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Introduction:
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-21-64), as
implemented by the Interim Final Rule and the Tobacco Regulation for the SAPT Block
Grant ( 45 CFR Part 96, parts Xl and 1V, respectively).

Public reporting burden for this collection of information is estimated to average 563
hours per response for sections I-11l, 50 hours per response for Section IV-A and 42
hours per response for Section 1V-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 (0930-0080); Room 16-105, Parklawn Building; 5600
Fishers Lane. Rockville. MD 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 0930-0080.
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Form 1

State: Maryland
DUNS Number: 134104855-

Uniform Application for FY 2008 Substance Abuse
Prevention and Treatment Block Grant

I. STATE AGENCY TO BE THE GRANTEE FOR THE BLOCK GRANT

Agency Name: Department of Health and Mental Hygiene
Organizational Unit: Alcohol and Drug Abuse Administration
Mailing Address: 55 Wade Avenue

City: Catonsville Zip: 21228

[I. CONTACT PERSON FOR THE GRANTEE FOR THE BLOCK GRANT

Name: Peter F. Luongo, PhD, Director
Agency Name: Alcohol and Drug Abuse Administration

Mailing Address: 55 Wade Avenue

City: Catonsville Zip Code: 21228
Telephone: (410) 402-8600 FAX: (410) 402-8601
E-MAIL:

[ll. STATE EXPENDITURE PERIOD

From: 7/1/2005 To: 6/30/2006

IV. DATE SUBMITTED

Date: 10/1/2007 3:02:33 PM > Original L) Revision

V. CONTACT PERSON RESPONSIBLE FOR APPLICATION SUBMISSION

Name: Steve Bocian Telephone: (410) 402-8570

E-MAIL: bocians@dhmh.state.md.us FAX: (410) 402-8607
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Form 3 OMB No. 0930-0080

UNIFORM APPLICATION FOR FY 2008 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT
Funding Agreements/Certifications
as Required by the Public Health Service (PHS) Act

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.

We 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.

I1. Certain Allocations, Section 1922

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

11. Intravenous Drug Abuse, Section 1923

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

V. 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.

VI. 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)(2).

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

(b)(2).

VII. 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)

Form Approved: 09/20/2007 1 Approval Expires: 09/30/2010
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Form 3 OMB No. 0930-0080

X 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

XIIl. 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
| hereby certify that the State or Territory will comply with Title XIX, Part B, Subpart Il and
Subpart 111 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: Maryland

Name of Chief Executive Officer or Designee: John M. Colmers

Signature of CEO or Designee:

Title:

Secretary, Maryland Department of Health and Mental Hygiene Date Signed:

If signed by a designee, a copy of the designation must be attached

Form Approved: 09/20/2007 2 Approval Expires: 09/30/2010
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OMB Approval No. 0920-0428

1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

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

(a) are not presently debarred, suspended, 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 CFR Part 76.

2. CERTIFICATION REGARDING DRUG-FREE
WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant will, or
will continue to, provide a drug-free work-place in

accordance with 45 CFR Part 76 by:

(@)

(b)

(©

(d)

(€)

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;

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;

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;

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;

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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OMB Approval No. 0920-0428

(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;

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

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

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 CFR Part 93).

The undersigned (authorized official signing for the
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

O]

®)

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 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.
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely
or regularly for the provision of health, day care, early
childhood development services, education or library
services to children under the age of 18, if the services
are funded by Federal programs either directly or
through State or local governments, by Federal grant,
contract, loan, or loan guarantee. The law also applies 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

Secretary, DHMH

APPLICANT ORGANIZATION

ADAA, Maryland Department of Health and Mental Hygiene

DATE SUBMITTED
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Approved by OMB No. 0348-0046

DISCLOSURE OF LOBBYING ACTIVITIES

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

1. Type of Federal Action: 2. Status of Federal Action 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
c. cooperative agreement c. post-award )
d. loan For Material Change Only:
e. loan guarantee
f. loan insurance
Year Quarter
date of last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, 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, Ml):
11. Information requested through this form is authorized by
titte 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
pbe | Title:

reported to the Congress semi-annually and will
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

7 Authorized for Local Reproduction
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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. Identify the status of the covered Federal action.

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

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

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

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

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

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

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

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

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

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

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

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

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE 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.
886101-6107), which prohibits discrimination on the basis
of age;
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(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. §8290 dd-3 and 290
ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII
of the Civil Rights Act of 1968 (42 U.S.C. §83601 et
seq.), as amended, relating to non- discrimination in
the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is
being made; and (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

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

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

Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. 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.




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

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

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

14.

15.

16.

17.

18.

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

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

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

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

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

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

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Secretary, DHMH

APPLICANT ORGANIZATION

ADAA, Maryland Department of Health and Mental Hygiene

DATE SUBMITTED

10

Page 14 of 217




State:

Maryland

FY 2005 SAPT BLOCK GRANT

Your annual SAPT Block Grant Award for FY 2005 is reflected on Line 8 of the Notice of Block Grant Award

$32,191,130
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Maryland

Goal #1: Continuum of Substance Abuse Treatment Services

GOAL # 1. The State shall expend block grant funds to maintain a continuum of substance abuse treatment services that
meet these needs for the services identified by the State. Describe the continuum of block grant-funded treatment services
available in the State (See 42 U.S.C. 300x-21(b) and 45 C.F.R. 96.122(f)(9)).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

The Admi nistration provided SAPT funding to nmaintain a continuum of substance
abuse treatnent services that nmet the need for the services identified by the
State and Maryland jurisdictions in the amount of $22,533,790. The State of
Maryl and' s conti nuum of care offered various |evels of care where individuals
nove fromone | evel to another, based on their individual need. The |evels of
treatnment care were based on the Anmerican Society of Addiction Medicine-Patient
Pl acenent Criteria, Il or Il-Revised (ASAMPPC Il or I1-R) and included

out patient, intensive outpatient, residential including halfway house,

t herapeutic community, extended care, internedi ate care, nedication assistance
and detoxification services within various |evels. 65,393 treatnent episodes
were provided within these nodalities. Sixty-seven percent of these service
epi sodes were provided to nmale patients and 33%to fenmal e patients.

Activities and allocation of service delivery units were in line with

Adm ni stration paraneters, based on historical, programspecific and patient
data. The Adm ni stration's Substance Abuse Managenent |nformation System
(SAM S) gat hered denographic, as well as capacity and utilization data, in
nonitoring the treatnent delivery systemthroughout the State of Maryl and.

The foll ow ng performance neasures apply to SFYO6 ADAA treatnment grants:

1. 62% of patients in ADAA funded outpatient and hal fway house prograns are
retained in treatnment at |east 90 days.

2. 50% of the patients conpleting ADAA funded intensive outpatient prograns
enter another |evel of treatnment within thirty days of discharge.

3. 75% of patients conpleting ADAA funded detoxification prograns enter another
| evel of treatnment within thirty days of discharge.

4. The nunber of patients using substances at conpletion of treatnent will be
reduced by at |east 68% fromthe nunber of patients who were using substances
at adm ssion to treatnent.

5. The nunber of enployed patients at conpletion of treatnment will increase by
at least 29% fromthe nunber of patients who were enpl oyed at admi ssion to
treat nent.

6. The average arrest rate per patient during treatnent will decrease by at

| east 76%
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FY 2007 (PROGRESS)

The Admi nistration continues to provide SAPT |evel funding to maintain a

conti nuum of substance abuse treatnent services that nmeet the need for the
services identified by the State of Maryland. The State of Mryland' s conti nuum
of care offers various |evels of treatnent care where individuals nove from one
| evel to anot her, based on their individual need. The |evels of treatnent care
are based on the American Society of Addiction Medicine-Patient Placenent
Criteria Il-Revised (ASAM PPC |I1-R) and include outpatient, intensive
outpatient, residential including halfway house, therapeutic community,

extended care, internedi ate care, nedication assistance and detoxification
services wthin various nodalities.

Activities and allocation of service delivery units were in line with

Adm ni stration paraneters, based on historical, programspecific, and patient
data. The Adm ni stration's Substance Abuse Managenent |nformation System
(SAM S) gat hers denographic, as well as capacity and utilization data, in
nonitoring the treatnent delivery systemthroughout the State of Maryl and.

The foll ow ng performance neasures apply to SFYO7 ADAA treatnment grants:

1. 62% of patients in ADAA funded outpatient and hal fway house prograns are
retained in treatnment at |east 90 days.

2. 50% of the patients conpleting ADAA funded intensive outpatient prograns
enter another |evel of treatment within thirty days of discharge.

3. 75% of patients conpleting ADAA funded detoxification prograns enter another
| evel of treatnment within thirty days of discharge.

4. The nunber of patients using substances at conpletion of treatnent will be
reduced by at |east 68% fromthe nunber of patients who were using substances
at adm ssion to treatnent.

5. The nunber of enployed patients at conpletion of treatment will increase by
at least 29% fromthe nunber of patients who were enpl oyed at admi ssion to
treat nent.

6. The average arrest rate per patient during treatnent will decrease by at

| east 76%
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FY 2008 (INTENDED)

The Admi nistration intends to provide SAPT |evel funding in maintaining a
conti nuum of substance abuse treatnent services that neet the need for the
services identified by the State of Maryl and.

The foll ow ng performance neasures apply to SFYO8 ADAA treatnment grants:

1. 62% of the patients in ADAA funded outpatient prograns are retained in
treatnment at | east 90 days.

2. 60% of patients in the ADAA funded hal fway house prograns are retained in
treatnment at | east 90 days.

3. 50% of the patients conpleting ADAA funded intensive outpatient prograns
enter another level of treatment within thirty days of discharge.

4. 75% of the patients conpleting ADAA funded detoxification prograns enter
anot her | evel of treatnent within 30 days of discharge.

5. The nunber of patients using substances at conpletion of treatnent will be
reduced by 85% anong adol escents and 68% anong adults fromthe nunber of
patients who were using substances at adm ssion to treatnent.

6. The nunber of enployed adult patients at conpletion of treatnment wl|

i ncrease by 29% fromthe nunber of patients who were enployed at adm ssion to
treat nent.

7. The average arrest rate per patient during treatnent will decrease by 65%
anong adol escents and 75% anong adul ts.
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Maryland

Goal #2: 20% for Primary Prevention

GOAL # 2. An agreement to spend not less than 20 percent on primary prevention programs for individuals who do not
require treatment for substance abuse, specifying 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)).

Institute of Medicine Classification: Universal Selective and Indicated:

. 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, afterschool program, parenting class). This also could
include interventions involving interpersonal and ongoing/repeated contact (e.g., coalitions)

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.

. Selective: Activities targeted to individuals or a subgroup of the population whose risk of developing a disorder is
significantly higher than average.
. 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)

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

Primary prevention services on a statew de basis were supported by $6, 438, 226
of FFY 2005 SAPT Bl ock Grant funds. This amount represents 20% of the total
SAPT al | ocation. An estimated 260,550 residents throughout the State of

Maryl and participated in prevention activities in Fiscal Year 2005 and over
92,294 youth were reached through prevention projects.

SAPT Bl ock Grant funds enabled the Admi nistration to support the Prevention
Coordi nators network. This statew de network utilized a community devel opnent
nodel as its primary nethod of planning and inpl enenting prevention services
and for involving the residents within the State of Maryland in prevention
goal s and strategies. Through this comunity devel opnent nodel, 39
comuni ty- based prevention prograns were devel oped, 27 of which focus on youth
and other at risk groups.

The Admi nistration nmaintained 612 community prograns statew de. Additionally,
SAPT funds were awarded to six subdivisions to target high-risk youth. A total
of 3,112 children and famlies were served at 25 sites throughout these
subdi vi si ons. The Honel ess Denonstration G ant provided a conti nuum of ATOD
prevention activities for approximately 300 participants in Baltinore Cty.
Activities include an after-school program a health education program for

adol escents and pregnant teens, a pre-school program respite care for children
whose nothers are in treatnent for substance abuse, parenting groups and a
mentori ng program for school -aged chil dren.

In FFY 2005, the Adm nistration continued to fund four strategically |ocated
ATOD Prevention Centers in the central, eastern, southern and western regions
of the State. These Centers are |ocated at Towson University, the University of
Maryl and Eastern Shore, Bowie State University, and Frostburg State University
respectively. A total of 427 events/activities that reached 42,018 i ndividuals
wer e sponsored by the ATOD Prevention Centers.

Utilizing SAPT Bl ock Grant funds, the Adm nistration's FFY 2005 prevention
effort reached 260,554 individuals and represented a conprehensive approach in
which a variety of strategies were enployed to prevent al cohol, tobacco and

ot her drug use. Strategies enployed and individuals served included information
di ssem nation (112,937 ) , education (17,235), use alternatives (87, 333),

probl emidentification and referral (11,361), comunity-based process (27, 343)
and environnental inprovenents (4, 345).
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FY 2007 (PROGRESS)

A m ni mum of 20% of the SAPT Block G ant funds supports primary prevention
activities. An estinmated 250,000 Maryl and residents have or will participate in
these activities. SAPT Block Grant funds enabl ed the Adm nistration to support
the Prevention Coordinators network. This statewi de network utilizes a
comunity devel opnent nodel as its primary nethod of planning and inplenenting
prevention services and for involving the residents throughout the State of
Maryl and in prevention goals and strategies. Through this community devel opnent
nodel , 450 conmuni ty-based prevention prograns are nai ntai ned. These prograns
expect to provide in excess of 3,000 prevention activities.

Addi tionally, SAPT Block Grant funds support six high-risk youth prograns.
Approxi mately 2,763 participants are expected to be served regionally

t hroughout the State of Maryland. Each of the Pre-school prograns use SAMHSA
nodel prograns targeted for the age group. Fam |y managenent skills and child
devel opnent education are central to the curricul um

Four university canpuses, regionally placed throughout the State of Maryl and,
continue to nmaintain Prevention Centers. At a cost of $457,263 these centers
expect to reach an estinmated 30,000 participants. College students, faculty and
staff actively participate in the program devel opnent, social norm ng,
mentoring, classroominstruction, and canpus-w de events.

Utilizing SAPT Bl ock Grant funds, the Adm nistration's FFY 2007 prevention
efforts represent a conprehensive approach in which a variety of strategies and
activities are enployed to prevent ATOD use. Coll ege students were served

t hrough strategies that included information di ssem nation, education, use
alternatives, problemidentification and referral, comunity-based process, and
envi ronnment al i nprovenents.
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FY 2008 (INTENDED)

The Administration's prevention goal is to utilize not |ess than 20% of the
SAPT Bl ock Grant funds to devel op, inplenent, and oversee ATOD prevention
prograns and strategies. Direction and technical assistance is provided to the
Prevention Network through comuni cati on, education, program devel opnent,
coordi nati on, cooperation, funding and advocacy. A community devel opnent nodel
I's used as one of the mechanisns for the Maryl and prevention system This nodel
pronotes the devel opnent of a system where all elenments of the community have
the capability to address ATOD prevention needs. Legislation in 2004 created a
State Drug and Al cohol Council as well as Local Drug and Al cohol Councils

| ocated in every jurisdiction. These Councils will enhance the current system
and create an environment of agency and community interaction in the process.

bj ective: To develop, inplenent, maintain and eval uate community-based
prevention prograns that address ATOD issues.

Action: Maintain a statewi de network to support various prevention prograns and
activities wth information and nmateri al s.

Informati on Di ssemi nation: Funds are provided to County Prevention Coordinators
to establish mni-resource centers . They coordi nate and provi de speaker
bureaus and devel op and i npl enent nedi a canpai ns.

Action: Devel op and inplenment prevention training for agency and conmunity
representatives.

Communi ty- Based Process: Administration staff maintains interaction wi th nodel
program devel opers to remain current with evi dence-based nodel prograns.

Trai ning and technical assistance is provided to Prevention Coordinators, their
staff and community representatives inplenenting nodel prograns.

Education: Each of the County Prevention Coordinators is required to work with
comunity groups and/or agencies to identify and institute AOD prevention
training courses/semnars. Training for SAVHSA nodel programinplenentation is
al so provided. Peer |eadership training prograns are provided to m ddl e and
hi gh school yout h.

Action: Enhance the Adm nistration's County Prevention Coordi nator Network to
provi de additional SAMHSA Model Prograns. Prevention Coordinators utilize a
comunity devel opnent nodel as their primary nmethod of planning and

I npl ementing services at |local and community | evels.

Alternative Activities: County Prevention Coordinators assist in the

devel opnment and fundi ng of Project G aduation activities and provi de resources
to communi ty-based organi zations to inplenent before and after-school ATOD
preventi on prograns.

Problem ldentification and Referral: Adm nistration staff work coll aboratively
with the local health departnents to provide student assistance prograns, and
education and referral prograns that address drinking and driving issues.

Communi t y- Based Process: County Prevention Coordinators provider resources to
comuni ty- based groups and organi zations to assist in the devel opnent of ATCOD
prograns and activities. Technical assistance in the devel opnent of appropriate
preventi on prograns/activities is provided. Coordinators work with county

addi ction coordinators and the Local Drug and Al cohol Councils to neet the AOD
Preventi on needs of their counties.

Environnental : Techni cal assistance is provided to conmunity groups and

organi zati ons on how to devel op appropriate | egislative resources to address
AQOD i ssues.
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Attachment A

State:
Maryland

Attachment A: 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 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)
X ves [ No L) Unknown

2. Does your State conduct or fund prevention/education activities aimed at preschool children? (HP 26-9)
M vyes U No U 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? (HP 26-9)

SAPT BLOCK GRANT OTHER STATE FUNDS DRUG FREE SCHOOLS
X Yes X Yes L] Yes
[l No L No X No
L1 Unknown L] Unknown LJ 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)

L Yes X No L] Unknown

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

Education Bureau? M ves [ No [J Unknown
Dissemination of materials? X ves [ No L) Unknown
Media campaigns? M vYes [ No U uUnknown
Product pricing strategies? L vyes [J No X Unknown
Policy to limit access? O ves U No X 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 intoxicants? (HP 26-24)

X Yes U No L] Unknown
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Attachment A - PAGE 2

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 participants/consumers,

L Yes X No L] Unknown

New product pricing,

U Yes X No L] Unknown

New taxes on alcoholic beverages,

L Yes X No L] Unknown

New Laws or enforcement of penalties and license revocation for
sale of alcoholic beverages to minors,

L Yes X No L] Unknown

Parental responsibility laws for a child's possession and use of
alcoholic beverages.
U vYes X No U uUnknown
8. Does your State provide training and assistance activities for parents regarding alcohol, tobacco, and other drug use
by minors?

M Yes L] No L] Unknown

9. What is the average age of first use for the following? (HP 26-9 and 27-4) (if available)

Age 0-5 Age 6-11 Age 12 - 14 Age 15-18
Cigarettes UJ U X O
Alcohol UJ L] | X
Marijuana [ [] [l X

10. What is your State's present legal alcohol concentration tolerance level for: (HP 26-25)

Motor vehicle drivers age 21 and older? .08
Motor vehicle drivers under age 21? .02

11. How many communities in your State have comprehensive, community-wide coalitions for
alcohol and other durg abuse prevention (HP 26-3)? 40

12. Has your State enacted statutes to restrict promotion of alcoholic beverages and tobacco that are focused
principally on young audiences (HP 26-11 and 26-16)?

L Yes X No L] Unknown
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Maryland

Goal #3: Pregnant Women Services

GOAL # 3. An agreement 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; and, directly or through arrangements with other public or nonprofit
entities, to make available prenatal care to women receiving such treatment services, and, while the women are receiving
services, child care (See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

The Admi nistration expended $4, 121,210 to provide treatnent services designed
for pregnant wonen and wonmen with dependent children. These expenditures

i ncl uded support for fifteen (15) gender-specific prograns. Please refer to
Attachnent B for details. To ensure continued grow h and awareness of service
avai lability, the Adm nistration published the Directory of Drug and Al cohol
Treatment Services for Wwnen, Infants and Children in Maryl and, a conprehensive
reference guide detailing type of patients served and services offered at al
gender-specific addictions treatnent prograns. This directory is distributed to
addi ctions prograns, the Departnment of Human Resources (DHR), | ocal Departnents
of Social Services (DSS), |ocal hospitals, appropriate private agencies, and
heal t h professionals throughout the State of Maryland. Services provided by

t hese gender-specific prograns included substance abuse treatnent, case
managenent, parenting skills, educational and vocational services, prenatal,
post - partum and gynecol ogi cal health and child care referral services and
famly therapy.

The State of Maryland increased services to this popul ati on by expandi ng
residential treatnment slots for wonen as identified under Maryl and Senate Bil
512 (Drug Affected Newborns) and Maryl and House Bill 1160 (Wl fare Innovation
Act of 2000). Addictions specialists hired in local jurisdictions, as a result
of these legislative initiatives, increased the identification and referral of
woren i n need of substance abuse treatnent.

ADAA Conditions of Award for SFY06 contained the follow ng requirenents:

If the programreceives Block Grant funds set aside for pregnant wonen and
wonen with dependent children (including wonmen attenpting to regain custody of
their children), the program nust adhere to itens (1.) through (7.).

1. The programtreats the famly as a unit and, therefore, admts both wonen
and their children into treatnment services, if appropriate.

2. The program provi des or arranges for primary nedical care for wonen who are
recei vi ng substance abuse services, including prenatal care.

3. The program provides or arranges for child care while the wonen are

recei ving services.

4. The program provides or arranges for primary pediatric care for the wonen’s
children, including imunizations.

5. The program provi des or arranges for gender-specific substance abuse
treatnment and ot her therapeutic interventions for wonen that nay address issues
of relationships, sexual abuse, physical abuse, and parenti ng.

6. The program provides or arranges for therapeutic interventions for children
i n custody of wonen in treatnment which may, anong other things, address the
children’ s devel opnental needs and their issues of sexual abuse, physical

abuse, and negl ect.

7. The program provi des or arranges for sufficient case nmanagenent and
transportation services to ensure that the wonen and their children have access
to the services provided by (2.) through (6.) above.
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FY 2007 (PROGRESS)

The Admi nistration provides categorical funds to support the continuum of
treatnment services for wonen, pregnant wonen, and wonen with children. Service
provision includes but is not limted to substance abuse treatnent, case
managenent, parenting skills, educational and vocational services, prenatal,
post - partum and gynecol ogical health and child care referral services, and
famly therapy.

To ensure pregnant wonen and wonen with children continue to receive priority
adm ssion to treatnment prograns, the Adm nistration includes this requirenent
in the conditions of grant award to |ocal health departnents and
sub-contractors. Likew se, the Adm nistration s fundi ng comm tnent continues
for the devel opnent of specialized gender-specific treatnment services for
wonen, pregnhant wonen, and wonen wth dependent chil dren

The Adm ni stration continues support for the devel opnent of ancillary
services/activities that support gender-specific treatnent. The Adm nistration
col | aborates with the Departnment of Human Resources on the devel opnment of cross
training for local Departnments of Social Services personnel and substance abuse
pr of essi onal s.

ADAA Conditions of Award for SFYO7 contained the follow ng requirenents:

If the programreceives Block Grant funds set aside for pregnant wonen and
wonen with dependent children (including wonmen attenpting to regain custody of
their children), the program nust adhere to itens (1.) through (7.).

1. The programtreats the famly as a unit and, therefore, admts both wonen
and their children into treatnment services, if appropriate.

2. The program provides or arranges for primary nedical care for wonen who are
recei vi ng substance abuse services, including prenatal care.

3. The program provides or arranges for child care while the wonen are

recei ving services.

