies through a Prevention planning process. To accomplish this goal, the SASD intends to
attain the following objectives:

Objective 1: By September 30, 2013, SASD continue with established Prevention Planning Guidelines that
will address four (4) major areas for coordination of Prevention Services.

A. By December 1, 2010, the Director of Prevention Services will continue to use established Prevention
Planning Guidelines and instructions in regard to coordinating services for all Prevention strategies. The
four major areas to be addressed will be 1) Administrative, 2) Education, Alternatives, Problem Identification
& Referral, 3) Community Based Process, and 4) Environmental strategies.

B. The SASD/DMH will require the submission of Prevention Plans each year during the first week of
June. The Plan will be assessed each year for pertinent information that may be added for clarity and to
review data sets made available via the Alabama Epidemiological Outcomes Workgroup (AEOW).

C. The Administrative requirements shall encompass the following components:

» Program Capacity-Staff credentials, training needs, technical assistance needs identified, tool/equipment
needs,

» Committee composition for planning purposes

* Program planning

+ Children’s Policy Council Collaboration

» Department of Education collaboration and identification of funding streams that may be leveraged

* Drug Free Communities partnerships that may be expanded

» Program Evaluation criteria

» Program Monitoring, Program Improvement & Outcome assessment

D. SASD will require service descriptions for CSAP six strategies as they relate to risk factors, data
sources and the identified vulnerable population to be served. Service coordination of services must involve
community stakeholders such as schools, juvenile courts, youth centers, faith based entities and other
community related service organizations.

E. SASD will continue to contract with qualified substance abuse prevention agencies for the provision of
prevention services with individuals of all ages.
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F.  During FY 2011-2013, the SASD Prevention Services Director will work in conjunction with the DMH
Contracts office to ensure that all contracts issued by DMH for the provision of prevention services, at a
minimum, the following stipulations:
1. The Contractor and its Subcontractor (s) shall agree to provide prevention services that gather, review
and utilize data sources provided by the Alabama Epidemiological Outcomes Workgroup (AEOW).
2. The Contractor and its Subcontractor(s) shall agree that funding from DMH will utilize all of the tenets of
the Strategic Prevention Framework (SPF).
3. Sufficient time and consideration will be applied to programmatic decisions to determine the most
vulnerable populations to be served.
4. State coalitions and service organizations that work with specialized populations shall have access to
data provided by DMH.

G. During FY 2011-2013, the SASD Prevention Services staff will continue the participation in the State
Prevention Advisory Board (SPAB) to facilitate on-going exchange, guidance and support in the
implementation of the Strategic Prevention Framework (SPF) in Alabama.

1.  Membership consists of a diverse group of individuals that represent government, private sector,
business, faith based community, military, health and education and alcohol and drug agencies.

2. Meetings convene on a quarterly basis in different locations in the state

3. The membership produces a quarterly newsletter to communicate state and national Prevention news.
4. The AEOW chairperson presents on-going data updates to the SPAB.

5. The SPAB will continually receive training on the SPF process to utilize the tenets-Assessment,
Capacity, Planning, Implementation, Evaluation and to have the core elements of Sustainability and Cultural
Competence to be relevant

H. During FY 2011-2013, the SASD Prevention Services staff will continue collaboration with the Alcohol
Beverage Control Board (ABC) to participate in the Access to Youth Tobacco Task Force meetings that are
held quarterly.

1.  Membership consists of Department of Health epidemiologist, NPN-AL, ABC enforcement agents,
Alabama legislators, Alabama Oil & Petroleum representatives, Grocery Store Association and Public Safety.
2. The routine meetings discuss sale rates for alcohol and tobacco and review the number of inspections
that take place in all sixty-seven counties across Alabama.

3. The Legislative review/discuss pending and/or new legislation introduced in House Bill/Senate Bills
through the Alabama legislation.

4. SASD has assigned membership to the Task Force and will continue to participate and collaborate for
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the sharing of information.

l.  During FY 2011-2013, the SASD Prevention Services Director will continue to participate in the Coalition
for a Tobacco Free Alabama that was formed in 1986 under the leadership of former State Health Officer,
Dr. Ira Myers. The organization has evolved into a partnership of businesses, organizations and individuals,
whose goal is to achieve a tobacco free society in Alabama.

1. The coalition’s mission is to eliminate unwanted exposure, sickness and death and to reduce the
economic burden caused by tobacco use in Alabama.

2. The NPN-Al collaborates with this group to reduce tobacco use by increasing tobacco control efforts; to
utilize tobacco prevention efforts to increase school-based interventions in combination with Environmental
strategies and the use of policy change to create support; and protect non-smokers from second hand
smoke.

3. ltis the goal of Prevention services to continue to coordinate and collaborate with state partners to
monitor establishments that sell tobacco products and control the Youth contact with tobacco products that
are controlled through retail sales, permit regulations, law enforcement and education.

J.  During FY 2011-2013, the SASD Prevention Services staff will continue the work of the Alabama
Epidemiological Outcomes Workgroup to support data-driven research and review surveillance information.

1. The AEOW produced a charter that describes its principles, functions and organization. The charter
states the goal and purposes of the AEOW, and includes a work plan that identifies the issues related to
substance abuse prevention services in Alabama.

2. The AEOW will continue to submit the National Outcomes Measures (NOMS) at the State and
Community level, where available and utilize pre-populated data provided by SAMHSA where necessary.

3. The AEOW will continue to work with prior deliverables such as the Community Epidemiological Profile
and the State Epidemiological Profile. Both summarize and characterize the nature, magnitude and
distribution of substance use and related consequences in the State and Communities.

4. The Epidemiological Profiles will continue to enable the SASD to have a concise, clear picture of the
burden of substance abuse in Alabama and its Communities using tables, graphs, and narrative content to
communicate this information to state and local stakeholders.

5. SASD will facilitate internal and external training and Technical assistance to staff, AEOW members,
state partners and community stakeholders. This process will be on-going to accommodate the needs of
service providers, staff and state partners.

6. The SASD Epidemiologist will continue in-service training and technical assistance with Prevention staff
on an on-going basis to articulate the direction of research and programmatic needs for Prevention services.

K. During FY 2011-2013, the SASD Prevention Services staff will continue to collaborate with contract

entities to ensure that the assistance and support is communicated for community stakeholders to
participate in Town Hall Meetings (THM) on diverse topics such as Underage Drinking, Methamphetamines,
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Prescription Drug Use, and other related topics that pertain to the overall wellness of communities in
Alabama.

FY 2011-2013 (Intended Use/Plan): TREATMENT

In FY 2011-2013, The Substance Abuse Services Division of the Alabama Department Mental Health
(SASD/DMH) will coordinate Prevention and Treatment services through contractual agreements with public
and private non-profit agencies and through a planning process involving all stake holders. The State
continues to support the development and implementation of a coordinated SA prevention and treatment
system.

Objective 1: Continue to collaborate with State, Federal, and local government to better address the
prevention and treatment needs of individuals and the needs of their families.

Activities

A. The SASD/DMH participates in a wide range of external and internal workgroups to facilitate the
coordination of prevention and treatment services. These include, but not limited to, State agency
workgroups with the Department of Public Health, Department of Youth Services, Department of Education,
Department of Corrections, Administrative Office of Courts, State Medicaid, Pardons and Parole Board,
Alabama Beverage Control Board, Veterans Administration, Division of Mental lliness, Division of Intellectual
Disabilities, as well as treatment and prevention community providers and advocates.

B. Educate and train local community leaders in the State related to ongoing substance abuse prevention
and treatment issues.

C. Provide technical assistance to communities in the State who express an interest to collaborate and
partner with other stake holders to strengthen and expand prevention and treatment services.
Objective 2: Partner with other State agencies to coordinate the development and implementation of
initiatives to expand access to treatment services.

Activities:

A. SASD will focus on extending treatment services to the Drug Courts established within the 41 court

circuits in Alabama. SASD currently contracts with 15 circuits to provide SA treatment and there is 300,
000.00 dollars available for perspective new treatment providers.
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B. Continue to partner with State Medicaid to provide Screening, Brief Intervention, and Referral to
Treatment (SBIRT) services for OBGYN physicians to use in evaluating their pregnant patients for possible
substance use issues. In order for the physician to bill Medicaid for SBIRT he/she must have completed a 3
module test and received a passing score.

C. Continue to work with community providers to identify and deliver evidence base /best practice models in

the treatment of specialized populations (Pregnant Women/Women with Dependent Children, Co-occurring,
adolescents, etc.).
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FY 2008 (Annual Report/Compliance): PREVENTION

The Substance Abuse Services Division, Prevention Services has thirty-two (32) contractual agreements to
provide Prevention Services to community providers in the state of Alabama. Fourteen (14) non-profit
agencies and eighteen (18) community mental health centers collaborate and plan with community
stakeholders that include education, juvenile justice, faith-based entities, higher education, children
services, public safety, law enforcement and others to promote substance abuse prevention efforts.
Alabama’s prevention efforts are in four metropolitan cities that include Montgomery, Mobile, Birmingham
and Huntsville and sixty-three (63) remaining rural areas of the state that encompass large land mass areas.
These areas have diverse populations and experience various barriers to services and program
implementation. Statewide efforts to plan prevention services have synthesized through changes to the
overall system under the System Improvement Initiative. Prevention services can not be based on
community “relationships”, but on a compilation of information and trend data to support multiple sources
such as Department of Education data, PRIDE Survey(s), juvenile justice, public safety, law enforcement,
public housing, health/medical surveillance information and other data sources. This paradigm shift has
experienced some challenges around capacity, workforce development, technical assistance and training.
Contractual positions (Prevention Consultants) have been designed in the state to provide on-going
assistance via technical assistance and training directly from Prevention Services. Prevention Consultants
have provided in excess of 1,000 hours of direct technical assistance and training to new and seasoned
personnel in the Prevention field. Several new opportunities have been developed to create training and
technical assistance opportunities through national and state exposure. Historically, the Alabama School for
Addictions studies has offered limited topics for Prevention staff. Therefore, prevention resource
development topics have been expanded as a result of needs depicted in Prevention Plans and data needs.
The State Prevention Advisory Board (SPAB) was created under the auspices of the Alabama Commission
for the Prevention and Treatment of Substance Abuse. The Commission was created to accomplish thee
following;

1. Support the efforts of the Alabama Department of Mental Health to fulfill its statutory mandate to
supervise, coordinate, and establish standards for all operations and activities of the State of Alabama
related to alcoholism and drug addiction;

2. Recommend initiatives to minimize the impact of substance abuse and addictions in Alabama;

3. Identify areas of interrelationship and opportunities for collaboration between substance abuse
prevention, treatment, education, health and enforcement programs and resources, and;

4. Develop formal policies and procedures for coordination and efficient utilization of programs and
resources.

The following agencies are represented on the State Prevention Advisory Board:

Department of Education
Drug Demand Reduction Administration-Military

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 192 of 935



FY 2008 (ANNUAL REPORT/COMPLIANCE)

Alabama / SAPT FY2011 /
Alabama Department of Economic & Community Affairs
Private Business (Big Lots Inc.)
Jackson State University
Alabama A&M University-Dean of Social Work
Veterans Assistance-U.S. Army
Advocate/Consumer
Alabama Coalition Against Domestic Violence
Alabama State University-Commuter Program Director
Juvenile Court Judge-Elmore County
310 Board Representatives (Mental Health Centers)
Central Alabama Opportunity Industrialization Center
Alabama Campaign to Prevent Teen Pregnancy
Mobile County Sheriff's Office-Public Affairs
Title | Director-Montgomery County Public Schools
One Base Center for Youth (Homeless Center)
Children’s Trust Fund of Alabama
Partnership for a Drug Free Community-Huntsville
Public Safety
Alabama Association of Child Care Agencies

The SASD, Prevention Services utilizes 100% evidenced based curricula for education strategies and
information dissemination through the Regional Information Clearinghouses. Fifty per cent of community
planning is targeted toward population based level change through Environmental change that will address
policy, practice and normative changes in the designated environment. Coordinated prevention efforts to
mobilize community partners to accomplish stated goals and objectives will enhance program outcomes and
fidelity.

FY 2008 (Annual Report/Compliance): TREATMENT

The SASD engaged in various efforts to continue to work in partnerships with other agencies to develop,
coordinate, and implement initiatives directed at the expansion of access to treatment and other services for
persons with substance use issues. These efforts included:

» The development of a rate- setting survey and a committee formed to address the requirements to
expand access to substance abuse services by requiring uniformed rates, income eligibility, sliding fee
scales, and expanded coverage of health insurance as a result of parity passing.

» Continued primary role of Single State Authority with regulatory responsibilities and assertive advocacy

for uninsured and under-insured persons on interagency and intra-agency task forces and work groups.
(i.e., Endangered Children’s Workgroup, West Alabama AIDS Coalition, MH Specialist/ ACT Team Statewide
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Workgroup, SAMHSA Returning Service Members, Veterans and Families, Juvenile Justice and Mental
Health Taskforce, Supportive Employment Workgroup, etc)

* In addition, the SASD continued participation with the Department of Mental Health’s SMART
Operational Planning Initiative through the Governor’s Executive Planning Office process in which eleven
priorities were developed for clients, family members, and other community stakeholders to rank, revise,
review and address or to develop other planning priorities. The priorities were:

o Create additional residential services for adult substance abuse services.

o Expand the availability of co-occurring services for individuals diagnosed with substance abuse and
mental iliness.

Improve access to appropriate affordable, accessible supported housing options for adults.
Increase communication, education, and advocacy regarding substance abuse service needs,
Improve the availability of services to drug courts.

Measure the ten National Outcomes Measures for substance abuse.

Expand the number of detoxification programs.

Create additional IOP services for adult substance abuse services.

Identify ways to reduce the length of time individuals wait for substance abuse treatment services.
Provide prevention, treatment, and recovery supports for adults in all 67 counties.

Identify transportation resources for individuals receiving substance abuse treatment services.

O O O OO OO0 O o

» Partnered with providers to assess their capability and where necessary, their need to expand and
develop additional adult, adolescent, medication-assisted and co-occurring disorders treatment services.
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Goal #13: Assessment of Need

An agreement to submit an assessment of the need for both treatment and prevention in the State for
authorized activities, both by locality and by the State in general (See 42 U.S.C. §300x-29 and 45 C.F.R.
§96.133).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Data-based planning; Statewide surveys; Youth survey(s); Archival/social indicator data; Data
work groups; Risk and protective factors Household survey data utilization; Prioritization of services;
Provider surveys; Online surveys/Web-based reporting systems; Site visits.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The SASD will continue to utilize the previously identified data sources to document the need for both
prevention and treatment services in Alabama. However, procedural changes will be made to enhance the
needs assessment process. The analysis of treatment need will be integrated into the role of the Alabama
Epidemiological Outcomes Workgroup (AEOW). The SASD will also pursue the completion of a formalized
comprehensive prevention and treatment needs assessment study.

Prevention

The AEOW will continue to operate according to the charter (Goal #13-Attachment # 1). At a minimum the
following data sources will be used to estimate prevention needs in Alabama.

» Alabama Pride Survey

* Alabama Department of Education Reports

» Juvenile Arrest Reports

» Alabama Alcoholic Beverage Control Board Reports

» Alabama Criminal Justice Information Center (Arrest Data)
* National Survey on Drug Use and Health

» Alabama Department of Public Health

* Local Planning Process — Identified Needs

At a minimum the following data sources will be used to estimate treatment needs in Alabama.

» National Survey on Drug Use and Health

» Alabama Criminal Justice Information Center (Arrest Data)
* Alabama Department of Public Health

* Waiting List Data

* Resource Shortages

* Local Planning Process — Identified Needs

The analysis will be published in the Alabama Epidemiological Outcomes Workgroup Annual Report. The

results will be used in the planning process to assist in resource allocation, selection and application of
evidence-based practices and the evaluation of effectiveness.
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This goal was met during the 2008 SAPT BG expenditure period.
Prevention:

The Alabama Epidemiological Outcomes Workgroup (AEOW) continued to pursue their mission to support
state and community efforts to prevent substance abuse, dependency and related problems by identifying,
collecting, analyzing, and disseminating data that describes the prevalence, consumption, and
consequences of alcohol, tobacco, and other drug (ATOD) use in Alabama. The objectives, activities,
membership, officers, committees and other pertinent descriptive information are included in the Alabama
Epidemiological Outcomes Workgroup Charter, Goal#13-Attachment #1.

The 2008 AEOW Report — Alcohol, Tobacco, and Other Drugs: Consumption and Consequences in
Alabama, is included as Goal#13-Attachment #2.

Prevention Planning Overview

The prevention planning system in Alabama is based on 22 catchment areas as described in Planning-
Attachment #1. Each catchment area has its own local board (referred to as 310 boards) that is responsible
for planning mental health, intellectual disabilities, and substance abuse services for the local catchment
area. The funding for each catchment area is determined using a population-based formula. The results of
the AEOW annual report including data from the Alabama Pride Survey, Alabama Department of Education
Reports (Adequate Yearly Progress, Free/Reduced Lunch, School Incident Reports, In School Suspension
Reports, Truancy Reports), Juvenile Court Arrest Reports, Alabama Alcoholic Beverage Control Board
Compliance Rates, Alcohol Density Reports (Licensees, Violations), Adult Arrest Reports, and the National
Survey on Drug Use and Health (NSDUH) are disseminated to the local 310 boards for use in the
development of their local prevention plans.

Each 310 Board is required to develop an annual local prevention plan based on identified need including
priority populations. Submission of the annual plan is required prior to the beginning of each State fiscal
year.

Treatment:

The needs assessment data used for treatment planning and resource distribution in Alabama originate from
the following sources: the original Needs Assessment Study; the NSDUH; arrest data; health data; waiting

list data; the identified resource shortages; and the local needs assessment process.

Original Needs Assessment Study
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In 1999 Alabama completed a formal needs assessment study which indicated that approximately 273,000
Alabama adults needed treatment and only 13,094 were served by public programs, leaving a huge gap in
all areas of the state, in all races and genders.

Regions  In Need of Tx.

Region 1
Region 2
Region 3
Region 4
State Total

70,120
97,051
49,647
56,366

273,184

2,843
6,001
1,927
2,323

Admitted Gap

67,277
91,050
47,720
54,943

13,094 260,990

The National Survey on Drug Use and Health

The National Survey on Drug Use and Health (NSDUH) annual report is used as a source to indicate
trends, prevalence and unmet treatment needs. According to the 2007 report, 7.36% of Alabama’s
population suffered with dependence or abuse of alcohol or any other drug in the past year. The 2007
report also indicated that 5.68% of Alabama’s population needed treatment for alcohol use but did not get it
and 2.40% of Alabama’s population needed treatment for other drug use but did not get it.

Dependence on or

Abuse of lllicit Drug

Or Alcohol in Past
Regions  Year

Region1  7.09%
Region2 7.82%
Region3 7.28%
Region4 7.09%
State Total 7.36%

Needing But Not Receiving
Treatment for lllicit Drug Or Alcohol

Use in Past The Past

Regions  Year

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 198 of 935



FY 2008 (ANNUAL REPORT/COMPLIANCE)

Alabama / SAPT FY2011 /

Region1 7.81%
Region2 8.47%
Region3 8.19%
Region4  7.75%
State Total 8.08%

Arrest Data

The Alabama Criminal Justice Information Center (ACJIC) reported that 32,790 Alabamians were arrested on
DUI and Other Drug Related charges during 2007.

Other
Regions DUI Drugs Total

Region 1 4,653 5,424 10,077
Region 2 3,785 6,011 9,796
Region 3 2,056 2,408 4,464
Region 4 3,366 5,087 8,453
State Total 13,860 18,930 32,790

Health Data

The Alabama Public Health Department reported new cases in the following health areas which are
identified as substance use disorder prevalence indices. The data were reported as cases per 100,000
population per region.

Regions Hep.B AIDS B

Region 1 2.81 3.90 4.76
Region 2 2.95 8.44 3.95
Region 3 3.75 11.84 2.66
Region 4 1.66 11.78 3.21
State Total 277 854 3.78

Waiting List Data
Alabama specific waiting list data indicate that approximately 600 Alabamians were determined to need

residential treatment and were on waiting lists each day. Further analysis indicates that only one-half of
those on waiting lists were admitted the same year they went on the lists.
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Resource Shortages

Availability of resources has a direct impact on access to care and un-met need. The SASD has identified
specific gaps in prevention and treatment services and is working to develop the resources to address the
already identified un-met needs. Alabama includes sixty-seven counties. Twenty-two counties did not offer
adult outpatient treatment services. Forty-seven counties did not offer adolescent outpatient services. Forty-
four counties did not offer prevention services.

Local Needs Assessment

During SFY 2007-2008 the DMH expanded local needs assessment efforts. These efforts are described in
Planning-Attachment #3. The expanded local planning/needs assessment process requires pre-publicized,
open meetings that are chaired by the local 310 Board Director. The meetings were designed to identify
local mental health, intellectual disabilities and substance abuse needs.

The following Goals were developed during SFY 2008-2009.

1. By 2012, a continuum of outcome supported prevention, treatment, and recovery support services for
adults will be available in every county.

2. By 2012, a continuum of outcome supported prevention, treatment, and recovery support services for
children and adolescents will be available in every county.

3. By 2012, prevention and treatment outcomes will be measured using the ten national outcome
measures for substance abuse.

The identified needs were rolled up to the regional planning level. These needs were considered and
prioritized in regional meetings by consumer, family, advocate and provider representatives that were
elected from the local meetings to represent the local groups at the regional meetings. The prioritized needs
were then passed along the respective Coordinating Subcommittees for consideration, prioritization and
inclusion in the DMH’s budget request.
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Prevention:

The Alabama Epidemiological Outcomes Workgroup (AEOW) continues to pursue their mission to support
state and community efforts to prevent substance abuse, dependency and related problems by identifying,
collecting, analyzing, and disseminating data that describes the prevalence, consumption, and
consequences of alcohol, tobacco, and other drug (ATOD) use in Alabama. The objectives, activities,
membership, officers, committees and other pertinent descriptive information are included in the Alabama
Epidemiological Outcomes Workgroup Charter, Goal #13-Attachment #1 .

The 2009 AEOW Report — Alcohol, Tobacco, and Other Drugs: Consumption and Consequences in
Alabama, is included as Goal #13-Attachment #3.

Prevention Planning Overview

The prevention planning system in Alabama is based on 22 catchment areas as described in Planning-
Attachment #1. Each catchment area has its own local board (referred to as 310 boards) that is responsible
for planning mental health, intellectual disabilities, and substance abuse services for the local catchment
area. The funding for each catchment area is determined using a population-based formula. The results of
the AEOW annual report including data from the Alabama Pride Survey, Alabama Department of Education
Reports (Adequate Yearly Progress, Free/Reduced Lunch, School Incident Reports, In School Suspension
Reports, Truancy Reports), Juvenile Court Arrest Reports, Alabama Alcoholic Beverage Control Board
Compliance Rates, Alcohol Density Reports (Licensees, Violations), Adult Arrest Reports, and the National
Survey on Drug Use and Health (NSDUH) are disseminated to the local 310 boards for use in the
development of their local prevention plans.

Each 310 Board is required to develop an annual local prevention plan based on identified need including
priority populations. Submission of the annual plan is required prior to the beginning of each State fiscal
year.

Treatment:

The needs assessment data used for treatment planning and resource distribution in Alabama originate from
the following sources: the original Needs Assessment Study; the NSDUH; arrest data; health data; waiting
list data; the identified resource shortages; and the local needs assessment process.

Original Needs Assessment Study

In 1999 Alabama completed a formal needs assessment study which indicated that approximately 273,000
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Alabama adults needed treatment and only 13,094 were served by public programs, leaving a huge gap in
all areas of the state, in all races and genders.

Regions In Need of Tx. Admitted Gap

Region1 70,120 2,843 67,277
Region2 97,051 6,001 91,050
Region 3 49,647 1,927 47,720
Region4 56,366 2,323 54,943
State Total 273,184 13,094 260,990

The National Survey on Drug Use and Health

The National Survey on Drug Use and Health (NSDUH) annual report is used as a source to indicate
trends, prevalence and unmet treatment needs. The NSDUH annual report historically provides prevalence
and unmet treatment needs data applicable for the four planning regions in Alabama. For planning purposes
data applicable to the twenty-four mental health catchment areas would be much more useful. During SFY
2009 — 2010 the SASD requested the SAMHSA Office of Applied Studies (OAS) for assistance in carrying
the NSDUH findings to the catchment area level. OAS met the request by combining NSDUH surveys for the
years of 2002 through 2008 (refer to Goal #13-Attachment #4). According to the 2002-2008 report, 7.00% of
Alabama’s population suffered with dependence or abuse of alcohol or any other drug in the past year. The
2002-2008 report also indicated that 5.40% of Alabama’s population needed treatment for alcohol use but
did not get it and 2.30% of Alabama’s population needed treatment for other drug use but did not get it.

The ranking below indicates the summation of all of the NSHUH data categories from the 2002-2008
surveys.

Regions Ranking

Region 3 1

Region 2 2

Region 4 3

Region 1 4
Arrest Data

The Alabama Criminal Justice Information Center (ACJIC) reported that 32,387 Alabamians were arrested on
DUI and Other Drug Related charges during 2009.

Other
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Regions DUI Drugs Total

Region 1 5,223 4,578 9,801
Region 2 3,899 6,558 10,457
Region 3 2,259 1,998 4,257
Region 4 3,850 4,022 7,872
State Total 15,231 17,156 32,387

Health Data

The Alabama Public Health Department reported new cases in the following health areas which are
identified as substance use disorder prevalence indices. The data were reported as cases per 100,000
population per region.

Regions Hep.B AIDS B

Region 1 2.22 2.60 413
Region 2 2.50 2.63 4.08
Region 3 1.56 6.02 217
Region 4 86 4.78 3.25
State Total 1.89 3.72 3.57

Waiting List Data

The Alabama Substance Abuse Information System (ASAIS) provides for real time waiting list management.
On average 800 to 900 Alabamians are waiting daily for substance abuse treatment services through the
publicly funded system. Further analysis indicates that approximately one-half of those on the waiting list
are admitted for treatment the same year they go on the list.

Resource Shortages

Availability of resources has a direct impact on access to care and un-met need. The SASD has identified
specific gaps in prevention and treatment services and is working to develop the resources to address the
already identified un-met needs. Alabama includes sixty-seven counties. Twenty counties do not offer adult
outpatient treatment services. Forty-two counties do not offer adolescent outpatient services. Thirty-six
counties do not offer prevention services. Goals have been established and included in the State budget
development process that would provide basic substance abuse prevention and treatment services for all
the sixty-seven counties by 2015.

The DMH local needs assessment process was continued. The process is designed to develop service
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delivery and expansion plans. The plans include the development of budget request submitted to the
Governor and the State Finance Director. Needs were identified for the three DMH service divisions,
including the SASD. The Planning section of the 2011 SAPT BG application (Planning-Attachment #3)
describes the process and includes the three primary goals established by the SASD. These goals are
scheduled to be accomplished by 2012.

1. By 2012, a continuum of outcome supported prevention, treatment, and recovery support services for
adults will be available in every county.

2. By 2012, a continuum of outcome supported prevention, treatment, and recovery support services for
children and adolescents will be available in every county.

3. By 2012, prevention and treatment outcomes will be measured using the ten national outcome
measures for substance.

The SASD is also using the following description of the status of substance use disorder in Alabama. The
description is being used in presentations, discussions, media events, legislative opportunities, etc. to
emphasize the needs in Alabama.

SUBSTANCE ABUSE/ADDICTION IN ALABAMA
September 2010
+ State funding for substance abuse prevention and treatment services in Alabama is inadequate:

+ 320,000 Alabamians are estimated to need but do not get substance abuse treatment.

» Approximately 17,000 Alabamians are admitted for treatment in the public system per year.

» Approximately 800 Alabamians are on waliting lists for residential substance abuse treatment.2
+ Adult treatment services are available in 47 of 67 counties. 2

» Adolescent treatment services are available in 25 of 67 counties.2

» Prevention services are available in 31 of 67 counties. 2

» State agencies spend considerable portions of their budgets on citizens suffering from substance abuse
or addiction:

» Adult Corrections 77% or $ 245 million
» Juvenile Justice 65% or 55 million
* Judiciary 78% or 135 million

* Education (Elementary/Secondary) 10% or 303 million
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* Health 26% or 300 million

* Child Welfare 69% or 82 million

* Regulation/Compliance  100% or 215 million
* Public Safety 31% or 11 million
Total $ 1.3 billion

+ Impact of the availability of effective services:

» Substance abuse is preventable.

« Addiction is treatable and recovery is possible.

* Re-arrest rates drop from 75% to 27% when inmates receive addiction treatment.

+ Adolescent re-arrest rates decrease from 64% to 35% after one year of residential treatment.5

« Families receiving addiction treatment spent $363 less a month on regular medical care than untreated
families.6

+ Children whose families receive appropriate drug and alcohol treatment are less likely to remain in foster
care.7

+ When mental health and drug and alcohol disorders are treated collaboratively patients have better
outcomes.8

» Fetal Alcohol Syndrome affects an estimated 40,000 infants per year nationally and is totally
preventable.9

*  Summary:

 Effective substance abuse prevention and treatment services are good investments from financial, safety
and quality of life perspectives.

+ State financial investments in effective and efficient substance abuse prevention and treatment services
must increase.

+ References:

1. Substance Abuse and Mental Health Services Administration (SAMHSA), 2006-2007 National Surveys
of Drug Use and Health.

2. Department of Mental Health and Mental Retardation, Substance Abuse Services Division — Alabama

Substance Abuse Information System (ASAIS).

3. National Center on Addiction and Substance Abuse at Columbia University. (2005). Shoveling up: The
impact of substance abuse on state budgets. Page #88. New York, NY, http://www.casacolumbia.org.

4. National Association of State Alcohol and Drug Abuse Directors. (2005). Policy brief: Offender reentry.
Washington, DC: National Association of State Alcohol and Drug Abuse Directors.

5. Grella, C.E., Hser, Y.|, Joshi, V. & Rounds-Bryant, J. (2001). Drug treatment outcomes for adolescents
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with comorbid mental and substance disorders. Journal of Nervous and Mental Distress, 189(6): 382-92.
6. Belenko, S., Patapis, N., & French, M. (2005). Economic benefits of drug treatment: A critical review of
the evidence for policy makers. Philadelphia, PA: Treatment Research Institute at the University of
Pennsylvania.
7. Child Welfare League of America. (2001). Advocacy Fact Sheet. Retrieved May 8, 2006, from
http://www.cwla.org/advocacy/aodfactsheet.htm.
8. U.S. Dept. of Health and Human Services, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Treatment. (2004). National treatment improvement evaluation
study (NTIES), 1992-1997 [Computer file]. Conducted by National Opinion Research Center (NORC). 3rd
ICPSR ed. Ann Arbor, MI: Inter-university Consortium for Political and Social Research.
9. National Organization on Fetal Alcohol Syndrome. FASD: What everyone should know. Retrieved May
8, 2006, from http://www.nofas.org/MediaFiles/PDFs/factsheets/everyone.pdf.
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Goal #14: Hypodermic Needle Program

An agreement to ensure that no program funded through the Block Grant will use funds to provide
individuals with hypodermic needles or syringes so that such individuals may use illegal drugs (See 42
U.S.C. §300x-31(a)(1)(F) and 45 C.F.R. §96.135(a)(6)).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Prohibitions written into provider contracts; Compliance site visits; Peer reviews; Training/TA.

FY 2011- FY 2013 (Intended Use/Plan):
FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The SASD plans to continue the practice of including the probation state regarding hypodermic needles or

syringes in each contract. Audit reports will be required. In addition, the SASD is implementing a formalized
on-site monitoring process.
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The goal was met during the SAPT BG 2008 expenditure period.

The following statement was included in Exhibit SA-3 of each contract issued by the SASD during the SAPT
BG 2008 expenditure period.

V. Restrictions on Expenditures (Applicable to all Contractors and their Subcontractors):

A. The Contractor and its Subcontractor(s) shall not expend SAPT Block Grant funds on the following
activities:

1. To purchase inpatient hospital services;

2. To make cash payment to clients;

3. To purchase or improve land, purchase, construct, or permanently improve any building or facility;

4. To purchase medical equipment;

5. To satisfy any requirement for the expenditure of non-fedral funds as a condition for the receipt of federal
funds;

6. To provide individuals with hypodermic needles or syringes; or

7. To provide treatment services in a penal or correctional institution.

The SASD monitored compliance through the review of financial audits. Independent CPA audits are
required for every contract provider. Audit reports must be submitted to the DMH Contracts Office. The audit
reports are reviewed and follow-up is required for all findings identified in the audit report. During the SAPT
BG 2008 expenditure period no audit reports indicated that the requirement related to hypodermic needles
or syringes had been violated.
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The SASD continued the practice of including the probation statement regarding hypodermic needles or

syringes in each contract. The audit reports will be collected when completed and corrective actions will be
required for any violations.
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Goal #15: Independent Peer Review

An agreement to assess and improve, through independent peer review, the quality and appropriateness of
treatment services delivered by providers that receive funds from the block grant (See 42 U.S.C. §300x-
53(a) and 45 C.F.R. §96.136).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Peer review process and/or protocols; Quality control/quality improvement activities; Review
of treatment planning reviews; Review of assessment process; Review of admission process; Review of
discharge process; achieving CARF/JCAHO/(etc) accreditation.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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The SASD Independent Peer Review process as described in Attachment H will be
implemented.

Reviewers will be selected based on their demonstrated expertise. Reviews will be scheduled
and conducted in numbers that exceed the 5% SAPT BG requirement.

Written reports will be submitted for each review and reports will be complied to develop a
summary report used to generate training needs.
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MODALITIES PARTICIPATING IN THE 07-08 IPR

Huntsville/Madison Mental Health Center - Adult Intensive Outpatient
Reviewer: Kathy Goodwin

Aletheia House - Male Residential Rehabilitation
Reviewer: Hank Wade

Southeast Intervention Group Inc. - Adult Male Residential Rehab
Reviewer: Phillip Drane

Tri County Methadone Program — Opiate Replacement Therapy
Reviewer: Becky Clayton

New Pathways - Adult Intensive Outpatient Drug Court
Reviewer: Travis Abshre

UAB Adult Special Women'’s Intensive Outpatient
Reviewer: Luciana Coleman

UAB Adolescent Intensive Outpatient
Reviewer: Luciana Coleman

2007-2008 FINDINGS

The following table outlines the percentage for each section reviewed.

