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20. Section 61.157 is added to subpart 
M to read as follows:

§ 61.157 Delegation of authority.
(a) In delegating implementation and 

enforcement authority to a State under 
section 112(d) of the Act, the authorities

contained in paragraph (b) of this 
section shall be retained by the 
Administrator and not transferred to a 
State.

(b) Authorities that will not be 
delegated to States:

(1) Section 61.149(c)(2)

(2) Section 61.150(a)(4)
(3) Section 61.151(c)
(4) Section 61.152(b)(3)
(5) Section 61.154(d)
(6) Section 61.155(a).

[FR Doc. 90-26835 Filed 11-19-90; 8:45 am)
BILLING CODE 6560-50-M

Ta ble  1.— C r o s s -R e f e r e n c e  t o  Ot h e r  As b e s t o s  R egulation s

Agency CFR citation Comment

EPA 40 CFR  763, Suhpert F, F ....................... Requires schools to inspect for asbestos and implement response actions and 
submit asbestos management plans to States. Specifies use of accredited 
inspectors, air sampling methods, and waste disposal procedures.

Effluent standards for asbestos manufacturing source categories.
Protects public employees performing asbestos abatement work in States not 

covered by OSHA asbestos standard.
Worker protection measures—engineering controls, worker training, labeling, respi­

ratory protection, bagging of waste, 0.2 f/cc permissible exposure level.
Worker protection measures for all construction work involving asbestos, including 

demolition and renovation—work practices, worker training, bagging of waste, 0.2 
f/cc permissible exposure level.

Specifies exposures limits, engineering controls, and respiratory protection meas­
ures for workers in surface mines.

Specifies exposure limits, engineering controls, and respiratory protection measures 
for workers in underground mines.

Regulates the transportation of asbestos-containing waste material. Requires waste 
containment and shipping papers.

40 CFR  497
40 CFR  763, Suhpart G ....................

OSHA 99 CFR  1910 1001

93 CFR  1996 66

MSHA 30 CFR  66, Subpart n

30 CFR  57, Subpart. D ................................ .....................................  ........

D O T 49 CFR  171 and 17 2.................... ......... ......
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

21 CFR Parts 872,874,878,884,886, 
888, and 892

[Docket No. 78N-2847 et a!.]

Medical Devices; Classification of 70 
Electromedical Devices

AGENCY: Food and Drug Administration, 
HHS.
a c t i o n : Final rule.

s u m m a r y : The Food and Drug 
Administration (FDA) is classifying 70 
electromedical devices of a type on the 
market before enactment of the Medical 
Device Amendments (the amendments) 
of 1970. In the preamble, FDA is 
responding to comments on the 
proposed regulations classifying these 
devices.
EFFECTIVE d a t e : December 20,1990.
FOR FURTHER INFORMATION CONTACT: 
Joseph M. Sheehan, Center for Devices 
and Radiological Health (HFZ-84), Food 
and Drug Administration, 5600 Fishers 
Lane, Rockville, MD 20857, 301-443- 
4874.
SUPPLEMENTARY INFORMATION:

I. Background
Classification of medical devices in 

commercial distribution is required by 
section 513 of the Medical Device' 
Amendments of 1976 (Pub. L. 94-295) 
(the amendments) to die Federal Food, 
Drug, and Cosmetic Act (the act) (21 
U.S.C. 360c). The effect of classifying a 
device into class I is to require that the 
device continues to meet only the 
general controls applicable to all 
devices. The effect of classifying a 
device into class II is to provide for the 
future development of one or more 
performance standards to assure the 
safety and effectiveness of the device. 
The effect of classifying a device into 
class III is to require each manufacturer 
of the device to submit to FDA a 
premarket approval application that 
includes information concerning safety 
and effectiveness tests for the device.

Pursuant to section 513, FDA has 
published a series of proposed and final 
rules classifying devices of a type which 
were in commercial distribution when 
the amendments were enacted (i.e., 
classifying preamendments devices and 
devices determined by FDA to be 
substantially equivalent to such 
devices). For purposes of classification, 
FDA categorized such devices into 16 
medical specialty groups. See 21 CFR 
parts 862 through 892.

On November 15,1988 (53 FR 46040), 
FDA published a reproposed rule to 
classify 70 electromedical devices into 
class I. The devices subject to the 
reproposal represented 6 of the 16 
medical specialty groups. When FDA 
published this reproposed rule, the 
agency believed that essentially the only 
risk to health presented by these devices 
was the risk from electrical leakage 
current that the agency believed could 
be controlled through the general 
controls of class I, without any 
exemptions authorized under section 
513(d)(2)(A) of the act (21 U.S.C. 
360c(d)(2)(A)).

In the preamble to the reproposed 
rule, FDA provided a thorough 
discussion of the background of the 
action. Some of the regulations included 
both the AC-powered generic type of 
device and its already-classified non- 
AC-powered counterpart.
II. Comments

Letters of comment were received 
from two manufacturers, a trade 
association, and a professional society. 
All of the comments generally supported 
classifying the 70 devices into class I  but 
the comments also submitted two 
requests. A summary of the requests and 
FDA’s responses follow:

1. A comment requested that FDA 
exempt all of the dental devices subject 
to the proposed rule from the 
requirements of sections 510 
(registration and premarket notification 
procedures), 519 (records and reports), 
and 520(f) (current good manufacturing 
practice (CGMP)) of the act (21 U.S.C. 
360, 360i, and 360j(f)). The comment said 
that all of these dental devices had a 
long, established record of safe usage 
for specific purposes, that the 
characteristics necessary for safe and 
effective performance are well 
established, and that any changes 
whatsoever would undoubtedly have an 
insignificant effect on the safety and 
effectiveness of the devices.

FDA has determined that protection of 
the public health requires that all 
manufacturers of medical devices, other 
than those already exempt under 21 CFR 
807.65, register and list their products 
with FDA to ensure that the agency can 
identify these manufacturers and their 
products to conduct necessary 
inspections. FDA has already described 
this policy in its classification 
regulations several times, as in the 
preamble to the proposed rule 
classifying general and plastic surgery 
devices (January 19,1982; 47 FR 2810 at 
2813).

The agency has determined, however, 
that it is not necessary for the protection 
of the public health that FDA receive

premarket notification submissions for 
certain devices. The agency has 
published a series of proposed and final 
rules granting certain class I devices 
exemptions from the premarket 
notification procedures. The preambles 
to these regulations clearly describe the 
agency’s exemption policy regarding 
premarket notification. For an example, 
see the Federal Register of April 5,1989 
(54 FR 13828), where FDA provided 22 
class I dental devices exemptions from 
the premarket notification requirements 
and promulgated new section 21 CFR 
872.9 regarding limitations on such 
exemptions.

Based on these established exemption 
criteria, FDA believes that 
manufacturers of all of the dental 
devices and all of the other devices 
subjects of this rulemaking should 
comply with the premarket notification 
procedures to protect the public health. 
Exemptions from premarket notification 
procedures granted to certain devices in 
earlier rulemakings continue in effect 
and are shown in the codified portion of 
this rule for the convenience of the 
reader.

Section 519 of the act authorizes FDA 
to issue regulations requiring device 
manufacturers, importers, and 
distributors to establish and maintain 
records that the agency may reasonably 
require to assure the safety and 
effectiveness of devices. Section 520(f) 
of the act authorizes FDA to issue 
CGMP regulations. As explained in the 
preambles to the series of proposed and 
final regulations classifying devices, the 
only type of exemption from records and 
reports requirements that the agency has 
granted is an exemption of certain 
manufacturers from most of the CGMP 
requirements at 21 CFR part 820, in 
accordance with specified criteria. See, 
for example, the proposed rule 
classifying general and plastic surgery 
devices, published in the Federal 
Register of January 19,1982 (47 FR 2810, 
2813).

As stated in the preamble to the 
proposed rule of November 15,1988 (53 
FR 46040), in accordance with the 
recommendations of the device Panels 
(the device advisory committees listed 
at 21 CFR 14.100(d)), FDA did not 
propose any exemptions from the CGMP 
requirements for any of these 70 
electromedical devices. The agency 
continues to believe that all of the 
requirements of 21 CFR Part 820 are 
necessary to provide reasonable 
assurance of the safety and 
effectiveness of these AC-powered 
devices. Thus, no exemptions from 
CGMP requirements are provided in this 
final rule. However, CGMP exemptions
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granted to certain devices in earlier 
rulemakings continue in effect and are 
shown in the codified portion of this rule 
for the convenience of the reader.

2. A comment requested that FDA 
exempt from the premarket notification 
procedures the manufacturers of the 
radiographic film marking system and 
the automatic radiographic film 
processor. The comment said that these 
devices and their manufacturers had no 
history of problems or noncompliance 
and that the operators of these devices 
would be able to detect and resolve any 
performance problems with the devices.

In accordance with the agency’s 
criteria for granting exemptions from the 
premarket notification procedures 
(discussed above) and in partial 
agreement with the comment’s 
suggestion, in the near future the agency 
will publish a proposed rule to grant an 
exemption from the premarket 
notification procedures for the 
radiographic film marking system 
(§892.1640).

Regarding the automatic radiographic 
film processor (§ 892.1900), FDA agrees 
that the device presents minimal 
electrical hazards. However, FDA 
studies indicate that poor radiograph 
processing can result in two adverse 
effects. First, if the radiograph image is 
sufficiently degraded, patients will need 
to repeat the radiographic examination, 
thereby increasing their radiation 
exposure and potential radiation risk. 
Second, a poor radiograph could result 
in a missed or incorrect diagnosis, with 
potential adverse results for the patient. 
The agency believes that this device 
should be subject to the premarket 
notification procedures to assure the 
safety and effectiveness of the device. 
Further, FDA now believes that the 
radiographic film processor should be 
classified into class II instead of class I 
as proposed, as explained below.

III. Classification of Eight Devices into 
Class II Instead of Class I as Proposed 
on November 15,1988

When the agency proposed to classify 
the 70 electromedical devices into class 
I, FDA believed that essentially the only 
risk to health presented by these devices 
was the minimal risk from electrical 
leakage current that could be controlled 
by the general controls of class I. Now 
FDA has determined that six of the AC- 
powered ophthalmic devices intended to 
examine the eyes of patients emit a level 
of light intensity that could harm the 
patients’ eyes if used for extended 
periods. Light sources currently 
available, such as incandescent tungsten 
filaments as used in conventional hand 
held ophthalmoscopes, as well as other 
light sources, such as halogen lamps, 
may expose patients to hazardous levels 
of optical radiation emission (Ref. 1). 
Thus for the following six devices FDA 
believes that performance standards are 
necessary to control the risk of damage 
to the eyes of patients from the intensity 
of the light source and that the general 
controls of class I alone are insufficient 
to provide reasonable assurance of their 
safety and effectiveness: ophthalmic 
camera (§ 886.1120), euthyscope 
(§ 686.1250), afterimage flasher 
(§ 886.1300), retinoscope (§ 886.1780), 
transilluminator (§ 886.1945), and the 
operating headlamp (§ 886.4335). 
Accordingly, in this final rule, FDA is 
classifying these six devices into class
n.

FDA is also concerned that a lower 
than class II classification for 
ophthalmic electrolysis unit (§ 886.4250) 
will not be consistent with the 
electrolysis units (Epilators are currently 
classified in class III as well as class II.) 
classified for dermatologic use which 
have similar design in some respects, 
and which are identical in intended use. 
Thus, FDA believes that a performance 
standard is necessary for the ophthalmic 
electrolysis unit to assure regulatory 
consistency and to control performance

characteristics to assure that it is safe 
and effective. FDA believes that the 
controls of class I alone are insufficient 
to provide reasonable assurance of the 
safety and effectiveness of this device.

FDA now believes that the automatic 
radiographic film processor (§ 892.1900) 
should be classified into class II instead 
of class I as proposed. Data from FDA’s 
Nationwide Evaluation of X-Ray Trends 
(NEXT) program from 1984 to 1987 show 
that radiograph processing quality 
varies greatly and that significant 
numbers of users of the device are 
underprocessing film (Refs. 2 to 6). For 
example, for chest examinations, 20 
percent of all hospitals underprocessed 
film in 1986. These data suggest that 
processor performance, operator 
performance, and/or processor design 
need to be improved to minimize 
radiation exposure of patients. Thus, 
FDA is classifying the automatic 
radiographic film processor into class II. 
FDA believes that a performance 
standard is necessary for this device to 
control its accuracy, reliability, and 
other performance characteristics. FDA 
also believes that the general controls of 
class I alone are insufficient to provide 
reasonable assurance of the safety and 
effectiveness of the device.

FDA believes that it is unnecessary to 
issue new proposed regulations 
concerning these decisions. The purpose 
of publishing a proposed regulation and 
soliciting comments is to enable the 
agency to determine whether its 
proposed classification of a device was 
correct. After reviewing the comments 
submitted on a proposal or upon 
reconsideration, the agency may 
determine that its proposed 
classification is incorrect. Persons 
interested in the classification process 
should anticipate that in a final 
regulation a device may be placed in a 
class different from the one originally 
proposed. Persons who disagree with a 
final classification for a device may 
petition for reclassification of the device 
under subpart C of 21 CFR part 860.

IV. Lis t  o f  Cla ssific a tio n s

Section Device Docket No. Class

Part 872—Dental Devices
872.3100 Dental amalgamator............... ........................................ ................................................................................ ............ ............................... 78N-2847 I
872.3530 Mechanical denture cleaner.........................................                   78N-2879 I
872.4200 Dental handpiece and accessories.........................         78N-2918 I
872.4620 Fiber optic dental light....................              78N-2934 I
872.6250 Dental chair and accessories...... ............                  78N-2980 i
872.6475 Heat source for bleaching teeth.... ....................................................................... ...;....... ..............;______________ ______ ________  78N-2994 I
872.6510 Oral irrigation unit........... ......................................................................          78N-2996 I
872.6640 Dental operative unit and accessories................................................................................. ;...................... .............................................. 78N-3002 I
872.6710 Boiling water sterilizer..............................            78N-3009 I
872.6865 Powered toothbrush............„.................... ..................;............................ ............................................................ ................... ................. 78N-3020 I

Part 874—Ear, Nose, and Throat Devices
874.1070 Short increment sensitivity index (SISI) adapter........................................................................................................................................  78N-1552 I
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IV. Lis t  o f  Cl a ssific a tio n s—Continued

Sectk)n _______________________________  Device Docket No. Class

874.1800 Air or water caloric stimulator............... .................. »...„...... ........ ..................... ........ ......... ....... ..................................... ............ .............78N-1S65 I
874.4750 Laryngostroboscope_____»._______ ____________ i ______ ____.....____;____ .....___________71‘‘‘" ........  • • 78N-1622 I
874.4770 Otoscope......._________ _____________ ________ _________________ ___________ ____ ______________ _______________ 78N-1624 I
874.5300 Ear, nose, and throat examination and treatment unit___________________ _____________ _____ ___ ____ ,.__..._________....... 78N-1630 I
874.5550 Powered nasal irrigator....________________ _____________________________________ _____ ______ ____ """""  ""7 1 7 7 .... . 78N-1631 |

Part 878—General and Plastic Surgery Devices
878.4635 Ultraviolet lamp for tanning_________ _________ _________ ________ _______.,_____ _________________________________ 78N-2687 I
878.4700 Surgical microscope and accessories__ _______ ________ -__________ ___________ _____________ _________ _____  “ 78N-2691 I
878.4820 Surgical instrument motors and accessories/attachments............... ........ ................... ........................... .........  . 78N-2698 I
878.4960 Operating tables and accessories and operating chairs and accessories............. .......... ....... ..... ................ ........ ...... ........ ........... .....78N-2705 I

Part 884—Obstetrical and Gynecological Devices
884.2960 Telethermographic system__ ___________ ______ _____________________________________ __________ * ..... ............. .........  78N-2762 I
884.2982 Liquid crystal thermographic system.................................................. ......... ........... ............................................... .......... ...... \  • " " " " 78N-2763 1

Part 886—Ophthalmic Devices
886.1050 Adaptometer (biophotometer)................ ................................... ........ ............„.......... ...................... ..................... ......... ........... . . ......  78N-3130 I
886.1070 Anomaloscope.............. .......... ................„................. ........... ....................... ........................................................... ...............................  78N-3132 I
886.1090 Haidlinger brush................................................................... ..... ...„....................... ............................................ .....................  78N-3133 I
886.1120 Ophthalmic camera......................................................... ........ ........................... ................................. .......... .........  7 7  ___  " - 78N-3135 II
886.1140 Ophthalmic chair................. .............................. ........ ........................ .................................. ............ .................***” ; 78N-3137 I
888.1160 Color vision plate illuminator........................... .................... .......................................................... ................... ............ ................"......... ! 78N-3140 I
888.1250 Euthyscope....................................... ................. ............................ ........................... ....................... ..... 7 7 -77~ 177"'777 ...7 7 7 7 7  78N-3145 II
886.1290 Fixation device....................................... ........................................................ ........ ............................. ................... .......... ....... ................. 78N-3148 I
886.1300 Afterimage flasher.........„........................ .........»....................... .................. ................................ ................... .......77....7...7....77...17 78N-3149 II
886.1340 Haploscope............................................................................................... ......................................................... .......... ......... .... ................  78N-3295 I
886.1350 Keratoscope............................... ;......... ........................ ...................... ........................... .............................*..... ........................ ............... 78N-3153 I
886.1425 Lens measuring instrument................................................................................... .....................................................7 ____ 71...71777 78N-3166 I
886.1430 Ophthalmic contact lens radius measuring device.................. ............................................................. ...... ................... ....... .......... .......  78N-3167 I
886.1435 Maxwell spot_____________ _________________________________ _______________________________1 7 1 7 1 7 7 7 1 7 7 7 7 7  78N-3168 I
886.1450 Comeal radius measuring device............................. ....... ...... ...................... ........................ ............ ........ .... ...______ ..........________ 78N-3169 I
886.1605 Perimeter................ ............................................................................. ....... ......... .............................. ......................—  78N-3178 I
886.1680 Ophthalmic projector......................................................................................................... ........... '.......  ' _" •• 78N-3189 I
886.1690 Pupillograph.................................... ........................... ......... ......................... .... ....... ’......... ...... ................11 “ '717!___117777177 78N-3190 I
886.1700 PupUlometer...................................................................... ......... ............ ........................ ...................." 71 78N-3191 I
686.1780 Retinoscope....................................... ......... ...................... ...... ....................................... .....................  ......  77*77*1 *'77 7  78N-3196 II
886.1810 Tangent screen (campimeter)...............................i ............................................................... .................... .*.........",,,,’"'*“'""""["””‘7 '"" 78N-3200 I
886.1860 Ophthalmic instrument stand.................»........»........._.......................... ........................ .................... ...... ...........T* 78N-3208 I
886.1870 Stereoscope..................... ...................... ........................................... ........ ..........................................  ̂ J  73^.321 g |
886.1910 Spectacle dissociation test system.................................................................. ........... ............ ...... ..................... ...............................___ 78N-3214 I
886.1940 Tonometer sterilizer.................................................... ............................................................................... *........................... ...................  78N-3220 I
886.1945 TransHluminator.......».........»................................................ ......................................;..........................  ». 78N-3221 II
886.4070 Powered corneal burr........................... ..................................... ...................... ......................................... ............... ....................... .......  78N-3233 I
886.4250 Ophthalmic electrolysis unit..................... ».... ........ .... ................................................................. ............................. ................. ........ ... 78N-3244 II
886.4335 Operating headlamp........................................ ..................................................................................... ..................... ....................... . 78N-3252 II
886.4370 Keratoma.................................................................................... .............................................. ............................. . . . . . .  . .  .  „  . . 78N-3255 I
886.4855 Ophthalmic instrument table............................................................................................ .... ....................... ......... ......................... ....... 78N-3272 I
886.5820 Closed-circuit television reading system................................ »................................................................................. .7........ .... 7 7 7 .7 .7  78N-3285 I
886.5900 Electronic vision aid.................................................................................   7 ..7 7 7 !7 7 7 7 7 7 7 7 7 7 7 7 7 .7 7 7 7 7 7 7 7 7 7 7 7  78N-3290 i
886.5915 Optical vision aid............................».....................................................................................................1 7 7 7 .7 7 7 7 7 7 7 7 7 7 7 7 7 7 7  78N-3293 I

Part 888—Orthopedic Devices
888.1500 Goniometer...................................................................... .............. ........... ................................ ................................................................. 78N-3043 I
888.5960 Cast removal instrument................................................................... ...... ............ ...................................................7 _______ ___7 7 !  78N-3124 I

Part 892—Radiology Devices
892.1100 Scintillation (gamma) camera............»............... ........................................... ...... ..................................... ........................... ....................  78N-2743 I
892.1110 Positron camera...»............................................................................... ........................ ... ..................... .................... . ! ..7 7 1 7 7 7 . 78N-2744 I
892.1130 Nuclear whole body counter......................»............................................................................................................................................. 78N-2745 I
892.1300 Nuclear rectilinear scanner................................... ............................................................................... ................................. . ” ' 78N-2750 I
892.1320 Nuclear uptake probe.........................»................................................................. ................................................. ..... ;___7 .7 7 7 7 7 7 7  78N-2752 I
692.1330 Nuclear whole body scanner................................................. ................... ................... .............. .............................................................  78N-2753 I
892.1350 Nuclear scanning bed........... ........................     7 1 1 7 7 7 7 7 1 7 7 7 7 7 7 7 7 7 7 ' 78N-2754 I
892.1410 Nuclear electrocardiograph synchronizer.........„.»........................ ............................................................................................................ 78N-2760 I
892.1640 Radiographic film marking system................................ »............ »__......._................_.....__ ........__............_............. ........... ..........  78N-2773 l
892.1890 Radiographic film illuminator..................... ....................................... »................ ............................. ..... ..........>.......... ..................... .......... 78N-2795 I
892.1900 Automatic radiographic film processor................. ........................ .................................... .... ....................... ........ ;..... ................... ......  78N-2796 II
892.1970 Radiographic ECG/respirator synchronizer.... .............„....,......... ........................................................ ............................ ....... ............... 78N-2803 I

V. References
The following information has been 

placed on file in the Dockets 
Management Branch (HFA-305), Food 
and Drugs Administration, Rm. 4-62, 
5600 Fishers Lane, Rockville, MD 20857, 
and may be seen by interested persons

from 9 a.m. to 4 p.m., Monday through 
Friday.
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VI. Environmental Impact
FDA has determined under 21 CFR 

25.24(e)(2) that this action is of a type 
that does not individually or 
cumulatively have a significant effect on 
the human environment. Therefore, 
neither an environmental assessment 
nor an environmental impact statement 
is required.
VII. Economic Impact

FDA has carefully analyzed the 
economic effects of this final rule and 
has determined that the rule will not 
have a significant economic impact on a 
substantial number of small entities as 
defined by the Regulatory Flexibility 
Act. In accordance with section 3(g)(1) 
of Executive Order 12291, the impact of 
this final rule has been carefully 
analyzed, and FDA has determined that 
the rule does not constitute a major rule 
as defined in section 1(b) of the 
Executive Order. Rules classifying 
devices into class I generally maintain 
the status quo. These devices are now 
subject only to the general control 
provisions of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 351, 352, 
360, 360f, 360h, 360i, and 360j). Devices 
classified into class II also remain 
subject only to the general control 
provisions unless and until an 
applicable performance standard is 
established. In sum, device 
classification rules do not have a 
significant impact on a substantial 
number of small entities and are not 
major rules.
List of Subjects 21 CFR 
Part 872

Medical devices.
Part 874

Medical devices.
Part 878

Medical devices.
Part 884

Medical devices.
Part 886

Medical devices, Ophthalmic goods 
and services. ■
Part 888

Medical devices.

Part 892
Medical devices, Radiation protection, 

X-rays.
Therefore, under the Federal Food, 

Drug, and Cosmetic Act and under the 
authority delegated to the Commissioner 
of Food and Drugs, chapter I of title 21 
of the Code of Federal Regulations, 21 
CFR parts 872, 874, 878, 884, 886, 888, 
and 892 are amended as follows:

PART 872— DENTAL DEVICES

1. The authority citation for 21 CFR 
part 872 continues to read as follows:

Authority: S e c s .  5 0 1 ,  5 1 0 ,  5 1 3 ,  5 1 5 ,  5 2 0 ,  7 0 1  
o f  th e  F e d e r a l  F o o d , D ru g , a n d  C o s m e t i c  Act 
(2 1  U .S .C . 3 5 1 ,  3 6 0 ,  3 6 0 c ,  3 6 0 e ,  3 6 0 j , 3 7 1 ) .

2. New § 872.3100 is added to subpart 
D to read as follows:

§ 872.3100 Dental amalgamator.
(a) Identification. A dental 

amalgamator is a device, usually AC- 
powered, intended to mix, by shaking, 
amalgam capsules containing mercury 
and dental alloy particles, such as silver, 
tin, zinc, and copper. The mixed dental 
amalgam material is intended for filling 
dental caries.

(b) Classification. Class I.
3. New § 872.3530 is added to subpart 

D to read as follows:

§ 872.3530 Mechanical denture cleaner.
(a) Identification. A mechanical 

denture cleaner is a device, usually 
AC-powered, that consists of a  
container for mechanically agitating a 
denture cleansing solution. The device is 
intended to clean a denture by 
submersion in the agitating cleansing 
solution in the container.

(b) Classification. Class I.
4. New § 872.4200 is added to subpart 

E to read as follows:

§ 872.4200 Dental handpiece and 
accessories.

(a) Identification. A dental handpiece 
and accessories is an AC-powered, 
water-powered, air-powered, or belt- 
driven, hand-held device that may 
include a foot controller for regulation of 
speed and direction of rotation or a 
contra-angle attachment for difficult to 
reach areas intended to prepare dental 
cavities for restorations, such as fillings, 
and for cleaning teeth.

(b) Classification. Class I.
5. New § 872.4620 is added to subpart 

E to read as follows:

§ 872.4620 Fiber optic dental light.
(a) Identification. A fiber optic dental 

light is a device that is a light, usually 
AC-powered, that consists of glass or 
plastic fibers which have special optical 
properties. The device is usually

attached to a dental handpiece and is 
intended to illuminate a patient’s oral 
structures.

(b) Classification. Class I.
6. New § 872.6250 is added to subpart 

G to read as follows:

§ 872.6250 Dental chair and accessories.
(a) Identification. A dental chair and 

accessories is a device, usually AC- 
powered, in which a patient sits. The 
device is intended to properly position a 
patient to perform dental procedures. A 
dental operative unit may be attached.

(b) Classification. Class I.
7. New § 872.6475 is added to subpart 

G to read as follows:

§ 872.6475 Heat source for bleaching 
teeth.

(a) Identification. A heat source for 
bleaching teeth is an AC-powered 
device that consists of a light or an 
electric heater intended to apply heat to 
a tooth after it is treated with a 
bleaching agent.

(b) Classification. Class I.
8. New § 872.6510 is added to subpart 

G to read as follows:

§ 372.6510 Ora! irrigation unit
(a) Identification. An oral irrigation 

unit is an AC-powered device intended 
to provide a pressurized stream of water 
to remove food particles from between 
the teeth and promote good periodontal 
(gum) condition.

(b) Classification. Class I.
9. New § 872.6640 is added to subpart 

G to read as follows:

§ 872.6640 Dental operative unit and 
accessories.

(a) Identification. A dental operative 
unit and accessories is an AC-powered 
device that is intended to supply power 
to and serve as a base for other dental 
devices, such as a dental handpiece, a 
dental operating light, an air or water 
syringe unit, and oral cavity evacuator, 
a suction operative unit, and other 
dental devices and accessories. The 
device may be attached to a dental 
chair.

(b) Classification. Class I.
10. New § 872.6710 is added to subpart 

G to read as follows:

§ 872.6710 Boiling water sterilizer.
(a) Identification. A boiling water 

sterilizer is an AC-powered device that 
consists of a container for boiling water. 
The device is intended to sterilize dental 
and surgical instruments by submersion 
in the boiling water in the container.

(b) Classification. Class I.
11. New § 872.6865 is added to subpart 

G to read as follows:
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§ 872.6865 Powered toothbrush.
(a) Identification. A powered 

toothbrush is an AC-powered or battery- 
powered device that consists of a 
handle containing a motor that provides 
mechanical movement to a brush 
intended to be applied to the teeth. The 
device is intended to remove adherent 
plaque and food debris from the teeth to 
reduce tooth decay.

(b) C lassification. Class I.

PART 874— EAR, NOSE, AND THROAT 
DEVICES

12. The authority citation for 21 CFR 
part 874 continues to read as follows:

Authority: Secs. 501, 510, 513, 515, 520, 701 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 351, 360, 360c, 360e, 360j, 371).

13. Section 874.1070 is added to 
subpart B to read as follows:

§ 874.1070 Short Increment sensitivity 
index (SiSI) adapter.

(a) Identification. A short increment 
sensitivity index (SISI) adapter is a 
device used with an audiometer in 
diagnostic hearing evaluations. A SISI 
adapter provides short periodic sound 
pulses in specific small decibel 
increments that are intended to be 
superimposed on the audiometer’s 
output tone frequency.

(b) Classification. Class I.
14. New § 874.1800 is added to subpart 

B to read as follows:

§ 874.1800 Air or water caloric stimulator.
(a) Identification. An air or water 

caloric stimulator is a device that 
delivers a stream of air or water to the 
ear canal at controlled rates of flow and 
temperature and that is intended for 
vestibular function testing of a patient’s 
body balance system. The vestibular 
stimulation of the semicircular canals 
produce involuntary eye movements 
that are measured and recorded by a 
nystagmograph.

(b) C lassification. Class I.
15. New § 874.4750 is added to subpart 

E to read as follows:

§ 874.4750 Laryngostroboscope.
(a) Identification. A 

laryngostroboscope is a device that is 
intended to allow observation of glottic 
action during phonation. The device 
operates by focusing a stroboscopic light 
through a lens for direct or mirror 
reflected viewing of glottic action. The 
light and microphone that amplifies 
acoustic signals from the glottic area 
may or may not contact the patient.

(b) C lassification. Class I.
16. New § 874.4770 is added to subpart 

E to read as follows:

§ 874.4770 Otoscope.
(a) Identification. An otoscope is a 

device intended to allow inspection of 
the external ear canal and tympanic 
membrane under magnification. The 
device provides illumination of the ear 
canal for observation by using an AC- or 
battery-powered light source and an 
optical magnifying system.

(b) C lassification. Class I.
17. New § 874.5300 is added to subpart 

F to read as follows:

§ 874.5300 Ear, nose, and throat 
examination and treatment unit.

(a) Identification. An ear, nose, and 
throat examination and treatment unit is 
an AC-powered device intended to 
support a patient during an otologic 
examination while providing specialized 
features for examination and treatment. 
The unit consists of a patient chair and 
table, drawers for equipment, suction 
and blowing apparatus, and receptacles 
for connection of specialized lights and 
examining instruments.

(b) Classification. Class I.
18. New § 874.5550 is added to subpart 

F  to read as follows:

§ 874.5550 Powered nasal irrigator.
(a) Identification. A powered nasal 

irrigator is an AC-powered device 
intended to wash the nasal cavity by 
means of a pressure-controlled pulsating 
stream of water. The device consists of 
a control unit and pump connected to a 
spray tube and nozzle.

(b) C lassification. Class I.

PART 878— GENERAL AND PLASTIC 
SURGERY DEVICES

19. The authority citation for 21 CFR 
part 878 continues to read as follows:

Authority: Secs. 501, 510, 513, 515, 520, 701 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 351, 360, 360c, 360e, 360j, 371).

20. New § 878.4635 is added to subpart 
E to read as follows:

§ 878.4635 Ultraviolet lamp for tanning.
(a) Identification. An ultraviolet lamp 

for tanning is a device that is a lamp 
(including a fixture) intended to provide 
ultraviolet radiation to tan the skin. See 
§ 1040.20 of this chapter.

(b) Classification. Class I.
21. New § 878.4700 is added to subpart 

E to read as follows:

§ 878.4700 Surgical microscope and 
accessories.

(a) Identification . A surgical 
microscope and accessories is an AC- 
powered device intended for use during 
surgery to provide a magnified view of 
the surgical Held.

(b) Classification. Class I.

22. New § 878.4820 is added to subpart 
E to read as follows:

§ 878.4820 Surgical instrument motors 
and accessories/attachments.

(a) Identification. Surgical instrument 
motors and accessories are AC- 
powered, battery-powered, or air- 
powered devices intended for use during 
surgical procedures to provide power to 
operate various accessories or 
attachments to cut hard tissue or bone 
and soft tissue. Accessories or 
attachments may include a bur, chisel 
(osteotome), dermabrasion brush, 
dermatome, drill bit, hammerhead, pin 
driver, and saw blade.

(b) Classification. Class I.
23. New § 878.4960 is added to subpart 

E to read to follows:

§ 878.4960 Operating tables and 
accessories and operating chairs and 
accessories.

(a) Identification. Operating tables 
and accessories and operating chairs 
and accessories are AC-powered or air- 
powered devices, usually with movable 
components, intended for use during 
diagnostic examinations or surgical 
procedures to support and position a 
patient.

(b) Classification. Class I.

PART 884— OBSTETRICAL 
GYNECOLOGICAL DEVICES

24. The authority citation for 21 CFR 
part 884 continues to read as follows:

Authority: Secs. 501, 510, 513, 515, 520, 701 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 351, 360, 360c, 360e, 360j, 371).

25. Section 884.2980 is amended by 
adding new paragaph (a) to read as 
follows:

§ 884.2980 Telethermographic system.
(a) Telethermographic system 

intended for adjunctive diagnostic 
screening for detection of breast cancer 
or other uses—

(1) Identification. A telethermographic 
system for adjunctive diagnostic 
screening for detection of breast cancer 
or other uses is an electrically powered 
device with a detector that is intended 
to measure, without touching the 
patient’s skin, the self-emanating 
infrared radiation that reveals the 
temperature variations of the surface of 
the body. This generic type of device 
may include signal analysis and display 
equipment, patient and equipment 
supports, component parts, and 
accessories.

(2) Classification. Class I. 
* * * * *
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26. Section 884.2982 is amended by 
revising paragraph (a) to read as 
follows:

§ 884.2982 Liquid crystal thermographic 
system.

(a) A nonelectrically pow ered or an 
A C-powered liquid crystal 
therm ographic system  intended fo r  
adjunctive use in diagnostic screening 
fo r  detection o f  breast can cer or other 
uses—(1) Identification. A 
nonelectrically powered or an AC- 
powered liquid crystal thermographic 
system intended for use as an adjunct to 
physical palpation or mammography in 
diagnostic screening for detection of 
breast cancer or other uses is a 
nonelectrically powered or an AC- 
powered device applied to the skin that 
displays the color patterns of heat 
sensitive cholesteric liquid crystals that 
respond to temperature variations of the 
surface of the body. This generic type of 
device may include patient and 
equipment supports, a means to ensure 
thermal contact between the patient's 
skin and the liquid crystals, component 
parts, and accessories.

(2) Classification. Class I.
* * * * *

PART 886— OPHTHALMIC DEVICES

27. The authority citation for 21 CFR 
part 836 continues to read as follows:

Authority: Secs. 501,510, 513,515, 520,701 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 351,360, 360c, 360e, 360j, 371).

28. New § 886.1050 is added to subpart 
B to read as follows:

$ 886.1050 Adaptometer (biophotometer).
(a) Identification. An adaptometer 

(biophotometer) is an AC-powered 
device that provides a stimulating light 
source which has various controlled 
intensities intended to measure the time 
required for retinal adaptation 
(regeneration of the visual purple) and 
the minimum light threshold.

(b) Classification. Class I.
29. New § 886.1070 is added to subpart 

B to read as follows:

§ 886.1070 Anomaloscope.
(a) Identification. An anomaloscope is 

an AC-powered device intended to test 
for anomalies of color vision by 
displaying mixed spectral lines to be 
matched by the patient.

(b) C lassification. Class I.
30. New § 886.1090 is added to subpart 

B to read as follows:

$886.1090 Haidtinger brush.
(a) Identification. A Haidlinger brush 

is an AC-powered device that provides 
two conical brushlike images with

apexes touching which are viewed by 
the patient through a Nicol prism and 
intended to evaluate visual function. It 
may include a component for measuring 
macular integrity.

(b) C lassification. Class I.
31. New § 886.1120 is added to subpart 

B to read as follows:

§ 886.1120 Opthalmic camera.
(a) Identification. An ophthalmic 

camera is an AC-powered device 
intended to take photographs of the eye 
and the surrounding area.