4. The program provides or arranges for primary pediatric care for the wonen’s
children, including inmunizations.

5. The program provi des or arranges for gender-specific substance abuse
treatnment and ot her therapeutic interventions for wonen that nay address issues
of relationships, sexual abuse, physical abuse, and parenti ng.

6. The program provi des or arranges for therapeutic interventions for children

i n custody of wonen in treatnment which may, anong other things, address the
children’ s devel opnental needs and their issues of sexual abuse, physical

abuse, and negl ect.

7. The program provi des or arranges for sufficient case nmanagenent and
transportation services to ensure that the wonen and their children have access
to the services provided by (2.) through (6.) above.
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FY 2008 (INTENDED)

bj ective: To ensure that pregnant women continue to receive priority adm ssion
to substance abuse treatnent prograns.

Action: Include this requirenent in the conditions of grant award to | ocal
heal t h departnents and sub-contractors.

Action: Review SAM S generated utilization reports to neasure and ensure
conpl i ance.

bj ective: To continue the devel opnent of specialized gender-specific treatnent
services for wonen, pregnant wonen, and wonen w th dependent chil dren.

Action: Provide ongoing funding for gender-specific prograns designed to neet
t he needs of this popul ation.

bj ective: To continue the devel opnent of ancillary services/activities that
support gender-specific treatnent.

Action: Collaborate with the Departnent of Human Resources on the provision of
cross-training for Departnent of Social Services personnel and substance abuse
pr of essi onal s.

ADAA Conditions of Award for SFY08 contain the follow ng requirenents:

If the programreceives Block Grant funds set aside for pregnant wonen and
wonen with dependent children (including wonmen attenpting to regain custody of
their children), the program nust adhere to itens (1.) through (7.).

1. The programtreats the famly as a unit and, therefore, admts both wonen
and their children into treatnment services, if appropriate.

2. The program provides or arranges for primary nedical care for wonen who are
recei vi ng substance abuse services, including prenatal care.

3. The program provides or arranges for child care while the wonen are

recei ving services.

4. The program provides or arranges for primary pediatric care for the wonen’s
children, including imunizations.

5. The program provi des or arranges for gender-specific substance abuse
treatnment and ot her therapeutic interventions for wonen that nay address issues
of relationships, sexual abuse, physical abuse, and parenti ng.

6. The program provi des or arranges for therapeutic interventions for children
i n custody of wonen in treatnment which may, anong other things, address the
children’ s devel opnental needs and their issues of sexual abuse, physical

abuse, and negl ect.

7. The program provi des or arranges for sufficient case nmanagenent and
transportation services to ensure that the wonen and their children have access
to the services provided by (2.) through (6.) above.
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Maryland

Attachment B: Programs for Women

Attachment B: Programs for Pregnant Women and Women with Dependent Children
(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 2005) to the fiscal year for which the State is applying for funds:
Refer back to your Substance Abuse Entity Inventory (Form 6). Identify those projects serving pregnant women and women
with dependent children and the types of services provided in FY 2005. In a narrative of up to two pages, describe these

funded projects.
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Since 1990, the Adm nistration nmaintains a specific policy requiring al
prograns to give priority adm ssion to pregnant wonen. Whnen in need of
services are defined as wonen who are using al cohol or drugs, with priority
given to those who are pregnant. Qur policy on the adm ssion and retention of
pregnant addicts is as follows:

A pregnant addicted fermal e of any age, when pregnancy is confirned by a valid
provider, is to be admtted to and retained in treatnment on a priority basis.
Such a patient shall not be placed on the waiting list or be subject to

i nvoluntary termnation. This policy applies to pregnant wonen who abuse

al cohol as well as other drugs.

Al'l prograns which serve wonen incorporate gender-specific groups and
activities. Pregnant wonen may be referred to any program statew de, whether
it is a wonen only or m xed gender program However, a variety of
gender - speci fic prograns have been devel oped including intensive outpatient,

i nternmedi ate care, hal fway house and therapeutic conmunity services for
pregnant wonen and wonen with dependent children. These projects are defined
as those certified progranms, which are designed specifically to treat only
wonen, with or without their children in outpatient or residential settings.

As shown in the follow ng table, the Adm nistration uses federal SAPT funds to
support 15 prograns that provide gender-specific services to pregnant and

post - partum wonen and their dependent children.

Pregnant Wonen and Wonen wi th Dependent Chil dren Prograns FFY 2005

VESTERN REG ON

PROGRAM LOCATI ON LEVEL OF CARE

Gal e House Frederick Hal f way

Massi e Wnen’ s Uni t Cunber| and | CF

Saf e Har bor Emm t sburg | CF

Shoemaker Wnen's Cir Vst m ni ster | CF

W House Hager st own Hal f way

Avery House Rockvill e Hal f way

SOUTHERN REG ON

PROGRAM LOCATI ON LEVEL OF CARE
Prince George’s Prog Forestville I nt ensi ve Qut pati ent
Chrysal i s House Crownsville Hal f way

Mar cey House Leonar dt own Long Term

CENTRAL REG ON

PROGRAM LOCATI ON LEVEL OF CARE

AVWARE Bal ti nore County I nt ensi ve Qut pati ent
Center 4 Clean Start Sal i sbury I ntensi ve Qutpatient
BALTI MORE CI TY

PROGRAM LOCATI ON LEVEL OF CARE

JHH Wonen’ s Center Nort h Br oadway I ntensi ve Qutpati ent
Ni | sson House Pur due Ave. Hal f way House

Saf e House Randal | Street Hal f way House
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Maryland

Attachment B: Programs for Women (contd.)

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. Identify 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 I11.4),
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 2005 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 2005 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. Identify the nane, |ocation (include sub-State planning area), |nventory of
Subst ance Abuse Treatnent Services (|-SATS) ID nunber (fornerly the Nationa
Facility Register (NFR) nunber), level of care (refer to definitions in Section
I1.4), capacity, and anount of funds nmade avail able to each program designed to
neet the needs of pregnant wonen and wonen wi th dependent children.

Pregnant Wonen and Wonen with Dependent Children - Funded Prograns FFY2005

PROGRAM LOCATI ON NFR-1 D LEVEL OF CARE FFYO5 Funds SLOTS
Gal e House Frederi ck 750432 Hal fway House $191, 123 12
Massie Unit Al | egany 103145 ICF $167, 67 14
Saf e Har bor Frederi ck 103137 Detox, |ICF $242, 250 15
Shoenaker Carrol | 103129 Detox, |ICF $860, 429 44
W House Washi ngt on 101230 Hal fway House $215, 875 17
Avery House Mont goner y 103392 Hal fway House $485, 635 10
P.G Center P.G Co. 103160 10OP $218, 812 125
Mar cy House Leonardtown 101123 Long Term $156, 875 6
A WA R E. Baltinore Co 101834 |OP $370, 784 40
Chrysalis H Crownsville 903759 Hal fway House $188, 121 20
Center 4 Clean Wrcester Co 103368 |OP $273, 686 34
JHH Wnen’s &t Bal tinore 101925 10P $501, 204 85
Ni | sson House Baltinore 750036 Hal fway House $125,531 13
Saf e House Bal ti nore 903692 Hal fway House $123, 214 8
$4,121, 210

2. Wat did the State do to ensure conpliance with 42 U S.C. 300x-22(b)(1) (0O
I n spendi ng FY 2005 bl ock grant and/or State funds?

During April, 2007, the Adm nistration submtted a revision to |ast year’s SAPT
application to clarify the cal cul ation nethod and to docunent conpliance with
the federal requirenents. |In consultation with SAVHSA, the Adm nistration has

revised its cal culation nethod for docunenting conpliance with 42 U S. C
300x-22(b) (1) (0.

The base for Pregnant Wonen and Wonen wi th Dependent Children (PWWDC) of

$5, 032,564 was established by reviewing all grantees funded with FFY 1992 ADVS
Bl ock Grant funds which primarily provided treatnment services designated for
Pregnant Wbnen and Wonen wi th Dependent Children that provided services
consistent with those in 45 CFR 96.124. In FFY 1992, the Al cohol and Drug
Abuse Admi nistration (ADAA) cal cul ated 5% of the FFY1992 SAPT Bl ock Grant award
(%24, 286,932 x 5% or $1,214,347), plus $513,146 in state general funds and

est abl i shed a base expenditure anount of $1,727,493. ADAA then calcul ated 5%
of the FFY1993 SAPT Bl ock Grant award ($22, 226,407 x 5% or $1, 111, 320), plus
$520,476 in state general funds to establish the FFY1993 base anount of

$1, 631, 796 and added this to the 1992 PWWDC base ($3, 363,959). Finally, ADAA
cal cul ated 5% of the FFY1994 SAPT Bl ock Grant award ($22,989,174 x 5% or

$1, 149, 459), plus $523,816 in state general funds to establish the FFY1994 base
amount of $1, 673,275 and added this to the 1993 WDC base resulting in a FFY
1994 PWWDC expendi ture basel i ne anount of $5, 032, 564.

3. What special nmethods did the State use to nonitor the adequacy of efforts to
nmeet the special needs of pregnant wonen and wonen with dependent chil dren?

The Admi nistration nonitors treatnent program performance in two ways. All
prograns submit treatnent episode data to ADAA nonthly. Prograns are nonitored
by the Information Services Division analysts for anonmalies in the reported
data. These data are anal yzed and conpared to perfornmance benchmarks of
substance use, retention, arrests and enploynent. Al funded prograns are
visited by the analysts on site for data reconciliation and validation.
Prograns that fall below the benchmarks or fail a data validation visit are
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referred to the Regi onal Team Leaders for technical assistance.

In addition all prograns receiving federal funds are nonitored on site annually
for treatnent program perfornmance and adherence to State COVAR regul ati ons and
federal conditions of award.

4. \What sources of data did the State use in estimating treatnment capacity and
utilization by pregnant wonen and wonen wi th dependent chil dren?

The sources of data are the State of Maryl and Aut omated Record Tracki ng ( SMART)
system and t he ADAA Fundi ng Resource Allocation Network (FRAN) used in annual
grant applications fromthe treatnment providers. SMART is the electronic
record used by all treatnent providers to submt data to ADAA

5. What did the State do with FY 2005 bl ock grant and/or State funds to
establish new progranms or expand the capacity of existing prograns for pregnant
worren and wonen with dependent chil dren?

The State of Maryl and expended $4, 121,210 in SAPT federal funds for 15
gender-specific prograns in FFY 2005 focused on categorically maintaining and
enhanci ng prevention activities and treatnent services for pregnant wonen and
wonen with dependent children. Prograns are item zed in the follow ng matri x.
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Maryland

Goal #4: IVDU Services

GOAL # 4. 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).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the Adm nistration used its online data collection instrunents,
HATS and SMART to track Slots and adm ssions providing capacity |evel
measurenent. The Administration utilizes the SAMS reporting process to
identify patient census for all 1VDU prograns. Al prograns receiving state
and/ or federal funds nust submt nonthly Census and Waiting List Data to the
M S Section. This allows an ongoing count of slot availability. In addition,
the Conmunity Services Section provides technical assistance to |ocal prograns
to develop plans in addressing utilization issues. To further enable adm ssion
to treatnent for IVDUs within 10 days, the Adm nistration continues to support
the Baltinore City's Central Information and Referral Process to ensure

nmet hadone treatnent adm ssion availability to I'VDUs. In addition, the

Adm ni stration requires that any entity that receives federal funding for
treatnment services for 1VDUs utilize effective outreach nodels to encourage
persons in need of treatnment to enter sane. The Adm nistration has strengthened
the conditions of grant award | anguage with |ocal health departnents and
sub-contractors. In FFY 2004, the Adm nistration conducted a statew de
Managenent Conference for publicly funded service providers to include a focus
point on this requirenent, as well as other SAPT Bl ock Grant fund

qui renments.

In FFY 2005 the Administration, as in prior fiscal years, required all prograns
receiving funding to submt nonthly Cient Census Data to the ADAA Managenent

I nformation Services (MS) section. It is through this system in concert with
programvisits by Conpliance Services Section staff, that a program serving

I ntravenous drug users provides notification to the State when it reaches 90%
capacity. In FFY 2005, funded prograns reported this occurrence through this
nmoni toring system Program nonthly Census and Waiting List Data are used to
noni tor programutilization. This requirement is in keeping with the

Adm ni stration waiting list policy, that not only requires patients be pl aced
on a waiting list if the tine between initial contact and adm ssion is |onger
than 10 days, but also requires that patients who nust wait should be given
interimcounseling during the waiting period.
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FY 2007 (PROGRESS)

A pilot project by Baltinore Gty was begun with federal grant funds to provide
i nteri m met hadone services as described in CFR 42 part 8. This pilot project
ran successfully for one year. Patients that were served up to 4 nonths and
remai ned active automatically were placed in the next traditional OM treatnent
sl ot.

ADAA Conditions of Award for SFYO7 contained the follow ng requirenents:

If the programtreats individuals for intravenous substance abuse, the program
nmust adhere to itens (8.) through (15.).

8. Wthin 7 days of reaching 90 percent of its treatnent capacity, the program
notifies the State that 90 percent of the capacity has been reached.

9. The program admts each individual who requests and is in need of treatnent
for intravenous drug abuse not |ater than:

(a.) 14 days after making the request or

(b.) 120 days if the program has no capacity to admt the individual on the
date of the request and, within 48 hours after the request, the program makes
interimservices available until the individual is admtted to a substance
abuse treatnment program

10. When applicable, the programoffers interimservices that include, at a

m nimum, the foll ow ng:

(a.) Counseling and education about H V and tuberculosis (TB), the risks of
needl e-sharing, the risks of transm ssion to sexual partners and infants, and
steps that can be taken to ensure that H'V and TB transm ssion do not occur
(b.) Referral for HV or TB treatnment services, if necessary

(c.) Counseling on the effects of alcohol and other drug use on the fetus for
pregnant wonen and referrals for prenatal care for pregnant wonen

11. The program has established a waiting |ist that includes a uni que patient
identifier for each injecting drug abuser seeking treatnent, including patients
receiving interimservices while awaiting adm ssion.

12. The program has a nmechani smthat enables it to:

(a.) Maintain contact wth individuals awaiting adm ssion

(b.) Admt or transfer waiting list clients at the earliest possible tine to an
appropriate treatnment programw thin a reasonabl e geographic area

13. The programtakes clients awaiting treatnment for intravenous substance
abuse off the waiting list only when one of the follow ng conditions exists:
(a.)Such persons cannot be |ocated for adm ssion into treatnment or

(b.) Such persons refuse treatnent

14. The programcarries out activities to encourage individuals in need of
treatment services for intravenous drug abuse to undergo such treatnent by
using scientifically sound outreach nodels such as those outlined below or, if
no such nodels are applicable to the |ocal situation, another approach which
can reasonably be expected to be an effective outreach mnethod:

(a.) The standard intervention nodel as described in The N DA Standard

Intervention Model for Injection Drug Users: Intervention Manual, National
Al DS Denonstrati on Research (NADR) Program National Institute on Drug Abuse,
(Feb. 1992)

(b.) The health education nodel as described in Rhodes, F. Hunfleet, G L. et
al .,

Al DS Intervention Programfor Injection Drug Users: Intervention Mnual, (Feb.
1992)

(c.) The indigenous | eader nodel as described in Webel, W, Levin, L.B., The

I ndi genous Leader Mbdel: Intervention Manual, (Feb. 1992)

15. The program ensures that outreach efforts (have procedures for):

(a.) Selecting, training, and supervising outreach workers

(b.) Contacting, communicating, and followi ng up with high-risk substance
abusers, their associates and nei ghborhood residents within the constraints of
Federal and State confidentially requirenments

(c.) Pronoting awareness anong injecting drug abusers about the relationship
bet ween i njecting drug abuse and conmuni cabl e di seases such as HV

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 37 of 217



FY 2007 (PROGRESS)

(d.) Reconmendi ng steps that can be taken to ensure that H V transm ssi on does
not occur

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 38 of 217



FY 2008 (INTENDED)

The Baltinore City pilot project was converted to a standard protocol that is
intended to be funded in Baltinore City with expansi on expected to occur in
Anne Arundel County.

ADAA Conditions of Award for SFY08 contain the follow ng requirenents:

If the programtreats individuals for intravenous substance abuse, the program
nmust adhere to itens (8.) through (15.).

8. Wthin 7 days of reaching 90 percent of its treatnent capacity, the program
notifies the State that 90 percent of the capacity has been reached.

9. The program admts each individual who requests and is in need of treatnent
for intravenous drug abuse not |ater than:

(a.) 14 days after making the request or

(b.) 120 days if the program has no capacity to admt the individual on the
date of the request and, within 48 hours after the request, the program makes
interimservices available until the individual is admtted to a substance
abuse treatnment program

10. When applicable, the programoffers interimservices that include, at a

m nimum, the foll ow ng:

(a.) Counseling and education about H V and tuberculosis (TB), the risks of
needl e-sharing, the risks of transm ssion to sexual partners and infants, and
steps that can be taken to ensure that H 'V and TB transm ssion do not occur
(b.) Referral for HV or TB treatnment services, if necessary

(c.) Counseling on the effects of alcohol and other drug use on the fetus for
pregnant wonen and referrals for prenatal care for pregnant wonen

11. The program has established a waiting |ist that includes a uni que patient
identifier for each injecting drug abuser seeking treatnent, including patients
receiving interimservices while awaiting adm ssion.

12. The program has a nmechani smthat enables it to:

(a.) Maintain contact wth individuals awaiting adm ssion

(b.) Admt or transfer waiting list clients at the earliest possible tine to an
appropriate treatnment programw thin a reasonabl e geographic area

13. The programtakes clients awaiting treatnment for intravenous substance
abuse off the waiting list only when one of the follow ng conditions exists:
(a.) Such persons cannot be |ocated for admi ssion into treatnent or

(b.) Such persons refuse treatnent

14. The programcarries out activities to encourage individuals in need of
treatment services for intravenous drug abuse to undergo such treatnent by
using scientifically sound outreach nodels such as those outlined below or, if
no such nodels are applicable to the |ocal situation, another approach which
can reasonably be expected to be an effective outreach mnethod:

(a.) The standard intervention nodel as described in The N DA Standard

Intervention Model for Injection Drug Users: Intervention Manual, National

Al DS Denonstrati on Research (NADR) Program National Institute on Drug Abuse,
(Feb. 1992)

(b.) The health education nodel as described in Rhodes, F. Hunfleet, G L. et
al., AIDS Intervention Programfor Injection Drug Users: Intervention Mnual,
(Feb. 1992)

(c.) The indigenous | eader nodel as described in Webel, W, Levin, L.B., The
I ndi genous Leader Mbdel: Intervention Manual, (Feb. 1992)

15. The program ensures that outreach efforts (have procedures for):

(a.) Selecting, training, and supervising outreach workers

(b.) Contacting, communicating, and followi ng up with high-risk substance
abusers, their associates and nei ghborhood residents within the constraints of
Federal and State confidentially requirenments

(c.) Pronoting awareness anong injecting drug abusers about the relationship
bet ween i njecting drug abuse and conmuni cabl e di seases such as HV

(d.) Reconmendi ng steps that can be taken to ensure that H V transm ssi on does
not occur
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Maryland

Attachment C: Programs for VDU

Attachment C: Programs for Intravenous Drug Users (IVDUs)
(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 2005) 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 2005 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. Howdid the State define IVDUs in need of treatnent services?

The State of Maryland defines IVDUs in need of services as any intravenous drug
abuser who requests drug abuse treatnent services. These services may be

provi ded by Opioid Maintenance Treatnent Prograns, ASAM Level |/outpatient or
Level Ill/residential treatnment providers. Al of our addictions treatnent
prograns are nmandated to provide H V risk-reduction counseling to all patients
as an integral part of the intake adm ssion process.

2. 42 U.S.C. 300x-23(a)(1l) requires that any programreceiving anounts fromthe
grant to provide treatnent 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 prograns that notified
the State during FY 2005 and include the program s |-SATS I D nunber (See 45
C.F.R 96.126(a)).

The treatnment service continuumin Maryl and has been not only maintai ned but
expanded by the use of SAPT Bl ock Grant funds. The Admi nistration supported
5,635 slots dedicated to opioid maintenance therapy (OMI) services. These
services were provided in nine (9) of the jurisdictions: Allegany, Anne Arundel
County, Baltinmore City, Baltinore County, Frederick County, Harford County,
Mont gonmery County, Prince George's County and Wcom co County. The treatnent
continuumin Maryland i ncorporates the ASAMPPC I1-R |l evels of care. A
treatment programs, including prograns treating |VDU patients, uses the ADAA
sponsored web enabl ed treatnent episode reporting system To specifically
ensure conpliance with 42 U S. C. 300x-22(a)(2) and 300x-23 of the PHS Act the
Adm ni stration requires each programto report nonthly on adm ssion and

di scharge activities. This information is collected and naintai ned on the

Adm ni stration's centralized database and made available to the Information
Servi ces Division data anal ysis section, the Community Services Division, and
the Conpliance Section of the Quality Assurance Division. The online
application provides reports to the prograns for self-nonitoring and quality
I nprovenent. Reports on programdata are available to programstaff at al
times and provide instant feedback as to capacity status. In addition, al
prograns are required to submt a nonthly Census and Waiting List (CAL) al ong
with their nonthly report on adm ssions and discharges. MS staff nonitor the
CW. submi ssions and when anonal i es appear they notify both Community Services
Di vision and the Conpliance Section of the Quality Assurance D vision. Prograns
are called or visited to provide technical assistance to

remedy the situation

The following is a list of prograns treating |I1VDUs and reported a 90% capacity
during FFY 2005.

| - SATS FACI LI TY

43 DEAF ADDI CTI ON SERVI CES

484 ALLEGANY HALFWAY HOUSE

501 CAMEO HOUSE

541 ALCOHCOL AND DRUG | NTERVENTI ON

100083 UNI'V. OF MD. DRUG TREATMENT
100091 ADDI CT REFERRAL & COUNSELI NG
100141 PRI NCE GEORGE' S COUNTY HEALTH DEPT.
100190 REFLECTI VE TREATMENT CENTER
100981 H LLTOP RECOVERY

101229 BUI LD FELLOASHI P

101258 DRUI D HEI GATS

101293 JONES FALLS HALFWAY HOUSE
101296 JHH WLSON, FAI TH HOUSES | AND I
101818 AWAKENI NGS COUNSELI NG PROGRAM
101834 AVARE

101891 COUNSELI NG PLUS, | NC.
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102147 | BR MOBI LE HEALTH SERVI CES
102188 JUDE HOUSE

102410 HOPE HOUSE EXTENDED

103079 PONELL RECOVERY

103137 SAFE HARBOR

103145 ALLEGANY PREGNANT WOMEN S SERV
103889 SOQUTH BALTI MORE FAM LY CENTER
103491 ALLEGANY CTY JAI L SUB. ABUSE
104135 RECOVERY NETWORK

104143 ALLEGANY COUNTY | OP

300014 JUNCTI ON, | NC.

301178 CALVERT NEW LEAF

300329 SECOND GENESI S

301350 GLENWOOD LI FE COUNSELI NG CTR
301459 ALLEGANY CHD - MASSIE UNIT
301558 ALLEGANY CHD LO S E. JACKSON
750036 NI LSSON HOUSE

750283 MANN HOUSE

750382 CARCLI NE CHD

750473 CHARLES CHD — QUTPATI ENT
750499 REALI TY | NC.

750564 CARROLL CHD - QUTPATI ENT
750580 SAVARI TAN HOUSE

750614 BALTO COUNTY HEALTH DEPT.
900102 DAYBREAK REHABI LI TATI ON
900128 MAN ALI VE

900151 ADAPT CARES ( PROQJECT ADAPT)
900169 SI NAI HOSP. DRUG DEPENDANCY
900227 ALLEGANY CHD QUTPATI ENT
900326 FI RST STEP

900433 EPOCH COUNSELI NG CENTERS
900441 HOMRD CHD - OUTPATI ENT
902140 TUERK HOUSE

902280 REALI TY HOUSE HALFWAY

902314 AVERY ROAD TREATMENT CENTER
902389 FRI ENDSHI P HOUSE - HALFWAY
902801 TOTAL HEALTH CARE

Al so see ADAA Conditions of Award |isted under Conpliance and |Intended Use
sections of this CGoal.