SECTION EXCELLENT GOOD FAIR POOR
90% 10%

40% 40% 20%

40% 60%

40% 60%

10% 60% 30%

60% 40%

90% 10%

N o ok W -
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SECTION 1 Determine if the admission/intake process respects the dignity of the clients.

Of the programs reviewed 90 % scored excellent, 10% scored good indicating staff presented
themselves to the clients in a manner that respected the dignity of the clients.

Comments

* Of the programs reviewed all of the programs indicated the staff presented themselves to the
clients in warm, informative, and non-threatening manner. Comments made by reviewers in this
section are:

* Client areas were hospitable with easy access to vending machine, rest rooms.

* Clients placed on the waiting list are mailed an information package that answers general
questions about the program. Wait time less than 2weeks on average

» * Counselors coming to waiting area to greet the client and escort them to their office.

* Adolescents were asked about what interest they had or what they liked to do for fun and
were incorporated into their treatment plans.

*A * Staff interviews described a well organized, responsive screening and assessment
process which is carried out in a manner that respects patient privacy and attempts to engage
patients early in the admission process.

SECTION2 Determine if the assessment process identifies the need for care, the
appropriate level of care and forms the basis for a treatment plan.

IRP reports indicated 40% scored excellent, 40 % scored good, and 20 % scored fair. Through
interviews with clinicians, intake staff, and an examination of the client records, assessment
process identified the need for care and the appropriate level of care in most cases. Therapist
appeared to be passionate about wanting clients to feel they are in control of their treatment.

Comments

* Both the assessment and physical forms ensure that DSM -1V criteria are established prior to
admission. The assessment and intake documentation facilitate identification and prioritization of
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patient needs.

SECTION 3 Determine if the treatment plan provides a flexible guide for helping clients get
better.

Of the programs reviewed 40% scored excellent and 60% scored good. It was determined the
treatment plans provided measurable goals helping the client see the progress they were
making. In all of the seven programs reviewed the treatment plans addressed the problems
noted in the assessment.

Comments

* IPR reports continue to indicate treatment planning seems to be a problem area for all
programs reviewed. Reviewer’s notes indicated treatment goals appeared to be standardized.
However, staff appears to be trying to individualize how clients respond to each goal.

* Issues identified in the assessment were present on the treatment plan in a majority of charts
reviewed. Treatment barriers were addressed and client readiness to change was also
addressed.

SECTION 4 Determine if the documentation demonstrates the delivery of appropriate
treatment services to meet the client’s needs in a timely manner.

In the programs reviewed, IPR reports indicated that 40 % scored excellent and 60% scored
good. The documentation demonstrated appropriate delivery of treatment services.
Documentation of progress notes indicated they are a reflection of the treatment plan.
Documentation indicated treatment was provided on a timely basis and reflected the client’s
functioning and are tied to the treatment plans.

Comments

* Program staff considers treatment engagement issues and address treatment barriers by
meeting clients where they are in their readiness to change.

SECTION S  Determine if the discharge plan supports the client’s recovery.
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Of the reports received, 10% scored excellent, 60 % scored good, and 30% scored fair.
Discharge plans support the client’s recovery, were consistent with the documented history and
indicated clients participated in the development of the plans. They also addressed the
continuing care needs.

Comments

* One reviewer recommended to a program to give a written recovery plan to each client to
complete prior to discharge to use as a guide after treatment including support phone numbers
and contacts.

* In most cases discharge planning reflected the patient participation and aftercare needs were
evident except in cases of unanticipated patient departure.

SECTION 6 Determine the program’s policies, procedures and practices regarding treatment
outcome.

Of the report received 60% scored excellent and 40% scored fair. The most common outcome
instruments used by programs continue to be client satisfaction and follow-up surveys. The
follow-up survey consist of the client’s status in 5 domains; alcohol and drug use, family/living
conditions, education/employment/income, crime/criminal justice, and mental/ physical health.
Surveys are mailed out to clients 6-12 months after discharge. Once the follow-up form is
returned, outcome data is collected, reviewed and examined for trends which might serve to
improve the provision of services

Comments

* Programs seem excited about the new information system presented by the SASD which will
provide on demand outcome measures for all contracted program

SECTION 7 Determine client satisfaction with the program.

The IPR reports indicated 90 % of programs reviewed score excellent and 10% scored good.

Comments
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* All programs use a client satisfaction survey with the exception of one. In addition to a client
satisfaction survey, one program conducted a regular community meeting as a means to hear
from clients.

* Reports indicated clients felt the programs serve their needs. Clients also indicated they are
aware of the process to file a compliant or grievance with the agency. The complaint/grievance
procedures are posted through out the programs and in client’s hand books. They are also
informed of their right to file a grievance through advocates meetings.

SECTION 8 Administrative Reviews

The administrative review selection offered useful suggestions from reviewers to help manage
an agency. They are as follows.

1. Communication and assistance from administration to programs was present. Data flow to
billing was complete even though the state has new information and billing system.

2. Opiate Replacement Programs are demonstrating evidence based practices by offering
Buprenorphine as an option and referrals to private doctor for Suboxone.

3. Support special needs groups as women/mother groups.

4. Extended case management services.

5. Most programs were using evidenced based program material for Intensive Outpatient
Programs.

SECTION 9 Reviewer’s Summary of Peer Review Process

All programs reviewed were well organized and are at different levels of efficiency. Programs
reviewed ranged from one year to more than twenty-five years in operation. Innovative
approaches noted are listed below.

1. The Aletheia House program modality in itself is innovative using case management in a
residential setting in conjunction with an IOP

2. Creative thinking and strategic use of every inch of space in a crowded situation helps the
flow and general operation of Tri-County Treatment Center. Well qualified staff Mastered degree
was a plus. Management of this facility is to be commended in their effort to relocate and find
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adequate space to serve the demand of clients currently in this clinic while maintaining control
during high traffic time at current location.

3. UAB offered case management services from the beginning of treatment all the way
through out the system of care.
4. Paperless, computerized records are continuing to be utilized by more programs.

SCETION 10 - Providers Assessment of the Independent Peer Review Process

Below are comments received for the programs who participated in the peer review process in
FY 2007-2008.

1. What part(s) of the Peer Review Process did you find most helpful/useful?
The reviewer’s experience and knowledge was very helpful

2.  What parts(s) of the Peer Review did you find least helpful/useful?

| fell like the process s well planned and well executed

3. What additional areas would you include as a part of the review?

| cannot think of any additional areas to include in this process

4. What changes to the review would you recommend?

Actually all of it was helpful

TRAINING NEEDS FOR 2007-2008.

The IPR indicated the following training is needed:

1. Treatment plan.
2. Clinical documentation
3. Discharge plan.

The following trainings were presented to providers.

1. Clinical Supervision - This training focused on understanding the function and purpose of
clinical supervision.

2. Motivational Interviewing and Treatment Planning - This training focused on using the spirit
of motivational interviewing to create more personal individualized treatment plans.

3. 12 Core Functions of Counseling - This training was developed and presented to improve
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counseling skills, increase understanding of how communication skills play in counseling
and to allow therapist to gain insight into the role of the counselor in the treatment
process
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MODALITIES PARTICIPATING IN THE 09-2010 IPR

Birmingham Fellowship House - Residential Rehabilitation
Reviewer: Hank Wade

Aletheia House - Adult Special Women'’s Intensive Outpatient Program
Reviewer: Linda Peoples

Hope House - Adolescent Intensive Outpatient Program
Reviewer: Mark Spurlock

The Shoulder - Adult Intensive Outpatient Program
Reviewer: Barbara Zander

Chemical Addictions Program - Adult Intensive Outpatient Program
Reviewer: Fran Shadix

Family Life Center Centre - Adult Intensive Outpatient Program
Reviewer: Fran Shadix

Alta Point Mental Health - Methadone Treatment
Reviewer: Becky Clayton

2009-2010 FINDINGS

The following table outlines the percentage for each section reviewed.
SECTION EXCELLENT GOOD FAIR POOR

80% 20%

80% 20%

80% 10% 10%

20% 70% 10%

20% 70% 10%

80% 10% 10%

80% 20%

N o ok W -

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 220 of 935

FY2011 11/10/2010 2:21:05 PM



FY 2010 (PROGRESS)

Alabama / SAPT FY2011 / Goal _15: Independent Peer Review

SECTION 1 Determine if the admission/intake process respects the dignity of the clients.

Of the programs reviewed 80% scored excellent and 20% scored good indicating the staff
presented themselves to the clients in warm, informative, and non-threatening manner.
Comments made by reviewers in this section are:

Comments

* Reviewer was not able to observe an actual intake; however she did interview the employee
from admissions. After the interview and upon reviewing all related forms. Process seemed
comprehensive and client centered.

* Time between assessment and intake average 1-2 days. Group begins the day of intake
somewhat long wait for assessment.

* The Pretreatment Program is a high quality case management and educational process that
Birmingham Fellowship House does (without added funding) to prepare clients for treatment. It is
a great approach made possible because of their focus on and move toward a Recovery
Oriented System of Care.

SECTION2 Determine if the assessment process identifies the need for care, the
appropriate level of care and forms the basis for a treatment plan

IPR reports indicated 80% scored excellent 20% scored good through interviews with clinicians,
intake staff, and an examination of the client records that the assessment process identified the
need for care, the appropriate level of care and forms the basis for a treatment plan.

Comments

* As levels of care and a Recovery Oriented System of care are implemented the need for a
standardized assessment tool is evident.

*Client records indicate an appropriate Bio-Psycho-social being used by Qualified Staff
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Assessment by both a Licensed Nurse Practitioner and a MD.

SECTION 3 Determine if the treatment plan provides a flexible guide for helping clients get
better.

It was determined that 80% scored excellent, 10% scored good, and 10% scored fair the
treatment plan provided measurable goals helping the client see the progress they are making.
In all of the seven programs reviewed, the treatment plans addressed the problems identified in
the psychosocial assessment.

Comments

* There may be more participation of the client in the treatment planning process, than what |
viewed in the charts. The program needs to increase documented participation; counselors need
to write more detailed notes.

* Counselors need to be sure to address ongoing issues and follow through on objectives. In one
chart reviewed; there was an ongoing client issue which had good objectives in the treatment
plan, but they were not followed through.

* Follow through with issues identified later in treatment needs to be improved. Many issues
identified in group or individual notes were never added to the treatment plan.

* The treatment plan appears to be a collaborative effort between the client and clinician and
reviews are completed within the guidelines of the state standards. The goals are based on the
program guidelines and would be more beneficial if the treatment goals addressed just the
client’s needs.

SECTION 4 Determine if the documentation demonstrates the delivery of appropriate
treatment services to meet the client’s needs in a timely manner

In the programs reviewed, IPR reports indicated that 20% scored excellent, 70% scored good,
and 10% scored fair demonstrating that documentation demonstrated appropriate delivery of
treatment services. Documentation of progress in notes indicated they are a reflection of the
treatment plan. Documentation indicated treatment was provided on a timely basis and also
reflected the client’s functioning. Documentation was related to the treatment plans.
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Comments

* The program needed help completing the therapeutic process with regard to daily
documentation for example when a ‘Feelings Check’ was used. The program needed to
correlate the feelings check to an issue in a group or an issue on the treatment plan. We also
discussed the value of using client quotes (some of which was documented in the charting).

* Some release forms were incomplete and/or incorrectly filled out. Reviewer discussed with the
clinical team ‘the 9 elements of a release’, etc. | also suggested they use the state approved
release forms located on the DMH website.

* Based on chart reviews, the process notes reflected treatment goals and justified the client’s
admission into the Intensive Outpatient Program as an adjunct to residential treatment.
Documentation complies with state standards and program policy and procedure.

SECTION 5 Determine if the discharge plan supports the client’s recovery

Of the reports received, 20% scored excellent, 70% scored good, and 10% scored fair all
indicated improvement in discharge planning.: They did support the client’s recovery; They were
consistent with the documented history; clients did participate in the development of the plans;
They did address the continuing care needs, and plan did meet the client’s needs.

Comments

* Aletheia House has a Discharge Plan which the client fills out, then is reviewed by the clinical
team. Modifications are made and discussed with the client. Good tool - well used.

Their clinical Discharge Summary, however, lacks depth and thoroughness. | have shared a
sample Discharge Summary that lends itself to be more comprehensive and thorough.

* Each discharge plan reflected the client’s level of functioning and the documented history, as
identified in the assessment and progress notes, and was factored into the most appropriate
plan at discharge. Clients appeared to have input into the development of their personal plan at
discharge to insure a successful outcome upon discharge.

SECTIONG6  Determine the program’s policies, procedures and practices regarding treatment
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outcome

Of the reports received, 80% scored excellent, 10% scored good, and 10% scored fair.

The most common outcome instruments used by programs were client satisfaction and follow-up
surveys. The follow up survey consist of the client’s status in 5 domains; alcohol and drug use,
family/living conditions, education/employment/income, crime/criminal justice, and mental/
physical health. Surveys are mailed out to clients 6-12 months after discharge. Once the follow-
up form is returned, outcome data is collected, reviewed and examined for trends which might
serve to improve the provision of services. One program reviewed showed no evidence that the
information collected is used to improve the program and services.

Comments

* Client Satisfaction Surveys are one method utilized to evaluate treatment quality. These
surveys have 25 items to answer with a mark, ranging from excellent to poor. In addition there is
a section for free form written expression of likes, dislikes, suggestions, and comments.

The Clinical Director also is quite knowledgeable and oversees all clinical actions, making
corrections ongoing an ongoing basis.

* Reviewed documents on follow-up surveys and satisfaction surveys. Talked to administrator on
how information was utilized for improvements.

SECTION 7 Determine client satisfaction with the program.

Of the reports received, 80% scored excellent and 20%scored good. All programs use a client
satisfaction survey. In addition to a client satisfaction survey, one program has a staff
satisfaction survey.

Reports indicated they are aware of the process to file a compliant or grievance with the
agency. The complaint/grievance procedures are posted through out the programs and in client’s
hand books. They are also informed of their right to file a grievance through advocates
meetings.

Advocate numbers are posted.

Comments
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* Through interviews with client it was apparent they knew the procedure to voice complaints
and express their request. All clients that | spoke seemed quite confident about using this
process if necessary. Aletheia House also uses a Client Satisfaction Survey, as previously noted
and discussed.

* In addition to client satisfaction surveys Birmingham Fellowship House also uses staff
satisfaction Surveys to determine changes that may need to be made for staff retention and
improved job performance.

SECTION 8 Administrative Review

The administrative review selection supported the system improvements directly attributed to the
implementation of ASAIS and a Recovery Oriented System of Care.

Comments

* Along with the ASAIS system, Birmingham Fellowship House is using an electronic medical
record system. With “claim Trak” records will be more accessible to each staff member at their
desktop and billing will be more accurate and compatible with ASAIS.

* Through interviews with administrator and clinicians, | saw records on computer and was given
copies of recent surveys.

SECTION9 Reviewer’s Summary of Peer Review Process
The section on innovative approaches by far was the most informative:
Comments

* Clients seem to have some autonomy in the program and allowed choices which will encourage
rehabilitation. Some of their programs/classes celebrate achievements the clients make, other
classes such as Arts and Crafts; have had surprisingly positive and therapeutic value for many of
the clients also. Having the clients present and defend their discharge plan to Clinical Staff could
have strong beneficial aspects for the transitioning client. The Clinical Director seems very
knowledgeable and aware of her program and staff; thus she can catch mistakes early and
redirect her staff. She also seems to be solution centered, staying within guidelines, but also
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allowing creativity, which fosters growth and ingenuity of the staff.

* Movement toward a Recovery Oriented System of Care across the Board.

* Implementation of a Standardized assessment tool.

* Integration of levels of care standards has begun.

SCETION 10 - Providers Assessment of the Independent Peer Review Process

Below are comments received for the programs who participated in the peer review process in
FY 2009-2010.

1. What part(s) of the Peer Review Process did you find most helpful/useful?
Reviewing files and getting suggestions from reviewers on ways to improve.

The one on one interaction with an experienced knowledgeable professional

in our field.

2.  What parts(s) of the Peer Review did you find least helpful/useful?

The complete process was seen by all peer reviewers and review sites as very helpful.
3. What additional areas would you include as a part of the review?

All felt the process was comprehensive and complete.

4. What changes to the review would you recommend?

No suggestions to change peer review process.

TRAINING NEEDS FOR 2009-2010

The 2009-2010 IPR indicated the following training is needed:

1. Treatment planning documentation
2. Discharge/Recovery planning

The following training was provided to providers:
1. Practical Tools for Recovery Management — This workshop discussed the helpful step to
building a strength discharge/recovery plan that ensures long term recovery.

2. Individualize Treatment Planning Using ASAM PPC and Stages of Change — This workshop
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focused on an innovative, practical approach that enlists the client’s participation in the treatment
planning process from beginning to end. Participants learned to conceptualize treatment planning

using the Stages of Change and ASAM PPC. They also learned the difference between clinical
goals and the goals of the client.
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Independent Peer Review (formerly Attachment H)
(See 45 C.F.R. §96.122(f)(3)(v))

In up to three pages provide a description of the State’s procedures and activities undertaken to comply
with the requirement to conduct independent peer review during FY 2009 (See 42 U.S.C. §300x-53(a)(1)
and 45 C.F.R. §96.136).

Examples of procedures may include, but not be limited to:

» the role of the Single State Agency (SSA) for substance abuse prevention activities and treatment services
in the development of operational procedures implementing independent peer review;

« the role of the State Medical Director for Substance Abuse Services in the development of such
procedures;

« the role of the independent peer reviewers; and

« the role of the entity(ies) reviewed.

Examples of activities may include, but not be limited to:

« the number of entities reviewed during the applicable fiscal year ;

» technical assistance made available to the entity(ies) reviewed; and

« technical assistance made available to the reviewers, if applicable.
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SUBSTANCE ABUSE SERVICES DIVISION
INDEPENDENT PEER REVIEW PLAN

PURPOSE:

The purpose of the Independent Peer Review is to improve the effectiveness of Alabama’s substance abuse services. This will be
accomplished by using professional peers to review the clinical and administrative practices of programs by identifying innovations and best
clinical practices. As staff from different programs meet, observe, and review program practices, a natural sharing of information will take
place. The opportunity for professionals from different programs to discuss best practices is the most advantageous part of the peer review
process. This information will be summarized in a yearly report created by the Substance Abuse Services Division of the Department of
Mental Health and Mental Retardation.

QUALIFICATIONS OF APEER REVIEWER:

Peer reviewers shall be individuals with expertise in the field of alcohol and drugs abuse treatment and must be knowledgeable of the various
disciplines utilized by the program being reviewed. Peer reviewers must be knowledgeable about the modality being reviewed and its
underlying theoretical approach to addiction and must be sensitive to the cultural and environmental issues that may influence the quality of
the services provided.

BACKGROUND AND HISTORY OF INDEPENDENT PEER REVIEW:

The Federal Substance Abuse Prevention and Treatment Block Grant Regulations require the State to provide independent peer review.
These regulations require that 5% of all programs receiving funding be reviewed annually by professional peers to assess the quality and
appropriateness of their treatment services. “Quality” is defined as the provision of treatment services within the constraints of technology,
resources, and patient/client circumstances that will meet accepted standards and practices which will improve patient/client health and
safety status in the context of recovery. “Appropriateness” is defined as the provision of treatment services consistent with the patient/client
identified clinical needs and level of functioning.

Independent peer reviewers are required to examine: admission criteria/intake process, assessment; treatment planning, including
appropriate referral; documentation of treatment services provided; discharge and continuing care planning; and indications of treatment
outcomes. The regulations state independent peer reviewers cannot review their own programs or programs which they have administrative
oversight and the review must be separate from any funding decisions and not part of any licensing/certification process.

GENERAL OBSERVATIONS:
Independent Peer Reviewers will use a number of methods to gather information on programs and the services they provide. Methods used
are:

» Tours of the facility.

» Interviews with agency staff performing various functions in the modality reviewing.
» Review of clinical forms used in the clinical records.

» Observation of admission/intake processes.

* Review of client satisfaction surveys or interview clients.

* Review of open and closed client records.

Aclinical review of the program is required by the Federal regulations. The clinical review is broken into six sections:

SECTION 1. Determine if the admission/intake process respects the dignity of the clients.

SECTION 2.  Determine if the assessment process identifies the need for care, the appropriate level of care and forms the basis for a
treatment plan.

SECTION 3. Determine if the treatment plan provides a flexible guide for helping clients get better.

SECTION 4. Determine if the documentation demonstrates the

delivery of appropriate treatment services to meet the client’'s needs in a timely manner.

SECTION 5.  Determine if the discharge plan supports the client’s recovery.
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SECTION 6. Determine the program’s policies, procedures and practices regarding treatment outcome.
SECTION 7. Determine client satisfaction with the program.
SECTION 8. Administrative Review.

SECTION 9. Reviewer’s Summary of Peer Review Process.
SECTION 10. Providers Assessment of the Independent Per Review Process
REVIEW PROTOCOL:

Each peer reviewer will complete the following:

1. Contact the program to be reviewed to:
a. Discuss the review agenda and arrange a mutually convenient date.
Once the date has been set, the reviewer will inform the SASD and
the program being reviewed in writing the date the review is
scheduled.
b. Ask the program being reviewed if there are any specific areas
they would like to focus on during the review.
c. Coordinate with the program being reviewed to have available
documentation that will be needed for the review process. Some of
this material may be provided to the reviewer prior to the review
date. This material may include:
* Agency and or Program brochure,
* Sample case record format to facilitate chart review,
* Schedule of program activities,
* Program mission statement,
* Program objectives and philosophy,

* Criteria for client admission, movement through treatment
phases and completion.

2. The review will begin with an introduction during which:

a. The reviewer explains the purpose of the review and how it will be conducted and asks, again, if there are any areas they would like to
focus on during the review.

b. The program being reviewed provides the reviewer with a general overview of the program’s operations including types of services,
staffing and census.

c. If possible, the initial meeting should include any staff member who will participate in the review process.

3. Atour of the facility following the introductory session is recommended.

4. The reviewer begins the review process by following the guidelines set forth on the “IDEPENDENT PEER REVIEW FORM.” The form
provides methodologies on how to gather information, focus issues

questions, and guidance in completing the final report.

5. Within one week after the site review, the reviewer will provide a draft of the report to the program reviewed.

6. The program may respond, verbally or in writing, to the reviewer to determine the information included in the final report.

7. Within 30 calendar days of the program review, the reviewer will be complete the final report and send it to the office listed below along
with a contract/field voucher.
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Appendix B
INDEPENDENT PEER REVIEW FORM

NAME OF PROGRAM REVIEWED:

DATE OF REVIEW:

MODALITY REVIEWED:

NAME AND TITLE OF REVIEWER:

NUMBER OF RECORDS REVIEWED: OPEN CLOSED

Methodology section contains suggestions on how to gather information for each objective. The Focus Issues section contains questions that
should be used. The reviewer is encouraged to be as detailed as possible in order to highlight the innovative and best practices activities of
the program being reviewed.

SECTION 1. DETERMINE IF THE ADMISSION/INTAKE PROCESS RESPECTS THE
DIGNITY OF THE CLIENT.

Methodology: Interview intake personnel, observe the general admission area, review documentation of the process, and interview clients if
available.

Focus Issues:

a. Does the staff present themselves to clients in a warm, informative, and non-threatening

manner? YES NO

b. Are admissions timely? YES NO
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c. What is the approximate length of time between contact and admission appointments?

d. How is the client made to feel comfortable?
e. How is the client informed of his/her rights and confidentiality regulations?

f. Reviewer’s documentation:

SECTION 2. DETERMINE IF THE ASSESSMENT PROCESS IDENTIFIES THE NEED FOR
CARE, THE APPROPRIATE LEVEL OF CARE, AND FORMS THE BASIS FOR A
TREATMENT PLAN.

METHODOLOGY: Review charts and interview clinicians.

FOCUS ISSUES:

a. Does the assessment indicate the admission was appropriate to the admission criteria?

YES NO

What is the approximate length on time between the assessment and admission in the program?
Does the assessment support the diagnostic impression? YES NO

Does the assessment identify and address areas of dysfunction? YES NO

Is the level of care appropriate? YES NO

Assessment was conducted within a reasonable time frame from the time of initial contact? YES NO
Reviewer’s documentation:

@ o000y

SECTION 3. DETERMINE IF THE TREATMENT PLAN PROVIDES A FLEXIBLE GUIDE FOR HELPING CLIENTS GET BETTER.

METHODOLOGY: Review charts, interview clinicians and clients.

FOCUS ISSUES:

a. Does the treatment plan address problems noted in the psychosocial assessment? YES NO

b. Does documentation of treatment plan updates/revisions reflect a joint effort between the clinician and client? YES NO
c. Are the treatment goals achievable based on the client’s abilities and program resources?

YES NO

d. How does the client participate in the treatment planning process?

e. Reviewer’s documentation:

SECTION 4. DETERMINE IF THE DOCUMENTATION DEMONSTRATES THE DELIVERY OF
APPROPRIATE TREATMENT SERVICES TO MEET THE CLIENT’S NEEDS IN A

TIMELY MANNER.

METHODOLOGY: Review charts and interview clinicians.

FOCUS ISSUES:

a. Do progress notes tie in to the treatment plan? YES NO

b. Does the chart document the level of client functioning in response to the treatment and justify the level of
services offered? YES NO

c. Is treatment rendered and documented on a timely basis? YES NO
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d. Reviewer’s documentation:

SECTION 5. DETERMINE IF THE DISCHARGE PLAN SUPPORTS THE CLIENT'S RECOVERY.
METHODOLOGY: Review charts and interview clinicians.

FOCUS ISSUES:

a. Is the discharge plan consistent with the documented history? YES NO

b. Is the plan consistent with the client’s level of functioning and resources? YES NO

c. Did the client participate in the development of the plan? YES NO

d. Is the continued care of the client addressed in the plan and does it meet the client’'s needs? YES NO
e. Reviewer’s documentation:

SECTION 6. DETERMINE THE PROGRAM'S POLICIES, PROCEDURES AND PRACTICES

REGARDING TREATMENT OUTCOME.

METHODOLOGY: Interview administrators and other staff, review documentation of process, and review sample discharge
summaries/aftercare plans.

FOCUS ISSUES:

a. What if any, documentation is collected by the program regarding treatment outcomes at discharge?

b. How is the information utilized for program improvement?

c. Reviewer’s documentation

SECTION 7. CLIENT SATIFICATION SURVEY.

METHODOLOGY: Interview clients and/or review client satisfaction surveys or others means used to measure client satisfaction if available.
FOCUS ISSUES:

a. How does the program assess client satisfaction? If the program does not use a survey, one is supplied for the reviewer to use to
interview clients.

b. Does the client feel the program serves his/her needs? YES NO

c. s the client informed of the procedures to be used for filing complaints, both internal and external?
YES NO

d. Reviewer’s documentation:

SECTION 8. ADMINSTRATIVE REVIEW.
SUGGESTED AREAS OF DISCUSSION:

Quality Assurance Utilization Review Program Activity Scheduling
Staffing Patterns Internal Controls Customer Satisfaction
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Program Development Outcome Measures Employment Environment
Computer Technology Marketing Data Flow Admin/Billing/Clinical

a. Is the administrative area system efficient and effective? YES NO

b. Does the selected system support the clinical goals? YES NO

c. Is the programs current practices based on research/evidence based practices?
YES NO

If yes, please identify the practices

d. What mechanism for information flow, in the areas of treatment and research information,
exist in the program?

e. Reviewer’s Documentation:

SECTION 9. REVIEWER'S SUMMARY OF THE PEER REVIEW PROCES INNOVATIIVE
APPROACHES:

SECTION 10. PROVIDERS ASSESSMENT OF THE INDEPENDENT PEER REVIEW PROCESS.
Provider being reviewed needs to fill this out.

a. What part(s) of the Peer Review Process did you find most helpful/useful?

b. What part(s) of the Peer Review Process did you find the least helpful/useful

¢. What additional areas would you include as a part of the review?

d. What changes to the review would you recommend?

SECTION RATINGS

Rate the program in each section by circling the appropriate answer.

Section 1: Determine if the Admission/Intake process respects the dignity of the client.
Excellent Good Fair  Poor

Section 2: Determine if the Assessment process identifies the need for care, the appropriate level of care, and forms the basis for a treatment
plan.

Excellent Good Fair Poor

Section 3: Determine if the treatment plan provides a flexible guide for helping clients get better.

Excellent Good Fair Poor

Section 4: Determine if the documentation demonstrates the delivery of appropriate treatment services to meet the client’s needs on a timely

manner.

Excellent Good Fair Poor
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Section 5: Determine if the discharge plan supports the client’s recovery.

Excellent Good Fair Poor

Section 6: Determine the program’s policies, procedures and practices regarding treatment outcome.

Excellent Good Fair Poor

Section 7: Client satisfaction.

Excellent Good Fair Poor

Signature of Peer Reviewer

CLIENT SATISFACTION SURVEY

Modality reviewed: Adult IOP  Adult Crisis Residential

Adult Residential Rehabilitation Special Women’s Program  Adolescent
IOP  Adolescent Crisis Residential

Please circle your answers.

HOW SATISFIED ARE YOU:

1. with the staff who served you?

1 2 3 _ 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

2. with how staff keep things about you and your life confidential?
1 2 3 _ 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

3. that the agency staff respected your ethnic and cultural background?
1 2 3 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

4. with the services you received?
1 2 3 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

5. that services are provided in a timely manner.?
1 2 3 _ 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied
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6. that your treatment plan helped you get better?
1 2 3 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

7. with how the staff treated you?
1 2 3 4 5
Not at all satisfied Not Satisfied OK Satisfied Very Satisfied

8. What did you like best about the services you received?
9. How could the services you received be improved?

10. If you have any other comments, please write them on the back of this sheet.
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Goal #16: Disclosure of Patient Records

An agreement to ensure that the State has in effect a system to protect patient records from inappropriate
disclosure (See 42 U.S.C. §300x-53(b), 45 C.F.R. §96.132(e), and 42 C.F.R. Part 2).

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the
provision of: Confidentiality training/TA; Compliance visits/inspections; Licensure requirements/reviews;
Corrective action plans; Peer reviews.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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This goal was met during the 2007 SAPT BG expenditure period.

Reported Activity: The Substance Abuse Services Division will promulgate standards to include a
client rights section, which covers confidentiality.

Current Status: Goal #5-Attachment #1 includes the “Client Protection” section (standard
#5203K) from the current promulgated certification standards that are applied to all certified
substance abuse treatment programs in Alabama. The “Client Protection” section addresses;
confidentiality of client records, external access to client records and conditions for client
access.

Reported Activity: All substance abuse providers in Alabama will be reviewed in accordance with
the certification standards.

Current Status: The following programs received certification on-site visits during the 2007 SAPT
Block Grant expenditure period Oct 2007-Septemeber 2008.

Program County Region

Alabama Abuse Counseling Walker, Jefferson,

Tuscaloosa 2

Alabama Recovery Madison 1

Alta-point Health Services Mobile 4

Angels Outreach  Montgomery 3

Anniston Fellowship House Calhoun, Cleburne 2

Baldwin County Mental Health Baldwin 4

Bibbs, Pickens, Tuscaloosa Mental Health Center Tuscaloosa 2
Birmingham DUl School Jefferson 2

Birmingham Fellowship House Jefferson 2

Birmingham Metro Treatment Center Jefferson, 1

Bradford Health Services Jefferson, Lawrence, Morgan Shelby, Cleburne Etowah, Marshall,
Lauderdale 1,2,3,4

Cahaba Mental Health Center Dallas 3

Calhoun County Treatment Center Calhoun 2

CED Fellowship House Etowah 1
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Cheaha Mental Health Center Talladega Clay, Randolph 2
Chemical Addictions Program  Montgomery 3
Cherokee County Prevention Cherokee 1

Cullman Area Mental Health Center  Cullman 1
Cullman County Treatment Center Cullman 1

Dauphin Way Lodge Mobile 4

Dothan Houston Treatment Center  Houston 4

East Central Mental Health Center Pike 3

EDC Mobile 4

Emma’s Harvest Home Mobile 4

Franklin Primary Healthcare Mobile 4

Freedom Rains  Jefferson 2

Gadsden Treatment Center Etowah 1

Gulf Coast Counseling  Baldwin 4

Gulf Coast Treatment Center Mobile 4

Health Services Inc Etowah 1

Hope House Blount 1

Houston County Treatment Center Houston 4

Human Resource Development Institute Elmore 3,4
Huntsville Metro Treatment Center Madison 1
Huntsville Recovery Treatment Center Madison 1
Insight Mobile ,Baldwin 4

Lighthouse Counseling Center Montgomery 3

Marion County Treatment Center Marion 1

Marwin Counseling Winston, Marion 2,3

Mobile Mental Health Center Mobile 4

Mobile Metro Treatment Center Mobile 4
Montgomery Metro Treatment Center  Montgomery 3
Mountain Lakes Mental Health Center Marshall 1

Mt View Hospital Intensive Outpatient Program Etowah 1
New Choices Randolph 2

New Choices Tallapoosa 3

New Life Counseling Autauga 3

New Pathways St Clair

North Central Alabama MHC Morgan 1

Northwest Mental Health Center Walker, Winston Fayette, Lamar 1,2
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Northwest Treatment Center Jefferson 2
Outpatient Recovery Group Etowah 1
Pathfinder Madison 1
Pathfinders Madison 1
Phoenix City Court Referral Wings Lee 3
Rapha Christian Home  Etowah 1
Recovery Services Of DeKalb County DeKalb 1
Riverbend Mental Health Center Lauderdale 1
Sandy's Place Etowah 1
SAYNO Montgomery 3
Second Choice  Mobile 4
Shelby County Treatment Shelby 2
Shoals Treatment Center Colbert 1
South Central Mental Health Center Covington 4
South Eastern Intervention Group Houston 4
South West Mental Health Center Monroe 4
Spectra Care Houston Geneva Henry 4
St Clair County Day Treatment St Clair 2
Starting Over  Autauga 3
Substance Abuse Council Of North Alabama  Lauderdale, Colbert 1
Sumter County Treatment Center Sumter 3
TEARS Inc  Russell 2
The Family Center Cleburne 2
The Shoulder Baldwin 4
Townsend Recovery Baldwin 4
Tri County Treatment Jefferson 2
Tri County Treatment Center Jefferson 2
Tuscaloosa Treatment Center Tuscaloosa 2
Tuscaloosa Treatment Center Tuscaloosa 2
Walker County Recovery Program Walker 1
West Alabama Mental Health Sumter 3

The highlighted programs were found non-compliant with the “Client Protection” section
(Standard # 5203K). All of the identified programs submitted acceptable corrective action plans
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FY 2008 (ANNUAL REPORT/COMPLIANCE)

Alabama / SAPT FY2011 / Goal _16: Disclosure of Patient Records
and subsequently received full certification.