(b) C lassification. Class H.
32. Section 888.1140 is revised to read 

as follows:

§ 886.1140 Ophthalmic chair.
(a) Identification. An ophthalmic chair 

is an AC-powered or manual device 
with adjustable positioning in which a 
patient is to sit or recline during 
ophthalmologies! examination or 
treatment.

(b) Classification. Class I. The manual 
device is exempt from the premarket 
notification procedures in part 8d7, 
subpart E of this chapter and it is also 
exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

33. New § 886.1160 is added to 
Subpart B to read as follows:

§ 886.1160 Color vision plate illuminator.
(a) Identification. A color vision plate 

illuminator is an AC-powered device 
that is a lamp intended to properly 
illuminate color vision testing plates. It 
may include a filter.

(b) Classification. Class I.
34. Section 86.1250 is revised to read 

as follows:

§ 886.1250 Euthyscope.
(a) Identification. A euthyscope is a 

device that is a modified AC-powered or 
battery-powered ophthalmoscope (a 
perforated mirror device intended to 
inspect the interior of the eye) that 
projects a bright light encompassing an 
arc of about 30 degrees onto the fundus 
of the eye. The center of the light bundle 
is blocked by a black disk covering the 
fovea (the central depression of the 
macular retinae where only cones are 
present and blood vessels are lacking). 
The device is intended for use in the 
treatment of amblyopia (dimness of 
vision without apparent disease of the 
eye).

(b) C lassification. Class I for the 
battery-powered device. Class II for the 
AC-powered device.

35. New § 886.1290 is added to subpart 
B to read as follows:

§ 886.1290 Fixation device.
(a) Identification. A fixation device is 

an AC-powered device intended for use 
as a fixation target for the patient during 
ophthalmological examination. The 
patient directs his or her gaze so that the 
visual image of the object falls on the 
fovea centralis (the center of the 
macular retina of the eye.)

(b) C lassification. Class I.
36. New § 886.1300 is added to subpart 

B to read as follows:

§ 886.1300 Afterimage flasher.
(a) Identification. An afterimage 

flasher is an AC-powered light that 
automatically switches on and off to 
allow performance of an afterimage test 
in which the patient indicates the 
positions of afterimages after the light is 
off. The device is intended to determine 
harmonious/anomalous retinal 
correspondence (the condition in which 
corresponding points on the retina have 
the same directional value).

(b) C lassification. Class II.
37. New § 886.1340 is added to subpart 

B to read as follows:

§ 886.1340 Haploscope.
(a) Identification. A haploscope is an 

AC-powered device that consists of two 
movable viewing tubes, each containing 
a slide carrier, a low-intensity light 
source for the illumination of the slides, 
and a high-intensity light source for 
creating afterimages. The device is 
intended to measure strabismus (eye 
muscle imbalance), to assess binocular 
vision (use of both eyes to see), and to 
treat suppression and amblyopia 
(dimness of vision without any apparent 
disease of the eye).

(b) C lassification. Class I.
38. Section 886.1350 is revised to read 

as follows:

§ 886.1350 Keratoscope.
(a) Identification. A keratoscope is an 

AC-powered or battery-powered device 
intended to measure and evaluate the 
corneal curvature of the eye. Lines and 
circles within the keratoscope are used 
to observe the corneal reflex. This 
generic type of device includes the 
photokeratoscope which records corneal 
curvature by taking photographs of the 
cornea.

(b) C lassification. Class I. The 
battery-powered device is exempt from 
the current good manufacturing practice 
regulations in part 820 of this chapter, 
with the exception of § 820.180, with 
respect to general requirements
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concerning records, and § 820.198, with 
respect to complaint files.

39. New § 886.1425 is added to subpart 
B to read as follows:

§ 886.1425 Lens measuring instrument
(a) Identification. A lens measuring 

instrument is an AC-powered device 
intended to measure the power of 
lenses, prisms, and their centers (e.g., 
lensometer).

(b) Classification. Class I.
40. New § 886.1430 is added to subpart 

B to read as follows:

§ 886.1430 Ophthalmic contact lens radius 
measuring device.

(a) Identification. An ophthalmic 
contact lens radius measuring device is 
an AC-powered device that is a 
microscope and dial gauge intended to 
measure the radius of a contact lens.

(b) C lassification. Class I.
41. New $ 886.1435 is added to subpart 

B to read as follows:

§ 866.1435 Maxwell spot.
(a) Identification. A Maxwell spot is 

an AC-powered device that is a light 
source with a red and blue filter 
intended to test macular function.

(b) C lassification. Class I.
42. New $ 886.1450 is added to subpart 

B to read as follows:

§ 886.1450 Corneal radius measuring 
device.

(a) Identification. A corneal radius 
measuring device is an AC-powered 
device intended to measure corneal size 
by superimposing the image of the 
cornea on a scale at the focal length of 
the lens of a small, hand held, single 
tube penscope or eye gauge magnifier.

(b) C lassification. Class I.
43. Section 886.1605 is revised to read 

as follows:

§ 886.1605 Perimeter.
(a) Identification. A perimeter is an 

AC-powered or manual device intended 
to determine the extent of the peripheral 
visual field of a patient. The device 
projects light on various points of a 
curved surface, and the patient indicates 
whether he or she sees the light.

(b) C lassification. Class I. The manual 
device is exempt from the premarket 
notification procedures in part 807, 
subpart E of this chapter, and it is also 
exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198 with respect to 
the complaint files.

44. New § 886.1680 is added to subpart 
B to read as follows:

. § 886.1680 Ophthalmic projector.
(a) Identification. An ophthalmic 

projector is an AC-powered device 
intended to project an image on a screen 
for vision testing.

(b) C lassification. Class I.
45. New § 886.1690 is added to subpart 

B to read as follows:

§ 886.1690 Pupillograph.
(a) Identification. A pupillograph is an 

AC-powered device intended to 
measure the pupil of the eye by reflected 
light and record the responses of the 
pupil.

(b) C lassification. Class I.
46. Section 886.1700 is revised to read 

as follows:

§ 886.1700 Pupiilometer.
(a) Identification. A pupiilometer is an 

AC-powered or manual device intended 
to measure by reflected light the width 
or diameter of the pupil of the eye.

(b) Classification. Class I. The manual 
device is exempt from the premarket 
notification procedures in part 807, 
subpart E of this chapter and it is also 
exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of $ 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

47. Section 886.1780 is revised to read 
as follows:

§ 886.1780 Retinoscope.
(a) Identification. A retinoscope is an 

AC-powered or battery-powered device 
intended to measure the refraction of the 
eye by illuminating the retina and noting 
the direction of movement of the light on 
the retinal surface and of the refraction 
by the eye of the emergency rays.

(b) Classification. Class I for the 
battery-powered device. Class II for the 
AC-powered device. The battery- 
powered device is exempt from the 
current good manufacturing practice 
regulations in Part 820 of this chapter, 
with the exception of § 820.180, with 
respect to general requirements 
concerning records, and § 820.198, with 
respect to complaint files.
 ̂ 48. Section 886.1810 is revised to read 

as follows:

§ 886.1810 Tangent screen (campimeter).
(a) Identification. A tangent screen 

(campimeter) is an AC-powered or 
battery-powered device that is a large 
square cloth chart with a central mark of 
fixation intended to map on a flat 
surface the central 30 degrees of a 
patient’s visual field. This generic type 
of device includes projection tangent 
screens, target tangent screens and

targets, felt tangent screens, and stereo 
campimeters.

(b) C lassification. Class I. The 
battery-powered device is exempt from 
the premarket notification procedures in 
part 607, subpart E of this chapter and it 
is also exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

49. Section 886.1860 is revised to read 
as follows:

§ 686.1860 Ophthalmic instrument stand.
(a) Identification. An ophthalmic 

instrument stand is an AC-powered or 
nonpowered device intended to store 
ophthalmic instruments in a readily 
accessible position.

(b) C lassification. Class L The 
nonpowered device is exempt from the 
premarket notification procedures in 
part 807, subpart E of this chapter and it 
is also exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

50. Section 886,1870 is revised to read 
as follows:

§ 886.1870 Stereoscope.
(a) Identification. A stereoscope is an 

AC-powered or battery-powered device 
that combines the images of two similar 
objects to produce a three-dimensional 
appearance of solidity and relief. It is 
intended to measure the angle of 
strabismus (eye muscle deviation), 
evaluate binocular vision (usage of both 
eyes to see), and guide a patient’s 
corrective exercises of eye muscles.

(b) C lassification. Class I. The 
battery-powered device is exempt from 
the premarket notification procedures in 
part 807, subpart E of this chapter and it 
is also exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

51. Section 886.1910 is revised to read 
as follows:

§ 886.1910 Spectacle dissociation test 
system.

(a) Identification. A spectable 
dissociation test system is an AC- 
powered or battery-powered device, 
such as a Lancaster test system, that 
consists of a light source and various
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filters, usually red or green filters, 
intended to subjectively measure 
imbalance of ocular muscles.

(b) C lassification. Class I. The 
battery-powered device is exempt from 
the premarket notification procedures in 
part 807, subpart E of this Chapter and it 
is also exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

52. New § 886.1940 is added to 
subpart B to read as follows:

§ 886.1940 Tonometer sterilizer.
(a) Identification. A tonometer 

sterilizer is an AC-powered device 
intended to heat sterilize a tonometer (a 
device used to measure intraocular 
pressure).

(b) C lassification. Class I.
53. Section 886.1945 is revised to read 

as follows:

§ 886.1945 Transilluminator.
(a) Identification. A transilluminator 

is an AC-powered or battery-powered 
device that is a light source intended to 
transmit light through tissues to aid 
examination of patients.

(b) C lassification. Class I for the 
battery-powered device. Class II for the 
AC-powered device.

54. Section 886.4070 is revised to read 
as follows:

§ 886.4070 Powered corneal burr.
(a) Identification. A powered corneal 

burr is an AC-powered or battery- 
powered device that is a motor drilling 
tool intended to remove rust rings from 
the cornea of the eye.

(b) Classification. Class I.
55. Section 886.4250 is revised to read 

as follows:

§ 886.4250 Ophthalmic electrolysis unit
(a) Identification. An ophthalmic 

electrolysis unit is an AC-powered or 
battery-powered device intended to 
destroy ocular hair follicles by applying 
a galvanic electrical current.

(b) Classification. Class I for the 
battery-powered device. Class II for the 
AC-powered device.

56. Section 886.4335 is revised to read 
as follows:

§ 886.4335 Operating headlamp.
(a) Identification. An operating 

headlamp is an AC-powered or battery- 
powered device intended to be worn on 
the user’s head to provide a light source 
to aid visualization during surgical, 
aiagnostic, or therapeutic procedures.

(b) Classification. Class I for the 
battery-powered device. Class II for the 
AC-powered device. The battery 
powered-device is exempt from the 
premarket notification procedures in 
part 807, subpart E of this chapter.

57. Section 886.4370 is revised to read 
as follows:

§ 886.4370 Keratome.
(a) Identification. A keratome is an 

AC-powered or battery-powered device 
intended to shave tissue from sections 
of the cornea for a lamellar (partial 
thickness) transplant.

(b) C lassification. Class I.
58. Section 886.4855 is revised to read 

as follows:

§ 886.4855 Ophthalmic instrument table.
(a) Identification. An ophthalmic 

instalment table is an AC-powered or 
manual device on which ophthalmic 
instruments are intended to be placed.

(b) C lassification. Class I. The manual 
device is exempt from the premarket 
notification procedures in part 807, 
subpart E of this chapter and it is also 
exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

59. New § 886.5820 is added to subpart 
F to read as follows:

§ 886.5820 Closed-circuit television 
reading system.

(a) Identification. A closed-circuit 
television reading system is a device 
that consists of a lens, video camera, 
and video monitor that is intended for 
use by a patient who has subnormal 
vision to magnify reading material.

(b) Classification. Class I.
60. Section 886.5900 is revised to read 

as follows:

§ 886.5900 Electronic vision aid.
(a) Identification. An electronic vision 

aid is an AC-powered or battery- 
powered device that consists of an 
electronic sensor/transducer intended 
for use by a patient who has impaired 
vision or blindness to translate visual 
images of objects into tactile or auditory 
signals.

(b) Classification. Class I.
61. Section 886.5915 is revised to read 

as follows:

§ 886.5915 Optical vision aid.
(a) Identification. An optical vision 

aid is a device that consists of a 
magnifying lens with an accompanying 
AC-powered or battery-powered light 
source intended for use by a patient who

has impaired vision to increase the 
apparent size of object detail.

(b) Classification. Class I. The 
battery-powered device is exempt from 
the premarket notification procedures in 
part 807, subpart E of this chapter and it 
is also exempt from the current good 
manufacturing practice regulations in 
part 820 of this chapter, with the 
exception of § 820.180, with respect to 
general requirements concerning 
records, and § 820.198, with respect to 
complaint files.

PART 888— ORTHOPEDIC DEVICES

62. The authority citation for 21 CFR 
part 888 continues to read as follows:

Authority: Secs. 501, 510, 513, 515, 520, 701 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 351, 360, 360c, 360e, 360j, 371).

63. New § 888.1500 is added to subpart 
B to read as follows:

§ 888.1500 Goniometer.
(a) Identification. A goniometer is an 

AC-powered device intended to 
evaluate joint function by measuring 
and recording ranges of motion, 
acceleration, or forces exerted by a 
joint.

(b) C lassification. Class I.
64. New § 888.5960 is added to subpart 

E to read as follows:

§ 888.5960 Cast removal instrument
(a) Identification. A cast removal 

instrument is an AC-powered, hand-held 
device intended to remove a cast from a 
patient. This generic type of device 
includes the electric cast cutter and cast 
vacuum.

(b) C lassification. Class I.

PART 892 — RADIOLOGY DEVICES

65. The authority citation for 21 CFR 
part 892 continues to read as follows:

Authority: Sections 501, 510, 513, 515, 520, 
701 of the Federal Food, Drug, and Cosmetic 
Act (21 U.S.C. 351, 360, 360c, 360e, 360j, 371).

66. New § 892.1100 is added to subpart 
B to read as follows:

§ 892.1100 Scintillation (gamma) camera.
(a) Identification. A scintillation 

(gamma) camera is a device intended to 
image the distribution of radionuclides 
in the body by means of a photon 
radiation detector. This generic type of 
device may include signal analysis and 
display equipment, patient and 
equipment supports, radionuclide 
anatomical markers, component parts, 
and accessories.

(b) Classification. Class I.
67. New § 892.1110 is added to subpart 

B to read as follows:
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§ 892.1110 Positron camera.
(a) Identification. A positron camera 

is a device intended to image the 
distribution of positron-emitting 
radionuclides in the body. This generic 
type of device may include signal 
analysis and display equipment, patient 
and equipment supports, radionuclide 
anatomical markers, component parts, 
and accessories.

(b) C lassification. Class I.
68. New § 892.1130 is added to subpart 

B to read as follows:

§ 892.1130 Nuclear whole body counter.
(a) Identification. A nuclear whole 

body counter is a device intended to 
measure the amount of radionuclides in 
the entire body. This generic type of 
device may include signal analysis and 
display equipment, patient and 
equipment supports, component parts, 
and accessories.

(b) Classification. Class I.
69. New § 892.1300 is added to subpart 

B to read as follows:

§ 892.1300 Nuclear rectilinear scanner.
(a) Identification. A nuclear 

rectilinear scanner is a device intended 
to image the distribution of 
radionuclides in the body by means of a 
detector (or detectors) whose position 
moves in two directions with respect to 
the patient. This generic type of device 
may include signal analysis and display 
equipment, patient and equipment 
supports, radionuclide anatomical 
markers, component parts, and 
accessories.

(b) C lassification. Class I.
70. New § 892.1320 is added to subpart 

B to read as follows:

§ 892.1320 Nuclear uptake probe.
(a) Identification. A nuclear uptake 

probe is a device intended to measure 
the amount of radionuclide taken up by 
a particular organ or body region. This 
generic type of device may include a

single or multiple detector probe, signal 
analysis and display equipment, patient 
and equipment supports, component 
parts, and accessories.

(b) C lassification. Class I.
71. New § 892.1330 is added to subpart 

B to read as follows:

§ 892.1330 Nuclear whole body scanner.
(a) Identification. A  nuclear whole 

body scanner is a device intended to 
measure and image the distribution of 
radionuclides in the body by means of a 
wide-aperture detector whose position 
moves in one direction with respect to 
the patient. This generic type of device 
may include signal analysis and display 
equipment, patient and equipment 
supports, radionuclide anatomical 
markers, component parts, and 
accessories.

(b) C lassification. Class I.
72. New § 892.1350 is added to subpart 

B to read as follows:

§ 892.1350 Nuclear scanning bed.
(a) Identification. A  nuclear scanning 

bed is an adjustable bed intended to 
support a patient during a nuclear 
medicine procedure.

(b) C lassification. Class I.
73. New § 892.1410 is added to subpart 

B to read as follows:

§ 892.1410 Nuclear electrocardiograph 
synchronizer.

(a) Identification. A  nuclear 
electrocardiograph synchronizer is a 
device intended for use in nuclear 
radiology to relate the time of image 
formation to the cardiac cycle during the 
production of dynamic cardiac images.

(b) C lassification. Class I.
74. New § 892.1640 is added to subpart 

B to read as follows:

§ 892.1640 Radiographic film marking 
system.

(a) Identification. A  radiographic film 
marking system is a device intended for

medical purposes to add identification 
and other information onto radiographic 
film by means of exposure to visible 
light.

(b) C lassification. Class I.
75. New § 892.1890 is added to subpart 

B to read as follows:

§ 892.1890 Radiographic film illuminator.
(a) Identification. A  radiographic film 

illuminator is a device containing a 
visible light source covered with a 
translucent front that is intended to be 
used to view medical radiographs.

(b) Classification. Class I.
76. New § 892.1900 is added to subpart 

B to read as follows:

§ 892.1900 Automatic radiographic film 
processor.

(a) Identification. An automatic 
radiographic film processor is a device 
intended to be used to develop, fix, 
wash, and dry automatically and 
continuously film exposed for medical 
purposes.

(b) Classification. Class II.
77. New § 892.1970 is added to subpart 

B to read as follows:

§ 892.1970 Radiographic ECG/respirator 
synchronizer.

(a) Identification. A  radiographic 
ECG/respirator synchronizer is a device 
intended to be used to coordinate an X- 
ray film exposure with the signal from 
an electrocardiograph (ECG) or 
respirator at a predetermined phase of 
the cardiac or respiratory cycle.

(b) Classification. Class I.
Dated: October 12,1990.

Ronald G. Chesemore,
A ssociate Comm issioner fo r  Regulatory 
A ffairs.
[FR Doc. 90-27219 Filed 11-19-90; 8:45 am] 
BILUNG CODE 4160-01-M
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DEPARTMENT OF COMMERCE 

Foreign-Trade Zones Board 

15 CFR Part 400 

[Docket No. 21222-0262]

RIN 0625-AA04

Foreign-Trade Zones in the United 
States

a g e n c y : Foreign-Trade Zones Board, 
International Trade Administration, 
Commerce.
a c t io n : Notice of proposed rulemaking; 
further amendments.

s u m m a r y : The Foreign-Trade Zones 
Board (the Board) invites public 
comment on amending the notice of 
proposed rulemaking published in the 
Federal Register on January 26,1990 (55 
FR 2760-2770). It is proposed that 15 
CFR part 400 be further amended by 
revising certain sections of the January 
26 proposed rule and by adding certain 
new provisions, including a new section 
providing for the collection of user fees 
to cover the costs of processing zone 
applications. The Board is asking for 
additional public comments on these 
proposed amendments to the proposed 
rule because the changes cover the 
sections that received most of the 
comments or that are of primary interest 
to the public.
DATES: Comments must be received on 
or before January 9,1991.
ADDRESSES: Comments (original and 6 
copies) are to be addressed to John J. Da 
Ponte, Jr., Executive Secretary, Foreign- 
Trade Zones Board, International Trade 
Administration, U.S. Department of 
Commerce, Pennsylvania Avenue and 
14th Street, NW., room 4213,
Washington, DC 20230. (202) 377-2862. 
FOR FURTHER INFORMATION CONTACT: 
Stephen J. Powell, Chief Counsel for 
Import Administration, room 3622, U.S. 
Department of Commerce, Pennsylvania 
Avenue and 14th Street, NW., 
Washington, DC 20230. (202) 377-8916. 
SUPPLEMENTARY INFORMATION: 

Background
The following discussion includes a 

brief summary of the comments received 
pursuant to the January 26,1990, notice 
of proposed rulemaking and an 
explanatory note regarding the sections 
proposed to be added or further revised: 

1. Section 400.1(c). Several comments 
were received. Commenters objected to 
the requirement that domestic goods 
would have to be placed in "zone 
restricted” status and be in a zone for 
"bona fide" Customs reasons in order to

obtain the statutory exemption from 
state and local ad valorem taxes.

Revised § 400.1(c). It is proposed that 
reference to the foregoing requirements 
be eliminated. In the case of domestic 
merchandise, the statute authorizing the 
exemption (Pub. L. 98-573,10/30/84) 
limits the ad valorem tax exemption to 
such items placed in zones for export 
The requirement that "zone restricted" 
status be elected in such cases would 
have facilitated enforcement, but it is 
not necessary. The legislative history 
makes it clear that the use of zones must 
be for bona fide Customs reasons both 
with regard to foreign or domestic 
merchandise, so it is not necessary to 
restate this requirement in the 
regulations. v

Also, it is proposed that the first two 
sentences of this paragraph be rewritten 
to further clarify the interrelationship of 
zone sites and Customs territory.

2. Section 400.21(b). Numerous 
comments were received in opposition 
to the proposed restriction that would 
limit subzones to 35 statute miles from 
the outer limits of a Customs port of 
entry or one hour’s driving time from the 
nearest Customs office. The opposition 
was strongest from parties in states with 
many communities long distances from 
ports of entry.

Revised § 400.21(b). It is proposed that 
the subzone locational restriction be 
eliminated in terms of geographic 
distances from ports of entry. The 
revised provision takes into account the 
fact that subzones are single-user 
facilities for which Customs supervisory 
procedures can be tailored to provide 
reasonable Customs access (thus, 
“adjacency”) irrespective of distance 
from ports of entry.

3. [New]Section 400.26(d). It is 
proposed that a new paragraph (d) be 
added to § 400.26 to extend its coverage 
of applications to formal requests made 
to the Board for revisions to grants of 
authority. Because many grants now 
contain special restrictions, the Board 
has been receiving more requests for 
revisions based on changed 
circumstances.

4. Section 400.27. A few comments 
were received calling for time tables for 
processing cases. Many additional 
comments generally expressed concern 
about the length of the processing time 
for applications.

Revised § 400.27. It is proposed that 
this section be revised extensively to 
provide a time schedule based on the 
time allocated to various stages of the 
application process. The objective is to 
complete all cases within one year of 
formal filing, and to reach decisions on 
those cases not involving manufacturing 
within 10 months. The guidelines are not

based on statutory requirements and 
therefore are directive, not mandatory, 
insofar as they apply to the Board.

The revision also provides more detail 
as to procedures at the various stages of 
processing. The period for public 
comment will normally close followed 
by a 15-day period limited to rebuttal 
comments. Unfavorable examiners 
reports would be considered 
"preliminary” reports, and applicants 
would be given an opportunity to submit 
further evidence similar to practice 
under the current regulations. If new 
material is submitted, the record would 
be reopened for further public comment.

5. [New] Section 400.30. It is proposed 
to add a new section which adopts a 
uniform system of fees to cover the 
Department of Commerce’s Foreign- 
Trade Zones staff costs for processing 
applications pursuant to 31 U.S.C. 9701, 
which provides that federal agencies 
should recover, to the extent possible, 
direct and indirect costs for activities 
which convey special benefits to 
recipients above and beyond those 
accruing to the public at large. 
Concurrence for such user fees was 
received by the Department of 
Commerce from OMB in connection 
with the F Y 1991 budget package of the 
Department of Commerce.

The fees are based on the average 
staff cost attributable to the types of 
applications listed. Applications account 
for some 80 percent of FTZ staff time. It 
is anticipated that applicants will pass 
on the costs of these fees to the parties 
involved in using zones and subzones. 
The question of collecting user fees to 
cover expenses incurred in regard to 
ongoing zone activity remains under 
consideration.

Checks for payment of the fees must 
be included with applications. Refunds 
will be made on those applications 
which do not pass the prefiling review 
and are not formally filed. The outcome 
of the case does not affect the 
requirement for payment.

6. Section 400.31. Numerous comments 
were received expressing concern that 
this section creates stricter standards 
for approval of manufacturing activity 
than are statutorily required. Most 
commenters supported the delineation 
of criteria, but many considered the 
provision on policy too vague. The 
provision’s threshold test was opposed 
by many, who contended that all 
manufacturing proposals should have 
the benefit of an economic evaluation, 
even where there are policy issues.
Some commenters argued that the 
provisions referring to inverted tariff 
situations do not allow for consideration 
of the positive net economic effect that
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stems from production moves from 
overseas to the United States and 
import shifts from finished products to 
components that are encouraged under 
zone procedures.

Concern was also expressed that 
provisions relating to transplant 
operations and inverted tariffs might be 
inconsistent with U.S. GATT obligations 
and with U.S. policy relating to foreign 
direct investment

The provision op burden of proof was 
opposed by many as creating too great a 
burden by requiring applicants to 
establish both the positive side of their 
cases and the absence of negative 
factors.

Concern was expressed about the 
effect of monitoring existing operations 
without cause.

Revised § 400.31. It is proposed that 
the threshold provision (§ 400.31(b)) be 
revised to clarify the provisions on 
policy considerations, and to expand the 
scope of paragraph (iii) to include items 
subject to quantitative controls, and 
clarify the latter subsection to indicate 
that import displacement of components 
for finished products would be 
considered in evaluating whether the 
use of zone procedures will create 
imports, the purpose of paragraph (iii) as 
a threshold provision being to cover 
only situations where zone procedures 
are or would likely be the direct cause 
of new imports that would not otherwise 
occur.

Under § 400.31(c) on methodology and 
evidence, it is proposed that paragraph
(c) be revised to delete the separate 
headings (c)(2) “inverted tariffs” and
(c)(3) “transplant manufacturing” 
because the paragraphs are subject to a 
construction that conflicts with the 
section’s substantive coverage of 
inverted tariff situations and activity 
involving foreign investment. The 
clarification of the substantive 
provisions makes the two paragraphs 
unnecessary.

The provision on burden of proof 
(§ 400.31(c)(5)) is proposed to be revised 
to acknowledge that an applicant’s 
evidentiary burden of proof should be to 
prove its side of the case, Lé.,- the public 
benefits that would result from 
approval. A distinction is made that 
reflects the current practice that 
subzone applicants must present 
evidence of a significant public benefit. 
All applicants are expected to submit 
evidence in response to evidence of 
possible adverse effects.

The provision on monitoring and post­
approval reviews is proposed to be 
revised to eliminate the indication that 
the review would occur as a public 
interest determination under § 400^31. 
Reviews of ongoing operations are

conducted under the Board’s broad 
“public interest" mandate, though the 
factors enumerated in § 400.31 would 
still apply.

7. Section 400.33. Several commenters 
expressed opposition because the 
section precludes Board consideration of 
special circumstances where items 
subject to AD/CVD duties could 
otherwise escape such duties because 
they were transformed in third 
countries. There were also expressions 
of support for the provision, and a 
question was raised as to whether the 
provision covers items subject to 
affirmative preliminary determinations.

Revised § 400.33. Paragraphs (b)(2) 
and (b)(3) have been consolidated into a 
revised paragraph (b)(2) to clarify the 
fact that the new requirement applies to 
items that would be subject both to AD/ 
CVD orders and affirmative preliminary 
determinations if entered for 
consumption.

8. Section 400.51. There were a few 
comments on this section on the need 
for more public hearings, particularly 
when U.S. industries might be affected 
by zone proposals.

Revised § 400.51. A new paragraph (b) 
has been proposed to provide for 
requests from interested parties for 
hearings.

Comments

The period for the submission of 
comments will close January 9,1991. All 
comments received during this period 
will be considered by the Board together 
with the comments submitted in 
response to the January 26,1990, notice 
in developing the final regulations. 
Submissions (original and six copies) 
shall be in writing and shall not contain 
information of a proprietary nature, as 
they will be made available for public 
inspection and copying, with the 
exception of those submitted by other 
Federal agencies.

The public record concerning these 
regulations will be maintained in the 
International Trade Administration 
Freedom of Information Records 
Inspection Facility, room 4104, U.S. 
Department of Commerce, Pennsylvania 
Avenue and 14th Street, NW., 
Washington, DC 20230. Written public 
comments on file at the facility may be 
inspected and copied in accordance 
with 15 CFR part 4.

Information about the inspection and 
copying of records at the facility may be 
obtained from Patricia L. Sears, 
International Trade Administration 
Freedom of Information Officer, at the 
above address or by calling (202) 377- 
3031.

Regulatory Flexibility Act

The General Counsel of the 
Department of Commerce has certified 
to the Chief Counsel for Advocacy of the 
Small Business Administration that an 
initial regulatory flexibility analysis is 
not required and has not been prepared 
because these regulations will not have 
a significant economic impact on a 
substantial number of small entities 
pursuant to sections 603 and 604 of title 
5, United States Code, added by the 
Regulatory Flexibility Act (5 U.S.C. 601 
et seq.). There are some 160 zone 
grantees and some 60 firms operating all 
or parts of zone facilities for grantees.
Of some 2,100 firms using zones, about 
600 use them on a full time basis. It is 
estimated that fewer than 100 small 
entities are included among the total 
firms using zones. The overall impact of 
the proposed rules should, in any case, 
be favorable because they will reduce 
the present regulatory burden on these 
parties by clarifying and simplifying 
procedures.

Executive Order 12291

This proposed rulemaking is not a 
major rule as defined in section 1(b) of 
E .0 .12291, because it involves changes 
to existing regulations that are not likely 
to result in (1) an annual effect on the 
economy of $100 million or more; (2) a 
major increase in costs or prices for 
consumers, individual industries, 
federal, state, or local government 
agencies, or geographic regions; or, (3) 
significant adverse effects on 
competition, employment, investment, 
productivity, innovation or on the ability 
of U.S.-based enterprises to compete 
with foreign-based enterprises in 
domestic or export markets.

Executive Order 12612

This proposed rule does not contain 
policies with Federalism implications 
sufficient to warrant preparation of a 
Federalism assessment under Executive 
Order 12612.

Paperwork Reduction Act

This rule contains information 
collection activities subject to the 
Paperwork Reduction Act of 1980 (44 
U.S.C. 3501 et seq.). It will impose no 
additional reporting or recordkeeping 
burden on the public. Existing 
requirements for zone applicants, 
grantees, operators, and users are 
simplified and there is an overall 
reduction of the burden on these parties, 
which are the ones mainly affected 
(QMB Control Nos. 0625-0139 and 0625- 
0109).
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List of Subjects in 15 CFR Part 400
Administrative practice and 

procedure, Confidential business 
information, Customs duties and 
inspection, Foreign-trade zones, 
Harbors, Imports, Reporting and 
recordkeeping requirements.

For the reasons set out in the 
preamble, it is proposed that the notice 
of proposed rulemaking revising 15 CFR 
part 400 that appeared on January 26, 
1990 (55 FR 2760-2770) be amended as 
follows:

PART 400—-REGULATIONS OF THE 
FOREIGN-TRADE ZONES BOARD

1. The authority citation continues to 
read as follows:

Authority: Foreign-Trade Zones Act of June 
18,1934, (Pub. L. 397, 73rd Congress: 48 Stat. 
998-1003; 19 U.S.C. 81a-81u), as amended by 
Pub. L. 566, 81st Congress, approved June 17, 
1950, (64 Stat. 246); Pub. L. 791, 85th Congress, 
approved August 28,1958 (72 Stat. 945); Pub. 
L. 98-573, 98th Cong., Sec. 231, approved 
October 30,1984 (98 Stat. 2991); and, Pub. L. 
99-386, 99th Congress, approved August 22, 
1986.

2. Section 400.1, as proposed January
26,1990 (55 FR 2763) is further amended 
by revising paragraph (c) to read as 
follows:

§400.1 Scope.
* * * * *

(c) To the extent "activated” under 
Customs procedures in 19 CFR part 146, 
and only for the limited purposes 
specified in the Act (19 U.S.C. 81(c)), 
zones are treated for purposes of the 
tariff laws and Customs entry 
procedures as being outside the 
Customs territory of the United States. 
Articles admitted into zones for 
purposes not specified in the Act, 
including articles consumed within 
zones, shall be subject to the tariff laws 
and regular entry procedures, including 
the payment of applicable duties, taxes, 
and fees (see, Nissan Motor Mfg. Corp. 
v. United States, 884 F. 2d. 1375 (CAFC 
1989). Under zone procedures, foreign 
and domestic merchandise may be 
admitted into zones for operations such 
as storage, exhibition, assembly, 
manufacture and processing, without 
being subject to formal Customs entry 
procedures and payment of duties, 
unless and until the foreign merchandise 
enters Customs territory for domestic 
consumption. At that time, the importer 
ordinarily has a choice of paying duties 
either at the rate applicable to the 
foreign material in its condition as 
admitted into a zone, or if used in 
manufacturing or processing, to the 
emerging product. Quota restrictions do 
not normally apply to foreign goods in

zones, but the Board can limit or deny 
zone use in specific cases on public 
interest grounds. Merchandise moved 
into zones for export (zone-restricted 
status) may be considered exported for 
purposes such as federal excise tax 
rebates and Customs drawback. Foreign 
merchandise (tangible personal 
property) admitted to a zone and 
domestic merchandise held in a zone for 
exportation are exempt from state and 
local ad valorem taxes (19 U.S.C. 810(e).

3. Section 400.21, as proposed January
26.1990 (55 FR 2764), is further amended 
by revising paragraphs (b) to read as 
follows:

§ 400.21 Number and location of zones 
and subzones.
* * * * *

(b) Location of zones and subzones— 
port of entry adjacency requirements.
(1) The Act provides that the Board may 
approve “zones in or adjacent to ports 
of entry” (19 U.S.C. 81b).

(2) The “adjacency” requirement is 
satisfied if:

(i) A general-purpose zone is located 
within 35 statute miles from the outer 
limits of a port of entry.

(ii) A subzone meets the following 
requirements relating to Customs 
supervision:

(A) Proper Customs oversight can be 
accomplished with physical and 
electronic means; and,

(B) All electronically produced 
records are maintained in a machine- 
sensible format for the duration of the 
record period; and,

(C) The grantee/operator agrees to 
present merchandise for examination at 
a Customs site selected by Customs 
when requested, and further agrees to 
present all necessary documents 
directly to the Customs oversight office.

4. Section 400.26, as proposed January
26.1990 (55 FR 2766), is further amended 
by adding a new paragraph (d) to read 
as follows:

§ 400.26 Application for expansion or 
other modification to zone project. 
* * * * *

(d) Applications for other revisions to 
grants of authority. Applications or 
requests for revisions to grants of 
authority, such as restriction 
modifications, shall be submitted in 
letter form with information and 
documentation necessary for analysis, 
as determined by the Executive 
Secretary. If the change involves 
removal or significant modification of a 
restriction included by the Board in a 
grant of authority, the review 
procedures of § 400.32 shall apply. If not,

the procedure set forth in § 400.27(f) 
shall apply.

5. Section 400.27, as proposed January
26,1990 (55 FR 2766), is revised to read 
as follows:

§ 400.27 Procedure for reviewing and 
processing applications.

(a) In general. This section outlines 
the procedure followed in processing 
applications submitted under § § 400.24- 
400.26. In addition, it sets forth the time 
schedules which will normally be 
applied in processing applications. The 
schedules will provide guidance to 
applicants with respect to the time 
frames for each of the procedural steps 
involved in the Board's review. Under 
these schedules, applications involving 
manufacturing would be processed 
within 1 year, and those not involving 
manufacturing, within 10 months. While 
the schedules will normally be adhered 
to, the Board may determine that special 
circumstances may warrant additional 
time, such as when the public comment 
period must be reopened pursuant to 
paragraphs (d)(2)(v)(B) and (d)(3)(vi)(B) 
of this section.

(b) Prefiling review. Applications 
shall be accompanied with a check in 
accordance with § 400.30, and will be 
dated upon receipt at the headquarters 
of the Board. The Executive Secretary 
will determine whether the application 
satisfies the requirements of § § 400.24, 
400.25, or 400.26 and other applicable 
provisions of this part.