ADAA regul ations and Conditions of Grant Award state that all patients nust be
seen within 10 working days fromthe date of first contact and a | ong standi ng
policy that pregnant wonen, |1V Drug Users, and H'V Positive patients are given
priority status for adm ssion to all funded prograns.

The Quality Assurance Division, Conpliance Section, conducts random conpliance
reviews with prograns receiving federal funds to assure patients are seen for
adm ssion within 10 working days fromdate of first contact as required by Code
of Maryl and Regul ations 10.47.01.04 A (1) (a).

Al so see ADAA Conditions of Award |isted under Conpliance and |Intended Use
sections of this Goal.

ADAA directs local jurisdictions to provide outreach activities toward all drug
users including IVDUs to increase awareness of treatnment services available in
their conmunities.

Al so see ADAA Conditions of Award |isted under Conpliance and |Intended Use
sections of this CGoal.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 42 of 217



Maryland

Attachment D: Program Compliance Monitoring

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

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ compliance with the
following sections 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 2006) to the fiscal year for which the State is applying for funds:

In up to three pages provide the following:

. A description of the strategies developed by the State for monitoring compliance with each of the sections identified
below; and
. A description 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 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));

Notification of program census throughout the State is acconplished through the
use of the ADAA online data collection application and the subm ssion of a
Census and Waiting List (CAW). Programs use the application to submt a nonthly
report on admi ssion and discharge activity. The online application also
provides reports to the prograns for self-nonitoring and quality inprovenent.
Reports on program data are available to prograns staff at all tinmes and

provi de i nstant feedback as to capacity status.

ADAA is exploring an automated notification of reaching capacity fromits web
based clinical record. Wien a treatnent progranis active client roster reaches
90% of its slot capacity a flag will be set and a notification sent to the
State Methadone Authority (if it is an OMI program) and the appropriate

Regi onal Services Manager fromthe Comunity Services Division. The Regional
Managers provide technical services to assist the prograns in managing their
capacity.

Al'l addictions treatnent prograns nust, by State regul ations, be certified and
report to the Admnistration's online data collection application. The

Adm ni stration has inplenented regulation to ensure that any individual who
requests and is in need of treatnent be seen in the appropriate treatnent

Wi thin 10 days or be referred to another certified program

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

Adm ni stration policy mandates a screening for tuberculosis and referral to
appropriate health services for substance abuse patients. Al addiction
treatnment prograns funded by the State shall directly or through arrangenents
with other public or non-profit entities routinely make avail abl e tubercul osis
services to the admtted patients. Prograns have inpl enented assessnent,
education and testing activities. Case managenent ensures that individuals
needi ng TB services receive them and treatnment requirenents are nmaintai ned and
foll owup eval uations are perforned. The Departnent of Health and Ment al

Hygi ene, O fice of Health Care Quality perforns program conpliance nonitoring
function biannually.

I n addi ti on ADAA' s web-based clinical record tracks whether the patient
received a TB Ri sk assessnent and whether the patient was referred for testing.

The ADAA Conditions of Award for SFYO7 contained the followng requirenents:

16. The programdirectly, or through arrangenents with other public or
nonprofit private entities, routinely makes avail able the foll ow ng TB services
to each individual receiving treatnment for substance abuse:

(a.) Counseling the individual with respect to TB

(b.) Testing to determ ne whether the individual has been infected with
nycobacteria TB to determ ne the appropriate formof treatnent for the

i ndi vi dual

(c.) Providing for or referring the individuals infected by nycobacteria TB
appropriate nedi cal evaluation and treatnent

17. For clients denied adm ssion to the programon the basis of |ack of
capacity, the programrefers such clients to other providers of TB services.

18. The program has inplenented the infection control procedures that are
consistent wth those established by the Departnent to prevent the transm ssion
of TB and that address the foll ow ng:

(a.) Screening patients and identification of those individuals who are at high
ri sk of becom ng i nfected.
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(b.) Meeting all State reporting requirenents while adhering to Federal and
State confidentiality requirenents, including 42 CFR part 2

(c.) Case managenent activities to ensure that individuals receive such
services

19. The programreports all individuals with active TB to the |local health
departnment as required by State Law and in accordance with Federal and State
confidentiality requirements, including 42 CFR part 2.

3. Treatnent Services for Pregnant Wnen 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)).

Since 1990, the Adm nistration has maintained a specific policy requiring al
prograns to give priority adm ssion to pregnant wonmen. (ADAA Policy Statenent
#27) on the adm ssion and retention of pregnant addicts is as follows: A
pregnant addi cted fenal e of any age when, pregnancy is confirmed by a valid
provider, is to be admtted to and retained in treatnment on a priority basis.
Such a patient shall not be placed on the waiting list or be subject to

i nvoluntary termnation. A variety of wonen's prograns have been inpl enented
over the past decade. These prograns cover the continuum of addiction
treatnment. Additionally, waparound services for this population include; child
care, transportation, conprehensive prenatal care, pediatric care, GED,

vocati onal assessnent and training services, parenting education, treatnent
and/or referral for nental health issues, etc. Twel ve-Step phil osophies and
comunity resources are also utilized.
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Maryland

Goal #5: TB Services

GOAL #5. 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).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the Adm nistration required a tuberculosis risk assessnment (ADAA
Policy Statenent #39) be done on all patients receiving services. If the
assessnent indicated the patient at risk then skin testing on-site and/ or by
referral is required to be nmade avail able in Medication Assisted, Internediate
Care Facilities and Therapeutic Comrunity progranms, as well as referrals for
services in outpatient settings. This requirenent also stipulated that prograns
are to place the assessnment and to note services or referrals in patient
records. In neeting this objective, the State of Maryland’ s Departnent of
Heal th and Mental Hygiene, Ofice of Health Care Quality and/or the
Adm ni stration’s Conpliance Section reviewed tubercul osis assessnent and
referral services for patients during the annual/biannual certification
process.
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FY 2007 (PROGRESS)

In FFY 2007, the Administration continues to require a tuberculosis risk
assessnment (ADAA Policy Statenment #39) be done on all patients receiving
services. For those individuals at risk, tuberculosis skin testing on-site
and/ or by referral be nmade available in Medication Assisted, Internediate Care
Facilities and Therapeutic Community prograns, as well as referrals for
services in outpatient settings. In neeting this objective, the State of

Maryl and’ s Departnment of Health and Mental Hygiene, Ofice of Health Care
Quality and/or the Adm nistration’s Conpliance Section reviews tubercul osis
assessnent and referral services for patients during the annual/biannual
certification process.
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FY 2008 (INTENDED)

In FFY 2008, the Admi nistration intends to continue the requirenent that a
tubercul osis risk assessnent (ADAA Policy Statenment #39) be done on al
patients receiving services. For those individuals at risk, tuberculosis skin
testing on-site and/or by referral be nmade avail able in Medication Assisted,
Internediate Care Facilities and Therapeutic Community prograns, as well as
referrals for services in outpatient settings. In neeting this objective, the
State of Maryland s Departnment of Health and Mental Hygiene, Ofice of Health
Care Quality and/or the Adm nistration’s Conpliance Section reviews
tubercul osi s assessnent and referral services for patients during the
annual / bi annual certification process.
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Maryland

Goal #6: HIV Services

GOAL # 6. 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).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

As a designated state, Maryland expended $1, 609,557 of SAPT Bl ock Grant funds
on HV early intervention services in FFY 2005. Activities included education,
assessnent and counseling services. As part of this statew de effort, four (4)
prograns were categorically funded to provi de outreach, case nmanagenent,
assessnent and referral services. These prograns target the geographic areas
that have the greatest need, nost notably Baltinore City and Prince George’s
County.

In addition, all certified treatnment prograns were required, by policy, to have
in place referral agreenents for testing and therapeutic services. Recording of
these services in patient records was mandatory. The State of Maryl and
Department of Health and Mental Hygiene, Ofice of Health Care Quality,
reviewed the availability and referral of services for patients during the
annual / bi annual certification process.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 51 of 217



FY 2007 (PROGRESS)

As a designated state, Maryland continues to categorically expend SAPT Bl ock
G ant funds on HV early intervention services. Activities include educati on,
assessnent and counseling services. As in prior years, these prograns target
geographi c areas that have the greatest service need, nost notably Baltinore
Cty and Prince George's County.

In addition, all certified treatnment prograns are required, to conduct risk
assessnent , reduction and referral for testing and counseling for al
patients. Recording of these services in patient records is mandatory. The
State of Maryland's Departnment of Health and Mental Hygiene, Ofice of Health
Care Quality reviews the availability and referral of services for patients
during the annual /biannual certification process.
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FY 2008 (INTENDED)

bj ective: To assess and mai ntain categorical projects in geographic areas
havi ng the greatest need.

Action: ldentify funding and program support for the continuation and
enhancenent of categorical projects.

Action: Coordinate funding conmtnents with the State of Maryland' s Al DS
Adm ni strati on.

bj ective: To ensure the availability of H 'V prevention and education servi ces,
pre-test counseling, post-test counseling, and risk assessnent on-site in al
certified treatnment prograns, with testing and therapeutic services avail abl e
t hrough referral.

Action: Require, by policy, referral agreenents for testing and therapeutic
servi ces.

Action: The State of Maryland' s Departnment of Health and Mental Hygiene, Ofice
of Health Care Quality shall review availability and referral of services for
patients during the annual/biannual certification process.

Obj ective: To collaborate with the Maryl and Al DS Admi ni stration regarding the
training and inplenentation of the HI'V rapid testing procedures.

Action: Al cohol and Drug Abuse Adm nistration will identify key staff to

col l aborate with the AIDS Adm nistration regarding training and inplenentation
of procedures.
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Maryland

Attachment E: TB and Early Intervention Svcs

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

(See 45 C.F.R. 96.122(f)(1)(x))

For the fiscal year three years prior (FY 2005) 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 (or obligated if expenditure data
is not available) for tuberculosis services. If a "designated State," provide funds expended (or obligated), 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 authority (SSA) for substance abuse prevention and treatment; and

« the role of the single State authority 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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Tuber cul osis (TB)

Adm ni stration policy mandates that all funded addictions treatnent prograns
shall directly, or through arrangenents with other public or non-profit private
entities, routinely nake avail abl e tubercul osis services for patients admtted
for addictions treatnent as well as for their enployees. |In addition, prograns
must neet all State reporting requirenents outlined in COVAR 10.06.03. This
requires that reportable diseases, such as active tuberculosis, be reported to
the local Health O ficer wwthin 48 hours. The State of Mryl and Departnent of
Heal th and Mental Hygiene Ofice of Health Care Quality reviews conpliance of

t ubercul osi s assessnent and referral services during the annual/bi annual
certification process.

Prograns shall provide the follow ng services to patients.

A. Counseling and Education

B. TB Ri sk Assessnent and Referra

C. Identification and Managenent of TB Suspects
D. Case Managenent

E. Record Keeping

Prograns shall provide the foll ow ng services to enpl oyees.

NOTE: ("Enployee" refers to all persons working in an addictions program

I ncl udi ng physici ans, nurses, counselors, aides and persons not directly

i nvolved in patient care, such as; dietary, housekeepi ng, naintenance, clerical
and janitorial staff.)

Enpl oyee TB Training: Al enployees shall receive TB infection contro
training within one nonth of enploynent and annual ly. Training shall be
appropriate to the job category. Training shall be conducted before initial
assi gnnment and annual ly. Although the I evel and detail of this education may
vary according to job description, the follow ng el enents shall be included in
t he education of all addictions enployees.

1. The basic concepts of TB transm ssion, disease process, and di agnosis,
including the difference between TB infection and active TB di sease and the
signs and synptons of TB.

2. The potential for occupational exposure to persons with infectious TB in the
addi ction program

3. The principles and practices of infection control that reduces the risk of
transm ssion of TB.

4. The purpose of PPD testing, the significance of a positive result and the
I nportance of participation in the skin |ast program

5. The principles of preventive therapy for latent TB infection and the
potential adverse effects of the drugs.

6. The responsibility of the enployee to seek nedi cal evaluation pronptly if
synptons devel op that may be due to TB or if PPD test conversions occurs.

7. The principles of drug therapy for active TB.

8. The inportance of notifying the programif the enpl oyee is diagnosed with
active TB.

9. The responsibilities of the programto nmaintain the confidentiality of the
enpl oyee whil e assuring that the enployee with TB recei ves appropriate therapy
and is non-infectious before returning to duty.

10. The higher risk posed by TB to individuals with HV infection or other
causes of inmune suppression.

11. The potential for fal se-negative PPD skin tests as inmmune function
decl i nes.

Early Intervention Services for HYV

Preventi on and tr egloeni,, 06, AOD ARUSE, ANT-HY fLA5A G IHLES 2



mul ti-disciplinary approach that relies on the strength of a variety of
providers and treatnment settings to provide a conprehensive range of effective
servi ces. Anong substance abusers, specific practices such as needl e sharing
have been clearly identified as an inportant H 'V risk behavior. Understanding
the need to address nethods in which we can prevent the spread of H V/AIDS, the
Adm ni stration has required all funded providers to provide H V/ Al DS educati on,
assessnent and counseling services to their patients.

Additionally and in support of this process, the following targeted projects
detailed by region provide categorical early intervention services for H V.

Agency Anount Location
1. denwod Life Counseling Center $50, 468 Baltinore City
2. Health Care for the Honel ess/ PEP $107, 549 Baltinore City

3. ADAA Program Manager, Program Eval uat or
and Partial Capacity Building Trainer

salary & fringe benefits $166, 500 Baltinmore City
4. *RFP to be let in Decenber $98, 120 Baltinore City
Tot al ADAA Funds $422, 637

Summary of Servi ces:

Agency Activities # Sessions # Cients Served
G enwood Life G oup Sessions 134 G oups 133
Counsel i ng Center
Health Care for G oup Sessions 148 G oups 200
t he Honel ess/ PEP
Capacity Buil ding Tr ai ni ngs 9 Sessions Over 200 I ndi vidual as
and Trai ning participated in the
sessions targeted foll owi ng trainings:
to Substance Abuse Hl V101/ Preventi on Basics
providers H V & Substance Abuse
and H V Counseling
& Testing

The Maryl and AIDS Administration will collaborate with the Baltinore City
Heal th Departnent to |l et an RFP via BSAS for Substance Abuse Vendors to

I mpl ement an HIV Prevention Intervention Curricula (Project SVMART) within
Subst ance Abuse Venues. The program Manager at the AI DS Adm nistration wll
provi de managenent for projects funded.

PRQIECT SMART Curri cul a

Project SMART is a dual HV risk reduction for Drug Users in short-term
substance abuse treatnent. The goals of the programare to reduce the incidence
and transm ssion of H'V anong I DUs and their networks. The curricul umincl udes
an Informational Intervention as well as an Enhanced Intervention. The

i nformational Intervention utilizes a cognitive-devel opnental approach to

| earni ng and consists of two 1-hour sessions that focus on H V/ Al DS

i nformati on, AIDS anti body test, and condom use denonstration. The Enhanced

I nterventi on enphasi zes a behavi oral approach to education. The enhanced

i ntervention include six group hours, plus % hour final one-on-one session to
review a personal plan to reduce harm Six 1-hour sessions focus on

comuni cati ng about H V/ AIDS, dealing with difficult and harnful situations,
and devel opnent of partner norns. G oup discussion, experiential |earning, and
written homewor k enhance retention of program | earning.

The total amount for HIV/AIDS early intervention and rel ated services total ed
$1, 609, 557.
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Provi de a description of the State’s procedures and activities and the total
funds expended (or obligated if expenditure data is not available) for
tubercul osis services. |If a “designated State,” provide funds expended (or
obligated), for early intervention services for H V.

Exanpl es of procedures include, but are not limted to:

» devel opnment of procedures (and any subsequent anendnents), for tubercul osis
services and, if a designated State, early intervention services for HV, e.qg.
Qual i fied Services Organi zati on Agreenents (QSQOA) and Menoranda of
Under st andi ng (M) ;

« the role of the single State authority (SSA) for substance abuse prevention
and treatnent; and

* the role of the single State authority for public health and conmuni cabl e

di seases.

Exanpl es of activities include, but are not limted to:

* the type and anount of training nade available to providers to ensure that
tubercul osis services are routinely nade avail able to each individual receiving
treatment for substance abuse;

 the nunber and geographic |ocations (include sub-State planning area) of
projects delivering early intervention services for HV;

 the |inkages between |1VDU 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 HV,

d

« techni cal assistance.
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Maryland

Goal #7: Development of Group Homes

GOAL # 7. 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.
FY 2005 (Compliance): (participation OPTIONAL)
FY 2007 (Progress): (participation OPTIONAL)

FY 2008 (Intended Use): (participation OPTIONAL)
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N A

FY 2005 (COMPLIANCE)
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N A

FY 2007 (PROGRESS)
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N A

FY 2008 (INTENDED)
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Maryland

Attachment F. Group Home Entities

Attachment F: Group Home Entities and Programs
(See 42 U.S.C. 300x-25)

If the State has chosen in Fiscal Year 2005 to participate and continue to provide for and encourage the development of
group homes for recovering substance abusers through the operation of a revolving loan fund then Attachment F must be
completed.

Provide a list of all entities that have received loans from the revolving fund during FY 2005 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;
e 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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An agreenent to continue the provision for and encourage the devel opnent of
group hones for recovering substance abusers through the operation of a
revolving loan fund is optional for States effective with FFY 2002. Wile the
Adm ni stration continues to review the provision of substance free |iving
environnments as a critical conmponent in sustaining recovery efforts, effective
wi th FFY 2002 the Administration elected to discontinue the dedicated
(set-aside) revolving loan fund in order to increase funding to the existing
system of care. The Adm nistration will consider other avail able options that
are provided to identify funding for this effort. It is the intent of

Adm ni stration nmanagenent to also continue to strategically evaluate the
service needs and avail abl e resources for those Maryland citizens in recovery.
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Maryland

Goal #8: Tobacco Products

GOAL # 8. 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 2008 Annual Synar Report included with the FY 2008 uniform application?
Yes No
. If No, please indicate when the State plans to submit the report:
mm/dd/2007

Note: The statutory due date is December 31, 2007.
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* |s the State’s FY 2008 Annual Synar Report included with the FY 2008 uniform
application? NO

* |If No, please indicate when the State plans to submt the report:

Decenber 31, 2007

In FFY 2005, the State of Maryland nmaintained its established | aw prohibiting
sale or distribution of tobacco products to individuals under the age of 18.

No change in the | aw took place. Enforcenent activities remained a unique

| ocal application of effort and strategy. Administration staff continued to
conduct random unannounced i nspections to ensure that retailers were not
selling tobacco products to anyone under the age of 18 years. In addition,
when the Adm nistration found a retailer in non conpliance during the non SYNAR
period, the subdivisions was notified. This allowed all 24 subdivisions to
utilize Adm nistration inspection information to support their enforcenents
efforts. The non-conpliance rate for 2005 was 8% w th 750 outl ets inspected.

bj ective: To assure adequate statutory prohibition against the sale of tobacco
to persons under the age of 18.

Action: Participate with the Ofice of the Attorney General, Cancer Control
appropriate departnmental, legislative commttees and executive departnents in
review ng and, if necessary, revising existing |aw

Action: Testify at necessary bill hearings.

bj ective: To strive to obtain a non-conpliance rate equal to or bel ow the
required target of twenty percent (20%, as nandated by the Synar Anmendnent.

Action: Conduct random unannounced inspections at selected outlet |ocations
t hroughout the State of Mryl and.

Action: Collaborate with the appropriate enforcenent agencies at |ocal, state
and federal |evels of government in devel opi ng enforcenent nethods.

Action: Uilize federal funding to provide enhanced infrastructure and
programm ng related to effective enforcenent activities ainmed at reducing use
of tobacco by youth.
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Maryland

Goal #9: Pregnant Women Preferences

GOAL # 9. 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).
FY 2005 (Compliance):
FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the State of Maryland continued to ensure pregnant wonen be given
preference in adm ssion to treatnent. Please refer to Goal # 3 for conpliance
di scussi on for FFY 2004.
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FY 2007 (PROGRESS)

In FFY 2007, the State of Maryland continued to ensure that pregnant wonen be
given preference in admssion to treatnent. Please refer to Goal # 3 for
progress discussion for FFY 2006.
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FY 2008 (INTENDED)
In FFY 2008, the State of Maryland shall continue to ensure that pregnant wonen
be given preference in adm ssion to treatnment. Please refer to Goal # 3 for
specific objectives and actions intended to provide continued conpliance with
the requirenent that pregnant wonen be given preference in adm ssion to

treat nent.
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Maryland

Attachment G: Capacity Management

Attachment G: Capacity Management and Waiting List Systems
(See 45 C.F.R. 96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2006) 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 Authority (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.
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Al'l addictions treatnent prograns nust, by State regul ations, be certified and
report to the Admnistration’s online data collection application. The ADAA
Information Services Division gathers program census and wait |ist,

denogr aphi ¢, drug use, and route of adm ssion data on each patient accessing
addi ctions treatnent. Through reporting incidence data, length of tine in
treatnment for each patient and an average retention rate across different

| evel s of care and prograns are conputed. The Admi nistration tracks and ensures
I ntravenous Drug Users (IVDUs) are adnmitted and retained in treatnment as |ong
as possible. Treatnment prograns are certified by the Departnent of Health and
Mental Hygiene, O fice of Health Care Quality on an annual or biannual basis.
This certification process includes a thorough review of patient records,
clinical and nedical policies and procedures, and fiscal and personnel
practices. Al of these nmethods conbine to ensure that the special needs of

| VDUs are nmet. The Administration has issued and inplenmented a waiting |ist
policy requiring patients be placed on a waiting list if the tine between
Initial contact and admission is |onger than 10 days or be referred to another
program Prograns are encouraged to assist the persons on the wait list in
finding another treatnent option. Al prograns are required to submt a Census
and Wait List report with their nonthly subm ssion of incidence data to the
Adm ni stration.

Baltinore City has the highest incidence of IVDUs and opioid users in Mryland.
Most OMI prograns are at capacity and maintaining wait lists for this

popul ation is undesirable. In FFY 2005 Baltinore City ran a SAVHSA funded pil ot
program for Opioid M ntenance Therapy prograns to begin using an Interim

Mai nt enance protocol. Programs in the pilot, when capacity has been reached can
offer the patient the option of entering an Interim Mintenance protocol.
Patients cone to the treatnent program and receive daily does of opioid

mai nt enance nedi cation for a period of no nore than 120 days at which tinme the
patient nmust be placed into a pernmanent treatnent slot.

In SFY 2006 the Adm nistration assuned funding for the Interi m Methadone
programin Baltinmore Gty and began investigating expanding this practice to
ot her jurisdictions.