Programs found non-compliant with any standard, including the client rights portion, will be given
opportunity for correction. If corrective action is not taken the program will not be certified,
therefore, cannot operate in the State of Alabama.

Based on application of the certification standards to all the programs listed above, the SASD
has not de-certified any providers. Therefore, any programs cited for non-compliance with the
“Client Protection” standards submitted satisfactory corrective action plans.

During the 2007 SAPT BG SASD, Office of Certification and Training conducted training for
substance abuse program staff in various locations throughout the State. There were 24 training
events reaching 2205 participants throughout the state of Alabama Trainings related to
certification issues are listed below. A full description of all the trainings conducted in FY 2007-
2008 are listed in Goal 11.

1.) 3- HIPPA with an AOD Twist trainings offered in different regions in the state to help
providers better understand 42CFR part 2 and HIPAA.

2.) 2 - Documentation Trainings that outlined the importance of keeping accurate
records.

3.) 4- New provider orientation — These trainings are designed to help new

providers understand the state regulations that govern substance abuse

service in the state
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FY 2010 (PROGRESS)

Alabama / SAPT FY2011 / Goal _16: Disclosure of Patient Records

The “Client Protection” section, included in the current certification standards, apply to all
substance abuse treatment programs in Alabama.

The SASD conducted on-site certification visits and applied all certification standards, including
the “Client Protection” section, to the following programs during the SFY 2009-2010.

PROGRAM COUNTY REGION

Alabama Abuse Counseling Jefferson, Fayette, Shelby, Walker 2
Alabama Aids  Jefferson 2

Alabama Recovery Services Madison 1

Aletheia House  Jefferson, Walker 2

Baldwin County Mental Health  Baldwin 4

Birmingham Health Care for the Homeless Jefferson 2

Birmingham Metro  Jefferson 2

Bibbs, Pickens, Tuscaloosa Mental Health Center  Tuscaloosa, Bibb, Pickens 2
Bradford Health Services Jefferson, Calhoun, Lauderdale, Lee, Madison, Marshall, Mobile,
Montgomery, Morgan, Shelby, Tuscaloosa 1, 2, 3, 4

Calhoun Treatment Center Calhoun 2

CED Fellowship Houses Etowah 2

Cherokee County Substance Abuse Council

Cherokee

2

Lighthouse of Cullman Cullman 2

Cullman Mental Health Center  Cullman 2

Cullman County Treatment Center Cullman 2

Dauphin Way Lodge Mobile 4

Dothan Houston Treatment Center  Houston 4

EDC Treatment Center Mobile 4

Franklin Primary Health Care Mobile 4

Substance Abuse Council of Northwest Alabama  Lauderdale, Franklin 1
Freedom Rains Ministries TLC Jefferson 2

Gadsden Treatment Center Etowah 3

Gateway Jefferson 2

Gulf Coast Treatment Center Mobile 4

Hamilton Economic Development  Jefferson 2

Southeastern Intervention Group Houston 4
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FY 2010 (PROGRESS)

Alabama / SAPT FY2011 / Goal _16: Disclosure of Patient Records

Hope House Blount 3

Huntsville Metro Treatment Center Madison 1

Huntsville Recovery  Madison 1

Infinity Counseling Services  Baldwin 4

Insight Treatment Program  Clarke, Coffee, Dale, Geneva 4
JCCEO Jefferson 2

Lighthouse Counseling Center Montgomery 3

Marion County Treatment Center Marion 1

Marwin Counseling Services Marion, Winston, 2

Mental Health Center of Madison County Madison 1

Mobile Metro Treatment Center Mobile 4

MOM’s Inc  Lauderdale 1

MOM Treatment Program Lauderdale 1

Montgomery Metro Treatment Center  Montgomery 3
Southeastern Psychiatric Management Inc  Etowah 2

New Centurions Inc Etowah 2

New Pathways St.Clair 2

Phoenix City Court Referral Program  Russell, Tallapoosa, Macon, Lee 3
Rapha Christian Ministries  Etowah 2

Sandy’s Place Inc Etowah 2

Second Choice Mobile 4

Shelby County Treatment Center Shelby 2

Shoals Treatment Center Colbert 1

South Central Mental Health Center  Covington, Conecuh, Coffee 4
SpectraCare Houston, Geneva, Houston 4

Tears Inc  Russell 3

The Bridge Etowah, Cullman, DeKalb, Mobile, St Clair, Tuscaloosa 1,2,4
The Shoulder Baldwin 4

Therapeutic Resources Inc  Houston 4

Tri County Treatment Center Jefferson 2

Tuscaloosa Treatment Center Tuscaloosa 2

West Alabama Mental Health Center Marengo, Clarke 4

The highlighted programs were found non-compliant with the “Client Protection” section
(Standard # 5203K). All of the identified programs submitted acceptable corrective action plans
and subsequently received full certification.
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FY 2010 (PROGRESS)

Alabama / SAPT FY2011 / Goal _16: Disclosure of Patient Records

Programs found non-compliant with any standard, including the client rights portion, will be given
opportunity for correction. If corrective action is not taken the program will not be certified,
therefore, cannot operate in the State of Alabama.

Based on application of the certification standards to all the programs listed above, the SASD
has not de-certified any providers. Therefore, any programs cited for non-compliance with the
“Client Protection” standards submitted satisfactory corrective action plans.

There were a total of 47 training events reaching 1859 participants though the state of Alabama.
Trainings related to certification issues are listed below. A full description of all the trainings
conducted in FY 2009-2010 are listed in Goal 11.

1.) 4- New provider orientation — These trainings are designed to help new
providers understand the state regulations that govern substance abuse

service in the state.

1.) 3- SASD Site Reviewers Training — These trainings were designed to help the
site reviewers to stay abreast of the current issues in the Substance Abuse
Services Division regarding certification issues.

3.) 2- Confidentiality Training - This course discussed the importance of 42CFR
Part 2 and HIPAA.

SASD has also provided on-site technical assistance to substance abuse providers. They are as
follows 1.) Client centered treatment planning 2.) Certification issues 3.) Developing Policy and
Procedures.
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AL / SAPT FY2011
Goal #17: Charitable Choice

An agreement to ensure that the State has in effect a system to comply with services provided by non-
governmental organizations (See 42 U.S.C. §300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. §54.8(b) and
§54.8(c)(4), Charitable Choice Provisions; Final Rule (68 FR 189, pp. 56430-56449, September 30, 2003).

Note: In addressing this narrative please specify if this provision was not applicable because State did not
fund religious providers. If the State did fund religious providers, it may want to discuss activities or
initiatives related to the provision of: Training/TA on regulations; Regulation reviews; Referral
systemvprocess; Task force/work groups; Provider surveys; Request for proposals; Administered vouchers
to ensure patient choice.

FY 2011- FY 2013 (Intended Use/Plan):

FY 2008 (Annual Report/Compliance):

FY 2010 (Progress):
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FY 2011 - FY 2013 (INTENDED USE/PLAN)

Alabama / SAPT FY2011 /

Although the SASD utilizes State funds to contract with faith-based providers, we will provide Alabama’s
Charitable Choice Package (Goal #17-Attachment #1) to all faith-based contract providers. The SASD will
also annually report in the SAPT BG application the number of individuals objecting to the religious nature
of each program and the number of individuals that requesting referrals to an alternative provider.
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FY 2008 (ANNUAL REPORT/COMPLIANCE)

Alabama / SAPT FY2011 /

During SFY 2008 — 2009 the SASD contracted with three faith-based programs — Rapha Ministries, Inc.,
Etowah County (Region 1); New Centurions, Etowah County (Region 1); and The Shoulder, Baldwin County
(Region 4). Although these contracts were supported with State funds, the SASD distributed the documents
in the Charitable Choice Package (Goal #17 — Attachment #1) to each provider. The documents serve as
notification of the Charitable Choice requirement and delineate reporting requirements for referrals.
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FY 2010 (PROGRESS)

Alabama / SAPT FY2011 /

During SFY 2009 -2010 the SASD contracted with three Faith-based organizations: Rapha Ministries, Inc.,
Etowah County (Region 1); The Shoulder, Baldwin County (Region 4); and New Centurions, Etowah County
(Region 1). Although these services are purchased with State funds, the SASD distributed the documents in
the Charitable Choice Package (Goal #17-Attachment #1) to each provider. The documents serve as
notification of the Charitable Choice requirements and delineate reporting requirements for referrals.

Each of the contracted faith-based programs continues to follow their internal procedure, which is in
compliance with Charitable Choice requirements, by informing each client of the faith-based nature of the
program. Reports from the programs indicate that during SFY 2009-2010, no clients requested transfers
based on opposition to the faith-based nature of the programs.
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Charitable Choice (formerly Attachment I)

Under Charitable Choice, States, local governments, and religious organizations, each as
SAMHSA grant recipients, must: (1) ensure that religious organizations that are providers
provide notice of their right to alternative services to all potential and actual program
beneficiaries (services recipients); (2) ensure that religious organizations that are
providers refer program beneficiaries to alternative services; and (3) fund and/or provide
alternative services. The term “alternative services” means services determined by the
State to be accessible and comparable and provided within a reasonable period of time
from another substance abuse provider (“alternative provider”) to which the program
beneficiary (“services recipient”) has no religious objection.

The purpose of Charitable Choice is to document how your State is complying with these
provisions.

For the fiscal year prior (FY 2010) to the fiscal year for which the State is applying for
funds check the appropriate box(es) that describe the State’s procedures and
activities undertaken to comply with the provisions.

Notice to Program Beneficiaries -Check all that Apply

= Used model notice provided in final regulations

i Used notice developed by State (Please attach a copy in Appendix A)

i State has disseminated notice to religious organizations that are providers

i State requires these religious organizations to give notice to all potential beneficiaries

Referrals to Alternative Services -Check all that Apply

i~ State has developed specific referral system for this requirement

i State has incorporated this requirement into existing referral system(s)

- SAMHSASs Treatment Facility Locator is used to help identify providers

i~ Other networks and information systems are used to help identify providers

i~ State maintains record of referrals made by religious organizations that are providers
w0 Enter total number of referrals necessitated by religious objection

to other substance abuse providers ("alternative providers"), as defined above,
made in previous fiscal year. Provide total only; no information on specific
referrals required.

Brief description (one paragraph) of any training for local governments and faith-
based and community organizations on these requirements.
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Waivers (formerly Attachment J)

If your State plans to apply for any of the following waivers, check the appropriate box and
submit the request for a waiver at the earliest possible date.

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

© Rural area early intervention services HIV requirements (See 42 U.S.C. 300x-24(b)(5)(B)
and 45 C.F.R. 96.128(d))

= Improvement of process for appropriate referrals for treatment, continuing education, or
coordination of various activities and services (See 42 U.S.C. 300x-28(d) and 45 C.F.R.
96.132(d))

- Statewide maintenance of effort (MOE) expenditure levels (See 42 U.S.C. 300x-30(c) and
45 C.F.R. 96.134(b))

= Construction/rehabilitation (See 42 U.S.C. 300x-31(c) and 45 C.F.R. 96.135(d))

If your State proposes to request a waiver at this time for one or more of the above
provisions, include the waiver request as an attachment to the application, if possible. The
Interim Final Rule, 45 C.F.R. 96.124(d), 96.128(d), 96.132(d), 96.134(b), and 96.135(d),
contains information regarding the criteria for each waiver, respectively. A formal waiver
request must be submitted to SAMHSA at some point in time if not included as an
attachment to the application.
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AL/ SAPT FY2011

Waivers
Waivers
If the State proposes to request a waiver at this time for one or more of the provisions, include the waiver
request as an attachment to the application, if possible. The Interim Final Rule, 45 C.F.R. §96.124(d),
§96.128(d), §96.132(d), §96.134(b), and §96.135(d), contains information regarding the criteria for each
waiver, respectively. Aformal waiver request must be submitted to the SAMHSA Administrator following the
submission of the application if not included as an attachment to the application.
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This narrative response not included because it does not exist or has not yet
been subm tt ed.
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Form 8 (formerly Form 4)

Alabama / SAPT FY2011 / Form 8 (formerly Form 4)

SUBSTANCE ABUSE STATE AGENCY SPENDING REPORT

| Dates of State Expenditure Period:

From: 10/1/2008 To: 9/30/2009 |

Source of Funds

Activity ASAPT |B.Medicaid| C.Other D.State E.Local | FOther
Block Grant| (Federal, | Federal Funds Funds
FY 2008 | State and | Funds (excluding
Award Local) (e.g., local
(Spent) Medicare, Medicaid)
other
public
welfare)
Substance Abuse
Prevention* and $16,637,413|$2,611,732| $101,686| $ 11,372,223 $ $
Treatment
Primary Prevention | 34,753,547 || 5 2,207,294 5 5 $
Tuberculosis Services $ $ $ $ $ $
HIV Early Intervention $1.188,387 $ $ $ $ $
Services
Administration:
Excluding $1,188,386 § $737,132 $ $
Program/Provider
Column Total $23,767,733($2,611,732| $2,308,980 | $12,109,355 $0 $0

*Prevention other than Primary Prevention
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Form 8ab (formerly Form 4ab)

Form 8a. Primary Prevention Expenditures Checklist

SAPT

Block

Grant Other State Local

Activity FY 2008 | Federal Funds Funds Other

Information Dissemination $270,979 $ $ $ $
Education $1,247,623 $ $ $ $
Alternatives $921,201 $ $ $ $
;rec;glr?;r; Identification & $ $ $ $ $
Community Based Process $ $ $ $ $
Environmental $2,313,744 $ $ $ $
Other $ $ $ $ $
Section 1926 - Tobacco $ $ $ $ $
‘Column Total $4,753,547 $0 $0 $0 $0
Form 8b. Primary Prevention Expenditures Checklist

SAPT

Block

Grant Other State Local

Activity FY 2008 | Federal Funds Funds Other

Universal Direct $ $ $ $ $
Universal Indirect $ $ $ $ $
Selective $ $ $ $ $
Indicated $ $ $ $ $
'Column Total $0 $0 $0 $0 $0
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Form 8c (formerly Form 4c)

Resource Development Expenditure Checklist

Did your State fund resource development activities from the FY 2008 SAPT Block Grant?
™ Yes = No

© Actual © Estimated

Expenditures on Resource Development Activities are:

Column 3
Column 1| Column 2 |Additional
Activity Treatment|Prevention/Combined| Total
Planning, Coordination and $ $ $ $
Needs Assessment
Quality Assurance $ $ $ $
Training (post-employment) $ $ $ $
Education (pre-employment) $ $ $ $
Program Development $ $ $ $
Research and Evaluation $ $ $ $
Information Systems $ $ $ $
‘Column Total $0 $0 $0 $0
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Block Grant Web Application System - Form 9 (formerly Form 6) Page 1 of 3
Form 9 (formerly Form 6)
SUBSTANCE ABUSE ENTITY INVENTORY
FISCAL YEAR 2008
1. 2. 1- 3. Area 4. State 5. SAPT 5a. SAPT 6. SAPT 7. SAPT
Entity | SATS ID | Served Funds Block Grant Block Block Block Grant
Number | D170 1SATS (pent during State | Funds for Grant Grant Funds for
xpenditure period)
Substance | Funds for | Funds for Early
Abuse Services Primary |[Intervention
Prevention for Prevention | Services for
and Pregnant HIV
Treatment Women (if applicable)
Services and
(other than Women
primary with
prevention) | Dependent
Children
0001 | AL750405 Stat_eW|de $845,936 $1,939,591 $763,931 $159,248 $373,328
(optional)
0002 | AL300037 Stat_eW|de $510,723 $1,562,330 | $393,970 $242,248
(optional)
0004 | AL750041 Stat_eW|de $11,945 $178,289 $0 $0 $0
(optional)
0005 | AL900547| Region 2 $83,203 $0 $0 $252,270 $0
0006 | AL750561| Region 4 $86,531 $217,624 $0 $122,661 $0
0007 | AL900091| Region 2 $103,171 $536,240 $121,184 $219,195 $0
0008 | AL302108| Region 3 $60,068 $357,543 $151,027 $59,585 $106,912
0009 | AL900109| Region 2 $17,272 $231,332 $0 $0 $0
0010 | AL900604| Region 3 | $1,041,769 $874,262 $0 $0 $121,082
0011 | AL750157 Stat_eW|de $12,814 $239,863 $0 $0 $0
(optional)
0012 | AL900570| Region 1 $17,272 $95,806 $0 $177,435 $0
0013 | AL750272 Stat_eW|de $14,104 $0 $0 $246,854 $0
(optional)
0014 | AL900620| Region 2 $132,688 $553,547 $0 $72,829 $64,808
0015 | AL900554 Stat_eW|de $29,712 $68,309 $0 $0 $0
(optional)
0016 | AL750090| Region 2 $84,883 $118,869 $0 $201,057 $0
0017 | AL901362| Region 4 $60,407 $793,984 $0 $0 $0
0018 | AL100551| Region 1 $93,213 $0 $0 $494,940 $0
0019 | AL900612| Region 3 $32,234 $400,610 $137,116 $231,576 $0
0020 | AL302371| Region 3 $8,312 $77,187 $0 $29,202 $4,624
0021 | AL100106| Region 2 $6,143 $0 $0 $188,473 $0
0022 | AL750058| Region 2 $296,402 $1,007,502 $0 $0 $0
0023 | AL100502| Region 4 $2,461 $0 $0 $62,090 $0
0024 | AL750074| Region 2 $64,217 $162,137 $0 $103,548 $0
0025 | AL900737| Region 1 $277,564 $198,844 $0 $336,095 $14,053
0026 | AL301407| Region 3 $79,405 $453,520 $134,948 $55,402 $89,752
0027 | AL900588| Region 3 $18,726 $185,197 $0 $0 $0
0028 | AL900786| Region 1 $107,104 $610,485 $0 $128,514 $0
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Block Grant Web Application System - Form 9 (formerly Form 6)

Page 2 of 3

0029 | AL901206| Region 4 $226,529 $455,975 $131,077 $0 $205,706
0030 | AL100429| Region 2 $76,617 $143,467 $0 $163,578 $0
0031 | AL750512| Region 1 $0 $0 $0 $0 $0
0032 | AL900117| Region 1 $75,122 $441,257 $215,409 $222,614 $0
0033 | AL750199| Region 2 $495,002 $235,742 $0 $148,199 $0
0034 | AL900653| Region 1 $114,234 $71,835 $0 $0 $0
0035 | AL750371| Region 2 $154,118 $316,731 $0 $0 $0
0036 | AL900778| Region 1 $54,226 $641,533 $180,765 $181,258 $0
0037 | AL750140( Region 4 $56,289 $450,624 $0 $0 $0
0038 | AL900513| Region 4 $37,103 $281,312 $95,332 $57,917 $0
0039 | AL750082| Region 2 $26,730 $192,067 $0 $0 $0
0040 | AL302330| Region 1 | $2,001,779 $625,746 $0 $0 $0
0041 | AL100049| Region 2 $345,142 $656,311 $131,890 $220,833 $208,120
0042 | AL900687| Region 3 $21,351 $55,245 $0 $50,634 $0
0043 | AL750124| Region 4 $326,592 $828,950 $0 $208,920 $0
0044 | AL100668| Region 1 $150,224 $242,084 $99,756 $0 $0
0051 X (Sotstt;vr;/::;z $30,057 $0 $0 $0 $0
0053 X (Sotsttiiv'\q/::;a $737,132 $0 $0 $0 $0
0056 X (Sgstt;vr\]/::)e $49,075 $0 $0 $0 $0
0057 X Region 3 | $1,748,923 $0 $0 $0 $0
0058 X Region 2 $84,458 $0 $0 $0 $0
0059 X Region 2 $3,287 $30,000 $0 $0 $0
0064 X Region 3 $50,000 $0 $0 $0 $0
0065 X Region 3 $0 $0 $0 $0 $0
0066 X Region 4 $86,741 $2,281 $0 $0 $0
0067 X Region 3 $1,265 $0 $0 $31,635 $0
0068 X Region 1 $239,440 $0 $0 $0 $0
0069 X Region 3 $0 $0 $0 $0 $0
0070 X Region 1 $0 $0 $0 $0 $0
0071 X Region 1 $0 $0 $0 $0 $0
0072 X (S()t;?ttiivn\q/::;a $0 $0 $0 $0 $0
0073 X (Sotstt;vr;/::;z $256,795
0074 X Region 2 $16,632
0075 X Region 2 $37,136
0076 X Region 2 $2,159
0077 X Region 1 $41,347
0078 X Region 4 $2,333
0079 X Region 2 $20,549
0080 X Region 2 $35,978
0081 X Region 4 $43,150
0101 X Region 1 $1,000 $9,893 $0 $0 $0
00SC X Region 4 $328,900 $0 $0 $0 $0
OABC X (S()t;?ttiivn\q/::;a $0 $0 $0 $0 $0
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Block Grant Web Application System - Form 9 (formerly Form 6) Page 3 0of 3

cmha X Region 1 $33,662 $93,289 $0 $84,736 $0
Totals: $12,109,356 $16,637,413‘$2,556,405 $4,753,546 |$1,188,385
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PROVIDER ADDRESS TABLE

Provider

D Description Provider Address
0051 Department of Public | PO Box 303017
Health Montgomery, AL 36130-3017
PO Box 301410
0053 ADMINISTRATION | Montgomery, AL 36130
334-242-3961
Alabama School of Alcohol and
Other Drug Studies
0056 AL School 300 Dexter Ave.
Montgomery, AL 36104
Human Resource 411 Wall Street
0057 Develpment Institute |Suite B
(HRDI) Montgomery, AL 36106
L 677 W. Covington Ave
0058 Rapha Ministries Attalla, AL 35954
1002 2nd Ave East
0059 Hope House Oneonta, AL 35121
0064 Alabama Department | 50 N Ripley Street
of Education Montgomery, AL 36104
0065 Family Guidance 2358 Fairlane Drive
Center Montgomery, AL 36116
Emma's Harvest 772_SuIIivan Ave
0066 Home Mobile, AL 36606
251-478-8768
492 S Court St Ste 12nd
0067 SAYNO, Inc. Montgomery, AL 36104
334-265-1821
933 3rd Avenue
0068 New Centurions Gadsden, AL 35901
256-594-1164
0069 Montgomery County | 101 S. Lawrence St
Commssion Montgomery, AL 36104
: 307 Montgomery Building
0070 Appalachian School Jacksonville, AL 36265
4473 Highway 55 E
0071 ﬁ't; uAs"e’Oho' &Druge e s AL 35621
256-796-4490
1715 South Gadsden Street
0072 Southeastern School | Tallahassee, FL 32301

850-222-6731
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Colonial

14050 Town Loop Blvd. Suite

0073 Management Group |204
Orlando, FL 32827
Northwest Alabama Northwest Alabama Treatment
0074 Treatment Center Center
Bessemer, AL 35021
0075 Shelby County 750 Highway 31 South
Treatment Center Alabaster, AL 35007
0076 Walker Recovery 2195 North Airport Road
Center Jasper, AL 35501
I 2070 County Road 280
0077 Family Life Center Fort Payne, AL 35967
Insiaht Treatment 1111 East |1-65 Service Rd South
0078 Prog - Suite A-7
9 Mobile, AL 36606
Marwin Counselin PO Box 1576
0079 Sorons 9 11065 US Highway 43
Winfield, AL 35594
1508 Bunt Drive
0080 New Pathways, LLC Pell City , AL 35125
7400 Roper Lane
0081 The Shoulder Daphne, AL 36526
) PO Box 680693
0101 Recovery Services Fort Payne, AL 35968
. 552 Holcome Ave
00SC Second Choice Mobile, AL 36606
0ABC ALABAMA ABC 2715 Gunter Park Drive West
BOARD Montgomery, AL 36109
cmha Cullman Mental 1909 Commerce Ave NW
Health Authority Cullman, AL 35055
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Form 9a (formerly Form 6a)

Prevention Strategy Report

drug use policies in schools [ 51]

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

Children of Substance Abusers  |Clearinghouse/information >
[1] resources centers| 1]

Resources directories [ 2] 2

Brochures[4] 4

Speaking engagements [ 6] 3

Health fairs and other health

promotion, e.g., conferences, 10

meetings, seminars [ 7 ]

Parenting and family 8

management [ 11]

Ongoing classroom and/or small 51

group sessions [ 12]

Peer leader/helper programs [ 13 29

]

Education programs for youth 160

groups [ 14]

Mentors[15] 9

Preschool ATOD prevention 4

programs [ 16 ]

Drug free dances and parties [ 21 15

]

Youth/adult leadership activities [ 15

22]

Community service activities[24]| 28

Recreation activities [ 26 ] 36

Community and volunteer training,

e.g., neighborhood action 8

training, impactor training,

staff/officials training [ 41]

Multi-agency coordination and 16

collaboration/coalition[ 43 ]

Community team-building [ 44 ] 14

Promoting the establishment of

review of alcohol, tobacco, and |4

Guidance and technical
assistance on monitoring
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enforcement governing availability | 24
and distribution of alcohol,
tobacco, and other drug use [ 52 ]

Modifying alcohol and tobacco
advertising pratices [ 53 ]

Product pricing strategies [ 54 ] 1

Clearinghouse/information

Pregnant Women/Teens [2] resources centers [ 1]

Resources directories [ 2]

2
2
Brochures[4 ] 6
Speaking engagements [ 6] 4

Health fairs and other health
promotion, e.g., conferences, 6
meetings, seminars [ 7 ]

Parenting and family

management [ 11 ] S
Ongoing classroom and/or small 21
group sessions [ 12]

Education programs for youth 4
groups [ 14]

Preschool ATOD prevention 42
programs [ 16 ]

Drug free dances and parties [ 21 1
]

Youth/adult leadership activities [ 8
22]

Community service activities[24 ]| 12
Recreation activities [ 26 ] 42
Community and volunteer training,
e.g., neighborhood action 18
training, impactor training,
staff/officials training [ 41 ]
Multi-agency coordination and 19

collaboration/coalition [ 43 ]

Community team-building [ 44 ] 23

Parenting and family

Drop-Outs [3] management [ 11 ]

14

Peer leader/helper programs [ 13

]

Youth/adult leadership activities [
22]

Multi-agency coordination and
collaboration/coalition [ 43 ]
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Community team-building [ 44 ] 2

Violent and Delinquent Behavior |Clearinghouse/information

[4] resources centers| 1] 8
Brochures[4] 15
Speaking engagements [ 6] 4
Health fairs and other health
promotion, e.g., conferences, 4
meetings, seminars [ 7 ]

Parenting and family

15
management [ 11]
Ongoing classroom and/or small 16
group sessions [ 12]
Education programs for youth

23
groups [ 14]
Community and volunteer training,
e.g., neighborhood action 14
training, impactor training,
staff/officials training [ 41]
Multi-agency coordination and 21

collaboration/coalition[ 43 ]

Community team-building [ 44 ] 29

Clearinghouse/information

Economically Disadvantaged [6] resources centers [ 1] 2
Resources directories [ 2] 2
Brochures[4] 10
Radio and TV public service

15
announcements [ 5]
Speaking engagements [ 6] 10
Health fairs and other health
promotion, e.g., conferences, 2
meetings, seminars [ 7 ]
Parenting and family 3
management [ 11]
Ongoing classroom and/or small 14
group sessions [ 12]
Peer leader/helper programs [ 13 >
]
Education programs for youth

81
groups [ 14]
Preschool ATOD prevention

42
programs [ 16 ]

Drug free dances and parties[21] ,,
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]

Youth/adult leadership activities [

221 11
Community service activities[24]| 15
Recreation activities [ 26 ] 21
Community and volunteer training,
e.g., neighborhood action 1
training, impactor training,
staff/officials training [41]
Systematic planning [ 42 ] 4
Multi-agency coordination and 30
collaboration/coalition[ 43 ]
Community team-building [ 44 ] 32
Promoting the establishment of
review of alcohol, tobacco, and |3
drug use policies in schools [ 51]
Guidance and technical
assistance on monitoring
enforcement governing availability | 6
and distribution of alcohol,
tobacco, and other drug use [ 52]
Modifying alcohol and tobacco >
advertising pratices [ 53 ]

Abuse Victims [8] Parenting and family 14
management [ 11 ]
Ongoing classroom and/or small 19
group sessions [ 12]
Education programs for youth >
groups [ 14]
Preschool ATOD prevention 71
programs [ 16 ]
Community and volunteer training,
e.g., neighborhood action 18
training, impactor training,
staff/officials training [41]
Systematic planning [ 42 ] 4
Multi-agency coordination and 3
collaboration/coalition[ 43 ]
Community team-building [ 44 ] 32

: Parenting and family

Already Using Substances [9] management [ 1] 4

Peer leader/helper programs [ 13 4

]

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 265 of 935




Education programs for youth 18
groups [ 14]

Youth/adult leadership activities [ 14
22]
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Form 10a (formerly Form 7a)

Alabama / SAPT FY2011 / Form 10a (formerly Form 7a)

TREATMENT UTILIZATION MATRIX

| Dates of State Expenditure Period:

From: 10/1/2008 To: 9/30/2009

Number of Admissions
2 Number of Persons

Costs per Person

A.Number |B.Number| C.Mean | D.Median | E.Standard
Level of Care of of Cost of | Cost of | Deviation

Admissions | Persons | Services | Services | of Cost
Detoxification (24-Hour Care)
Hospital Inpatient $ $ $
Free-standing Residential 1011 834 238 % 208 $ 250.51
Rehabilitation / Residential
Hospital Inpatient $ $ $
Short-term (up to 30 days) {3435 3169 ?33 4.51 ?11 0 $ 650.87
Long-term (over 30 days) {1602 1490 2969 44 21 50 $ 3212.98
Ambulatory (Outpatient)
Outpatient $ $ $
Intensive Outpatient 16554 16554 ?57 29 253 50 $ 1061.40
Detoxification $ $ $
Opioid Replacement Therapy (ORT)
Opioid Replacement $ $
Therapy 250 250 735 545 $ 451.44

generated on 11/10/2010 2:13:05 PM
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Form 10b (formerly Form 7b)

Number of Persons Served (Unduplicated Count) for alcohol and other drug use in state-funded services by age, sex,
and race/ethnicity

A B. White C. Black | D. Native| E. Asian F. G. More H. I. Not J.
Total or African | Hawaiian / American | than one | Unknown | Hispanic or | Hispanic
American Other Indian / race Latino |or Latino
Pacific Alaska | reported
Age Islander Native

M F M F M FIM|F | M F M F M F M F M | F

e |2056 s91| 305 791| 13 1| 0O 3 5 10/ 9 10| 2|1683| 537 25 11

2. 18-24 4,190/ 1,685 980/1,171| 295 1 2 4 2 7 8 13 5 15 2| 2,858(1,285 38| 9

3. 25-44 |11,242|4,015(2,675/3,351| 1,069 1 0 17 77 24| 12| 21 6 35 9] 7,375|3,749 89| 29

4. 45-64 6,903/ 1,269 504{1,412|3,675 0 1 5 2 12 6 3 0 10 42,694(4,189 17| 3

g;/grs and | ao7 52| 6 35| 4 3| 3 23| 11| 46| ¢ 47| 20 54| 17] 260] 67 o] o

6. Total 24,918| 7,912/ 4,560| 6,760/ 5,179 6 6] 49 2 94| 35| 94| 40 124 34]14,870/9,827] 169 52

7.

Pregnant 240 159 7 0 0 4 6 0 235 5

\Women

Did the values reported by your State on Forms 7a and 7b come from a client-based system(s) with unique client identifiers? fes Zo

Numbers of Persons Served who were admitted in a period prior to the 12 month reporting period. 3546

Numbers of Persons Served outside of the levels of care described in Form 10a. 0
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AL/ SAPT FY2011

Description of Calculations

Description of Calculations
If revisions or changes are necessary to prior years’ description of the following, please provide: a brief

narrative describing the amounts and methods used to calculate the following: (a) the base for services to
pregnant women and women with dependent children as required by 42 U.S.C. §300x-22(b)(1); and, for
1994 and subsequent fiscal years report the Federal and State expenditures for such services; (b) the base
and Maintenance of Effort (MOE) for tuberculosis services as required by 42 U.S.C. §300x-24(d); and, (c)
for designated States, the base and MOE for HIV early intervention services as required by 42 U.S.C.
§300x-24(d) (See 45 C.F.R. §96.122(f)(5)(ii)(A)(B)(C)).
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Alabama / SAPT FY2011 /

Alabama
Description of Calculations

If revisions or changes are necessary to prior year’s description of the following, please provide a brief
narrative describing the amounts and methods used to calculate the following: (a) the base for services to
pregnant women and women with dependent children as required by 42 U.S.C. 300x-22(b)(1); and, for 1994
and subsequent fiscal years report the Federal and State expenditures for such services; (b) the base for
and Maintenance of Effort (MOE) for tuberculosis services as required by 42 U.S.C. 300x-24(d); and, (c) for
designated States, the base and MOE for HIV early intervention services as required by 42 U.S.C. 300x-
24(d) (See 45 C.F.R. 96.122(f)(5)(ii)(A)(B)(C)).

A) Pregnant Women and Women with Dependent Children

The base for services to pregnant women and women with dependent children was established at $92,200
in 1992. Aletheia House, Inc., NFR ID # 300037, expended $92,200 for services to pregnant women or
women with dependent children during 1992. As per Section 1922 of the Block Grant, five percent of the
FFY 1993 Block Grant was identified for services to pregnant women and women with dependent children.
The FFY 1993 Block Grant amount was $12,398,438 X .05 = $619,921.90. Adding $92,200 plus
$619,921.90 = $712,121.90 set-aside for FFY 1993. The FFY 1994 Block Grant amount was $13,083,374 X
.05 = $654,168.70. Adding $712,121.90 from FFY 1993 and $654,168.70 from FFY 1994 established a
MOE base of $1,366,290.60 for FFY 1994 and subsequent fiscal years.