(1) If the application is deficient, the 
Executive Secretary will notify the 
applicant within 20 days of receipt of 
the application, specifying the 
deficiencies. The applicant shall correct 
the deficiencies and submit the 
corrected application within 30 days of 
notification. Otherwise the application 
(original) will be returned.

(2) If the application is sufficient, the 
Executive Secretary will within 45 days 
of receipt of the application:

(i) Formally file the application, 
thereby initiating the proceeding or 
review;

(ii) Assign a case docket number in 
cases requiring a Board order; and

(iii) Notify the applicant.
(c) Procedure—Executive Secretary 

responsibilities. After initiating a 
proceeding based on an application 
under § § 400.24, 400.25, or 400.26(b), the 
Executive Secretary within 15 days will:

(1) Designate an examiner to conduct 
a review and prepare a report with 
recommendations for the Board;

(2) Publish in the Federal Register a 
notice of the formal filing of the 
application and initiation of the review 
which includes the name of the
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applicant, a description of the zone 
project, information as to any hearing 
scheduled at the outset, and an 
invitation for public comment, including 
a time period during which the public 
may submit evidence, factual 
information, and written arguments. 
Normally, the comment period will close 
60 days after the date the notice 
appears, except that if a hearing is held 
(see, § 400.51) the period shall not close 
prior to 15 days after the date of the 
hearing. The closing date for general 
comment will ordinarily be followed by 
an additional 15-day period for rebuttal 
comments;

(3) Send copies of the filing and 
initiation notice and the application to:

(1) The Commissioner of Customs and 
the Regional Commissioner, or a 
designee; and

(ii) The Resident Member, Board of 
Engineers for Rivers and Harbors, 
Department of the Army, and the 
District Engineer;

(4) Arrange for hearings, as 
appropriate;

(5) Transmit the reports and 
recommendations of the examiner and 
of the officials identified in paragraph
(c)(3) of this section to the Board for 
appropriate action; and

(6) Notify the applicant in writing and 
publish notice in the Federal Register of 
the Board’s determination.

(d) Case review s—procedure and time 
schedule—(1) Customs and army 
engineer review . The Regional 
Commissioner (Customs), or a designee, 
and the District Engineer (Army), in 
accordance with the regulations and 
directives of their respective agencies, 
will submit their technical reports to the 
Executive Secretary within 45 days of 
the conclusion of the public comment 
period described in paragraph (c)(2) of 
this section.

(2) Examiners review s—non­
manufacturing. Examiners assigned to 
cases not involving manufacturing 
activity shall conduct a review taking 
into account the factors enumerated in 
§ 400.23 and other appropriate sections 
of this part, which shall include:

(i) Conducting or participating in 
necessary hearings scheduled by the 
Executive Secretary;

(ii) Reviewing case records, including 
public comments;

(iii) Requesting information and 
evidence from parties of record;

Civ) Developing information and 
evidence necessary for evaluation and 
analysis of the application in 
accordance with the criteria of the Act 
and regulations;

(v) Preparing a report with 
recommendations to the Board and 
submitting it to the Executive Secretary

within 120 days of the close of the 
period for public comment (see, 
paragraph (c)(2) of this section).

(A) If the report is unfavorable to the 
applicant, it shall be considered a 
preliminary report and the applicant 
shall be notified within 5 days (in 
writing or by phone) and given 30 days 
from the date of notification in which to 
respond to the report and submit 
additional evidence.

(B) If the response contains new 
evidence on which there has not been 
an opportunity for public comment, the 
Executive Secretary will publish notice 
in the Federal Register within 10 days 
after completion of the review of the 
response. The new material will be 
made available for public inspection 
and the Federal Register notice will 
invite further public comment for 30 
days, with an additional 15-day period 
for rebuttal comments.

(G) The Customs and District Engineer 
(Army) advisers shall be notified when 
necessary for their further comments, 
which shall be submitted within 45 days 
after their notification.

(D) The examiners report in situations 
under paragraph (d)(2)(v)(A) of this 
section shall be completed and 
submitted to the Executive Secretary 
within 30 days after receipt of additional 
evidence or notice from the applicant 
that there will be none; except that, if 
paragraph (d)(2)(v)(B) of this section 
applies, the report will be submitted 
within 30 days of the close of the period 
for public comment.

(3) Examiners review s—cases 
involving manufacturing. Examiners 
shall conduct a review taking into 
account the factors enumerated in 
§ 400.23, § 400.31, and other appropriate 
sections of this part, which shall include:

(i) Conducting or participating in 
hearings scheduled by the Executive 
Secretary;

(ii) Reviewing case records, including 
public comments;

(iii) Requesting information and 
evidence from parties of record;

(iv) Developing information and 
evidence necessary for analysis of the 
threshold factors and the economic 
factors enumerated in § 400.31;

(v) Conducting an analysis to include:
(A) An evaluation of policy 

considerations pursuant to
§§ 400.31(b)(l)(i) and 400.31(b)(l)(ii);

(B) An evaluation of the economic 
factors enumerated in § § 400.31(b)(l)(iii) 
and 400.31(b)(2), which shall indude: An 
evaluation of the economic impact on 
domestic industry, which includes both 
producers of like products and 
producers of components/materials 
used in the manufacture and assembly 
of the products. The evaluation will take

into account such factors as market 
conditions, price sensitivity, degree and 
nature of foreign competition, effect on 
exports and imports, and the net effect 
on U.S. employment;

(vi) Conducting appropriate industry 
surveys, using questionnaires when 
necessary; and

(vii) Preparing a report with 
recommendations to the Board and 
submitting it to the Executive Secretary 
within 150 days of the close of the 
period for public comment:

(A) If the report is unfavorable to the 
applicant, it shall be considered a 
preliminary report and the applicant 
shall be notified within 5 days (in 
writing or by phone) and given 45 days 
from the date of notification in which to 
respond to the report and submit 
additional evidence.

(B) If the response contains new 
evidence on which there has not been 
an opportunity for public comment, the 
Executive Secretary will publish notice 
in the Federal Register within 10 days 
after completion of the review of the 
response. The new material will be 
made available for public inspection 
and the Federal Register notice will 
invite further public comment for 30 
days, with an additional 15-day period 
for rebuttal comments.

(e) Procedure—Completion o f review. 
(1) After the examiners report with 
recommendations is completed and 
submitted to the Executive Secretary, 
within 15 days, the latter will circulate 
the report to Board members for their 
review and votes (by resolution).

(2) The Treasury and Army Board 
members will return their votes to the 
Executive Secretary within 30 days, 
unless a formal meeting is requested 
[see, § 400.11(d)).

(3) The Commerce Department will 
complete the decision process within 15 
days of receiving the votes of both other 
Board members, and the Executive 
Secretary will publish the Board 
decision.

(f) Procedure—Application fo r  minor 
m odification o f zone project. (1) The 
Executive Secretary will make a 
determination in cases under § 400.26(c) 
involving minor changes to zone 
projects that do not require a Board 
order, such as boundary modifications, 
including certain relocations, and will 
notify the applicant in writing of the 
decision within 30 days of the 
determination that the application or 
request can be processed under
§ 400.26(c).

(2) The concurrence of the District 
Director is required for approvals under 
paragraph (d)(1) of this section, and the 
District Director shall provide his
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decision within 20 days after being 
notified of the request or application.

6. Subpart C, as proposed January 26, 
1990 (55 FR 2764), is further amended by 
adding a new § 400.30 to read as 
follows:

Subpart C— Establishment and 
Modification of Zone Projects

§ 400.30 Application fees.
(a) In general. This section sets forth a 

uniform system of charges in the form of 
fees to cover the direct and indirect 
costs incurred by the Foreign-Trade 
Zones staff of the Department of 
Commerce for processing applications 
under this part. The legal authority for 
the fees is 31 U.S.C. 9701, which 
provides for the collection of user fees 
by agencies of the Federal Government.

(b) Uniform system of user fee 
charges. The following graduated fee 
schedule establishes fees for various 
types of applications and requests for 
authority based on their average 
processing time. Applications combining 
requests for more than one type of 
approval are subject to the fee for each 
category.
(1) New general-purpose zones:
(i) First zone in POE area (§ 400.24;

§ 400.21(a)(l)(i))..........................   $2,850
(ii) Additional zones (§ 400.24;

§ 400.21(a)(2))......................................... $3,240
(2) Special-purpose subzones

(§ 400.25)..........................   $6,510
(3) Expansions (§ 400.26(b)).......................$1,630
(4) Manufacturing reviews:
(i) Formal (§ 400.32)..................................... $4,670
(ii) Administrative (§ 400.32(b)(1))...........$1,230
(5) Boundary modifications

(§ 400.26(c)).... ............................................$ 3 3 0

(c) Applications submitted to the 
Board shall include a check drawn on a 
national or state bank or trust company 
of the United States or Puerto Rico in 
the amount called for in paragraph (b) of 
this section. Uncertified checks must be 
acceptable for deposit by a Federal 
Reserve bank or branch.

(d) Applicants shall make their checks 
payable to the U.S. Department of 
Commerce ITA. The checks will be 
deposited by ITA into the Treasury 
receipts account. If applications are 
found deficient under § 400.27(b)(1), or 
withdrawn by applicants prior to formal 
filing, refunds will be made.

7. Section 400.31, as proposed January
26,1990 (55 FR 2767), is revised to read 
as follows:

§ 400.31 Manufacturing operations; 
criteria.

(a) In general. Pursuant to section 
15(c) of the Act (19 U.S.C. 81o(c)), the 
Board has authority to restrict or 
prohibit zone activity “that in its

judgment is detrimental to the public 
interest.” In evaluating zone and 
subzone manufacturing activity, either 
as proposed in an application or as part 
of a review of an ongoing operation, the 
Board shall determine whether the 
activity in question is in the public 
interest by reviewing the evaluation 
criteria contained in paragraph (b) of 
this section. Such a review involves 
consideration of whether the activity is 
consistent with trade policy and 
programs, and whether its net economic 
effect is positive.

(b) Evaluation criteria —(1) Threshold 
factors. It is the policy of the Board to 
authorize zone activity only when it is 
consistent with public policy and does 
not encourage net imports. Thus, before 
authorizing proposed manufacturing 
activity or in its review of ongoing 
manufacturing, the Board shall 
determine that:

(1) The activity is not inconsistent 
with U.S. trade and tariff law, or policy 
which has been formally adopted by the 
Executive branch;

(ii) The use of zone procedures would 
not likely diminish the effectiveness of a 
U.S. international trade policy initiative 
or program; and

(iii) If the activity involves items 
subject to quantitative import controls 
or inverted tariffs, that the use of zone 
procedures would not or has not directly 
resulted in imports that, but for the use 
of zone procedures, would not likely 
otherwise have occurred, taking into 
account imports both as individual items 
and as components of imported 
products.

(2) Economic factors. After its review 
of threshold factors, if there is a basis 
for further consideration, the Board shall 
consider the following factors in 
determining the net economic effect of 
the activity or proposed activity:

(i) Overall employment impact;
(ii) Exports and reexports;
(iii) Retention or creation of 

manufacturing activity;
(iv) Extent of value-added activity;
(v) Overall effect on import levels of 

relevant products;
(vi) Extent and nature of foreign 

competition in relevant products;
(vii) Impact on related domestic 

industry, taking into account market 
conditions; and

(viii) Other relevant information 
relating to net economic impact and 
public interest considerations.

(c) Methodology and evidence—(1)
The first phase (§ 400.31(b)(1)) involves 
consideration of threshold factors. If an 
examiner makes a negative finding on 
any of the factors in § 400.31(b)(1) in the 
course of a review, the applicant shall 
be informed and have an opportunity to

amend its application within 30 days. If 
the Board determines any of the 
I  400.31(b)(1) factors in the negative, it 
shall deny or restrict authority for the 
proposed or ongoing activity.

(2) Contributory effect. In assessing 
the significance of zone operations as 
part of the consideration of economic 
factors, the Board may consider the 
contributory effect zone savings have as 
an incremental part of cost effectiveness 
programs adopted by companies to 
improve their international 
competitiveness.

(3) Burden of proof. Applicants for 
subzones shall have the burden of proof 
of establishing that the activity does or 
would result in a significant public 
benefit. Applicants for approval of 
manufacturing in general-purpose zones 
shall submit evidence regarding the 
positive economic effects that would 
result from activity within the zone.
Both types of applicants are expected to 
submit evidence in response to evidence 
of adverse economic effects during the 
public comment period.

(d) Monitoring and post-approval 
reviews—(1) Approved manufacturing 
activity remains subject to review under 
this section at any time.

(2) Reviews may be initiated by the 
Board, or they may be undertaken in 
response to requests from interested 
parties showing good cause.

(3) Upon review, if the Board finds 
that zone activity is no longer in the 
public interest, it may suspend subzone 
status or restrict the activity in question.

8. Section 400.33, as proposed January
26,1990 (55 FR 2768), is further amended 
by revising paragraph (b) to read as 
follows:

§ 400.33 Restrictions on manufacturing 
activity.

(a) * * *
(b) Restriction on items subject to 

antidumping and countervailing duty 
actions—(1) Board policy. Zone 
procedures shall not be used to 
circumvent antidumping (AD) and 
countervailing duty (CVD) actions under 
19 CFR parts 353 and 355.

(2) Admission of items subject to AD/ 
CVD actions. Items subject to AD/CVD 
orders or items which would be subject 
to suspension of liquidation under AD/ 
CVD procedures, if they entered U.S. 
Customs territory, shall be placed in 
privileged foreign status (19 CFR 146.41) 
upon admission to a zone or subzone. 
Upon entry for consumption, such items 
shall be subject to duties under AD/
CVD orders or to suspension of 
liquidation, as appropriate, under 19 
CFR parts 353 and 355.
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9. Section 400.51, as proposed January
26,1990 (55 FR 2770), is revised to read 
as follows:

§ 400.51 Hearings.
(a) In generai. The Board, the 

Secretary, or the Executive Secretary, as 
appropriate, may schedule and/or hold 
hearings during any proceedings or 
reviews conducted under this part 
whenever necessary or appropriate.

(b) Requests fo r  hearings—(1) An 
interested party may request a hearing 
during a proceeding or review.

(2) The request must be made within 
30 days of the beginning of the period 
for public comment (see  § 400.27) and 
must be accompanied by information 
establishing the need for the hearing and 
the basis for the requesting party’s 
interest in the matter.

(3) A determination as to the need for 
the hearing will be made by the 
Assistant Secretary within 15 days after 
the receipt of such a request.

(c) Procedure fo r  public hearings. The 
Board will publish notice in the Federal 
Register of the date, time and location of

a hearing. All participants shall have the 
opportunity to make a presentation. 
Applicants and their witnesses shall 
ordinarily appear first. The presiding 
officer may adopt time limits for 
individual presentations.

Dated: October 9,1990.
Eric L Garfinkel,
Assistant Secretary for Import 
Administration, Chairman, Committee of 
Alternates? Foreign-Trade Zones Board.
(FR Doc. 90*27210 Filed 11-19-90; 8:45 am]
BILLING CODE 3510-DS-M
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Public Health Service

Agency Forms Submitted to the Office 
of Management and Budget for 
Clearance

The following request has been 
submitted to the Office of Management 
and Budget (OMB) for clearance in 
compliance with the Paperwork 
Reduction Act (44 U.S.C. chapter 35). 
Expedited review by OMB has been 
requested as described below.

Alcohol, Drug Abuse, and Mental 
Health Services (ADMS) Block Grant 
Reporting Requirements—0930-0080— 
Public Law 97-35, the Omnibus Budget 
Reconciliation Act of 1981, established 
the ADMS Block Grant funding 
mechanism and requires that the States 
make application for, and submit reports 
on the actual uses of, block grant funds. 
Previously no format was prescribed by 
the Department of Health and Human 
Services for these reporting 
requirements. However, the 
Comprehensive Alcohol Abuse, Drug 
Abuse, and Mental Health Amendments 
Act of 1988 (Pub. L. 100-890), as 
amended by the Drug Abuse Treatment 
Technical Corrections Act of 1989 (Pub. 
L. 101-93), extended and added new 
data collection requirements to be 
included in these reports. To respond to 
the higher degree of Federal and State 
accountability for the monies provided 
under the ADMS Block Grant being 
demanded by the Congress, additional 
information is needed from the 
application and annual report.

The ADMS Block Grant application is 
used by the Alcohol, Drug Abuse, and 
Mental Health Administration 
(ADAMHA) to provide a standardized 
approach for States to use in applying 
for their Block Grant monies. For FY 
1991 States have the option to submit an 
application in the format similar to 
previous years, providing baseline 
information as required within the 
legislation. Beginning with the FY 1992

application, States will be required to 
utilize the more extensive format. The 
more detailed information will be used 
to inform the Congress, the Department, 
the Office of National Drug Control 
Policy, the public health community, and 
the general public of the impact of the 
block grant on the Nation’s treatment 
and prevention delivery system, in 
fulfillment of the legislative purposes for 
which the funds are provided.

In addition, these reporting 
mechanisms will be used by ADAMHA 
to assess the need for technical 
assistance to the States in the 
development of a comprehensive, 
national services delivery system. 
Without the requested information, the 
Department will not be able to respond 
to requests for information on how the 
States intend to expend these monies, 
how the funds were expended, types of 
services provided, demographics of 
those served, and assessments of the 
adequacy and effectiveness of these 
programs and services in meeting the 
needs of national and State-level 
priority populations.

Respondents: State and local 
governments; Number of Respondents: 
57; A verage Burden per Response: 
Application—400 hours per response 
(comprised in FY 1991 or 200 hours for 
minimum information required and an 
additional 200 hours for full complement 
of tables; effective FY 1992, all 
information is mandatory); Annual 
Report—350 hours per response. 
Estimated total annual burden: 39,900 
hours.

Additional Information: ADAMHA 
has responded to critical information, 
requirements levied by Congress, the 
Department, the General Accounting 
Office, and the Office of National Drug 
Control Policy in developing a 
compatible format for State use in 
applying for Federal ADMS Block Grant 
monies. This information will be used to 
report on State activities to enhance the 
management and accountability of these 
important funds in the delivery of 
alcohol, drug abuse, and mental health

services. Congress has recently 
appropriated significant new monies for 
these purposes, with particular 
emphasis on drug abuse treatment 
services, especially directed to pregnant 
women, intravenous drug abusers, and 
other populations at high risk for drug 
use (e.g., cocaine and crack).

To ensure these funds are directed 
and expended throughout the Nation 
and for these nationally targeted 
subgroups, ADAMHA is seeking new 
information sources to meet these 
reporting requirements. The guidelines 
and formats have been developed in 
conjunction with the States, which are 
awaiting this guidance in order to apply 
for the funds which must be obligated 
within the year they are made available. 
It is urgent that approval for these 
reporting requirements be granted on an 
expedited basis to provide adequate 
time for the submission, processing, and 
granting of awards for these funds. 
Further, information from these 
documents will be used to support the 
reauthorization of the Block Grant for 
congressional hearings due to be held in 
March 1991.

OMB approval has been requested by 
not later than Thursday, November 29.
In keeping with the requirements for 
expedited review, we are publishing the 
complete set of application and annual 
report instructions.

OMB Desk Officer: Allison Herron.
Because of the time frame in which 

OMB has been asked to act on this 
submission, any comments and 
recommendations for the proposed 
information collection should be 
provided directly to the OMB Desk 
Officer designated above by telephone 
at (202) 395-7316 or by express mail at 
the following address: Human Resources 
and Housing Branch, New Executive 
Office Building, room 3002, Washington, 
DC 20503.

Dated: November 15,1990.
James M. Friedman,
Acting Deputy Assistant Secretary for H ealth 
(Planning and Evaluation).
B K .U N G  C O D E  418 0 -2 0 -M
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:k Grant L ia iso n :

i s  to  in v ite  you to  apply fo r  your S t a t e 's  
u. a llotm ent under th e  Alcohol/ Drug Abuse, 
Ervices (ADMS) Block Grant program, as amended 
ie s p e c i f ic  inform ation requested  and 

llov€d\^re s p e c if ie d  in  t h is  l e t t e r  and i t s

The^'apnliesftion > in v itation  fo t  th e  FY 1991 ADMS Block Grant 
d i f f e r s  s ig n if ic a n t ly  frpm p ast req u ests . This year you are 
perm itted tile  option subm itting th e  a p p lica tio n  using a new, 
a lte r n a t iv e  format (AN^achVent A) or e s s e n t ia l ly  th e  same 
suggested fo r m a te s  foSTtlyk FY ¿990 ADMS Block Grant (Attachment 
B ) . Enclosed^dre^a s e t  or forms to  be used to  provide th© 
requestea\iirform ation (Attachment C ). An updated copy o f the 
s ta tu to ry  p rov ision s governing^the ADMS Block G rant, inclu d in g 
th e re ce n t amendg/nts, a r e -a ls o  enclosed (Attachments D and E ) .

I f  you choose to  app Vfor have al£Sady-applied  fo llow ing th e  old 
format ( A t t a c l X i t ^  that^ ubffilSSioi. w5|l be th e  b a s is  fo r  your 
award; n ev erth e less , vpM^sHould complete th e  forms accompanying 
th e new format to  provide inform ation n ecessary  to  support th e  
reau th o riza tio n  of\the ADMS Block-lSrant i/  th e  spring o f 1991. 
These in clu d e, as d escribed  above/ th e  fa ce  page, th e  ta b le  or 
c o n ten ts/ ch e ck lis t, the^sbandafdxzed fofcmat o f assurances and 
agreements, and data on expenditu res, /heeds, and s e r v ic e s . This 
m ateria l should be provided no la ter/ th an  JanpdTft .1.8 _̂ 1990.

th a t  you
This time 

lessary
t if¿ R a t io n  o f 

next 
es  and

I f  you choose to  use th e  nerf formate, I  a 
submit th e  a p p lica tio n  no la ter/ th an  February: 
frame w il l  allow  us s u ff  icie*rti£ im e 
reviews and develop th e an alyses 
th e program as th e  rea u th o riz a t 
year. Awards w ill  be made usin  
c r i t e r i a  as in  previous y ea rs .  ̂
begin i t s  program o f increased  S t  
te c h n ic a l a s s is ta n c e .

The changes r e f le c te d  in  th e  new a p p lica tio n  form at 
order to  adequately a sse ss  and improve th e  prevc-*-4' 
treatm ent s e rv ic e s  provided by ADMS Block Grant 
to  changes in  th e  au th orizin g  le g is la t io n , notab- 
1916(c) (20) and 1916(c) (21) o f th e  P u blic  
A ct, and to  generate inform ation requested
S ectio n  509D o f th e PHS A ct, and by th e  O ffic e  o f N ational Drug 
Control P o licy  in  th e  N ational Drug Control SÇra^égy. This f i r s t  
year th a t  th e  a d d itio n a l inform ation i s  requested  w il l  a lso  serve
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Page

fs a t r a n s it io n  pelKiod, enabling us to  respond to  C ongressional 
i n q u i r i e s a t  toie ADnS Block Grant reau th o riza tio n  hearings 
expeg£éa to  ta\ce plape in  e a r ly  1991.

The^new form ai provides g re a te r  guidance fo r  th e  com pletion o f 
th e e x p lic a t io n , stan d ard izes th e  'order fo r  rep o rtin g  th e  
inform ation req u ired , provides forms fo r  rep o rtin g  data on 
expenditures, ne^ds^^and s e rv ic e s , and con tain s in s tru c tio n s  fo r  

coqjpleting an ^ ^ u b p ittin g  a >State Drug Abuse Treatment P lan . 
AnaxysÊS^o^ihe^iÎÎformation submitted in  the combined a p p lica tio n  
and p lan , whep^coupled with th e  data to  be submitted in  th e  
s ta tu to r ily ^ e q u ir e d  aifnual rep o rt and data a v a ila b le  through 
such surveys as th e  N ational Drug and Alcohol Treatment U nit 
Survey gjnd th e  CJLient n^nijnum Data S e t , w ill  enhance our a b i l i t y  
to  conduct forwarcK planning fo r  /improved treatm ent se rv ice s ,

The new a p p lica tio n  format foip/the substance abuse p o rtio n  now 
in corp orates a nujrtcer of/-the^items th a t  were to  have been p a rt o f 
the Substance Abuse S erv ices  P lan , which th e  O ffic e  fo r  Treatment 
Improvement anci th e  S ta te  a lco h o l aiid-jdcng agencies have been 
developing. This Rian i s  novg t̂eefng" requested as a p a rt o f th e  
a p p lica tio n  because i t --wffg"suggested by aVumber o f S ta te s , and 
i t  w ill  avoid som e/dtiplication o f data recruests.

The new a p p lica tio n  
inform ation th a t  was 
use o f funds fo r  th e  commu 
the ADMS Block G rant. As 
expected to  submit 
Health th e ir  S ta te  Comprehe 
required  under S ectio n  1925

As a r e s u lt  o f th e  review o f Xtte 
Plan and d iscu ssio n s with th e  N< 
Alcohol and Drug Abuse D irector! 
S ta te  Mental H ealth Program Dir< 
the inform ation requested  i s  rea<

you provide th e  same 
years on th e  intended 

e a lth  s e rv ic e s  p o rtio n  o f 
y ears , S ta te s  w il l  be 

N ational I n s t i t u t e  o f Mental 
n ta l  H ^ lth  S erv ices  P lan , 
P u blic  H ealth S e rv ice s  A ct.

f t  SubstafcceNAbuseVServices 
io n a l Association^o f S ta te  
and t jje '^ a t io n a l Association of 
torstf we irecogW ize>tha£-«ot a l l  

a v a ila b le  in  each rstai

The review o f th e  new a p p lica tio n  submissions w il l  inclu de ai 
assessm ent o f th e  need fo r  te c h n ic a l a s s is ta n c e  as we work 
tog eth er to  develop a n a tio n a l s e rv ice  d e liv ery  system ^that 
s tr e s s e s  lo c a l ly  determined p r io r i t i e s  and serv icesx in d  th e  nee< 
fo r  more c e n tra liz e d  data c o lle c t io n  and analysis^r Whenever you] 
S ta te  does not have th e inform ation necessary tar'respond^/to^ 
s p e c i f ic  item w ithin  th e  tim e frames given fo ts u b m itt if ig  th e  
a p p lica tio n , we ask th a t  you d escrib e  th e  process tj>«ft you do use 
in  carry in g  out th e  a c t iv i ty  or th e  a lte r n a tiv e  method o f data 
c o lle c t io n  used.
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Page 3

f
the 
fo r  o v e ra ll 
contain  
required  
Governo 
T e r r ito  
B, Form-

as th

le  o f co n ten ts/ ch eck lis t th a t ,  when completed, 
in d ic a te  where a given form or n a rra tiv e  response 

completed ap p lica tio n * The ta b le  o f 
11 be used by the review ers to  check th e 
p p lic a tio n . A pplications should be 
1er in d icated  in  th e  in s tru c tio n s  and ta b le  o f 
ro rs  in  th e  review p ro cess . Completed 

ontaiiT\a d escrip tio n  o f th e  intended use o f 
byÿtne s ^ t u t e .  The new format a ls o  inclu des a 

to  id e n tify  c o n ta c t persons fo r  
e abuse fu n ctio n a l areas as w ell as 

ad m in istra tio n . The new in s tru c tio n s  a lso  
assurances and agreements 

authoiûzihta le g is la t io n  to  be signed by th e  
utivel O ffic e r  o f  th e  S ta te  or

authorized designee (Attachment

!andardiz< 
th e

appropriate!

P lease  submit the/appli< d ir e c t ly  to :

,Mr. Thdmas M. Reyno! 
liv iS ion  o f GxantSfand Coi :r a c t  Management

ParkT^wn B u ild ing , Room 13C^20 
56o5 F ish ers  Lane-^7 
R o ck v ille , Mary lanci 2085'

I f  you have any qu estions Regarding th is  req u est, you may co n tact 
Gary Palsgrove or Herman I .  ¡Diesenha/s, a t  303</Ti3-3820, on any 
m atters o f a programmatic n atu re, and Thomajr M. R em old s, a t  
301/443-3334, on any m atter/  o f a/fiscal^jefr g ran ts  ̂ management 
n atu re. S ta te s  a n t i c i p a t i l i  a problem/fn com pleting^the 
a p p lica tio n  or subm itting irv by/the^tuggested^-dve dares should 
immediately co n ta ct Dr. Diesefcnau^'T S ta te s  tmat\have i^lready 
submitted or are  developing an a p p lica tio n  us:yng Aast yfear's 
suggested format should a lso  co n ta ct Dr^*T^i6 sel^hau^to^^iscuss 
how they may include a d d itio n a l Ninf^zmatioh

S in ce re !

Fred erick  K. 
A dm inistrator

Enclosures

c c : S ta te  Mental Health Contact 
S ta te  Substance Abuse Contact
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ATTACHMENT A

ng Applications

ntal Health Services gram

NOTIFICATION TO RESPONDENT OF ESTIMATED

Public respondent burden for this colle 
estimated to average 400 hours ;
including tine for reviewing instruct 
collection of information. Send comm 
estimate, or any other aspect of this 
including suggestions for reducing thil 
Service Reports Clearance Officer, Atfc 
Building, Room 721H, 200 Independence A 
D.C., 20201, and to the Office of Manag 
Paperwork Reduction Project, Washington,

Prepared by: State Plans and Finan 
Division for State Assista 

Office for Treatment Improve 
Alcohol, Drug Abuse, and Mental Health

O ctober, 1990
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G uidelines fo r  Completing A pplications 
fo r  th e

Drug Abuse and Mental H ealth S erv ices  
ra n t Program -  F is c a l  Year 1991

Table o f Contents Page No.

In ti
BaclôgroundXPurpose c .
p r é p a r â t  ionvand S u t o l s s ion o f 't h e  Application«

mg th e  N arrative and Forms

S e ct

S ectio n

S ectio n
PART

tio n  o

PART 2 .
Abuse Fu

A. Goals
B. Types
C. Needs
D. C r it  

a l l o t
E. Method 

determ ib
PART 3 . Intended Use o f Mental H

A. Goals and o b je c t iv e
B. Types o f a c t i v i t i
C. Needs/demand ass '
D. C r ite r ia  and me

allo tm en ts
E. Methodology use

determine t r e a t  
S ectio n  IV . Appendices

fy in g  Inform ation , and

Use o f Funds(FY1990)•.

Use o f Funds(FY1991) 
ADMS Block G r a n t .i . . .  

o l  and Drug

rib u tio n  o f

12

L is t  o f Required and O ptional Forms

Review o f A p p lica tio n s. ••••••••...............yA • • • • • • • • •
Review P r o c e s s .. . . . . .
A llotm ents and Awards,
A dm inistrative Review o f Waiver Requests,

Glossary o f Key Terms

2
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^Instructions fo r  the

fOL AND DRÜG ABUSE AND MENTAL HEALTH SERVICES 
BLOCK GRANT APPLICATION FOR FY 1991

IKERODUCTICnV

Aa Npart l>f itsvmissupn to asi 
services Vlcohdl and D^ug
Block Grant ̂ Program fufeds, nhe-'^Office 
promoting increased \tate\ccountability

States'1 and communities to improve 
\use and Mental Health Services (ADMS) 
for Treatment Improvement (OTI) is 
jr the management of these funds. This

revised format^ for Applying for the^ADMS/^Block Grant funds is one of the 
mechanisms by which th«Kxncreasedaécount^birU;y and services improvement will 
be achieved. Anqther mechaunism^alreadWunderV?ay is the enhanced program of 
technical assistance throughednferences and workshops, development of training 
materials and knowledge trprfsfer manqads, and/on-site consultation.

The new format for the ADMS/Block Grant\Applicaticn for Federal Fiscal 
Year (FY) 1991 differs from past aifolicatiCh requests in that it provides greater 
guidance for the completion of JLhe application and standardizes the format for 
reporting the information required. K h tTPY 1991 ADMS Blfcck Grant application 
requests the same basic information as that provided by>che States in earlier 
years and uses standard formats wherever possible^gy^gather\data now collected 
by the States in a nonstandardi«ed mannerj^eeatiseof the kxstoW of the program. 
The revised format recognizes these differences and rilows for variations in 
reporting the requested data. The Alcohol, Drug yJtbuse, and Mental Health 
Administration (ADAMHA) and the States, workin£*£he4ugh the ¿Appropriate national 
associations, will consult on the standardised formats to be included in the FY 
1992 Application following review of thjf information o^tained^feift^ough this 
initial effort.

The State is asked to provide detailed datA on dfcrecific expenditures made 
from both the substance abuse and mental health po^tioKB of the ADM^Block Grant 
and State and local government funds to implement some of the requirements and 
certifications contained in the authorizingVtatute and related 
the manner that is required for providing tnfeft same infpai’matiert in the annul 
report. The State is not asked to describe its plan fpr'carj^ing out all of the'' 
requirements to which it certifies (e.g., the requirement 
to protect the confidentiality of patient ¿Records), y&ompliance^'with 
assurances and requirements will continue to be assessed throt 
reviews. There is, however, an increase in the reportii 
substance abuse portion of the block grant. There is nl 
the reporting requirements for the mental health portioi

The ter« State will be used to refer to all the States and Territories that are eligible t̂ receive ADMS 
Block Grant funds. Refer to the Glossary of Terms for the list of eligible States andxerritfJries.

3
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BACKGROUND/PUKPOSB

1991 ADMS Block Grant application requests that the 
much of thiTsam e information as that provided in earlier years, 

wherever possible. The application has been reformatted
I__ ide for consistent presentation. These revisions will

I__ comprehensive review, as well as improve the retrieval of
forward planning, budgeting, reporting, monitoring, and technical

____ ____ „poses. These changes were deemed necessary because of
CongrSpional^ind Administration concerns regarding the quantity and quality of 

Vdeliver̂ cÎ"w!kith ADMS Block Grant funds.
we are most concerned with obtaining 
to expend funds for alcohol and drug 

requirements of the ADMS Block Grant 
these activities. Discussions 
i requests only data that cannot 

g data s6urces J The State Comprehensive Mental 
under / Sections 1925 and 1926 of the PHS Act, 

community mental health services' funded 
These plans will Npontinue to be submitted to the

being

In th
improved inf 
abuse activi 
Program and 
have been initia 
be obtained throu 
Health Services 
provide similar inf 
through the block gr 
National Institute of Mental Health under guidelines, submission dates, and 
review processes determined by the InstiQlte. The application changes for the 
mental health portion of the MpiS Block/bra^t primarily involve standardization 
of the format for describing the intenaëcf use of funds and the activities to be 
undertaken to meet statutorji requirements (e.g., th^pfexldren*s services set- 
aside) • Discussions have been initiated to clet&twTne what^^dditional linkages 
are needed between the application and**H-He’‘mental b^uth services plan and 
existing national data collectiorTefforts. These issued will be)addressed in the 
FY 1992 Application, after consultation with the Sta^e Mental^Health Authorities 
by OTI and NIMH.

The increase in the reporting requirements for the sàbstanc^iSîise portion 
was deemed necessary in order to adequately aspens and \jnpydve the\services 
provided with ADMS Block Grant funds in itesponse to^hanges in the authorizing 
statute, notably Sections 1916(c) (20) and (21),^as we^l as to the spelling out 
by Congress of information desired about sj^ecificS^epa indicatory-mid treatment 
characteristics in Section 509D of the j^ublic Health SeipH?ce (PHS) Act. 
Analysis of the information submitted in t\e application^whep^-c^upled^v^th 
information from the legislatively requireCTv annual 3?^pory/and informatic 
available through other sources, will enhaxv^e tj>e^ pluming and resource 
allocation activities of ADAMHA and the States.'^ihe analyses w i U ^ l i ^ w  the 
Administration and Congress to assess the impact of ADDS Block Gj^ant funds on

* The most recent expression of these concerns can be found in the Congressional Rec 
containing the House discussion of an amendment (Title XXII-Effective êhabilita\ion) 
Comprehensive Crime Control Act of 1990 (pp. H 9039-H 9042).

rd for Octc 1990
5269,

3 The statutory authorities for the Alcohol and Drug Abuse and Mental Health Services Block GraiyTrogram 
are contained in Part B of Title XIX, Sections 1911 through 1921, of the Public Heahtfi Service AcJ/{42 U.S.C. 
300x). The statutory authority for this application is Section 1916.