In July 1989, the adm nistration issued and inpl enented the pregnant Addi ct
Policy; requiring pregnant addicts receive priority admssion at all State
certified treatnent prograns. The status of a treatnment progranis policy of
adm ssion of pregnant addict adm ssions is reviewed at every onsite
certification visit.

Al'l conplaints fromconsunmers and stakehol ders about waiting lists and

adm ssion policies are exam ned by the Conpliance Section of the Quality
Assurance Divi sion.
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Maryland

Goal #10: Process for Referring

GOAL # 10. 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)).

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, All substance abuse treatnent prograns are required to utilize
Adm ni stration approved assessnment tools, which in the case of adults, is the
Addi ctions Severity Index (ASI) and in the case of adol escents, the Problem
Oiented Screening Instrunent for Teenagers (POSIT). The instrunents are
provi ded through the Administration’s online clinical record.and training in
their application is provided to the field through the Adm nistrations Ofice
of Education and Trai ning for Addiction Services.

The State of Maryl and Aut omated Record Tracking (SMART) application is a web
based full clinical record based on the WTS platform In the application two
assessnents are provide for the clinician. The ASI and the Treatnent Assignnent
Protocol (TAP). The TAP provi des questions based on the ASAMPPC ||l or I1-R
criteria and is very useful for determ ning the appropriate patient |evel of
care placenent. Once an appropriate |evel of care is determ ned, prograns using
the SMART application and electronically refer the patient to the appropriate
treatment provider.
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FY 2007 (PROGRESS)
Provi de Adm nistration sponsored programm ng in SMART, trainings and technical
assi stance in best practice and specific application of screening, assessnent
and placenent instrunments. Training is offered through the Ofice on Education
and Training for Addiction Services (CETAS).

SMART enhancenents have included additional programm ng to provide instrunents

such as the Sinple Screening Interview — Substance Abuse (SSI-SA) fromthe
SAVHSA TAP 49.
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FY 2008 (INTENDED)

Continue to provide Adm nistration sponsored trainings and technical assistance
i n best practice and specific application of screening, assessnent and

pl acement instrunents through the Ofice on Education and Trai ning for

Addi ction Services (COETAS).

Continue to provide enhancenent of SMART, to include additional screening,
assessnment and placenent instrunents.
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Maryland

Goal #11: Continuing Education

GOAL # 11. 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)).

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the Adm nistration continued to provide continuing education for
the enpl oyees of facilities that provided prevention activities and treatnent
services. The O fice of Education and Training (OETAS) within the Quality
Assurance Division of the Admi nistration was responsible for ensuring that
continui ng education courses were provided that net the needs of individuals
provi di ng addi ction services.

The OETAS in collaboration with the Central East Addiction (CEATTC) and the
Nort heast Center for Applied Prevention Technol ogy (NECAPT) provided year round
trai ning which net the needs of the addiction workforce. Training funds were
allocated in all the prograns funded by the State to afford the prograns the
opportunity to purchase training from OETAS or from other training venues which
met their particular workforce needs.

However, nost prograns continued to select CETAS as their primary training
provi der and purchased training from OETAS. Student tuition was used to support
the costs associated with the training such as instructional services,
curriculum devel opnent, educational resources and materi al s.

There were three formats through which training was conveyed: comruter courses,
residential training and custom zed training. Beginning in Septenber of 2004

t hrough May of 2005, CETAS, in cooperation with its federal partners offered 40
comut er courses and wor kshops at our central training |ocation on the grounds
of Spring Grove Hospital. In June, July and August of 2005 OETAS provided
statewi de residential training at Salisbury University |ocated on the eastern
shore of Maryland. During these three nonths, CETAS provided 24 twenty hour
courses to 532 students. |In addition, OETAS designed and provided custom zed
continui ng education activities to neet the specific workforce needs of various
agenci es’ requesting this service. Instruction was provided at the work site to
the staff of these addiction prograns.

In 2001, Maryl and required addiction counselor to be certified by the Mryl and
Board of Professional Counsel ors which stipulated the conpletion of basic

addi ction counseling courses at the college level. As a result, training and
courses offered by OETAS were focused upon the acquisition of know edge and
skills of nore advance counseling and prevention topics, such as notivational

i nterview ng, cognitive behavior therapy, advance pharnmacol ogy, the strategic
prevention framework and co-occurring disorders.

Finally, the ADAA hosted its statew de managenent conference for addiction

program managers and prevention coordi nators which conprise our State funded
prevention, intervention and treatnent addiction system
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FY 2007 (PROGRESS)

In FFY 2007, the Adm nistration continued to rely upon the Ofice of Education
and Trai ning (OETAS) to provide continuing education for the enpl oyees of
facilities that provided prevention activities, intervention and treatnent
services. The Ofice continued to provide education opportunities through
primary three nethods of training services delivery: 1) centralized comuter
training given from Septenber to May at the training facility | ocated at the
ADAA at Spring Grove Hospital Center in Catonsville, Maryland, 2) statew de
residential training at Salisbury University located in Salisbury, Mryland
during the sumer nonths of June, July and August, and 3) custom zed training
to nmeet the workforce need of specific agencies. Uilizing these formats, OETAS
wi || have provided 27 training opportunities through commuter classes and
custom zed training and training to approxi mately 500 participants who attended
the 25 (20) hour courses at our residential prograns at Salisbury.

As stated earlier, funded program are provided training dollars through the
State’s grant funding process. Although OETAS renmains the primary provider of
training for addiction counselors in Maryland, addiction prograns determ ne how
to use their training dollars to purchase continuing education that best neets
the needs of the programand its workforce. The training nonies received by
CETAS fromtraining participants are used to support the continued training
efforts of OETAS.

In the continuing education courses offered by CETAS there is enphasis placed
upon advance addi cti on counseling and prevention subject matter that reiterates
the vital need to integrate evidence based research into daily clinical
processes and prevention activities.

ADAA hosted the fifth annual managenent conference whi ch approxi mately 200
program managers, prevention coordinators and central adm nistrators attended.
The conference focused upon how t he addi ction service system nust exan ne
current business practices and reformthemin order to better serve patients.
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FY 2008 (INTENDED)

The O fice of Education and Training for Addiction Services (CETAS) w ||
continue with the responsibility of inproving addiction treatnent and
prevention services by strengthening the know edge, skills and attitudes of

t hose providi ng substance abuse prevention and treatnent services in Maryl and.
It is conmtted to inproving the conpetency of current and future practitioners
who conprise our prevention and treatnent systens of care in Maryl and.

The O fice of Education for Addiction Service in collaboration with the Central
East Technol ogy Transfer Center and the Northeast Center for Applied Prevention
Technol ogies will continue to create and deliver continuing education courses
and assi st higher education institutions in Maryland to devel op addiction
curricul um

The O fice of Education and Training will provide addiction training throughout
the year. Beginning in Septenber through May, the Ofice will provide addiction
training in a coomuter format for treatnent and prevention service providers.
During the nonths of June, July and August, the Ofice will provide each nonth
a week of residential training with eight courses of twenty hour duration being
of fered at each session to serve approximately 500 participants. In addition,
the O fice will design and provide custom zed conti nuing education activities
to nmeet the specific needs of an agency’s workforce.

The training efforts of OETAS are supported by the student tuition fees charged
by OETAS to the individual and/or his agency for participation in a course. It
I's through these funds that training activities or supported and sustai ned.

In Cctober, the Ofice will host a statew de nmanagenent conference for
addi ctions program managers and prevention coordinators to be held in the
Western region of our state.

WORKFORCE DEVELOPMENT

The Al cohol and Drug Abuse Adm nistration has worked cooperatively with the
Central East Addiction Technology Center to survey Maryland s entire addiction
treatnment field including funded and non funded prograns. This extensive
wor kf orce survey, conpleted in 2006, has proved to be an inval uable tool for
under st andi ng current workforce needs and the critical issues that nust be
addressed to ensure an addiction field that will respond effectively to the
needs of Maryland' s citizens. The Administration is working to address
wor kf orce issues in a variety of ways.

The Admi nistration recognized that in order to serve the increasing nunbers of
i ndi vi dual s who are seeking addiction services there is a need to exam ne work
processes and business practices to ensure the efficient and effective

provi sion of services. This was the focus of the Al cohol and Drug Abuse

Adm ni stration’s three day annual nmanagenent conference. The conference, “The
Busi ness of Addiction” in October, 2006 provided an opportunity for the

adm nistration to exam ne with the managerial and program adm ni strators of
Maryl and’ s publicly funded addiction treatnent and preventi on prograns our

i nternal and external business practices in order to achieve greater econony
while increasing the quality of our services. The participants of the
conference had the opportunity to hear fromnational |eaders in the addiction
treatnment and prevention field such as Dr. Thomas McLellan of TRI and WIIiam
Hansen of Tangl ewood Research Inc. on how to be nore effective providers of
addi ction services. Al so, a unique feature of this conference was the inclusion
of Dr. John Kinberly, Professor of Entrepreneurial Studies at the Warton
School of the University of Pennsylvania. Dr. Kinberly challenged the
conference participants to think anew on how t he busi ness practices of
successful private corporations could be infused and adapted to addiction
practices in the public sector.

This year’s managenent conferﬁnce wi | | t he i npl ement ati on
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FY 2008 (INTENDED)

of sound busi ness practices in our addiction services. The conference, “The
Busi ness of Addiction: The Wrkforce Connection” will directly |ink how
managenent practices effect the retention of staff and workforce devel opnent.

Anot her conponent of Maryl and‘s wor kforce devel opnent plan is the infusion of
technol ogy into our professional and clinical practices. For the past five
years, the adm nistration has devoted financial and staff resources to
upgradi ng the hardware and software of the central adm nistrative staff as well
as the funded addiction prograns. The Adm ni strati on has purchased directly and
have budgeted nonies for the treatnent systemto acquire and utilize the nost
current technol ogy. The upgradi ng of the technol ogy hardware and the ability to
use technology is integral to the successful mgration of Maryland prograns to
usi ng the web-based data reporting system State of Maryland Automatic Record
Tracki ng System (SMART). The Adm nistration began the devel opnent of SMART
approximately two and half years ago. During FYO7, the introduction and

I npl ementati on of SMART at the program | evel began and is projected to be

conpl eted during FYO8. Extensive training of staff at all program|evels
acconpani ed the introduction of the new technol ogy and i s ongoi ng. Regi onal

user groups provide the opportunity for counselors and other users of SMART to
further refine their skills.

An inportant task of workforce devel opnment is the devel opnent of a strong cadre
of individuals who wll be able to provide | eadership to the addiction field in
the future. Recognizing this, the Admnistration in FYO7 was actively invol ved
in the Leadership Institute sponsored by the Central East Addiction Treatnent
Technol ogy Center (CEATTC). Maryl and sel ected four individuals froml ocal

addi ction prograns to be protégées in the program It is an excellent year

| ong nmentoring programthat provides an opportunity to devel op and foster the
future | eaders of the addiction treatnent system

The essential ingredient to achieving a conpetent workforce who can assi st
individuals in their recovery is the adoption of evidenced based practices at
all levels. The Ofice of Education and Training for Addiction Services (CETAS)
is the unit within the Adm nistration which is charged with the transfer of
technology at all admnistrative and clinical levels. During FYO7, OETAS

of fered courses on such nmanagenent topics as clinical supervision, budgetary
and fiscal processes, program managenent and human resource nmanagenent to
foster better managenent and | eadershi p devel opnent. Courses on racial and
ethnic diversity as well as professional devel opnent courses on ethics and
confidentiality were offered to increase the professionalismof the addiction
field. The enphasis in all the 20 hour courses that OETAS provides is the vital
need to integrate evidence-based research into daily clinical and prevention
practices.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 80 of 217



Maryland

Goal #12: Coordinate Services

GOAL # 12. 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)).

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the Adm nistration coordi nated a conti nuum of prevention and
treatnment services statewide with the provision of other appropriate services.
Through participation with other involved State departnents, |ocal health
departnments and heal t hcare professionals coordination of other activities with
treatnment services was acconplished.

Exanpl es of this coordination of activities include:

In partnership with the H gh Intensity Drug Trafficking Area (H DTA)

initiative, the Division of Parole and Probation, |ocal health departnents, and
ot her appropriate agencies, the Adm nistration has continued to inplenent

i nprovenents to the crimnal justice and substance abuse treatnent systens. The
Adm ni stration continues to provide on-going training and technical assistance
to the counties and Baltinore City regardi ng programmatic inplenentati on and
performance issues.

The Admi nistration, the Departnent of Public Safety and Correctional Services,

| ocal corrections and health departnents have col | aborated to devel op intensive
t herapeutic treatnent prograns that include inmte treatnent services,

post-rel ease community based aftercare treatnent, and cl ose coordi nation

bet ween i nvolved crimnal justice and treatnment agencies.

The Honel ess Initiative provides conprehensive addiction and other auxiliary
services needed to assist addicted and at-risk honel ess individuals in

regai ning a stable and productive lifestyle. These services are |ocated
regional ly.
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FY 2007 (PROGRESS)

In FFY 2007, the Adm nistration continues to coordinate a conti nuum of
prevention and treatnent services statewide with the provisions of other
appropriate services. Through participation with other involved State
departnments, |local health departnents and heal t hcare professionals coordination
of other activities with treatnent services continues to be acconpli shed.

Exanpl es of this coordination of activities include:

The Admi nistration, |local corrections and health departnents have col | aborated
to devel op intensive therapeutic treatnment prograns that include innate
treatment services, post-release community based aftercare treatnent, and cl ose
coordi nati on between involved crimnal justice and treatnent agencies.

The Honel ess Initiative provides conprehensive addiction and other auxiliary
services needed to assist addicted and at-risk honeless individuals in

regai ning a stable and productive lifestyle. These services are coordi nated
regionally by Wrrcester, Prince George’s, and Carroll Counties and Baltinore
Cty.
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FY 2008 (INTENDED)

bj ective: To continue inproving the coordination of prevention and treatnent
services with the provision of other appropriate services.

Action: Confer with other State departnents/agencies, |ocal health departnents,
education, legislative and community organi zations to inplenent & coordinate
prograns that include prevention and treatnent services.

Action: Collaborate with the Departnment of Human Resources to ensure
integration of child welfare issues and treatnent services for wonen.
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Maryland

Goal #13: Assessment of Need

GOAL # 13. 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).

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005, the Adm nistration continued its needs assessnent anal ysis. Based
on data fromthe Substance Abuse Managenent Information System (SAMS), The
Qut | ook and Qutcones FY 2005 Annual Report was produced and distributed
statewide. This report and other selected patient-based data and treat nent
utilization reports provided details of treatnent services delivered in every
sector of the State, which facilitated informed targeting of resource needs.

The Admi nistration continued to inprove and enhance its electronic data
collection and analysis capabilities with the service provider network,
contributing to greater information accuracy and conpl eteness for targeting
avail abl e resources. The Admi nistration continues to use the truncated Poi sson
probability distribution to estinmate statew de and | ocal need based on anal ysis
of treatnent episode data. All certified treatnment prograns in Maryland, both
public and private, are required to report to the Substance Abuse Managenent
Informati on System (SAM S), so data represent the full spectrumof treatnent in
Maryland. It is estinmated about 260,000 Maryland citizens, 5.3 percent of the
popul ati on aged 10 and ol der, needed al cohol and drug abuse treatnent. About
one in five of those in need received treatnent in Block G ant funded prograns
in FY 2005. ADAA has used this nethod to estinmate need for each of the 24
Maryl and subdivisions, and this information is used for preparation of budget
requests, educating policy makers and the public, and allocating avail able
resources to neet need. ADAA al so continues to use results fromthe
SAMHSA- f unded State Need Assessnent Program ( STNAP)
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FY 2007 (PROGRESS)

The Maryl and Al cohol and Drug Abuse Adm nistration (ADAA) did not utilize SAPT
Bl ock Grant funds to conduct a Prevention Needs Assessnent for FY2007.

Al t hough, the Maryl and Al cohol and Drug Abuse Adm nistration (ADAA) did not
utilize SAPT Bl ock Grant funds to conduct a Prevention Needs Assessnent for
FY2005 the ADAA applied for the Strategic Prevention Framework-State Incentive
Grant in June, 2004 and was unsuccessful. The Admi nistration has utilized
concepts of the Strategic Prevention Framework (SPF) to educate nmenbers of the
| egi sl atively mandat ed Local Drug and Al cohol Councils in each of Maryland s 24
jurisdictions.

Local council nenbers were provided regional trainings that focused on

i npl ementing a strategic planning process that used epidem ol ogical data to
make i nfornmed decisions regarding treatnment,intervention and prevention
progranmm ng needs.

During FFY 2007, the Adm nistration continues to use the truncated Poisson
probability distribution to estimate Statew de and | ocal need-based on anal ysis
of treatnent episode data. It is estimated about 260,000 Maryland citizens, 5.3
percent of the popul ation aged 10 and ol der, needed al cohol and drug abuse
treatment. About one in five of those in need received treatnent in Bl ock

G ant funded programs in FY2005. Wrk continued on an internet reporting
initiative that shall facilitate patient-based data collection throughout the
State, allow for enhanced needs assessnent anal ysis, and pronote the

devel opnment of program perfornmance standards. The ADAA Research Section focuses
on devel opi ng new data anal ysis strategies, developing strategic planning and

| ocal needs assessnentcapabilities, and perfornmance nmeasurenent. Reports have
been devel oped that exam ne retention, progression fromone |evel of care to
anot her, reduction in substance use and arrests and i nprovenent in enpl oynent
and living situation by subdivision and for individual treatnent prograns.
Program personnel are being trained in planning and utilizing data to enhance

| ocal treatnent systens.
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FY 2008 (INTENDED)

bj ective: To continue existing needs assessnent anal ysis as conducted by the
Adm ni stration.

Action: Conpile and generate Qutl ook and Qutcones reports, treatnent
utilization reports, teamgrant review reports, subdivision-Ilevel performance
reports and ot her patient-based anal yses of the treatnent networKk.

Action: |Inplenment conversion of the treatnment network to web-based reporting
and pronote greater use of data by providers for programinprovenent, needs
assessnent and effective outreach.

Action: Partner with the Institute of Governnmental Services and Research
(IGSR), the Center for Substance Abuse Research (CESAR) to enhance perfornmance
measur enent and devel op resource all ocation nethodol ogi es.

Action: Continue to provide technical assistance to the local councils to
utilize data to identify gaps in the county/regional prevention/treatnent
system and to assess perfornmance.
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Maryland

Goal #14: Hypodermic Needle Program

GOAL # 14. 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)).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)

In FFY 2005 ADAA conditions of grant award notified all prograns that funds
t hat support needl e exchange were prohibited. No funds were utilized for that
pur pose.
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FY 2007 (PROGRESS)

As a condition of award, all prograns were notified that funds to support
needl e exchange were prohi bited. Local Health O ficers sign an acknow edgenent

by which the jurisdiction accepts the conditions of the award. No funds were
utilized for this purpose.
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FY 2008 (INTENDED)

bj ective: To ensure continued conpliance of SAPT Bl ock Grant fund restriction
on use relating to provision of hypoderm c needl es or syringes.

Action: Notify sub-recipients of funds through grant conditions of award and
techni cal assistance, as needed.
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Maryland

Goal #15: Independent Peer Review

GOAL # 15. 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).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)
In FFY 2005, a total of four (4) independent peer reviews of treatnent prograns
were conducted in the State of Maryl and. The peer reviews were done to assess
and inprove the quality and appropriateness of treatnent services delivered by

funded providers.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 94 of 217



FY 2007 (PROGRESS)
In FFY 2007, the Adm nistration conducted five (5) |Independent Peer Reviews
whi ch have been conducted in treatnent prograns in Baltinore City, Montgonery
County and Prince George’s County. Reviews have been conducted in an
i nteractive atnosphere in an effort to support and enhance effective quality
treatment service delivery by funded providers.
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FY 2008 (INTENDED)

Obj ective: To provide 5% of SAPT Bl ock Grant funded prograns with i ndependent
peer reviews that are hel pful to the prograns.

Action: Conduct independent peer reviews and distribute findings to prograns
for use in ongoing program i nprovenent

Action: Provide peer review findings to Adm nistration Regi onal Team Managers
if technical assistance is needed or requested by the prograns.

Action: Request feedback from prograns that have participated in Peer Review to
provi de feedback about the experience and nake any suggestions for changes in

t he process.
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Maryland

Attachment H: Independent Peer Review

Attachment H: Independent Peer Review (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 2006 (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 Authority (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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The Administration tailors its |Independent Peer Review process to be
conprehensive and to highlight specific levels of treatnment identified as
priorities based on internal data and CSAT. In this past fiscal year, the peer
revi ew process focused on prograns providing services in Baltinore City and an
adj oining county. Reviews of prograns providing nedication assisted treatnent
were a large part of this fiscal year’s reviews.

The Admi nistration has designed its |Independent Peer Review process to be an
educati onal experience intended to provide feedback to addiction treatnent
prograns for the enhancenent of the quality of their services to patients.
Each year a specific level of treatnent will be reviewed based on internal and
CSAT dat a.

During FFY 2005, a total of four (4) independent peer reviews of treatnent
prograns were conducted in the State of Maryland. The Adm nistration conti nues
to assess its reviews by including the provision of a follow up questionnaire
to each programthat has conpleted a review and received a final report
supplied by the reviewer. This has allowed the Adm nistration to increase the
overall effectiveness of the independent review process. W anticipate

mai ntaining full conpliance with the peer review requirenent. Accordingly, our
progress to date indicates a strengthened process as we proceed forward with
our FFY 2008 intended use pl anni ng.

In addition, the Adm nistration provides information about the |Independent Peer
Revi ew process to the field of addiction service providers. The areas of
review i nclude quality of services, appropriateness of services, efficacy of
services and appropri ateness of placenent.

Rol e of the Treatnment Program Peer Reviewers — | PR Credentialing and
ocedures

Treat ment program peer reviewers are selected froma pool of treatnent

prof essi onal s experienced in the field of addictions. The Admnistration's
Qual ity Assurance Director reviews all applications and verifies applicants’
credentials. The selected reviewers are placed on contract with the

Adm ni stration.

Specifically, reviewers shall denonstrate experience as a treatnent provider
and have know edge and experience with a variety of target groups; i.e.,

al cohol abuse, other drug abuse , co-occurring disorders, nedication assisted
treatnment, youth, wonen, inner city/urban, rural, and crimnal justice. The
revi ewer nust have know edge and experience with nore than one of the foll ow ng
| evel s of care; residential, outpatient, intensive outpatient, and culturally
specific progranms. Experience as a treatnent program Cinical Supervisor or
Program Director is desired. The reviewer shall be a nenber of one of the
foll owi ng disciplines: Licensed Cinical A cohol and Drug Counsel or, Soci al
Wor ker, Psychol ogi st, Regi stered Nurse, Psychiatrist, or possess a Masters
Degree in a Human Service discipline. The reviewer nust have at |east five (5)
years of experience in the AOD field.

The Admi nistration requires prograns that receive federal funds to be avail able
for I ndependent Peer Review if selected. The Peer Review Coordinator selects
the program and schedul es dates for the site review During the site review,
interviews are conducted with the Program Director, Q¥ Q Manager, Cinica
Supervi sor, and program staff. Personnel records and CQ/ QA docunentation are
reviewed. A random sanple of recently discharged patient records is exam ned
for the foll ow ng:

e Quality of the intake process and appropriateness of the adm ssion;
e Quality of the assessnent;
e Quality and appropriateness of the treatnment plan, including referrals;
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e Quality of the inplenentation of treatnment services; and
e Quality and appropri ateness of patient discharge.