The following expenditures have been reported for treatment services provided to pregnant women and

women with dependent children.
SFY 1994 $ 1,366,290.60
SFY 1995 1,366,290.60
SFY 1996 1,366,290.60
SFY 1997 1,366,290.60
SFY 1998 1,366,290.60
SFY 1999 1,492,212.00
SFY 2000 1,366,290.60
SFY 2001 2,465,841,00
SFY 2002 2,302,085.00
SFY 2003 2,405,684.18
SFY 2004 2,843,124.00
SFY 2005 2,626,405.00
SFY 2006 2,556,405.00
SFY 2007 2,252,822.00
SFY 2008 2,556,405.00
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SFY 2009
SFY 2010

2,556,405.00
2,960,087.00*

* Estimated expenditures

B) Tuberculosis

Alabama / SAPT FY2011 /

The Alabama Department of Public Health is responsible for monitoring the trends in the tuberculosis rate
and administering tuberculosis services in Alabama. When it became a necessity to establish a MOE base
for tuberculosis services provided to substance abuse clients, the SASD coordinated with the Alabama
Department of Public Health. There were no funds spent for tuberculosis services at the contracting
substance abuse programs. The Department of Public Health estimated that 6% of the citizens they
provided tuberculosis services to were substance abusing. Therefore, a MOE base was established by
multiplying the Department of Public Health’s budget (100% State funding) by the estimated 6% for SFY
1992, yielding a MOE base of $148,200.

The following expenditures have been reported for TB services related to the SAPT BG MOE.

Public Health
FFY TB Expenditures X .06 SAExp. + Adol. Assess.

1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009

2,470,000
2,470,000
2,880,000
2,600,000
2,600,000
2,675,905
2,739,148
2,740,997
1,400,665
1,652,233
1,827,974
2,012,030
1,767,116
2,609,454
2,450,783
2,873.796
2,159,415
2,119,052
2,147,343

2010 2,016,201

148,200
148,200
172,800
156,000
156,000
160,554
164,348
164,459
84,039

93,134

109,678
120,721
106,026
156,567
147,046
172,427
129,564
127,143
128,840

O O OO o o o

0
130,537
140,560

147,760
147,640
132,905
128,987
144,815
118,795
88,219

246,734
162,177

120,972 206,334

148,200
148,200
172,800
156,000
156,000
160,554
164,348
164,459
214,576
233,694
257,438
268,361
238,931
284,987
291,861
246,440
217,784
373,877
291,017
327,006*
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Alabama / SAPT FY2011 /

* Estimated expenditures

The MOE for Special Women and TB was researched and verified through a Center for Substance Abuse
Treatment (CSAT) sponsored technical assistance, “Validating compliance with SAPT Block Grant
Maintenance of Effort Requirements” conducted by Mr. Jeffery AHunter. Mr. Hunter’s findings were
reported in February 2006 (Contract No. 270-99-7070) (Description of Calculations-Attachment #1). In
accordance with Mr. Hunter’s recommendation #1, on page #5 of his report, the SASD is requesting CSAT
to accept the calculation and reported expenditures.
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SSA (MOE TABLE I)

Total Single State Agency (SSA) Expenditures for Substance Abuse (Table I)

PERIOD |EXPENDITURES|B1(2007) + B2(2008)

2

(A (B) (C)
sFy 2008 (1)| $11,190,776
SFy 2000 (2)| $15,903,793| $13,547,285

SFY 2010 (3) $ 14,757,045

Are the expenditure amounts reported in Column B "actual" expenditures for the State fiscal years involved?

FY 2008 Yes No
FY 2009 Yes © No
FY 20107 Yes @ No

If estimated expenditures are provided, please indicate
when "actual" expenditure data will be submitted to 1/31/2011
SAMHSA (mm/dd/yyyy):

The MOE for State fiscal year(SFY) 2010 is met if the amount in Box B3 is greater than or equal

to the amount in Box C2 assuming the State complied with MOE Requirements in these previous
years.

The State may request an exclusion of certain non-recurring expenditures for a singular purpose
from the calculation of the MOE, provided it meets CSAT approval based on review of the
following information:

Did the State have any non-recurring expenditures for a specific purpose which were not
included in the MOE calculation?

™ Yes @ No Ifyes, specify the amount and the State fiscal year: $ , (SFY)

Did the State include these funds in previous year MOE calculations?

© Yes " No

When did the State submit an official request to the SAMHSA
Administrator to exclude these funds from the MOE calculations?
(Date)

generated on 9/30/2010 3:24:39 PM
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TB (MOE TABLE i)

Statewide Non-Federal Expenditures for Tuberculosis Services to Substance Abusers in

Treatment (Table )

(BASE TABLE)
Period| Total of All State % of TB Expenditures Spent on Total State Funds Spent on Clients | Average of
Funds Spent on TB | Clients who were Substance Abusers who were Substance Abusers in Columns C1
Services in Treatment Treatment and C2
(A) (B) AXB C1+C2
© | —
2
(D)
SFY
19191 $ 2,470,000 6 % $ 148,200
— $ 148,200
1 (929;2 $ 2,470,000 6 % $ 148,200
(MAINTENANCE TABLE)
Period| Total of Al | % of TB Expenditures | Total State Funds
State Funds | Spent on Clients who | Spent on Clients who
Spenton TB were Substance were Substance
Services Abusers in Treatment | Abusers in Treatment
A (B) AXB
(€)
SFY
2(031)0 $2,016,201 16.218910 % $ 327,006
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HIV (MOE TABLE Iii)

Statewide Non-Federal Expenditures for HIV Early Intervention Services to Substance
Abusers in Treatment (Table Ill)

(BASE TABLE)
Period| Total of All State Funds Spent on Early Average of
Intervention Services for HIV (A) Columns A1 and A2
Al +A2
2
(B)
SFY
1992 $0
(1)
SFY $0
1993 $0
(2)
(MAINTENANCE TABLE)
Period| Total of All State Funds
Spent on Early Intervention
Services for HIV* (A)
SFY
2010 $0
3)

* Provided to substance abusers at the site at which they receive substance abuse treatment
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Womens (MOE TABLE IV)

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

V)
(MAINTENANCE TABLE)
Period | Total Women's Base (A) | Total Expenditures (B)
1994 $1,366,290
2008 $2,252,822
2009 $2,556,405
2010 $ 2,556,405

Enter the amount the State plans to expend in FY 2011 for services for pregnant women and

women with dependent children (amount entered must be not less than amount entered in Table
IV Maintenance - Box A {1994}): $ 2,556,405

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 276 of 935



Form T1

Most recent year for which data are available * From: ’1 0/1 /2009‘ To: |9/30/ 201 0|

Aggregates

Employment\Education Status — Clients employed or student (full- Admission | Discharge
time and part-time) (prior 30 days) at admission vs. discharge Clients (T4) | Clients (T>»)
Number of clients employed or student (full-time and part-time) T30 ]| [ =3 ]
[numerator]

Total number of clients with non-missing values on &7 ] | o757 ]
employment\student status [denominator]

Percent of clients employed (full-time and part-time) 34.13% 37.85%

State Description of Employment\Education Status Data Collection (Form T1)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods
vary from interim standard, variance should be described

DATASOURCE

What is the source of data for table T1? (Select all that apply)
[w Client Self Report

Client self-report confirmed by another source:
I Collateral source
I~ Administrative data source
[ Other: Specify

EPISODE OF CARE

How is the admission/discharge basis defined for table T1? (Select one)

= Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days

= Admission is on the first date of senice in a Program/Senice Delivery Unit and Discharge is on the last
date of senice in a Program/Senice Delivery Unit

 Other, Specify:

DISCHARGE DATA
COLLECTION

OMB No.

How was discharge data collected for table T1? (Select all that apply)

I~ Not applicable, data reported on form is collected at time period other than discharge
Specify:
© InTreatment data[ | days post admission
© Follow-updatal | months post | admission *|
= Other, Specify:
| |
[~ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
[~ Discharge data is collected for a sample of all clients who were admitted to treatment
[w Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost
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all) clients who were admitted to treatment
™ Discharge records are not collected for approximately [ | % of clients who were admitted for
treatment

RECORD LINKING

Was the admission and discharge data linked for table T1? (Select all that apply)

[+ Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:
r Master Client Index or Master Patient Index, centrally assigned
= Social Security Number (SSN)
7 Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)
= Some other Statewide unique ID
= Provider-entity-specific unique ID

[~ No, State Management Information System does not utilize UCID that allows comparison of admission
and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data

[~ No, admission and discharge records were matched using probabilistic record matching

IF DATAIS UNAVAILABLE

If data is not reported, why is State unable to report? (Select all that apply)

[~ Information is not collected at admission

[ Information 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.

DATAPLANS IF DATAIS
NOT AVAILABLE

State must provide time-framed plans for capturing employment\student status data on
all clients, if data is not currently available. Plans should also discuss barriers,
resource needs and estimates of cost.
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Form T2

Most recent year for which data are available * From: [10/1/2009] To: [9/30/2010!

Aggregates |
Stability of Housing — Clients reporting being in a stable living condition (prior 30 days) at Admission Discharge
admission vs. discharge Clients (T4) Clients (Tp)
Number of clients in a stable living situation [numerator] | 5350 ||| 5642 |
Total number of clients with non-missing values on living arrangements [denominator] | 6756 | 1] 6756 |
Percent of clients in stable living situation 79.19% 83.51%

State Description of Stability of Housing (Living Status) Data Collection (Form T2)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods
vary from interim standard, variance should be described

DATASOURCE

What is the source of data for table T2? (Select all that apply)
[« Client Self Report
Client selfreport confirmed by another source:
[~ Collateral source
[~ Administrative data source
[~ Other: Specify

EPISODE OF CARE

How is the admission/discharge basis defined for table T2? (Select one)

& Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days
7 Admission is on the first date of senice in a Program/Senice Delivery Unit and Discharge is on the
last date of senice in a Program/Senice Delivery Unit

= Other, Specify:

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T2? (Select all that apply)

I~ Not applicable, data reported on form is collected at time period other than discharge
Specify:
© In‘Treatment data| | days post admission
© Follow-updata| | months post | admission H
= Other, Specify:
| |
[ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
I~ Discharge data is collected for a sample of all clients who were admitted to treatment
I Discharge records are directly collected (or in the case of early dropouts) are created for all (or aimost
all) clients who were admitted to treatment

I Discharge records are not collected for approximately | | % of clients who were admitted for
treatment

RECORD LINKING

OMB No.

Was the admission and discharge data linked for table T27? (Select all that apply)
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¥ Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:
@ Master Client Index or Master Patient Index, centrally assigned
 Social Security Number (SSN)
7 Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)
© Some other Statewide unique ID
 Provider-entity-specific unique ID

I No, State Management Information System does not utilize UCID that allows comparison of admission
and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data

I~ No, admission and discharge records were matched using probabilistic record matching

IF DATA IS UNAVAILABLE

If data is not reported, why is State unable to report? (Select all that apply)

I Information is not collected at admission

I Information is not collected at discharge

I Information is not collected by the categories requested

[ State collects information on the indicator area but utilizes a different measure.

DATAPLANS IF DATAIS
NOT AVAILABLE

State must provide time-framed plans for capturing living status data on all clients, if
data is not currently available. Plans should also discuss barriers, resource needs and
estimates of cost.
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Form T3

10/1/2009] To: [9/30/2010

Most recent year for which data are available ?

From:

Aggregates |

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge | Admission Clients (T4) | Discharge Clients (T5)

Number of Clients without arrests [numerator] | 4103 | 1] 4969 |
Total number of clients with non-missing values on arrests [denominator] | 5130 | 1] 5130 |
Percent of clients without arrests 79.98% 96.86%

State Description of Criminal Involvement Data Collection (Form T3)

STATE CONFORMANCE States should detail exactly how this information is collected. Where data and methods
TO INTERIM STANDARD vary from interim standard, variance should be described
| |
DATASOURCE What is the source of data for table T3? (Select all that apply)
[+ Client Self Report
Client selfreport confirmed by another source:
[ Collateral source
[~ Administrative data source
[~ Other: Specify
| |
EPISODE OF CARE How is the admission/discharge basis defined for table T3? (Select one)
= Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days
= Admission is on the first date of senice in a Program/Senvice Delivery Unit and Discharge is on the
last date of senice in a Program/Senice Delivery Unit
= Other, Specify:
| |
DISCHARGE DATA How was discharge data collected for table T3? (Select all that apply)
clolEer.on I~ Not applicable, data reported on form is collected at time period other than discharge
Specify:
7 In‘Treatment data[ | days post admission
~ Followupdata | months post | admission ~|
= Other, Specify:
| |
[~ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
[~ Discharge data is collected for a sample of all clients who were admitted to treatment
[+ Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost
all) clients who were admitted to treatment
I Discharge records are not collected for approximately [ | % of clients who were admitted for
treatment
RECORD LINKING Was the admission and discharge data linked for table T3? (Select all that apply)
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i Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:

= Master Client Index or Master Patient Index, centrally assigned

= Social Security Number (SSN)

= Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)

= Some other Statewide unique ID

 Provider-entity-specific unique ID

I~ No, State Management Information System does not utilize UCID that allows comparison of admission

and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data

I~ No, admission and discharge records were matched using probabilistic record matching

IF DATAIS UNAVAILABLE

If data is not reported, why is State unable to report? (Select all that apply)
I Information is not collected at admission

I Information is not collected at discharge

I Information is not collected by the categories requested

[~ State collects information on the indicator area but utilizes a different measure.

DATAPLANS IF DATAIS
NOT AVAILABLE

State must provide time-framed plans for capturing arrest data on all clients, if data is

not currently available. Plans should also discuss barriers, resource needs and

estimates of cost.
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Form T4

Most recent year for which data are available * From: [10/1/2009] To: [9/30/2010!

Aggregates |
Alcohol Abstinence — Clients with no alcohol use (all clients regardless of primary problem) (use Admission Discharge
Alcohol Use in last 30 days field) at admission vs. discharge. Clients (T4) | Clients (To)
Number of clients abstinent from alcohol [numerator] [ 1316 | |[ 2028 |
Total number of clients with non-missing values on “used any alcohol” variable [denominator] | 3584 ||| 3584 |
Percent of clients abstinent from alcohol 36.72% 56.58%
(1) If State does not have a "used any alcohol" variable, calculate instead using frequency of
use variables for all primary, secondary, or tertiary problem codes in which the coded problem is
Alcohol (e.g. ,TEDS Code 02)

State Description of Alcohol Use Data Collection (Form T4)

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

| |
DATASOURCE What is the source of data for table T4? (Select all that apply)

[ Client Self Report

Client selfreport confirmed by another source:
[T urinalysis,blood test or other biological assay
[~ Collateral source
[~ Administrative data source

[~ Other: Specify

EPISODE OF CARE How is the admission/discharge basis defined for table T4? (Select one)

= Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days

= Admission is on the first date of senice in a Program/Senvice Delivery Unit and Discharge is on the
last date of senice in a Program/Senice Delivery Unit

= Other, Specify:

DISCHARGE DATA How was discharge data collected for table T4? (Select all that apply)

clolEer.on I~ Not applicable, data reported on form is collected at time period other than discharge

Specify:

7 In‘Treatment data[ | days post admission

~ Followupdatal | months post | admission ~ |

= Other, Specify:

| |
[~ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
[~ Discharge data is collected for a sample of all clients who were admitted to treatment
[+ Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost
all) clients who were admitted to treatment
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" Discharge records are not collected for approximately [ | % of clients who were admitted for
treatment

RECORD LINKING Was the admission and discharge data linked for table T4? (Select all that apply)

i Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:

= Master Client Index or Master Patient Index, centrally assigned

= Social Security Number (SSN)

= Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)

= Some other Statewide unique ID

= Provider-entity-specific unique ID

I~ No, State Management Information System does not utilize UCID that allows comparison of admission

and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data

I~ No, admission and discharge records were matched using probabilistic record matching

IF DATAIS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)

[ Information is not collected at admission

I Information is not collected at discharge

I Information is not collected by the categories requested

[ State collects information on the indicator area but utilizes a different measure.

DATAPLANS IF DATAIS State must provide time-framed plans for capturing alcohol abstinence data on all
NOT AVAILABLE clients, if data is not currently available. Plans should also discuss barriers, resource
needs and estimates of cost.
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FormT5

Most recent year for which data are available * From: [10/1/2009] To: [9/30/2010!

Aggregates |
Drug Abstinence — Clients with no drug use (all clients regardless of primary problem) (use Any Admission Discharge
Drug Use in last 30 days field) at admission vs. discharge. Clients (T4) Clients (To)
Number of Clients abstinent from illegal drugs [numerator] [ 1617 ||| 2564 |
Total number of clients with non-missing values on “used any drug” variable [denominator] | 4656 ||| 4656 |
Percent of clients abstinent from drugs 34.73% 55.07%
(2) If State does not have a "used any drug" variable, calculate instead using frequency of use
variables for all primary, secondary, or tertiary problem codes in which the coded problem is
Drugs (e.g., TEDS Codes 03-20)

State Description of Other Drug Use Data Collection (Form T5)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods
vary from interim standard, variance should be described

DATASOURCE

What is the source of data for table T5? (Select all that apply)
[ Client Self Report
Client selfreport confirmed by another source:
[T urinalysis,blood test or other biological assay
[~ Collateral source
[~ Administrative data source

[~ Other: Specify

EPISODE OF CARE

How is the admission/discharge basis defined for table T5? (Select one)

= Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days
= Admission is on the first date of senice in a Program/Senvice Delivery Unit and Discharge is on the
last date of senice in a Program/Senice Delivery Unit

= Other, Specify:

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T5? (Select all that apply)

I~ Not applicable, data reported on form is collected at time period other than discharge
Specify:
7 In‘Treatment data[ | days post admission
~ Followupdatal | months post | admission ~ |
= Other, Specify:
| |
[~ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
[~ Discharge data is collected for a sample of all clients who were admitted to treatment
[+ Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost
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all) clients who were admitted to treatment

" Discharge records are not collected for approximately | | % of clients who were admitted for
treatment

RECORD LINKING Was the admission and discharge data linked for table T5? (Select all that apply)
i Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:
= Master Client Index or Master Patient Index, centrally assigned
= Social Security Number (SSN)
= Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)
= Some other Statewide unique ID
= Provider-entity-specific unique ID
I~ No, State Management Information System does not utilize UCID that allows comparison of admission
and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data
I~ No, admission and discharge records were matched using probabilistic record matching
IF DATAIS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)

[ Information is not collected at admission

I Information is not collected at discharge

I Information is not collected by the categories requested

[ State collects information on the indicator area but utilizes a different measure.

DATAPLANS IF DATAIS
NOT AVAILABLE

State must provide time-framed plans for capturing drug abstinence data on all clients,
if data is not currently available. Plans should also discuss barriers, resource needs
and estimates of cost.
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Form T6

Most recent year for which data are available ? From:

10/1/2009] To: [9/30/2010

Social Support of Recovery — Clients participating in self-help groups, support groups (e.g., AA, Admission Discharge
NA, etc.) (prior 30 days) at admission vs. discharge Clients (T1) Clients (Tp)
Number of clients with one or more such activities (AA NA meetings attended, etc.) [numerator] [ 437 ||| 2262 |
Total number of Admission and Discharge clients with non-missing values on social support

activities [denominator] | 3309 | | 3309 |
Percent of clients participating in social support activities 13.21% 68.36%

State Description of Social Support of Recovery Data Collection (Form T6)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods
vary from interim standard, variance should be described

DATASOURCE

What is the source of data for table T6? (Select all that apply)
[« Client Self Report
Client selfreport confirmed by another source:
[~ Collateral source
[~ Administrative data source
[~ Other: Specify

EPISODE OF CARE

How is the admission/discharge basis defined for table T6? (Select one)
& Admission is on the first date of senice, prior to which no senice has bee received for 30 days AND
discharge is on the last date of senice, subsequent to which no senice has been received for 30 days

7 Admission is on the first date of senice in a Program/Senice Delivery Unit and Discharge is on the
last date of senice in a Program/Senice Delivery Unit
= Other, Specify:

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T6? (Select all that apply)

I~ Not applicable, data reported on form is collected at time period other than discharge
Specify:
© In‘Treatment data| | days post admission
© Follow-updata| | months post | admission H
= Other, Specify:
| |
[ Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
I~ Discharge data is collected for a sample of all clients who were admitted to treatment
i Discharge records are directly collected (or in the case of early dropouts) are created for all (or aimost
all) clients who were admitted to treatment

I Discharge records are not collected for approximately | | % of clients who were admitted for
treatment

RECORD LINKING

OMB No.

Was the admission and discharge data linked for table T6? (Select all that apply)

0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 287 of 935




¥ Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID)
Select type of UCID:
@ Master Client Index or Master Patient Index, centrally assigned
 Social Security Number (SSN)
 Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN,
etc.)
© Some other Statewide unique ID
7 Provider-entity-specific unique ID

I~ No, State Management Information System does not utilize UCID that allows comparison of admission
and discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other
data sources for post admission data

I~ No, admission and discharge records were matched using probabilistic record matching

IF DATA IS UNAVAILABLE

If data is not reported, why is State unable to report? (Select all that apply)

I Information is not collected at admission

I Information is not collected at discharge

I Information is not collected by the categories requested

[ State collects information on the indicator area but utilizes a different measure.

DATAPLANS IF DATAIS
NOT AVAILABLE

State must provide time-framed plans for capturing self-help participation status data
on all clients, if data is not currently available. Plans should also discuss barriers,
resource needs and estimates of cost.
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Form T7

Length of Stay (in Days) of All Discharges

I ro v o owan

1. Hospital Inpatient
2. Free-standing Residential |6

3. Hospital Inpatient
4. Short-term (up to 30
days)

67 28 21-29

5. Long-term (over 30 days 30-93

6. Outpatient 55.75-216.25
7. Intensive Outpatient 174 114 54-207
8. Detoxification

9. Opioid Replacement
herapy

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 289 of 935



AL/ SAPT FY2011

INSERT OVERALL NARRATIVE:
INSERT OVERALL NARRATIVE:

The State should address as many of these questions as possible and may provide other relevant
information if so desired. Responses to questions that are already provided in other sections of the
application (e.g., planning, needs assessment) should be referenced whenever possible.

State Performance Management and Leadership

Describe the Single State Agency's capacity and capability to make data driven decisions based on
performance measures. Describe any potential barriers and necessary changes that would enhance the
SSA’s leadership role in this capacity.

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

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

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

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

Do workforce development plans address NOMs implementation and performance-based management
practices?

Does the State require providers to supply information about the intensity or number of services
received?
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Alabama / SAPT FY2011 /

Describe the Single State Agency’s capacity and capability to make data driven decisions based on
performance measures. Describe any potential barriers and necessary changes that would enhance the
SSAs leadership role in this capacity.

The Alabama Substance Abuse Information System (ASAIS) has increased the capacity of the Alabama
Department of Mental Health/Substance Abuse Services Division’s capacity to make data driven decisions.
Since its implementation on June 1, 2008, we have been able to construct a complete picture of the
population served by our contractors and what services are delivered. The system has also provided the
necessary support and data collection to be able to implement the ASAM levels of care. We have the ability
to provide feedback to providers of the outcome data they are reporting to the state. We also have the
ability to report to staff on the recipients of services through the division. Barriers related to taking action
based on the data provided include historical funding mechanisms based on population, not performance
and a focus on availability of services as opposed to quality of services. We continue to work to overcome
these barriers through education about the difference quality services can make in the lives of Alabama
citizens, utilizing the data from ASAIS and other sources.

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

Aweekly waiting list report is distributed to key staff in the Alabama SASD, as part of our process to ensure
that priority populations are being treated as priority by our programs and that we don’t allow clients to fall
through the cracks. We also generate semi-monthly payments and service reports for each provider to allow
for constant monitoring.

There are a variety of ad hoc reports available to be generated by provider-level or SSA level users
regarding the demographics of people served, the types of services received and services provided by level
of care. These reports can also be utilized to clean data that may be incorrectly entered into the system.

This cleaning is conducted by provider-level and SSA-level users.

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

We currently do not set benchmarks, performance targets or quantified objectives for treatment services, but
have the infrastructure in place to set values when it is deemed appropriate.

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

The SASD makes decisions about training and technical assistance needs based, in part, on the service
provision that is evident from our reporting system. The SASD also makes decisions about allocation of
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Alabama / SAPT FY2011 /
funds based on past expenditures, as well as ongoing monitoring of contract expenditures throughout the
year.

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

We are currently developing a comprehensive training program that will include hands-on and online training
opportunities for new staff and refresher courses for current users. In the past, we have offered annual
training for all users of the system.

Do workforce development plans address NOMs implementation and performance-based management
practices?

Workforce development plans do not currently address NOMS implementation, but performance-based
management practices are a part of workforce development efforts and we continually seek out resources
that will assist staff and providers in implementing performance-based practices in the substance abuse
delivery system.

Does the State require providers to supply information about the intensity or number of services received?

We do collect information about the number of units of each service and enroliment and discharge dates
that allow us to determine intensity by client and by level of care.
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AL / SAPT FY2011
Treatment Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will
employ to collect and report the National Outcome Measures data.

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other
measures of progress the State has incorporated into its corrective action plan.

3. Describe the State's corrective action plan implementation monitoring activities including interventions or
adjustments the State will employ when timeframes or milestones are not achieved.
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This narrative response not included because it does not exist or has not yet
been subm tt ed.
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Form P1

NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use
Measure: 30-Day Use

B.
QLS Question/Response
Source Survey Item: NSDUH Questionnaire. “Think specifically about Ages 18+ - CY 2008 41.60
the past 30 days, that is, from [DATEFILL] through today. During the past
1. 30day 30 day§, on how many days did you drink one or more drinks of an
Alcohol Use glg(})hollc beverage?” [Response option: Write in a number between 0 and Ages 12-17 - CY 12.90
Outcome Reported: Percent who reported having used alcohol during 2
the past 30 days.
Source Survey Item: NSDUH Questionnaire: “During the past 30 days, Ages 12-17 - CY 12.30
2. 30-day that is, since [DATEFILL], on how many days did you smoke part or all of 2008 ’
Cigarette a cigarette?” [Response option: Write in a number between 0 and 30.]
Use Outcome Reported: Percent who reported having smoked a cigarette Ages 18+ - CY 2008 29
during the past 30 days.
Source Survey Item: NSDUH Questionnaire: “During the past 30 days, Ages 18+ -CY 2008 10
3. 30-day that is, since [DATEFILL], on how many days did you use [other tobacco
Use of products] 1 ?” [Response option: Write in a number between 0 and 30.]
Other Outcome Reported: Percent who reported having used a tobacco Ages 12-17 - CY
Tobacco product other than cigarettes during the past 30 days, calculated by 2008 7.40
Products combining responses to questions about individual tobacco products
(snuff, chewing tobacco, pipe tobacco).
Source Survey Item: NSDUH Questionnaire: “Think specifically about Ages 12-17 - CY 430
4. 30-day the past 30 days, from [DATEFILL] up to and including today. During the 2008 )
U's o of past 30 days, on how many days did you use marijuana or hashish?”
Marijuana [Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having used marijuana or Ages 18+ - CY 2008 4.30
hashish during the past 30 days.
Source Survey Item: NSDUH Questionnaire: “Think specifically about Ages 12-17 - CY 480
5. 30-day the past 30 days, from [DATEFILL] up to and including today. During the 2008 )
U's o of past 30 days, on how many days did you use [any other illegal drug]  ?”
llegal Drugs Outcome Reported: Percent who reported having used illegal drugs
Other Than other than marijuana or hashish during the past 30 days, calculated by
Marijuana combining responses to questions about individual drugs (heroin, cocaine, Ages 18+ -CY 2008 3.50

stimulants, hallucinogens, inhalants, prescription drugs used without
doctors’ orders).

((s)) Suppressed due to insufficient or non-comparable data

1 NSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco
products other than cigarettes.
I NSDUH asks separate questions for each illegal drug. The number provided 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 Use

B.

Question/Response
1. Source Survey Item: NSDUH Questionnaire: “How much do people risk Ages 18+ - CY 2008
Perception harming themselves physically and in other ways when they hawe five or
of Risk more drinks of an alcoholic beverage once or twice a week?” [Response Ages 12-17 - CY
From options: No risk, slight risk, moderate risk, great risk] 2808 77.80
Alcohol Outcome Reported: Percent reporting moderate or great risk.
2. Source Survey Item: NSDUH Questionnaire: “How much do people risk Ages 12-17 - CY 87.70
Perception harming themselves physically and in other ways when they smoke one or 2008 ’
of Risk more packs of cigarettes per day?” [Response options: No risk, slight risk,
From moderate risk, great risk] ;
Cigarettes Outcome Reported: Percent reporting moderate or great risk. AEERIED G AL | Eadl
3. Source Survey Item: NSDUH Questionnaire: “How much do people risk Ages 18+ - CY 2008 79.70
Perception hamming themselves physically and in other ways when they smoke
of Risk marijuana once or twice a week?” [Response options: No risk, slight risk, Ages 12-17 - CY
From moderate risk, great risk] 2808 83.80

Marijuana  Outcome Reported: Percent reporting moderate or great risk.

((s)) Suppressed due to insufficient or non-comparable data
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Form P3

NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use
Measure: Age of First Use

B.
(a5l 22T Question/Response
Source Survey Item: NSDUH Questionnaire: “Think about the first Ages 12-17 - CY
time you had a drink of an alcoholic beverage. How old were you the 2008
1. Age at First  first time you had a drink of an alcoholic beverage? Please do not
Use of Alcohol  include any time when you only had a sip or two from a drink.”
[Response option: Write in age at first use.] Ages 18+ - CY 2008 18.20
Outcome Reported: Awverage age at first use of alcohol.
2. Age at First Sour.ce Survey Item: NSDUH Questi_onnaire: “How old were you the Ages 18+ - CY 2008 15.60
ljse of ﬁrs.t time you smoked part or all of a cigarette?” [Response option:
Cigarettes Write in age at first use.] Ages 12-17 - CY 12
Outcome Reported: Average age at first use of cigarettes. 2008
3. Age at First Sour.ce Survey Item: NSDUH Questionnaire: “How old were you the Ages 18+ -CY 2008 17.70
U's e of Tobacco ﬁrs.t time you used [any other tobacco product] T ?” [Response option:
Products Other  V/1t€ in age at first use.] Ages 1217 - CY
Than Cigarettes Outcome Reported: Awverage age at first use of tobacco products 2008 12.50
other than cigarettes.
4. Age at First = Source Survey Item: NSDUH Questionnaire: “How old were you the Ages 12-17 - CY 13.50
Use of first time you used marijuana or hashish?’ [Response option: Write in 2008 )
Marijuana or age at first use.]
Hashish Outcome Reported: Average age at first use of marijuana or hashish. Ages 18+ - CY 2008 18.80
a's':g; ﬁltengSt Source Survey Item: NSDUH Questionnaire: “How old were you the REEB il CF 2008 | 2t
Dru first time you used [other illegal drugs] T ?” [Response option: Write in
SOUTET Ages 1217 - CY
Than Marijuana age at first use.] . ges 12.90
or Hashish Outcome Reported: Average age at first use of other illegal drugs. 2008

((s)) Suppressed due to insufficient or non-comparable data

1 The question was asked about each tobacco product separately, and the youngest age at first use was taken as the measure.

T The question was asked about each drug in this category separately, and the 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. Measure B

Questionll.?esponse

Source Survey Item: NSDUH Questionnaire: “How do you feel about

someone your age smoking one or more packs of cigarettes a day?” Ades 12-17 - CY

[Response options: Neither approve nor disapprove, somewhat 2308 87.80
disapprowe, strongly disapprowe]

Outcome Reported: Percent somewhat or strongly disapproving.

1. Disapproval
of Cigarettes

Source Survey Item: NSDUH Questionnaire: “How do you think your
2. Perception  close friends would feel about you smoking one or more packs of

of Peer cigarettes a day?” [Response options: Neither approve nor disapprove, Ages 12-17 - CY 82.20
Disapproval of somewhat disapprowe, strongly disapprove] 2008 ’
Cigarettes Outcome Reported: Percent reporting that their fiends would
somewhat or strongly disapprove.
3. Disaporowal Source Survey Item: NSDUH Questionnaire: “How do you feel about
0]; USinpprO someone your age trying marijuana or hashish once or twice?”’ Ades 12-17 - CY
Man"ua?\a [Response options: Neither approve nor disapprove, somewhat 2308 85.70
Ex Jn’mentall disapprowe, strongly disapprowe]
pel Y Outcome Reported: Percent somewhat or strongly disapproving.
4. Disapproval Source Survey Item: NSDUH Questionnaire: “How do you feel about
. isappro someone your age using marijuana once a month or more?” [Response
of Using tions: Neith i ewhat di tronal Ages 12-17 - CY 85.30
Marijuana glps :;))r;)Sr;)\e? er approve nor disapprove, somewhat disapprove, strongly 2008 b
e Ll Outcome Reported: Percent somewhat or strongly disapproving.
Source Survey Item: NSDUH Questionnaire: “How do you feel about
. someone your age having one or two drinks of an alcoholic beverage v
g; Blggﬁgro\al nearly every day?” [Response options: Neither approve nor disapprowve, égoe; e 85.10

somewhat disapprowe, strongly disapprove]
Outcome Reported: Percent somewhat or strongly disapproving.

((s)) Suppressed due to insufficient or non-comparable data
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Form P5
NOMs Domain: Employment/Education
Measure: Perception of Workplace Policy

A. Measure &

Question/Response

Source Survey Item: NSDUH Questionnaire: “Would you be more or less Ages 18+ - CY 2008 50.90
likely to want to work for an employer that tests its employees for drug or

(I:rerceptlon alcohol use on a random basis? Would you say more likely, less likely, or
would it make no difference to you?” [Response options: More likely, less _
\lggl)i'l(;lace likely, would make no difference] g‘ggg ety -7 (s)

Outcome Reported: Percent reporting that they would be more likely to
work for an employer conducting random drug and alcohal tests.

((s)) Suppressed due to insufficient or non-comparable data
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Form P6
NOMs Domain: Employment/Education
Measure: ATOD-Related Suspensions and Expulsions

Quest|on/Response Pre-PopuIated Data Approved Substltute Data

In Development In Progress In Progress (s))

((s)) Suppressed due to insufficient or non-comparable data

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 300 of 935



Form P7
NOMs Domain: Employment/Education
Measure: Average Daily School Attendance Rate

B.
S Question/Response
A Dail Source:National Center for Education Statistics, Common Core of
S\:r:ol?e Y Data: The National Public Education Finance Sunwey available for
Attendance download at http://nces.ed.goviccd/stfis.asp CY 2008 96.10
Rate Measure calculation: Average daily attendance (NCES defined)

divided by total enrollment and multiplied by 100.

((s)) Suppressed due to insufficient or non-comparable data
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Form P8
NOMs Domain: Crime and Criminal Justice
Measure: Alcohol-Related Traffic Fatalities

: D.
B. Approved
b0 B LI Question/Response Substitute
Data
Source: National Highway Traffic Safety Administration Fatality

Alcohol- Analysis Reporting System
Related Traffic = Measure calculation: The number of alcohol-related traffic CY 2008 38
Fatalities fatalities divided by the total number of traffic fatalities and

multiplied by 100.