4
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the delivery of substance abuse services in accord with the intent of the 
authorizing legislat^eiT^as stated in Section 1915 (a)(1) of the PHS Act:
p la n n in g ,  es ta b i i& ffing, m a in ta in in g ,  c o o rd in a tin g , and e v a lu a tin g  p r o je c t s  f o r  

\evelopm ent/of more e f f e c t iv e  p re v e n tio n ,  tre a tm e n t, and r e h a b i l i t a t io n  
ixograspB a n d ^ e c t i v i t i e s d e a l  w ith  a lc o h o l and d ru g  abuse•

We recognize^that not all the information requested is readily available 
in 'each state.y Ja o view this first effort to obtain the added information as a 
need's assessment that will enable OTI and the rest of ADAMHA to learn which 
States, will require additional technical assistance in improving their data 
collection anil analysis, quality assurance and evaluation, management, and 
planning\capabrp.ities ffy weVwork together to develop a national services system
that recdqniz 
centralized 
attempt to pi 
permit a res 
the applicatio: 
in carrying out 
or to indicate 
you to describe th 
provide the specifi

erived priorities and services and 
That is why we ask that you do not 

your state does not have reliable data to 
the time frames given for submitting 

ribe the process that you do use 
alternative method of data collection used 

in obtaining the necessary data. We also ask 
sistance/you wogad desire in order to be able to 

future years.

Experience with the expanded/application 'during the first year will be used 
to initiate technical assistance/activities that eare-focused on resolving ADMS 
Block Grant management infrastructure rirobjjbms identified by the States and to 
develop a revised applicatioiy'process andformat for future submissions.

We believe that this Enhanced applicat 
collection efforts will not only helBjfeitea 
evaluation of ADMS Block Grant“~activities and 
allocation activities, but also will enable ADAMHA^ 
the Congress on the services made possible

:omplementary data 
management and1 

planning and resource 
>rt accurately to 

hire of these funds.
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PREPJ [OSV AMD SUBMISSION OF THE APPLICATION

Completed^plicatioAs should be submitted to the Alcohol, Drug Abuse and 
l&ntdl Health^&ciministrat^ion no later than February 1, 1990. Submit an original 
iignecKjcogy^of the application and 2 copies tos

'homas M. Reynolds 
Grants Management Officer
Division of Grants and Contracts Management 
Alcohol, Drug Abuse, and Mental Health Administration 
Room^i3De20 
560(T Fisnhrs Lane 
RocJO(ille,\MD 20QJ

Forwarding thp appl\cati p to any other addressee results in processing delays.

cation form. Remember,  w herever 
re sp o n d in g  to  a s p e c if ic  ite m  

a p p lic a t io n , do n o t  attem pt to  
ess th a t  you do use i n  c a r r y in g  

c o l le c t io n  used i f  y o u r  S ta te  
o r  t o  in d ic a te  what th e  problem  

th e  ty p e  o f  a s s is ta n c e  you  
f u tu r e  y e a rs •

irst section requests 
id w L H  serve as contacts 

the oyeraM ADMS Block Grant 
portion^»? it a\so contains the 

certifications that must be signed by the Chief Executive Officer of the State 
or Territory that is the recipient of the grant— J^here isya table of contents

Please respond 
y o u r  S ta te  does\not have  
w it h in  th e  tim e f. 
answer. R a th e r, we'esic tnapryou  
o u t th e  a c t i v i t y  o r  tSt&Mi t e m a t i v e  
does n o t  have th e  s p e c if ic  inform a  
i s  i n  o b ta in in g  th e  n e c e ssa ry d, 
w ould d e s ire  i n  o rd e r to  be a b l

The application format 
information about the appli 
for specific questions about 
and its substance abuse and

that also serves as a checklist to aid the ai 
the completeness of the application.

Licant and reviewers in determining

The second section requests a desdriptiorioK the State's actual, use of 
its FY 1990 ADMS Block Grant funds for both the mtntal\ealth and substance abuse 
portions. \ V  ^

The third section requests a description of the State's int 
its FY 1991 ADMS Block Grant funds. Part 1 ofVthis sect! 
on the State's intention to transfer funds among, the mental J^alth 
abuse portions. Part 2 requests a description of̂ k̂fie St 
funds to be expended for substance abuse; this part inco:
Substance Abuse Services Plan, specifically dealing with 
of State planning and program management for the deli 
services, including prevention and treatment service 
populations. Part 3 of this section requests a des 
intended use of the funds under the mental health port 
forms are introduced to standardize the presentation of i 
submitted.

6
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The fourth sectiop^is reserved for attachments, including four required 
appendices: group homes 'for recovering substance abusers, substance abuse 
prevention and eapfy intervention, substance abuse services for women, substance 
Suse\services^for intravenous drug users and two optional appendices: substance 

nbuse aervip^s for othep^critical populations and mental health services to other 
special p<$pulations^// NumerouB attachments should not be necessary, but if you 
wish to present^^dditional material, each should be clearly marked with 
identifying information (i.e., the section of the application and the page number 
referenced) and paginated as a separate appendix (e.g., A-l, B-2).

The application rm*ebvfollow the standard format provided. The 
organization of) the completed application must follow the order in the Table
of Contenti 
determining 
program narri 
added in the 
be changed.

alsb servhs as thO" checklist used by reviewers who are 
fomplihnce udth tneatatutorilftr required elements. Pages for the 
:ive sections and additional/sopies of the forms required must be 
carder presented and the structure Qf the application should not 
PlWase ketep^your descr^tiona/ami responses brief, within the 

page limits indicated for narrat^e sections, ^iumber the pages consecutively 
throughout the application at/>tne center of the bottom of the page. Enter the 
page number for theSbeginniifg of a narrative action or a set of forms at the 
appropriate place in'^h^/iable of Contents. Please do not permanently bind 
the application. As in earlier ye^rs, States \hose applications do not 
contain the required informationynill besanke.d to submit additional 
documentation. /  /  \  \

Inquiries about programmatic issues that may arisefn completing the 
application can be addressedVto Gary Palsgrove, Sen^r^idv^sor for ADAMHA 
Block Grant Programs, or Herman I. Dieser^xajjST^Seifiior AdyxsoJe for State Plans 
Division for State Assistance, \»IJ^--etr^oi/443-3820. inquiries about fiscal 
or grants management issues can be directed to Thomas M. Reynolds, Grants 
Management Officer, Block Grant Programs, ADAMHft. 301/443^3334.

Since this is the first year that this expanded, standardize^ 
application format is being used, we are interested in leirning^froraVhe 
States which questions could be improved.f We wofilctNAlso lhteer'suggestjNpns that 
would make the application easier to complete. We would like to know/whether 
responding to the questions in the application requires informatiop/which 
significantly exceeds your State's present\capabirities. We wopfd welcome any 
comments and recommendations that you may have for improvinq^fhe apj 
form and the instructions; any comments should be provid^crin ̂ -'•Separate 
letter sent to:

Herman I. Diesenhaus, Ph.D. 
Senior Advisor for State Plans 
ADAMHA/OTI
Rockwall II Building **10th Floor 
5600 Fisher Lane 
Rockville, MD 20857

7
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Wa are relying on the cooperation of State agencies to support this 
effort by describing their planning and management activities and programs in 
response to the qupnions JLn the instructions and in the forms as best they 

this firstvear. As) noted above, when data is not available, explain
Lability (e.g., data not presently being collected 

'staffing limitations, competing priorities such as 
P* Stags'budget or legislatively required reports). Our mutual

asipleting and reviewing the expanded application during the 
be used to initiate technical assistance activities that are 

lolving any ADMS Block Grant management infrastructure problems 
identi ^the States in the application and to develop a revised

!*** aiyFtMptt for future submissions.
Agai

application fehould 
for any reas 
date, or if
contact Dr. Diedenhaus

Lee of your State's completed 
ADAMHA no later than February 1, 1990. If 

>le to meet this scheduled submission 
the data requested, please

8
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Specific Instruction* for Completing the Program Narrative and Forms

SECTION I 
tifying Information and Assurances

and Identifying Information fADMS Font O H , A form is 
for submitting information heretofore derived from the cover 
d other parts of the application. We are requesting that you 
^entify^tfiSvindividuals responsible for the overall grant 
tion m  wel\ as for tjie-^ubstance abuse and mental health 

that\commu\ications cany be directed appropriately.

CIS* Ifi the>future, as has bden requested by the States, 
notificationsi)of required^tfétiaiw, deficiencies, etc, will be made 
as Araroprl^rte to both^tne pevsonNresponsible for overall 
administration and^he perstjji responsible for the affected 
functional area.

The name of the^ 
space provided.

fee should He entered\at the top of the page in the

Kane and Address of the State Ag grantee,
id by the-GOvernor
identify the

Provi< 
organization

lent to receive the 
Abuse,

State agency as designa 
address of the agency 
designated as the com;
Division of Alcohol, Dr 
responsible for the grant'
Health and Human Resources, the Department sh 
not the Division. Record this informat
be the first page of the application/form and is so/designated.

the responsible 
the name and 

unit that is 
Foi\example, if the 

tal Health^ Services is 
e funds*.flow though tha Department of 

Id be n^med as grantee, 
the Fajzfe Page, which is to

Wane- and Address of the State Conti 
who has overview responsibility foi 
mental health and substance abuse 
contacted.

:t Person. List'Æ apaÇle individual 
the tdialNarant, liicluding rath the 
irtiona* and\how he/she can/oe

Name and Address of the State Contact ’Person for the Jgfibstam 
Portion. List a single individual who lus overviej^respcinsibility for 
the substance abuse portion of the block\^rantjki(d h y a h e / a h e can be 
contacted.

Waue and Address of the State Contact Person for the Mental Health 
Portion. List a single individual who has overview responsibility 
the mental health portion of the block grant and now he/she can 
contacted.

State Expenditure Period. Fill in the dates of the period during whi; 
the FY 1991 ADMS Block Grant funds will be expended.^^In most case; 
this will be the State's fiscal year. The State and Regional Spending 
Plans, discussed below, request that information be provided>^n

9
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expenditures of ADMS Block Grant, other available Federal grants, and 
State and locaj^iuiids anticipated to be made* during this coming State 
Expenditure/J^eriod a\ well as the last State Expenditure Period.

Enter the date on which the application is 
Check whether this is the Original submission or a

id Address of the State Contact Person Responsible for Completing 
Lication. List a single individual who had overview 
>ility fop-completing the block grant application and how he/she

Agency Grantee or a State Contact 
immediately in writing through an 
ropriate official (governor in the 

s Reynolds, ADAMHA Division of 
al\the address above (see page 6), 

n for State Assistance.

A table of contents 
B-2). The Table of 

)MS Block Grant 
^the completed 
mtents. Pages for 

[es ir>f the forms 
and tneVetructure of the 

e page limitfrindicated for

with

Table of Contents/Review Che 
is provided in the applicat 
Contents will also serve 
Application Review Chec] 
application must folloj 
the program narrative 
required must be added 
application must not be 
narrative sections must be followed.

The name of the State should be enter 
space provided.

f the page in the

Enter the page number of the start (of a n 
the beginning of a set of forms at \the a 
of Contents.

Number the pages consecutively throughout the applicat 
of the page in the center.

NOTE: The application will be initi&lly^jrevie 
whether each item required by the authorizin 
in the application. The table of contents/ 
you, as the applicant, and the reviewers tOj 
requirement has been included and where in 
be found. Omission of some items may rende 
incomplete and therefore unfundable. Explaf 
omissions at that place in the application wb 
data requested was to have appeared. The pers 
State Contact for Completion of the Application 
contacted to obtain the missing data or an

ttom

he
ally 

he State

10
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will be formally notified in writing of any deficiencies through 
an orioifial letter addressed to the individual identified on the 
Face^age as tne State Contact for the Grantee Agency with copies 

chose perpdns identified as the official State Contacts for the 
'Mental Health and Substance Abuse functions.

Assurayfes. As requested by the States, standard forms are provided for 
the assurances required by the authorizing statute and PHS regulations.

ef Executive pfTl*:er,B /CEO*si Assurances fADMS Form 03V. The law
or Territory personally sign many of 

A form is included containing the 
CEO of the State or Territory or 

asurances form is signed by a
it accompany the assurances form.

Drug-Free W
Improvement a^e required to cei 
Federal requirements regarding maintena'i 
The form is self-explanatory 
or agency-wide assurance 
regulations.

Certificates Regarding^Lobbying 
with the application t 
disclosure forms. This 
any Federal grant or cooperative agreement 
awarded. The forms are self-explanatory.

eg Certification Regarding 
es of the Office for Treatment 
compliance with certain 
of a drug-free workplace, 
be submitted if a Statewide 

ted under governing

fomplete and return 
hg arKl£\if applicable, the 

be signea ami returned before 
,000 may be

11
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SECTION III .

Description of Intended Use of Fonds ns Required By 
don 19160d) of the PHS Bet In Accordance with 
1742(«y^of the Omilms Reconciliation Act of 1981.

Backqround/Pugoose

Section^l916(d) of the authorizing statute requires that the State 
submit a description of its intended use of the ADM5 Block Grant funds. This 
description iP to include information on the programs and activities to be 
supported and \he seryfcesSto be provided. The description of the intended 
use of funds should bà completed in tkfhe parts. The first part should

iatfe's upe of Vts mejaxal health and substance abuse allotments, 
rt snPuld aescribe^tne spéciale intended use of alcohol and drug 
he substance abuse portion^, and the third part should similarly 

describe the specifievintended use o£>dSienta£\health funds. The description of 
the intended use, of funds should address Jche requirements listed below which 
are contained in\:he authorizinorstatut«

describe t 
The second 
abuse funds

D.
E .

ils a
Ty^ee^of activit 
Needs/Demand Assessment 
served and th 
Criteria and 
Methodolo 
treatment

to be carried out
ported
aphic planning areas to be

dividuals to be served 
on of allotments 
rvices and determine

Greater detail and speerf icationJjs-rGquired for the section on the 
intended use of alcohol and drug^Sbuse funds than in J£ne section on the 
intended use of mental health funds because of the Separatesubmission 
required for the Comprehensive Mental HealthServices Pla^required by 
Sections 1925 and 1926 of the Public Healtt/Service Act.

Wherever possible, forms are provided to simplify ai\d standardise the 
reporting process for both the substance labuse And mental health portions. 
Selected key terms are defined in a glossary contained in the last section of 
these instructions.

Note again that we are relying on the Cooperation of 
support this effort by describing their planning and raapdgem 
programs in response to the questions in the instructions 
best they can in this transitional year. When dctfc«rIs 
the reasons for its unavailability, and describe the process that 
carrying out the activity or the alternative method of

icref 
activities àî 
the forms as

available. >lain
'you use\in

ection usee
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10 
act 
subs 
made 
plans t 
funds 
be
substance a 
d is c u s s io n

SECTION III 
PART 1

Allocation of ADMS Block Grant

(6)(B) of the PHS Act allows the State to transfer up to 
allotment for substance abuse activities to mental health 

10 percent of its allotment for mental health activities to
activities. In the narrative, indicate whether your State has 

^ansfer for_Federal Fiscal Year 1990 ADMS Block Grant funds or 
for Federal Fiscal Year 1991 ADMS Block Grant

it of the funds that were and/or will 
the transfer (mental health to 
)asons for the transfer. L im it  y o u r

Intended Use of Alcohol; and Drug Abase Block Grant Funds

As noted above, the FY 1^91 ADMS H Lecy'Grant application requests that 
the States provide much of the ffatrse information as thrft proviaed in earlier 
years, using standard formats wherever possible. The application has been 
reformatted and reordered to provide for conaietunr presentation. These 
revisions will ensure more rapid comprehensive review, as/well as improve the 
retrieval of information for budgeting, reporting, technical assj^ànce, and 
monitoring purposes, in this revised aptfLication^we are\mo^t^conceriied with 
obtaining improved information on how thd State /plarte to expend fundsyfcor 
alcohol and drug abuse activities that mefet the tetatuWy requirements of the 
ADMS Block Grant Program and how it will oçnductNitjytversight Oif^these 
activities.

The revised application incorporates éléments froi 
developed guide for a voluntary State Substance\Abus 
the various legislative proposals for a State Drug-i(buse 
voluntary State Substance Abuse Services Plan, develope 
the National Association of State Alcohol and Drug Abus 
over the last year, is now being requested as part of t 
Grant application by the Department of Health and Human 
satisfy the requirement found at Section 1916(c)(21) of 
been determined that there is statutory authority under 
Public Health Service Act to require that a State Drug 
part of the annual application.

14
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number of States ha$^sugg< 
application and ttie plan, 
^application ipcludes requj 
»plan; VtherXinfortnatioja^w 
reviewsNrnd a revised anro 
most of the elemprrcs of t! 
statutory recrpirements. i 
(e.g\ the questions regan 
and others added because < 
review \  inventory of ind't' 
ADMS BloWk Grant fund/) •

¡tate alcohol and Mrug agencies 
he se gsoalsN:hrough five major

During the pilot 
number of States ha 

and

(e.g 
and o 
review 
ADMS

st and State agency review of the planning guide, a 
sted that the two information requests, the 
e combined because of overlap among key items. The 
ts for only some of the information included in the 

will now be obtained through the on-site compliance 
annual report. The revised application incorporates 

s of the Substance Abuse Services Plan and links them to 
ts. Several items were dropped because of State concerns 
regarding individual licensure and certification actions) 

because of statutory requirements (e.g. independent peer 
ry of in4±*£.dual programs, activities, and projects receiving 
it fundi)

This fifrst year that thbaddltionalNinformation is requested will serve 
as a transition, and wil\ enable us to respond to Congressional inquiries at 
the ADMS Bloclk Granr'ureauthorization hearings expected to take place in early 
1991. The revised application should also' be\seen as part of the 
comprehensive State Systems Development Jnrogram that we are now initiating. 
The linkage amongNdata bases ̂ applications, reports, and organizational 
development reviewsVcan septfe a number of purposes. There are three major 
goals for this progrl

III.

to strengthen the planning, /evaluation, and management capability 
of the individual S£ate alcpho\ and drug a^ncies;

to assure a high/level of State accountabili 
of ADMS Block Grajnt funds, with speciaj^-eifipha 
treatment; and

for the management 
on drug abuse

to help build a Federal-State partnership that carf lead to further 
improvements in substance abuse sepciG^s and systems, while 
maintaining appropriate latitudp'within the Spates for management 
policies and procedures.

We believe that ADAMHA/OTI and the 
working together as partners can achieve 
activities)

1. collecting and sharing information on the infra 
exists in the State agencies responsible for 
ADMS Block Grant with special emphasis on^fcne 
functions of planning and coordinatihj&jxrrain 
assurance, program development, research andj 
overall administration;

gathering uniform data on the incidence and! 
and drug problems, on treatment capacity, a: 
within the States and their subdivisions;

15
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identifying barriers to. providing quality services to all those in 
tJv'BB^cial emphasis on targeted critical populations;

e agency and* local, provider technical assistance

variety' of knowledge transfer activities, to disseminate 
standard« and guidelines, for use by States in administering 

Block Grant funds, after gathering information, about 
idelines and standards used« by the various. States and. other 
ersight bodies and refining therii through consensus development 
ivitiei

k a  a
all the infi 
this first 
will enable 
additional tech: 
and analysis, 
we work together 
recognizes the n 
centralized data col 
r e l ia b le  data to p e rm it a. respon  
g ive n  f o r  s u b m ittin g  th e  a p p l i  
what th e  problem  i s  i n  o b ta in  
a ssista n ce  you w ould d e s ire  
fu tu r e  y e a r s.

view process, we recognize that not 
vailable in each State» We view 
rotation as a needs assessment that 

rn which States, will require
management, data collection 

and planning capabilities as 
a abuse services system that 

ities and services and
ver year S ta te  does n o t  bave  

ite m  w i t h i n  th e  tim e  fram es  
t 4 n  answer b u t in d ic a te  

ia\descr£be th e  ty p e  o f  
¡8 a  v a l i d  response i n

The needed information ¿bout alcohol—aTnd drug 
activities will be gathered through avariety of com; 
which the ARMS Block Grant Application is only one.y 
the information available without increasing 
that existing data bases will be linked teyw*» NDATUS 
Minimum Data Set); and duplicative data g 
possible. Other change« are being made 
increase their compatibility and utility \for 
We believe that this enhanced application! forma 
collection efforts will not only help Sta 
evaluation of ADMS Block. Grant activities 
allocation activities* but also will enable ̂ ADAMHA/OTI 
the Congress on the improvements in substance 
through expenditure of these funds

¡¿rams and 
mechanisms, of 
ring to increase 

unduly, so 
LB* Annual Report, 

lever 
rts to 
rant, 

ita
element and. 
resource

iport
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3. Service Coordination. Briefly respond to 
no more than 1 page p e r  q u e s tio n ) and complete 
Matrix.

in the application (i.e., Section II, Fart 
Pt* esosa reference the appropriate pages in your

statements of desired ends, and objectives are more 
undertaken ta reach a goal* Remember» that in the animal 

be required to address it» progress toward meeting each 
or not it accomplished each objective; therefore» each 
be realistic and measurable. Identify and number each

the State 
spelled out 
set up a 
for the 
individuals• 
funds, ete*l» 
summarise any 
and describe your 
Expenditure Period*

f o r  group homes should address how 
to implement the requirements 
tu x Recovering Substance Abusers, to 
the costs of establishing programs 

less than 4 recovering
(ADMS Block Grant, State 

to manage the fund» 
and the mom-profit entity» 

the fund in the coming

Zn a separate attachment, 
received loan funds under this 
describe how the project 
transitional «g fay
recovery•

entities that have 
act briefly» and 

supportive, 
assistance during

2. Planning and Public Input . VSeet±dffiTl916(c 
that funding for substance abuse services will 
the highest prevalence of substance abuse or 
abuse treatment services, and Section 
State to hold public hearings on the 
for each fiscal year* Describe briefly 
carried out in your State and the 
legislative participation in the 
ADMS Block Grant application. Describe 
planning process, if any» ext State,
L im it  th e  d is c u s s io n  to  2  pages

y m \
be

a. Coordination Mechanisms. What mechanisms 
facilitate State—level and local interagency planning, 
case management, and appropriate referral among local 
prevention and treatment service providers with other 
health, correctional, vocational, and other services) to 
receive comprehensive services? We are particularly 
coordination among the State agencies and local programs tha 
through the various Federal block grant mechanisms that addre

Act requires
with

for substance 
requires the 

funds 
is

ic and 
the

council(a)*

18
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of substance abuse (e.a,**.Preventive and Health Services, Social Services, 
Criminal Justice, Jjjv^nile\Justice and Delinquency Prevention, Drug-free 
Schools and Comnmjrfities, Vocational Rehabilitation, Headstart, Maternal and 

!To\Health Services, Ch^id Abuse and Neglect, Medicaid).

b .''^Referral taf Appropriate Treatment. What efforts is the State making 
toMjnprove the reffirral of substance abusers to facilities that offer the most 
appropriate, cdst-effective, and high quality treatment modalities?

Barriera to Coordination. Has the State alcohol and drug abuse 
agency identified and prio^.tized any dignificant factors (e. g., statutes, 
financing\polic^.es, administrative prapti.cea, etc.) that preclude or inhibit 
the effect!tae^p0 OrdinaQd.on ok State^ieveKor local substance abuse prevention 
and treatmentprogVams with oc<j§j>^imilar \>r related programs (e.g., criminal 
justice, vocational^rehaollitation, healtjr, mental health, social services, 
housing, and education programs)?

d. Complete the Services 
which mechanisms the State alpdhol and 
other agencies involved in ̂ substance 
interagency planning xs£''i5ro9ram 
policy development, service coordi 
financial participation. For ea 
the mechanism which you use. S 
of Departments and agencies, 
listing of agencies to your 
States, institutional correc 
community corrections and probation 
administered in the Public Heal

:rix (ADMS Form 04) identifying 
se agency uses in working with 
Lees to enhance State-level 
activities, legislation and 
jtivities involving joint 
s£ mark (X) in the column for 

rganization and names 
matrix to tailor the 

(e.g., in some 
>nt agency than

fates, the/ftedfcaid program is 
while in othejr States^ it is part of

the Social Services agency; in some States, the Department of^fiducation is 
involved in administering Headstart programs wiiilau/in other/States there is a 
statewide coordinating association of community-based providers).

e. Agency Relationships. Immediately following the itrix,
provide a brief description of the relationship t f i t i  
whether it involves activities such as intieragen' 
implementation, legislation and policy development 
coordination, and joint participation in fu\ding s 
more tha n  1/4 page p e r  agency).

keach agency and discuss 
ming, program, 
fai agency service 

icific programs ( u s i n g  no

19
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B. Types of activities to be Supported amt State Spending Flan.
Substate 1916(:g ) (19 ) a£ the: PHS Act. requires that 

services be targeted to communities with the
abuse or the greatest need for substance abuse 

this requirement, we ask that you briefly describe 
State to carry out sub state planning and* to establish 
in order to meet the requirement that the State 

communities (substate planning areas) have the highest 
substance abuse and the greatest need for treatment services, 
information used to; help make these decisions and how it is 

to  2  pages.

f o r  your

2• State and
current data available on the 
during the project period to su 
above goals and objectives.
Plan (ADMS Form 05); incl 
Regional Spending Plan ( 
that are customarily used f 
a Regional Activity Inventory 
services only within & single 
Project Inventory (A D M S  Form; 0 8 . ) . ,  for 
the State as & whole..

proj

areas ( o r  re g io n s1 a re  d e fin e d  
p l an n in g  re g io n s  stay be  

healths sendees d i s t r i c t s , etc. F o r  
that, a re  defined; and used  

th e s e  areas are- c a l le d  
la b e l  f o r  th e  d i f f e r e n t

year to provide the most 
that will be made

at achieving the 
the State Spending 

as a whole and a 
planning areas 

you to complete 
provide
and a  Statewide 

a re to serve
planning area 

projects: or

a. Using the State Spending Plan 
Plan (ADMS Form 06) forms provided in 
data on programs and activities far 
the coming State Expenditure

NOTE: These farms request 
Federal, State, and local 
identified in the first column« In 
preferred that you. address ai i; 
the State legislature, as well as the 
grants and local and other funds, whether or not 
administered by the State alcohol and drug abuse 
realize, as a number of; States indicated in thei 
Substance Abuse Services Plan and the new 
most States the agency that administers the 
the ADMS Block Grant does not have the legialat 
responsibility to collect this data, which cannot 
and5 that in some States the data is not available at 
have agreed to limit the information requested on tin

20
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Plan (ADMS Form 05-1 to the State agency that does administer the 
substance abupeporcion of the block grant. If possible, in the 
narrative fallowing nhe forms, list the other agencies that provide 
kfundinq^for substance abuse prevention and treatment services, either 
(ith^s£ate funds^r Federal funds. For State and other Federal funds 
not^administerdd by the State alcohol and drug abuse agency (such as 
funds goinjKairectly to a Department of Corrections for treatment of 
incarce^dled drug abusers or the block Qrant established by the Drug- 
Free Sdhools and Communities Act of 1986 and the Community Youth 
assistance Program administered by OSAP), indicate which agency 
administers the faflde and whether their planning and allocation 
processes are coordinated with tb^se of the State alcohol and drug 
agentey-d^^the naVrativd immediately, following the form.

If possible, \or those States that do have data available on all the 
activities, we>woula ask you to arlso complete a second set of forms that 
include expenditures for thearcher agencies that provide funding for 
substance abuse prevention^tnd treatmentServices, either with State 
funds or Feaeral fundsy^Place these forms in an additional, separate 
appendix appropriatelytitled apti paginated.

You are to enter the total amount of dol 
activities listed under each major fundijiQk sour«

irs expended for each of the

NOTES Enter the amount of the expenditures in thous 
the appropriate cell; enter a zero [0] if there arj 
enter N/A if the data are not available.

inds of dollars in 
no expenditures; and

The first set of columns 'bhould^feport the expenditures\>f programs and 
activities funded during the last Expenditure Période ReportXmly the amounts 
actually expended. Expenditures for the last completed State Expenditure 
Period should be the actual expenditures majie during the period. Enter the 
dates of the last completed State Expenditure Period in tpe space^Æftpvided at 
the top of the form.

The second set of columns should report tne expenditures of prpOrams and 
activities planned for the coming Expenditure Per^od^^The project 
expenditures and revenues required to carry-out the"action plap<idescribed in 
the Goals and Objectives section of your FY \991 ADMS Bloc k^Gran tjjppil'C afeio n 
should be reported here. Report either the utounts actually obligated, if 
your State budgeting process has progressëd that far, ^md/tyrthe amounts 
projected in your budgeting process. Whenever poesiule, report obligations. 
Enter the dates of the coming Expenditure Period in the ¿pace provided atNthe 
top of the form; be sure that they are consistent with t/he datestentered onN 
the Face Page (ADMS Form 01).

NOTES The figures for the coming State Expenditure Peripd^frill 
need to be the projections that you have used, to establish 
obligations in your State budgeting process. \ f  the actual 
amounts cannot be calculated by the time of submission then tne 
best available estimate should be submitted, indicate th^nature 
of the method used to generate the data (i.e., whether coming

21
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The columnsjrepresent major funding sources:

48479

Expenditure Period estimates are based on obligations, 
allocatipntfp'Current estimates, or a combination) in a clearly 
marke^tootnot^e that immediately follows the form. All footnotes 
shgtfld be cleanly marked and follow the State and Regional 

mding P la xCforms in the narrative.

The ADM§ Funds column should be used to report only the amount of ADMS 
, Block ¿rant funds. Place an asterisk [*] in column 1 to indicate 
riiether\ADMS BlockGrant funds from more than one award are used to fund 
anv one \ctivitv'T>ectase of the overlap between the Federal Fiscal Year 
(FFIQapdthe State Expend it ur^fferiod. Enter the total amount of all 
ADMS jFjjfias ĉ uringk the StateJTxpendrture period in the appropriate column 
for tne Federal Fnscal YfeSr in whicn they were awarded to the State.

For the \ast St^te^xpenditure^P^io^TSin States whose fiscal years do 
not coincide with the FederjuFiscal Year, expenditures could have been 
made from both the FFY and F)fy 1990 j awards. A column is provided
to report th^ expenditures for each yeaj

For the coming aLite Expenditure PeriodY in States whose fiscal years do 
not coincide with the Federal Fiscal Yeary expenditures could be made 
from both the FFY 1990 and/FFY 199lVwa?ds^— A-oolumn is provided to 
report the anticipated e^rpendituj^s^or each yearSs

For States whose Fiscal Year coincides with thg^Fe^eral Fiscal Year, 
enter the expenditure in the appropriat^xsei^imn (i ^ A  FFY 1990 for the 
last and FFY 1991 for tnfcg coming-.JBtra[Ce*Expenditupe Period.

NOTE: OTI will generate the total amount of 
during each State Expenditure Period 
Year in which they were awarded. Section 1917 
maintain fiscal records that track 
award. Any State that has difficu 
Federal Fiscal Year should so indi 
following the form and place all th' 
the last State Expenditure Period a:
State Expenditure Period.

The Medicaid columns should be used to taport al 
Medicaid, including the Federal and StateVjshar

The Federal Medicaid column should be used 
amount of the Federal share of benefits pr 
regulations.

nds expended 
he Federal Fiscal 

States to 
ear * s 
ion by

umn for 
'fo r the last

The State Medicaid column should be used to\report 
amount of State and local government matchings, (when ftgpropriate) 
share of benefits provided under Federal regulations and the 
amount of State funds (and local government mat&h when

22
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appropriate) provided under a supplementary State program.

al Funds column should be used for reporting all 
unds (including ADAMHA program support funds, 

grants/contracts. Medicare, other public welfare 
as food stamps, other public third party funds such as 

the Social Services Block Grant [Title XX], the Maternal 
&hild Health Block Grant, etc.) in each category. Examples of 

emonstration grants would be the OTI Waiting List Reduction 
rants and the Office for Substance Abuse Prevention grants for 
rvices to High Risk Youth; OTI will provide the States with a 
t of gjpfmtsV if needed.

the information requested on the 
05) to the State agency that 

ise portion of the block grant.
»deral grants that are not 
''and drug abuse agency. However, 

Provide this information, we would encourage 
;e we wilythan bar able to identify general trends 

whether there are (to be substantial decreases or 
services Available due to the completion or 

initiation of demonstration projects, grants (e.g., OTI Waiting List 
Reduction grants, OSAP High/Rrek Youth- demonstrations, NIDA HIV- 
AIDS outreach grants). Similarly, any changes in State 
requirements on the availability of Medicaid Vunds, whether they 
are increases orf restrictions, should beJjGtentified, as should any 
changes in State >or local governm^jifc-^a^ropri^tions. This 
information will helpguL—iTT'assessing the impact of such
increases and decreases on the overall system and)in refining 
plans for future financing of the expansion and^unprovement of the 
system. Discuss briefly any such^Cbariges and/any anticipated 
problems in the narrative immediately following the Stj^e spending 
Plan form. L im it  th e  deacrip/bion to  1 page.

We have learned that in some (States / a ]3^rtion of these fylhds may 
be administered by the State alcohoxi and c^rug abuse agehcy (e.g. 
the portion of the Drug-Free^SchoolsS^pd Communitiesr'Block Grant 
to be allocated to local agencyfs by the Governojx'but notMthat 
portion designated for local school districtsjXand wecrfathus 
reported. Additionally, some subarea umbrella agencies and locaT* 
providers may receive funds from otner spate and Federal sources; 
these expenditures should be includeoon t he/appropr i at 
whether it is the Regional Spending Plan (AOlMS Form 06), the 
Regional Activity Inventory (ADMS Form 07),/or the/Statewide 
Project Inventory (ADMS Form 08). We recognise that this ma; 
create some discrepancies among the totals pn the lour foi

O T I  will calculate the State share (and local share, when appropriare) applied to defederai 
program for those States that have a distinct, supplementary State Medicaid program! Ue will̂ d̂ e the ratio 
of State to Federal Medicaid funding for the calculation of total State matching Xundsx'al lowing for a 
distinction between matching funds and funds provided under the supplementary State progr
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The State Funds^eoiumn should be used to report all State general fund 
or special appropriations (e.g., fines, fees, earmarked taxes) 
administej^d by the jftate alcohol and drug agency.

¡¡Jiê I&cal Fund^/'^olumn should be used to report all funds derived from 
appropriations by any local government entity (e.g., city, other 
municipalji^r special tax district, county).

The Otter Funds column should be used to report funds received from all 
^ther sburces, including patient fees, private donations (e.g. United 

Robtert Wood/Uohnson Foundation), and private third party payers 
(e>^^Rlue Cross/Blue Shield, JiWOs, commercial insurers ) for the 
spedW$e,'a e t iv it>

. Indicate level of funding for eacl>/activity listed. Record the amount 
of ADMS Block\^ant, \(fedi£aid, Other^FederaTs.grant, State and Local 
Government, andV>ther >tinds for LastAnd \oming Expenditure Periods in the appropriate colur- ^  x

NOTE: We are tot asjcing you to/fcrovide/a column for total funding. The 
total across cdlurrtns will be/enerated H?y OTI in our analysis. If you 
cannot provide the requested breakdown ffcur a given category, use the 
other Funds column. Be sure, hoŵ vfeur, that».yon .have accounted for all 
sources of funds, either/y distributing them amd^g all 7 columns or in 
the Other Funds column/ In a f<£rtfnote immediately\following the form, 
discuss the reason thafc the breakdown is not avaiiâble.

Rows 1 through 4 of theVorms coijpsrir'expenditur 
service activities that have imftieSTateimpact on 
at risk of experiencing problems with alcohol and 
Rehabilitation includes all expenditures to 
services to patients while Prevention/Earl 
expenditures to provide and support dire 

Rows 5 and 6 (including subcatego 
infrastructure expenditures related to s 
and monitoring.

NOTE: OTI is interested in determini 
the State and regional alcohol and drihg umbrella 
management and support of ADMS Block Gr^nt funds 
funding available. We have identified 
cost centers) that comprise the infrastructure ne€ 
prevention and treatment activities. These funds 
expended at the State agency level or at a subst 
agency. We recognize that these categories may 
classification system or chart of accounts used 
ask that you use the best information that you ha 
attempt to recast your dollar expenditures using t 
definitions provided below. You should provide 
providing the information for rows 5A through 5F is

for\those direct
Experiencing or 

Treatment and 
direct

/includes all
sons at 
je
ipport,
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For each activity listed in the first column, we want you to record the 
level of funds in tbe^apprppriate column, using the following definitions:

1 «̂ Substance vJtbuse Treatment and Rehabilitation includes all 
sxpenditurps to provide and support direct services to patients 
(e.g., ouxreach, detoxification, outpatient counseling, 
therapeutic community stays, hospital care, vocational counseling, 
c&Se management, central intake, program administration).