Subsequently, reviewers and programstaff participate in an oral exit interview
to discuss the site visit results. It is stated at that tinme that the

Adm nistration will supply any technical assistance requested to inprove

i dentified program needs. The Peer Reviewer prepares a witten sumary of the
peer review visit and submts it to the Administration within three weeks. The
Adm ni stration maintains a copy in the nmaster file and sends the final report
to the treatnment progranmis director. In addition, the ProgramDirector is sent
a followup questionnaire asking for feedback concerning the experience.
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Maryland

Goal #16: Disclosure of Patient Records

GOAL # 16. 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).

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

FY 2008 (Intended Use):
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FY 2005 (COMPLIANCE)
In FFY 2005 the Adm nistration continued to provide counsel or training on the
subj ect of Federal Confidentiality Regulations and nonitor program s conpliance
with the regulations. The Adm nistration’s Ofice of Education and Training for
Addi ctions Services (OETAS) continued to provide patient confidentiality
training to providers of addiction services in the State of Maryland. OETAS
provided all-day trainings on a variety of treatnment related topics throughout
the year. During this tinme period, OETAS provided a three-day session on
prof essional ethics that included patient confidentiality requirenents. This
twenty-hour training course was attended by twenty substance abuse treat nent

provi ders.
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FY 2007 (PROGRESS)

In FFY 2007 the Adm nistration continues to nonitor prograns’ conpliance with
Federal / State confidentiality rules. To ensure that substance abuse treatnent
prograns continue to conply with the federal and state confidentiality
regul ati ons the Adm nistration’s Treatnent Conpliance Section, under the
direction of the Quality Assurance Division routinely nonitors Maryland' s

subst ance abuse treatnent prograns by conducting random program conpli ance
reviews. The randomreviews are conducted by the Section’s Treatnent Conpliance
Eval uators (TCE). The TCEs visit prograns to review both adm nistrative and
clinical areas to determ ne conpliance status. Prograns that were deficient in
the area of patient confidentiality were offered technical assistance and
probl em resol ution by the adm nistration. Any continued deficiencies may result
I n the substance abuse programlosing its certification and its privilege to
provi de substance abuse services in the State of Maryland. It is expected that
each programw || be assessed for conpliance by the Treatnent Conpliance
Section bi-annually.

Al'l certified substance abuse treatnent prograns in the State of Maryl and nust
conply with federal and state confidentiality regulations as a condition of
their certification. The Departnent of Health and Mental Hygiene's Ofice of
Health Care Quality is the agency responsible for certifying substance abuse
prograns in Maryland. During the bi-annual certification programsite visits
policy and procedure manuals were checked for provisions regarding this issue.
Patient records were also nonitored for appropriate and accurate consent forns
and patient rights statenents that included these protections. Each substance
abuse treatnment programis required by regulation to have a statenent of
patient’s rights and nust provide a copy to each patient upon adm ssion.
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FY 2008 (INTENDED)
Obj ective: To maintain existing training activities through OETAS.

Action: Continue to provide counselor training that includes education
regardi ng Federal Confidentiality Regul ations.

bj ective: To require prograns to consistently apply Federal/State
Confidentiality Regul ati ons.

Action: Conduct regularly schedul ed conpliance reviews and conpl ai nt
I nvestigations to evaluate conpliance with Federal/State confidentiality
| es.

Action: Develop systens that will respond to reported breaches in Federal/State
confidentiality rules.

Action: Continue to provide technical assistance and problemresolution to
substance abuse treatnent prograns that are deficient in this area.
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Maryland

Goal #17: Charitable Choice

GOAL # 17. An agreement to ensure that the State has in effect a system to comply with 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 and Regulations).

FY 2005 (Compliance):

FY 2007 (Progress):

FY 2008 (Intended Use):
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 Attachment | is to document how your State is complying with these provisions.
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FY 2005 (COMPLIANCE)
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FY 2007 (PROGRESS)

During FY2007, Maryland did not award SAPT Bl ock Grant funds to recipients or
sub-recipients (“program participants”) that would be a “religious

organi zati on” under the Final Rule. In Maryland, the Al cohol and Drug Abuse
Adm ni stration (ADAA) awards funds (including SAPT) for substance abuse
prevention and treatnent services to |ocal health departnents or other
designated entities of |ocal governnent. These recipients in turn provide or
fund services via sub-grants or sub-contracts with direct service providers.
The providers nmust be certified by the Departnment of Health and Mental Hygiene
to provide services consistent with the specific level(s) of care for which

t hey receive funds.

Under The Code of Maryland Regul ati ons (COVAR), providers nust be certified to
provide Levels of Care that are consistent wth the Anerican Society of

Addi ction Medicine (ASAM Patient Placenent Criteria. A “religious

organi zati on” neeting that standard would certainly be eligible for funding;
however, to date none have applied for funding. ADAA Regional Techni cal

Assi stance Team Leaders have surveyed their respective regions to verify this
i nf or mati on.
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FY 2008 (INTENDED)

In Maryl and, the Al cohol and Drug Abuse Adm nistration (ADAA) awards funds

(i ncluding SAPT) for substance abuse prevention and treatnent services to |ocal
heal t h departnents or other designated entities of |ocal governnent. These
recipients in turn provide or fund services via sub-grants or sub-contracts
wWith direct service providers. The providers nust be certified by the
Department of Health and Mental Hygiene to provide services consistent with the
specific level (s) of care for which they receive funds.

Under The Code of Maryl and Regul ations (COVAR), providers nmust be certified to
provide Levels of Care that are consistent with the Anerican Society of

Addi ction Medicine (ASAM Patient Placenent Criteria. A “religious

organi zati on” neeting that standard would certainly be eligible for funding;
however, to date none have applied for funding. ADAA Regional Techni cal

Assi stance Team Leaders have surveyed their respective regions to verify this
i nf or mati on.

Under Charitable Choice, States, |ocal governnents, and religious

organi zati ons, each as SAVHSA grant recipients, nust: (1) ensure that religious
organi zations 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” neans services determ ned
by the State to be accessible and conparabl e and provided within a reasonabl e
period of tinme from another substance abuse provider (“alternative provider”)
to which the program beneficiary (“services recipient”) has no religious

obj ecti on.
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Attachment |

State:
Maryland

Attachment |

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 Attachment | is to document how your State is complying with these provisions.

Attachment | - Charitable Choice

For the fiscal year prior (FY 2007) to the fiscal y  ear for which the State is applying for
funds provide a description of the State’s procedur es and activities undertaken to comply
with the provisions.

Notice to Program Beneficiaries - Check all that apply:
UJ Use model notice provided in final regulations.
UJ Use notice developed by State (attached copy).
[] State has disseminated notice to religious organizations that are providers.

LI state requires these religious organizations to give notice to all potential beneficiaries.

Referrals to Alternative Services - Check all that apply:
L state has developed specific referral system for this requirement.
UJ state has incorporated this requirement into existing referral system(s).
M SAMHSA's Treatment Facility Locator is used to help identify providers.
™ Other networks and information systems are used to help identify providers.
[] State maintains record of referrals made by religious organizations that are providers.

O o Enter total number of referrals necessitated by religious objection to other substance
abuse providers (‘alternative providers'), as define above, made in previous fiscal year. Provide
total ONLY; no information on specific referrals required.
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Brief description (one paragraph)  of any training for local governments and faith-based and community organizations
on these requirements.
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Attachment | Foot notes

During FY2005, Maryland did not award SAPT Bl ock Grant funds to recipients or
sub-recipients (“program participants”) that would be a “religious

organi zati on” under the Final Rule. In Maryland, the Al cohol and Drug Abuse
Adm ni stration (ADAA) awards funds (including SAPT) for substance abuse
prevention and treatnent services to |ocal health departnents or other
designated entities of |ocal governnent. These recipients in turn award to or
contract for services with |ocal prograns or vendors (sub-recipients).

Under The Code of Maryl and Regul ations (COVAR), providers nmust be certified to
provide Levels of Care that are consistent with the Anerican Society of

Addi ction Medicine (ASM Patient Placenent Criteria. A “religious

organi zati on” neeting that standard would certainly be eligible for funding;
however, to date none have applied for funding. ADAA Regional Techni cal

Assi stance Team Leaders have surveyed their respective regions to verify this
i nf or mati on.
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State:
Maryland 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.

U 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))

U 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))

U 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))

UJ statewide maintenance of effort (MOE) expenditure levels (See 42 U.S.C. 300x-
30(c) and 45 C.F.R. 96.134(b))

LI 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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Maryland

Attachment J: Waivers

Attachment J: Waivers

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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The State of Maryland does not intend to file any wai ver applications for FFY
2008.
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SUBSTANCE ABUSE STATE AGENCY SPENDING REPORT

State: Dates of State Expenditure Period:
Maryland From 7/1/2005 to 6/30/2006
Activity A. SAPT Block B. Medicaid C. Other Federal D. State Funds E. Local Funds F. Other
Grant FY 2005 (Federal, State and | Funds (e.g., (excluding local
Award (Spent) Local) Medicare, other Medicaid)
public welfare)
1. Substance Abuse $22,533,790 $1,086,422 $ $65,719,508 $5,922,087 $8,297,057
Prevention* and
Treatment
2. Primary Prevention |$6,438,226 $ $ $
3. Tuberculosis $ $ $ $
Services
4. HIV Early $1,609,557 $ $ $ $ $
Intervention Services
5. Administration $1,609,557 $ $5,121,208 $ $137,580
(excluding
program/provider level)
6. Column Total $32,191,130 $1,086,422 $ $70,840,716 $5,922,087 $8,434,637

* Prevention other than Primary Prevention

Form 4



Form 4ab

State:

Maryland

Form 4a. Primary Prevention Expenditures Checklist

Block Grant Other Federal |State Local Other

FY 2005
Information Dissemination $1,480,792 $ $ $ $
Education $2,317,761 $ $ $ $
Alternatives $1,030,116 $ $ $ $
Problem Identification & Referral $386,294 $ $ $ $
Community-Based Process $965,734 $ $ $ $
Environmental $257,529 $ $ $ $
Other $ $ $ $ $
Section 1926 - Tobacco $ $ $ $ $
TOTAL $6,438,226 $ $ $ $

Form 4b. Primary Prevention Expenditures Checklist

Block Grant Other Federal |State Local Other

FY 2005
Universal Indirect $2,510,908 $ $ $ $
Universal Direct $1,480,792 $ $ $ $
Selective $1,609,557 $ $ $ $
Indicated $836,969 $ $ $ $
TOTAL $6,438,226 $ $ $ $
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Form 4c

Resource Development Expenditure Checklist

State:
Maryland

Did your State fund resource development activities from the FY 2005 block grant?

> ves LI No
Column 1 Column 2 Column 3 Total
Treatment Prevention Additional
Combined

Planning, Coordination and $ $ $ $
Needs Assessment
Quality Assurance $ $ $ $
Training (post-employment) $41,250 $26,450 $ $67,700
Education (pre-employment) $40,100 $29,250 $ $69,350
Program Development $ $ $ $
Research and Evaluation $ $ $ $
Information Systems $ $ $ $
TOTAL $81,350 $55,700 $ $137,050

Expenditures on Resource Development Activities are:

> Actual L) Estimated
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SUBSTANCE ABUSE ENTITY INVENTORY

State:
Maryland
FISCAL YEAR 2005
1. Entity 2. National 3. Area Served 4. State Funds 5. SAPT Block |5.a. SAPT 6. SAPT Block |7. SAPT Block
Number Register (Spent during Grand Funds Block Grant Grant Funds Grant Funds
(I-SATS) ID State for Substance Funds for for Primary for Early
(Mark [X] box if Expenditure Abuse Services for Prevention Intervention
no ID) Period) Prevention Pregnant Services for
(other than Women and HIV (if
primary Women with applicable)
prevention) Dependent
and Treatment | Children
Services
101001 900227 Allegany County $828,067 $329,697 $167,671 $415,549 $26,795
102001 100182 Anne Arundel County $1,199,263 $1,558,533 $188,121 $302,460 $93,678
103001 750614 Baltimore County $3,147,202 $1,675,157 $37 0,784 $691,621 $94,925
104001 902512 Calvert County $446,236 $254,500 b $172,499 $15,787
105001 750382 Caroline County $335,472 $120,915 $ $94,352 $2,700
106001 750564 Carroll County $875,693 $318,521 $860,429 $ 163,949 $61,275
107001 900375 Cecil County $800,061 $237,518 $ $88,083 $15 ,995
108001 750473 Charles County $1,081,120 $268,382 3 $245,0 27 $13,916
109001 902199 Dorchester County $693,457 $215,127 g $242, 844 $2,700
110001 750424 Frederick County $1,310,090 $461,016 $433, 373 $309,766 $72,906
111001 901209 Garrett County $715,055 $83,125 b $398,240 $ 3,531
112001 903817 Harford County $1,043,022 $318,248 $ $128,7 11 $20,771

Form 6
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State:
Maryland
FISCAL YEAR 2005
1. Entity 2. National 3. Area Served 4. State Funds 5. SAPT Block |5.a. SAPT 6. SAPT Block |7. SAPT Block
Number Register (Spent during Grand Funds Block Grant Grant Funds Grant Funds
(I-SATS) ID State for Substance Funds for for Primary for Early
(Mark [X] box if Expenditure Abuse Services for Prevention Intervention
no ID) Period) Prevention Pregnant Services for
(other than Women and HIV (if
primary Women with applicable)
prevention) Dependent
and Treatment | Children
Services
113001 900441 Howard County $977,559 $172,300 3 $150,687 $ 10,800
114001 301293 Kent County $441,562 $99,439 $ $124,010 $24, 302
115001 902967 Montgomery County $2,583,988 $715,333 $485 ,635 $580,363 $40,503
116001 300030 Prince George's County $5,154,033 $1,672, 773 $218,812 $493,825 $25,135
117001 750325 Queen Anne's County $460,569 $161,236 g $76 ,980 $3,531
118001 901779 St Mary's County $1,614,716 $464,557 $156, 875 $116,058 $15,786
119001 103608 Somerset County $487,268 $88,051 $ $288,998 $7,685
120001 750390 Talbot County $507,007 $160,817 3 $124,532 $ 1,870
121001 301400 Washington County $2,172,452 $744,958 $215 ,875 $297,273 $22,017
122001 900300 Wicomico County $1,147,052 $367,568 g $277, 152 $18,486
123001 901845 Worcester County $1,268,403 $714,458 $273, 686 $122,303 $32,195
130001 100091 Baltimore City $25,837,860 $9,305,680 $749 ,949 $532,944 $920,370
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State:

Maryland

135001

Statewide Contracts

$

510,592,301

$2,025,881 $

$

56 1,898

TOTAL

$65,719,508

$22,533,790

$4,121,210

$6,438,226

$1,609,557

Form 6



PROVIDER ADDRESS TABLE

State:
Maryland
Provider ID Description Provider Address
) 55 Wade Avenus, Catonsville, MD, 21228, 410-402-8600,
135001 Provider 135001
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Prevention Strategy Report

Form 6a

State:
Maryland

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

Children of Substance Abusers [1] Brochures [4] 31
Speaking engagements [6] 28
Health fairs and other health_promotion, e.g., 33
conferences, meetings, seminars [7]
Parenting and family management [11] 22
Peer leader/helper programs [13] 19
Education programs for youth groups [14] 18
Mentors [15] 12
Preschool ATOD prevention programs [16] 6
Drug free dances and parties [21] 17
Youth/adult leadership activities [22] 27
Community service activities [24] 14
Recreation activities [26] 29
Student Assistance Programs [32] 12
Community and volunteer training, e.g., neighborhood
action training, impactor training, staff/officials training |9
[41]
Community team-building [44] 7

Pregnant Women/Teens [2] Brochures [4] 22
Speaking engagements [6] 28
Health fairs and otI_'ler health_promotion, e.g., 10
conferences, meetings, seminars [7]
Parenting and family management [11] 22
Community service activities [24] 13

Violent and Delinquent Behavior [4] Brochures [4] 16
Speaking engagements [6] 22
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Form 6a: Risk - Strategies (...continued)

State:
Maryland

Form 6a

Column A (Risks)

Column B (Strategies)

Column C (Providers)

Health fairs and other health promotion, e.g.,

(cont...) Violent and Delinquent Behavior [4] conferences, meetings, seminars [7] 2
Peer leader/helper programs [13] 15
Education programs for youth groups [14] 19
Community team-building [44] 5

Mental Health Problems [5] Brochures [4] 18
Speaking engagements [6] 12
Health fairs and otI_'ler health_promotion, e.g., 22
conferences, meetings, seminars [7]

Economically Disadvantaged [6] Brochures [4] 19
Speaking engagements [6] 2
Health fairs and other health_promotion, e.g., 10
conferences, meetings, seminars [7]
Parenting and family management [11] 19
Education programs for youth groups [14] 10
Mentors [15] 7
Youth/adult leadership activities [22] 9
Community service activities [24] 5
Recreation activities [26] 19

Physically Disabled [7] Speaking engagements [6] 6
Ongoing classroom and/or small group sessions [12] 1
Youth/adult leadership activities [22] 4
Recreation activities [26] 5

Already Using Substances [9] Brochures [4] 18
Speaking engagements [6] 22
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Form 6a: Risk - Strategies (...continued)

State:
Maryland

Form 6a

Column A (Risks)

Column B (Strategies)

Column C (Providers)

Health fairs and other health promotion, e.g.,

(EEMc) AALIEE R (LT SSBEmEES [[2] conferences, meetings, seminars [7] €
Parenting and family management [11] 18
Education programs for youth groups [14] 13
Homeless and/or Run away Youth [10] Peer leader/helper programs [13] 11
Parents [11] Brochures [4] 32
Speaking engagements [6] 27
Health fairs and other health_promotion, edg., 10
conferences, meetings, seminars [7]
Parenting and family management [11] 29
Peer leader/helper programs [13] 16
Mentors [15] 12
Drug free dances and parties [21] 2
Youth/adult leadership activities [22] 29
Community service activities [24] 12
Preschool [12] Brochures [4] 6
Speaking engagements [6] 6
Parenting and family management [11] 6
Preschool ATOD prevention programs [16] 6
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TREATMENT UTILIZATION MATRIX

State:
Maryland

1. Hospital Inpatient

Dates of State Expenditure Period:

From 7/1/2005 to 6/30/2006 (Same as Form 1)

$.00

$.00

Form 7a

$.00

2. Free-standing Residential

1,971

1,853

$3,514.00

$.00

$.00

3. Hospital Inpatient $.00 $.00 $.00
4. Short-term (up to 30 days) 8,492 7,667 $2,002.00 $.00 $.00
5. Long-term (over 30 days) 3,053 2,762 $7,890.00 $.00 $.00

9. Opioid Replacement Therapy

3,036

2,608

$8,156.00

$.00

6. Outpatient 21,543 19,983 $1,546.00 $.00 $.00
7. Intensive Outpatient 8,139 7,446 $1,479.00 $.00 $.00
8. Detoxification 824 754 $1,112.00 $.00 $.00

$.00
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Form 7b

Number Of Persons Served (Unduplicated Count) For Alcohol And Other Drug Use In State-Funded Services
By Age, Sex, And Race/Ethnicity

State:
Maryland

1. 17 and under 5,155 2,083 865 1,576 429 23 8 8 1 115 47 136 45 3,662 1,305
2. 18-24 9,004 4,213 1,794 1,981 577 64 20 21 9 284 41 353 53 6,196 2,384
3. 25-44 26,609 7,780 4,127 8,668 5,112 94 26 57 31 619 95 837 169 16,373 9,207
4. 45-64 11,261 2,980 1,273 4,618 2,173 19 6 28 7 127 30 197 53 7,578 3,437
5. 65 and over 231 95 24 93 13 2 1 3 4 189 37

6. Total 52,260 17,151 8,083 16,936 8,304 202 60 115 48 1,148 213 1,527 320 33,998 16,370

Did the values reported by your State on Forms 7a and 7b come from a client-based system(s) with unique client identifiers?
X'vYes [ No

Numbers of Persons Served who were admitted in a period prior to the 12 month reporting period: 18,027



Form 7b Foot not es
Col um H (Unknown) consists of persons reported as "Qther"” Race, primarily
Hi spani cs reported neither as white nor bl ack.
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Maryland

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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Description of Cal cul ati ons:

In a brief narrative, provide a description of the anbunts and nethods used
to calculate the following: (a) the base for services to pregnant wonen and
wormren Wi th dependent children as required by section 1922(c)(1); and, for
1994 and subsequent fiscal years report the Federal and State expenditures
for such services; (b) the base and Mi ntenance of Effort (MOXE) for
tubercul osis services as required by section 1924(d); and, (c) for

designated States, the base and MXE for H V early intervention services as
requi red by section 1924(d) (See 42 U. S.C. 300x-52 and 45 C.F.R
96. 122(f)(5) (ii)(A)(B)(0O).

Base Devel opnent
96. 124 - Pregnant Worman and Wonen Wth Dependent Children

The State of Maryland s Al cohol and Drug Abuse Administration reviewed those
addi ctions services provisions that were available to pregnant wonmen and wonen
wi th dependent children. It was determ ned that for Fiscal Year 1994 those
provi sions consisted of Iimted resources in both progranm ng and formwth a
total Wonen's Base of $5,032,564 (Refer to MOE Table 1V). As denobnstrated in
subsequent years, service resources for this target group have continued to
grow. Hi storical trends reflect total expenditures of $13,228,678 in 2003,
$13, 294,821 in 2004 and $13, 294, 821 projected in 2005.

96. 127 - Tubercul osis Services

The State of Maryland' s Al cohol and Drug Abuse Adm nistration has reviewed the
epi dem ol ogi cal and di sease control programm ng specifically targeted for
tubercul osis services within the State. This activity falls under the
Community Heal th Adm nistration (CHA) which is charged with controlling al
communi cabl e di seases in the State of Maryland. Services provided include
treatnment, as well as preventive neasures related to controlling tubercul osis
i nfection. Based on information provide by CHA, the Fiscal Year 1991 and 1992
totals of all State funds spent on tubercul osis services were $596, 143 and
$649, 086, respectively. State addiction programdirectors were polled by the
Adm ni stration as to incidence and preval ence of tuberculosis within their
nodalities. It was estimated that 2% of the treatnent popul ation received
servi ces.

96.128 - HV Early Intervention Services

The State of Maryl and, under Section 1924 (b)(2), is a designated state. Using
the definition of early intervention services for HV, the Adm nistration
reviewed its substance abuse treatnent sites and determ ned 1992 base

expendi tures of $1,272,808 in calculating the MXE | evel.
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State: SSA (MOE Table I)

Maryland

Total Single State Agency (SSA) Expenditures for Substance Abuse (Table 1)

PERIOD (A) |EXPENDITURES (B) |B1(2005)+ B2(2006)/2

(C)
SFY 2005 (1) |$64,805,532

SFY 2006 (2) |$65,681,041 $65,243,287

SFY 2007 (3) |$71,133,248

Are the expenditure amounts reported in Columns B "actual" expenditures for the State fiscal years involved?

FY 2005 ™ Yes U No
FYy 2006 X Yes U No
FYy 2007 X vYes U No

If estimated expenditures are provided, please indicate when "actual"
expenditure data will be submitted to SAMHSA(mm/dd/yyyy):

The MOE for State fiscal year(SFY) 2007 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?