((s)) Suppressed due to insufficient or non-comparable data
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Form P9
NOMs Domain: Crime and Criminal Justice
Measure: Alcohol- and Drug-Related Arrests

: D.
B. Approved
e Question/Response Substitute
Data
Alcohol- and Source: Federal Bureau of Investigation Uniform Crime Reports
Drug-Related Measure calculation: The number of alcohol- and drug-related CY 2008 116.40
Arrests arrests divided by the total number of arrests and multiplied by )

100.

((s)) Suppressed due to insufficient or non-comparable data
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Form P10

NOMs Domain: Social Connectedness
Measure: Family Communications Around Drug and Alcohol Use

B.
QLS Question/Response

Source Survey ltem: NSDUH Questionnaire: “Now think about the
1. Family past 12 months, that is, from [DATEFILL] through today. During the
dommunic ations past 12 months, have you talked with at least one of your parents
Around Drug and about the dangers of tobacco, alcohol, or drug use? By parents, we Ages 12-17 - CY 54.80
Alcohol Use mean elthe!' your biological parents, adoptive parents, stepparents, or 2008 )
(Youth) adult guardians, whether or not they live with you.” [Response

options: Yes, No]

Outcome Reported: Percent reporting having talked with a parent.
2. Family Source Survey Item: NSDUH Questionnaire: “During the past 12
Communications months, how many times have you talked with your child about the
Around Drug and dangers or problems associated with the use of tobacco, alcohol, or
Alcohol Use other drugs?” 1 [Response options: 0 times, 1 to 2 times, a few Ages 18+ - CY 2008 93.70
(Parents of times, many times]
children aged Outcome Reported: Percent of parents reporting that they have
12-17) talked to their child.

((s)) Suppressed due to insufficient or non-comparable data

1 NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12- to 17-year-old
suney respondents. Therefore, the responses are not representative of the population of parents in a State. The sample sizes are
often too small for valid reporting.
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Form P11

NOMs Domain: Retention

Measure: Percentage of Youth Seeing, Reading, Watching, or Listening to a Prevention
Message

B
A. Measure

Question/Response

Source Survey Item: NSDUH Questionnaire: “During the past 12
Exposure to  months, do you recall [hearing, reading, or watching an advertisement Ades 12-17 - CY
Prevention about the prevention of substance use] T 7 2308
Messages Outcome Reported: Percent reporting having been exposed to
prevention message.

87.20

((s)) Suppressed due to insufficient or non-comparable data

T This is a summary of four separate NSDUH questions each asking about a specific type of prevention message delivered within
a specific context.
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P-Forms 12a- P-15 — Reporting Period

Reporting Period - Start and End Dates for Information Reported on Forms P12A,

P12B, P13, P14 and P15

Programs and Total SAPT BG Dollars Spent on
Evidence-Based Programs/Strategies

A Reporting | B. Reporting
Forms Period Period
Start Date End Date
Form P12a
Individual-Based Programs and Strategies
—Number of Persons Served by Age, Gender, 10/1/2009 9/30/2010
Race, and Ethnicity
Form P12b
Population-Based Programs and Strategies
—Number of Persons Served by Age, Gender, 10/1/2009 9/30/2010
Race, and Ethnicity
Form P13 (Optional)
Number of Persons Served by Type of Intervention 10/1/2009 9/30/2010
Form P14
Number of Evidence-Based Programs and 10/1/2009 9/30/2010
Strategies by Type of Intervention
Form P15
FY 2008 Total Number of Evidence Based 10/1/2009 9/30/2010
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Form P12a
Individual-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race,
and Ethnicity

Question 1: Describe the data collection system you used to collect the NOMs data
(e.g., MDS, DbB, KIT Solutions, manual process).

Question 2: Describe how your State’s data collection and reporting processes record
a participant’s race, specifically for participants who are more than one race.

1.04 774
2. 511 16219
3.12-14 9317
4. 1517 1658
5.18-20 291
A Age 6. 2124 30
7.2544 359
8. 4564 171
9. 65And Ovwer 20
10. Age Not Known 46
Male 15136
B. Gender Female 14031
White 14871
Black or African American 12847
Native Hawaiian/Other Pacific Islander 40
C. Race Asian 88
American indian/Alaska Native 37
More Than One Race (not OMB required) 728
Race Not Known or Gther (not OMB required) 343
.. Hispanic or Latino 1004
D. Ethnicity Not Hispanic or Latino 27950

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 307 of 935



Form 12b
Population-Based Programs and Strategies—Number of Persons Served by Age, Gender,
Race, and Ethnicity

1.0-4 27247
2.5-11 63448
3.12-14 72043
4.15-17 63640
5.18-20 21005
AAge i 28006
7.25-44 176082
8. 45-64 164339
9. 65 And Over 245969
10. Age Not Known 484680
Male 417917
B. Gender |[Female 396923
Gender Unknown 413182
White 663939
Black or African American 254160
Native Hawaiian/Other Pacific Islander 282
C. Race Asian 102851
American indian/Alaska Native 5960
More Than One Race (not OMB required) 7571
Race Not Known or Other (not OMB required) 357206
Hispanic or Latino 17736
D. Ethnicity  |Not Hispanic or Latino 1374233
Ethnicity Unknown
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Form P13 (Optional)
Number of Persons Served by Type of Intervention

Number of Persons Served by Individual-
or Population-Based Program or Strategy

A. Individual-Based B. Population-Based
Intervention Type Programs and Strategies Programs and Strategies
1. Universal Direct 29888 NA
2. Universal Indirect NA 1357784
3. Selective 894 NA
4. Indicated 330 NA
5. Total 31112 1357784
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Form P14
Number of Evidence-Based Programs and Strategies by Type of Intervention

NOMs Domain: Retention
NOMs Domain: Evidence-Based Programs and Strategies
Measure: Number of Evidence-Based Programs and Strategies

Definition of Evidence-Based Programs and Strategies: The guidance document for the Strategic Prevention
Framework State Incentive Grant, Identifying and Selecting Evidence-based Interventions, provides the
following definition for evidence-based programs:

= Inclusion in a Federal List or Registry of evidence-based intenentions
= Being reported (with positive effects) in a peer-reviewed joumnal
= Documentation of effectiveness based on the following guidelines:
= Guideline 1: The intenvention is based on a theory of change that is documented in a clear
logic or conceptual model; and
= Guideline 2: The intenvention is similar in content and structure to interventions that appear
in registries and/or the peer-reviewed literature; and
= Guideline 3: The intervention is supported by documentation that it has been effectively
implemented in the past, and multiple times, in a manner attentive to Identifying and
Selecting Evidence-Based Intenentions scientific standards of evidence and with results
that show a consistent patter of credible and positive effects; and
= Guideline 4: The intervention is reviewed and deemed appropriate by a panel of informed
prevention experts that includes: well-qualified prevention researchers who are experienced
in evaluating prevention internventions similar to those under review; local prevention
practitioners; and key community leaders as appropriate, e.g., officials from law
enforcement and education sectors or elders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the above definition.

2. Describe how the State collected data on the number of programs and strategies. What is the source of
the data?

Number of Evidence-Based Programs and Strategies by Type of Intervention

A B. | [ |
Universal Universal Universal D. E F
Direct Indirect Total Selected Indicated Total
1. Number of Evidence-Based Programs and Strategies Funded|69 45 | 7 5 |
2. Total number of Programs and Strategies Funded 72 50 I 7 5 ||
3. Percent of Evidence-Based Programs and Strategies 95.83% 90.00% [INaN 100.00% 100.00% [ NaN
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Form P15 - FY 2008 Total Number of Evidence Based Programs and Total SAPT BG Dollars
Spent on Evidence-Based Programs/Strategies

FY 2008 Total Number of
Evidence-Based

FY 2008 Total SAPT Block Grant
$Dollars

IOM Categories Programs/Strategies Spent on evidence-based
for each IOM category Programs/Strategies
1. Universal Direct 43 $ 2028165.06
2. Universal Indirect 51 $ 169911533.50
3. Selective 7 $ 226084.25
4. Indicated 4 $ 34088
5. Totals 105 $172,199,870.81

Note: See definitions for types of interventions in the instructions for P-14 (Universal Direct, Universal Indirect, Selective, and

Indicated)

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 311 of 935




AL / SAPT FY2011
Prevention Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will
employ to collect and report the National Outcome Measures data.

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other
measures of progress the State has incorporated into its corrective action plan.

3. Describe the State's corrective action plan implementation monitoring activities including interventions or
adjustments the State will employ when timeframes or milestones are not achieved.
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This narrative response not included because it does not exist or has not yet
been subm tt ed.
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Substitute data has not been submitted for prevention forms.
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Prevention Attachment D

FFY 2008 (Optional Worksheet for Form P-15)—Total Number of Evidence-based
Programs/Strategies and the Total FFY 2008 SAPT Block Grant Dollars Spent on Substance Abuse
Prevention Worksheet . Note: Total EBPs and Total dollars spent on EBPs may be transferred to
Form P-15.

Note:The Sub-totals for each IOM category and the Total FFY 2008 SAPT Block Grant Dollars spent on
Evidence-based programs/strategies may be transferred to Form P-15.

See:The instructions for Form P-14 for the Definition, Criteria and Guidance for identifying and selecting
Evidence-Based Programs and Strategies.

Form P15 Table 1: ProgranyStrategy Detail for Computing the Total Number of Evidence-based
Programs and Strategies, and for Reporting Total FFY 2008 SAPT Block Grant Funds Spent on
Evidence-Based Programs and Strategies.

1 2 3 4
FFY 2008 Total FFY 2008 Total Costs of FFY2008 Total SAPT
FFY 2008 Program/Strategy Number of Evidence Block Grant
Name Evidence-based based Programs and Funds Spent on
Universal Direct Programs Strategies for each Evidence-Based
and Strategies by IOM Category Programs/Strategies
Intervention
1
2
3.
4
Subtotal

Universal Indirect Programs
and Strategies

1.
2.
3.
4.
Subtotal

Selective Programs
and Strategies

1.
2.
3.
4.
Subtotal

Indicated Programs
and Strategies
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1
2
3.
4

Subtotal

Total Number of
(EBPs)/Strategies and
cost of these
EBPs/Strategies

Total FFY 2008 SAPT Block
Grant Dollars $ Spent

on Evidence-Based
Programs and Strategies
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AL/ SAPT FY2011

Description of Supplemental Data

States may also wish to provide additional data related to the NOMs. An approved substitution is not
required to provide this supplemental data. The data can be included in the Block Grant appendix. When
describing the supplemental data, States should provide any relevant Web addresses (URLSs) that provide

links to specific State data sources. Provide a brief summary of the supplemental data included in the
appendix:
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This narrative response not included because it does not exist or has not yet
been subm tt ed.
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Attachment A, Goal 2: Prevention

Answer the following questions about the current year status of policies, procedures, and
legislation in your State. Most of the questions are related to Healthy People 2010

(http://www.healthypeople.gov/) objectives. References to these objectives are provided for each
application question. To respond, check the appropriate box or enter numbers on the blanks

provided. After you have completed your answers, copy the attachment and submit it with your
application.

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

™ Yes © No © Unknown

2. Does your State conduct or fund prevention/education activities aimed at preschool
children? Hp 26-9)

™ Yes © No © Unknown

3. Does your State Alcohol and drug agency conduct or fund prevention/education activities
in every school district aimed at youth grades K-12?7 HpP 26-9)

SAPT Other
Drug Free
Block State
Schools
Grant Funds )
~ -  Yes
F Yes f* Yes “No
r‘ No r‘ No 7 Unknown
= Unknown = Unknown

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

™ Yes © No © Unknown

5. Does your State conduct prevention/education activities aimed at college students that
include: (HP 26-11c)
Education Bureau?  Yes © No ™ Unknown
Dissemination of materials?  Yes © No ™ Unknown
Media campaigns?  Yes @ No @ Unknown
Product pricing strategies? © Yes ~ No ™ Unknown

Policy to limit access?  Yes @ No ™ Unknown

6. Does your State now have laws that provide for administrative suspension or revocation
of drivers' licenses for those determined to have been driving under the influence of
intoxication?  (HP 26-24)

™ Yes © No © Unknown
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7. Has the State enacted and enforced new policies in the last year to reduce access to
alcoholic beverages by minors such as: (HP 26-11c, 12, 23)

Restrictions at recreational and entertainment events at which youth made up a majority of & &6
participants/consumers: Yes No Unknown

L & 66
New product pricing: Yes No Unknown

New taxes on alcoholic beverages: oo
ges- Yes No Unknown

. . . . . & 66

New laws or enforcement of penalties and license revocation for sale of alcoholic beverages to minors:

Yes No Unknown

Parental ibility laws for a child ion and use of alcoholic b : oo
arental responsibility laws for a child's possession and use of alcoholic beverages: Yes No Unknown

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

™ Yes © No © Unknown

9. What is the average age of first use for the following? (HP 269 and 274) (f awailable)
Age0-5 Age6-11 Agel12-14 Agel15-18

Cigarettes = = = =
Alcohol ] ] ] ]
Marijuana ] ] ] ]

10. What is your State's present legal alcohol concentration 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 comprehensive, community-wide coalitions
for alcohol and other drug abuse prevention? (HpP 26-23)

Communities:

12. Has your State enacted statutes to restrict promotion of alcoholic beverages and
tobacco that are focused principally on young audiences? (HpP 26-11 and 26-16)

™ Yes © No © Unknown
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AL/ SAPT FY2011

Appendix A - Additional Supporting Documents (Optional)
Appendix A - Additional Supporting Documents (Optional)
No additional documentation is required to complete your application, besides those referenced in other
sections. This area is strictly optional. However, if you wish to add extra documents to support your

application, please attach it (them) here. If you have multiple documents, please combine them together in
One Word file (or Excel, or other types) and attach here.
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Planning
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Attachment A
Definitions and 1999-2001 NSDUH Sample Sizes
. _ for Sub-state Areas: Alabama
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Aftachment B

ALABAMA — Counties by Planning Regions

Region 1
Cherokee

Colbert
Cullman
DeKalb
Etowah
Fayette
Franklin
Jackson
Lamar
Landerdale
Lawrence
Limestone
Madison
Marion
Marshall
Morgan
Walker
Winston

Region 2
Bibb
Blount
Calhoun
Chilton
Clay
Clebummne
Coosa
Jefferson
Pickens
Randolph
Shelby
St. Clair
Talladega
Tuscaloosa

Region 3
Autauga
Bullock
Chambers
Choctaw
Dallas
Elmore

QGreene

Hale

Leo
Lowndes
Macon
Marengo
Montgomery
Porry

Pikes
Russell
Sumter
Tallapoosa
Wilcox

Region 4
Baldwin

Barbour
Butler
Clarke
Coffee
Conecnh
Covington
Crenshaw
Dale
Escambia
Geneva
Henry
Houston
Mobile
Monroe
Washington
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Plannin
A4t och n%en* +5

Alabama Department of Mental Health and Mental
Retardation

Fiscal Year 2010 Planning Cycle |
Substance Abuse Division - OQutcome Report

Substance Abuse Planning in 2008

Local Level Assessment - Local level assessment meetings were held in
communities for consumers and families to identify substance abuse needs. 24
meetings were conducted, 732needs statements were collected, and 93 people
were recommended to represent their community at regional planning mestings.

Regional Level Planning - Regional level planning meetings allowed
representatives to review substance abuse needs that were identified at the local
assessments and recommend possible ways to resolve the needs. 7 regional
level meetings were conducted with an average of 12representatives
participating at each meeting. 17 goals and 47 strategies were recommended for
the Department to consider. Representatives were selected at the regional level
to serve on the Substance Abuse Coordinating Subcommittee to discuss the
goals and strategies that were recommended from each region.

State Level Plan Development - A State Plan was developed with input from
Regional Representatives that were selected to serve on Coordinating
Subcommittees. The Substance Abuse Division submitted their top three
priorities to the Governor's Office.

Overview of the Department Planning Process

During 2008 the Department of Mental Health adopted a new planning process.
Effort was made to involve more famiiies and consumers than ever before.
Participants identified needs, recommended potential solutions to the needs, and
helped decide what priorities would be the focus during the coming years. This
report is an overview of the Substance Abuse Division planning process that
occurred during 2008 and the plan that was recommended for fiscal year 2010.

2008

Regional Level Planning Meeting: Goals recommended & Regional Representatives
selected.

Local Level Assessment: Stakeholders involved — hosted by local 310 Planning
Boards.

State Level Plan Development: Regional Representatives participate to review
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recommended goals & develop plan.

Develop Objective Measures: Outcome measures are developed to evaluate future
progress of goals.

2009

Evaluate Planning Process:

Previous Year Planning and Resource Review: Review previous planning year
outcomes with stakeholders. '

Regional Level Plan Recommendations: Previous planning year outcomes are
discussed & revisions recommended.

State Level Plan Development: Regional Representatives participate to review
recommend revisions and establish a new plan.

Develop Objective Measures: Outcome measures are developed to evaluate future
progress of new goals.

Substance Abuse:

Goal for Adult Continuum of Care- Where We Want fo Go...
By 2012, a continuum of outcome supported prevention, treatment, and recovery
support services for adults will be available in every county.

Fiscal Year 2010 Substance Abuse Division Plan

The Substance Abuse Division plan was developed through a planning process
that included family and consumer input at the local, regional, and state levels.
The top three goals for the Substance Abuse Division were included in a report to
the Governor’s Office to help monitor progress for: adult continuum of care, child
and adolescent continuum of care, and measuring outcomes. (see goals on

this and the following page)

Strategies for Adult Continuum of Care - How We Want to Get There...
Establish rate models for substance abuse services delivery system that
sufficiently support recruitment, hiring, and retention of qualified prevention,
treatment, and recovery support workforce.

Develop and implement written policies and procedures to guide and support the
establishment of the American Society of Addiction Medicine continuum of care
for adults throughout the State of Alabama.

Objectives for Adult Continuum of Care - How We Know When We Get

There...
in each of DMHMR's four substance abuse service delivery regions, a residential
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detoxification and outpatient detoxification program will be available.

Residential treatment beds for females with substance related disorders will be
increased by 100% above the FY 2008 level.

Service rates utilized to provide reimbursement for DMHMR funded substance
related disorder programs will meet or exceed average rates for comparable
services in the southeast United States.

Increase by 5 each year the number of counties offering adult treatment services.

Goal for Child and Adolescent Continuum of Care - Where We
Want to Go... '

By 2012, a continuum of cutcome supported prevention, treatment, and recovery
support services for children and adolescents wilt be available in every county.

Strategies for Child and Adolescent Continuum of Care - How We Want fo
Get There...

Increase the availability of evidence based prevention services that have been
established to meet needs identified by local communities.

Develop non-detention adolescent residential treatment programs for substance
related disorders.

Develop and implement written policies and procedures to guide and support the
establishment of the American Society of Addiction Medicine continuum of care
for adolescents throughout the State of Alabama.

Objectives for Child and Adolescent Continuum of Care - How We Know When
We Get There...

Increase the number of community need-based prevention programs by 9 each
year.

Add one male and one female child and adolescent non-detention residential
program with continuing care services.

Increase the number of counties that have DMHMR certified co-occurring
outpatient services for children and adolescents by 10.

Goal for Adult Continuum of Care- Where We Want fo Go...
By 2012, a continuum of outcome supported prevention, treatment, and recovery
support services for adults will be available in every county.
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Current Substance Abuse Practices:

Alabama Substance Abuse Information System (ASAIS) is a web-based
claims system designed to formalize client enroliment, improve the billing
process, implement an outcome monitoring system, improve contract
management, and provide a data warehouse allowing for easy access and data
analysis for the substance abuse division. This system was implemented in 2008.

Substance Abuse Prevention and Treatment Standards are available to
certify and monitor quality practices and define levels of care in the provision of
evidence-based prevention and treatment services. Standards are being
updated. Implementation of the newly revised standards is anticipated in 2009,

American Society of Addiction Medicine was used as a model for Alabama to
work towards expanded treatment services and uniform screening, assessment
and level of care determination during 2000.

State Incentive Grant is funding that Alabama received to coordinate substance
abuse prevention dollars and develop a statewide strategy aimed at reducing
drug use by youth. Funding was used to support twelve community coalitions as
they developed a strategic plan that incorporates a range of effective community
based prevention efforts. Counties include Barbour, Dallas, Elmore, Macon,
Madison, Marshall, Mobile, Montgomery, Talladega, Tuscaloosa, Wilcox, and
Winston. _

The SYNAR Amendment requires States to have laws in place prohibiting the
sale and distribution of tobacco products to persons under the age of 19 and to
enforce those laws effectively. Compliance checks are facilitated collaboratively
between the Department of Mental Health and Mental Retardation, the Alcoholic
Beverage Control Board, and the Department of Public Health.

Alabama Commission for the Prevention and Treatment of Substance
Abuse was established in 2004 under Executive Order #23 in order to make
recommendations to foster coliaboration, efficiency, and effectiveness among all
state agencies regarding substance abuse activities.

Drug Courts were established in partnership with the Administrative Office of
Courts to promote evidence-based, certified substance abuse freatment
programs as an option for court

referral.
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Summary of Responses
Questionnaire Regarding SA Division — Adult Service Priorities

The DMH Office of Policy and Planning helps divisions and stakeholders identify priorities to
submit to the Governor’s Executive Planning Office via the SMART Operational Plan,
Assistance is provided by facilitating meetings, encouraging family and individual participation
in a planning process, gathering data relevant to planning, and distributing measures for
identified priority areas. In the fall of 2009, local meetings were facilitated to gather community
input on division priorities, discuss the significance of forecasted budgets, and identify needs and
concerns. Local meeting summaties were distributed, accompanied by a questionnaire for those
who indicated further interest in the planning process.

Below is a summary of the information collected through the questionnaire. It can be used along
with quarterly reports and division planning activities to identify improvements to the FY 2011
Operational Plan. Any updates to the FY Operational Plan will be submitted in September 2010.
Thank you for your investment in prioritizing Department of Mental Health services.

Number of surveys distributed — 130
Number of surveys completed — 18

Current Priorities — FY 2010 Operational Plan

Provide prevention, | “should remain a 10 59% 2 100%
treatment, and priority” or “should
recovery supports | remainatop 3

for adults in all 67 | _Priority” -
“there may be 7 41% 0 A

bigger priorities” or
“no longer a
priority”

counties.
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First Choice for Future Priorities — FY 2011

Recommended 1st Priority for future | Total# choosingas | Total # choosing as Total # of Total % of
#1 priority a #1 priority Families/Consnmers | Families/Consumers
plans (including (inciuding choosing as #1 choosing as #1
families/consumers) .| families/consumers) priority priority
Provide prevention, treatment, and recovery 0 N/A
supports for adults in all 67 counties. (current '
_goal)
Expand the availability of co-oceutting services
for individuals with substance abuse and mentai
illhess. ]
Create additional residential services for adult 0 N/A
substance abuse services, _
Expand the number of detox programs available 2 [2.5% 0 N/A
[dentify ways to reduce the length of time 2 12.5% 0 N/A
individuals wait for subsiance abuse services.
Improve access to appropriate affordable, 1 6% 0 N/A
accessible supported housing options for adults,
Identify transportation reseurces for individuals i 6% 0 N/A
receiving substance abuse services,
Measure ten national outcome measures for 0 N/A 0 N/A
substance abuse. (current goal)
Increase communication, education, and 0 N/A, 0 N/A
advocacy regarding substance abuse service
needs.
Improve the availability of services to drug 0 N/A 0 N/A
courts, They need appropriate programs to send
referrals,
Create additional 10P services for adult 0 N/A 0 N/A
subsiance abuse services.

Based on the results of this sampling, the group at large (and families and consumers when
responses are separated,) suggested that expanding co-occurring services to provide for needs of
individuals with substance abuse and mental illness is a common first priority. However, the
group at large identified providing prevention, treatment, and recovery supports for adults in all
67 counties as their highest ranked first priority. This is consistent with support indicated by
these groups for the current goal (see previous page.) The highlighted areas show the highest

ranked items for first priority in each grouping.
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Second Choice for Future Priorities — FY 2011

Recommended 1st Priority for future | Total#choosingas | Total# choosing as Total # of Total % of
#1 priority a#1 priority Families/Consumers | Families/Consumers
plans : (including (including choosing as #1 choosing as #1

) families/consumers) | families/consumers) riori riori

Create additional residential services for adult

substance abuse services,

Expand the availability of co-occurring services 0 N/A

for individuals with substance abuse and mental

illness.

Improve access to appropriate affordable, 2 12.5% 0 N/A

accessible supported housing options for adults. : _

Increase communication, education, and 2 12.5% 0 N/A

advocacy regarding substance abuse service

needs.

Improve the availability of services to drug 2 12.5% 0 N/A

courts, They need appropriate programs to send

referrals.

Measure ten national outcome measures for 1 6% 0 N/A

substance abuse. {current goal)

Expand the number of detox prograins available 1 - 6% 0 N/A

Create additional 10P services for adult 1 6% 0 N/A

substance abuse services.

ldentify ways to reduce the length of time 1 6% 0 N/A

individuals wait for subsiance abuse services.

Provide prevention, ireatment, and recovery 0 N/A 0 N/A

suppotrts for adults in all 67 counties. (current

goal)

ldentify transportation resources for individuals 0 ' N/A 0 : N/A

receiving substance abuse services.

Based on the results of this sampling, the group at large (and families and consumers when
separated,) suggested that creating additional residential services for adult substance abuse
services was their highest second priority. The group at large identified expanding co-occurring
services to provide for needs of individuals with substance abuse and mental illness as an equally
ranked second priority, which was also their second highest ranked first priority. This was also -
families and consumers highest ranked first priority. Family and consumers highest ranked
second priority, expanding the availability of co-occurring services for individuals with
substance abuse and mental illness matches the group at large as the highest ranked first priority.

It appears through the small sampling of questionnaire responses given, that two common
elements between all responders and the family or consumer who responded are:

» Auvailability of co-occurring services

» Increased adult residential services

The summary of the questionnaire is a tool to use as the division’s stakeholders make
ions for revision to the Department of Mental Health FY 2011 Operational
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Agency Level Summary
aanW Program / Activity Level
< S| agency: Joe1 - Mental Health, Department of . Program: 425 - SUBSTANCE ABUSE PROGRAM
fa... < Mission: | To provide substance abuse services for the people of Alabama
O\ mﬂﬂﬁsi 1975 Alabama Code 22-50-1 to 22-50-91.
e:

First Quarter Second Quarter Third Quarter Fourth Quarte; Apnual
Workload Measure Projected | Actual* | Projected | Actual* | Projected | Actwal® [ Projected | Actual* | Projected | Actual *
W1: Number of unduplicated peaple receiving substance abuse treatment 8700 5100 5100 5100 24000
services .
W2: Number of participants receiving substance abuse prevention services 25000 25000 25000 25000 100000
W3: Number of adolescents at residential treatment facilities who go to school 135 105 105 105 450
on-site
W4: The number of SA residential female bed days paid through state fands. 16400 16400 16460 16400 65600

* Actual workload data is not currently available for this quarter.

2.00

2.00
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rom 4 Agency Level Summary
>.n2_~_n_w_ 061 - EE:E mnuE. u_m_uai-:na an i - ._u..omanE...aNm mdwmﬁ >an bwdmm —v—ﬂOﬂEwH _____
‘O..N»Eu»ae;, T ‘ T

By 2015, a continuum a». outcome supported E@nﬁ-@b, treatment, and nmncﬁ..u\hﬁrg:w?m:wroﬂ services

Governor's Priority: 5
for adnlts will be available in all 67 counties.

Strategy 10 [Develop mEm implement rate models for substance abuse services delivery that reflect sufficient mﬁmﬁoﬂﬂ for services based on a <&Emﬁma rate mﬂ&%

Strategy 2: |Implement standards that will establish supported levels of care throughout the State of Alabama.

Strategy 3: |Expand service offerings through contracts with local providers to support implementation of levels of care.

¥ i Rl
Performance Mezsures Third Quarter

m.ﬁ.mn D:ﬁ.nnn m»no-.n O:E.HH Fourth OE:.B—.
Objectives Unit of Target Actual * TFarget Actual * Target Actunal * Target Actual *
Measure

(Ol-Efficiency) The number of counties offering Intensive #of 47 47 50 52 52
Outpatient Treatment will increase by 5 counties each year over |counties
FY 2010 baseline of 47. with adult

I0P services :
(O2-Quality) At least 50% of all ASAM levels of care service  |percent of 20 30 40 50 50
codes for adults will be utilized for contract billed services all standard
during FY 2011. codes that

are billed

for in the

state
(O3-Efficiency) The number of substance abuse service delivery | Number of - - - - 2
regions that have an available residential detoxification and regions with
outpatient detoxification program will increase by 1 region from | detox
the FY 2010 baseline of 1 region. (4 regions expectad by 2015) |program
(O4-Efficiency) The aumber of certified residential treatment | mumber of 284 303 330 355 355
beds for fernales with substance related disorders (through certifiad
publicly funded providers) will be increased by 25% above the |women's
FY 2010 level of 284. beds.

* Actual performance data is not currently available for this quarter.

External CI1

The demand for substance abuse services continues to See strategies above.

outweigh the availability of services.
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Form 48 Agency Level Summary
>mn=n% 061 - Eﬁ:& ﬁmu:w Uou»i:.eun am L -u..omw»E. amm mdwmﬁpzom ;dmm —UWOQWES ,
Organization: - e Aetivityr

w%.mam.w, a ncunE::E of outcome supported wnnéncen. treatment, EE recovery E%o#fgm:uﬂcﬂ services
for children and adelescents will be available in all 67 counties.

Strategy 1: Unsw_n% and implement rate models for substance abuse services m.anwJ\ that reflect sufficient support for services based on a validated rate WE&\

Strategy 2: {Implement standards that will establish supported levels of care throughout the State of Alabama.

Strategy 3: |Expand service offerings through contracts with local providers to support implementation of levels of care.

w»l.E.EE.no Measures H:.mn On»ﬁn-‘ mono_a Quarter .H#:..m Quarter Fourth Quarter i Annual
Objectives Unit of Target | Actual * Tarpet Actual * Target Actual * Target Actual * Target Actual *
Measnre

AO_nmm._&n.nB\.u The number of counties with community based |# of 3! 33 37 40 40
prevention programs will increase by 9 each year from FY 2010 |counties
baseline of 31 counties. with

publicly

funded

prevention

* |prog

(O2-Efficiency) At least 50% of all ASAM levels of care service|percent of 20 30 40 .50 ]
codes for children and adolescents will be utilized for contract | adolescent
billed services during FY 2011. billing

codes used
(O3-Efficiency) The number of counties offering publicly nunber of 25 27 31 34 34
funded adolescent outpatient services will increase by 9 each c&a
year over the FY 2010 baseline of 25. outpatient

counties -
(O4-Efificiency) One child and adolescent non-detention Number of - - - - 3
residential program with continuing care services will be added |C&A
to the FY 2010 baseline of 2 child and adolescent non-detention |residential
residential programs, (total of 4 by the end of 2015) group

homes
* Actual performance data is not currenily available for this quarter.
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Form 4B

Agency Level Summary

ik
i

External CI1 The demand for substance abuse services continues to | Other See strategies above.
outweigh the availability of services.
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_mem=_nwno=. =,

Pmmnn% 061 - Ea.:n_ Imw_»__ U%»ZBQ: &.

—:.amnmi. 425 - md&m,ﬁrz Qw Ewﬂmw —VWOGE

substance abuse,

By 2042, prevention and freatment cEncE»m will be measured using the ten national outcome measures for

The National Outcome Measures will be included in the Alabama Substance Abuse Information system (ASAIS). Provider participation in ASAIS will be
contractually required.
Performance Measures First Quarter Second Onwﬁan Third Quarier Fourth Quarter Annual
Objectives Unit of Target | Actual* Target Actual * Target Actual ¥ Target Actual * Target | Actual*
Measure
(O1-Efficiency) The percentage of clients reporting employment [% of clients - - - - 18.66%
from admission to discharge will increase by 6% from FY 07 employed
baseline of 12.66%. from
admission to
discharge
(O2-Efficiency) The percentage of clients arrested from % clients - - - - -18.41%
admission to discharge will decrease by 18% from FY 07 arrested
baseline of (-41%). from
admission to
discharge
(O3-Efficiency) The percentage of clients reporting abstinence % client - - - - 46%
from alcohol from admission to discharge will increase by 16% |report
from the FY 07 baseline of 30%. aleohol
abstinence;
admit-
dischrg
(Q4-Efficiency) The percentage of clients reporting abstinence | % client - - - - 1%
from illegal drugs from adinission to discharge will increass by |report itlag.
9% from FY 07 baseline of 62%. dmg
abstain;
admit-
dischrg
* Actual performance data is not currently available for this quarter.
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Agency Level Summary

Form 4B

wmm SN

Exiernal CT1 Recovery from substance abuse addictions can be Other Continue collecting National Outcome Measures to explore the connection
influenced by factors beyond treatment outcomes. between treatment options and outcomes.
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Atbachment 45

Alabama

Planning — Attachment #3: Data Sources

1. Unduplicated numbers of Alabama citizens receiving prevention or treatment
services supported by the Alabama Department of Mental Health are reported
through the Alabama Substance Abuse Information System (ASAIS).

2. DUI and Other Drug Atrests are reported through the Alabama Criminal Justice
Information Center,

3. Hepatitis B cases are reported through the Alabama Public Health Department,
Division of Epidemiology.

4. AIDS cases are reported through the Alabama Public Health Department,
HIV/AIDS Division.

5. TB cases are reported through the Alabama Public Health Department, TB
Control Division. '

6. Pride Survey data reflects the responses from a statewide survey of school
children conducted during SFY 2009-2010.

7. Waiting list data is collected through the Alabama Department of Mental Health’s
ASAIS gystem.

8. NSDUH data was provided by the Substance Abuse and Mental Health Services
Administration (SAMHSA), Office of Applied Studies (OAS), National Survey
on Drug Use and Health, 2002-2008. At Alabama’s request, OAS compiled
surveys conducted from 2002 through 2008 so that the combined responses would
allow for analysis at the Mental Health Catchment Area level.

9. County profile data was provided through the Alabama Substance Abuse Data
Book 2003: State and County Profiles of Substance Abuse Indicators.
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OCTOBER 1, 2002
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INTROQDUCTION

This document is the Contract Bllling Manual and is intended to function as
a companion to the Substance Abuse Services Division's purchase of service
contract, if serves to define billable services, eligible staff (where
appropriate), reporting codes, units, unit rates, restrictions (If any), and any
other condition of billing the service.