NOTE: Use the Substance Abuse Treatment category if your 
»8 not distinguish.between services directed at 

alc< L problems and^rug problems, has a distinct funding
¡rsons experiencing problems with 
:ugg regardless of which problem is 
only combined treatment programs, 

„fferentiate between expenditures for 
rscû s with drug problems as opposed 

ems ancT reporvt the data in one of the next

Rehabilitation includes all expenditures 
to provide and support/direct services to patients experiencing 
primary problems wit^alcoho]rMe.£.\outreach, detoxification, 
outpatient counseling, hospital care, antaô^se monitoring, 
vocational counseling, cas^jaenagement, central intake, program 
administration). /An example of such funding^would be NIAAA 
demonstration grants for services to t^e-'dïixneless that should be 
included in the Ocfeer Federal Fuadi^categor]

3. Drug Treatment and Rehabilitation 
provide and support direct service^ 
primary problems with drugs (e. 
methadone detoxification and 
therapeutic community stays, 
case management, central inta 
Examples of such funding woul 
grants and the Bureau of Just 
support treatment within a cor 
should be included in the Other

NOTE: Use the Alcohol Treatment or D, 
when such a differentiation isSo§de in 
providers, either because of the ADMS 
requirements, State budgeting and r 
agency practices, or local priorities

NOTE: We are not asking you to disti 
activities in the same manner.

expenditures to 
Experiencing 

fetoxification,
tseling, 
^nseling,

administration)
^Waiting List Reduction 

used to 
:h of which
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dependent, as your State defines these activities in accord with 
_ of the PHS Act, which requires the State to
define^these tLrms. The glossary contains the NDATUS definitions, 

identifying prevention and early intervention
inits for that survey.

¿ X  B, present your State-, definition of " *
iv intervention- Mid briefly describe your activitxes th 

rry out this provision, including a brief description of each 
j L t  listed i n  the Regional or Statewide Project '
3 numbers of to be individuals served or impacted,

, populations (e.g.,
&dalhscentfc, womenf intravenous drug abusers, blacks, adolescent^, «o-eju ^  ^  deB Cript£oa to  1/2 page p e r

In

rAmericans
j j e c t i

KOTfit.^Some Statedrepo 
Programs, Emplp^ee 
worksite activities 
prevent ioaf/ear ly 
di^e^piftiate the 
associated with 
to that for o 
definitions a 
reporting p 
the States

rventij 
treatment' 

activé

undertaken

^eluding all Student Assistance 
Program expenditures and other 
ug testing in the 

¡n category, while others 
and intervention costs 
kies. The situation is similar 

of clearly agreed upon 
p funding and

consultations with 
a uniform approach.

consistency 
also.

NOTES Outreach iiVot included 
center, despite itSVa^oogtftied importance 
consistency in funding and reporting^pr 
all expenditures associated with 
problems or already experiencing 
treatment services. An example of such 
HIV—AIDS outreach grants, which would 
Federal Funds category. Alsoi inclu 
educational or other services 
drug problems not in treatmen 
practices such as condom use 
infection)• Some States fund o 
other States include outreach 
still others include it in their p 
category. Future consultations withNthe^Stat

tructure cost 
of the lack of 
itreach includes 
risk of 

and utilise 
would NIDA* S

e Other

other 
sexual 

Isk for HIV 
acj

,t cpstif, while
arly intervention1 

will be undertaken

-as a 
rt of

to define a uniform approach. Iivfthe narrative follovj 
form, briefly describe how your State funds /outreac 
separate cost center, as part of treatment,/or as 
prevention. Limit the  d e s c r ip t io n  t o  1/2 phgo.
5 t «% v y a «juncture includes all expenditures\asBOciit^<ith
services program development, support, and motoring. The 
infrastructure row should include.the total cos\s for the 6 
subcategories (A through F) listed below. TheseXfunds a r ^ o s t  
likely to be expended at the State agency level oivat a^ubstate
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administra! 
the agency. Where possible, expenditures for each of 

es should also be provided.

inq and Coordination includes all expenditures 
to State and substate planning activities such as 

te, regional and local personnel salaries pro-rated for 
ime spent in planning meetings, data collection, analysis 

and writing, and traveling and in operating costs such as 
printing^ advertising, and meeting expenses. Any contracts 
for planning and coordinating activities to community

or local governments should be entered here as 
should be^the costspf any needs assessment projects using 

nformtats o^/onciotence and prevalence studies. Needs 
iraent xncKides all\expenditures relating to identifying 

magnitud§/of the problem, the resources
services, and the strategies to close 

funds' arte most likely to be expended at 
the State aaene^T level/or at\a substate administrative

B.VQuality Assurance expenditures include all activities at 
the State agency^level, at aS^substate administrative agency, 
or at the program-leve¿\(if identifiable) that are targeted 
at assuring conformity to accepted professional standards 
and to detepr instancecr-pf deviations jErom acceptable 
practice for which corrective action náed be taken. Include 
b©re the expenditures for carryjjig out thfi independent peer 
review activities reqpuj^d-'ixT'section/MleVc) (5). Any 
contracts wirh^eubstate administrators agencies for 
monitoring local service p r o v i d e r 3hould £e included here.

Training_( Post—Eoployjtfent) includes^ all expenditures
incurred for staff development and continuing enters at ion for 
personnel employed in local programs, CTíord^nátingS^gencies, 
and support agencies ad long ¿ s a w  traihifig is directed 
toward improving their competence end the effectiveness of 
services delivered. PoXt-emplWmeptf training e^fenditures 
include any cost associated witlr'inservice op^off-site 
courses; tuition, expensed«* and fees reimbursed 
operating costs, and salarute of trainees apd^support stal

the cost of personnel xnVplved certification 
activities.

D * Education (Pre-Employment) includes all expenditures\for 
support of students and fellows who áre not 
providing services but are in vocational, u 
graduate or postgraduate programs designed td preparé them 
for the activity. This category includes schd^rtmip and 
fellowship stipends as well as salariei^pf instructors an 
support personnel and operating costs.
E. Program Development includes all the expenditures for

27
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salar: and operating costa for State or substate agency 
to local providers and planning groups through 
1 ion, technical assistance and materials 
ndnt. Examples of activities that would be included 
ie design, development and implementation of a 

ndcific program rather than a plan; organizations 
development to improve practices (management, 
clinical) of a given provider; and support in getting 
service in operation In an already established provider.

p p^ a r e h .  R^aluatiopr *nd In io rn s tL o n Systems 
eip^ditires reflectformal scientific studies (e.g., 
cliraicalttrials) ,><ieraoh8tration projects testing the 
eaaibilit^Van^effectiyeness of a novel approach when there 

an\xperiSSntal design, evaluating the performance of 
service) programs (whpdSr^irectly by the State agency “  by 
a c W ^ c t o r ) ,  ami^llafcting and analyzing data used for 
monitoring per^Srmance/and outcome.

6, artAAnistrat^on includ 
grants a)̂ d ggfTtracts 
management # legislatL y  
with overhead in a 
include monies expe

all 
&gement,
liaison,

:ge 
fded foj

rtment

•penditures associated with 
>licy and auditing# personnel 
id any residual costs associated 

p r agency# This does not
t the program level.»inistration*

7* Total is the/sum 
rows 1 through 6

of all the expenditures^eported above in

8. nv>+,al state Si wga Budget iiK tudes a\l expenditures
to r service and infraBtructure activiti^. wheth^.o^not reported
aHovf» These totals should only b t h e  St^t 
agency, responsible for a d m i n i s ^ S g t h e  AD«/Bloc*
2ay alio include expenditures^«» other States agencr^that are 
-appropriated to or pass through thisAgency.

b. The Regional Activity ^ f ^ l o f o n “

each S »  ¿ c ^ I n H t h e r(i.e, subareas of your State that are definland used for V S w n ^ a e n » ^  
and budgeting purposes).

Duplicate as many of the Regional A c t i v i t W ^ t o ^ f o r m s  (ADMS_Form
07, as you need to list all the recipient provider a g e n t s , ^ p r o J ^ ^ n ^  filie

£ £ * £ £ ? £  o f V h:CfoPr:9e Provide regional t o t a / f o r  each

5 * aiven provider »ay receive only ADHS Block Grant funds, only StatiWs, or a «ix of ADXSJU) ^

Grant and state funds. The data reported here •^^J^J'^^al’prOTiSre^mriwSSs Mtifir5mM(ie«Munt 
t t S t & i  Ä I  that*̂they8recVi vel either directly fro« «he State X  -  ̂
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column only on the la%J 
last page of each 
In v j

age; that is, complete the TOTAL row only for the 
Number the pages for the Regional Activity 
ly in the center at the bottom of each page.

im m e d ia te ly  f o l lo w in g  th e  R e gio n a l A c t i v i t y  In v e n to r y  
each p r o v id e r  o r  s u b -r e c ip ie n t  agency and th e  s p e c if ic  

"funding i s  re p o rte d , i f  a p p lic a b le , th a t  i s  in c lu d e d  i n  th e  
In v e n t o r y. P ro v id e  both  th e  name and address o f  those s u b - 

lat do n o t have an NDATUS number• Number each e n t r y  „c o n s e c u tive ly  
th a t  th e  number on th e  l i s t i n g  corresponds to  th e  number e n te re d  
^lumn of/C B bsR egional A c t i v i t y  In v e n to ry  form  (ADMS Form 07). a  

d be absianed o n lv  one-mumh*r  even i f  th e y  w i l l  have m u lt ip le
s e v e ra l d if f e r e n t  a c t i v i t i e s  o r

Using tl
application, we\ask 
proj ect, provide) 
enter the NDATUS 
funding in thousam 
each of the two majo) iding

ory^ADMS Form 07) provided in the 
number tluit you have assigned to each 

gency g/d activity in the list and then to
tivitv/code, and anticipated level of 

ars for ttfe coming State Expenditure Period from 
sources (the AEtyS Block Grant and State Funds,

here including any reguired local-¿hatching funite) and the major set-asides 
required by the ADMS Block Grant/statut

For each project, provider, and 
in the appropriate cell: rity enter the following information

Number assigned tdv a the proyiderT^project, ><5r activity. This 
number should correWponti^Eothe number assigned tdj the provider in 
the list described above.

NDATUS ID number (for treatment/and preventioA units), in order 
to avoid duplication of data collection efforts and te^&nable 
utilization of data obtained through the National JBirug am 
Alcoholism Treatment Unit Surrey (Nd£t u^  and « ¿ M i n i m u m  bata Set 
in responding to future Congressional reporting requirements, we 
are requesting that you provide in the s^rtmd column ¿He provider 
identification number from theWlDA master file («¿SAFIS file) 
that has been or will be used omthe NDATUS S uryky  
providers, contact NIDA and assiqty a number >ftthi 
manner.
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code for Type of Activity using the definitions of ^e^activities 
given f p r ^ K V a t e  Spending Plan (ADMS Form t* there should

EnterCthe t^-digit code
timber for/the type of activity funded.

01 .
Abuse Treatment and Rehabilitation 

Alcohol Treatment and Rehabilitation 
Drug Treatment and Rehabilitation 
Prevention and Early Intervention 
Outre;
Plaiming 
.Quality As!

Coordination (including needs assessment)

(ost-emplo] 
lue at ron

trainine

Prc evelopment 
Evaluât Information Systems

 ̂Administration, 
>ass-throug)

xer (Indicate
íunds (U¿e for 

in jr footno;
_>rella agencies only.) 

le the type of activity.)

NOTEt Outreach is included 
Activity Inventory as are

lb a distinctVctivity for the Regional 
LI the ether infrastructure sub-categories.

4.
pgram or activity. 

Column 3.Level of ADMS Bloc* Grant tun&ingfor this pi 
Be sure to distinguish the specific activity

\  . , . v.« .wjfia^tTreoo/ oKly the amount of
The ADMS Funds coW  alongside theADMS Block Grant f u W ^ - P l a c e  an asteri
number in column 1 to M i n t .  “^ ^ ^ / ^ “ "Lcause of 
more than one award are used to *»£■*** Expenditure
the overlap between Federal Fispil Tears an s the
Periods. Enter the total amouAt of all AD t Federal
State Expenditure period in the apP* «.ho°k^teT
Fiscal Year in which they werjj awarded to

year.
For States whose Fiscal Year coincides with ^ e  Fedek^^iscal 
year, enter the expenditure in the appropriat^lumn FF,
1990 for the last and FFY 1991 for the coming S ^ t e  Expendrtjpr
Period.
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6.

7 .

8.

November 20, 1990 /  Notices

KOTE« OTI
expendpd'duriì
Fed Fiscal!

generate the total amount of all ADMS Funds 
i? each State Expenditure Period, regardless of the 
Year in which they were awarded. Section 
ires States to maintain fiscal records that track 

tures from each year's award. Any State that has 
in providing this information by Federal Fiscal Year 

so indicate in a footnote immediately following the form 
place all the entries in the FFY 1890 column for the last

at.” Expenditure " *  “ “  ~ 1"“  « “  *88‘

17(b)(1) 
the expend 
diffici
sho

State

LC^*1,°f ''f“r‘dln9 f^p-thia program or activity, where local
ihiootW. T .  IS? re3i*lired V  order receive state and/or ADMS

«Venues. whether from local government 
iSi n , „ \ f  i y i 6 f6®8' or thjAdparty payers, should be included

X ^ Z . fU S" "t^S rfry-Z N iR ep ort a l l  funds even l f
i s A ^ ^ i *  program requirements, thatis, Overmatching shpdid be peporteta.)

Level df fund^dg for the^direct 
(ADMS B3ocJc«̂ <»rant fundg/only)

Level of funding for/the dij 
Block Grant funds only)

provision of alcohol services

proi ,of drug services (ADMS

n L ! r r inV v r !he dir6Ct Pr'ovisionof)prevention services (ADMS Block Grant funds only). ——

Lees to\lV drug users9. Level of funding fd^fche^pirovision of sei 
(ADMS Block Grant funds only).

10‘ Z Z n  ^ L u T t t ngJ ° e th e prOVi/ i'°n of abuse services towomen (ADMS Block Grant funds/only). Indicati the proefkms that
treat pregnant women by placing art agjerisk |\j ip-<his iplumn.

»WE. For columns 4 through 10, alS cells\must\be filled in w ith  either 
i11' * d°ilar amount in thousands, A n o t i n g W e ^ f n t i c i p a t e d o f  
funding for the project period, or a r e V ^ O ) ,  d e n o t ^ t h a t  ™  
funds are anticipated to be awarded tithe proviilr f ^ L * ^
is°not available»?*" «  <3> >*/\ de n o t i n g ^ 5 ^ ^ T a t i o >

Columns 4 through 10 are not to be summed. ̂ iTgiv 
entries in more than one column (e.g., a provider) rec 
funds from the State for treatment services for vLnen 
abusers would be coded 03 in column 3 and have t 
recorded in columns 4, 7, 9, and 10); if some of * 
specifically for outreach, an additional entry shb 
next row, coded as 05 in column 3 with the same 
recorded in columns 4, 7, 9 and 10.
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On separate 
form a, list th e  n

l la t e ly  f o l lo w in g  th e  S ta te w id e  P r o je c t  In v e n to r y  
\ch p r o v id e r  o r  s u b -r e c ip ie n t  agency and th e  s p e c if ic  
'a  re p o rte d ,  i f  a p p lic a b le , th a t  i a  in c lu d e d  i n  th e  

P ro v id e  bo th  th e  name and addreaa o f  those Cub­
an KDATUS number• Number each entry 

t the number on the listing corresponds to the number 
column of ADMS Form 08. A recipient should be assigned 

even if they have multiple entries because they are funded to 
al activities or projects. Number the pages for the list• «r ------------------------------------------------------

in the center at the bottom of £ach page.
C. Neeos/Deaa 
of Zndivi 
identify th 
mental healt? 
Section 1916 
those communit 
greatest need 
consideration of 
that exceeds the 
account whether
and a high incidence of communie 
drug abuse.

ces as 
such 

provide 
high pr

1. Geographical Planning Are 
the sub8tate planning areas 
process, we ask that you pr<̂
indices that are estimates o^\^ne numbergf^pgrsons in 
services. We are asking you td^peovtaTthe most curr 
total number of persons, using whatever format and 
customarily use for this purpose. If possibl 
the total number of persons in the State i 
provide the same information for each of 
indicating the region for which data is 
the source of the data and briefly descr 
State to generate this information. We 
for doing needs/demand assessment and res 
local communities use a variety of these „ 
cost—considerations/ therefore, we ask you 
used and the rationale for its use. if you dannot
format, we ask you provide a brief narrative c W r i b i * $  the^methods that you 
do use for estimating the number of persons in rteecKof substance abus 
treatment. For States that use other methods (e.g., informed 
judgement, key informant survey, government share, uti]£zation->6sed 
identification and analysis, social indicators) tJ we as 
describe in the narrative immediately following the fo 
in developing the data reported and how it is used. L  
pages.

Planning Areas and Characteristics 
6(c)(10) requires that the State

in the State with % need for 
sm and drug abuse services, and 
garget ADMS Block Grant funds to 

substance abuse or the 
ned by the State after 
*  the need for such services 
ices. The State is to take into 
drug-related criminal activity 
ansmitted through intravenous

ate as a whole and 
ing and planning 

able on several 
f substance abuse 
available on the 
that you 
> to indicate 
If available, 

i areas, 
indicate 
y the 
methods 

States and 
and/or

t h g ^ M C  L l R j d Q l o g y

the^iata in this

professione

briefly
lethodologj

problems
you t< 
the

i t  th e \d iscu t

We also recognize that there are a number of differed methods that'can 
be used to operationalize the concepts contained in the statute of "¿¿demand 
or the need for treatment services that exceeds the capacity \ p  provide such
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services," "a high 
incidence of commu 
If

ence of drug-related criminal activity," and " a high 
^disease transmitted through intravenous drug abuse."

other indices rather than those is asked for in 
Jry Matrix (ADMS Form 09), please provide an 

„.aying these indices and briefly describe, in the 
«iy following the form, the methodology utilized by the 

. this information and the means by which this information is 
treatment capacity needed and to prioritize resource 

f such estimates are done. L im it  the  any additional diacuaBion

OPTIONAL 
(AD 
the f 
STATE 
indicat 
Indicate 
incidence 
are:

Needs Assessment Summary Matrix 
hole, duplicating as many copies of 
te State's planning regions. The 
ed out on the last page and should 

in/each of the categories listed, 
rsorys orVthe appropriate prevalence or 

of the/column^ for each region. The indices

te the total population for the State orTotal Population, 
for each region
XVDU. Indicate the/number lo t Intravenous chnig users in need of 
treatment serviced This etetry should include the number of IVDUs 
who are current!// receiving treatment aswel*. as the estimated 
number who are 2k need of treatment^ut^are cjrftently not being 
served. In the nàrrativeimpiedirfÉely following \he form, describe 
the method used to\enerS€ethis information. Lidfit the 
d e s c r ip t io n  to  1 page•
IVDU/HIV+. Indicate the number^oW intravenous drug users in the 
region who have tested positive for the etiojjogic açjpeïCSfor 
acquired immune deficiency syndrome who are ii^nepa of treatment 
services. This entry should include^heNnumbertff individuals in 
this category who are currently rec^ivingVtreatment aswell as 
those in need of treatment wlA are co^repAy not beipçr served. In 
the narrative immediately following the form, describe the method 
used to generate this information. Lxmxt the d^BcriptxofT^to" 
page.
Women in need of treatment services •'*—indica 
in the region who are in need of substance 
entry should include the number of individu^ 
who are currently receiving treatment as w 
treatment who are currently not being serve! 
immediately following the form, describe thèy metho 
generate this information. L im x t th e  deacri^

Prevalence of drug-related criminal activity, \ndicate the 
estimated level of drug-related criminal activités. Insei 
additional column headings if more than one variably infused*
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Describe t£o>methodology for each of the indices used (e.g., 
number or <drugrrelated arrests, rites of drug-related 
crimpV/100,00 persons) that you choose to use to determine this 

ivalence in/a footnote that immediately follows the Meeds 
'Assessment^'roomery Matrix. L i m i t  th e  d e s c r ip t io n  to  1 page.

6. Incidence of communicable diseases transmitted through intravenous 
ig use. Indicate the estimated incidence of communicable 

tiseases transmitted through IVDU in this region. Insert 
additional column headings if more than one variable is used. 
Describe tl>eT&ethodology for each of the indices used (e.g., rates 
orjreportM easels for HIV^^RC, hepatitis, syphilis) that you 

to Vuse to\determine incidence in a footnote that 
nedihtely^ollowQ^Jbile Needs ̂ Assessment Summary Matrix. L im it  

to d e a ^ r ip t lp n  t o  1 page.

NOTES This 
optional.

is air :ional fo

2. CharacteristicsNyOf Individuals 
the needs of its total peculation, 
especially vulnerable to substanc 
various reasons, and have specie 
including additional financial 
and unique characteristics, 
critical populations have be 
(e.g., women in general, wit! 
addicts and their substance-e 
OTI grant program for Model

991. The narrative is not

.. While the State must address 
number of subgroups that are 
imited access to services for 

targeted attention,
red to cultural values 

• Some of these 
k Grant set-asides 

sgnant^mnd post-parturn 
infanta^-'Tjitravenous/arucK users) and the 
rive Treatment Pp<$grams for Critical 

Populations (i.e., youth, racial/ethnic minority populations-/arrestees, 
prisoners, and residents of public housing presets ) . Eacjr S ta te may have 
also identified and developed plans for serpong other groups or subgroups with 
special needs or limited accessibility to/existing resources (e.godchildren 
of substance abusers and other high risk /youth, inhalant sbusevfj7 Vietnam-era 
veterans, chemically dependent persons irifthe wqfrkpV^ce, impaired driers).

There are three Heeds Assessment Wo/ 
completed. One is for the State as a wholi 
number of individuals in the State in need 
of the age and race/ethnicity categories.

sheets^that' we would l¿xe 
(ADMS F^rm 10), indicating the 
substance abuse sarvj 

Thh other two,
critical populations that have identified set-deides sveome 
IV drug abusers (ADMS Form 12). Again, recognizWig''rhe 
estimating need and demand, we ask you to provide the d 
that you routinely use in your planning methodology.

NOTE: These are optional forms for FFY 1991. 
optional.

The
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We ask that you 
populations or 
anc

vide the same information for the other OTI critical 
rget populations that you identify# at your option# 
k Statewide Target Population Needs Assessment 

Or your use* Duplicate as many copies of this form 
need# identifying the population in the blank provided

crit 
This 
most 
special 
listed be 
describe th

lises# please provide your definition of membership in the 
lation and the criteria which you use to determine inclusion, 

should be included in the relevant appendix along with the 
formatipfPhvailable on the efforts being made to address the 
f eachCof tnfe critical^populations in response to the questions 

never possible# reference the source of the data and 
methddolog^t utilixed^by the state to generate this information

and.to implement tn^ described services.

a. ComplVte thd^S^itewide Np^ds Asrfess^umt Worksheet (ADMS Form 10) for 
the State as a wkole, indicating^the number of\individuals in the State in 
need of substance^buse treatirient for each aga/and race/ethnicity grouping.

NOTE: The age ¿md^face/ethnicfty categories used in the worksheet 
represent an attempt to be consistent wish the groupings used in major 
Federal data collection acVivltLes/^ke.q.. tSADAP# NDATPS) but not with 
the categorical demonstration grantprograms (eTgs^ OTI's Model 
Comprehensive Treatment/Trograms6-foi: Critical Populations, OSAP's 
Demonstration Grants for the Prevention# Treatmen£Xand Rehabilitation of 
Drug and Alcohol Abuse\among High Risk Som^'Etates may use
other groupings ( e . g.# Hawaii's un^que^tieed to distinguish among the 
Asian-American groups anaŝ e^llfipTement proportional funding for Native 
Hawaiians under Section 1912A(3]ld) is. recogn/6ed in tp d form) or may 
not break out their needs/demand estimates—Jay any agoor race/ethnicity 
groupings. In these cases, please provide us with k substitute form 
displaying whatever data you have currently aval lame, arrgy^Slby the 
groupings commonly used for your panning# budgeting, aos resource 
allocation purposes,

OPTIONALt For both critical populations, women^dbd IV druo^users, 
complete the appropriate Needs Assessment Worksheet (ADiJJJ^Fonn 11 or 12) 
for the State as a whole. The worksheet should indigNte thg^mHtlber^of 
all persons in the State who are in neefcl of treatment fpisubstance 
abuse and should indicate the number of p^rson^/in e^dn age and 
race/ethnicity category.

'need o f
ric e  needs

the.

b. Women, in c lu d in g  women o f  c h i ld —b e e rin g  age who a re  
p re n a ta l and p e r in a ta l  s e r v ic e s , w ith  a tte n tio n  p a id toj th e  set 
t h e ir  substance—exposed in f a n t s . Section 1916(c)(14) rbquiresVthat 
use not less than 10 percent of the funds expended in a w  fiscal yeajp^for 
alcohol and drug abuse programs and services designed foVwomen#x^specially 
pregnant women and women with dependent children# including demonstration 
projects for the provision of residential services to pregnant women,

(1) Describe how the State has been funding and wi,ll odntinue to
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fund activitiesta^implement this provision in the last and coming State 
Expenditure PpriodsV This description sh o u ld  n o t exceed 2 pages and 
should beprfa separate page that immediately follows the Statewide 
L Women •e^ffeeds Assessment Worksheet (ADMS Form 11) in the application, if 
;hisoptional fojna is completed.

(2J^Bescribe how the State plans to monitor the adequacy of these 
efforts^fn meeting the needs of women in general, pregnant women, and 
women iHth substance-exposed infants and other dependent children in the 
Jtate. \ Provide your best current information in responding to the 
allowing seven aets^of questions:

(a) Vito^iBrition.X Whatsis you^def\jxition of membership in the critical 
population **od whYt are\t^criteriA which you use to determine 
inclusion in the population?

(b) Pre^ntionNfccfclvities. Wtfat efi<for\s is the State making to target 
programs ok activities tha^will pjf4vent\the increase of substance abuse 
among womenXand their dependent children/ What role do Federally- 
funded demons^ration><rants and/contraciis play in your efforts?
(c) Treatment Needs - What 
number and location (i.e., 
in this critical populati^ii? 
data, to support these 
and the methodology us 
provide the data using 
Assessment Worksheet or 
are needed and number th

the Statala
ural

timatesj

^ban)
documentati 

iference the

most recent estimate of the 
persons in need of treatment 

including relevant 
ree of the estimate 
. If possible, 
ide Needs

Dupli ̂ te  ̂ s many copies as 
Consecutively.

to determine treatment nei 
a copy of the applic 

n alternate

(d) Treatment Capacity and Utilisation 
capability (static capacity) to provi 
for pregnant women, and for women w 
child care services; that is, how 
provide treatment in public progr 
available)? What is the State's c 
to provide treatment for members of 
how episodes of treatment have been 
Period and how many episodes will be 
Expenditure Period. If possible, provi 
Capacity Matrix (ADMS Form 14) and the 
(ADMS Form 15), or an alternate form using
measuring capacity and utilization. Duplicate as 
needed and number the pages consecutively.

State's current 
women in general, 

require
ilabld^Statewide to 

data V s
(dynamic Opacity) 

hat is, 
expenditure 
tl

i n g T r e a t m e n t '  
utilisation Matrix 

Sta£e'8 methodology for
‘any copies^as ai

(e) Treatment Expansion/Improvement - What has the Statl done or 
is it planning to do to expand and/or improve outieach, Sreatmene; child 
care services, prenatal and postnatal care, relapsii preveStiorff follow- 
up care, and other services (e.g. supported housing\vocational trainij 
and job placement, detoxification, HIV testing and cdhnseling, cas< 
management) for this critical population? What role <& Federally^ 
funded demonstration grants and contracts play in your dffortj
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IJM Xt

Heeds - What, if any, technical assistance or 
activities are needed by the State and its local 
or expand services for this critical population?

c. Persona  
(IV D U s) and 
H IV  in fe c te d  o r  a t

(1) Sections 1912A a 
less than 50 percent of th 
any fiscal year be used 
persons {whether it be 
Describe how the State 
implement this require

y o u r  d is c u s s io n  o f  these q u e s tio n s  to  no store than 4 pages.

(Appendix C), briefly describe each of the 
Activity Inventory that are offered 
re in need of prenatal and perinatal 

service needs of their substance 
care needs of their older ^ 

jactives of each funded effort*
in tra v e n o u s ly  a d m in iste re d  
and sexu al p a r tn e r s f who are

to
the PHS Act require that not 

combat drug problems in 
geted at these 
ach, or training).
1 continue to 

u ld ^ p o t exceed 1 page,

(2) Describe how èhgJStaWplans to monitdr the ̂ adequacy of these 
efforts in meeting the needs of IVDUs and their familvjnembers, 
collaterals, and sexual partners, who are Hiy infected or at risk of 
HIV/AIDS in the State. Provide your bdst current information in 
responding to the following seven sets of question«

(a) Definition. What is your definitiony6T‘sa^embershiep in the critical
population and what are the criteria which you\uee to determine 
inclusion in the population? \ V
(b) Prevention Activities. What efforts is the Sta^^^akin^bo txçcret 
programs or activities that will prevent the incre^sfe o^±h€ravenous 
drug abuse and HIV/AIDS among this critical pop^latio^? What role do 
Federally-funded demonstration grants andNspqfr^acts/play in your_ 
efforts?
(c) Treatment Needs - What is the State’s most recent estimate of 
number and location (i.e., rural, urban) of persons in need of tre^tinent 
in this critical population? Provide documentation, includingrelevant 
data, to support these estimates. Reference the squrce o K  the estimate

6 In the Regional Activity Inventory, be sure that you have provided spec i f i c\inf ormat î p̂ îdent i f y i ng 
which agencies receive funding under this provision and the amount of ADMS Block Grant fijqds uspdTûr each unit. 
Be sure that the code identifying the specific activities funded is accurately complettd-'ie.g., treatment, 
prevention, outreach, training), with a separate entry for the amount of block grant funds utilized for each.

— what, if any, problems does the State face in
capacity and/or improve the quality of servioes 

to this critical population?
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and the methodology used to determine treatment need. If possible, 
provxd^the data using a copy of the applicable Statewide Needs

N^kShe®t °r an alternate form* Duplicate as many copies as ape needed anq number the pages consecutively.

jpacity and Utilization - What is the State's current 
capacity) to provide treatment for persons who are 
* many slots are available Statewide to provide 
and private programs? What is the State's current 
capacity) to provide treatment for members of this 
that is, how episodes of treatment have been 

ist Expenditure Period and how many episodes will be 
£de ip/thé\c|orning Expenditure Period. If possible, 

r  theNrreatment Capacity Matrix (ADMS Form 14) and 
„  Llization Matrix (ADMS form 15), or an alternate form

8 methodologyi for measuring capacity and utilization, 
uplicat^s many coRiés as arA needed and number the pages 

consentively as paft of>the appendix.

(e) \  Treatmpt^pans^s^/improveAent - what has the State done or what 
is i ^ p l ^ i n g  tb do to expand a/id/or improve outreach, treatment, 
relapèe^preventiAn, follow-up ̂ r e ,  and-other services (e.g. supported 
housiHg, vocat^ial t r a i n i n g  job placement, detoxification, £ v  

ting and TOdneeling/acute and supportive medical and nursing care,
’ f ! ^ hiS Critical P°Pulation? What role do F e d e r a l -  funded demonstration grants and contracts^lay in your efforts?

(f) Major Prol 
trying to expand« 
over the project

that.
service capacity and/or 
iriod to thie-Urîtical

any, problemsMoes the State face in
imppfeve the quality of services 
■T »ulation?

(9) Technical Assistance
knowledge transfer activi_
programs to improve or expan

eeds 
s are needi 

servie«
any, technical assistance or 

by the State and its local 
for thisvciit^eal population?

p i l t T  1 Ìm Ìt  y °U r d i \ !tlBaioy o f  theapSqueationa t \ n o  more than 4

th** h°W thG ^ S ^ 8 been ^ 1 1  dontinu\to assurethat funds described above will/&>t be used: (l\to ckrry o^t anv
program of distributing sterile W e d l e s ^ V h e  h)bodeAic injection of 
any illegal drug or distributing\l^3h for 3ie
needles for such injections, or (2)to carry o^t amTtesti for\he
te«M°91? &9ent f°r acquired immunodeficiency e&nlrome unless such' testing is accompanied by appropriate pre-test counseling ani 
appropriate post-test counseling. T h is  d e a c r ip tio n  a hould ndt exceed 1
p i l y C  m x

(4) Section 1916(c)(16) of the PHS Act require that the^State
notification of when * program treatjUigiv drug^i^serW has reached 90 percent capacity. Describe how the Fatate has hden

implementing and will continue to assure the implementation of this
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requirement. This description should be l im it e d  to  2 pages.
1916(c)(17) of the PHS Act requires tl*at IV drug 

cepted for treatment within 7 days. Describe how the 
implementing and will continue to assure the

this requirement. This description sh o u ld  n o t  exceed

ectiorf 1916(c)(18) of the PHS Act requires that the State 
^>utreacW activities for IV Drug Abusers. Describe how the 
been and will continue to assure the implementation of this 

Thisÿaescription should n o t exceed 1 page.

append!

amount

actoristics

(Appendix D), briefly describe the intended 
funded p^qject, the services to be offered, the

or families or patients to be served or 
treatmdpt capacity (slots or your own unit of 

iate, and the demographic 
expecting to serve.

individuals'

ippropJ
irsons you

d. 'bther'^Critidtol Populations. J  A response is optional for the' other 
critical potations Sat OTI and m /s have identified as needing special 
attention. For any o il the crltlcfrT populations listed below or a population 
that your State haardentifi/d'as needing special attention, please provide 
your best current/informatibn and respond tothe same seven sets of questions 
in Appendix B. Provide dita on the numbe^Tpers^s needing services in the 
manner that you customarily uge^wr^lanning and budgeting purposes by 
completing one or Statewide Target Population Needs Assessment
Worksheet (ADMS Form 3fl) or an alternate form as appropriate for the State as 
a whole and its planning regions. Impossible, mfcovide the data on treatment 
using the Treatment Capahiti-Matrix (AlWs Form ¿ 4 ) and the Treatment 
Utilization Matrix (ADMS Form li5d, o r V n  alternate form using your State s 
methodology for measuring capacity and utilisation. Duplicate as many copies 
as are needed and number the pages) consecutively as part o\the appendix.

* Racial and ethnic minorities
* Persons who are homele^s^jr of bei^ig^h^meles^;

* Adolescents and high risk/youth;

* Persons currently incarcera^ejj/'or otherwise involve?
criminal justice system?

In the Regional Activity Inventory (ADMS Form 07). be sure that you have specific in^ti<
identifying which agencies receive funding under this provision and how the ^  fJw, Ihedrug abuse portion of the ADMS Block Grant funds is utilized. Be sure ttofC the code forwentltying the 
specific activities funded is accurately completed (e.g., treatment, prevention, outreac^t raining). ftjth. 
separate entry for the amount of block grant funds utilized for each activity.
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Lp-r income
-find/or eligible fo:

mine th^r prevalencerof drug at 
ranke^f to deterpafne priorities 
»sources are insufficient tX  me 

Qriterip^and methods may £nv 
^eglons^dr to increa£eataff r^ 
ises^or using communities' rel 
.ndices of dryg. problems ((such 
related epdounuers, otug-rdJLat 
mbiirqti/m of indices. \ltethocf» 
ing announcement s\to «¿nmunitjr 
s of intent to provxde service!

tte ©fanning is >reed to\ 
required targeting, bot: 
! che monitoring process

Persons who live in rural areas;

Individuals with a diagnosis of co-existing substance abuse and 
mental ̂ disorders ("dual diagnosis patients")

^Re^LdentsNof public housing projects (individuals who are 
permanent Regal residents of public housing projects (housing
g w e ! ^ n t s ) h 1OP0ientS that *** 8ubsidized b* local and/or Federal

, income families with pre-schoql age children enrolled in ieadstart} /

Families w^tfi children where the parents* addiction problems have 
Lteo/an charges o^^hild abuse and neglect; and

luals aAd their families, particularly those on 
welfare and Medicaid*

We Suggest 
forms for anv
have speciarneeda and| for which tha/fetate hae developed or ia planning to

orant^unda^H y o u u s a ^ k s  Block Grant funds, stats funds, other reaerai grant fund^^ Medicaid, or all four.

itt you pfpitiüe the tame information and complete the same 
er critical populations which your State has determined to

D. Criteria and Method a/'f or the Disti
the criteria and ne\h< 
Alcohol and Drug Abuse 
programs for the pror; 
with sections 1915(a)(] 
Service Act.

to n  o f
Ib tha^Wwritate currently 

Lon of a d m s Block Grant 
tion of prevention and tree 

1915(b), a(ÎcrÎ?16(c)(3^)

Llotments. Briefly describe 
ises to distribute the 
funds to local entities and 
snt services in compliance 
of the Public Health

For example, criteria used Vor distributing funds 
statewide needs assessment to determine th 
with communities or planning areas ranked^*to 
expansion funding when treatmentMresour^es are 
needs and waiting lists exist. Other 
to equalize staff salaries across irew_ 
providing for cost of living increases 
on individual direct and indirect 
family income, emergency room drug 
and incidence of hepatitis) or a 
distributing funds may include mailing 
local governments to solicit letters of intent to 
specified geographical areas and service categories, formal 
procedures to determine the service provider for a given geograph 
critical population, or purchase of services on an as needed 
Qualified providers.