U ves X No If yes, specify the amount and the State fiscal year: [$0 \ 0]

Did the State include these funds in previous year MOE calculations? [ yeg M No

When did the State submit a request to the SAMHSA Administration to exclude these funds from
the MOE calculations(Date)?
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TB (MOE Table Il)

State:
Maryland

Statewide Non-Federal Expenditures for Tuberculosis Services
to Substance Abusers in Treatment (Table II)

(BASE TABLE)

PERIOD

Total of All
State Funds
Spent on TB
Services

(A)

% of TB Expenditures
Spent on Clients who
were Substance

Abusers in Treatment

(B)

Total State Funds
Spent on Clients who
were Substance
Abusers in Treatment
(A x B)
©

SFY 1991 (1)

$596,143

1%

$5,961

SFY 1992 (2)

$649,086

1%

$6,491

Average of

Columns C1
and C2
Cil+C2/2

MOE BASE

(MAINTENANCE TABLE)

PERIOD

Total of All
State Funds
Spent on TB
Services

(A)

% of TB Expenditures
Spent on Clients who
were Substance

Abusers in Treatment

(B)

Total State Funds

Spent on Clients who

were Substance

Abusers in Treatment
(A xB)

SFY 2007 (3)

$918,054

2%

$18,361
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HIV (MOE Table 1)

State:

Maryland

Statewide Non-Federal Expenditures for HIV Early Intervention Services
to Substance Abusers in Treatment (Table III)

HIV*

(BASE TABLE)
PERIOD Total of All Average of
State Funds Columns Al
Spent on Early |and A2
Intervention Al+A2/2
Services for MOE BASE

(B)

(A)
SFY1991 (1) |$989,864
SFY1992 (2) |$1,555,753 $1,272,809

(MAINTENANCE TABLE)

PERIOD Total of All
State Funds
Spent on Early
Intervention
Services for
HIV*

(A)
$3,516,155

SFY 2007 (3)

* Provided to substance abusers at the site at which they receive substance abuse treatment
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Womens (MOE TABLE 1V)

State:
Maryland

Expenditures for Services to Pregnant Women and
Women with Dependent Children (Table 1V)

(MAINTENANCE TABLE)

PERIOD Total Women's | Total
BASE Expenditures
(A (B)
1994 $5,032,564
2005 $13,294,821
2006 $13,294,821
2007 $13,294,821

Enter the amount the State plans to expend in FY 20 08 for services for pregnant women and women with d ependent
children (amount entered must be not less than amou nt entered in Table IV Maintenance - Box A {1994}): $13,295,000

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 132 of 217



Maryland

1. Planning

1. Planning

This item addresses compliance of the State's planning procedures with several statutory requirements. It requires
completion of narratives and a checklist.

These are the 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.

In a narrative of up to three 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.
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 Workgroup or a State Epidemiological Outcomes Workgroup, must describe its
composition and its contribution to needs assessment, planning, and evaluation processes 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.

. 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 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 2008 application for SAPT Block Grant funds.
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The | egi sl ation proposed by Governor Robert L. Ehrlich and signed into | aw on
May 11, 2004 established a mandate that all twenty-four political subdivisions
(23 counties and Baltinmore City) in Maryland devel op Drug and Al cohol Advisory
Councils. The law requires that certain agency representatives be appointed to
each [ ocal Advisory Council. Al twenty-four jurisdictions have a Local
Council, with the required nenbership and structure. The Local Councils have
reported progress to the ADAA and sent the first |ocal strategic plans.

The Al cohol and Drug Abuse Admi nistration provided technical assistance to

| ocal councils, by providing data to assist in needs assessnments and outcone
eval uations. Allocations fromthe Maryl and Substance Abuse Fund, created under
the Governor’s legislation, help defray the cost of |ocal council operations as
wel | as the associated cost of technical assistance from ADAA.

These conprehensive plans included the strategies and priorities of the
jurisdiction for nmeeting the identified needs of the general public and the
crimnal justice systemfor alcohol and other drug eval uation, prevention,

i ntervention and treatnent services. The plan should also include the m ssion,
principles, goals, and values of each council. Priority and target popul ations
were included and were checked for conpliance with state and federal bl ock
grant requirenents. These included pregnant and post-partum wonen and wonen
with children, persons with H'V, and injecting drug users. Each jurisdiction
attenpted to assess the ability of the |ocal treatnent systemto identify and
treat persons with co-occurring nental health and substance abuse di sorders.
Each council net the nandate to submt a conprehensive plan for preventi on,

i ntervention and treatnent services in their jurisdictions to the Governor or
hi s desi gnee due by July 1, 2005. The Councils are further mandated to submt
pl ans every two years thereafter, and report on progress toward inplenentation
of the plans to the Al cohol and Drug Abuse Admi nistration every six nonths.

Al twenty-four jurisdiction’s initial two year strategic plans along with a

| ocal surveys of prevention, intervention and treatnent resources were revi ewed
by ADAA. Feedback was provided by the ADAA Regi onal Team Leaders acknow edgi ng
the plans and provi di ng suggestions or conments regardi ng inplenentation.
Jurisdictions were then asked to establish priority areas, an action plan

i ncl udi ng nmeasur abl e out cones and connections to targeted outconmes fromtheir
initial strategic plan, along with a budget for any new or expanded
initiatives. This docunent served as the required six nonth update to the
initial plan.

By Executive Order, Governor Robert L. Ehrlich established a Maryland State
Drug and Al cohol Abuse Council. The objectives of the State Council are to
devel op a conprehensive, coordinated and col | aborative approach to the use of
for prevention, intervention and treatnent of drug and al cohol abuse anong the
citizens of the state; to pronote the coordinated planning and delivery of
state drug and al cohol abuse prevention, intervention, evaluation and treatnent
resources; and, to pronote collaboration and coordi nati on by state substance
abuse prograns with | ocal Drug and Al cohol Abuse Councils, |ocal health systens
and private drug and al cohol abuse service providers.

The Council is charged with identifying, developing and recomendi ng

I npl ement ati on of conprehensive system c i nprovenents in prevention,

I ntervention and treatnment services, preparing and updating a 2-year plan
establishing priorities and strategies for funding and delivery of services,
reviewi ng plans submtted by |ocal Drug and Al cohol Abuse Councils and
coordinating with the state plan, coordinating with the Governor’s Gants
Ofice to seek funds and advise | ocal councils of funding opportunities, and
receiving and reviewi ng studi es and eval uations of state and | ocal substance
abuse prograns and other relevant materials. An initial report was prepared
and delivered to the Governor on Septenber 9th, 2005.

The Council net fog nes du theﬂ%%agmmg%&%%ant to th l;erns of the

rti ring
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Executive Order. During this tine, the Planning and Coordi nati on subconm ttee
met six times from Novenber, 2004 through June, 2005. The commttee focused on
defining the task, review ng existing national and | ocal area strategic plans,
and devel opi ng and approvi ng uni form | anguage and nechani sns for each sel ected
State departnent or agency to utilize in reporting resources. This conmttee

al so conducted an internal State governnent survey of resources, a process that
was mrrored in the twenty four |ocal subdivisions in their |ocal planning
process. The survey was designed to identify all State resources, including
federal funds, used in the areas of: Prevention (reducing rates of first-tine
use of illicit substances by adol escents or adults, underage use of al cohol and
t obacco), Intervention (identifying and noving individuals to care), and
Treatment (reducing rates of substance abuse and addiction in adults or

adol escent s).

Al cohol and Drug Abuse Admi nistration staff provided technical assistance and
gui dance during this information collection process. The Departnent of Budget
and Managenent staff analysts facilitated the collection of fiscal information
Wi thin departnents. Surveys have been collected and are under being revi ewed by
the conmttee prior to presentation to the full Council.

In determ ning areas of high incidence and preval ence al ong with other

i ndi cators of highest need, the State of Maryland enploys a nulti-faceted
nonitoring and information gathering system The first and forenpost conponent
of this systemis the Adm nistration’s Substance Abuse Managenent I|nformation
System (SAMS). Its purpose is to obtain, process, analyze, report and nonitor
denogr aphi ¢ and other statistical data generated fromthe state’s al cohol and
drug abuse treatnment services network along with other aspects of AOD probl ens
t hroughout the State of Maryland. Information fromthis systemis distributed
statewide to treatnment and prevention prograns, interested agencies and the
public. This systemcollects pertinent data contai ned on approxi mately 80, 000
adm ssion reports, 80,000 discharge reports and 3,600 programl evel reports
yearly from 150 funded and 220 non-funded treatnment progranms. Additional data
sets and data systens nmai ntained by SAM S such as the DW Assessnent System
whi ch consists of data containing 20,000 assessnent reports annually.

Cat egori cal database information is naintained for pregnancy, adol escent,
prevention, certification, and capacity/waiting |list thereby suppl enenting
SAM S's capabilities and output. As an adjunct to this statew de data gathering
effort, the Admnistration is in frequent contact with the federal Substance
Abuse and Mental Health Services Adm nistration (SAMHSA) in regard to data
reporting requirenments for the National Survey of Substance Abuse Services

(N- SSATS), The Treatnent Episode Data Set (TEDS) and the Inventory of Substance
Abuse Treatnent Services (I-SATS). Information gathered fromthe Drug Abuse
warni ng Network (DAWN), The Maryl and Adol escent Survey (MAS) and Uniform Crine
Reporting System (UCRS) al so provides statew de data |inks, that when

i ncorporated with SAM S data serves to assess and indicate areas of greatest
need. The Admi nistration al so docunents need through its annual Statew de
Qut | ook and Qut comes Al cohol and Drug Abuse Treatnent Report. The

Adm nistration’s ability in this area has al so been enhanced by the results of
the State Needs Assessnent Grant that was provided through SAVHSA. This study
generated regional and statew de projections of the nunber of Maryl and
residents in need of treatnent.

ADAA obtains state and sub-state esti mtes of al cohol and drug dependence and
abuse and unnet treatnment need from SAMHSA' s National Survey on Drug Use and
Heal t h (NSDUH). ADAA has worked with the SAMHSA O fice of Applied Studies (QOAS)
to plan for sub-state estimates of substance abuse nmeasures for the follow ng
regions, dictated sonewhat by sanple size, which should be available in the
com ng year

- Anne Arundel County

- Baltinore Gty

- Central Maryland — (Baltinore, Howard and Harford counties)
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- Rural Maryland — (Calvert, Caroline, Cecil, Charles, Dorchester, Kent, Queen
Anne’s, St. Mary’'s, Sonerset, Tal bot, Wcom co, and Wrcester counties)

- Montgonery County

- Prince George’s County

-Western Maryland — (Al egany, Carroll, Garrett, Frederick and WAshi ngton
counti es)

Besides its data systens base, the State system al so gat hers pertinent
information through its Quality and Treatnent and Prevention Divisions. Staffs
fromthese prevention and treatnent offices serve as the major |iaison between
the Admi nistration and the AOD treatnent and prevention providers throughout
the State of Maryland. Information gathered by these offices on abuse trends
and targeted popul ati ons serve as an inportant nechani sm conpl enenting the
sonetinmes nore formalized data coll ection systens.

The massive anmount of information and data contribute to fornulation of the
| ocal and state al cohol and drug abuse plans. Additional public conment is
generated through the state Legislature process and the House of Del egates
Conmi ttee on Al cohol and Drug.

The | ocal state and |ocal advisory councils, with ADAA support, assure that
funded prograns serve those areas with the highest preval ence and need.

Vari ous process and outconme data reports provide oversight by which the

Adm ni stration can assure service provision. Providers and |ocal councils wll
be trained and facilitated in utilizing the electronic data systemto generate
many of their own pertinent reports.
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State:
Maryland

Criteria for Allocating Funds

Use the following checklist to indicate the criteria your State will use in deciding how to
allocate FY 2008 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.

4  Population levels, Specify formula:

1 Incidence and prevalence levels

2 Problem levels as estimated by alcohol/drug-related crime statistics
2 Problem levels as estimated by alcohol/drug-related health statistics
_ Problem levels as estimated by social indicator data

3 Problem levels as estimated by expert opinion

Resource levels as determined by (specific method)

Size of gaps between resources (as measured by)

and needs (as estimated by)

Other (specify):
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Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Allegany |24 545 4,039 710 710 126 1,194 205 481 854 0 1 7 0
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Anne
Arundel 509,397 23,137 4,168 3,888 649 6,010 1,026 2,671 2,626 0 8 13 4
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
giﬁ'msre 783,405  |38,461 7,267 8,056 1,468 11,769 2,158 1,986 4,537 0 7 19 2
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
g?hﬁg 87,622 4,439 752 276 47 1,011 215 803 715 0 1 8 0
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Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Caroline
31,805 2,473 468 74 12 508 89 334 144 0 0 7 7
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Carroll
168,397 7,038 1,277 1,312 225 2,305 418 691 730 0 0 3 3
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Cecill
97,474 5,487 1,024 860 148 1,589 282 907 717 0 19 8 6
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Charles
County 138,106 7,346 1,388 312 53 1,585 288 912 961 0 1 6 3




0T0Z/0€/60 :Saidx3  200Z/0Z/60 :panoiddy 0800-0£60 'ON GNO

/T2 10 01T abed

Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
DRIEIESET | o ersn 2,275 408 91 18 593 103 339 478 0 0 3 3
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Frederick
County 220,409 8,909 1,621 1,115 208 2,319 406 1,102 1,150 0 1 10 4
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Garrett
29,863 1,183 199 95 16 320 53 297 178 0 0 0 0
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Harford
County 238,850 12,608 2,503 1,687 313 3,381 657 1,150 1,115 0 3 16 1
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Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
JIoETe 269,174 6,446 1,223 900 159 1,682 306 1,402 1,080 0 0 8 2
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Kent
19,908 1,741 315 116 22 444 75 106 192 0 0 5 5
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Montgomer
Coungtjy y 927,405 18,530 3,228 1,530 269 4,219 718 4,076 2,953 0 1 23 7
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Prince
George's 842,764 21,734 4,146 2,037 403 4,553 829 1,663 3,180 0 3 47 9
County
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Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Queen
Anne's 45,469 2,768 504 243 43 674 116 441 426 0 0 7 0
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
St Mary's
y 96,868 6,141 1,176 237 46 1,362 253 793 701 0 0 3 2
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Somerset
25,666 2,232 414 123 21 487 83 132 217 0 4 24 12
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Talbot
35,630 1,951 345 129 23 459 77 493 364 0 0 12 0
County
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Treatment Needs Assessment Summary Matrix

State:

Maryland

Calendar Year:

2006

Form 8

3. Total Population in

4, Number of IVDUs in

5. Number of women in

6. Prevalence of substance-related

7. Incidence of communicable

need need need criminal activity diseases
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Washington |1 41 563 17,269 1,316 812 149 1,989 353 843 805 0 0 21 2
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Wicomico
90,252 5,416 910 397 63 1,624 261 408 1,067 0 6 26 6
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " ©.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests arrests /100,000
Wworcester | 4o 599 4,347 790 166 27 1,156 209 782 1,112 0 0 9 4
County
. . . B. Number
1. Substate A. Needing B. That A. Needing B. That A. Needing B. That A. Number " C.
. 2. Total of . A. Hepatitis | B. AIDS / .
Planning . treatment would seek | treatment would seek | treatment would seek | of DWI C. Other: Tuberculosis
Population . . . drug-related B /100,000 |100,000
Area services treatment services treatment services treatment arrests . /100,000
Baltimore
City 636,377 73,427 12,494 27,144 4,764 28,342 4,693 363 28,896 0 0 167 5
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Treatment Needs by Age, Sex, and Race/Ethnicity

State:

Maryland

Substate Planning Area [95]:

State Total

9,887

17,806

5,926

Form 9

22,995 9,020 11,389 2,526 908 140 263 90 2,246 424 33,557 11,323 3,067 896
42,939 19,816 34,143 17,964 871 276 425 206 6,581 729 76,634 37,488 9,054 1,539
18,517 7,591 19,763 8,611 456 73 172 94 1,425 151 37,826 15,985 2,320 445

1,622




Form 9 Foot not es

Col um H (Unknown) consists of cases reported as "Oher" race - primrily

Hi spani cs not reported as either Wite or Bl ack.

Many of the cells with zeroes, in particular the ol dest age groups for Asians,
Anmeri can | ndi an/ Al askan Narive and Uknown Race and Hi spanics, had insufficient
nunbers for estimtion.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 145 of 217



Maryland

How your State determined the estimates for Form 8 and Form 9

How your State determined the estimates for 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 8 and 9. In addition, provide any necessary explanation of the way your State records data or interprets the

indices in columns 6 and 7.
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The estimates of treatnent need presented in Forns 08 and 09 were generated
fromtreatnent data avail abl e through the Substance Abuse Managenent
Informati on System (SAM S) using the truncated Poi sson Probability Mddel. This
I's an i nexpensive nethod that uses the nunbers of episodes individual patients
have experienced during the year to estimte the truncated portion of the
preval ence pool - those in need of treatnent who had no treatnent episodes
during the year. A drawback to using the Poisson nodel is that it requires
sone difficult assunptions about the treatnent data:

1) the probability of treatnent adm ssion is the sane for the substance users
and at all tines;

2) treatnent adm ssions are randomy distributed over tinme; and,

3) the treatnent popul ation is honbgenous with respect to factors associ at ed
with the |ikelihood of entering treatnent.

However, given its ease of use, the nature of the population and the difficulty
in obtaining data on injecting drug users anywhere but in treatnment, we believe
the estinmates are reasonabl e.

Use of the Poisson Mddel to estimate treatnent need requires availability of a
uni que identifier in the treatnent data. ADAA bases its unique identifier on
the last four digits of Social Security Nunber (SSN) conbined with the ful

date of birth. Adjustnents were nade for cases m ssing part of the unique

i dentifier, which conprised | ess than 5 percent of the cases.

Two figures were generated for each sel ected sub-population - the actual counts
of unduplicated individuals receiving treatnent during the year, and the
estimated untreated portion of the need pool. The estimtes of those who woul d
seek treatnent were derived by taking 25 percent of this latter group.
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Form 11
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State:

Maryland

(Include ONLY Funds to be spent by the agency administering

INTENDED USE PLAN

the block grant. Estimated data are acceptable on this form)

SOURCE OF FUNDS

(24 Month Projection)

Activity (see instructions for A. FY 2008 B. Medicaid C. Other D. State Funds |E. Local Funds |F. Other
using Row 1) SAPT Block (Federal, State |Federal Funds (excluding
Grant and Local) (e.g., Medicare, local Medicaid)

other public

welfare)
1. Substance abuse treatment | $22,308,244 $1,782,112 $0 $145,732,601 | $11,456,676 $15,998,778
and rehabilitation
2. Primary Prevention $6,373,784 $0 $0 $0
3. Tuberculosis Services $0 $0 $0 $0
4. HIV Early Intervention $1,593,446 $0 $0 $0 $0 $0
Services
5. Administration (excluding $1,593,446 $9,355,597 $0 $275,160
program/provider level)
6. Column Total $31,868,920 $1,782,112 $155,088,198 | $11,456,676 $16,273,938




Form 11ab

State:
Maryland

Form 11a: Primary Prevention Planned Expenditures Checklist

Block Grant Other State Local Other

FY 2008 Federal
Information Dissemination $1,529,708 $ $ $ $
Education $2,549,514 $ $ $ $
Alternatives $1,147,281 $ $ $ $
Problem Identification & Referral $318,689 $ $ $ $
Community-Based Process $701,116 $ $ $ $
Environmental $127,476 $ $ $ $
Other $ $ $ $ $
Section 1926 - Tobacco $ $ $ $ $
TOTAL $6,373,784 $ $ $ $

Form 11b: Primary Prevention Planned Expenditures Checklist

Block Grant Other State Local Other
FY 2008 Federal
Universal Direct $1,912,135 $ $ $ $
Universal Indirect $1,912,135 $ $ $ $
Selective $1,274,757 $ $ $ $
Indicated $1,274,757 $ $ $ $
TOTAL $6,373,784 $ $ $ $
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Form 11c

State:

Maryland

Resource Development Planned Expenditure Checklist

Does your State plan to fund resource development activities with FY 2008 funds?

> ves LI No
Treatment Prevention Additional Total
Combined
Planning, Coordination and $ $ $ $
Needs Assessment
Quality Assurance $ $ $ $
Training (post-employment) $43,000 $25,000 $ $68,000
Education (pre-employment) $42,000 $30,000 $ $72,000
Program Development $ $ $ $
Research and Evaluation $ $ $ $
Information Systems $ $ $ $
TOTAL $85,000 $55,000 $ $140,000
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Form 12

vy TREATMENT CAPACITY MATRIX

This form contains data covering a 24-month projection for the period during which your
principal agency of the State is permitted to spend the FY 2008 block grant award.

LTz J0 TST 9bed  0T0Z/0€/60 :Sa1dx3  £002/02/60 :panoiddy  0800-0£60 "ON dNO

1. Hospital Inpatient

2. Free-standing Residential

3. Hospital Inpatient

3,942

3,706

4. Short-term (up to 30 days)

16,984

15,334

5. Long-term (over to 30 days)

6,106

5,524

9. Opioid Replacement Therapy

6,072

6. Outpatient 43,086 39,966
7. Intensive Outpatient 16,278 14,892
8. Detoxification 1,648 1,508

5,216




State:
Maryland

Purchasing Services

Methods for Purchasing 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 2008 block grant award.
Indicate the proportion of funding that is expended through the applicable procurement mechanism.

LJ Competitive grants Percent of Expense: %
X Competitive contracts Percent of Expense: 6%
X Non-competitive grants Percent of Expense: 49%
X Non-competitive contracts Percent of Expense: 19%

L] statutory or regulatory allocation to governmental agencies serving Percent of Expense: %
as umbrella agencies that purchase or directly operate services

Ll Other Percent of Expense: %

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

™ According to county or regional priorities Percent of Expense: 26%

Methods for Determining Prices

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. In addressing a States

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.

L] Line item program budget Percent of Clients Served: %
Percent of Expenditures: %

L1 Price per slot Percent of Clients Served: %
Percent of Expenditures: %

Rate: Type of slot:
Rate: Type of slot:
Rate: Type of slot:
LI Price per unit of service Percent of Clients Served: %
Percent of Expenditures: %
Unit: Rate:
Unit: Rate:
Unit: Rate:
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PAGE 2 - Purchasing Services Checklist

L] Per capita allocation (Formula): Percent of Clients Served: %
Percent of Expenditures: %

L] Price per episode of care: Percent of Clients Served: %
Percent of Expenditures: %

Rate: Diagnostic Group:
Rate: Diagnostic Group:
Rate: Diagnostic Group:
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State:

Maryland

Program Performance Monitoring

M On-site inspections
(Frequency for treatment:) Quarterly

(Frequency for prevention:) Quarterly

M Activity Reports
(Frequency for treatment:) Quarterly

(Frequency for prevention:) Quarterly
X Management information System

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

(Frequency for prevention:) Monthly
[J Performance Contracts
X Cost reports
™M Independent Peer Review

™M Licensure standards - programs and facilities
(Frequency for treatment:) Anually

(Frequency for prevention:)

™M Licensure standards - personnel
(Frequency for treatment:) Anually

(Frequency for prevention:)

U Other (Specify):

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 154 of 217



Form T1 was pre-populated with the following Data Source: Discharges in CY 2006
EMPLOYMENT/EDUCATION STATUS (From Admission to Discharge)

Short-term Residential(SR)

Employment/Education - Clients employed (full-time and part-time) or

At Admission

At Discharge

student at admission vs. discharge (Ty) (T,)

Number of clients employed (full-time and part-time) or student [numerator] 1,689 1,678
Total number of clients with non-missing values on employment status [denominator] 6,694 6,694
Percent of clients employed (full-time and part-time) or student 25.2% 25.1%

Percent of clients employed (full-time and part-time) or student at discharge minus percent of
clients employed or student at admission.