This manual provides for an assessment instead of a diagnosis for Substance
Abuse Services Division DMH/MR services only {not Medicaid or other third
parly billed services). Admisslon for treatment services bllied under the SASD
DMH/MR services contract must be based on clinical criteria using the latest
edition of Th& Diagnostic and Statistical Manudl of Mental Disorders:

a) A diagnosls assigned by o licensed physician or a licensed
psychologist based upon a face-to-face interview by the Individual
assigning the diagnosis; or

b) A diagnostic impression assigned based upon the DMH/MR
approved assessment Instrument completed by qudiifled staff,

Admission for lreatment services billed under the SASD DMH/MR services
contract must also be based on the clients ability to pay. A financlal
assessment must be used based on a sliding-fee scaile.

These provision do not apply fo Prevention Services ¢s defined herein,
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PSYCHO-SOCIAL ASSESSMENT

Definition: Documentation of the problem areas assessed and
descripfion/summarization of the significant problems which are: (1) to be
freated (2) impact upon problems which are to be ireated or (3} which
impact upon treatment and result In assignment of an assessment or
diagnosis code for all five axes, using the current Diagnostic and Statistical
Manual (DSM) criteria, Key service functions include:

1. A clinical interview with the client or a client and family members,
legal gudrdian or signlflcant other;

2. Screening for needed medical, psychiatric, or neurological
assessment as well as other speciallzed evaluafions;

3. Review of the client's presenting problem, sympioms, functional
deficits, and history.

4. Inftic! diagnostic formulation;

5. Developmeni of an inificl recommendiation for subsequent treatment
and/or evaluation; andg

é. Referral to other medical, professional, or community services as
indicated.

Eligible Staff: See Standards

Psycho-social Assessment Instrument; The DMH/MR-SASD approved
assassment instrument must be ulillzed. The information must be completed
by quadlified staff.

SAS Reporting Code:  5511/Alcohol Assessment Adult
5612/Drug Assessment Aduit
5521/Aicohol Assessment

Adolescent
§522/Drug Assessment Adolescent

SAS Reporting Unlt: | episode

SAS Contract Blina Rate:  $105.00 per eplsode

Moimum Billable Unlt is): - 1 episode per year .
- 2 updates per year at $25 each
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SASD Billing Combination Restrictions: May be billed with Intensive

Outpatient services only.
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PSYCHO-SOCIAL ASSESSMENT UPDATE

Definition: Documentation and redssessment of problem areas previously
assessed as needed when client has been in extended treatment or client is
re-entering treatment in less thon a year's time, Guidelines are outlined in
the Psycho-Social Assessment requirements,

Ellgible Staff: See Standards for Psycho-Social Assessment.

Psycho-social Assessment insirument: Same as Psycho-Soclal Assessment.

Use only the_parts pertaining to updated information.

SAS Reporting Code:  5811/Alcohol Assessment Update Adult
5812/Drug Assessment Update Adult
5821/Alcohol Assessment Update

Adolescent
5822/Drug Assessment Update
Adolescent
SAS Reporting Unit: 1 episode
SAS Contract Billing Rate: $25.00 per eplsode
Maximum Bitlable Unit{s}): 2 eplsodes per yeor

SAS Billing Combination Restrictions: May be billed with Intensive
Quipatient services only.
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DIAGNOSTIC TESTING

Definition: Adminisiration of standardized objective and/or prejective tests
of an infellectudl, personallty, or reldted nature in o face-ie-face interaction

between the client and  the staff member and interpretation of the test
results, '

Eligible Staff; (1) A licensed psychiatrist or licensed

psychologist, or

{2) A psychometrist licensed or certified by an
independent established for reguiating the
practice of diagnostic testing that has mutual
reciprocity with surrounding siates and is nationally
recognized.

SAS Reporting Code:  5531/Alcohol Diagnostic Testing
§532/Drug Diagnostic Testing

5541/Adolescent Alcohol
Diaignostic Testing .
5542/ Adolescent Drug Diagnostic
Tesfing
SAS Reporting Unit: Hour
SAS Confract Biling Rate:  $80,00 per hour

Maxdmum Bilable Unit{s): Five hours per flscal yedr per client,

3AS Reporling Comblinalion Restrictions: Cannot be billed with any
residential service,

Locafion: Services can be dellvered in any setting that is accepiable for
both the client and staff member, that affords an adequate therapeutic
environment, and that protects the client's rights to privacy and
confidentiality. .
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CASE MANAGEMENT

Definition: Case management is d service designed to assist individuals in
accessing o broader array of services: physical and mental hedlth,
educafional, vocatondl, financial, and legal, ete. Case management
includes Human Service Needs Assessment (HINA), case planning, crisls
intervention, fransporfation, linkage, and advocacy,

Eligible Staff:

SAS Reporting Codes:

SAS Reporting Unit:

SAS Conjract Biling Rate:
Maximum Blllable Unit(s):

Staff members who have successfully completed
o DMH/MR, SASD approved Case Manager
Training program and who possess o valid
Alcbama driver's license.

5711/Case Management Alcohol

5712/Case Management Drug

5721/Adolescent Case Management
Alcohol

5722/ Adolescent Case Management Drug

Five {8) minute increments

$3.00 per unit of five (5) minutes

Nohe

$AS Reporling Combination Restrictions: Cannot be billed in conjunction
with Residential Rehabilitation or Crlsls Residentiai.

Location: Qutpatient and mobile; setting determined by client needs.
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CRISIS RESIDENTIAL ADULT

Refinition: A highly struciured, short-term, intensive chemical dependency
treatment service and intensive therapeutic activitles, conducted in o 24-
hour supervised living arrangement operated by the facility using
employees around the clock, awake staff, provided io adult clients and
designed to Inifiate and promote the client's "status” free of chemicals of
abuse.

Eligible Staif: - See Standards

SAS Regorﬁng Code; 5211/Crlsis Residential Alcohol
5212/Crisls Residential Drug

SAS Reporting Unit: Day

$AS Confract Biling Rate:  $68.C0 per day

Maximum Billable Unitisl: Stay Is for 14 days with an allowable siay up to 30
days maximum with weekly justificailon documented by the Program
Coordinator in the Client's record. The maximym units billable in one day
cannot exceed the number of cetlified beds (bill for day of admission onl
will not reimburse for day of discharge).

SAS Reporting Combination Restrictions: Crisls resldential is an all inclusive
service. However, family counseling provided for famlly members of clients
who are in crisis residential programs outside the catchment areq, can
appropriately be billed as an intensive outpatient services. Infensive
ouipatient when petformed before admission fo ¢ residential facility may be
biled provided the service was conducied prlor to entry Into the residential
facility.

Locgtion: In aresidentildi siructure that complies with all applicable federd,
state, and local codes.
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CRISIS RESIDENTIAL ADOLESCENT

Definition: A highly structured, intensive chemical dependency treatment
service and intensive therapeutic activity, conducted in a 24-hour
supervised living arrangement operated by the facility using employees
around the clock, awake staff, provided fo adolescent clients and
designed 1o inifiote and promote the client's "status” free of chemicals of
abuse. An adolescentis a minor child, age 12 through 18 vears, whose
disabilities of mincrity have not been remaoved by judicial decree or by
marriage. Programs specifically for adolescents must be designed to meet
the special needs of adolescents, including academics.

P

Higible Staff: See Standards
SAS Reporting Code:  §221/Adolescent Crisls Residential
Alcohol
5222/ Adolescent Cilsls Rosidential
Drug
SAS Reporfing Unit; Day
SAS Confract Biling Rater  $82.00 per day

Maximum Billable Unit(s): Stay s for 14 days with an allowable stay up o 60
days maximum with weekly justification documented by the Program
Coordinaior in the Client's record, The maximum units billable in one day
cannol exceed the number of cerlified beds (bill for day of admission only,
will not reimburse for day of discharge).

SAS Reporling Combingtion Restrictions: Adolescent crisis residentlial is an
allinclusive service, However, family counseling provided for family
membaers of clients who are In ¢risis residential programs outside the
catchment area can appropriately be biled as an Infensive outpatient
services. Intensive outpalient when performed before admission to o
residential facility may be billed provided the service was conducted prior
to entry into the residential facliity.

Locdtion: In a residential structure that complies with all applicable federat,
state, and local codes,
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RESIDENTIAL REHABILITATION

Definition: A residential service that provides chemical dependency
supportive services and therapeutic activities conducted in o residential
setting designed to provide the environment conducive to recovery and to
promote reinlegration into the mainstream of sociaty,

Eligible Staff: See Standards,

SAS Reporting Code:  5311/Residential Rehab Alcohol
§312/Resldential Rehab Drug

SAS Reporting Unit: Day

SAS Contract Billng Rate: — $45.00 per day

Maximum Billable Unit{s): Maximum stay Is 90 days. Exceptions require
monthly coniinued stay justification In the client record by the Program
Coordingior. The maximum units billable in one day cannot exceed the

number of cerlified beds (bill for day of admission only, will not reimburse for
day of discharge),

SAS Reporling Combination Restrictions: Cannot be billed with assessment,
testing, and/or crisis residential. A prerequisite fo entry into residential
rehabillifotion is successiul completion of ¢ crisis stabilization, residential
rehabilitation, or eqguivdlent intensive outpatient program in the pasi six
months, except where clinical documentation in the psycho-soclal
assessment indicates otherwise, When more Intensive freatmeant services
are deemed appropriate, the client must be placed in g crisis stabilization or
intensive outpatient program.

Location: In aresidentlal structure that complies with all applicable federal,
state, and local codes.

May 1, 2002

10
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RESIDENTIAL BED, BOARD AND PROTECTION

ADOLESCENT

Definition: A highly structured, twenty-four hour, supervised living
arrangement operated by the facility using employees around the clock,
awake staff, provided to adult clients and disighed to iniflate and promete
the client's '"status” free of chemicals of abuse. Programs specifically for
adolescents must be designed to meet the special needs of adolescents,
including academics.

Eligible Staft: Ses Standards.

SAS Reporting Code: 5021 /Residential BBR.PAlIcohol
5022/Residential BB&P Drug

SAS Reporting Unit: Day
SAS Contract Billng Rate:  $35.00 pér day

Maximum Billable Unfifs): Maximum stay Is 14 days with an allowable stay
up to 30 dayss maximum with weekly justification documented by the
Proram Coordinator in the client's record. The maximum units billable in
one day cannot exceed the number of cerdified beds (bill for day of
admission only, will hot reimburse for day of discharge).

SAS Reporling Combination Restrictions: Must be billed in conjunction with
adult intensive outpatlent. Cannot be billed with assessment, testing and/or
adult crisis residential.

Location: In a residential structure that corplies with all applicable federdql,
state, and local codes.

16/01/01%

11
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RESIDENTIAL BED, BOARD AND PROTECTION

ADULY

Definition: A highly sfructured, twenty-four hour, supervised living
arrangement operated by the facllity using employees around the clock,
awake staff, provided to adult clients and deslgned fo Inifiate and promote
the client's *"status” free of chemicals of abuse.

Hidible Staff: .- See Standards.

SAS Reporting Code:  5011/Residential BR&PAlcohol
5012/Residential BB&P Drug

SAS Reporting Unit: Day
SAS Coniract Biling Rafe:  $35.00 per day

Maximum Billable Unit(s): Maximum stay is 14 days with an allowable stay
up to 30 dayss maximum with weekly justification documented by the
Proram Coordinator in the client's record. The maximum ynits billable in

one day cannot exceed the number of cedified beds (bill for day of
admission only, will not reimbutse for day of discharge),

SAS Reporting Combination Restrictions: Must be billed In conjuncilon with
adult intensive outpatlent, Cannot be bliled with assessment, testing and/or
adult crisis residential.

Locgation: In a residential siructure that complies with all applicable federal,
state, and locat codes.

10/01/01

12
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RESIDENTIAL DETOXIFICATION

Definition: An acute care residential service that provides medical
intervention intended to rid the client of the presence of alcohol or drugs in
his/her system, to promote recovery from the toxic effects of the drugs or
alcohol, and o restore psychological, physiological, and behavioral
function, The service is infended for clients who are suffering from severs or
prolonged alcohol or drug infoxication, have symptoms of withdrawal, and
who require the control afforded by o treatment service providing 24-hour
monitoring by medical personnel,

Eligible Staff: See Siandards

SAS Reporting Code: 5201 /Residential Detox Alcohol
5202/Residential Detox Drug

SAS Reporting Unit: Day

SAS Confroct Billng Rate: ~ $129.00 per day

Maximyum Billable Unit{s): Maximum of seven {7} units per admission, per

_client, Extended stay requires medical justification documented in clients
chart daily. The maximum units billable in one day cannol exceed the
number of cerified beds (bill for day of admisslon only, will not reimburse for
day of discharae),

SAS Reporting Combinafion Restrictions: This is an all inclusive service and
no other services may be billed In conjuhction with this service,

Location: In a residential structure that complies with all applicable federal,
state, and focal codes, '

May 1, 20022
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RESIDENTIAL TREATMENT FOR - PREGNANT AND
POST PARTUM WOMEN

Definition: A residential service for pregnant and post partum women and
their children that provides around the clock awake staff, continuously
ovailable on-site emergency medical assistance, a structured and
supervised peer group living arrangement emphasizing abstinence from
alcohol/drugs, support group meetings, soclal and vocational rehabiiitaiion,
[t 1s a 24-hour a day, seven day per week full fime living arrangement which

offers child care, tinkages with educational opportunifles, job placement
and referral.

Efigible Staff: See standards.

SAS Reporiing Code:  5991/Pregnant Treatment Alcohol
5992/Fregnant Treatment Drug

SAS Reporting Unit: Day
SAS Coniract Billng Rate:  $82.60 per day

Maximum Billable Unit{s): Maximum stay Is 90 days. Exceptlons require
monthly continued stay justification In the client record by the program
coordinator. The maximum units billgble in one day cannot exceed the
number of certified _beds {(bill for day of admission only, will not reimburse
for day of discharge). The restrictions pertaining o Intensive Outpatient
Services apply, These restrictions can be found under Infensive Quipatient
Aduit.

SAS Reporting Combination Reshictions: Cannot be billed with Crisis
Residential.

Locafion: In a rasidential structure that complies with all applicable federal,
state, and local codes,

14

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 353 of 935



RESIDENTIAL REHABILITATION - PREGNANT WOMEN

Definition: A residential service for pregnant and post partum women that
provides around the clock awake staff, monitoring by an LPN or equivalent
or higher credenticled Individual, a structured and supervised peer group
living arrangement emphaslzing abstinence from aleohol/drugs, support
group meetings, social and vocational rehabilifation, i is a 24-hour a day,
seven day a week full time living arrangement which offers child care,
linkaiges with educational opporunities, job placement and referral,

Eligible Staff: - ' See Standards
SAS Reportirig Code:  §331/Residential Rehab Alcohol
Pregnant Women
5332/Resldential Rehab Drug
Pregnant Women

SAS Reporting Unit; Day
SAS Controct Biling Bate:  $45.00 per day

Maximum Billable Unil{s):Confinuous sicy untll seven days post-partum. The
maximum unils billable in one dgy cannot exceed the number of cerdified
beds {bill for day of admission only, will not reimburse for ¢clay of discharge).

SAS Reporiing Combingfion Resiriciions: Cannot be billed with assessment,
testing, and/or crisls residential. A prereguisite to eniry into residential
rehabllitation is successful completion of a crisis stabllization or equivalent
infensive outpatient program in the past six months, except where clinical
documentation In the psycho-social assessment Indicates otherwlse, Where
more infensive treatment services are deemed appropriate, the client must
be placed in a crisis stabllization or Intensive outpatient program.

Location: In d reslidential structure that complies with all applicable federal,
state, and local codes,

15
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INPATIENT DETOXIFICATION

Definition: A safe and effective medical management process provided in
an Inpafient/hospital setting for the purpose of withdrawing an individual

from an addictive substance; the process is designed to resuft in normal
physiological functioning,

Eligible Staff: . To be determined by hospital requirements.

SAS Reporling Code:  5101/Inpatient Detox Alcohol
~ 5102/ Inpatient Detox Drug

SAS Reporting Unit. Day

SAS Contract Bllling Raie: $160.00 per day
Maximum Biligble Unit fs); None

A ordi ombingiion Restriciion: All Incluslve Service. Cannot be
billed in conjunction with any other services,

Location:  Hospital (non-profit community provider},
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OUTPATIENT DETOXIFICATION

Definifion: A safe and effective medical management process provided In
a non-residential freatment setting for the purpose of withdrawing an
individual from an addictive substance; the process is designed fo result in
normal physiologlcal functioning. '

Bligible Staff: Licensed M.D./properly credentialed nurse.

SAS Reporting Code:  5301/0P Detox Alcohol
5502/0P Detox Drug

SAS Reporting Unit: Episode
SAS Contiact Biing Rate; ~ $420.00 Episode.
Maximuen Billable Unlt(s): 2 episodes per year per client,

SAS Reporling Combination Restrictions: All Inclusive services, Cannot be
billed in conjunction with any other services.

Location: Outpatient

17
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INTENSIVE QUTPATIENT

ADULT
Definition: Chemical dependency freatment services and intensive

therapeutic activities provided to adults which are designed tfo initiate and
promote a client's "staius” free of chemlcals of abuse.

Eligible Staff: See Standards,

SAS Reporting Code:  5411/Intensive Quipatient Alcohol
5412/Intensive Ouipatient Drug

SAS Reporting Unit: Hour
SAS Confract Blling Rate;  $14.75 per hour,
Maximum Billable Unfi(s). None

SAS Reporiing Combination Restrictions: Cannot be bllled in conjunction
with any cnisis residential service.

Maximum Group Size:  Therapy Groups: 15 Aduks,
Location: Services can be deliverad in any setfing that is acceptable for
both the client and stafi member, that affords an adequate therapeutic

environment, and that protects the client's rights to privacy and
confidenticlity,
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INDIVIDUAL COUNSELING
COMPONENT OF INTENSIVE OUTPATIENT

Definition: A ons-on-one interaction between an individudi client and a
counselor or therapist desighed o assist In identifying and addressing those
issues and problems specific fo that person that prevent the inltiation and
maintenance of a lifestyle free of chemicals of abuse,

Eligible Staff: See Staindards,

SAS Reporfing Code:  5431/Individual Counseling Alcohol
- 5432/Individual Counssling Drug

SAS Reporting Unit Hour
SAS Co ilin i $45.00 per hour,
Manimum Billeibie Unit(s): None.

SAS Reporting Combination Restrictions: Cannot be billed in conjuncilon
with any crisis resldential service.

Locgtion: Setvices can be delivered in any setting that Is acceptable for
boih the client and staff member, that affords an adequate therapeutic
environment, and that protects the clients fights to privacy and
confidentiality.

Effective 10/01/98

19
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OUTPATIENT GROUP COUNSELING
COMPONENT OF INTENSIVE OUTPATIENT

airaty

Definittion: A structured inferaction of two or more clients with a counselor or
therapist designed 1o assist the clients in understanding those issues and
problems that prevent the inificdion ond maintenance of a lifestyle free of
chemical of abuse. Group counseling Is siructured [n the sense of
processing client issues or problems as opposed to education.

Eligible Siaff: . - See Standards

SAS Reporting Code:  *5451/Group Counseling Alcohot
. *5452/Group Counseling Drug

SAS Reporting Unit: Hour

SAS Confract Biling Rate:  $14.75 per hour

Maximum Billable Unit(s): NONE

Maximum Group Size:  Limited to 15 clients per counselor,

SAS Reporting Combingtion Restigtions: Ccn cnly be billed In a residential
rehabiliation program as part of the infensive outpatient freaiment plan.

Location: Services can be delivered in any seting thalls acceptable for
both the client and staff member, that affords an adeguaie therapeutic
environment, and that protecis the client's rights to privacy and
confidentiality.

* Inactive code, use 5411 and 5412 respectively,

20
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QUIPATIENT FAMILY COUNSELING
COMPONENT OF INTENSIVE OUTPATIENT

Definition: A structured interaction of the client and/or his/her family
member(s} with a counselor or therapist designed 1o assist the family in
identifying and addressing those Issues and problems that preveni the
initiation and maintenance of lifestyle free of chemicals of abuss,

Eligible Staff: See Standardls

SAS Reporfing Code:  §471/Family Counseling Alcohol
- 5472/Fomily Counseling Drug

SAS Reporting Unit: Hour

5AS Contract Blling Rate:  $14.75 per hour

Maxdimum Blllable Unitis); . NONE

SAS Reporting Combinatlon Restrictions: Cannot be bllled In conjunction
with any crisis residential service. Can only be billed In a residenticl
rehabilitation program as part of the intenslve outpatient freatment plan,
- Locdtion: Services can be delivered In any sefting that Is acceptable for
both the client and staff member, that affords an adequate therapeutic

environment, and that protects the client's rights fo privacy and
confidentiality.
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DIDACTIC GROUP EDUCATION ADULT
COMPONENT OF INTENSIVE OUTPATIENT

Definition; A structured interaction of two or more clients with a counselor
or therapist designed o assist the clients In undersianding those Issues and
problems that prevent the inifiation and maintenance of a lifestyle free of

chemicals of abuse,

Eligible Siaff: See Standards.

SAS Reporting (Eoggz 5%11/Alcchol Didactic Group
- 5912/0rug Didactic Group

SAS Reporting Unit; Hour

SAS Confract Blling Rate:  $14.75 per hour
Moximum Group Size: 30 adulis

SAS Reporling Comblingtion Reshrictions: Cannot be billed in conjunction
with any crisis residential service.

Location: Services can be deliverad in any selfing that is acceptable for
both the client and staff member, thai affords on adequate therapeutic

environment, and that protects the client's right to privacy and
confidenfialily.
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INTENSIVE OUTPATIENT/QUTPATIENT SERVICES SPECIALIZED
WOMEN'S PROGRAMS ONLY

Refinition: Chemical dependency treaiment services and intensive
therapeulic aclivitles provided to pregnant women and women with
dependent children which are designed 1o Inlfiate and promote a cllent's
status free of chemicals of abuse, The Program must provide o standard
psycho-social assessment, gender-specliic subsignce abuse education,
gender speclfic substance abuse therapy: group, family and individual,
supporlive counseling/education and detoxification if needed.

Eigible Staff: See Standards.

SAS Reporting Codes: See components of Intensive
Outpatient/Outpatient,

SAS Reporling Unit, Hour,

SAS Contract Billing Rate: See Compoenents of Intensive
Cutpatient/Ouipatlent.

Maximum Billable Unit{s}: NONE

Maximum Group Size: Therapy Group, 15 Adults,

$AS Repoiting Combination Restrictions: Cannot be billed in conjunction
with any crisis residential services.

Location: Services can be delivered In any setting that Is acceptable for
both the client{s) and staff member(s).

23

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 362 of 935



ANCILLARY SERVICES
SPECIALIZED WOMEN'S PROGRAMS ONLY,

Definition: Other Services thot must be provided or made available along
with therapeutic activities for pregnant women and women with
dependent children. These services include a combination of: 1. parenting,
2. child care and 3. fransporiation, if needed.

Eligible Stoff: - Transportation staff must be a licensed driver In
the State of Alabama. All other staff must meet
federal, state and local laws as applicable to the
specific service provided,

SAS Reporling Code: 6001/ Alcohol Anclllary Services
: 6002/Drug Ancillary Services

SAS Reporting Unit: Day
SAS Conlract Blling Rate:  $50.00 pei’ day
Meximum bilable Unli(s):  One unit per day per client,

SAS Reporting Combination Restriciions: lLclientis not present for
IOP/Outpatient services ancillary services cannot be billed.

Location: Service can be delivered in any setting that is acceptable for
both the client and staff member, that affords an adequate therapeutic
environment, and thal protects the clients rights to privacy and
confidentiality.

24
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IN-HOME INTERVENTION
PREGNANT WOMEN AND WOMEN W/DEPENDENT CHILDREN

Definifion: Time limited, home based services provided by a freatment
team {two-person team, one master's level substance abuse professional
and one person with a bachelor's level degree) fo diffuse an immediate
crisis situation, stabliize the famity unit, and prevent out-of-home placement
of the client. Key service function include as necessary:

a) individual/fgmily counseling;

b} crisls management {24 hour avaliabillity);

c) parent/guardian significant other fralning:

d) linkage to other community resources;

“e) education and reinforcement of recover skills; and

f} didactic substance abuse education,

Eligible Staff:

A two-person feam composed of one with a mosier's level substance
abuse related fleld and one year's posi-mastet's experlence in substance
abuse freatment and one person with ¢ bachelor's level degree.
Addifionally, each member must have successiully completed a DMH/MR
approved Case Manager Training Program and o DMH/MR approved In-
home Training Program,

SAS Reporting Code:;  5901/Alcohcl In-Home Intervention
§902/Drug In-Home Intervention

Reporting Unij; Hour {0.25 hour Increments)
SAS Controct Billng Rate:  $80.00 per hour
Maximum billoble unit{s): 6 hours per day

16 weeks per case
SAS reporting combination restiiction: May not be billed on the same day
of Intfensive Outpatient, Ancillary service or Crisis Residential. Only familles

who are shrolled In SAS certified Specialized Women's Progrom are eligible
for this service.

25
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Location: Service can be delivered in any in-home setting. Services may
infrequently be provided In other location such as the clinic, jalls, schools,
etc, Such exceplions will not render the service ineligible for billing.

25
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INTENSIVE QUTPATIENT
ADOLESCENT

Definiion: Chemical dependency frectment services and Intensive
therapeutic aclivifles provided fo adolescents which are desighed to-Inftiate
and promote a client's "status” free of chemicals of abuse In a non-
residential treatment facility,

Eligible Stgff: See Standards.

SAS Reporting Q“ ode:  §421/Intensive Qutpatient Alcohol
- 5422/ Intensive Outpatient Drug

SAS Reporting Unit: Hour
$AS Contract Bl te:  $18.00 per hour
Maximum Blllable Units): NONE

Maximum Group Size:  Therapy Groups, 12 Adolescents,

SAS Reporting Combination Restrictions: Cannot be billed in conjunction
with any crisis residlential service

Localion: Services can be delivered In any setiing that is acceptable for
both the client and staff member, that affords an adequate therapeutic
environment, and that protects the client's rights to privacy and
confidentiallty,
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INDIVIDUAL COUNSELING - ADOLESCENT
COMPONENT OF INTENSIVE OUTPATIENT

Definition: A one-cn-one Interaction betweean an individual client and a
counselor or therapist designed to assist In Identifying and addressing those
issues and problems specific to that person that prevent the inffialion and
mainienance of a lifestyle free of chemicals of abuse,

Ellgibie Staff: . See Standards
SAS Rego:tLr_wg_C_:m: 5441 /\ndividual Counseling Alcohol
- Adolescent
5442/ Individual Counseling Drug
Adolescent
SAS Reporting Unit: Hour
SAS Contract Bling Raje:  $45.00 per hour,
Mo llable Unit(s): None.

SAS Reporling Combination Reshiclions: Cannot be billed in conjunction
with any crisis residential service,

Location: Services can be delivered in any setting that Is acceptable for
both the client and staif member, that affords an adequate therapeuiic
environment, and that protects the client's rights to privacy and
confidentiality,

Effective 10/01/99
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OUTPATIENT GROUP COUNSELING - ADOLESCENT
COMPONENT OF INTENSIVE OUTPATIENT

Definllion: A structured interaction of fwe or more clients with a counselor or
therapist designed to assist ihe clients In understanding those issues and
problems that prevent the Inifiation and maintenance of o lifestyle free of
chemicals of abuse. Group counseling Is structured in the sense of
processing client Issues or problems as opposed fo education.

Eigible Staff: . - See Standards.

SAS Reporting Code:  *5461/Group Counseling Alcohol
Adolescent

*54462/Group Counseling Drug

Adolescent

SAS Reporting Unit: Hour

SAS Coniract Billng Rate:  $18.00 per hour,

Maximum Bilicible Unit(s): NONE

Maximum Groyp Slize:  Limited to 12 clients per counselor,

SAS Reporting Combinatlon Restricilons: Cannoi be bitled in conjunction
with any crisis residential service,

Locglion: Services can be delivered in any setting that is acceptable for
both the client and staff member, that offords an adequate therapeutic
environment, and that protects the client's rights to privacy and
confidenticility.

* Inaclive code, use 5421 and 5422 respectively.

29

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 368 of 935



QUTPATIENT FAMILY COUNSELING - ADOLESCENT
COMPONENT OF INTENSIVE OUTPATIENT '

Definiion: A structured interaction of the client and/or his/her family
member(s) with ¢ counsetor or theraplst designed fo asslsi the family in
ideniifylng and addressing those issues and problems that prevent the
initiation and maintenance of lifestyle free of chemicals of abuse,

Eligible Staif: See Standards,
SAS Reporting _C_;“ ode:  5481/Family Counseling Alcohol
- Adolescent
5482/Family Counseling Drug
Adolescent
SAS Reporiing Unit: Hour
SAS Contract Biling Rate:  $18.00 per hour,
aximum Bil 5! NONE

$AS Reporting Combination Restictions: Cahnot be bllled in conjunction
with any crisis residential service.

tocation: Services can be delivered In any setting that is acceptable for
both the client and staff member, that affords an adequate therapeutic

environment, and that protecis the cllent's rights fo privacy and
confideniiality.
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DIDACTIC GROUP EDUCATION ADOLESCENT
COMPONENT OF INTENSIVE QUTPATIENT

Definition: A structured interaction of iwe or more clients with a counselor
or therapist designed to assist the clients in understanding those issues and
problems that prevent the initiction and maintenance of d lifestyle free of

chemicals of abuse,

Eligible Staff: See Standards.

SAS Reporting éodé: 5921/Alcohol Didactic Group
- §922/Drug Didactic Group

SAS Report it: Hour
SAS Confract Billng Rate:  $18.00 per hour.
Maximum Group Size: 24 adolescents

SAS Reporling Combination Restricfions: Cannot be billed in conjunction
with any crisis residential service.

Llocation: Services can be delivered In any setling that is acceptable for
both the client and staff member, that affords an adequate therapeutic

environment, and thaf protecis the client's right to privacy and
confidentiality. :
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HIV. GROUP COUNSELING

Definifion; A structured interaction of two or more substance abuse
treatment clients with a qualified substance abuse counselor or other HIY
specidlly frained theraplst designed to assist clients in preparing for HIV

testing, dealing with test results, and/or modifylng risky behavior designed to
reduce the fransmission of HIV,

Eligible Staff; See standards. In addifion to the standards the
. counselor/therapist must have completed an HIV
Training Course. :

SAS Reporting Code: 5931/ HIV Group Counseling Alcohol
_ §932/ HIV Group Counseling Drug

N eporfing Unit: Hour

SAS Contract Biing Rate:  $20.00 per hour

Mandrmum Billetble Unit(s); NONE

SAS Reporfing Combination Restriclions: Blled only for clients receiving HIV
Early Infervention Services (HIV Individual Counseling, HIY Case
Management, HIY Blood Test, or HIV Medical Assessment),

Location: Services can be delivered in any setting that is acceptable for
both the client and staff member, that affords an adequate therapeutic

environment, and that protects the client’s right fo privacy and
confidentiality.
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HIV FAMILY COUNSELING

Definifion: A structured interaction of the client and/ar his family member(s)
with a qualified substance abuse counselor or other HIV specially rained
therapist designed to assist clients and their family members in dealing with

posifive test results, and/or modifying risky behavior designed 1o reduce the
fransmission of HIV,

Eligible Staff: See standards, -
. In addition to the standards, the counselor
theraplst must have completed an HIV
Training Course,

-

SAS Reporting Code:  5941/HIV Familly Counseling Alcohol
5942/HIV Family Counseling Drug

SAS Reporting Unit: Hour
SAS Controcd Biling Rates  $20.00 per hour

ximum Bl His): NONME

$AS Reporting Combinalion Restrictions: Billed only for clients receiving HIV
Early Intervention Services,

Localion: Services can be delivered in any seffing thatis acceptable for
both the client and staff member, that affords an adeguate therapeutic
environment, and that profecis the client's right to privacy and
confidentiality.
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HIV INDIVIDUAL COUNSELING

Definition; A one-on-one inferaction betwaen an individual substance
abuse treatrment client and a gualified substance abuse counsetor or other
HIV specially frained therapist designed to assist clients In dedling with fest

results, and/or modifying risky behavior designed to reduce the tramsmission
of HIV.

Eligible Staff; See standards. In addiiion to the standards
v the counselor/therapist must have
completed an HIV Training Course.,

SAS Regorﬁﬁg Codes: 5951/ HIV Individual Counseling Alcohol
§952/ HIV Individua! Counseling Drug

SAS Reporting Unit: Hour

SAS Contract Bling Rate:  $70.00 per hour
imum Bllable Unitfsl:  NONE

SAS Reporting Combination Restictions: Billed only for clients receiving HIV
Early Intervention Services [HIY Group Counseling, HIV Case Monogemem
HIV Blood Test, or HIV Medical Assessment), _

Location: Services can be delivered in any setting that Is accepiable for
both the client and staff member, that afforcs an adegquate therapeutic

environment, ond that protects the client's right to privacy and
confidentiality.
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HIV CASE MANAGEMENT

Definition; Case management Is a service designed fo asslst substance
abuse freatment clients, who have tested positive for HIV/AID's, in
accessing a broader aray of both physical and mental services, as
appropriate, designed to prevent and ireat the affects of HIV/AID's. Case
management includes needs dssessment, case planning, crisis intervention,
fransportation, linkage and advocacy, client and signlficant other
education, and follow-up,

Higible Staff: -~ Staff members who have successfully completed
a state approved Case Management Course, an
HIY Training Course and who possess d valic
Alabama driver's license.

—

SAS Reporting Codes; 5961/ HIV Case Management Alcohol
5942/ HIV Case Management Drug

SAS Reporting Unit: Five (5) minute increments

$AS Confroct Biling Rate:  $3.00 per unit of five (5) minutes
Maximum Blilable Unii(s); None

SAS Reporting Combinafion Restrictions: Billed only for clients recelving HIV
Early Infervention Services (HIV Group Counseling, HIV Individual Counseling,
HIV Blood Test, or HIV Medical Assessment).

Locgtion; Outpatient and mobile, setting determined by client needs.
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ORASURE HIV TEST
PRE-TEST COUNSELING

Definition: An oral fluid (OraSure) fest given to consenting (In writing)
substance abuse treatment clients designed o confirm the presence of HIV
and AID's. OraSure draws antibodies out of the cheek and gum in oral
mucosal fransudate.