Describe briefly how information about substate 
impact the funding decisions necessary to meat the 
among and within substate planning areas. Describe

ons

include a
abuse problems 

for 
these 

seeking 
ion by 

ive ranking 
median 

ts,

and
the

process
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used to assure that the funded programs continue to serve the communities with 
the highest prevalence of substance abuse or the greatest need for treatment 
services..✓tfescri&e how the information is used to assure targeting among and 
within e^fch of theicegions or other smaller subareas of your State that are 
defipëd and used foi\your own planning and budgeting purposes (e.g.» cities 
within regionj

Inx^our discussion, identify whatever financial conditions (e.g., 
matching requirements, maintenance of effort, licensure, performance 
contracting) thaji the Stjkte imposes on local entities or programs that receive 
StatV funds toyprovide substance abuse prevention and treatment services.

I f  the  p ro c e s sy fo r  
ihwi programs d i f f e r s  su  
funds, p le a s e

Limit

E. Neth 
Capacity
1. Treatises 
methods used by the  
lo c a l  p ro v id e rs ,  
reaso n ab le  co st  o f  capacity  
for all 3 quest ioi

in g  ADHS B lock  Grant funds t o  lo c a l  e n t i t i e s  
from the  p rocess  fo r  a l lo c a t in g  S ta te  

f o r  these  d i f fe r e n c e s .

se Services and Determine Treatment

We ask  you to  b r i e f l y  d e s c r ib e  the  
treatm ent c ap ac ity  and s e r v ic e s  from  

c a p a c ity , and to  determ ine the  
and s e rv ic e s  purchased ( using no more than 3 pages

a . Hechanismsv̂ Osed^tt$^Manage and Measure Treatment C ap ac ity  and 
U t i l i s a t i o n .  For both/the la s t  Expend itu re  Period/and the coming Expend itu re  
P erio d , com plete a Treatm ent Capacitj^TBattix  ( ADMS Form 14) and a Treatm ent 
U t i l i s a t i o n  M atrix  (ADMS\Eo£ta_i5) t o \proVide in fo rm ation  on the  S t a t e 's  
c a p a b i l i t y  to  p ro v id e  treatm en tN fo r pet'sons w ith  a lc o h o l and drug  prob lem s; 
th a t i s ,  re p o rt  how many s lo t s  a re  a v a ila b le / S ta te w id e  t o ,p ro v id e  treatm ent in  
the  p u b lic  s e c to r  ( s t a t i c  c a p a c ity  ̂ and how^many ep isod es  o f  treatm ent have 
and cou ld  be p rov ided  w ith in  the  p ro je c t  fie r iod  ( dyjdunic c a p a c ity ) .

E nter the  d a te s  fo r  the  two, E x p e fd itu re^ ^ e rio d s  a t  the  top  o f  the  form  
in  the space p rov ided  on both  forntau^/If p p d s ib le , a ls^ 'c b m p le te '^ . s e p a ra te  
form f o r  each o f  your S t a t e 's  su b sta te  p lan n in g  re g io n s , n o tin g  tne  re g io n  a t  
the top  o f  the form in  the  space p rov id ed . Number the  p a g e ^ c o n se c y it iv e ly  in  
the cen te r o f  the bottom o f  the  page,

The rows on both  forms a re  the  NDATUS type o f  \ a re c ta te g o r  
D e fin it io n s  a re  p rov ided  in  the  g lo s s a ry .  For each type  o f  c a re  
id e n t i fy  the  S t a t e 's  c a p a b i l i t y  to  p rov id e  treatm ent f o r  persons w 
and drug problem s. In  the  f i r s t  column, rep o rt  on ly  those  in d iv id  
in  treatm ent f o r  an a lc o h o l problem  o n ly . In  the  second column 
those in d iv id u a ls  who a re  in  treatm ent fo r  a drug problem  on 
column, re p o rt  o n ly  those  in d iv id u a ls  who a re  in  treatm en t/ro r both  
and drug problem s. In  the  fo u rth  column, rep o rt  the  
columns. I f  you cannot p ro v id e  the  d a ta  f o r  the  sep  
in  the n a r ra t iv e  im m ediately fo l lo w in g  the  form s.
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On the Treatment Capacity Matrix (ADMS Form 14) enter the static
number If ° f °are* ~ — ic caPacitY is defined as the maximum

A  ^ Can treated at “ y one time in a distinct treatmeni- 
f 11 OPK at±ng conditions. A slot is a unit of measure of 

^apaCity* X 1“ the aPPropriate column, enter the number of slots 
•hjf f^ " ° neV ith either a dru3 ^  an alcohol problem during the 

^  ^ 1̂ 5̂ it“re> ri0d* Pr°vide the number of «lets that are expected 
a,nrp i  duriT  the expenditure period. Identify whetherapprepiable increases orj decreases were experienced in the last State
a n d e x n la ln  ° *  aT . exP®c ted  d u rin 3 the  coming S ta te  Expend itu re  P e r io d ,
and e x p la in  i n ^ e  n a r r a t iv e  im m ediately fo llo w in g  the  form s.

On the Treatme 
ipacity for each 

nu?h^er of episode^ of 
y e a rh e e u m iif^ i s 
experience witl^ 
column, ent^ 
either a 
Report al 
of care d 
obtain the 
rolls at the 
admitted during the

.on Matrix (ADMS Form 15) enter the dynamic 
■Dynamic capacity is defined as the maximum 
“ be provided by the treatment: Mn<» in a 

stay. An episode is a single treatment 
discharge date. In the appropriate 
: treatment provided for persons with 
ng the applicable Expenditure Period, 
will receive any treatment in a type 
For purposes of completing this form, 
the number of persons who were on the 

.ture Period and all those who were 
*d. These could be duplicated admissions.

NOTEi Although the^M ational Drug 
for treatment^expansion 
the mechanism 
establish fundin 
Grant and the Wa 
are a v a r ie ty  of

services

utilization and for purchasing 
flfirvico, personnel and operating 
and local communities may usp one 
State, and/or its subdivisi 
NDATOS type of care categories 
you purchase and measure tf̂ eatmei
of service, episodes, perso__
reduction, capitation) and p5 
using your methodology.

rategy and Federal budgeting 
[ts of "slots" to describe 
tacity and "slot costs" to 
»d through the ADMS Block 
we recognize that there 

treatment capacity and 
e.g., episodes, units of 
, capitation), and that States 
e of thesd'lm^thods. if your 

not use p io t e , episodes, or the
be the mechanism by which 

capacity and utilization (e.g., units 
andgpérating lin€^tem begets, deficit 

ide^the information i\ a similar matrix

hodsb. Methods Used to Purchase Sendees^ Briefly deeperibe> 
used by the State to purchase treatment ̂ Capacity andcservices fd 
providers. For example, services may be purchased b y V & t  or 
competitive basis or non-competitive basis. Contracts or grants 
specified time (e.g., a year) with renewal dependent on satisfact 
performance or on a competitive procurement. Or the State may 
funding on a formula basis to a subarea administrative agei 
health department); the formula may be similar to the formi 
establish ADMS Block Grant allotments to States. The c< 
awards part of its funds to purchase services from lodS. provider^ usina 
grant mechanism to obtain a specified number of unitfof serv ^  jroup
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counseling hours; education sessions)

and/or

sed to Determine Reasonable Cost* Describe the methodology 
uses\to determine the reasonable cost of services for whichever 

For example, describe how the State determines what the 
unitNaf service should be that it purchases from all 
formulV used to distribute funds to regional administrative 

ns, if any, that are used to fund projects serving 
or critical populations (e.g, rural and urban areas, 

d populations).

erforgance Criteria, Program Standards, and

Prograb Performance Monitoring. For programs that receive State 
S Block>6frant funds, describe briefly how the State agency awarding

tee t 
iod?

those  funds m onitors and 
p ro v id e rs  d u rin g  the  fund  
d is c u s s io p ro f  m on itoring  
outcome m e m ito r in ^ ^ s te m s  
r e p o r t s , g ran t^ew itracb  a p p lic a t io n s  
lic e n su re / ac tS re d ita t io f  r e p o r t s ,  p e r

performance of substance abuse service 
here appropriate, please include a 

sms subh as: management information and 
odic program activity reports, periodic fiscal 

rogram records, site visits, 
rmance contracting, and independent peer

review. For each of the monitorir^y mechanisms used, please provide a brief 
description of the methods u^ed (e.g., the application forms, licensure/ 
accreditation standards, apa/or monitoring checklists). You may wish to use 
the questions below for independentjpegg—fgviewap a guide. L im it  y o u r  
d ia cua a ion  o f  theae\m efinani3m g*Æ cr*jBingle-Bpacedj>agea.

>w oev€

b. Independent y e a r Review. Section 1916( 
provide for periodic i 
appropriateness of treat 
Grant. Each State should have by now 
cover the State Agencies' and loc 
responsibilities and authorities, 
executive authorities, for indepe 
describe how you have been and w 
L im it  y o u r  d ia cu a a ion  o f  th e  f iv t  
to  3 s in g le -a p a c e d  pagea

5) requires that each State 
sess the quality and 

s funded by the ADMS Block 
policies and procedures which 

service providers' 
ed by legislative, regulatory or 

review*/-̂ We are asking you to 
nue toJdnplement thisVrequirement. 

o f  quesrtopna on independent p e e r re v ie w

treatmen 
i estab 
lent ; 
con

(1) Describe your State's procedures for_fche implementation bf this 
provision, including a definition of "Peer rp*/iew"\ iden\ificatiop^ f  who (or 
what entity) will conduct these activit^e^Lrand a schedule for nqwoft'en such 
"periodic" reviews will be conducted.

(2) Describe the data collection requirements, including a descript 
of peer review data elements and reports required from treatment programs 
and/or peer review agencies pertaining, generally, to the quali^y'and 
appropriateness of care in those programs and, specifically^/to patient- 
oriented adverse or sentinel health events occurring duripg treatmenty^ihe 
quality and appropriateness of care standards, criteri^fLndicator^and other 
related information used to perform peer review, and rche methodpiogy for 
selecting cases for peer review including sampling teVhniquef
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(3) Include a brief description of the relationship of the independent 
peer reviewefocfcam to the State's other quality assurance mechanisms, such as 
licensure^dnd monitoring activities, and to accrediting programs such as the 
JointCommission ©^Accreditation of Healthcare Organizations and the 
Commission on Accreditation of Rehabilitation Facilities.

(4) yfdenèlfy th^Vstaff by organizational unit and position title (not 
name) assigned in the State or regional umbrella agencies to conduct or manage 
the ̂ independent geer review program.

(5) Provide a description of the kinds of findings and recommendations 
generated—by the peer^review^program which identify quality and appropriate- 
less of care problem^, copr'ectiXe actions or opportunities for improvement, 
akd the known and^Jerceived impacts on and improvements to the quality and 
appbqpr iaterjpefiof gare that can attributed to the peer review program.

3. Trea tmen t̂ Zfeprarement, 
augment existing programs^ 
needed. Rescribe briefly 
obstaclesvthat restrict the
communities^ sj*<5h as zbning ordinance 
treatment programs. Describe brief1 
demonstration projects play 
assistance you woulswish t 
no more than 3 pages

ey elements in the State's strategy to 
lish new treatment programs, where 
plans the State has to help overcome 
f treatment capacity in local 
or community resistance to siting new 

the role that Federally-funded 
1ja efforts. Describe briefly what technical
receive from OTI to implement this strategy. Use

4. Human Resources’! 
t o t a l  d is c u s s io n  to

friefl^-reffpbnd to the foll< 
VBf u s in g  no more than 1

ring questions. L im it  th e  
»ge p e r  s e t o f  q u e s tio n s•

a. What, if any,\efforts are being made bif the State to address 
staffing shortages in suostanee abuses TOrograms «/especially in geographic areas 
of high demand for services and>to critical populations?

b. If available, provide data on thp' current affati recruitment and 
retention patterns of substance abuse treatment prp^rams funded by State or 
ADMS Block Grant funds? For those programs, gep^raphic areas’tend professions 
that experience the most difficulty inr recruitment and r^tentiob, what are the 
most significant factors that contV^putet o o these probierask and «mat, if any, 
actions has the State already taken or/does the State Vintentt to take to 
strengthen treatment program recruitment and retention \ f  qu\lifieaSstaff?

c. Does the State perform or reql^ipe licensure or frertifl 
treatment program clinical staff? How does the StatVenpdre tha 
local substance abuse programs provide adequate and appropriate 
training to help employees stay abreast of the latest and most eff 
treatment techniques? Does the State impose inservice education 
on local service providers as a condition for financial

d. Does the State have drug—free patient and work; 
requirements, or initiatives (e.g., employee essistan 
some form of drug testing and that apply to employee 
substance abuse services programs and facilities? I 
at the State or local level, does the State plan to es 
requirements, and, if so, how?

programs exist 
such
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SECTION ill 
PASS 3

Intended Usa of Xeatil Health Block Grant. Funds

BACKGROUND/PURPOSE

As noted above, tHe FY 1991 ADHS Block Grant application requests that 
theXstates provide much /of the same information as that provided in earlier 
years- usingstandard formats wherever possible* The application has been 
reformàfetecTand reordered to^provide for consistent presentation. These 
revisions will ensure morj/rapxd comprehensive review, as well as improve the 
retrieval of infq^iiiatipn for forward planning, budgeting, reporting, technical 
assistance,^jandmonitoring purposed

In thia^fevised app] 
improved information on m  
drug abusé activities that' 
Grant Program and/fiow it

Lon, wndLle we are most concerned with obtaining 
State\plans to expend funds for alcohol and 
the statutory requirements of the ADMS Block 

Conduct lits oversight of these activities, we
are also b&giprflng to feddress similar/concerns for the community mental health 
services funded through the program*/ Discussions have been initiated on how 
some of the application data xeguifements can be obtained through other 
existing data sources. The/State Comprehensive Mental Health Services Plans, 
required under Sections 1925 and 1926 of the PJjg Act, provide much of the same 
information regarding community mental—ftgalth services funded through the 
block grant. Thes^pJ&ns wiJUr^CSntinue to be submitted to the National 
Institute of Mental HeajrCTTunder guidelines, submission dates, and review 
processes determined tw the Institute aftfl will beymore closely coordinated 
with the ADMS Block Grl

The application changes f 
Grant primarily involve standardisation 
intended use of funds and the ac 
requirements (e.g., the childrenV6 servi 
initiated to determine what additional 
application and the mental healt 
collection efforts. These issues 
FY 1992 Application, after consultati 
Health Authorities. i

ealth portion of the ADMS Block 
e format fpe^describing the 

be undertaken ro meet statutory 
set-asfae). DisVussions have been

the
ional data 

ent of the 
ate Mental

Completion of the narrative and ifc optibnal fbr FY
provide the data in the format used in previous year^cempletinl 
Contents/Review Checklist (ADMS Form 02) to aid in the review.

fou may 
ible of

During the latter stages of the review of the revised applipâtion, w« 
have begun discussing with NIMH and NASMHPD how best to coordiplte these 
different approaches and information requests. The application includes 
requests for only some of the information required; othep^informatiow/wbil now 
be obtained through the on-site compliance reviews amk'a revised annual 
report. This first year that the additional information is reqfoested will' 
serve as a transition, and will enable us to respondVo Congressional 
inquiries at the ADMS Block Grant reauthorization hearings expected to take 
place in early 1991.
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As a 
in form a  
d e s i

f  th ese  d is c u s s io n s , we reco gn ize  th a t  not a l l  the  
r e q u e s ^ d  i s  r e a d i ly  a v a i la b le  in  each S ta te  in  the  form at

f i r s t  e f f o r t  t o  o b ta in  the  added in fo rm ation  as a needs 
w i l l  Enab le  OTI and the  r e s t  o f  ADAMHA to  le a rn  which S ta tes  

te c h n ic a l a s s is ta n c e  in  im proving t h e i r  management, 
ration V id  a n a lV s is , q u a li t y  assurance and e v a lu a t io n , and p lann ing  

in  th a t  wherever your S ta te  does not have r e l i a b l e  
'responses to  a s p e c i f ic  item w ith in  the  tim e fram es g iv en  fo r  

ran, you do not attempt to  answer but in d ic a te  what the  
obta in ing^  the  necessary  d ata  and d e sc r ib e  the  type  o f  a s s is tan c e  

would d e s ir e  in  q^der fcd^b^vable to  p rov id e  a v a l i d  response  in  fu tu re

the goals 
ADMS Bloc 
through it 
addressed Lh^ChLa 
activities that it 
achieve each of 
they differ. The 
local goals and o

th Services Activities. In addition to 
has developed for the expenditure of 
statute sets out national goals, 

lent of set-asides, that should be 
should describe the programs and 

ADMS Block Grant and other funds to 
goals and to achieve State and local goals, 
also include a description of any State or 

that are uniflue-'tjriîïifer from the national goals.

i f

Drawing p r i»»a rV iy  fren f^sections 1915 ( a ) ( 2 )  sfod 1 9 1 6 (c )(3 ) o f  the  PHS 
A ct, the  o v e r a l l  g o a l ¿ f t h e  m ental h ea lth  po rt io iy ra f ADMS B lock  G rant can be  
summarized a s : the  p ro v is io n  o f  com prehensive corpiminity m ental h ea lth  s e rv ic e s  
to  in d iv id u a ls  r e s i d i n g \ n a de finedV gegQ raph ic/area  so  th a t  th e se  s e rv ic e s  
a re  a v a i la b le  and a c c e s s ib le  p ro m p tly ^ x n  a rr.a/ner which p re se rv e s  human 
d ig n it y  and assu re s  c o n tin u ity  and h igh  q u a l i fy ,  c o s t -e f f e c t iv e  c a re . The 
broad  n a t io n a l g o a ls  th a t  funds fr^m the  me/ital healtlv '^orraion  o f  the  ADMS 
Block  G rant shou ld  add ress a re :

A. identify those populations/areas^and localities rn the State 
with greatest need forymejital health servir£s\and ta)wet programs, 
services, and resources accpMingly, with publrc inpuK into the 
proposed use and distribut/xon of ADMS BlociKGran^mental health 
funds.

B. assess and improve the quality and approjuriat^aiess o 
provided by community mental health center»"xhat 
from the Mental Health component of the ADMS Block Gra
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p ro v id e  com prehensive m ental h ea lth  s e rv ic e s  w ith  s p e c ia l
t io n  g iv en  to  in d iv id u a ls  who a re  s e r io u s ly  m en ta lly  i l l  and 

d e n t i f ie d  c u r re n t ly  underserved p o p u la tio n s .®

expand the  s e rv ic e s  and programs design ed  fo r  
em o tio n a lly  d is tu rb e d  c h ild re n  and ad o le sc en ts .

xpand the  s e rv ic e s  and program s design ed  fo r  m en ta lly  
n d iv id u a ls .

'p rovide and deve lop  new community m ental h ea lth  
program s.

t a l  h ea lth  and h ea lth ca re  s e rv ic e s  p rov id ed  w ith in  
c e n te rs .

1. G oa ls  and O b je c t iv e s ,  
s p e c i f ic  o b je c t iv e s  and 
( u a in g  no .more than 1 page' 
programs and a c t i v i t i e s d ir «

v id e  aM >rie f n a r ra t iv e  th a t  s p e l l s  out the  
tep s  designed  to  meet each o f  th e se  g o a ls  

yer g o a l ) .  \ T h e .n a rra t iv e  shou ld  d e s c r ib e  the
a t each o f  the  above g o a ls  and o b je c t iv e s .

G o a ls , o b j e c t a n c k  a c t io n  s tep s  ehbuld be c le a r ly  and s u c c in c t ly 's t a t e d .  
Where ad d itre r fa l in fo rm ation  p e r ta in in g  to  a s p e c i f ic  g o a l ( e . g . ,  Goal Ds 
s e rv ic e s  f o r  ch ild re n la n d , a d o le s c e n ts ) i s  d iscu ssed  e lsew h ere  in  the  
a p p lic a t io n  ( i . e . ,  S ec tio n  I jT, t a r t  3 , C .2 .a .  o f  the  a p p l ic a t io n ) ,  c ro ss  
re fe re n c e  the  ap p ro p ria te  pages in  your completed a p p lic a t io n .

G oa ls  a re  genera  
s p e c i f i c  subelem ents  
re p o r t , the  S ta te  w i l l ,  
g o a l and whether o r  no 
o b je c t iv e  shou ld  be r e a f  
o b je c t iv e .

and o b je c t iv e s  a re  more 
member, th a t  in  the  annual 

■ ro g re sa  tow ard  m eeting each  
c t iv e ;  th e r e fo r e ,  each  

'd e n t ify  and number each

2. P lan n in g  and P u b lic  In pu t. Section  1 9 1 £ (e ) ( l )  o f  Jthe &HS Act e s t a b l is h e s  
the  requirem ents f o r  the  S ta te  M en ial H ea lth  S e rv ic e s  P lan n in g  C oun c il and 
Section  1916 (b ) o f  the  PHS Act re q u ire s  /the S ta tp S to h o ld  p u b lic  h ea r in g s  on 
the intended use and d is t r ib u t io n , o f  ftmds f p r e a c h  f i s c a l  y e a r .  D esc rib e  
b r i e f l y  how p lan n in g  to  meet thesetneSds i ^ c a r r i e d  ou±^Th your E sta te  and the  
p rocess  the  S ta te  fo l lo w s  to  o b ta in  pubpfc and l e g i s  1 a t iv e \ ? a r t ic \ p a t io n  in
the  development and rev iew  o f  the p la i  
D esc ribe  the  com position  and r o le ,  i f  
P lan n in g  C ouncil and any o th er S ta te , 
L im it  th e  d is c u s s io n  to  2 pages.

the  ADMS B lock  GrWnt a p p lic a t io n ,  
iny, o fx € h e N sta te \ le n ta l H ea lth  S e rv ice s  

Ì a l , ancK lo c a l\ a d v is d iy ^ c S lm c il ( s ) .

g

The application will follow the convention adopted by the National Institute of Mental Hexftk and use' 
the phrases "adults end children with severe and disabling mental illness>/'or "persons wrfh severe and 
persistent disabling mental illness" or "seriously mentally ill" wherevejxfeasible and npt'm conflict witl 
the governing statute, rather than the phrase contained in the authomzing legislation "the chronicetty 
[mentally] ill," since the word "chronic" may be identified by consumers anckfamily mepb&rs as having a negative 
connotation. This concern has been addressed in the Drug Abuse Treatment\echj>»dalCorrections Act of 1988 
(P.L. 101-93), which substitutes the phrase "seriously mentally ̂.ll" in Section1916<e)<3)<iii) of the PHS Act 
but not elsewhere in the authorizing statute.
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B. Types o f  A c t iv i t i e s  to  be  Supported and S ta te  Spending P la n .

1. Expend itu res .\ We a re  a sk in g  you to  p ro v id e  the  most cu rren t d a ta  
a v a i la b le  on the  birock g ran t  expen d itu res  th a t  w i l l  be  made to  support the  
a c t i v i t i e s  planned tp  ach ieve  the  above g o a ls  and o b je c t iv e s .

a . E xp en d itu re s . U s ing  the  M ental H ea lth  S ta te  Spending P lan
(ADMS Forfii 1 6 ), y e  ask  you t o  p ro v id e  expen d itu re  d ata  f o r  both  the  l a s t  
Expenditure P e r io d  and uhe a n t ic ip a te d  o r  coming Expend itu re P e r io d . T h is  
in fo rm ation  w i l l/ b e  h e lp fu l  in  a sse s s in g  the  impact o f  changes in  the  
a v a M a b i1i t y  o r  p ro je c t/ g ra n ts  and M edicaid  on the  o v e r a l l  system . E n tr ie s  
f o r  l a st^Expenditu/e P e r io d  should be the  a c tu a l expen d itu res  w h ile  the  
e n t r ie s  fo r  the  coming ExrorfcTIt^ire P e r io d  w i l l  need to  be the  p ro je c t io n s  used  

your budgeting  proc&t

term rafifaes t s  in fo rm ation  on ADMS B lock  Grant and a s so c ia te d  
F e d e ra l, S ta t e ^ a n d  lo c a l  expen d itu res  and revenues on the types  o f  a c t i v i t i e s  
id e n t i f ie d  i^ it h e  f i r s t  qjdluranV E xpend itu res f o r  the  l a s t  Expend itu re  P e r io d  
shou ld  beyttie a c tu a l expen d itu res  made d u r in g «th e  p e r io d . T h e re fo re , p rov id e  
the  in foivnation  fo p -th a t  pekjro<y which have a c tu a l e xp en d itu re s . E n ter the  
d ates  o f  che la s t  Expend itu re P e r io d  iln the space p rov ided  a t  the  t o p  o f  the  
form.

The figures 
projections that 
budgeting processV 
space provided at 
the dates entered

fpi the  copfing Expenditure P e r io d  w i l l  need to  be the  
fou have used t o  e s t a b l is h  o b l ig a t io n s  in  your S ta te

E n tep 'th e  d a te s  o f t h e -  cafiTThg Expenditure P e r io d  in  the  
îe trop o f  thg^frofm; be su re  tnk t they a re  c o n s is te n t  w ith  

o iV t h e <Ea<7ePage (ADMS Form 0 1 ) .\  I f  th e  a c tu a l amounts 
cannot be c a lc u la te d  by the  tim e o f  subm ission  then the  b e s t  a v a i la b le  
estim ate  should be subm itted , w ith  a^fetfftnote d e sc r ib in g  the method o f  
est im atio n . A l l  fo o tn o te s  should  b e \ c lç 4 r ly  marked and fo l lo w  ADMS Form 16  in  
the  n a r r a t iv e .

Rows 1 and 2 o f  ADMS Form 16t concern .expend iture*''"for those  d i r e c t  
s e rv ic e s  a c t i v i t i e s  th a t  have immediate impact on the  persons d iagnosed  as  
m enta lly  i l l  o r  a t  r i s k  o f  m en ta l i l ln e s s .  Treajarient in c lu d es  a l l  
expen d itu res to  p ro v id e  and support d i r e c t  septfices to  p a t ien t !  
Prevention/Education  in c lu d es  a llS e x p e n d itp re s  to  p ro v ifR K se rv i6e s  to  the  
g e n e ra l p o p u la tion  and those  a t  r i s k  o f^ S p e c if ic  mental i l ln e s s e s l  Row 3 
( in c lu d in g  su b ca te go r ie s  3A through  3/) concern the  in fra s tru c tu re ^  
expen d itu res r e la t e d  to  s e r v ic e s  program d eve l6pnretnt, support^  an d ^n o n ito r in g . 
OTI i s  in te re s te d  in. determ in ing  the lanrel^Of fund ing  a v ^ la b lW € e ^ O t e  S ta te  
and r e g io n a l m ental h ea lth  u m bre lla  agen c ies  fp r  thewmanagement and support o f  
ADMS B lock .G ran t funds in  th e  con text o f  t o t a l  fu n d in b -* v a i la b le ^

NOTE: We have i d e n t i f ie d  seven m ajor fu n c t io n a l a rea s  (o r  c o st  c e n te rs ) 
th a t  com prise the  in f r a s t r u c t u re  needed to  support p reven tion  and 
treatm ent a c t i v i t i e s .  These funds a re  most l i k e ly  to  be 'expended  a t  t l 
S ta te  agency le v e l  o r  a t  a su b sta te  a d m in is tra t iv e  agency. We resrognizes 
th a t  these  c a te g o r ie s  may be d i f f e r e n t  than the c jO ss if ic a t iro r f  system o r  
ch art o f  accounts used by your S ta te  agency; we^ask th a t  ydu use theN 
b e s t  in fo rm ation  th a t  you have a v a i la b le  and attem pt t a / re c a s t  your 
d o l la r  expen d itu res  u s in g  the  a c t iv i t y  d e f  i n i t i ^ s o r o v i d e d .  be low .
Future co n su lta t io n s  w ith  the  State. M ental H ealth  A u th o r it ie s  and NIMH
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will be undertaken to determine the utility and validity of the 
approacbr^and if desired, define a uniform approach using procedures 
simi^dr to those employed in the Mental.Health Statistics Improvement 
PsPgram.

You a re  t o  enteV the  t o t a l  amount o f  d o l la r s  expended fo r  each o f  the  
"A c t iv it ie s  l-fstted underv each m ajor fund ing  sou rce . The f i r s t  se t  o f  columns 
should rp ^ o rt  the  expen d itu res  o f  program s and* a c t i v i t i e s  funded d u rin g  the  
la s b  E xpend itu re  V e r io d . )  Report on ly  the  amounts a c tu a l ly  expended.

The secopa se t  o f  /columns shou ld  re p o rt  the  expen d itu res  o f  program s and 
a c t iv i t ie s ^ p lanned fo r  A h e  coming Expenditure P e r io d . The p ro je c te d  

^expenditures and reveriues re q u ire d  to  c a rry  out the  a c t io n  p lan s  d e sc r ib e d  in  
le G oals and O b je^ t lv e s^X ec tio n S o f your FY 1991 AD MS B lock  Grant a p p lic a t io n  

sh bg ld  be rep o rted  hetjsG, Report e it h e r  th e  amounts a c tu a l ly  o b l ig a t e d ,  i f  
your yfci^e^ijudgeti^pg p rocess  has p rog ressed  th a t  f a r ,  and/or the amounts 
p ro je c te d  in  y^jir bu dgetin g^p^ocess.X  Whenever p o s s ib le ,  rep o rt  o b l ig a t io n s .  
In d ic a te  the^fiature o f  t h ^ m e t ^ d  used t o  g en era te  the  d ata  ( i . e . ,  whether 
coming Expenditure P eriod  «estim ates a re  based  on o b l ig a t io n s *  a l lo c a t io n s ,  
cu rren t e s t i m a t e s a  conuS^n^rion) i f  a c le a r ly  marked foo tn o te  th a t  
immediatelSr fo lld w s  tne  form .

The columns rep re sen t  m ajor J^inding sou rces :

The ADMS Fuads column/should be used to report only the amount of ADMf 
Block Grant\funds. ./Place an asterjjsk--f-*Tsin column 1 to indicate 
whether ADMS^Blopk GrantfijjndG^Trom more than one award are used to fund 
any one activity bepwrfeof the overlap between Federal Fiscal Years and 
State ExpenditurXperiods. Enter the total amount of all ADMS funds 
during the StateNExpenditure pea*±t53/ in the ̂ Appropriate column for the 
Federal Fiscal Yeak in which they /ere awarded to the State.

For the last State Ej 
years do not coincide 
could have been made 
A column is provided

n d itu re  P e r io d , in  S ta te s  whose f i s c a l  
1 th the  F ed e ra l F in e r^ lY e a r , expen d itu res  
om boti* the  FFY and l?FY 1990 awards,

o rep o rt  the  expen d itu res  f o r  each y e a r .

For the  coming S ta te  ¿Kpe^ditinpe/Period, ia r 'lft^ tea  «¿hose f i s c a l  
y ea rs  do not c o in c id e  w ith  th e^F edera l F ie b a l Y ear, expen d itu res  
cou ld  be made from both  thfe FFY 1990 and fW  1994 aw ards. A 
column i s  p rov ided  to  rep o rt  the  arfti^vipate<\exp^ditu jp4s f o r  each  
y ea r.

For S ta te s  whose F is c a l  Year c o in c id e s  wifch*"the F ed e ra l Fisc?)
Y ea r, en te r  the  expen d itu re  in  thA  ap p ro p ria te  column \ i . e . ,  IFY  
1990 fo r  the la s t  and FFY 1991 tot the  coming S ta te  Expenditure  
P e r io d .

NOTE: OTI w i l l  g en e ra te  the t o t a l  amount o f  alp'ADMS Fundi 
expended du rin g  each S ta te  Expend itu re  P eripdy  r e g a rd le s s  o f  
F ed era l F is c a l  Year in  which they  were awarded. Section  
1 9 1 7 (b )(1 ) r e q u ire s  S ta te s  to  m aintain  fn s c a l recpXds th a t  t ra c k  
the  expen d itu res  from each y e a r 's  award. Vvny^aXate th a t  has 
d i f f i c u l t y  in  p ro v id in g  t h is  in fo rm ation  by F ed era l F is c a l  Year
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shou ld  so  in d ic a te  in  a foo tn o te  im m ediately fo l lo w in g  the  form  
andsP lace  a l l  the  e n t r ie s  in  the  FFY 1990 column f o r  the  l a s t  

tate\12xpenditure P e r io d  and in  the  FFY 1991 column fo r  the  la s t  
pen d itu re  P e r io d .

id columns should be used to report all funds received 
d, including the Federal and State shares.

The Federal Medicaid column should be used to  re p o r t  the  
t o t a l  amount o f  the  F ed era l share o f  b e n e f i t s  p rov id ed  under 
F ed e ra l r e g u la t io n s .

'State/Hedicaid column should be used to report the total 
unt/6f State and local government matching (when 

appropriate) share of benefits provided under Federal 
igulations and the amount of State funds (and local 

government^ .match when appropriate) provided under a 
suppleoçrfitar^ state\prograra. ̂

The Other Federhlrtmds column should be used for reporting all 
\  oth^Fed^ural funds (including ADAMHA program support funds, 
\ddinon8trat\.on grants/contracts, Medicare, othèr public welfare 
funds such/ as food stands, other public third party funds such as 
CHAMPUS./the FedaTT3rtr''p6rtion of the Social Services Block Grant 
(Title'xX], the/Education for the Handicapped and Vocational 
Rehabilitation grant, etc^> in^eargtrs?ateqory. Examples of
demonstration grants^^iesrt^Tbe the NIMH Community Support and 
Homelese-OemorisfedfatTons; OTI will protide the States with a list 
of grants,/if needed.
The State Fû^d» column ciouLa be us¡̂ a to report all State general 
fund a p p ropriationà\or spWial appropriations (fines, fees, 
earmarked taxés) received from tl)e State alcohol and drug agency 
and any other State agencies.
The Local Funds column should be use^Xto report all funds derived 
from appropriations W  ariy/local government entity\(e.g, 
municipality, city, county)
The Other Funds column should be used to reportNfunds i^ceived 
from all other sources, iscludinq.^fSStVent fées, privât^/donations 
(e.g. United Way, Robert Wrod Jdnnson Foundation),va*l$P'pr*ivate 
third party payers (e.g., BTCfe Cross/Bluç Shigld, HM^s, commercial 
insurers) for the specific activity.
NOTE* We are not asking you to report total funding. This 
information will be generated in our analysis. If ypu cannot 
provide the:requested breakdown for a given categoliy, use the 
Other Funds column. In a footnote immediately/iollowing fornO

OTI Will calculate the State share (and tôcel share, when \»ppropHate)/6pplied to the Federal 
program for "those States that Nave à’distinct, supplementary State Medical̂  program. We will use the ratio 
of State to Federal Medicaid funding for! the calculation of total Statê Stching funds, allowing for a 
distinction between matching funds and funds provided under the supplementary State program.
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d isc u ss  the  reason  th a t  the  b reak  down i s  not a v a i la b le *

£he a c t i v i t i e s  l i s t e d  in  the  f i r s t  column, we want you to  
funds in  the  ap p ro p ria te  column:

p a t  in c lu d es  a l l  expen d itu res  t o  p ro v id e  and support  
ces t o  p a t ie n ts  ( e . g . ,  ou treach , o u tp a tien t  

psychoactive  m edication  p r e s c r ip t io n  and 
ommunity support, p sy ch o so c ia l r e h a b i l i t a t io n ,  
reatm ent cen te r  s ta y s , h o s p it a l  c a re , v o c a t io n a l  

b ase  management, c e n t ra l in tak e , program  
o n ) .