Absolute Change [%T, — %T,]
-0.1%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 7,913
Number of CY 2006 discharges submitted: 7,505
Number of CY 2006 discharges linked to an admission: 7,461
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 7,438
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 6,694

[Records received through 5/14/2007]

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
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Long-term Residential(LR)

Employment/Education - Clients employed (full-time and part-time) or

At Admission

At Discharge

student at admission vs. discharge (Ty) (T,)

Number of clients employed (full-time and part-time) or student [numerator] 349 1,005
Total number of clients with non-missing values on employment status [denominator] 1,978 1,978
Percent of clients employed (full-time and part-time) or student 17.6% 50.8%

Percent of clients employed (full-time and part-time) or student at discharge minus percent of
clients employed or student at admission.

Absolute Change [%T2 - %Tl]
33.2%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 3,070
Number of CY 2006 discharges submitted: 2,228
Number of CY 2006 discharges linked to an admission: 2,200
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 2,170
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 1,978

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file

[Records received through 5/14/2007]
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Intensive Outpatient (I0)

Employment/Education - Clients employed (full-time and part-time) or

At Admission

At Discharge

student at admission vs. discharge (Ty) (T,)

Number of clients employed (full-time and part-time) or student [numerator] 1,982 2,612
Total number of clients with non-missing values on employment status [denominator] 6,916 6,916
Percent of clients employed (full-time and part-time) or student 28.7% 37.8%

Percent of clients employed (full-time and part-time) or student at discharge minus percent of
clients employed or student at admission.

Absolute Change [%T2 - %Tl]
9.1%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 8,152
Number of CY 2006 discharges submitted: 7,383
Number of CY 2006 discharges linked to an admission: 7,343
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 7,129
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 6,916

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file

[Records received through 5/14/2007]
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Outpatient (OP)

Employment/Education - Clients employed (full-time and part-time) or

At Admission

At Discharge

student at admission vs. discharge (Ty) (T,)

Number of clients employed (full-time and part-time) or student [numerator] 8,937 10,167
Total number of clients with non-missing values on employment status [denominator] 15,274 15,274
Percent of clients employed (full-time and part-time) or student 58.5% 66.6%

Percent of clients employed (full-time and part-time) or student at discharge minus percent of
clients employed or student at admission.

Absolute Change [%T2 - %Tl]
8.1%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 21,124
Number of CY 2006 discharges submitted: 18,337
Number of CY 2006 discharges linked to an admission: 18,178
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 15,602
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 15,274

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file

[Records received through 5/14/2007]
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Form T1 Foot notes
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.
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Form T2 was pre-populated with the following Data Source: Discharges in CY 2006
STABLE HOUSING SITUATION (From Admission to Discharge)

Short-term Residential(SR)

Clients with stable housing (independent or dependent living/not homeless)

At Admission

At Discharge

at admission vs. discharge (Ty) (T,)

Number of clients with stable housing [numerator] 6,470 6,879
Total number of clients with non-missing values on living arrangements [denominator] 7,291 7,291
Percent of clients with stable housing 88.7% 94.3%

Percent of clients with stable housing at discharge minus percent of clients with stable
housing at admission.

Absolute Change [%T, — %T,]
5.6%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 7,913
Number of CY 2006 discharges submitted: 7,505
Number of CY 2006 discharges linked to an admission: 7,461
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 7,438
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,291

[Records received through 5/14/2007]

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
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Long-term Residential(LR)

Clients with stable housing (independent or dependent living/not homeless) | At Admission At Discharge
at admission vs. discharge (Ty) (T,)
Number of clients with stable housing [numerator] 1,564 1,830
Total number of clients with non-missing values on living arrangements [denominator] 2,123 2,123
Percent of clients with stable housing 73.7% 86.2%
Percent of clients with stable housing at discharge minus percent of clients with stable Absolute Change [%T, — %T,]
housing at admission. 12.5%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 3,070
Number of CY 2006 discharges submitted: 2,228
Number of CY 2006 discharges linked to an admission: 2,200
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 2,170
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 2,123

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Intensive Outpatient (I0)

Clients with stable housing (independent or dependent living/not homeless) | At Admission At Discharge
at admission vs. discharge (Ty) (T,)
Number of clients with stable housing [numerator] 6,517 6,801
Total number of clients with non-missing values on living arrangements [denominator] 7,002 7,002
Percent of clients with stable housing 93.1% 97.1%
Percent of clients with stable housing at discharge minus percent of clients with stable Absolute Change [%T, — %T,]
housing at admission. 4.0%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 8,152
Number of CY 2006 discharges submitted: 7,383
Number of CY 2006 discharges linked to an admission: 7,343
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 7,129
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,002

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Outpatient (OP)

Clients with stable housing (independent or dependent living/not homeless)

At Admission

At Discharge

at admission vs. discharge (Ty) (T,)

Number of clients with stable housing [numerator] 15,054 15,096
Total number of clients with non-missing values on living arrangements [denominator] 15,425 15,425
Percent of clients with stable housing 97.6% 97.9%

Percent of clients with stable housing at discharge minus percent of clients with stable
housing at admission.

Absolute Change [%T2 - %T1]
0.3%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 21,124
Number of CY 2006 discharges submitted: 18,337
Number of CY 2006 discharges linked to an admission: 18,178
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 15,602
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 15,425

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file

[Records received through 5/14/2007]
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Form T2 Foot not es
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.
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Form T3 was pre-populated with the following Data Source: Discharges in CY 2006
CRIMINAL JUSTICE INVOLVEMENT - NO ARRESTS (From Admission to

Discharge)

Short-term Residential(SR)

Criminal Justice Involvement - Clients with no arrests (any charge) (prior 30 | At Admission

At Discharge

days) at admission vs. discharge (Ty) (T,)

Number of clients with no arrests [numerator] 6,779 7,264
Total number of clients with non-missing values on arrests [denominator] 7,311 7,311
Percent of clients with no arrests 92.7% 99.4%

Percent of clients with no arrests at discharge minus percent of clients with no arrests at
admission.

Absolute Change [%T2 - %Tl]
6.7%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 7,913
Number of CY 2006 discharges submitted: 7,505
Number of CY 2006 discharges linked to an admission: 7,461
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,460
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,311

[Records received through 5/14/2007]

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
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Long-term Residential(LR)

Criminal Justice Involvement - Clients with no arrests (any charge) (prior 30 | At Admission At Discharge
days) at admission vs. discharge (Ty) (T,)
Number of clients with no arrests [numerator] 1,931 2,049
Total number of clients with non-missing values on arrests [denominator] 2,084 2,084
Percent of clients with no arrests 92.7% 98.3%
Percent of clients with no arrests at discharge minus percent of clients with no arrests at Absolute Change [%T, — %T,]
admission. 5.6%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 3,070
Number of CY 2006 discharges submitted: 2,228
Number of CY 2006 discharges linked to an admission: 2,200
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 2,199
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 2,084

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Intensive Outpatient (I0)

Criminal Justice Involvement - Clients with no arrests (any charge) (prior 30 | At Admission At Discharge
days) at admission vs. discharge (Ty) (T,)
Number of clients with no arrests [numerator] 6,373 6,944
Total number of clients with non-missing values on arrests [denominator] 7,119 7,119
Percent of clients with no arrests 89.5% 97.5%
Percent of clients with no arrests at discharge minus percent of clients with no arrests at Absolute Change [%T, — %T,]
admission. 8.0%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 8,152
Number of CY 2006 discharges submitted: 7,383
Number of CY 2006 discharges linked to an admission: 7,343
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,329
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,119

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Outpatient (OP)

Criminal Justice Involvement - Clients with no arrests (any charge) (prior 30 | At Admission

At Discharge

days) at admission vs. discharge (Ty) (T,)

Number of clients with no arrests [numerator] 13,666 14,559
Total number of clients with non-missing values on arrests [denominator] 14,973 14,973
Percent of clients with no arrests 91.3% 97.2%

Percent of clients with no arrests at discharge minus percent of clients with no arrests at
admission.

Absolute Change [%T2 - %Tl]
5.9%

Notes (for this level of care):

Number of CY 2006 admissions submitted: 21,124
Number of CY 2006 discharges submitted: 18,337
Number of CY 2006 discharges linked to an admission: 18,178
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 16,119
Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 14,973

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file

[Records received through 5/14/2007]
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Form T3 Foot not es
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.
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Form T4 was pre-populated with the following Data Source: Discharges in CY 2006

ALCOHOL ABSTINENCE

Short-term Residential(SR)

Discharge)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS — CHANGE IN ABSTINENCE (From Admission to

Denominator = All clients

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as

At Admission

At Discharge

a percent of all clients (regardless of primary problem) (Ty) (T,)

Number of clients abstinent from alcohol [numerator] 3,992 6,506
All clients with non-missing values on at least one substance/frequency of use [denominator] 7,390 7,390
Percent of clients abstinent from alcohol 54.0% 88.0%

Percent of clients abstinent from alcohol at discharge minus percent of clients abstinent from
alcohol at admission.

Absolute Change [%T, — %T,]
34.0%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at
admission (regardless of primary problem)

At Admission

(T4)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission
[numerator]

Number of clients using alcohol at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

3,398

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission
[#T2 / #T1 x 100]

At Discharge
(Ty)

2,562

75.4%

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from alcohol at discharge among clients abstinent from
alcohol at admission (regardless of primary problem)

At Admission

(T4)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at
admission [numerator]

Number of clients abstinent from alcohol at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at
admission [#T2 / #T1 x 100]

At Discharge
(Ty)

3,944

Notes (for this level of care):

Number of CY 2006 admissions submitted:

7,913

Number of CY 2006 discharges submitted:

7,505

Number of CY 2006 discharges linked to an admission:
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7,461

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,460

Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,390

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Long-term Residential(LR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as | At Admission | At Discharge
a percent of all clients (regardless of primary problem) (Ty) (T,)
Number of clients abstinent from alcohol [numerator] 1,546 1,989

All clients with non-missing values on at least one substance/frequency of use [denominator] 2,137 2,137
Percent of clients abstinent from alcohol 72.3% 93.1%
Percent of clients abstinent from alcohol at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
alcohol at admission. 20.8%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at At Admission
admission (regardless of primary problem) (Ty)

At Discharge
(T)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission

[numerator] 506

Number of clients using alcohol at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission
[#T2 / #T1 x 100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission
(T,)

Clients abstinent from alcohol at discharge among clients abstinent from
alcohol at admission (regardless of primary problem)

At Discharge
(T,)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at

admission [numerator] 1,483

Number of clients abstinent from alcohol at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 3,070
Number of CY 2006 discharges submitted: 2,228
Number of CY 2006 discharges linked to an admission: 2,200
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 2,199
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 2,137

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Intensive Outpatient (I0)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as | At Admission | At Discharge
a percent of all clients (regardless of primary problem) (Ty) (T,)
Number of clients abstinent from alcohol [numerator] 4,511 6,069

All clients with non-missing values on at least one substance/frequency of use [denominator] 6,789 6,789
Percent of clients abstinent from alcohol 66.4% 89.4%
Percent of clients abstinent from alcohol at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
alcohol at admission. 23.0%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

At Discharge
(T)

Clients abstinent from alcohol at discharge among clients using alcohol at At Admission
admission (regardless of primary problem) (Ty)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission

[numerator] 1,681

Number of clients using alcohol at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission
[#T2 / #T1 x 100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission

(T,)

At Discharge
(T,)

Clients abstinent from alcohol at discharge among clients abstinent from
alcohol at admission (regardless of primary problem)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at

admission [numerator] 4,388

Number of clients abstinent from alcohol at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 8,152
Number of CY 2006 discharges submitted: 7,383
Number of CY 2006 discharges linked to an admission: 7,343
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,329
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 6,789

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Outpatient (OP)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as | At Admission | At Discharge
a percent of all clients (regardless of primary problem) (Ty) (T,)
Number of clients abstinent from alcohol [numerator] 9,494 13,790

All clients with non-missing values on at least one substance/frequency of use [denominator] 15,283 15,283
Percent of clients abstinent from alcohol 62.1% 90.2%
Percent of clients abstinent from alcohol at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
alcohol at admission. 28.1%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

At Discharge
(T)

Clients abstinent from alcohol at discharge among clients using alcohol at At Admission
admission (regardless of primary problem) (Ty)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission

[numerator] 4,553

Number of clients using alcohol at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission
[#T2 / #T1 x 100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission
(T,)

At Discharge
(T,)

Clients abstinent from alcohol at discharge among clients abstinent from
alcohol at admission (regardless of primary problem)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at

admission [numerator] 9,237

Number of clients abstinent from alcohol at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 21,124
Number of CY 2006 discharges submitted: 18,337
Number of CY 2006 discharges linked to an admission: 18,178
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 16,119
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 15,283

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Form T4 Foot not es
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.
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Form T5 was pre-populated with the following Data Source: Discharges in CY 2006

DRUG ABSTINENCE

Short-term Residential(SR)

Discharge)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to

Denominator = All clients

Drug Abstinence - Clients with no drug use (all clients regardless of primary

At Admission

At Discharge

problem) at admission vs. discharge. (Ty) (T,)

Number of clients abstinent from drugs [numerator] 1,615 5,667
All clients with non-missing values on at least one substance/frequency of use [denominator] 7,390 7,390
Percent of clients abstinent from drugs 21.9% 76.7%

Percent of clients abstinent from drugs at discharge minus percent of clients abstinent from
drugs at admission.

Absolute Change [%T, — %T, ]
54.8%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at
admission (regardless of primary problem)

At Admission
(Ty)

Number of clients abstinent from drugs at discharge among clients using drugs at admission
[numerator]

At Discharge
(T,)

Number of clients using drugs at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

5,775

Percent of clients abstinent from drugs at discharge among clients using drugs at admission
[#T2 / #T1 x 100]

4,094

70.9%

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from drugs at discharge among clients abstinent from drugs
at admission (regardless of primary problem)

At Admission
(Ty)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at
admission [numerator]

At Discharge
(Ty)

Number of clients abstinent from drugs at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at
admission [#T2 / #T1 x 100]

1,573

Notes (for this level of care):

Number of CY 2006 admissions submitted:

7,913

Number of CY 2006 discharges submitted:

7,505

Number of CY 2006 discharges linked to an admission:

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010

Page 179 of 217




7,461

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,460

Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 7,390

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Long-term Residential(LR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Drug Abstinence - Clients with no drug use (all clients regardless of primary At Admission | At Discharge
problem) at admission vs. discharge. (Ty) (T,)
Number of clients abstinent from drugs [numerator] 1,230 1,771

All clients with non-missing values on at least one substance/frequency of use [denominator] 2,137 2,137
Percent of clients abstinent from drugs 57.6% 82.9%
Percent of clients abstinent from drugs at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
drugs at admission. 25.3%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at At Admission
admission (regardless of primary problem) (Ty)

At Discharge
(Ty)

Number of clients abstinent from drugs at discharge among clients using drugs at admission

[numerator] 679

Number of clients using drugs at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients using drugs at admission
[#T2 / #T1 x 100]

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission
(T,)

Clients abstinent from drugs at discharge among clients abstinent from drugs
at admission (regardless of primary problem)

At Discharge
(T,)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at

admission [numerator] 1,092

Number of clients abstinent from drugs at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 3,070
Number of CY 2006 discharges submitted: 2,228
Number of CY 2006 discharges linked to an admission: 2,200
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 2,199
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 2,137

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Intensive Outpatient (I0)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Drug Abstinence - Clients with no drug use (all clients regardless of primary At Admission | At Discharge
problem) at admission vs. discharge. (Ty) (T,)
Number of clients abstinent from drugs [numerator] 3,202 5,312

All clients with non-missing values on at least one substance/frequency of use [denominator] 6,789 6,789
Percent of clients abstinent from drugs 47.2% 78.2%
Percent of clients abstinent from drugs at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
drugs at admission. 31.0%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

At Discharge
(Ty)

Clients abstinent from drugs at discharge among clients using drugs at At Admission
admission (regardless of primary problem) (Ty)

Number of clients abstinent from drugs at discharge among clients using drugs at admission

[numerator] 2,331

Number of clients using drugs at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients using drugs at admission
[#T2 / #T1 x 100]

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission
(T,)

At Discharge
(T,)

Clients abstinent from drugs at discharge among clients abstinent from drugs
at admission (regardless of primary problem)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at

admission [numerator] 2,981

Number of clients abstinent from drugs at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 8,152
Number of CY 2006 discharges submitted: 7,383
Number of CY 2006 discharges linked to an admission: 7,343
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 7,329
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 6,789

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Outpatient (OP)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to
Discharge)

Denominator = All clients

Drug Abstinence - Clients with no drug use (all clients regardless of primary At Admission | At Discharge
problem) at admission vs. discharge. (Ty) (T,)
Number of clients abstinent from drugs [numerator] 9,392 12,752

All clients with non-missing values on at least one substance/frequency of use [denominator] 15,283 15,283
Percent of clients abstinent from drugs 61.5% 83.4%
Percent of clients abstinent from drugs at discharge minus percent of clients abstinent from Absolute Change [%T, — %T,]
drugs at admission. 21.9%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

At Discharge
(Ty)

Clients abstinent from drugs at discharge among clients using drugs at At Admission
admission (regardless of primary problem) (Ty)

Number of clients abstinent from drugs at discharge among clients using drugs at admission

[numerator] 3,887

Number of clients using drugs at admission (records with at least one substance/frequency of
use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients using drugs at admission
[#T2 / #T1 x 100]

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

At Admission
(T,)

At Discharge
(T,)

Clients abstinent from drugs at discharge among clients abstinent from drugs
at admission (regardless of primary problem)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at

admission [numerator] 8,865

Number of clients abstinent from drugs at admission (records with at least one
substance/frequency of use at admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at
admission [#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2006 admissions submitted: 21,124
Number of CY 2006 discharges submitted: 18,337
Number of CY 2006 discharges linked to an admission: 18,178
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths): 16,119
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Number of CY 2006 linked discharges eligible for this calculation (non-missing values): 15,283

Source: SAMHSA/OAS TEDS CY 2006 admissions file and CY 2006 linked discharge file
[Records received through 5/14/2007]
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Form T5 Foot not es
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.
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Performance Measure Data Collection
Interim Standard - Percentage Point Change in Social Support of Recovery

GOAL To improve clients’ participation in social support of recovery activities to
reduce substance abuse to protect the health, safety, and quality of life for
all.

MEASURE The change in all clients receiving treatment who reported participation in one

or more social and or recovery support activity at discharge.

DEFINITIONS Change in all clients receiving treatment who reported participation in one or
more social and recovery support activities at discharge equals clients
reporting participation at admission subtracted from clients reporting
participation at discharge.

Most recent year for which data are available From: I To: I

Social Support of Recovery — Clients participating in self-help groups, Admission Discharge
support groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. Clients (T,) Clients (T.)
discharge 1 2

Number of clients with one or more such activities (AA NA meetings attended, etc.) IO— IO—
[numerator]

Total number of Admission and Discharge clients with hon-missing values on social Iio IO—
support activities [denominator]

Percent of clients participating in social support activities

Percent of clients participating in social support of recovery activities in prior 30 days at

discharge minus percent of clients participating in social support of recovery activities in prior 30 Absolute Change [%T,-%T, ]
days at admission.

(Positive percent change values indicate increased participation in social support of recovery 0.00% / 0.00%
activities.)

State Description of Employment Status Data Collection (Form T6)

STATE States should detail exactly how this information is collected. Where data and methods
CONFORMANCE TO vary from interim standard, variance should be described

INTERIM STANDARD

DATA SOURCE What is the source of data for table T6? (Select all that apply)
F Client Self Report

Client self-report confirmed by another source:
[ collateral source

||_ Administrative data source

- Other: Specify
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EPISODE OF CARE

How is the admission/discharge basis defined for table T6? (Select one)
" Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

' Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last
date of service in a Program/Service Delivery Unit

C Other, Specify: |

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T6? (Select all that apply)
[ Not applicable, data reported on form is collected at time period other than discharge
Specify:
' In-Treatment data I— days post admission
' Follow-up data I— months post IadmiSSion =
C Other, Specify: |

- Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment
F 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

F 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 T6? (Select all that apply)

ﬁ 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)
C Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
' Some other Statewide unique ID
C Provider-entity-specific unique ID
r 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

r 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)

F Information is not collected at admission
- Information is not collected at discharge
F Information is not collected by the categories requested

||_ State collects information on the indicator area but utilizes a different measure.

DATA PLANS IF DATA
IS NOT AVAILABLE

State must provide time-framed plans for capturing social support of recovery data on all
clients, if data is not currently available. Plans should also discuss barriers, resource
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needs and estimates of cost.
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Form T7 was pre-populated with the following Data Source: Discharges in CY 2006

Length of Stay (in Days) of All Discharges

Length of Stay (in Days)

Level of Care -
Average (Mean) | 25th Percentile | 50th Percentile (Median) | 75th Percentile

Detoxification (24-Hour Care)

1. Hospital Inpatient 6 1 6 10

2. Free-standing Residential 9 4 6 8

Rehabilitation / Residential

3. Hospital Inpatient 17 5 13 25
4. Short-term (up to 30 days) 21 9 20 28
5. Long-term (over 30 days) 86 27 53 135

Ambulatory (Outpatient)

6. Outpatient 126 43 100 185
7. Intensive Outpatient 76 27 52 101
8. Detoxification 16 5 6 6

Opioid Replacement Therapy (ORT)

9. ORT Detoxification (any setting) 337 98 168 468
10. ORT Outpatient 534 119 316 759
Notes:

2006 TEDS discharge record counts
Level of Care Discharges Discharges linked

submitted to an admission
Total count, all levels of care...... 38,200 37,912
Detoxification (24-Hour Care) - Hospital Inpatient 4 4
Detoxification (24-Hour Care) - Free-standing Residential 2,127 2,114
Rehabilitation / Residential - Hospital Inpatient 22 21
Rehabilitation / Residential - Short-term (up to 30 days) 7,505 7,461
Rehabilitation / Residential - Long-term (over 30 days) 2,228 2,200
Ambulatory (Outpatient) - Outpatient 18,337 16,147
Ambulatory (Outpatient) - Intensive Outpatient 7,383 7,343
Ambulatory (Outpatient) - Detoxification 594 518
Opioid Replacement Therapy (ORT) - ORT Detoxification (any setting) Not Available 73
Opioid Replacement Therapy (ORT) - ORT Outpatient Not Available 2,031

Source: SAMHSA /OAS TEDS CY 2006 linked discharge file
[Records received through 5/14/2007]
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Form T7 Foot not es
The pre-popul ated data represent about two-thirds of the final CY 2006 totals.

Al so, about a third of the pre-popul ated data cane from private,
non- bl ock- grant-funded treatnment prograns.

OMB No. 0930-0080 Approved: 09/20/2007 Expires: 09/30/2010 Page 192 of 217



Maryland

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 Authority 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?

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

*Provider Involvement*

What actions does the State expect the provider or intermediary to 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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The Maryl and Al cohol and Drug Abuse Adm nistration utilizes its web-based
clinical record (State of Maryland Aut omated Record Tracki ng [ SMART])
application to provide real tine data. The Admi nistration obtains data on a
nonthly basis by virtue of a data downl oad procedure; however, SMART provi des
on-demand reports and raw data as an Excel export. These data are then

avail abl e for any secondary anal ysis needed.