Pre-test counseling to prepare to client to fake the HIV test and
for the possible results of such a fest,

Eligible Staff; - ' Any appropriately frained personnel

SAS Reporting Code: 5971/ HIV Test Alcohol &
Pre-test counseling
5972/ HIV Test Drug &
Pre-test counseling

SAS Reporting Unif; Test
SA cl Bi ate;  $56.75 per test and pre-test counseling
Maxirnurm Blllable Units): As madically iIndicated.

SAS Reporting Combination Reshictions: Billed only for clients receiving HIV
Early Intervention Services (HIV Individual Counseling, HIY Case
Management, HIY Group Counseling, or HIV Medical Assessment).

Location: Services can be deliverad in any setting that is acceptable for
both the client{s) and staff member(s), that affords an adequate

therapeutic environmeni, and that protects the cllent’s right 1o privacy and
confidentiiality.
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HIV MEDICAL ASSESSMENT

Definilion: Consultative services provided by d licensed physician regarding
the test results or physical condition of ¢ substance abuse tredtment client
parficipaiing in HIV Early Intervention Services,

Eligible Staff: A ficensed M.D.

SAS Regofl’lng Codes: 5981/ Medlcal Assessment Alcohol
5982/ Medical Assessment Drug

SAS Reporting Unit: Hour
SAS Contract Biling Rate:  $100.00 per hour

imum Blllgble Unittsl:  As medically Indicated.
SAS Reporling Combination Restrictions: Billed only for ciients recelving HIV
Early Intervention Services {HIY Individual Counseling, HIV Case
Management, HIV Group Counseling, or HiV Blood Test}.
Location: Services can be deliverad in any setting that is acceptable for

both the client(s] and staff member(s), that affords an adequate

therapeutic environment, and that protects the client's right fo privacy and
confidentiality,
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METHADONE TREATMENT

Definiion; Methadone treatment is a perlodic service designed to offer the
individual an opportunily to effect constructive changes in his/her lifestyle
by using methadone in conjunction with the provision of rehabilitalion and
medical services. Methadone freatment is also a tool in the detoxification
and rehabilitation process of narcotic dependent individuals. For the
purpose of detoxification, methadone Is used as a substitute narcolic drug;
it Is administered in decreasing doses for a period not to exceed 21 days.
For individuals with history of Psychoactive Substance Dependence, severe
narcoiic dependency only prior to admission fo the service, methadone
may also be used In maintenance freatment, In these cases, it may be
administered or dispensed in excess of 21 days at relatively stable dosage
levels with treaiment goal of an eventud! drug-free state,

Eligible Staff: See Standards.
SAS Reperting Code:  5682/Drug Methadone Treatment

SAS Reporting Unit: Day

SAS Coniract Biling Rate:  $4.00 per day.

SAS Reporting Combination Reskictions: NONE

Location: Services can be defivered in any setling that Is acceptable for
both the client and staff member, that affords an adequate therapeutic
environment, and that protects the client's rights to privacy and
confidentiality. Location should be in compliance with all applicable
federadl, state, and local codes.
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DEAF INTERPRETER

Refinition: Services provided by a certified deaf Interprater to establish and
maintain communication between an eligible deaf client and the
freatment provider during the delivery of a therapeutic servics.

Eligible Staff: Persons certified by the Sign Communication Proficiency

Interview; listed on the Alabama State Screen Level 3 or higher; or o
candidate for National Cettification.

SAS Reporfing Code:  Nonhe

SAS Reporiing Unit: Hour

SAS Confract Billing Rate:  Rate established by Depariment of Education,
Depending on credentials.

Maimum Billable Unit(s): Nonhe
SAS Reporiing Combination Resirictions:

Location: Services can be delivered in any setting that is acceptable for
both the client and staff member, that affords an adequate therapeutic
environment, and that protects the cllent's rights fo privacy and
confidentiality,
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PHYSICIAN RETAINER

Definition: Funds o assure the services of a licensed physician as required
for residential detoxification.

Eligible Staff: A state of Alabama licensed physician,
SAS Reporting Code:  §199/Physician Refainer

SAS Reporting Unit: Month

SAS Conbract Biling Rate:  $1,000.00 per month.,

-~

Maximum Bllable Units): 12 per fiscal year,
SAS Reporting Combination Reshiictions: Can be billed only in conjunction

with residential detox.

Location: Residentlal Detox facility as required.
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PREVENTION

Definifion; Strategies developed to fimit substance expeimentation/use
from beginning, or the identification and education in the earliest stages of
alcohol, fobacco, or other drug use/abuse to preclude the onset of
detrimental effects.

Eligihle Staff: See Standards

(1)

(2

PREVENTION DEFINITIONS

“Education:(616#) This srategy involves two-way

communication where inferaction between the
educatorfiaciliiator and the parficipants Is the basis of its
activities, Aciivities ynder this strategy cim to affect critical life
and soclal skills, Including decision-making, refusal skills, critical
analysis (e.g. of media messages} and systematic judgment
abllities, Examples of aclivities include {but are not limited 10}
ihe following:

(I} classroom and/or small group sessions (all
ages)

(i) family strengthening groups { all ages)

(i) high-risk groups (all ages)

Alterngtlives; {617#) This sirategy provides for the parilcipation
of target populaiions in activitles that exclude alcohol,
tebacco and other drug use. Examples of activities include
{but are not limited to) the following:

(i) summer alternative programs
(ii) youth camping irips
(i} communlty recreation activities

Problem Identificafion and Referral; (6184 This strategy aims
at identification of those who have Indulged In Hegal/age-
Inappropriate use of tobacco or alcohol and those individuals
who have induiged in the first use of Illicii drugs in arder to
assess if thelr behavior can be reversed through education.

41

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 380 of 935



(4)

(Note: this strategy does not include any activity designed to
determine if a person is in need of fregtment), Examples of
activities include (but are not limited to) the following:

(i) school counselar referrals
(ii) juvenile judge referrais ’
(i) youth dletention refemrdls

Community-based Process: (619#) This sirotegy aims to

enhance the ability of the community to more effectively
provide prevention and treatment services for alcohal,
tobacco ond other diug disorders. Examples of activities
include (but are not limited 1o} the following:

(i} cdmmuniiy and volunteer fraining
(i} professional/teacher training
(i) neighborhood action fraining

42
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PREVENTION CODES & DOCUMENTATION

SAS Reporting Codes: 6161, 6162, 6143, 6164, 6165, 6166, 6147, 168,
6149, 6170/Educaiion Objectives
6171, 6172, 6173, 6174/ Alternative Objectives
4181, 6182, 6183/Problem Identification and
Referral
6191, 8192, 6193/Community-based Process

SAS Reporting Unit [s):  Hour

SAS Contract Biling Rate:  $60.00 per hour.

Maximum Billable Uritisl;  As approved through the RFP.

SAS Reporling Cormbingtion Restrictions: None

Location: A site appropriate to the facllitation of speclfic programs.
Documentation of services;

(1) Documentation of all prevention services shall be complsted by the
person who delivers the service and shall contain the date and location of
each service dellvery, the tople addressed, the length of the preseniation,
and the number of recipients by gender, age and race.

{2} Each prevention service provider organization shall develop and
maintain a curent prevention plan which outlines dil prevention services
provided by the organization.

(3) Each preveniion objeciive shall have a seporate individual folder(or
nofebook) containing the wiltten objective, documentation of the service
delivery, the outcome measurement Instrument used, and the outcome
evaluation results,

{4) At the end of each flscal year sach prevention organization shall submit
10 the SAS Division within sixty days a detdiled evaluation report outlining the

outcome results of each prevention objective, This report shall list the total
number of recipients for each objective broken down by age range,

43
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gender, and race; a copy of the type(s) of measurement used; what was
being measured, size of the sample(s}, and the oulcome evaluvation resulls,

(5) All prevention objectives shall conform to the guidelines as outlined
within each annual Request For Proposal {RFP).

44
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POP-CODE

[
Vv

POPULATION CODES

POP-NAME
IV DRUG DEPENDENT/ABUSE

WOMEN |V DRUG
DEPENDENT/ABUSE

ADOLESCENT IV DRUG
DEPENDENT/ABUSE

ALCOHOL OR DRUG ABUSE/
DEPENDENT WOMEN

ALCOHOL OR DRUG ABUSE/
DEPENDENT ADOLESCENTS

IV DRUG ABUSE/DEPENDENT
PREGNANT WOMEN/WOMEN
W/DEPENDENT CHILDREN

ALCOHOL OR DRUG ABUSE/
DEPENDENT

PREGNANT WOMENT/WOMEN
W/DEPENDENT CHILDREN

NOT APPLICABLE

45
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TAB

TAN

TXP
MCD

46

FUND CODES

FUND NAME
SPECIALIZED WOMEN
TRANSITIONAL REHAB
ALLKIDS

DUALLY DIAGNOSED
DRUG COURT
DMH/MR

INDIGENT OFFENDER
INDIVIDUAL

OTHER THIRD PARTY
PPO

ADOLESCENT JUVENILE
JUSTICE

CORRRECTIONS DHR
WOMEN/DEPENDENT
CHILDREN
TRANSPORTATION

MEDICAID
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(oal k|
Mochmenk 17,
EXHIBIT SA-2 :

FINANCIAL

A, This is a fee for service agreement with statewide fees established based upon
prevailing usual, customary rates and rate models, Payment is for the provision of
specific units of service to eligible individuals and U.8. citizens for which there is no
other source of payment. Units of service will be reported based on individuals served
and by service provided. Funding provided for Prevention Systems Improvement,
Women's System Improvement and Treatment Improvement will be paid upon the
submission of a contract field voucher requesting payment with documentation.

B.  Service delivery and billing documentation must include all substance abuse
services rendered to the client of the Contractor or its subcontractor for which DMH is
paying in whole or in patt and must specify the funding source for each service (DMH,
Medicaid, other third party, and/or ete.). The billing documentation must also specify
client number, social security number, service type, units of service, date of each service
rendered and priority population codes (1,V,D,W,A,P,F,N). Each service claimed must
be traccable from the billing, through the subcontractot’s service decumentation to the
individual client record, All claims must be submitied for payment in one of two ways.

- Claims should be submitted via an electronic 837 file as described in the DMH SASD

Contract Billing Guide or via direct entry of services into the Alabama Substance Abuse
Information System (ASAIS).

C.  Up to twice a month DMH shall pay the Contractor an amount equal to the monies
received from the Alabama Medicaid Agency for approved claims processed by EDS.
The approved Medicaid rate (federal and state) will be used for this contract. The
current Federal Matching Assistance Percentage (FMAP) is determined by the
Federal Government and is subject to change. If the Federal Government changes
the raie you will be notified immediately by DMH. In any event the total

-appropriation is not to exceed $1,000,060,00 allocated for statewide use. In the

event $1,000,000,00 limit is exceeded the Provider is responsible for the required
match, :

D. Up to twice a month DMH shall adjudicate claims received to date and pay the
Contractor an amount equal to the approved claims from federal Block Grant and State
dollars for setvices not eligible for Medicaid or services received by clients not eligible
for Medicaid.

E.  DMH will reimaburse Alabama Department of Public Health approximately
$5,000.00 for a statewide pool to be used for the State match for eligible ALLKIDS Plus

services, consistent with the 2009 rate established by the Children’s Health Insurance

Program (currently at 22.39% state and 77.61% federal, but subject to change).

F.  The Prevention contractor/organization and its Subcontractor(s) agrees to collect
all supporting fiscal and programmatic documentation on approved forms on the
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following data elements: age, gender, race, ethnicity and age of first use for cach
participant, All activities for each strategy, practice and policy initiative shall be
collected and reported to DMH SASD. Programmatic outcomes and activities shall be
designated to reflect a change in risk and protective factors with the targeted population.
Any changes (amendments) to the overall plan of services shall be made in writing to
the DMH SASD with appropriate justification for the stated amendment.

G.  Coalition and Sustainability providers will work the overall goals of Unified
Prevention System to promote the objectives of community Prevention Partners to
develop, facilitate and promote the implementation of prevention strategies, practices
and policies. Prevention services are intended to improve the health and social well
being of youth and community, The coordination and collaboration of program
strategies will lead to sustained community resources ard efforts to prevent substance
abuse,

H. Total payment shall not in any event exceed the total annwal contract amount
assigned to the Contractor or its subcontractor (sce Exhibit 8A~1) or the amount for each
service category. For the purpose of this contract, the value of the above service
categories shall be determined by summing the appropriate units of each service
delivered to eligible clients and multiplying by rates for each service listed in the
Contract Billing Maunual (as amended).

. Servioe units in excess of maximum to be purchased under this agreement as
shown in Exhibit SA-1 will not be paid. The Contractor also understands and agrees

that payments by DMH under this contract are for the actual delivery of services as
opposed to the services merely being made available to cligible individuals.

1. The Contractor agrees that for Line Item budgets (not fee for service) 25% of the
total budget can be transferred between line items, The 25% total can be in part or one
transfer. Under no circumstances can the total transfer equal more than the 25%.

¥. The Contractor agrees to forward to the Substance Abuse Services Division all
signed subcontracts within 30 days of the beginning of this contract period.

L.  Final billing for services rendered under this contract must be received within 45

days of the end of the contract period or gs instructed by the Alabama Department of
Finance’s Comptrollers Office.
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EXHIBIT SA-3

PROVISTONS SPECIFIC TO BLOCK GRANT AND OTHER REGULATORY
REQUIREMENTS

1. Each Contractor and its Subcontractor(s) receiving any funds, as identified in
Exhibit SA-1, agree to the following contract provisions specific to the Substance
Abuse Prevention and Treatment (SAPT) Block Grant and other regulatory
requirements:

A. Tuberculosis

1. The Contractor and its Subcontractor(s) will have, directly or through
arrangements with other public or nonprofit private entities, infection control
procedures to prevent the transmission of tuberculosis, These procedures must
include;

8. A screening process for identification of high risk individuals;

b. Referral for testing, if indicated by the screening process;

¢. Case management, as indicated, and

d. A reporting process to appropriate state agencies as required by law.

B. "Pregnant Women

1. The Contractor and its Subcontractor(s), exclusive of programs operating for
males only, will give preference to pregnant women in admissions to substance
abuse treatment,

2. If the Contractor and its Subcontractor(s) have insufficient capacity to provide
treatment services for a pregnant woman, who seek services from the facility, the
woman will be referred to the Substance Abuse Services Division (SASD) of
DMH,

C. Continuing Education

1, The Contractor and its Subcontractor(s) will malke continuing education services
available to its employees who provide {reatment and/or prevention activitics.

D. The Contractor and its Subcontractor(s) will provide services in accordance with written
program descriptions that have been approved by and filed at the SASD of DMH. Program
descriptions are expressly made a patt of this contract, and will be kept current with revisions

made by the Contractor and its Subcontractor(s) as changes occur, including the location of
service delivery.

E. The Corporation and its subcontractors agree that none of the services or programs
identified in Exhibit SA-1 will be discontinued or substantially modified without the prior
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written approval of the SAS Division of DMH, 50 long as funds are available under this
contract.

F. Organizational control and policy functions of the Contractor and its Subcontractor(s) are
and shall continue to be the responsibility of the respective Board of Directors of the
organization(s).

G. The Contractor and its Subcontractor(s) will provide each client with HIV risk
education, including prevention information.

H. The Contractor and its Subcontractor{s) will comply with all of the protocols of the
statewide Waiting List Project, in order to insure compliance with provisions of the
SAPT Block Grant pertaining to treatment access for special populations.

L. The Contractor and its Subcontractor will comply with all reporting requirements
including but not limited to; screening of al! prosenting clients, referrals for services
and wait list. After screening, each client will be assigned a wnique, statewide
identifier that will always be used for that individual. This number must be used to
identify clients receiving services and presenting for claim reimbursement or any other
client related data submission.

J. ‘The Contractor and its Subcontractor(s) will pa,rticipate‘ in the Statewide Peer
Review System,

K. The Contractor and its Subcontractor(s) will provide local planning information to
the Regional Mental Health Authority and to the SAS Division of DMH in the form
and format required by each agency,

II. The following provisions are applicable, only, to each Contractor and its
Subcontractor(s) funded under this agreement to provide services for Pregnant
Women and Women with Dependent Children under the SAPT Block Grant Set-
Aside:

A. The Contractor and its Subcontractor(s) agree that funding from DMH will be expended for
pregnant women and women with dependent children who have no othet financial means of
obtaining services for substance abuse treatment,

B. The Contractor and its Subcontractor(s) agree that treatment services will be provided or
arranged for both women and their dependent children, if appropriate.

C. The Contractor and its Subcontractor(s) agree to provide or make available the following
services to pregnant wornen and women with dependent children, including women who are
attempting to regain custody of their children:

1. Primary medical care for women, including referral for prenatal care and, while the
women are receiving such services, child care;
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2, Primary pediatric care, including immunization, for their children;

3. Gender specific substance abuse treatment and other therapeutic interventions for women
which may address issuss of relationships, sexual and physical abuse, and parenting, and
child care while the women are receiving these services;

4. Therapeutic interventions for children in custody of women in treatment which may,
among other things, address their developmiental needs, their issues of sexual and physical
abuse, and neglect; and

5. Sufficient case management and transportation to ensure that women and their children
have access to services.

III. The following provisions are applicable, only, to each Contractor and its
Subcontractor(s) funded under this agreement to provide services for Intravenous
Drug unse;

A. The Contractor and its Subcontractor(s) agree to notify the SASD of DMH any
time 90% of the capacity to admit individuals to programs of treatment for intravenous
drug use is reached,;

B. The Contractor and its Subcontractor(s) will assist the SASD of DMH, as directed,
in the process of ensuring that each individual, who requests and is in need of treatment
for intravenous drug use, is admitted to a program of such ireatment not later than;

1. Fourteen (14) days after making the request for admission to such a program; or
2. One hundred twenty (120) days after the date of such a request, if no such
program has the capacity to admit the individual on the date of such request, and if
interim services are made available to the individual not later than 48 hours after
such request.

C. The Contractor and its Subcontractor(s) will carry out outreach activities to
encourage intravenons drug users to seek treatment.

1V. The following provisions are applicable, only, to each Contractor and its
Subcontractor(s) funded under this agreement to provide HIV Early Intervention
Services:

A. The Contractor and ity Subcontraciot(s) agree to provide HIV early intervention
services at substance abuse treatment programs which will, as a minimum, include:

1. Pretest counseling;

2, Testing for HIV disease;

3. Post-test counseling; and

4. Case management to provide linkages with related health and social services
organizations.
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V. Restrictions on Expenditures (Applicable to all Contractors and their
Subcontractors):

A. The Contractor and its Subcontractor(s) shall not expend SAPT Block Grant funds
on the following activities:

1. To purchase inpatient hospital services;

2. To make cash payments to clients,

3. To purchase or improve land, purchase, consiruct, or permanently improve any
building or facility;

4, To purchase medical equipment;

5. To satisfy any requirement for the expenditure of non-federal funds as a
condition for the receipt of federal funds;

6. To provide individuals with hypodermic needles or syringes; or

7. To provide treatment services in a penal or correctional institution.
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EXHIBIT SA-4

CRITERIA FOR
PERSONS TO BE SERVED

It is understood and agreed that the Contractor and its Subcontractor(s) will serve
persons (and their family members when appropriate) who meet the following financial
and clinical criteria:

A. Financial Criteria for treatment services:

1. Funds through this contract ate expressly made available to support community
treatment and rehabilitation services for persons in need of DMH financial
assistance as determined by an individual financial assessment,

2, Contract funds will be used as ""payment of last resoxt." The Contractor and its
Subcontractor(s) are required to make every reasonable effort, including the
establishment of systems for eligibility determination, billing, and collection to:

a. Collect reimbursement for the costs of providing such services to persons who
are enfitled to insurance benefits under the Social Security Act, including
programs under title XV1II,, any State compensation program, any other public
assistance prograin Tor medical expenses, any grant program, any private
insurance, or any other benefit prograr; and

b. Secure from clients payment for services in accordance with their ability to
pay. However, the client’s inability to pay cannot be a bartrier to treatment.

B. Clinical Criteria for treatment services:

1. It is understood and agreed that the Contractor and its Subcontractor(s) will serve
persons (and their family members when appropriate) who, in addition to the
financial criteria stated above, also meet the Diagnostic and Statistical Manual of
Mental Disorders, latest edition, clinical ctiteria of psychoactive substance
dependency or abuse, in the following order of priorities.

a. Pregnant women,
. b. Women with dependent children.
¢. Injectable drug users (6 month higtory of injectable drug use and use-of injectable
drugs within the last 30 days).
d. Psychoactive substance dependence, severe.
e, Psychoactive substance dependence, moderate,
f. Psychoactive substance dependence, mild.
g. Psychoactive substance abuse,

2, It is understood and agreed that dvally-diagnosed clients that have appropriately

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 392 of 935



prescribed medications will be admitted and covered by this contract.

3. All potential clients presenting at The Contractor and its Subcontractot’s facilities
— in person or over the phone ~ shall be sereened according to DMH/SASD criteria to
determine eligibility for service, Screening information will be recorded and
submitted to DMH as per SA-3, Section 1, Paragraph 1.

4, The Contractor and its Subcontractor(s) agtee that client records for those clients
served through this contract for the Drug Court Program will include a statement
from a court verifying the client is prison bound if not for entering this treatment
program.

5. The Contractor and its Subcontractor(s) agree that clients served though this
coniract will receive regidential treatment (if appropriate) and referrals will be
received on a state-wide basis (based on appropriateness and availability of space).

C. Criteria for indigent offendets:

It is understood and agreed that the Contractor and its Subcontractor(s) will serve
persons determined indigent by the courts. If the offender becomes able to pay during
treatment, or another future date, the waiver of fees may be revoked.

D. Criteria for prevention services:

Prevention services will be provided to target populations as defined in the DMH SASD
planning guidelines. ‘The target population are those individuals whereas data sources
suppott the need for prevention programs, policies and/or practices. All prevention
services must be approved by IXMH SASD, The Contractor must identify goals and
community objectives fo be facilitated by all parlies involved in service provision
(subcontractors, fee for service and part/full time) staff members,

E. Other
It is understood and agreed that the Contractor and its Subcontractor(s) will provide

vocational assistance (iraining, job placcment, e1c,) and housing support (assistance in
locating long-term housing) to clients participating in the correctional program,
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EXHBIBIT SA-5

CONTRACT PERFORMANCE STANDARDS

A.  The Contractor and its Subcontractor(s), if any, must operate in accord with the
Standards for Community Mental Health Programs, promulgated by the DMH. Loss of
DMH certification will result in withholding of contract funds until recertification is
attained,

B.  The Contractor and its Subcontractor(s), if any, agree to be govened by all
applicable federal, state, or local laws and regulations, It is hereby acknowledged that
funds paid to the Contractor under this agreement may include Federal Block Grant
(SAPT Block Grant) funds and must be used in compliance with federal regulations and
federal intended purposes,

C.  The Contractor and its Subcontractor(s) understands that the federal funding in this
agreement comes from the 1.8, Department of Human Services Substance Abuse
Prevention and Treatment Block Grant (Catalog of Federal Domestic Assistance
Number 93.959, Grant Number B1 AL SAPT) and is subject to Subpart IT & 111, Part B,
Title XIX, of the Public Health Services Act and the administrative regulations found in
the Code of Federal Regulations, 45 CFR, Part 96,

D, The Contractor and its Subcontractor(s), if any, agree to deliver the specific
service categories to eligible individuals as identified in Exhibit SA-1.

E.  DMH shall perform cost determination audits and contract monitoring activities of
such a nature as to assure that the Contractor is carrying out the terms of this contract.

F.  Contractor and its Subcontractor(s) understands and agrees that the following will
apply to ALL services:

1. Contractor will provide, within the limits of contract funds, services and
supports that are most promotive of each client’s safety, independence and
recovery, not withstanding any description or restriction of services or supports
set forth previously herein.

2. Contractor agrees to participate with all relevant stakeholders in the state-wide
effort to develop: a) a mutually agreed upon client and family satisfaction
assessment process, b) a community clienf advocacy program, ¢) a continuous
quality improvement process, d) a client grievance process, and €) appropriate
client outcome measures.

Contractor and its Subcontractor(s) agree to implement all aspects of 2, a through e above as
soon as they may be approved by stakeholders and DM,
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EXHIBIT SA-6

ROBERT WOOD JOHNSON FOUNDATION (RWJF)

A, Robert Wood Johnson Foundation (RWIJF) (ID 63728 — Advancing Recovery:
State/Provider Partnerships for Quality Addiction Care) providers will establish a process for
insuring that youth who complete residential substance abuse treatment through programs
funded by the Substance Abuse Service Division of the Department of Youth Services are
referred to and participate in continuing care services in their community. Providers will
develop a process that integrates the use of case management and wrap around setvices for
adolescents participating in Intensive Outpatient Service to increase theit ptotective factors in
their home and community. Funding provided for RWJF will be paid upon the submission of a
voucher requesting payment with documentation.

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 395 of 935



SERVICES TO BE PROVIDED CONTRACTOR

Coniractor agrees to send a person to two (2) conferences. Provider will be reimbursed by
submitting a voucher requesting payment with documentation,
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SERVICE RATES C‘
FY 08 -09 (INCLUDES 2,8% INCREASE) 04 [ 'p? (
ACTIVITY CODE/ TRANSLATION/SERVICE |OLD RATE| NEW RATE( PAYER CGDE M" _
HIPPA CODE Gl hment :&_‘5
5000/A0120 HF  |Transportafion $0.36 $9.62 DMH - DMH/MR
5010101 HF  |Res BB& P - Aduli $36.40 $37.42 MCD « Medicaid
5020101 HF HA [Res BB& P - Adol $36.40 $37.42 P-PPO
5199/H0016 | Detox - Physician Retain $3,120.00 | $3,207.36 OTH - Other
5200/H001%  |Detox - Residential $134.18 | $137.02 TXP - Medicaid (MCD) Transportation
5210/H2036 Adult Crisis Resldential $r0.72 §72.70 CHP - Children's Health
§220/H2036 HA |Adolesceni Crisks Residentlai | $85.28 | $67.67
5310/H2034 Residential Rehab - Reg $46.80 $48.11
5330/H2034 HD |Residential Rehab - Pregnant | $48.80 $48.11 FUND SOURCE
5340/H0047 HH  |Dual Dlag Residential Treat $67.20 $68.80
5410/HC015  JAJU IOP $15.34 $15.77 000 -General (DMH)
5420/H0015 HA  [Adolescent IOP $18.72 | $19.24 601 -Speclal Women's Program
5430/90804 HF  |Adult- Individual $46.80 $48.11 602 -Transliional Rehab
5440/90804 HF HA JAdolescent - Individual $46.60 $48.11 603 -Drug Court
5470/90846 HF  jAdult JOP- Family $1634 | $15.77 604 -Indigent Drug Offencler
5480/00846 HF HA |Adolescant - Famlly $18.72 $19.24 605 TANF Women
5500/H0013  |Detox - Quipatient $436.80 ; $449.03 606 -Adolescent Juvenile Justice (TAB)
5510/30801 HF  |Assessment - Adult $100.20 | $112.26 608 - Women's FAS
5520/00801 HF HA jAssessment - Adolascent $100.20 | $112.28 607 -M!I/SA Dual Dlagnosis
5630/86100 HF  [Testing ~ Adult $83.20 §85.53 800 -MCD Transportatioh
5540/968100 HF HA [Testing - Adolescent $83.20 $65.53 200 -Individual
5680/H0033 Methadone Treaiment $11.00 $11.31 699 -Co-ocurring
5710/H0006 Adult 10F - Case Mgt $3.12 $3.21
5720/H000G HA  [Adolescent IOP - Case Mot $3.12 $3.29 PAYER CODE/FUND SOURCE EDITS
EB10/T1007  |Assessment Updalts - Adult $26.00 $26.73
5820/T1007 HA  [Assessment Update - Adol $26.00 | $26.73 if PAYER CODE= then FUND SOURCE
5900/H2011 HF  [In-Home Intervention $63.20 $85.53 .
591(0/H0015 HQ  |Didatic Group - Adult $16.34 $16.77 DiiH CANNOT = 800 OR 900
5920/H0016 HA HQ [Didatic Group - Adol $18.72 $19.24 MCD CANNOT = 602
5930/H0047 UB HQ |HIV - Group Counseling $20.80 $21.38 P MUST = 900
594(WH0047 U6  JHIV - Family Counseling $20.80 $21.38 OTH MUST =900
5950/H0047 U6 HR FHIV - Individual Counseling $72.80 $74.84 THP MUST = 800
5860:H0008 U§ THIV - Case Mgt $3.12 $3.21 CHP MUST = 000
5070/86689 U8 |HIV - Orasure Test $59.02 $60.67
59680/99205 UG {HIV - Medical Assessment $104.00 | $108.91
5980/H2036_HD _ |Pregnant Trealment $85,90 388,31
5991/H0047 HF HH [Co-ocouring Residentlal $85.90 $88.31
G000/T1009 Ancillary Sarvices $52.00 353.46
6160/H0027 Prevention - Education 531.20 $32.07
6161/H0027 Prevention - Educalion $62.40 $64,16
6162/H0027 Prevention - Education $83,20 85,53
6170/H0029 Prevention - Alternatives 31,20 532,07
B171/H0022 Pravention - Atemalives $62.40 $84.15
6172/H0028 Pravenfion - Alternalives $83.20 $85.53
HO025 ENVIRONMENTAL
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Coal 413

Addachment £

ALABAMA EPIDEMIOLOGICAL OUTCOMES WORKGROUP
CHARTER

A. OFFICIAL DESIGNATION

The name of this body shall be the Alabama Epidemioiogical Qutcomes Workgroup
(AEOW).

B. AUTHORITY

The AEOW shall operate under the authority of the Alabama Department of Mental
Health (DMH) as established by Alabama Acts 1965, No. 881, Section 22-50-2, and
in conformance with Executive Order Number 23 signed by the Governor of Alabama
on September 29, 2004 to establish the Alabama Commission for the Prevention and
Treatment of Substance Abuse (ACPTSA). DMH’s Associate Commissioner for
Substance Abuse Services serves as Chairperson of ACPTSA, as designated by the
Executive Order, and is responsible for reports to the Governor’'s Office.

The AEOW was established on April 11, 2006 by authorization of ACPTSA and the
DMH Associate Commissioner for Substance Abuse Services and shail function as a
permanent subcommittee of ACPTSA.

C. MISSION

The mission of the AEOW shall be to support state and community efforts to prevent
substance abuse, dependency, and related problems by identifying, collecting,
analyzing, and disseminating data that describes the prevalence, consumption, and
consequences of alcohol, tobacco, and other drug (ATOD) use in Alabama.

D. OBJECTIVES
The objectives of the AEOW shall be to:

1. Provide ongoing surveillance, assessment, and analysis of the consumption and
consequences of ATOD use throughout the State of Alabama.

2. Establish a process for collecting and reporting ATOD use and related data that is
inclusive of all relevant data systems within and available to the State of
Alabama.

3. Monitor state and community ATOD data needs and assist in the development of
strategies to address those needs.

4. Collaborate with ACPTSA’s Prevention Planning Committee to assist in planning
efforts for unification of the ATOD prevention services system and
implementation of the Strategic Prevention Framework.
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5. Facilitate the utilization of ATOD consumption and consequence data by

community organizations throughout the state for prevention planning efforts.

E. ACTIVITIES

The AEOW will implement the following activities to accomplish its stated objectives:

1.
2.

10.

11.

12.

Maintain an adequate membership base to support its mission. -

Develop and maintain operational and reporting procedures for continued
assessment, surveillance, analysis, and reporting of ATOD usefabuse and
related problems throughout Alabama.

Identify ATOD consumption and consequence variables and the quality and
validity of the data sources.

Collect and analyze qualitative and quantitative ATOD data.

Update the annual State Epidemiological Profile that provides a description of the
burden of substance abuse in the State of Alabama, including patterns of ATOD
use, emerging trends, sub-group differences, and social and health
consequences.

Develop and disseminate periodic reports on emerging ATOD use patterns and
consequences.

Establish priorities and parameters for ATOD needs assessments. Assist in
conducting statewide and community needs assessments.

Collaborate with community organizations and provide technical assistance and
support for local ATOD prevention planning efforts.

Serve as a resource for each ACPTSA member agency to encourage and
support the use of ATOD epidemiological data in the development and
implementation of related public policy and funding strategies.

Submit timely reports of work, findings, and progress to DMH, SAMHSA,
ACPTSA, and the Governor's Office.

Establish collaborative partnerships with state and local universities and colleges
to encourage the study, collection, and use of ATOD epidemiological informaticn.

Comply with all state and federal reporting requirements.
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F. COMPOSITION AND TERMS OF MEMBERSHIP

The AEOW shall be composed of a maximum of 35 organizational and individual
members as follows:

1.

Each ACPTSA member agency will have the opportunity to appoint an
organizational representative to the AEOW, who shall be selected on the basis of
recognized data competence and interest in ATOD epidemiology. Appointing
state and community organizations include:

Administrative Office of Courts;

Alabama Alcohol and Drug Association;
Alabama Association of Addiction Counselors;
Alabama Council of Community Mental Health Boards;
Alabama Faces and Voices of Recovery;
Alcoholic Beverage Control Board;

Board of Pardons and Paroles;

Department of Children’s Affairs;

Department of Corrections;

Department of Economic and Community Affairs;
Department of Education;

Department of Human Resources;

DMH Division of Mental lliness;

DMH Division of Mental Retardation;
Department of Public Health;

Department of Public Safety,

Department of Rehabilitation;

Department of Senior Services;

Department of Youth Services;

Governor's Office of Faith-Based and Community Initiatives;
Medicaid Agency;

Office of the Attorney General;

Office of the Governor;

State House of Representatives; and the

State Senate.

DMH's Substance Abuse Services Division will appoint the following employees
as members of the AEOW:

[ ] L] L] L] - -

Director of Prevention Services/NPN:

Director of Treatment Services/NTN;

Director of Information Services;

Epidemiologist;

Executive Assistant to the Associate Commissioner: and
Mental Health Specialist, Prevention Services Assistant.
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3. The AEOW may invite up to five individuals to serve as members of the
workgroup who have distinguished themselves in the field of ATOD or related
health services research, statistics, data collection, data analysis, epidemioclogy,
and/or the delivery of health services.

4. Duration of terms of appointment to the AEOW shall be continuous, with the
following exceptions:

+ A member of the AEOW submits a letter of resignation;
* An appointing agency terminates an appointment; or

* The AEOW terminates a member’'s appointment due fo lack of attendance,
cooperative efforts, completion of assigned tasks, or any other behavior which
conflicts with the workgroup’s mission and responsibilities.