2 . P reven tion ' in c lu d es  expen d itu res  fo r  a l l  prim ary p reven tion  
a n ^ e ^ ly / fn t e r v e n t io r k a c t iv .it ie s  and s e rv ic e s  ( e . g . ,  media 
6 ampaigrfs, p a ren t in g  s k i l l s  t r a in in g ,  sc reen in g  program s) d ire c te d  
towp^d persons yh q  a re  a \ r i s k ,  as your S ta te  d e f in e s  th e se  

t i v i t i e s .

:ra s tru e  
subcatego^i 
l i k e l y  
admin 
the  s

rogram 
sure 
ies

be ex  
t r a t iv e
categc

Plat

n c lu d e i a l l  expen d itu res a s so c ia te d  w ith  
t ,  su pport, and m on ito ring . -The 

row sh ou ld/ in c lu de  the  t o t a l  c o s ts  f o r  the  6
F ) l i s t e d  be low . These funds a re  most 

t  the  S ta td  agency le v e l  o r  a t  a su b sta te  
gency. Where p o s s ib le ,  expen d itu re  f o r  each  o f  

i e s  shou ld alji£*Jwr-pf2iYided.

and C oord in ation  in c lu d es  a l l  e xp en d itu re s
r e la t e d  t o  S ta te  and su b s ta te  p lann in g  a c t i v i t i e s  such as  
S tates r e g io n a l and—ItJcSkl person n e l s a la r ie s  p r o -r a t e d  fo r  
tim e spen t in  p lann ing/m eetings, d a ta  c o l le c t io n ,  a n a ly s is  
and w r it in g ,  Vnd t r a v e l in g  a^a in  o p e ra tin g  c o s ts  such as  
p r in t in g ,  a d v e r t is in g , and loeeting  expenses. Any co n tra c ts  
f o r  p lan n in g  andS co o rd in a t in g  a c t iv i t r ie s ^ o  community 
agen c ies  o r  lo c a l  governments shop£q be  en tered  here  as  
shou ld  be  the  dos t s  o f/any needs iassessm ent^pro jects u s in g  
key in form antsVor inoidence^and p reva len ce  s tu d ie s .  Needs 
Assessm ent in c lu d e s / a l l  e x p sn d itu re s/ ife \ a t in g \ p  id e n t i fy in g  
the  scope and magnitude? o f  the  problem , the re so u rce s  
a v a i la b le ,  the  gaps An  s e r v ic e s , a n d \ h e  s t r a t e g ie s  t o  c lo s e  
those  gap s . These runds ar^ 'ino^t l i k e l y  toVae expended a t  
the  S ta te  agency le v e l  05/ i t  a s u J$g t  a t  e\ a dm i  rVtnprSTiy e  
agency.

B. Q u a lity  Assurance expen d itu res in c lu d e  a l l  a & t iv it i& *  at  
the  S ta te  agency le v e l ,  a t  a su b sta te  a d m in is t ra t iv e  agency, 
o r  a t  the  p ro g ram -le v e l ( i f  i d e n t i f i a b le )  th a t^d re  targeted  
a t  a s su r in g  con form ity  t o  accepted  p ro fe s s io n a l stand ard s  
and t o  d e te c t  in s tan ces  o f  d e v ia t io n s  fop^which c o r re c t iv e  
a c t io n  need be taken . In c lu d e  here t )v s e x p e n d itu re s  fo i 
c a rry in g  ou t the  independent peer  
in  S ec tio n  1 9 1 6 (c ) (5 ) .  Any contra< 
a d m in is t ra t iv e  agen c ies  f o r  monitor^ 
p ro v id e rs  shou ld  be in c lu d ed  here,

¿view a c t i v i t i e s  requ ire *  
b  w ith  sd o s ta te  
lg l&dal s e r v ic e
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c * graining (Post-Employment) includes all expenditures 
incurred for staff development and continuing education for 
rsonnel employed in local programs, coordinating agencies, 

a^d support agencies as long as the training is directed 
toward improving their competence and the effectiveness of 
services delivered. Post-employment training expenditures 
include any cost associated with inservice or off-site 
courses; tuition, expenses, and fees reimbursed to staff; 
operating costs, and salaries of trainers and support staff; 
and cost of personnel involved in certification 
activities.

(Pre-Employment) includes all expenditures for 
nts and fellows in vocational, under­

and pot graduate programs who are not 
ding services but are in programs 
them for the activity. This category 
and fellowship stipends as well as 
rs and support personnel and operating

ent includes all the expenditures for 
costs for State or substate agency 

providers and planning groups through 
on, technical assistance and materials

Examglge-or activities that would be included 
a*^!/the de|Lig*rTaevelopment andv implementation of a 
epeci£ie-'£togram rather than a piWn; organizational 
development to improve^practices/(management, financial, or 
clinr^al) of a give!Tp^vider;y&nd support in getting a new 
services in operation in an ^l^eady established provider.
P. Research, raluation, Informât is

il scientiexpenditures reflect fo 
clinical trials*^ demo 
feasibility ana effectiveness 
is an experimental d/Ssign^^^aluating the 
service programsV(wneth 
a contractor), and c 
monitoring performance and outcpme

itration

directly
Lectrng and a

Systems 
dies (e.g.,

Ejects testing the 
a novel approach when there 

drmance of 
agency or by 
used for

peri 
Stati 
ig dat<

expendi'4. Administration include«
grants and contracts management, policy bnd. editing A iel
management, legislative liaison, and any rSTsidual cos iiatea
with overhead in a large department or agency. This I  
include monies expended for administration at the progdam leve]>

5. Total is the sum of all the expenditures 
Rows 1 through 4.

NOTE: Enter the amount of the expe 
dollars in the appropriate cell; en 
are no expenditures; enter N/A when

.o [0] if there 
"are not available.
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b. Substate Expenditures. Using as many copies needed of the Mental 
Health Service Area Activity (ADMS Form 17), we ask you to enter the name of 
each provide^orNrecipient agency and activity, the anticipated level of 
funding ip/thousands of dollars for the coming State Expenditure Period from 
the AD££e Block GranV and State Funds for each of the populations described in 
the^dtatute: children, and adolescents, elderly, persons with severe and 
insistent B ^ a l  illnesses, or for the general population (i.e., no specific 

subpopu1a^kon i\ targeted).

the name o
the Rental Health Service Area Activity Inventory (ADMS Form 17),

each community mental health services provider to be funded 
ADMS Blopk Grant in the first column and than enter the

of funding^tP be obligated for the coming State Expenditure 
ami State Funds in next three columns.

lis 
with 
antici 
Period from ADMS Bio

Level

T̂he A g M g K l S i n d 1 umn ehould\be used to report only the amount of ADMS 
Block Gran£r^£unds. Place an asterisk [*] next to the name in column 1 
to indipate whet her^ksi Block\Gr ant funds from more than one award are 
used^o fund any orfii activity because oi the overlap between Federal 
Fi^dal Years and Stale Expenditure Periods. Enter the total amount of 
all^ADMS ft£nds'sduring uhe State Expenditure period in the appropriate 
colurKnfor the federal Fiscal Yy&x in which they were awarded'to the 
State.

For thp^last sta€e Expenditure Period, in States whose fiscal 
yearsf do not goincide with the Federal Fiscal Year, expenditures
could yiave 
A colurru

in made frca&Jaetir'the 
proy^ded-Co report the ex]

1989 and FFY 1990 awards, 
mditures for each year.

For the coining State Expenditure Period, in States whose fiscal 
years do not coincide wĴ ni""t^e Federal Fiscal Year, expenditures 
could be mad^^cen^both nhe/FFY 1990 and FFY 1991 awards. A 
column is provided \ o  report the anticipated expenditures for each 
year.

For States whose Fisodl Year/coincides/Gith the 'Federal Fiscal 
Year, enter the expenditure/in theappropriate column (i.e., FFY 
1990 for the last and^FFYyi991 the coming Stat\ Expenditure 
Period.

NOTE: OTI will generate the total jypqunt ofi all'ADMS Fànds 
expended during each StaUk Expenditure.Period, rebardJLesa of the 
Federal Fiscal Year in whio^i jafiey wereNawarded. s<
1917(b)(1) requires States to maintain & s c a V  recor< 
the expenditures from each year'seaward. iSny State 
difficulty in providing this information by Federal 
should so indicate in a footnote immediately following 
and place all the entries in the FFY 1990 column f<
State Expenditure Period and in t%e FFY 1991 coj 
State Expenditure Period.

54



48512 Federal Register / Vol. 55, No. 224 / Tuesday, November

Enter the level of state Funds for this program or activity,
Whese local matching funds are required in order to receive State 
and/ok ADMS Block Grant funding, these revenues, whether from 
local government sources, patient fees, or third party payers, 
should ote included in the "State funds" category. (Report all 
matching \unds even if they exceed the amount needed to meet 
urogram requirements; that is, overmatching should be reported.)

Enteri the total funding available to the provider in the column 
for tme special population targeted. If any other special 
population mb targeted, enter the total funding in the last column 

ther) and/ identify and describe the population briefly in a 
footnote in th^Uabrative immediately following ADMS Form 17,

NOTE; Agivfei Divider may deceive only ADMS Block Grant funds, only 
funds pr a mix of ADMS T^lock Grant and State funds. Where local 

matching^rinds are required in\order to receive State and ADMS Block 
Grant^tinding, thes^revknues, whether from local government sources, 
patient fees, or thi^d pasty payers, should be included in the "State 
funfoj" cate^pry^ Thexqrgis of major activities to be reported are those 
supporting^the bdock grant set-a^ide requirements and are not available 
throuqhr^any other data collection method.

The Mental Health Served Area Activity Inventory (ADMS Form 17) should 
be completed for e^ch subst^te mental health service area used by your State 
for your own planning an^budgeting purpose«— We are asking for the same 
funding source information forjgachr'olfthe providers funded in each service 
area.

NOTEi Enter the Amount of the expendituresZ n  thousands of dollars in 
the appropriate celj.; enter a ^ero/[0] if/there are no expenditures; and 
enter N/A if the data are\pot available,

Duplicate as many of the Mental Bealt)/ Service Ar^a Activity Inventory 
forms (ADMS Form 17) as you need th  list *11 the recipient provider agencies, 
projects, and activities in each /region^/ On eac)>^page indicake the State and 
region in the spaces provided atVthe td p of tj^form. ProvideVegional totals 
for each column only on the last page/ tha^is, compleirtr'\he TOTAL row only 
for the last page of each service aurea^^Jiumber the pafaes ipr the\forms 
consecutively in the center at the boy^ora of each^ pageS

C. Needs/Demand Assessments Geographical Bianning Areas And C 
of Individuals to be Served. Section 19lb(c)(10) required that 
identify those populations, areas, and localities in ttwMState with a n̂ fed for 
mental health, alcohol abuse, and alcoholism and drug abuse servic 
Section 1915(a)(2) requires that the State make grants from ADMS B 
funds to community mental health centers for services to severely^mentally 
disturbed children and adolescents, persons with severe and oe^sistent mental 
illness, mentally ill elderly individuals, and any other identifiable 
subpopulations that are currently underserved. Additio 
services identified in the statute are outpatient se
the area that have been discharged from an inpatient ̂ aciiity/Snd screening
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services for those at risk of hospitalization. We are asking you to briefly 
describe the mechanisms used in your State to meet these requirements for 
community mdntal\ealth services to the populations so identified, using no 
tsore than 1 page,

ting Areas to be Served. We are asking you to provide 
kyailable on the total number of persons in need of 
tness, using whatever format and methodology that you 

possible, provide a table to indicate the total 
State in need of mental health services. If 

fame information for each of the mental health service 
with Section 1916(c)f 3 ) ( A ), and indicating the Region 

areaj^Tfer which data is presented. In the narrative, 
the data\nd briefly describe the methodology utilized 
ia this information (nott to exceed 1 page)• We 

recogTHbze-tH&t thepV are many methods for doing needs/demand assessment and 
resource allocation, and th^t^StatesVand local communities use a variety of 
these methodp'out of prefeirench and/or cost-considerations; therefore, we ask 
you to br^drly describe tne metgodolog^ used and the rationale for its use.

NOTÜ* Do^Jlbt duplicate any material covered in more detail in your 
Comprs&dnsive Mental Health Services Plan. Provide a cross reference to 
the pages in thac document whdre the material can be found.

2. Characteristic^ of Individuals to be Served. While the State must address 
the needs of its ratal po{4ulation, therejuee—arTmmber a subgroups that are 
especially vulnerable add that hj££e,~‘5 pecial needs\that require targeted 
attention, includin^~radi£ieflal financial resources^ programs tailored to 
cultural values and unique characteristics, and specialized staff training. 
Some of these special rapulationa haye~-ts@bn identified as deserving such 
special attention in the\ADMS Block Crairc statute: individuals with severe and 
persistent mental illness, serbsmsly eorotionaLZy disturbed children and 
adolescents, the mentally ill elderly, residents of the area that have been 
discharged from an inpatient facirity, and Versons at jrfsk\pf hospitalization. 
We ask that you focus on these population/: in ¿the apVlicatic

a. Children and Adolescents. Sec 
percent of the Mental Health portion of 
services for severely emotionally airsti 
not leas than 50% of these funds will 
services that were not available prioi

ion that 10 
sed to fund 
ts and that 

nded

(1) Describe briefly how the Stare has^and wrll continue to func 
activities to implement this provision. On the Mental^-Health Service Ansa 
Activity Inventory (ADMS Form 17), provide specific information identifying 
which units received funding under this provision and the amount og ADMS Block 
Grant and State funds for each unit.

(2) Describe the adequacy of these efforts in m eeting the needjk~Spr 
mental health services to severely emotionally disturbed children abd 
adolescents:
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(a) Definition. What is your definition of membership in the special 
population and what is the criteria which you use to determine 

elusion?

Prevention Activities. What efforts is the State making to target 
program^, or activities that will prevent the increase of mental 
illness this special population?

ent Needs - What is the State's most recent estimate of the 
and Ijocation (i.e., rural, urban) of persons in need of 

ment in this special population? Provide documentation, 
luding relevant data, to support these estimates. Reference 
source/of the estimate and the methodology used to determine 

treatment/ need/lKpossible, provide the data in tabular form.

enji^fcapacity ana.Utilization - What is the State's current 
capability to provide treatment for members of this special 

lation. PpOide the\information using the standard 
ethodology hv which you purchase and measure treatment capacity 

and utilization. Ifi possible, provide the data in tabular form.

Treatment^USxpansion/ Improvement - What has the State done or what 
.s it planning to do to Expand and/or improve outreach, treatment, 
follow-un/care, and ojfrer services* (e.g., special education, 
suppor£4a housing, vocational training and job placement, case 
management) for this special population? What, if any, role have 
Federally fuciaed demonstrati^rr'pT'o^ct played in your effort.

Major Preblpaw^What, if any, problem^ does the State face in 
trying to/expand and/or improve services over the coming 
Expenditure Period to ttytS'liji&ecial population?

(g) Technical Assistances Needir' — What/ if any, technical assistance
and knowledge transfer activities are needed by the State and its 
local programs to improve services for tlji^sptecial population?

L im it  the t o t a l  d ia cu a a ioi

b. Other Populations. In hddftion 
Appendix P the most current informatiop^availâüble 
address the special needs of two of
the statute with ADMS Block Grant fun\ds (i.ex'T mentally 
with severe and persistent mental illii

rovide in 
eing made to 
iscussed in 
, persons

NOTEi Do not duplicate any material covered iir-tflbre detaij 
Comprehensive Mental Health Services Plan. Provide a cross\referei 
the pages in that document where the material can be found.

As noted above, additional populations and the specifj 
can be funded are identified in the statute as outpatient 
residents of the area that have been discharged from 
screening services for those at risk of hospitaliza
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respond to the seven sets of questions listed above for each group that you 
select. A reppocse is optional for these special populations and any other 
such target/'populations that your State has identified as needing special 
attentigjtf!^ For any\of the special populations, please provide your best 
current information Vf providing needs assessment data and responding to the

seven questions.\Whenever possible, reference the source of the data and 
describe thp^tne’bhodology utilized by the State to generate this information 
and to ipt£jlement v^he described services. Please l i m i t  y o u r  d is c u s s io n to no  
more & ian 4 pages] o f  n a r r a t iv e  f o r  each p o p u la tio n  th a t  you in c lu d e .

D . \Criteria vend Math 
describe  thg^criteria 
\the mental health

:ograms for the precisij

s for the Distribution of Allotments. Briefly 
methods that the State currently uses to distribute 

ADMS Block Grant to local entities and 
of community mental health services in compliance 

ti^(aYJt#), 1916(c)^8), 1916(c)(4), and 1916(e)(2)(B) (u s in g  no  
" p a g e s f o r  example, criteria used for distributing funds may

baaed on populations size, a statewide community survey as a 
to determine che prevalence of problems with catchment areas 

&termine priorities nor expansion funding when treatment resources 
et thesgjaeeds and waiting lists exist, or a formula for 

of giving and merit/increases to retain experienced staf^ 
ranking on direct and/xndirect indices of problems such as 

school suspensions or inedian familyXincoiRe, or a combination. Methods for 
distribution of funde may inpiu'demailing announcements to community groups 
and local governments to solicit letters of intent to provide services within 
the specified mental health service arei|g>a*rdM«5kvice categories, review of 
continuation applications frcmjprAvlcualy funded community mental health 
centers, formal contract ̂ bidding procedures to determine the service provider 
for a given service arda or special population, or /purchase of services on an 
as needed basis from a \>umber of qualified providers.

wicK. sections 
more
include a formu. 
needs assess 
ranked to 
are insuf 
providing 
or for rela

[icient 
>r cc

Identify whatever financial conditions (cf.g., matching requirements, 
maintenance of effort, licensure,\r>erformance/contracting) that the State 
imposes on local entities or programs that jæceive Stabérvhqds to provide 
community mental health treatment ̂ services

If the process for allocating AD; 
and programs differs substantiall^yfr^b 
funds, please explain the rationale xor

E. Methodology used by State to Purchf 
Capacity and Quality.

1. Treatment Capacity and Utilization. We ask you td"fe£iefly de 
merhods used by the State to purchase treatment capacity and servi 
local providers, to determine treatment capacity, and to determine 
reasonable cost of capacity and services purchased (u s in g  no  
pages).

a. Mechanisms Used to Manage and Measure TreatmeJ 
Utilization. We recognize that there are a variety 
treatment capacity and utilization and for purchasing'

cal entities 
State

atment
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episodes* unite of service, personnel and operating budgets, DRGs, » 
capitation), and that States and local communities may use one or more of 
these methodp<'_sClease describe the mechanism by which you purchase add 
measure treatment Ncapacity and utilization, and provide data on the capacity 
and sera'ices provia^d using your methodology.

to Purchase Services. Briefly describe the methods 
chase treatment capacity and services from local 

than 1 page). For example, services may be secured 
a competitive basis or non-competitive basis, 
e for a specified time (e.g., a year) with renewal 
performance or renewal dependent on a competitive 

ite may provide contract funding on an annual basis to 
g., a county health department,
1th services board) using a population- 
imilar to that used to establish ADMS Block 

umbrella agency then awards funds to 
era to obtain a specified number of units 

education sessions). Contracts or 
a year) with renewal dependent on 

debendent on a competitive procurement.

to Determine Reasonable cost. Describe the methodology 
re reasonable cost of services for whichever 

For exdmple, describe how the State determines what the 
ould be that it purchases from all providers or the 
funds to re g ie n S T“administrative units. Describe

o fund projects serving specific geographic 
rural and urban areas, economically

baiibd formul 
Grant Allotment 8 
local provide 
of service 
grants m 
satisfact

c. Methods Uss 
that the State uses 
methodology is use< 
cost per unit of
formula used to d\strib 
variations, if any\ that are 
areas or critical pofmlafe-itSna 
disadvantaged populatjfons).

2. Quality Assurance,
Evaluation.

a. Program Performance Monitoring 
and/or ADMS Block Grant funds, describe 
those funds monitors and evaluates the 
providers during the funding per\od 
discussion of monitoring mechanis 
outcome monitoring systems, periodic 
reports, grant/contract applications, 
.performance contracting, licensure/ac’ 
review.. For each of the monitoring me 
description of the methods used (e.g 
accreditation standards, and/or monitoring 
o f  these mechanisms to  3 s in g le -s p a c e d  pages.

gram Standards',

receive
agency

State 
awarding 

service 
include a 
on and 
iodic

ndent peer 
brief

d is c u s s io n

b. Independent Peer Review. Section 1916(c)(5) requires .fefiat each St^te 
provide for periodic independent peer review to assess the quality and 
appropriateness of treatment services in programs funded by the ADMS^BTock 
Grant. Each State should have by now developed policies» and procedtires which 
cover the State Agencies• and local treatment servine provider
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responsibilities and authorities, as established by legislative, regulatory or 
executive aut£>oçities, for independent peer review. We are asking you to 
describe hoWyouHiave been and will continue to implement this requirement. 
Address JrfiQ following five items and l i m i t  y o u r  d iacuB aion o f  independent p e e r  
r e v ie t r t o  3 s in g le —kpaced pages.

(1) Describe yohr State's procedures for the implementation of this 
provisiop-i'including a (definition of "peer review", identification of who (or 
what o r i t i t y ) will conduct these activities, and a schedule for how often such

'iodic" reviews will be conducted.

(2) Describe thef data collection requirements, including a description 
o f peerreview data elements^asKJ reports required from treatment programs 
md/or peer reviewafgenoi^s pertaining, generally, to the quality and 
appropriateness^ef^cape in those programs and, specifically, to patlent- 
oriehtedL^hrêrse op^aentinel he&ltfW events occurring during treatment, the 
quality and apppdpri&teness^qf care''standards, criteria, indicators and other 
related information used Jto perform peer review, and the methodology for 
selecting ̂ ¿ases for peer seviewl incluaing sampling techniques.

(3) \ . Inclpdé a brief description of the relationship of the independent 
peer revievKjs^grsuxi toj the State's other quality assurance mechanisms, such as 
licensure and monitoring activities/' and to accrediting programs such as the 
Joint Commission on AccréditâtiorTof Healthcare Organizations and the 
Commission on Accr^ditatioiy^of Rehabilitation ‘Facilities.

(4) IdentifV the''staff bvprgarilzational dnit and position title (not 
name) assigned in tKe^tate^diregional umbrella agencies to conduct or manage 
the independent peer ij^view program.

(5) Provide a description of the/kinds of findings and recommendations 
generated by the peer review program which identify quality and appropriate­
ness of care problems, correct!^ actions or^opportunities for improvement, 
and the known and perceived impacts on andJimprovementp^f^the quality and 
appropriateness of care that can ge attributed to tpe peer i^view program.

3. Treatment Improvement• Describe kdy elem< 
augment existing programs and to \stahlish 
needed. Describe what role, if an; 
play in your efforts. Describe brief*9 what 
help overcome obstacles that restrict1 
local communities, such as zoning òrdi 
new treatment programs. Describe briefi^What 
wish to receive from OTI to implement this strategy.

Limit the total discussion to 4 pages.

s strategy to 
where 
projects 

te has to 
acity in 

siting 
would
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SECTION IV 
Appendices

ppendices to be included with the application:

tomes for Recovering Substance Abusers (see page 18).

Substa ice Abuse Prevention and Early Intervention: 
ions and Project Descriptions (see page 26).

Services to Women: Project Descriptions and 
age 38).

Intravenous Drug Abusers: Project Descriptions 
age 40)
ces to other Critical Populations:
0) (Optional).

es to other Special Populations:
57) (Optional).

**u<.aj.ly ill elderly 
ersons with severe and persistent mental illness

Other

Additional attacfafnents should not be nec« xfct but if you wish to 
present additional material, each sh<pld''T>e cl< y marked with identifying
information (i.e., the sbctionof th<L applicat: and the page number
referenced), included in the Table ofNcdntents id paginated as separate
appendices.

In Appendices E and F, we 
information available on the eff 
of the special populations discuss 
State as requiring special attentio 
and providing data on either our form 
planning and budgeting, if possible 
populations. Whenever possible, 
describe the methodology utilized 
and to implement the described services

current 
pecial needs 

your
questions 
your own 
se special 
n?

formation 
io n to no

more than 4 pages o f  n a r r a t iv e  f o r  each p o p u la tio n  in  Appendix E.

(a) Definition. What is your definition of membership ip^the specia. 
population and what is the criteria which you usp^o determine 
inclusion?
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Prevention Activities. What efforts is the State making to target 
rams or activities that will prevent the increase of substance 

or mental illness in this special population?

Meeds - What is the State's most recent estimate of the 
d location (i.e., rural, ‘urban) of persons in need of 

this special population? Provide documentation, 
levant data, to support these estimates. Reference 
f the estimate and the methodology used to determine 
ed. If possible, provide the data using a copy of the 
rget Population Needs Assessment Worksheet (ADMS Form 
in the application, duplicate as many copies as are 

numbças^he pages consecutively.

Miipacity a bid Utilization - What is the State ' s current 
y to provide^treatment for members of this special 

population. Provide th^ information using the standard
hodology by/'wiH£h youYpurchase ,and measure treatment capacity 

and utilization. '
Treatéenh Expansion/Improvement - What has the State done or what 

it planning to do to expand and/or improve outreach, treatment, 
follow-upjcare, and oth^r services (e.g., supported housing, 
vocational traininçt-Jtfia job placement, case management) for this 
speciaipopulat^on? What role do Federally funded demonstration 
projects play/ln your efforts?^

( 9 )

Major 
trying to 
to this s

Technical As 
knowledge transfer 
local programs to

a does the State face in 
s over the project period

What^/if any, technical assistance or 
needed by the State and its 
for thia*-apecial population?
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Form 14 

Form 15 

Form,16 

Form 17

LIST OF REQUIRED AND OPTIONAL FORMS

Face Pag^

Tabl^ of Contents/Review Checklist 

durances

¿i-vice Coordination Matrix 

igionaj

ry

Summary )fatrix (Optional)

Worksheet (Optional)

Womb's Needs AssessmentWorksheet (Optional)

heet (Optional)
Statewide
(Optional)

sessment Worksheet

Treatment Capacity 

Treatment Utilization

Mental Health State (Spending Plan Edrm iOot ional>

Mental Health ServiceN^^»« ^Optional)
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Review Process

REVIEW OF APPLICATIONS

Grants and Contracts Management (DGCM), ADAMHA, serves 
for receipt and review of ADMS Bloclc Grant

applications will be initially reviewed by staff
__ _jAMHA components involved in program administration
compliance with block grant statute and regulations

and the description of the intended use of funds, 
notification of award will be dependent on 

ication containing the required certifications and 
'usivpf funds. Failure to provide required 

descriptions will result in delays in making the award.

5ohd objective review thaW will involve ADAMHA staff and 
consultants, ip^iuding representatives of other State ADM agencies, subarea 
administrativeagencies arid lodal provider staff, will follow. This peer 
review will focus on the t^chniàal merit of the activities and funding 
patterns faescribed^trv the a&qj^tion ànd will be used in this transition year 
to identify national ¿rends in service/ delivery, problems being encountered, 
and technicaî^assistanfce needs, nationally and locally. The application an'* 
its review will serveAs baseline^rita for the organizational development 
reviews and evaluations of th£”g£ate*s capacity to administer the ADMS Block 
Grant. Review of/€he revi^Vd application will enable OTI to initiate 
technical assistance activities focused,.jM*^regoï^ing ADMS Block Grant 
management infrastf^ctpfe prob^eme-'iSentified by fthe States.

Additional information will be sought from t̂ fe State contacts listed on 
the Face Page if the material in the^-spf^catioivAS deemed insufficient to 
assess either comolianceSor technicaXmqr it. w /  are not seeking data for 
data's sake. As noted previously, wesrak thaywherever your State does not 
have reliable data to permit a response to a/fepecific item within the time 
frames given for submitting the application/do not ÿ t i m p K to answer but to 
indicate what the problem is in obtainiriq/the necessary data\and to describe 
the type of assistance you would /desire Asi order^Co able to, provide a 
reliable and valid response in future years. >»ttfe are relying OA the
cooperation of State agencies to ^mp6rt 
planning and management activities and j^fograms 
in the instructions and in the forms 
the reasons for the unavailability of 
develop the next steps.

Allotmënts and Awards
Sections 1912, 1912A and 1913 of the PHlF Act set out the pro 

be followed in determining the ̂ allocation for each State and Te 
processes and decisions remain the same as in previous years 
and allocations for FY 1991 are not yet known, and awards 
until the final Federal budget is adopted.

their 
questions 
to explain
t l y
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Administrative Review of Waiver Requests

»ti-Druto Abuse Act of 1988 (Public Law 100-690) amended the Public 
.ce Act by reauthorizing the Alcohol, Drug Abuse, and Mental Health 
»MS) B I o c n lGrant* Thé Act also authorized the Secretary of Health 
trvioes, upon the request of a State, to waive certain requirements 
»MS Block Grant program. The authority to grant such waivers has 
ed tokthe Administrator, Alcohol, Drug Abuse, and Mental Health 
on (AaAMHA).l Waivers can be requested for the following

-50 Percent >oet-Aside for Intravenous (IV) Drug Abuse, Section 
1915(C); /  S '
Constradtioip/or Rehabilitation of Substance Abuse Facilities, 
Station 19l2(A); \
Maintenance of Effort, section 1916(c)(11)(B); and
55^iercent Set-Jkdi^e for \ew Community Mental Health Services and
programs, S e a s o n lVL6(c) (V) (B).

The granting Of ar waive^und^r any of these ̂ authorities is « 
discretionary matter eu££ectf*to the decision of the\Administrator 
the individual merits ^f each case. The Administrator will not ai 
grant each waiver. \  f  / /

The guidelines for requesting waivers for requirements 1, 2, and 3 listed 
above were published in the Federal Register/6n June 2, 1289 at 54 FR 23696 et 
seq. Copies of the Guidelines for Requesting each waiver cab be obtained from:

Mr. Gary Palsgrave /  s '
Senior Advisor for JJlock^Gran- 
Division for State Assistance 
ADAMHA/OTI f
Rockwall Building - Voth fLesfi 
5600 Fishers Lane y ^ s '  
Rockville, MD 20857

Telephone: (301) 443-3820
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GLOSSARY CF KEY TERMS10

ADAMHAPROGRAM SUPPORT FUNDS - Include here all funds received for prevention, 
tprfining, research, treatment, etc., from NIAAA, NIDA, OTI, OSAP, or NIMH 
'trough diri^tjnroject >grauits/contracts (including services and services 
res earch,These are included in the Other Federal Funds column on the 
spending plan foinpns.

AMERICAN INDIAtP/ALASKAN/n a t i v e - A person having origins in any of the
orig li Le of North America.

îIAN-AMERICAN/PAC] ?IVE
people of the 
Islam

BLACK. NOT 
of sub-Saharan Africa or Inaiti

person having origins in any of the original 
Indian subcontinent, Southeast Asia, or the Pacific

HISPANIC OI A person having origins in any of the people 
?ho do Viot self-classify as Hispanics.

CAPACITY cfs TREATMENT V  The maximum nidnber of individuals who could be 
enrolled asNritive clients given theyunit's staffing, funding, and physical 
facility at that timey For residential and other 24-hour care units, 
treatment capacity is equal Vo tfie number of beds available at the unit. For 
outpatient units,/rreatment/<capacity reflects the maximum active client 
caseload a unit could c a v r y . This maxiaty)»-ca&€load would depend upon such 
factors as the percentage of tgtal^Siaff hours demoted to direct client care, 
the average length oiricogjaeeiing sessions, and the\frequency of client visits 
to the unit.

CHILD CARE SERVICES - Services, which\prpvide cafe for minor children of active 
clients, including supervised a^tivitreis.

COMMUNITY MENTAL HEALTH CENTER - Includes five types of^selsvices which are 
provided in a comprehensive manney in ordj^r to provjdie a community service.
The five services provided by CMlrfC's are/outpatipdt care, inpatient care, 
partial hospitalization, emergence carss and cprfsultation and education.

CUSTODIAL/DOMICILIARY - Provision of fopd; shelter, aiW asAistanch in routine 
daily living on a long-term basis for/persons'with alcohol or othec, drug- 
related problems. Classify any suph i^ervice^^s^png-term rehabilitation 
treatment units.

DETOXIFICATION (Drug or Drug-free! - The period of plWl£d withdrawal from 
drug dependency, whether or not supported by use of a prescribed medication,
If methadone is being used, detoxification cannot exceed 180 days. ) When

AThe majority of key terms included in this glossary have been adapted from the Nâ iSnal hrug and 
Alcohol Treatment Unit Survey (NDATUS). Questions about the accuracy or applicability of any/definition toeac£ 
State's methodology should be address to Herman Diesenhaus at (301) 443̂ 3820. In ail^tases, the definrtiCn 
contained in the applicable statute would be controlling.

¿ 6
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methadone detoxification exceeds 180 days, the treatment modality becomes 
maintenance. A^-treatment regimen that does not include any pharmacologic agent 
or medication as the primary part of the drug treatment including drug 
detoxification. Temporary medication may be prescribed in a drug free 
modaljd£y, e.g., shorV-terra use of tranquilizers or clonidine for opiate 
wisndrawal, but the primary treatment method is counseling (individual, group, 
family, etc*d» and not pharmacotherapy.

DETOX1FTCATION (Social or Medical) - The systematic reduction or elimination 
of tme effects oy  alcohol in the body whether on a drug-free basis, in a 
specialized noniriedical facility by trained personnel with physician services 
available when required/or through the use of'medication under the supervision
>f medical personnel

DYÌ [IC CAPACI
over 
For example, 
theoretical! 
detoxify

EARLY INTEAyENT 
to seek ear 
services, educate the 
abuse problems and

EPISODE - a singl 
date.

FAMILY COUNSELING/THEI

or other 24-hour care facility.

of patients that a (project] might treat 
being the common period of measurement, 

a static inpatient detoxification slot 
city of 52, because it is possible to

vices are intended to encourage persons 
hd drug problems, provide crisis 
ions to recognize persons with substance 

services, and the like.

experience Lven admission and discharge

>Y SERVICES - Services which' are provided during the 
same session to memberd^of a family/cetirSteral gĵ zfup.

FUNDING SOURCE - Includes all sources o/ operating funds for a treatment unit 
in effect during an Expenditure Period.

HISPANIC - A person of Cuban, Mexican, Pueirto Rican^and allNother Spanish 
cultures and origins, regardless jof ra ce / (includes'Central anc\ South America 
and Spain).

HOSPITAL INPATIENT - An institutionXha^rovides 24-hbur Serviced«, for the 
diagnosis, detoxification and treatment (rehabilitations recovery) \>f patients 
through an organized medical or professional staffsand ptermanéuit licensed 
medical/psychiatric facilities that inc^ud^/rnpatie\t beds, meoidalT~hnd 
nursing services.

LOCAL GOVERNMENT FUNDS - Provided by local government (city, count 
provide treatment or prevention services on a program or unit level

METHADONE MAINTENANCE - The continued administering of metha 
approved pharmacological adjuncts at relatively stable 
oral substitute for an individual dependent on opiates, 
administered in conjunction with appropriate social 
This category also includes those clients who are beiYig withd
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maintenance treatment.

METHADONE TfflBATME&T - Refers to methadone maintenance or detoxification. 
Methadcme^maintenance is the continued administering of methadone, in 
conjy<iction with provision of appropriate social and medical services, at 
r^icitively stable dosage levels for 180 days or more. Methadone is used as an 
'oral substifctiteSfor opiates during the rehabilitative phase of treatment.
This category alap includes those clients who are being withdrawn from 
maintenance treatment.

OTHER FEDERAL PtfNDS - Funds made available to the States or treatment units 
from ahg. Federal agency^ e.g., Federal Prison^System, Veterans Administration, 
bureau of Community HealthJS^r^ces, Indian Health Service, etc. This 
ŝi gnat ion is to bt u s ^ w h e n  ADAMHA Program Support funding categories are 

notsappropriate-<^Medi)pnid funds should not be included in this category.

OUTPATIENT - Treatment/recoj 
by a unit where the client 
client receives drug abuse' 
medication, including^counsc

r/aftefcare, or rehabilitation services provided 
not reside in a treatment facility. The 
jcoholiBm treatment services with or without 
and supportive services. Daycare is included

in this cat 
alcoholism

is also known non-residential services in the

OUTREACH SERVICES -ytfutreach/Activities involve efforts in the community for 
early case-findinarand early intervention services to drug and alcohol 
abusers. . These servicesi/^ould also incli*d€rTrf?<3^ts to educate various groups 
about drug and alcohol/abuse.