The ADAA also utilizes the CSAP devel oped M ninum Data Set (MDS) tool to

coll ect prevention programdata on all of its funded prevention providers. The
MDS is a web-based client—server data collection systemthat uses internet
technol ogy. Wiile the MDS is able to identify and provi de basi c denographic
information (i.e. persons served, age, gender, race and ethnicity), other
potential data sources for needs assessnent and outcone evaluations will have
to be considered and inplenented if we are to be able to denonstrate effective
prevention services. ADAA applied for and received funds to establish the
Maryl and St ate Epi dem ol ogy Qutcones Workgroup (MISEON to oversee the
collection of data for state and |local indicators and to identify comunity
needs and target popul ations. The (MISEON w || provide the data structure for
the Maryland Strategi c Preventi on Franmework.

Training for providers on how to use these applications is ongoing. The

Adm ni stration has two full-tine trainers who, in concert with the Prevention
Dat abase Admi ni strator and Anal yst, provide training on the MDS. In addition to
the in-house trainers, the University of Maryland Institute for Governnental
Servi ces and Research, ADAA's partner in the devel opnent of SMART, provides
four trainers for SMART. ADAA has established a conmputer training | ab where
trai ning occurs on both a regular and ad hoc basis. The training covers basic
navi gation within the application, integration of clinical training, use of an
el ectronic treatnment plan nodule, and how to export and use clinical data in
day to day operations.

ADAA has a regional team structure that provides | eadership and technica
assistance to the Local Drug and Al cohol Abuse Councils and Service Providers.
These teans consist of nmenbers of the Adm nistration’s four D visions:
Information Services, Community Services, Quality Assurance, and Managenent
Servi ces.

ADAA has established performance neasures for the local jurisdictions based on
its TOPPS Il research results and the National Qutcome Measures (NOVs). These
performance targets are established in each jurisdiction s yearly grant
appl i cation.

The Information Services Division provides bi-annual reports on the perfornance
nmeasures for | ocal planners at both the jurisdictional (county or Baltinore
City) and the individual provider |levels. These reports are al so reviewed by
the ADAA regional teans. Wen a jurisdiction or individual provider is found
to be falling short of the projected perfornmance targets, the teamw || work
With the jurisdiction to identify problens and recomrend resolutions that are
based on best practice.

ADAA has recently begun to pilot a “pay for performance” incentive program as
wel | . Performance standards were set for outpatient services and if the
jurisdiction met or exceeded the standards they received additional funds to be
used in the jurisdiction where needed.
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Form P1

NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use

Measure: 30-Day Use

A. Measure

Question/Response

Source Survey Item: NSDUH Questionnaire.
“Think specifically about the past 30 days, that is,
from [DATEFILL] through today. During the past

Ages 12-17 - FFY
2005 (Baseline)

ch

Pre-

Populated
Data

D.
Approved
Substitute

Data

1. 30-day 30 days, on how many days did you drink one or
Alcohol Use more drinks of an alcoholic beverage?” [Response
option: Write in a number between 0 and 30.] Ages 18+ - FFY
Outcome Reported: Percent who reported having 2005 (Baseline) |56-70 I
used alcohol during the past 30 days.
Source Survey Item: NSDUH Questionnaire: Ages 12-17 - FFY Ill I
2. 30-day “During the past 30 days, that is, since 2005 (Baseline)
Cigarette U [DATEFILL], on how many days did you smoke
part or all of a cigarette?” [Response option: Write Ages 18+ - FFY |24 90 I
in @ number between 0 and 30.] 2005 (Baseline) :
Source Survey Item: NSDUH Questionnaire:
“During the past 30 days, that is, since Ages 12-17 - FFY |3 30 I
3. 30-day Use [DATEFILL], on how many days did you use [other 2005 (Baseline) .
of Other tobacco products] T ?” [Response option: Write in a
Tobacco number between 0 and 30.]
Product Outcome Reported: Percent who reported having Ages 18+ - FFY
used a tobacco product other than cigarettes during 2005 (Baseline) |6-10 I
the past 30 days,
Source Survey Item: NSDUH Questionnaire:
“Think specifically about the past 30 days, from fgas domde -0 |7 50 I
[DATEFILL] up to and including today. During the 2005 (Baseline) :
4. 30-day Use past 30 days, on how many days did you use
of Marijuana marijuana or hashish?” [Response option: Write in a
number between 0 and 30.] Ages 18+ - FFY
Outcome Reported: Percent who reported having 2005 (Baseline) |4-60 I
used marijuana or hashish during the past 30 days.
Source Survey Item: NSDUH Questionnaire:
“Think specifically about the past 30 days, from
[DATEFILL] up to and including today. During the Ages 12-17 - FFY |3 30 I
5 30-d past 30 days, on how many days did you use [any 2005 (Baseline) -
. 30-day Use R o
of Tllegal other illegal drug] # ? _
Outcome Reported: Percent who reported having
Drugs Other : o .
Than use_d illegal drugs other than marijuana or h:_:\s_hlsh
Marijuana during the past 30 'days, calcu_latgq by combining
responses to questions about individual drugs Ages 18+ - FFY 3

(heroin, cocaine, stimulants, hallucinogens,
inhalants, prescription drugs used without doctors’
orders).

2005 (Baseline)

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.

T NSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco products

other than cigarettes.

¥ 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

Gt
] Pre-
Populated
Data

D.
Approved
Substitute

Data

A. Measure

Question/Response

1. Perception
of Risk From
Alcohol

Source Survey Item: NSDUH Questionnaire: “How
much do people risk harming themselves physically
and in other ways when they have five or more
drinks of an alcoholic beverage once or twice a
week?” [Response options: No risk, slight risk,
moderate risk, great risk]

Outcome Reported: Percent reporting moderate or
great risk.

Ages 12-17 - FFY
2005 (Baseline)

Ages 18+ - FFY
2005 (Baseline)

2. Perception
of Risk From
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How
much do people risk harming themselves physically
and in other ways when they smoke one or more
packs of cigarettes per day?” [Response options: No
risk, slight risk, moderate risk, great risk]

Outcome Reported: Percent reporting moderate or
great risk.

Ages 12-17 - FFY
2005 (Baseline)

Ages 18+ - FFY
2005 (Baseline)

3. Perception
of Risk From
Marijuana

Source Survey Item: NSDUH Questionnaire: “How
much do people risk harming themselves physically

and in other ways when they smoke marijuana once
or twice a week?” [Response options: No risk, slight
risk, moderate risk, great risk]

Outcome Reported: Percent reporting moderate or
great risk.

Ages 12-17 - FFY
2005 (Baseline)

Ages 18+ - FFY
2005 (Baseline)

|77.80

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are

based on pooled 2004-2005 samples.
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Form P3

NOMs Domain: Reduced Morbidity—Abstinence from Drug Use/Alcohol Use

Measure: Age of First Use

A. Measure

1. Age at First
Use of Alcohol

Question/Response

Source Survey Item: NSDUH Questionnaire:
“Think about the first time you had a drink of an
alcoholic beverage. How old were you the first time
you had a drink of an alcoholic beverage? Please
do not include any time when you only had a sip or
two from a drink.” [Response option: Write in age
at first use.]

Outcome Reported: Average age at first use of
alcohol.

Ages 12-17 - FFY
2005 (Baseline)

ch

Pre-

Populated
Data

D.
Approved
Substitute
Data

|12.90

Ages 18+ - FFY
2005 (Baseline)

|17.50

2. Age at First
Use of
Cigarettes

Source Survey Item: NSDUH Questionnaire:
“How old were you the first time you smoked part
or all of a cigarette?” [Response option: Write in
age at first use.]

Outcome Reported: Average age at first use of
cigarettes.

Ages 12-17 - FFY
2005 (Baseline)

|12.60

Ages 18+ - FFY
2005 (Baseline)

|15.50

3. Age at First

Use of Tobacco
Products Other
Than Cigarettes

Source Survey Item: NSDUH Questionnaire:
“How old were you the first time you used [any
other tobacco product] T ?” [Response option:
Write in age at first use.]

Outcome Reported: Average age at first use of
tobacco products other than cigarettes.

Ages 12-17 - FFY
2005 (Baseline)

|13.60

Ages 18+ - FFY
2005 (Baseline)

|20.50

4. Age at First
Use of
Marijuana or
Hashish

Source Survey Item: NSDUH Questionnaire:
“How old were you the first time you used
marijuana or hashish?” [Response option: Write in
age at first use.]

Outcome Reported: Average age at first use of
marijuana or hashish.

Ages 12-17 - FFY
2005 (Baseline)

|13.70

Ages 18+ - FFY
2005 (Baseline)

|17.90

5. Age at First
Use of Illegal
Drugs Other
Than Marijuana
or Hashish

Source Survey Item: NSDUH Questionnaire:
“How old were you the first time you used [other
illegal drugs] * ?” [Response option: Write in age
at first use.]

Outcome Reported: Average age at first use of
other illegal drugs.

Ages 12-17 - FFY
2005 (Baseline)

|12.50

Ages 18+ - FFY
2005 (Baseline)

|19.40

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.

Tt The question was asked about each tobacco product separately, and the youngest age at first use was taken as the

measure.

¥ 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

1. Disapproval of
Cigarettes

Question/Response

Source Survey Item: NSDUH Questionnaire:
“How do you feel about someone your age
smoking one or more packs of cigarettes a
day?” [Response options: Neither approve nor
disapprove, somewhat disapprove, strongly
disapprove]

Outcome Reported: Percent somewhat or
strongly disapproving.

Ages 12-17 - FFY
2005 (Baseline)

C.

Pre-

Populated
Data

D.
Approved
Substitute
Data

87.20

2. Perception of
Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire:
“How do you think your close friends would feel
about you smoking one or more packs of
cigarettes a day?” [Response options: Neither
approve nor disapprove, somewhat disapprove,
strongly disapprove]

Outcome Reported: Percent reporting that
their friends would somewhat or strongly
disapprove.

Ages 12-17 - FFY
2005 (Baseline)

85.30

3. Disapproval of
Using Marijuana
Experimentally

Source Survey Item: NSDUH Questionnaire:
“How do you feel about someone your age
trying marijuana or hashish once or

twice?” [Response options: Neither approve nor
disapprove, somewhat disapprove, strongly
disapprove]

Outcome Reported: Percent somewhat or
strongly disapproving.

Ages 12-17 - FFY
2005 (Baseline)

79.60

4. Disapproval of
Using Marijuana
Regularly

Source Survey Item: NSDUH Questionnaire:
“How do you feel about someone your age
using marijuana once a month or

more?” [Response options: Neither approve nor
disapprove, somewhat disapprove, strongly
disapprove]

Outcome Reported: Percent somewhat or
strongly disapproving.

Ages 12-17 - FFY
2005 (Baseline)

80.40

5. Disapproval of
Alcohol

Source Survey Item: NSDUH Questionnaire:
“How do you feel about someone your age
having one or two drinks of an alcoholic
beverage nearly every day?” [Response
options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove]
Outcome Reported: Percent somewhat or
strongly disapproving.

Ages 12-17 - FFY
2005 (Baseline)

84.90

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.
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Form P5

NOMs Domain: Employment/Education
Measure: Perception of Workplace Policy

C. D

A. Measure B Pre- Approved

Question/Response Populated Substitute
Data Data

Source Survey Item: NSDUH Questionnaire: “Would
you be more or less likely to want to work for an Ages 15-17 - FFY

employer that tests its employees for drug or alcohol 2005 (Baseline) I((S)) I
Perception use on a random basis? Would you say more likely,
of less likely, or would it make no difference to
Workplace you?” [Response options: More likely, less likely,
Policy would make no difference]
Outcome Reported: Percent reporting that they Ages 18+ - FFY |32.60 I

would be more likely to work for an employer 2005 (Baseline)

conducting random drug and alcohol tests.

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.
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Form P7

NOMs Domain: Employment/Education
Measure: Average Daily School Attendance Rate

C. D

A. Measure B Pre- Approved

Question/Response Populated Substitute
Data Data

Source:National Center for Education Statistics,
Common Core of Data: The National Public

AvEiEEE DIl Education Finance Survey available for download at

S http://nces.ed.gov/ccd/stfis.asp RV e 93
Attendance L . (Baseline)
Rate Measure calculation: Average daily attendance

(NCES defined) divided by total enrollment and
multiplied by 100.

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.
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Form P8

NOMs Domain: Crime and Criminal Justice
Measure: Alcohol-Related Traffic Fatalities

C. D.
B.
A. Measure . Pre-Populated Approved
- Question/Response Data Substitute Data

Source: National Highway Traffic Safety
Administration Fatality Analysis Reporting

Alcohol-
’ System FFY 2005
E:tlgltiiii;'rafﬁc Measure calculation: The number of alcohol- (Baseline) |38 I

related traffic fatalities divided by the total
number of traffic fatalities and multiplied by 100.

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.
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Form P9

NOMs Domain: Crime and Criminal Justice
Measure: Alcohol- and Drug-Related Arrests

C. D.
B.
A. Measure . Pre-Populated Approved
- Question/Response Data Substitute Data

Source: Federal Bureau of Investigation

Alcohol- and Uniform Crime Reports FEY 2005
Drug-Related Measure calculation: The number of alcohol- (Baseline) |125 I
Arrests and drug-related arrests divided by the total

number of arrests and multiplied by 100.

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.
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Form P10

NOMs Domain: Social Connectedness

Measure: Family Communications Around Drug and Alcohol Use

A. Measure

1. Family
Communications
Around Drug and
Alcohol Use (Parents
of children aged 12-
17)

Question/Response

Source Survey Item: NSDUH
Questionnaire: “Now think about the past 12
months, that is, from [DATEFILL] through
today. During the past 12 months, have you
talked with at least one of your parents about
the dangers of tobacco, alcohol, or drug use?
By parents, we mean either your biological
parents, adoptive parents, stepparents, or
adult guardians, whether or not they live with
you.” [Response options: Yes, No]

Outcome Reported: Percent reporting
having talked with a parent.

Ages 12-17 - FFY

2005 (Baseline)

Gt

Pre-

Populated
Data

D.
Approved
Substitute

Data

59.90

2. Family
Communications
Around Drug and
Alcohol Use (Parents
of children aged 12-
17)

Source Survey Item: NSDUH

Questionnaire: “During the past 12 months,
how many times have you talked with your
child about the dangers or problems
associated with the use of tobacco, alcohol, or
other drugs?” T [Response options: 0 times, 1
to 2 times, a few times, many times]
Outcome Reported: Percent of parents
reporting that they have talked to their child.

Ages 18+ - FFY
2005 (Baseline)

[(s)

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.

T NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12- to 17-
year-old survey 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

C. D.
B.
A. Measure . Pre-Populated Approved
- Question/Response Data Substitute Data

Source Survey Item: NSDUH Questionnaire:

“During the past 12 months, do you recall

[hearing, reading, or watching an advertisement Ages 12-17 - FFY |92 90 I
about the prevention of substance use] T ?” 2005 (Baseline) =

Outcome Reported: Percent reporting having

been exposed to prevention message.

Exposure to
Prevention
Messages

((s)) indicates that the respondents to the question may not constitute a representative sample. All NSDUH data are
based on pooled 2004-2005 samples.

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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Form P12A

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).

The State of Maryland uses the Minimum Data Set (MDS) to collect the NOMs

data.

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. Indicate whether the State added those participants to
the number for each applicable racial category or whether the State added all

those participants to the More Than One Race subcategory.

For those individuals receiving prevention services who indicated they are
multi-racial, the state identifies each participant in one of the racial categories
and then identifies the individual in the "More Than One Race" Category.

1. 0-4 |2895
2.5-11 |11072
3.12-14 |4015
4, 15-17 |1875
5. 18-20 |845
A. Age
6. 21-24 |970
7.25-44 |4450
8. 45-64 |1658
9. 65 And Over |208
10. Age Not Known IO
Male |12908
B. Gender Female |15080
Gender Unknown IO
White |8662
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|19216

Black or African American

Native Hawaiian/Other Pacific Islander |20
C. Race Asian |135
[30

American indian/Alaska Native

Race Unknown or Other (not OMB required) IO

|1542

Hispanic or Latino
D. Ethnicity

|26508

Not Hispanic or Latino
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Form P12B

Population-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race,
and Ethnicity

1.0-4 |3115
2.5-11 |23065
3.12-14 |31316
4.15-17 |30440
5. 18-20 56521
A. Age
6.21-24 |16810
7.25-44 [39397
8. 45-64 |30055
9. 65 And Over |1847
10. Age Not Known IO
Male |106656
B. Gender Female |12591O
Gender Unknown IO
White |133925
Black or African American |92263
Native Hawaiian/Other Pacific Islander 1959
- [5562
American indian/Alaska Native |398
Race Unknown or Other (not OMB required) IO
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|9193

Hispanic or Latino

|223144

Not Hispanic or Latino
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Form P13

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 |24840 N/A
2. Universal Indirect N/A |218535
3. Selective |14534 N/A
4. Indicated |2645 N/A

5. Total |42019 |218535
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Form P14

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:

m Inclusion in a Federal List or Registry of evidence-based interventions
m Being reported (with positive effects) in a peer-reviewed journal

m Documentation of effectiveness based on the following guidelines:
m Guideline 1: The intervention is based on a solid theory or theoretical perspective
that has validated research, and

m Guideline 2: The intervention is supported by a documented body of knowledge—a
converging of empirical evidence of effectiveness—generated from similar or
related interventions that indicate effectiveness, and

m Guideline 3: The intervention is judged by informed experts to be effective (i.e.,
reflects and documents consensus among informed experts based on their
knowledge that combines theory, research, and practice experience). “Informed
experts” may include key community prevention leaders, and elders or other
respected leaders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the above
definition.

As a condition of grant award, all SAPT Block Grant recipients must implement at least one
evidence based program according to the guidelines stated above.

2. Describe how the State collected data on the number of programs and strategies. What is the
source of the data?

The state of Maryland collects data on prevention programs and strategies using CSAP's Minimum
Data Set (MDS) data collection system.

Number of Evidence-Based Programs and Strategies by Type of Intervention

A. B. C. D E F
Universal Universal Universal Sele(;ted Indic:'alted Tot.al
Direct Indirect Total
1. Number of Evidence-Based
Programs and Strategies Funded |62 |93 |151 |49 |13 |213
2. Total number of Programs and
Strategies Funded |81 I118 |199 |64 |16 |279
3. Percent of Evidence-Based Programs ® o o ® o ®
and Strategies 76.54% 78.81% 75.88% 76.56% 81.25% 76.34%
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Form P15

Services Provided Within Cost Bands

A B. C.
’ Number of Percent of
. Number of
Type of Intervention Programs and Programs and
Programs and N . N N
Strategies St_rat_:egles Falling St_rat_:egles Falling
Within Cost Bands Within Cost Bands
1. Universal Direct Programs and Strategies |5 |5 IlOO
2. Universal Indirect Programs and Strategies Il Il IlOO
3. Subtotal Universal Programs 6 6 100.00%
4, Selective Programs and Strategies |8 |7 |88
5. Indicated Programs and Strategies |2 |2 IlOO
6. Total All Programs 16 15 93.75%
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Approved Substitute Data Submission Form

Substitute data has not been submitted for prevention forms.
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Subrecipient Name:

Prevention Attachment D:

2005 Block Grant Subrecipient Cost Band Worksheet

Date Form Completed:

Name of Contact Person:

Phone:

Table 1: Progam Detail

E-mail Address:

1 2 3 4 5 6
Average Average Cost Pel
Number of TOtacl)fCOSt Cost Per Participant Falls
Program Name Participants | Number of Program Hours Receive! the Participant Within
Program (Col 4/Col 2005 Cost Bands
9 2) (Yes=1 No=0)
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Table 2: Subrecipient Cost Band Summar

Universal Direct

Universal Indirect

Selective

Indicated

Total
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Instructions for Completing the 2005 Block Grant Subrecipient Cost BandVorksheet

The 2005 Block Grant Subrecipient Cost Band Worksheet is an optional tool that States foayheseproviders to
record the number of program participants, the number of hours received, the cost of each gregrnamage cost
per program participant, and the number of programs whose average participant coglsrfahev2005 cost bands.
Data should be based on total cost of program not only the funding from CSAP. States may useaveadtpproach
to obtain data used to report the aggregate cost band data in Form P15 of the SAPT Block GcatibApphese
worksheets are not required as part of that submission.

1. Subrecipient Information

Grant Information. At the top of the page, enter the name of the subrecipient, the contact information fordhe per
completing this form, and the date on which the form was completed.

2. Table 1: Program Detalil

Column 1: Program Name.In column 1, list the names of all programs that were funded in whole or in part with
Block Grant funds during Federal fiscal year (FY) 2005. Add additional rows if negessa

A program is defined as an activity, a strategy, or an approach intended to prevent an outcorter tinéacalirse of
an existing condition. In substance abuse prevention, interventions may be used to prevent or tateenfthe
substance use or substance abuse-related risk factors.

Separate table sections are provided for programs that are defined as UBivectaUniversal Indirect, Selective,
and indicated. Universal indirect services are defined as services that suppentipn activities, such as population-
based activities, and the provision of information and technical assistance. Urdrexgaselective, and indicated
services are defined as prevention program interventions that directly sernipgatgic

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

e Universal Direct. Interventions directly serve an identifiable group of participants but who have not bee
identified on the basis of individual risk (e.g., school curriculum, afterschool programtipareass). Thi
also could include interventions involving interpersonal and ongoing/repeated contact (etopnspali

e Universal Indirect. Interventions support population-based programs and environmental strategies (e.c
establishing ATOD policies, modifying ATOD advertising practices). This also cocilgde interventions
involving programs and policies implemented by coalitions.

o Sdlective. Activities targeted to individuals or a subgroup of the population whose risk of developing a dsorde
significantly higher than average.

e Indicated. Activities targeted to individuals identified as having minimal but detectaips sir symptoms
foreshadowing disorder or having biological markers indicating predisposition for disorder pet maeting
diagnostic levels.

Column 2: Number of Participants. In this column, specify the number of participants who took part in the

preventive program during FY 2005. If this intervention was delivered to multiple groups, cotthioeigs and
report the total. If it is an indirect program, use the estimated number of peopledréachg the reporting year.
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Column 3: Number of Program Hours ReceivedIn this column, report the number of hours that program
participants received over the course of the program.

Column 4: Total Cost of This Program.In this column, report the total of all costs expended on the program durin
the reporting year. This should include all costs associated with the program, sudhti@srsieyf, staff time, and
materials, during the year.

Column 5: Average Cost Per ParticipantReport the average cost per participant. Calculate the average cost by
dividing the Block Grant dollars expended on each program (column 4) by the number of participasd gcedumn
2).

Column 6: Average Cost Per Participant Falls Within Cost BandsCompare the average cost per participant
(column 5) with the 2005 cost bands for each program type. If the average cost per partlspaitihifathe specified
interval, record a “1” in column 5. If the average cost is either higher or lower thaosthgaad interval, enter a zero
in column 5.

3. Table 2: Subrecipient Cost Band Summary

Table 2 summarizes information recorded in Table 1.

Column 1: Number of Programs.In column 1, enter the total number of programs on which you reported in Table
by program types (Universal Direct, Universal Indirect, Selective, and Indic@iad) the number of programs in the

last row.

Column 2: Number of Programs Falling Within Cost Bands.For each program type, enter the total number of
programs that fell within the cost bands for that program type (i.e., programs that wetél¢aderable 1, column
5).

6/20/2007 5:03:39 P!
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Maryland

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 'zip' them together and attach here.
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