G. OFFICERS

1. Officers of the AEOW shali consist of a Chairperson and a Co-Chairperson.

The AEOW Chairperson, as designated by ACPTSA, shall be the Director of Prevention
Services/NPN from the Substance Abuse Services Division. During a calendar year that
ends in an even number, the Epidemiologist from the Substance Abuse Services
Division shall serve as Co-Chairperson. During a calendar year that ends in an odd
number, the Co-Chairperson shall be elected during the last quarter of the precedlng
calendar year by AEOW members. A quorum is required for election of officers.

2. A quorum for the AEOW shall consist of one-half of the active membership, with
active being defined as attending at least one formal AEOW meeting during the
preceding year.

3. Chairpersons of permanent subcommittees shall be elected by the specific
subcommittee’s membership for a period not to exceed one year.

4. Chairpersons of any ad-hoc subcommittees shall be appointed by the AEOW
Chairperson or Co-Chairperson for a period not to exceed one year.

H. COMMITTEES

1. Permanent subcommittees shall be established by majority vote of the AEOW
membership at any regular meeting when a quorum is met.

2. Ad-hoc subcommittees shall be established by the AEOW Chairperson or Co-
Chairperson, as needed, to assist the AEOW in the performance of its duties and/or to
carry out specific tasks.

3. Subcommittee members shall be members of the AEOW whose major interests and
expertise fall within the role and scope of the designated committee.

4. Nominations may be made by the AEOW membership for non-AEOW members to
serve on a particular committee. Invitations for participation of non-AEOW members
shall be rendered by the AEOW Chairperson or Co-Chairperson.
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I. RELATIONSHIP TO THE STATE PREVENTION SERVICES SYSTEM

1. The Single State Agency (SSA) is the Substance Abuse Services Division of DMH
and has statutory authority to manage and monitor Alabama's public system of
prevention services and is working collaboratively with the ACPTSA to establish a
unified prevention services system based upon the Strategic Prevention Framework.

2. The SSA will assume primary responsibility for the continued operation of the AEOW
and shall provide administrative support consisting of fiscal management, personnel
support, space, supplies, equipment, and training.

3. The designated Chairperson of the AEOW shall be the Director of Prevention
Services/NPN. The Chairperson shall preside at all AEOW meetings and shall serve as
the workgroup’s liaison to ACPTSA’s Prevention Planning Committee.

4. The Epidemiologist from the Substance Abuse Services Division will have primary
responsibility for the management of the AEOW. Working in collaboration with AEOW
members, the Epidemiologist will develop data collection processes and obtain data for
use by the AEOW from multiple archival, administrative, and survey databases kept by
various governmental and other agencies.

5. The Executive Assistant to the Associate Commissioner of the SSA will evaluate the
AEOW with regard to attainment of its stated goals and objectives and will submit
evaluations to the AEOW Chairperson and the SSA Director.

6. The SSA’s Associate Commissioner, in his role as Chairperson of the ACPTSA, will
utilize reports on the activities and findings of the AEOW, along with recommendations,

to support prevention service planning in the Staie of Alabama and to mform the
Governor’s Office as part of the ACPTSA’s reporting requirements.
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J. TIMELINE

Designation of AEOW as a standing committee of the Alabama April 2006
Commission

Recruit AEOW members Ongoing
Provide progress reports to SEOW Administrator OCngoing

Include links to AEOW reports and documents on DMH website

Not approved vet

Submit quarterly reports of AEOW activities Ongoing
Meet regularly and communicate (¢.g. email, newsletter) between Ongoing
Meetings

Monitor and evaluate AEOW progress toward attainment of goals Ongoing
Submit Dissemination Plan October 2009
Submit Sustainability Plan January 2010
Submit Substance Abuse Monitoring System March 2010
Submit Charter Work Plan & Goals _ March 2010
Submit NOMs Community Data and Performance Management March 2010
Submit Update of State/Jurisdiction Epidemiological Profile March 2010
Submit Update of Community Epidemiological Profile March 2010

K. EVALUATION METHODOLOGY

An annual evaluation report shall be completed in September to determine:

1. The extent to which activities of the AEOW are performed and objectives are

attained.

2. The use of AEOW documents and available data to inform state and community

ATOD policies.

3. The use of AEOW documents and available data to update the state’s prevention

services system.

4. Strengths and weaknesses in the AEOW's organizational structure and

procedures.

5. Opportunities for enhancement of the role and function of the AEOW.

L. WORKGROUP SCHEDULE

1. The AEOW shall meet as frequently as necessary to accomplish it mission, with
the provision that a minimum of one formal meeting be held quarterly.
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2. Subcommittees of the AEOW shall meet as needed to accomplish their stated
purpose.

M. TERMINATION DATE

The AEOW shall be a continuous workgroup, subject to dissoiution only with
rescinding of Executive Order Number 23.

N. PRIMARY CONTACT

The primary points of contact for the AEOW shall be the Director of Prevention
Services/NPN or the Epidemioclogist for the Substance Abuse Services Division.
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1. Administrative Office of Courts

Vacant

2. Alabama Council of Community Mental Health
Boards

Ms. Joan Leary

. Alcoholic Beverage Control Board

Cpl. Vance Patton

. Board of Pardons and Parole

Mr. Robert Oakes

Mr. Chris Mclnnish

. Department of Education

Dr. Marcus Vandiver

. Department of Human Resources

Ms. Kimberly Desmond

3
4
5. Department of Children's Affairs
6
7
8

. Department of Mental Health

Mr. Brandon Folks

Ms. Sarah Harkless

Ms. Stephanie McCladdie
Dr. Ting Withers

Mr. Bob Wynn

Mr. Kris Vilamaa

9. Department of Public Health

Ms. Sondra Reese

10. Department of Public Safety

Mr. Bill Shanks

11. Department of Youth Services

Mr. Pat Pendergast

12. Sentencing Commission

Mr. Bennet Wrigrht
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Contact information:

Alabama Depariment of Mental Health and Mental Retardation
Substance Abuse Services Division, Office of Prevention
RSA Union Building
100 North Union Street, Suite 430
Montgomery, Alabama 356104

Phone: (334) 242-3961
Fax: (334) 242-0759

Toll-free advocacy line: {800) 367-0955

http:/fwww.mh.alabama.gov/
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Executive Summary

This state epidemiological profile of substance use evaluates the consumption and censequences
of alcohol, tobacco, and other drugs (ATOD) in Alabama among adults and youth,

Alcohol

The per capita consumption of alcshol in Alabama is among the lowest in the country, ranking
in the 9" decile.
in 2006, 37% of Alabama adults reported consuming an alcoholic beverage within the past 30
days.
*  More adults reported binge drinking (10.4%), defined as consuming 5 or more
drinks on one accasion, than heavy drinking (3.8%), d‘eﬁned as more than 2
drinks per day for men or more than 1 drink per day for women.
» Binge drinking and heavy drinking were more common among men than women.
In 2004-2005, 225,000 adulis in Alabama were estimated to be alcohol dependent or abuse
alcohel and 209,000 were estimated to have needed but did not receive treatment for alcohol
use.
In 2005, 39.4% of Alabama youth in 9"-12" grades reported consuming an alcohol beverage
within the past 30 days.
e Alabama youth reported alcohol use before age 13 (30.9%) and binge drinking
{23.8%).
fn 2004-2005, 21,000 Aiabama youth ages 12-17 were estimated to be alcchol dependent or
abuse alcohol and 20,000 were estimated to have needed but did not receive treatment for
alcohol use.

Tobacco

Alabama ranks 40™ out of all states and the District of Columbia for its tax rate on cigarettes.
The rate of current smoking in Alabama ranks above the national median.
tn 2008, 23.2% of Alabama aduits were current smokers.
In 2005, 24.4% of youth in 9°-12" grades smoked on one or more days in the past 30 days.
The use of chewing tobacco, snuff, or dip was higher in Alabama compared to national
estimates.

o In 2005, 14.1% of 9"-12™" graders in Alabama reported current use of chewing

tobacco, snuff, or dip compared to 8.0% nationwide.
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o The use of chewing tobacco, snuff, or dip was nearly 2-fold greater for Alabama
boys (25.8%) than boys nationwide (13.6%).

¢« Also, more Alabama youth (21.2%) reported smoking their first whole cigarstie
before age 13 than youth nationwide (16%).

Other Drugs

The use of other illick drugs in Alabama is comparable to national averages.
The ieading other drugs used (lifetime, past year, and past month) in Alabama were marijuana
and non-medical use of prescription pain relievers.
in 2004-2005, 13.9% of Alabama adults ages 18-25 years and 3.1% ages 26 years and clder
reported using marijuana in the past month. Similarly, 14.0% of aduits ages 18-25 years and
3.0% of adults ages 256 years and older reported non-medical use of prescription pain relievers
in the past month.
In 2004-2005, 94,000 Alabama adults were estimated to abuse or be dependent on #licit drugs
and 75,000 were estimated to have needed but did not receive treatment for fllicit drug use.
Overall, current marijuana use declined among youth in 9"-12" grades in Alabama between
1999 and 2005.

= More boys (14.0%) reported trying marijuana before age 13 than girls (4.5%).
In 2004-2005, 8.7% of youth ages 12-17 years reported non-medical use of prescripticn pain
relievers. '
In 2004-2005, 19,000 Alabama youth ages 12-17 were estimated to abuse or be dependent on
illicit drugs and 17,000 were estimated to have needed but did not receive treatment for illicit

drug use.
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Alabama

Alabama is located in the southeastern United States, bordered by the states of Florida, Georgia,
Mississippi, and Tennessee. The capital city of Alabama is Montgomery (located in Montgomery
County) and the most populous city is Birmingham (located in Jefferson County). Alabama is the
30" largest state based on total land area and 23" most populous with an estimated pepulation of
4,599,030 in 2008." It consists of 67 counties, of which 51 have greater than 50% of their

population residing in rural areas.” Approximately 29% of Alabama residents live in rural areas.

The overall socio-demographic characteristics for Alabama are presented in Table 1. The
median age is 37.4 years. The majority of Alabama rasidents are white (71.4%) and African-
Americans represent the fargest minority group in the state (268.4%). Urban and rural arsas of
Alabama have different socio-demographic profiles, with rural areas being less advantaged than
urban areas. In 2004, the state's overall poverty level was 16.1% with rural areas having a higher
poverty level (17.4%) than urban areas (15.5%). Similarly, rural areas had fewer residents with a
college degree (12.8%) and a higher unamployment rate (4.1%) compared to urban Alabama at
21.7% and 3.4% respectively.®

Table 1—Socic-demographic characteristics of Alabama

Characteristic Alabama
Population, 2006 estimate 4,599,030
Median age, years 37.4
% Female, 2005 51.8
% White, 2005 71.4
% Hispanic or Latine, 2005 2.3

% Bachelor's degree or higher, 2000 18.0
% below poverty level, 2004 16.1
Median housshold income, 2004 $37,082
% Homeownership, 2000 72.5
Median value of owner-occupied housing units, 2000 $85,100

Source: US Census Bureau Alabama Quick Facts
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Alcohol

« The minimum legal age to purchase, use, possess, or transport alcoholic beverages in

Alabama is 21 years,

¢ Alcohol sales are regulated by the Alabama Alcoholic Beverage Control Board, which is
responsible for the distribution of alcohel, licensing of retail outlets, and enforcement of
policies.

e Alabama has 26 dry counties that do not permit the sale of any alcoholic beverages, except in

designated wet cities (Figure 1).

Figure 1—Wet and dry counties and cities in Alabama

LEGEND
Wel Counties ~ s
Ory Counties —

Wat Cities -« X

Draft Sales ~  3¥

Source: Alabama Alcoholic Beverage Control Beard
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Alcohol

Per Capita Consumption

« Alabama has one cf the lowesi lavels of per capita consumption of aicohol in the United States,

ranking in the 9" decile of per capita consumption for beer, wine, and spirits.*
o The per capita consumption of alcohol in the state was stable between 1929-2004, with bear

having the greatest per capita consumption followed by spirits and wine (Figure 2).

Figure 2—Per capita ethanol consumption in Alabama by type and year, 1999-2004

B Beer OWire B Spirits

1999 2002 2003 2004

Source: AEDS Year
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Adults—Current Use

Percent (%)

s In 2006, 37% of Alabama residents ages 18 years and older reported having at least one
alcoholic drink in the past 30 days, with significantly more men (45.6%) reporting current use of

alcohol than women (29.3%).

o On average, approximately 40% of Alabama adults reported having at least one alcoholic drink
in the past 30 days during 2001-2008, with more men than women reporting consuming at
least one alcoholic drink in the past 30 days for each study year (Figurs 3).

Figure 3—Percent of adults who had at least one alcoholic drink in past 30 days, 2001-2006

EMen BEWomen BOQOverall
60 -

2001 . 2002 - 2003 2004 - 2005 2006

Source; BRFSS ' Year
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Adults—Excessive Use

Percent (%)

+ While moderate consumption of alcohol has been associated with positive health outcomes,

excessive alcohol intake can have adverse health effects.’

» Alabama ranks below the national median for measures of excessive alcohol infaks,
specifically heavy drinking defined as an average daily consumption of >2 drinks for men or >1
drink for women, and hinge drinking definaed as 5 or more drinks on at least one occasion in the
past 30 days.

* In 2008, 3.8% of Alabama adults reported heavy drinking (Figure 4). During 2001-2008, more
men reported heavy drinking than women although these differences were only statistically
significant for 2001, 2002, and 2004 (p<0.05).

Figure 4—Percent of adults reporting heavy drinking, 2001-20086

BMen BWomen B Overail

Source: BRFSS Year

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 423 of 935




Percent {%)
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e In 2005, 10.4% of Alabama adults reported binge drinking {(Figure 5). The gender difference
was much more pronounced for binge drinking with 3-5 times mere men than wamen reporting

binge drinking during 2001-2005.

Figure 5—Percent of aduits reporting binge drinking in past 30 days, 2001-2005*

EMen BWomen B Qverall

Saurce: BRFSS . Yedr-

* 2006 data not included because binge drinking definition changed to 5 or more drinks for men and 4 or

more drinks for women,

10
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Youth—Current Use

Percent (%)

e In 2005, 39.4% of youth in 8"-12" grades in Alabama reported having at lsast one alcoholic
drink in the past 30 days (Figure 8),

¢ Current alcohol use by youth in Alabama was stable between 1991-2005, with more males
than females reporting alcoho! use in the past 30 days, although these differences were only
statistically significant in 1991, 1995, and 1999 (p<0.05) and weakened during tha later years.

Figure 6—Percent of youth who had at [east one alcoholic drink in past 30 days, 1991-2005

80 - EIMale Female & Total

1891 19093 1995 1997 1969 2001 2003 2005

Source: YRBS Year
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Youth—Age at First Use

Percent (%)

» A factor that may be related to current alcohol use by youth and alcohol abuse in young

adulthood is the age at first use of alcohol.’®

o |n 2005, 30.9% of youth in Alabama reported alcohol use prior to age 13, with more males
{39%) reporting early alcohol use than females (23.4%) (Figure 7).

s A significant gender difference for alcohol use prior to age 13 was apparent for each study vear

except 2001, with more males than females reporting early use.

Figure 7—Percent of youth who reperted first use of alcohol before age 13, 1991-2005
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Youth-—-Excessive Use

+ Excessive alcohol intake among youth also increases with grade in school.”

« The percent of youth in 9"-12" grades in Alabama who reported binge drinking, defined as 5 cr

more drinks in a row within a couple of hours, in the past 30 days was 23.8% in 2005, which is

comparable to estimates from previous vears (Figure 8).

o More males (29.1%) reported binge drinking than females (19.1%) in 2005 and this gender

Percent {%)

difference in the prevalence of binge drinking among youth was statistically significant (p<0.08)

throughout maost of the study years, except for 2001 and 2003,

Figure 8-—Percent of youth who reported hinge drinking in past 20 days, 1881-2005
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Pregnant Women

o Prenatal alcohol consumption can lead to fetal alcohol spectrum disorders (FASD), a group of

adverse health conditions that are characterized by birth defects, developmental disabilities,
and behavioral issues in babies exposed to alcoho! in utero.®®

To prevent FASD, the U.S. Surgeon General updated a 1981 advisory that had recommended
womaen limit their alcohol intake during preghancy with a 2005 advisory that recommended total

abstinence from alcohol consumption for women who are pregnant or may become pregnant.10

In 2004, 45.4% of Alabama mothers who had recently given birth reported drinking alcoholic
beverages during the 3 months preceding their pregnancy and 5.8% reported drinking alcoholic
beverages during the last 3 months of their pregnancy (Figure 9).

Figure 9—Percent of mothers who had recenily given birth who reported drinking alcohol during
the 3 months prior to their pregnancy or during the last 3 months of their pregnancy, 1998-2004
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Alcohol Consequences
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Adults—Abuse or Dependence

e The Diagnostic and Statistical Manual of Mental Disorders, 4" edition (DSM-IV) defines alcohol
abuse or dependence as maladaptive patterns of alcohol use leading to clinically significant
impairment or distress, and identifies specific criteria for the clinical diagnosis of these

conditions based on occurrences within a 12-month period.™

o In 2004-2008, 12.7% of adults ages 18-25 years and 5.6% of adults 26 years and older in
Alabama met DSM-IV criteria for alcohol abuse or dependence (Figure 10), which was

comparable to previous years.

+ The prevalence of alcchol abuse or dependence among Alabama adults was lower than

national estimates although compared to adults 26 years and older age group, the 18-25 year
age group had a higher prevalence of alcohol abuse or dependence at both national and state

levels.

Figure t0—Percent of adults meeting DSM-IV criteria for alcohol abuse or dependence in past
year, 2002-2005

B Age 18-25 yearé B Age 26 and older

]

2002-2003 2003-2004 2004-2005

Source; NSDUH Year
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Adults—Needing Treatment

+ Alcohol abuse or dependence can adversely impact normal daily activities, such as jeb
performance and famify responsibilities, in addition to causing deleterious health effects if left
untreated.”

o |n 2004-2005, 11.9% of Alabama adults ages 18-25 years and 5.2% of Alabama adults ages
26 years and older were identified as needing treatment for an alcohel problem but not
receiving treatment at a drug and alcohol rehabhilitation center, mental health center, or hospital
(Figure 11).

Figure 11—Percent of adults who needed treatment for an alcohot problem but did not receive
treatment, 2002-2005 :

B18-25 years B 26+ years

2004.2005 —
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2003-2004

2002-2003

Source: NSDUH Percent (%)
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Alcohol-Related Motor Vehicle Accidents

» In Alabama, the total number of alcohol-involved motor vehicle accidents (MVAs) declined
during 2000-2006.

o In 2006, the 21-30 ysar age group accounted for 33,5% of alcchal-invoived MVAs in Alabama
followed by the 31-40 year age group (21.3%), the 41-50 year age group (18.5%), and the 16-
20 year age group (12.8%). '

» The proportion of alcohol-involved MVAs by those in the 21-30 year age group increased from
28,1% in 2000 to 33.5% in 2008 while there was a decrease from 26.7% in 2000 to 21.3% in
2008 by those in the 31-40 year age group (Figure 12).

Figure 12—Percent of alcohol-involved accidents that occurred in Alabama by age group of
driver, 2000-2008
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¢ During 2001-20085, 38.8% of fatal mctor vehicle accidents in Alabama were alcohol-related,
defined as at least cne driver, pedestrian, or cyclist who had been drinking and was involved in

the accident.

e In 2005, more fatal single-vehicle accidents were alcohol-related (45%) than fatal multipie-
vehicle accidents (26%), which was consistent with previous years (Figure 13).

Figure 13—Percent of fatal crashes in Alabama that were alcohol-related by single- or multiple-
vehicle involvement, 2001-2005
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s While alcohol-related fatal motor vehicle accidents include those accidents with any aicohol
involvement, the legai limit for operating a motor vehicle in Alabama is a 0.08 blood alcohal
concentration (BAC) for adults 21 years and oider and a 0.02 BAC for minors {Code of
Alabama 1975, §32-5A-191).

= |n 2005, 25% of male drivers involved in fatal crashes had a BAC 2z 0.08 compared to 12% of
female drivers and this difference was evident from 1984 to 2005 {Figure 14).

Figure 14—Percent of drivers involved in fatal crashes in Alabama who had a blood alcohol
concentration of 20.8 by gender, 1994-2005
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Alcohol

Alcohol-Related Mortality

s Excessive alcohol intake is also associated with mortaiity frem other chronic and acute causes.

¢ In 2001, the leading chronic causes of alcohol-attributable deaths in Alabama were liver

cirthosis, alcoholic liver disease, and ischemic stroke and the leading acute causes were motor

vehicle accidents, homicide, and suicide (Figurs 15).

Figure 15—Chronic and acute causes of alcohol-attributable deaths in Alabama, 2001
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= The leading chronic and acute conditions for alcohol-attributable deaths are all in the top fifteen
leading causes of death for Alabama overall,

» The mortality rate for chronic liver disease and cirrhosis in Alabama has been relatively stable
since 1999, with higher rates for men than women (Figure 18),

Figure 16—Age-adjusted mortality rate for chronic liver disease or cirrhosis by race and gender
in Alabama, 1859-2004
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» The mortality rate for alcohol-induced menizj discrders and alcohol dependence syndrome has

also been stable in Alabama since 1999, with higher rates for African-Americans than whites

(Figure 17). Note: Gender-specific data unavailable due to small numbers.

Figure 17—Age-adjusted mortalify rate for alcohel induced mental disorders or alcohol

dependence syndrome by race in Alabama, 1899-2004
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Source: CDC Wonder Year
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Alcohol-Related Crime

» Another possible consequence of excessive alcohol consumption is violent crime, such as
forcible rape, robbery, and aggravated assault, although the proportion due to aicohol abuse or

dependence is unknown.

e In 2005, the rate per 100,000 Alabama residents was 247 .8 for aggravated assault, 141.4 for
robbery, and 34.3 for forcible rape {(Figure 18},

Figure 18—Rate per 100,000 persons for forcible rape, robbery, and aggravated assault in
Alabama, 2000-2005

Forcible rape B Rokbery @ Aggravated assault
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Source; UCR
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Youth-—Abuse or Dependence

Percent (%)

+ Alcohol abuse or dependence during youth can lead to continued abuse or dependence in

young adulthood if left untreated.

e [n 2004-2005, 5.5% of children in Alabama ages 12-17 years met the DSM-IV criteria for

alcohol abuse or dependence (Figure 19).

Figure 19—Percent of youth, ages 12-17 years, who met DSM-IV criteria for aicohol abuse or
dependence, 2002-2005
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Youth—Needing Treatment

s Alcohol abuse or dependence can adversely affect school performance and family
relationships and have long-term health implications for youth.

o In 2004-2005, 5.1% of Alabama youth, ages 12-17 years, were identified as needing treatmant
for an alcohol problem but not receiving treatment at a speciaity trained facility, i.e. drug or

alcohol rehabilitation center, mental health center, or hospitai (Figure 20).

Figure 20—Percent of youth identified as needing treatment for an alcohcl problem but not
receiving treatment for Alabama and United States, 2002-2005
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Youth-—Drinking and Driving

Alcohol use is associated with risky behaviors, such as drinking and driving. "™

In 2005, 11.1% of 8"-12" grade students in Alabama drove a car or other vehicle after drinking
at least once in the past 30 days. More males (14.2%) reported drinking and driving than
females (8.2%), which was a significant decline from 1981 (25.4% for males and 11.1% for

females) (Figure 21).

Figure 21—Percent of youth who drove a car ar other vehicle when they had been drinking
alcohol one or more times during the past 30 days, 1891-2005
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o More Alabama youth reported riding in & vehicle with someone who had been drinking rather
than drinking and driving themselves.

» |n 2005, 28.8% of youth reported riding in a car or other vehicle driven by someocne who had
been drinking, which was a significant decline frem 1991 (38.4%) (Figure 22).

» No significant gender difference was noted in 2005 for Alabama youths who reperted riding in a
car or other vehicle driven by someone who had heen drinking {males: 31.8%; females:
257%).

Figure 22—Percent of youth who rode in a car or other vehicle driven by someone who had been
drinking at least once in the previous 30 days, 1691-2005
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Youth—Alcohol-Related Mortality

¢ Years of potential life lost (YPLL) due to alcohol-related premature mortality among youth may

be due to alcohol expasure directly, e.g. their own consumption, or indirectly, e.g. in utero or

riding in a car driven by someone who had been drinking.

¢ In 2001, the leading contributors to YPLL among youth in Alabama were acute causes,
specifically motor-vehicle accldents, homicide, and suicide (Figure 23).

Figure 23—Years of potential life lost due to alcohol-related premature deaths for youth,
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Pregnant Women

Alcohol consumption during pregnancy, particularly in combination with tobacco and other drug

use, has been associated with adverse perinatal outcomes such as low birth weight (< 2500

grams or 5.5 pounds).*®

In 2004, 7.8% of mothers who reported drinking during the 3 months prior to their pregnancy

and 10.2% of mothers who reported drinking during the last 3 months of their pregnancy had

low birth weight babies (Figure 24); however, this difference was not statistically significant.

Figure 24—Percent of mothers who reported drinking during the 3 menths prior or last 3 months
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Bi-monthly mean for
cigarettes sold in Alabama

Tobacco

Tobacco

The minimum legal age io purchase, use, possess, or transport tobacco products in Alabama

is 19 years.

Alabama ranks 40™ out of all 50 states plus the District of Columbia for its tax rate on

cigarettes, which is 42.5¢ per pack; however, cities and counties may impose an additional tax

of 1 to 6¢ per pack."®

The tax rate on cigars varties between 4-40.5¢ per 10 cigars and the tax rate on tobacco/snuff

products varies between 0.6-5.25¢ per ounce.’

The seasonally adjusted bi-monthly mean for tobacco sales in Alabama has been stable
(Figure 25); although it has consistently exceeded the national mean since the early 1990s.

Figure 25—Bi-moenthly mean (seasonally adjusted) for tobacco sales in Alabama (packs/adult),
2002-2003
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Tobacco Consumption
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Tobacceo

Adults—Current Use

o During 2003-2006, Alabama rarked above the national median for the percent of current

smokers.

e In 2006, 23.2% of Alabama adults were current smokers, with 17.6% smoking every day and

5.56% smoking on some days (Figure 26).

Figure 26—Percent of current smokears in Alabama by smoeking frequency, 2001-2008
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Tabacco

s In 1997, the most recent data available that evaluated smokeiess tobacco only, 18.7% of
Alabama adults reported aver using smokeiess tobacco, with significant differences between
men (36.7%) and women (4.5%) (Figure 27).

Figure 27—Percent of aduits in Alabama who reported ever using smokeless tobacce by gender,
1895-1997
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Youth—Current Tobacco Use

* In 2005, 24.4% of youth in 9"-12" grades in Alabama reported smoking cigareites on one or

more of the previous 30 days{Figure 28).

Figure 28-—Percent of youth who smoked cigarettes on one or more of the previous 30 days,

1995-2005
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Tobacco

+ The percent of youth in "-12" grades in Alabama who smoked reguiarly (20 or more days out
of the previous 30 days) declined from 17.0% in 1999 to 10.2% in 2005. No significant
differences were noted by gender for regular cigarette smoking among youth {Figure 29),

Figure 29—Percent of youth who smoked cigarettes on 20 or more of the previous 30 days,
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Tobacco

The percent of Alabama youth who reported current use of chewing tobacco, snuff, or dip was
14.1% compared to 8.0% naticnwide in 2005.

There was a significant gender difference at both the state- and national-levels for chewing
tobacco use with more male youth reporting current use than female youth during 1895-2005.

The percent of Alabama males who used chawing fobacco was greater than national estimates
for each study year and was nearly 2-fold graater in 2005 {25.9% vs. 13.6%) (Figure 30).

Figure 30—“-—Percent of youth who used chewing tobacco, snuff, or dip on one or more of the
previous 30 days by gender for Alabama and United States, 1995-2005
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Tobacco

« |1 addition to traditional cigarettes and smokeless tobacce products, youth reported using bidis

and kreteks, imported cigarettes that may be flavorad or unflavered and have more nicotine,

tar, and carbon moncxide than traditional cigarettes.”'®

= In 2004, more male youth {13% African-American males; 11% white males) in Alabama

reported ever trying hidis or kreteks than female youth (2% African-American females; 7%
white females) (Figure 31).

Figure 31—Percent of youth who have tried bidis and/or kreteks, 2004

African-American African-American White famales Whites males
females maies

Source: AYTS Year

39

OMB No. 0930-0080 Approved: 07/20/2010 Expires: 07/31/2013 Page 453 of 935




Percent {%)

Tobacco

Youth-—Age at First Use

+ The age at first use of cigarettes is associated with an increased risk of nicoting dependence

and smoking-related cancers.'

s 1n 2005, 21.2% of Alabama youth in 9"-12" grades reported smoking their first whole cigarette
before age 13 compared to 16% of youth nationwide.

+ More Alabama males (27.9%) reported smoking cigareites before age 13 than males
nationwide (18.3%) in 2005; however, there was no significant difference between state and

national estimates for femaie youth (Figure 32).

Figure 32—Percent of youth who smoked a whole cigarette for the first time before 13 years of
age by gender for Alabama and United States, 1995-2005
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Tobacco

Pregnant Women

» Smoking during preghancy has been associated with an increased risk of praterm birth, low

birthweight, placental complications, and sudden infant death syndrome.*

¢ In 2004, 26.1% of Alabama mothers who had recently given birth reported smeking before

pregnancy, 17.5% during pregnancy, and 22.5% after pregnancy (Figure 33).

Figure 33—Percent of Alabama mothers who recently gave birth who reported smoking before,
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Tobacco Conseqguences
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Tobacco-Related Mortality

¢ Tobacco consumption is associated with an increased risk of morbidity and mortality.

+ In Alabama, the smoking-attributable mortality rate (per 100,000) was greatest for cancer of the
lung, bronchus, or trachea, ischemic heart disease, and chronic airway obstruction (Figure 34),

Figure 34—Average annual age-adjusted smoking-attributable mortality rate (per 100,000) in
Alabama, 1897-2001
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+ The mortality and incidence rates for cancer of the lung, bronchus, or trachea were significantly

greater in Alabama than in the United States (Figure 35).

Figure 35—Age-adjusted mortality rate (1999-2003) and incidence rate (2002) per 100,000 in

Alabama and United States for cancer of the lung, bronchus, cr trachea
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e The mortality rate for chronic lower respiratory diseases {CLRD), which includes bronchitis,
asthma, emphysema, and other chronic obstructive puimonary diseases, was highest for white
men, followed by African-American men, white women, and African-American women in
Alabama (Figure 36).

o |n 2005, the mortality rate for CLRD for white men in Alabama (71.4 per 100,000) was higher
than the national rate (51.1 per 100,000) while the state rates for the cther groups were

comparable to naticnal rates.

Figure 36—Age-adjusted mortality rate {per 100,000) for chronic lower respirétory diseases in
Alabam.a' by race and gender, 1989-2004
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Tobacco-Related Morbidity

While most of the adverse health effects of tobacco are not manifest until adulthood, there is a
growing concern about the prevalence of asthma among youth and the ensuing symptoms

triggered by tobacco smoke.?"#

in Alabama, 29.1% of male youth and 19.1% of female youth reported being told by a docter or
nurse that they had asthma (Figure 37). The percent of male youth in Alabama whe reported
being told that they had asthma was significantly higher than male youth nationwide, while

there was no difference between state and national estimates for female youth.

Figure 37—Percent of students in Alabama and United States who had ever heen told by a
doctor or nurse that they had asthma, 2005
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Pregnant Women

s Smoking during pregnancy is associated with various health problems including premature

births and low birth weight babies.*>*’

« {n 2004, there was not a statistically significant difference by smoking status during pregnancy,

with 11.1% of women who smoked during pregnancy and 9.2% of women who did not smoke
during pregnancy giving birth to low birth weight babies (Figure 38).

Figure 38—Percent of mothers who reported smoking during their pregnancy and who gave birth
to low birth weight birth babies, 2002-2004
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Other Drugs

s The Controlled Substances Act of 1970 established 5 schedules of drugs {o regulate the

manufacture and distribution of these drugs in the United States based on potential for abuse

and accepted medical uses {21 Code of Federal Regulations Part 1308). Commenly abused

drugs by schedule are presented in Table 2,

a  Schedule I: No approved medical uses

» Schedule Il: Requires a non-refillable prescription and order form

s Schedule Ifl, IV: Requires a prescription; limited refills are allowed; prescriptions

may be calied-in by the physician

e Schedule V: Some availability over the counter

Table 2—Commonly abused drugs by category and schedule

Category

Name

Schedule

Cannabinocids

Hashish
Marijuana

t
[

Depressants

Barbituates
Benzodiazepines
Fiunitrazepam

GHB (gamma-hydroxybutyrate)

Methagualone

11,1
Y
v

I

I

Dissociative
Anesthetics

Ketamine
PCP (phencyclidine)

1l
[, H

Hallucinogens

LSD (lysergic acid disthylamide)

Mescaling
Psilocybin

Opioids and morphine
derivatives

Codeine
Fentanyl

Hercin

Morphine

Opium
Oxycodone HCL

Hydrocodone bitarirate, acetaminophen

I, VW
I, il

|

I, 1
i1, v

I

[l

Stimdlants

Amphetamine
Cocaine

MDMA (methylenedioxymethamphetamine)

Methamphetamine
Methylphenidate
Nicotine

I
!
I
fl
1t
Not scheduled

Other compounds

Anabolic steroids
DXM (dextromethorphan)

Inhalants

il
Not scheduled
Not scheduled

Source: National Institute of Drug Abuse http:/iwww.drugabuse.goviDrugPages/DrugsofAbuse. html
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» In 2004, Alabama snacted a Prescription Drug Menitoring Program to collect data on drugs in

Schedules il-V that were dispensed throughout the state. Mandatory reporting for this program

began in April 2008.

¢ Prescription data for drugs in schedules |I-V that are dispensad in Alabama
are required to be reported to a central database.

Drugs provided by samples, during inpatient care, during

physician office visits (injecticn, oral, topical, or suppository

administration), or through assistance programs are not subject

to the regulations of the monitoring program.

e The goal of the program is to identify any potential problems with
prescription abuse sarly and to prevent people from filling multiple

prescriptions from multiple physicians at multiple pharmacies, i.e. “doctor

shopping.”

o Alabama ranks in the top quartile for the distribution of two prescription
pain relievers, meperidine and hydrocodone.

e In 2005, Alabama ranked 2™ in the distribution of meperidine
with 4,452.07 grams/100,000 and 5" in the distribution