NATIVE HAWAIIAN - A pefson having origins in any 
Hawaiian Islands.

the original people of the

PATIENT {CLIENT! FEES - Direct fcayment̂ fco the 
for services received. May be proportioned 
individual or family income.

reatment unit from consumers 
a sliding-scale based on

PREVALENCE - the number (rate) off perso 
diagnosed as having an alcohol or«, drug 
May be established through direct ine 
number of patients in treatment and 
measures or indicators such as extra 
emergency room visits or of the numbe 
drug-related deaths reported by corone 
arrested for drug-related crimes— posses¥ion, 
testing positively for drugs.

have been 
treatment• 
counts of the 

indirect 
g-related 
tment, or 

oTSpersons 
mber àf arrestees

PREVENTION/EDUCATION - Those activities that are intended to reduce or 
minimize the incidence of new drug abuse or alcoholism problems .¿rfid the 
negative consequences of the use of alcohol and/or licit or illicit drugs. 
Available services may vary widely but are generally associated with 
information, education, alternatives, and primary and ea^ly intervention 
activities, and may also encompass services s\}ch as i£terature dfstributioi 
media campaigns, clearinghouse activities, speaker* sVbureau, jamd school or
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peer group situations, 
population.

These services may be directed at any segment of the

Aptiivities, programs and projects can be differentiated by the primary 
group targeted\ prevention and early intervention activities are 
targeted at nonXusers, experimenters, occasional users, and individuals 
juet/aiierg±ng as >Jrug users who are at high risk of becoming 
dysfunctional u s e »  of any drug, including alcohol. Treatment and 
rehabilitation activities are targeted at those persons already 
experiencij/g problems related to the consistent use of alcohol and other 
drugs.

■PRIVATE DONATION FUWDs - Cprftr finit ions from foundation grants, cash donations, 
value of donayéd goeSda, andNcontributicns from United Way and other 

charitable institutions. These arfc included in the Other Funds category.
PRIVATE THIRD PARTY FUNDS 
and Blue Shlrfid Plans, ot 
plans. Independent plans 
health maXntenance^dbaanisa
included

d.s category includes payments from Blue Cross 
er commercial insurance companies, and independent 
icluqe employer- or employee-sponsored programs, 

and private group clinics. These are
ither Funds category.

PUBLIC THIRD PARTY FUpbs - Benefitp^paid through Title XVIII (Medicare), XIX 
(Medicaid), or XVIi<duppleme^€al Security Income, SSI. This category includes 
the Civilian Healtn Medica}/program of the Uniformed Services (CHAMPUS) and 
the Civilian Health and Medical Progrenu©*- tfWT^terans • Administration 
(CHAMP-VA). These\re/included^ifr^fHe Other Federal Funds category.
PUBLIC WELFARE - Medic 
through local general 
programs, including food 
Government Funds categories as

QUALITY ASSURANCE - Activities 
quality of [treatment] care in or 
the cost-effeetiveness of care.

or payments made available 
ance or general relief 

included in the State or Local

evaluate,>dferttfy, or improve the 
ance the^nealth of consumers and

REHABILITATION/RESIDENTIAL - An a{foro£ch w 
professionally directed assessment, cli 
restoration of functioning for person 
some States, this type of care is ref 
(excluding detoxification). Includes 
nonmedical treatment facilities (including a 
residential support, ambulatory care during the 
process including individual and family counseling, group therapy 
health-related services. Residential facilities include 
halfway house/recovery homes, group homes and therapeutic commu

lanned program of 
atmentv for the 
lcohonism. In 

ry 
nd

at provides 
ibilitation 
p d  othc 

quarterway house, 
;ies,

RESEARCH SERVICES - Activities performed by unit staff to^stematicaj 
collect and/or analyze empirical data based on the sci^niific modej^of 
developing knowledge.
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SLOT — A unit of measure of treatment capacity. The maximum number of persons 
who can be treated or carried on a person’s rolls at any one time, given the 

‘ characteristics, size and composition of staff, and
resources. For example, if an outpatient program has set 

be one counselor for every 20 patients and it has 
then the program has a capacity of 100 slots. In 

should not keep more than 100 persons on its active 
Lcurrent resources. Because patients are regularly 
patients admitted, a single slot, in the course of a 
re than one person. A 20-bed facility designed to 
•ication in a standard course of treatment of one 
240 persons a year (20 beds x 12 months), but it 

and persons served are not synonymous, 
plated using the concept of slots. The

slot" is equal to a program’s total cost of 
ivided by the average treatment capacity, 

slot may be conceptualized as the 
or ondv patient for one year.

cal
treatme 
the year 

for that yearexpressed as slo 
capacity to provide treatm

STATE - Ajf used in this application, State refers to all the States and 
Territories eligi^ie^to receiver ADMS Block Grant funds as described in Section 
1912A(g) 5« States, the District of Columbia, the Commonwealth of
Puerto Rico, the VirgiJi Islands, Guapi, American Samoa, the Commonwealth of 
Northern Mariana Islands, and t h e ^ uccessor States to the former Trust 
Territory of the P^kdific Islands. Where a requirement does not apply to any 
State or Territor^, the e^deption will be noted_(e .g ., revolving loan fund for 
group homes for recoverjdig substance_ab«fl£rs)

STATE EXPENDITURE PERIQP-^^the period during which\ADMS Block Grant funds will 
be expended by the Stsree, which, in mostresses, will be the State's fiscal 
year. Several forms request that information be/provided on expenditures of 
major sources of funds —M)MS Blodt Grant«/other available Federal
grants, and State and local funds) anticipated/to be made during this coming 
State Expenditure Period as well\s made during the las£_§tate Expenditure 
Period.

STATE GOVERNMENT FUNDS - Funds provided by Stape legislationYto provide 
prevention and treatment service», on ar progr̂ kitf or unit level. \These are 
included in the State or Local CoV^t^haent^unda categdrie^ as appropriate,

STATE/LOCAL GOVERNMENT FEES FOR SERVICE - Stat^er local monies pa 
programs or units as reimbursement foX services prpvideckto cî ie 
patients. These are included in the Sea tailor Loca a  Government F; 
categories as appropriate.
STATIC CAPACITY for Budgeted Capacity) - the number of patients 
treatment project is funded or budgeted to treat. A slot may be 
conceptualized as the capacity to provide treatment for one 
year.
TREATMENT fNot Methadone) - Formal organized services 
abused alcohol and/or other drugs. These services
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Client by^the txi 
alcohpì matrices 
and^extent of th<
UMBRE.

luding Po:

specific physical, mental, or social functions of persons receiving care by 
reducing cliept>sdisability or discomfort, and ameliorate the signs or symptoms 
caused by alcohoI\and/or drug abuse. For purposes of this survey, 
detoxif^cation services are considered to be a treatment. This is also 
referred to as recovery services in some States.

[he primary treatment approach or regimen assigned to the 
jatment\unit staff. Types of care as shown on the drug and 
m  pagels 2 and 3 of the form are differentiated by the type 

irapy ahp services administered to the client.

substate or local organization (planning unit] that 
^oversees~pr event ion ajid trearCiit̂ nt projects. Federal and State funds are 

xnetimes channeled^xhrop<jn suclkan area agency; thus, it should be doing 
pxb^ning as welj^'as mprfltaring th\ use of funds and provision of services.

Ca^asian person having origins in any of the people 
igal)\ NortmAfrica, or the Kiddle East.

WHITE (Not H i3
of Europe (
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NOTIFICATION OF RESPONDENT BHRD17**—  
SEE LAST PACE

OMB No; 0930r-0080 

Expires:
ATTACHMENT B 

(ADMS)

1991 ADMS BLOCK GRANT APPLICATION REQUIREMENTS

d a f te r  the f i s c a l  year (FY) 1990 r e ­
used to  meet th e  minimum requirem ents fo r  
. This format i s  based only on th e  p resen t 

-irem en ts. However, c o n s is te n t w ith those 
s th e follow ing item s must be a p a rt o f th e

assjifance th a t  le g is la tu r e  o f th e  S ta te 1 has 
constricted p u b lic  hearings on th e  proposed use and 

iS t r ib u t io i^ o r t h e  ADMS Block Grant funds, as require^ 
'in Sectio n  3316 (a  ̂ and\(b) o f th e  PHS A ct.

^The^Chiefv Executive O ff ic e r *s  c e r t i f i c a t io n  th a t  the 
ite  w ill  comply wittr th e  requirem ents o f S ectio n  

1916(c) d )  throughxfz 1) o f th e  PHS A ct, as amended by 
P .L . 10>*-374. /(The c e r t i f i c a t io n  must be made by th e  
C h ief/ ixecu tiy e  O ffic e r  p erson ally  or by an in d iv id u al 
form ally authorized tomake-*TR3h c e r t i f i c a t io n s  on 
behalfSpfyttie Chief^-EXecutive o f f i c e r ;  a copy o f any 
such a u th o risa tio n  must be in clu d ed .)

We suggests and w ill  t ,  a Oiiief Executive
O f f ic e r 1s C e r t i f i cation yas fo llo w s: " I  hereby c e r t i f y  
th a t  th e  State/T^rritotey will/comply with S ectio n  1916 
(c) (1) through (2\) o f th e  /HS A ct, as amended by P .L . 
1 0 1 -3 7 4 ."

The S ta t e ' s agreement th a t  i t  wiril com ply'Vith S ectio n  
1915(c) (2) o f th e  PHS Afct, a^amended by S ectio n  2025 
o f P .L . 100-690. vtea/iiqqept. and w i*T\accept. th e  
follow ing c e r t i f ic a t io n ^

"The S ta te  agrees thatVpaym ents^eceiyed 
Block Grant and used pursuant to  s e c tio n  1 
not be expended —

iderythe ADMS 
\W ill

1 . to  carry  out any program o f d is tr ib u tin g  s 
needles fo r  th e  hypodermic in je c t io n  o f any i l  
drug or d is tr ib u tin g  b leach  fo r  th e  purpose

1 As used in this application State refers to all 
Territories eligible to receive ADMS Block Grant Fund 
assurances apply by statute.

1
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clean sin g  needJes fo r  such hypodermic in je c t io n ; or

out any te s t in g  fo r  the e t io lo g ic  agent fo r  
immune d e fic ie n cy  syndrome u nless such te s t in g  

ed by appropriate p r e - te s t  counseling and 
p o s t - te s t  co u n se lin g .”

ecu tiv e  O f f ic e r 's  c e r t i f i c a t io n  th a t  the 
ly  with S ectio n  1916(e) o f th e  PHS A ct, 

S ectio n  2035 o f P .L . 100-690.

ou ncil w ill  be - -

(2) the
pursuant to  T i 
A ct;

b. p u b lic  and p riv a te  e n t i t i e s  concerned 
need, planning, op eration , funding, 
mental h e a lth  s e rv ic e s  and re la te d  s 
s e r v ic e s ;

accep t, th e follow ing

the S ta te  agrees to  e s ta b lis h  
1  h ea lth  planning co u n cil in  

s io n s o f S ectio n  1916(e) o f

advocate fo r  c h ro n ica lly
I s ,  sev ere ly  em otionally 

ch ild ren  and youth, and oth er
with m entai-dninesses or em otional

, not le s s  than 
on and adequacy o f 

in  th e  S ta te .

2 . The Council wi 
S ta te , including

o f re s id e n ts  o f the

(1)
r e h a b il i ta  
and s o c ia l  s

c .  se r io u s ly  m entally i l l  ind 
re ce iv in g  (or have received)

2



Federal Register / Voi. 55, No, 224 / Tuesday, November 20, 1990 / Notices 48531

s e r v ic e s ; and

the fa m ilie s  o f such in d iv id u als.

3 . Not l^ ss  than 50 p ercen t o f th e  members o f the 
CoiN^cil wiJ.1 be in d iv id u als  who are  not S ta te  employees 

pkovidens o f mental h ea lth  s e rv ic e s .

4
o f t  
Seed

e Council may a s s i s t  th e  S ta te  in  th e preparation  
desc:f ip t io n  o f intended expenditures required  in  

Ion 19b6(d) o f th e  PHS A c t."

E. The S t^ te •s/issu rahee th a t  th e  S ta te  has provided fo r  
th^e^tal^lrishment and ongoing operation  o f a revolv ing 
:und ijra cco rd a n ce  with S ectio n  1916A(a) o f th e  PHS Act 
(Grpdp Homes Recovering Substance A busers).

Je suggest, afoi will accept, the following 
. certification j

h e re b y Ic e r tify  th at/ th e  S ta te  has provided fo r  the 
estab lishm ent and ongoing operation  o f a revolv ing  fund 
in  accordance with S ectio n  1916A(a) o f the PHS A c t."

A d escrip tio n  o f 
funds as^re 
in  accordance with 
1742(a) of\the Omnibu 
1981; i . e . ,
(b) inform ation

intended us<

th e

. th e
supported, geograp 
ca te g o r ie s  or chara 
served ; and (c) th e / c r ite  
th e  d is tr ib u tio n  o 
d is tr ib u tio n  o f fu; 
need to  achieve the

o f the block grant 
d) o f th e PHS Act and 

s p e c if ic a t io n s  o f S ectio n
o n c il ia t io n  Act o f 

tfoals and o b je c t iv e s ;
% a c t i v i t i e s  to  be 
» be served, and 
o f in d iv id u als to  be 

and méthod e s ta b lish e d  fo r  
fund^, including d e ta i ls  on how th e 

1 1  b ^ ra rg e te d  on th e  b a s is  o f 
pòsp<s o f th e  jrlòck gr\nt funds.

A d e sc r ip tio n , as requ ired  by'ISeòtion\1742 
Omnibus Budget R e c o n c ilia tio n  A c tV f 1981, 
S ta te  has met th e g o a ls , ob jectiv es^  and nee 
use o f funds fo r  th è  previous f is c a r -^ e a r  (in  
ca se , th e previous year being FY 1990) as desc 
th a t previous y e a r 's  a p p lic a tio n , and/or any s 
re v is io n  o f the o r ig in a l ap p lica tio n

F in a lly , you should complete and forward the 
c e r t i f i c a t io n  regarding Drug.Free Workplace 
your S ta te  has a cu rren t Statew ide or Agency- t i f i c a t i o n

3
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fo r  1991 on f i l e  with th e  Department o f  Health and Human

4
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ATTACHMENT B 
(ADMS)

FISCAL YEAR (FY)\l991 ADMS BLOCK GRANT APPLICATION REQUIREMENTS

iis  fonnaj^l^v modeled a f t e r  th e  f i s c a l  year (FY) 1990
>e used to  meet th e  minimum requirem ents fo r  

(FY) JV5T91 ap p lica tio n ^ . This format i s  based only on th e  p resen t
lirem ents. However, c o n s is te n t w ith those 

th e  follow ing items must be a p a rt o f th e
Federal s ta tu to ry  re<

-s ta tu to ry  reqjtfiremenl 
\FY 199V ap p lica tio n :

An assuifance^«iatN:he le g is la tu r e  o f the T e rr ito ry  has 
ied / p u b lic  hearings on th e  proposed use and 

ristr jjad tio n  o f th e  ADMS Block Grant funds, as requ ired  
in  S ectio n  19^6>(a) a n t (b) o f th e  PHS A ct.

B. ytfhe C hief Executive O f f ic e r 's  c e r t i f i c a t io n  th a t  the 
T e rr ito ry  willv^ggAply with th e  requirem ents o f S ectio n

01) through (21j) o f th e  PHS A ct, as amended by
____ 101—374• (The c e r t i f i c a t io n  must be made by th e
Chief Executive O ff ic e r  p erson ally  or by an in d iv id u al 
formally-'authordOTa to  make such c e r t i f i c a t io n s  on 
b eh altf'o f the/C hief Executive O ff ic e r ; a copy o f any 
such a u th o risa tio n  shoul&^be—ih qlu d ed .)

We suggd^t^and^w ill a ccep t, a Cliief Executive 
O f f ic e r ' s / c e r t i f ic a t io n  as fo llo w s: " I  hereby c e r t i f y  
th a t  th e  T e rr ito ry  wiMr'TSbmply w ith S ectio n  1 9 1 6 (c )(1 ) 
through (2 I V jo f t h e  pk s Act, af amended by P . L .  101- 
3 7 4 ."  ^

C. The T e r r ito r y 's  agreement th a t  i t  wiHTbomply with 
S ectio n  1 9 1 5 (c )(2 )  Jbf  the/PHS A c to r s  amended by 
Sectio n  2025 o f P .L . 100/690. W/ suggest,\and w ill  
accep t, th e  fo llow ing certif^ era tio n :

"The T e rr ito ry  agreed» th a t  payments ^received \mder the 
ADMS Block Grant and u^ed pursuant t\  S ectio n  \915(c) 
w ill  not be expended

1 . to  carry  out any program of d is tr ib u tin g  
needles fo r  th e  hypodermic in je c t io n —df any 
drug or d is tr ib u tin g  b leach  fo r  th e  purpose o 
c lean sin g  needles fo r  such hypodermic

2 . to  carry  out any te s t in g  fo r  th e  
acquired immune d e fic ie n cy  syndrome uni 
i s  accompanied by appropriate p re -te  
appropriate p o s t - te s t  co u n se lin g ."

ADMS B - T
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, and w ill  a ccep t, th e fo llow ing 
io n :

i f y  th a t  th e  S ta te  agrees to  e s ta b lis h  
S ta te  mental h ea lth  planning co u n cil in  

th e  p rov ision s o f  S ectio n  1916(e) o f

the Council w il l  be —

advocate fo r  c h ro n ica lly  i l l  
em otionally d istu rbed  

and o th er in d iv id u als with 
em otional problems; and

ew, and ev a lu a te , not le s s  than 
a llo c a t io n  and adequacy o f  

w ith in  th e  S ta te ,

b . p u b lic  
need, plann 
mental h ea lth  
s e r v ic e s ;

c .  se r io u s ly  
re ce iv in g  (or have 
s e r v ic e s ; and

w ith the

d . th e  fa m ilie s  o f such in d iv id u als .

3 . Not le s s  than 50 percent o f the member 
Council w il l  be in d iv id u als who a re  not 
or prov id ers o f  mental h ea lth  s e rv i

? h ie f  Executive O f f ic e r 's  c e r t i f i c a t io n  th a t  th e  
w il l  comply with S ectio n  1916(e) o f  th e  PHS 

amended by S ectio n  2035 o f P .L . 100-690.

2 , The 
S ta te

be composed o f  re s id e n ts  o f th e  
re p re sen ta tiv e s  o f  —

ie s  with re sp e c t to  -

, v o ca tio n a l 
ju s t i c e ,  housing,

(2) th e
pursuant
A ct;

ADMS B -T
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4 . The Council may a s s i s t  th e  S ta te  in  the p rep aration
o f intended expenditures requ ired  in  

ctioto 1916(d) o f th e  PHS A c t .M

f  ion o f th e  intended use o f the block gran t 
Required by S ectio n  1916(d) o f th e  PHS Act and 

pe with th e  s p e c if ic a t io n s  o f S ectio n  
he Omnibus Budget R e co n c ilia tio n  Act o f 
(a) a statem ent o f goals and o b je c t iv e s ; 
ion on th e types o f a c t i v i t i e s  to  be 

I  . eographic areas to  be served, and 
egories^for c h a r a c te r is t ic s  o f in d iv id u als to  be

. d c r i t e r i a  and method e s ta b lish e d  fo r
ib p tlo n  of, funds, including d e ta i ls  on how th e 

>ut>dn o f funos w il l  be targ eted  on th e  b a s is  o f 
eed to^achieve th e  purposes o f  th e  block gran t funds.

F. A /descriptioqj asK required  by S ectio n  1742(a) o f th e  
imnibus Budge\ R e co n c ilia tio n  Act o f 1981, o f how th e  

kT errito ry , has m^tythe g o a ls , o b je c t iv e s , and needs in  
^hep^e ori funds fo r  th e  previous f i s c a l  year ( in  t h is  

ca se , th e previous yeajr being FY 1990) as d escribed  in  
th a t  previous year  ̂ su p p l ic a t io n , and/or any subsequent 
rev ision / b f th e/ ST lg inal a p p lica tio n .

F in e lly , you should complete andfgiw ard ’̂ the attached  
c e r t i f i c a t io n  regarding Drug^FrSe^Workplace. requirem ents (u nless 
your T e rr ito ry  hasM  cu rren t Statew ide or A&ency-wide 
c e r t i f i c a t io n  fo r  19^1 on f i l e  w ith th e  Department o f H ealth and 
Human Serv ices) and ^ rtif ic a tio a -^ 5 S g a rd in g  Lobbying and ( i f  
appropriate) d isc lo su re fo rm c o n s is te n t with in s tru c tio n s  
transm itted  la s t  y ear.

P lease note th a t  P .L . 101-374 'has ametf&ed the 
determining th e in t r a - s t a t e  d is tr ib u tio n  o f 
between Mental Health and Substance'Abuse 
in corporatin g  th e e f f e c t  lash, y ear o f 
funds'* on th e  a c tu a l d is tr ib u h io

Unless the C hief Executive O ffic  
to  award the FY 1991 ADMS Block 
designated to  rece iv e  and adminis

plan 
h at was

NOT IF IC A T IO N  TO .R E SP O N D E N T  O F  P ^ T IM A T E T t

ADMS B -T

” °f lnfor»ation. Send com*«
including s u g g e s t ^ r f o ^ r e d u c L g ^ S 0^ 1^ ^ 1 ol

Reports Clearance Office?9 A t S i ^ P ^ "  k°iL  Public Health Building, Room 721H, 200 Independent Hubert H. Humphrey
D.C., 20201, and to the Office of Manatm™?' SJLW*' Washington, 
Paperwork Reduction Project, W a s h i ^ ^ T c .  ̂ o s S f 96^
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ATTACHMENT C
y f  y  Forms for Completing Applications 
' for the

Aíícohol and Drug Abuse and Mental Health Services 
y f  Block Grant Program - Fiscal Year 1991

( LIST OF REQUIRED AND OPTIONAL FORMS

Forms. 01 \  Face Paa^—v

Form Ozs^y ^ p a h le  erf Contents/Review checklist

Form 03 y CEO Jkssurimces )
\  Certification Regardinq^D^ug-pFree Workplace Requirements 
\tertifrqa£*on Regarding Lob^yiSfl 
Disclosure of Lobbying Activities

Form 04 Service Coordination Matrix f

Form 05 State Spending Plan/ \

Form 06 Regional Spending/Plan /  \  '  \

Form 07 Regional Activity Inventory

Form 08 Statewide Project Inventory __/  \

Form 09 Needs Assessment Summary Matrix (Optional) J

Form 10 Statewide Needs Assessment Worlcsheet (Optional)

Form 11 Statewide Women's Needs Assessment Worksheet (Optional)| / - v  \

Form 12 Statewide IVDU's Needs Assessment!Worksheet (Optiona^f

Form 13 Statewide Target Population'^ NeedsSfc^sessment Wpiksheet (Optional)

Form 14 Treatment Capacity Matrix \

Form 15 Treatment Utilization Matrix

Form 16 Mental Health State Spending Plan Form (optionaly  \  N,

Form 17 Mental Health Service Area Activity Inventory Fcfcm (Optiopil) J

V  S / / / 'Prepared b y t S ta te  P lana  and Financit^g Branch y ^  
D iv is io n  f o r  S ta te  Assistances^ y ^

O f f ic e  f o r  Treatm ent Im provem entV.
A lc o h o l, Drug Abuse, and M ental H e a lth  A d m in i^tra p^o n

October, 1990
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OMB N o : 0 9 3 0 - 0 0 8 0

E x p i r a t i o n :

ALCOHOL AND DRUO ABUSE ADO MENTAL HEALTH SERVICES ■ 
BLOCK GRANT APPLICATION FOR FT 1991

STATE NAME_______________________________ •
This table of contents Indicates the order in which the sections of the application 
must be subaitted. Flease indicate in the space provided the page number for the 
start of each section of narrative and forms in the application» This page will be 
the second page of completed application* The table of contents will serve as the 
ADMS Block Grant Application Checklist to be used by reviewers.

TABLE OF CONTENTS/REVIEW CHECKLIST
Page number

SECTION Z• Identifying Information and Assurances

A. Face Page

Table of QelftentsAChecklist.

SECTION III. Description of Inte:
PART 1. Intended Use ofTCOMS Block Grant Funji 

PART 2. Intended Use of Alcohol and Drag Abuse Blp 

A. Statement of Goals ana Objectives
ADMS FORM-02 9/90 Applicatioi FORK PAGE 1
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1. Gcals and Objectives of Alcohol and
Drug Abuse Activities...............

2. Planning and Public Input...............

3. Service Coordination..... .
a. Coordination Mechanisms..... .

b. Referral to Appropriate Treatment.

c. Barriers to Coordination..........

d. Services Coordination Matrix.....

e. Agency Relationships..............

Types of Activities to be Supported............
!.✓ Substrate Planning.............................

State and Substate Expenditure................
a. State and Regional Spending Plan Forms.

b. Regional Activity Inventory Forms..«,..

c. ____ ________ _ Statewide Project Inventory Forms...............

^eegs^pemandVsaesàìaents Geographical Planning Areas and 
.Cher^cte^istioe of rndî lctluals tb be Served.............

1« \  Geographical Planning A pm a t o  be Served...........

Needs Asseejatent Sugary \atrix 
Forms..«,

2. Char¿h^ter^dtics of IpdividualdL to be
Served.

State Need/ Assesa^en^ Worksheets^ 
b. Statewide Women's Needs Assessment V&rksheet,

1. Description of Ijjpieflcntatior 
of nQt̂ Aiil ir r^ v r Substance Jo.
Services Designed for Woiwm.

2. Description of Pldftsto Monitof 
Set-Aside for Wranen.

ftOMS FORM-02 9/90 A p p l ic a t io n  Page FORM PAGE 2
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Statewide XVDU's Needs Assessment Worksheet.
1.

2.

Description of Implementation 
of Set-Aside for Intravenous 
Drug Users............ .

Description of How State Will Monitor 
Adequacy of Efforts in Meeting 
Needs of ZVDUs................... .

Description of How State Will 
Assure That Funds Will Not be 
Used for Distributing Needles 
or Bleach.............

4. Description of How State Will Assure 
That It Is Notified When a Program 
Has Reached 90 Percent Capacity. . . . . .

Description of How State Will Assure 
Implementation of Requirement that XV 
JDrug Users are Accepted for 
Treatment Within 7 Days.

ADMS FORM-02 9/90

Quality Aaauranae^Performance Criteri 
Program Standards, and Evaluation

a. Program Performance

b. Independent Peer Rev; 

Applicati' FORM RAGS 3
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3 . Treatment Improvement............................... ......................

4 . Human Resources..........................................................................

PART 3 I ntended Use of Mental Health Block Grant Funds

A. Statement of Coals and O bjectives for FT 1 9 9 1 . . . i ..........

1. Coals and Objectives........ .....................
2. Planning and Public!Input....... .............

B. ; Types of Activities to be Supported.
1. Expenditures...... ^ ,......................

a. State Expenditures..........................

b. Sufes^ate Expenditures/Mental Health Service 
Activity Inventory.

i^eésmenti Geographical Planning 
icteristics of Individuals to be

Geographical Planning Areas to be Served...,

Characteristics of Individuals to be Served.

lildren and Adolescents,
b. \  Otnter PopklerCiona.

:D. Criteria anuvMetWbds Established
Distribution ot-'Allotmentj

E. Methodology Used by S>€ate to Rdrchaa« Services 
and DetermiM Treatment Capacity and uality.
1. Treatment Capacity Utilisât

a. Mechanisms .Used to/ManJge and Measure Treatment
Capacity y^nd Util!

b. Methods

c. Methods UseChro determine Reason

F. Quality Assurance« Performance Critepi 
Standards« and Evaluation.

ADMS FORM-02 9/90 Application Page FORM PAGE 4
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1. Program Performance Monitoring.............
2. Independent Peer Review......................
3. Treatment Improvement.......... .

SECTION IV. Appendices............... .......................

A. Group Homes for Recovering Substance Abusers......
B. SubBtance Abuse Prevention and Early Intervention.
C. Substance Abuse services for Women................
D. Treatment for Intravenous Drug Abusers..«........

E. Substance Abuse Services for Other
Critical Populations (Optional)..................

F. Mental HealthServices for Other
Special Poptfiatiohs (Optional)............ .

ADMS FORM-02 9/90 FORH PAGE 5
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STATE

FISCAL YEAR 1 9 9 1  ADMS BLOCK GRANT APPLICATION 
CERTI F I  CATIONS /  AGREEMENTS /  AS SURANCES AS REQUIRED BY 

\U BLIC HEALTH SERVICE ACT

48543

m b a e ctl
*art of the^£nnual application for ADMS Block Grant funds required by 
1916 of the Public Health Services Act, the chief executive

[ficer (or anjztithorized designee) of the applicant organiztion is required to 
(tify tha^/'Che State will comply with:

Sections 1916(c) (1) through (21) of the PHS Act.
Public HearJfcfigK conducted by Legislature, Section 1916(b).
Sterile NeedlesAAIDS Testirm? Requirement, Section

IealtNjP£anning Council Requirement, Section

Recovering Substance
Abusersi

and Group 
:tions 19: a)

We will ac 
signed by a designee, a

signât e of this'form aar certification of compliance. If 
y of the>oesignabion must be attached.

A. Certification of State Confollang<

I hereby certify that,/"the Strft«^will comply 
through (21) of the PHS Act, as amended by P,

B. Public Hearings conducted bv Ler

I hereby certify that, "the 
public hearings on the proposed use 
provided under section 1914.“

C. Sterile Needles? AIDS Testino Re

I hereby certify that "the S t£  
the ADMS block grant and used purs 
expended—

¡(c) (lì through (211.

Section 1916 (c) (1) 
fl-374."

ate has conducted 
of funds to be

eceived under 
c) will not be

B.

to carry out any programs of^distr^butiiM^sterile needles foi 
the hypodermic injection of anjr^llegal drug or distributing 
bleach for the purpose of cleansing needles for gxfch hypodermic 
injection; or

to carry out any testing for the etioaogic agent for acquired 
immune deficiency syndrome unless suck testing is accompanied 
by appropriate pre-test counseling anoyappropridte post-tet 
counseling."

ADMS FORM-03S 9/90 Application Page FORM PAGE
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State Mental Health Planning Council Requirement, Section 1916(e)«

Z hereby cgriify thht the State "agrees to establish and maintain a State 
planning council in accordance with the provisions of section 

Xct*

of the Council will be —

to serve as an advocate for chronically mentally ill 
individuals# severely emotionally disturbed children and 
outh, and other individuals with mental illnesses or 

emotional problems; and

to rabnito?,review, and evaluate, not less than once each 
year/M*Che allocation and adequacy of mental health 
ervices withib'xhe State.

(2) The o f residents of the State, including

gencies with respect to -

.health, education, vocational 
justice, housing, and

n submitted pursuant to 
S ̂ ¿urdLty Act ;

c.

d.

Not less than 50 percent of 
Individuals who are not State 
services.

public and private entitie 
planning, operation, fund 
services and relate;

seriously mentally ill individual 
have received) mental

the families of

with the need, 
of mental health

eiving (or

Council -will be 
ersja entai health

The Council may assist the State in the prépara 
description of intended expenditures required in su 
the PHS Act.

(3)

(4)

Revolving Fund and Group Homes for Recovering Substance 
1916A(bl.

I hereby certify that, "the State has provided for tmenfc'''and
ongoing operation of a revolving jfund in accordance w ^4l6A(b)
of the PHS Act."

ADMS FORM-O3S 9/90 Application Page FORM PAGE



Federal Register / VoL 55, No. 224 / Tuesday, November 20,1990 / Notices 48545

Aa part of t£>era'ammal application for ADMS Block Grant funds required 1 
subsection 1916^fa) of thi* Public Health Services Act, I, as the chief executi' 
-officer (or aji^authorizepr designee*) of the State of
do cfertify^xhat the Sbdte will comply with the above sections of the PHS Act

Name of Chief Executive Officer or designee

Slfinatuke of CEO or designee

,Titl

ADMS FORM PAGE J
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TERRITORIES

FISCAL YEAR 1991  ADMS BLOCK GRANT APPLICATION 
CERTIFICATIONS/AGREEMENTS/ASSURANCES AS REQUIRED BY 

1LIC HEALTH SERVICE ACT

'part of the'annual application for ADMS Block Grant funds required by 
Subsection 1916^fa) of the Public Health Services Act, the chief executive 
officer (or an^authoriaed designee) of the applicant is required to certify that 
the^Territory will comply withi

¡tions 191£4c) (1) through (21) of the PHS Act.
■ic Hear'ingsVconducted by Legislature, Section 1916(b). 
rile Needles;\AIDS Testing Requirement, Section

We wil]\accep 
signed by a de

CounciyRequirement, Section 1916(e).

certification of compliance. If 
must be attached.

A. Certification
I hereby certify that, 
(1) through (21) of th

B. Public Hearings cond

1916(c)(U through (21).
ly with Section 1916 (c) 

101-374.*'

I hereby c e r t l f y ^ t h a t l e g i s l a t u p £  of ̂ fche Territory has 
conducted public hearings on the proposed use and distribution of funds 
to be provided under section 1914."

C. Sterile Needles; AIDS Testino Requirement. Sectlok 1915j

I hereby certify that "the Territc 
under the ADMS block grant and usê l purs) 
be expended—

rees that paymen^é received 
Section 19iyfc) will not

to carry out any programsNof distributing stupirle needles, for 
the hypodermic injection of any illegal dfug or distributing 
bleach for the purpose of cleansipg'neecp&s for such hypodermic 
injection; or

to carry out any testing for the etiJblogic afjent for act 
immune deficiency syndrome unless such testing is accor 
by appropriate pre-test counseling \nd appropriate, 
counseling."

ADMS FORM-03T 9/90 Application Page FORM PAGE
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Inq Council Requirement» Section 1916fe).

that the Territory "agrees to establish and maintain a 
planning council in accordance with the provisions of Section 
PHS Act..

The duties of the Council will be —

• • —  to serve as an advocate for chronically mentally ill 
ndividuals, severely emotionally disturbed children and 

er individuals with mental illnesses or 
>ms; and

monitor, r^/lew, and evaluate, not less than once each 
'allocation and adequacy of mental health 

'withip the\ferritory.
(2) The chuncil 

repre
of the Territory, including

ial agencies with respect to -

gestion, vocational 
justice, housing, and

the de»et6pment of 
"ïïtle XIX of the So

planning, operation, funding 
services and reflated

•mitted pursuant to 
ty Act;

(cerned with the need, 
nental health

seriously menta 
have received)

the families of

eiving (or

(3)

d.

Not less than 50 percent of t 
individuals who are not Territori^ 
health services.

The Council may assist the Territory i 
description of intended expenditures re 
the PHS Act.

ADMS FORM-03T 9/90 Application Page FORM PAGE



Name of Chief Executive Officer or designee

re of CEO or designee

If signed by a designee, a copy of the désignât 

ADMS F0M4-03T 9/90 Application Page
attached. 

PORN PAGE 3
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As part of 
subsection 191 application for ADMS Block Grant funds required by 

Public Health Services Act, X , as the chief executive
designee1) of the Territory of ,.. _______

will conply with the above sections of the PHS Act.
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STATE NAME

CERTIFICATION REGARDING LOBBYING

Certification__tax.__Contracts. Grants f Loans. and _ CooperativeAgreements
The undersigned 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 undersigned, to any person for influencing 
or attempting to Influence an officer or employee of any agency, 
a Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with the awarding 
of any Federal contract, the making of any Federal grant, the 
making of any Federal loan, the entering into of any cooperative 
agreement, and the extension, continuation, renewal, amendment, 
or modification of any Federal contract, grant, loan, or cooperative agreement.
(2) If any funds^other than Federal appropriated funds have 
been paid or vf11 'toe paid to any person for influencing or 
attempting tp'T.nfluerape an officer or employee of any agency, a 
diember ©f^Congressw'&n officer or employee of Congress; or an 
employea/'of a Member of Congress in connection with this Federal 
.contract, grants'loan, or cooperative agreement, the tindersigned 
Vhall complets^and submit Standard Form-LLL, "Disclosure Form to 
Report Lobbying," in accordance with its instructions.
(3) \. The\undersigned shall require that the language of this 
certification be -included in the award documents for all 
subawyrds at. allXtiets (including subcontracts, subgrants, and 
contracts finder «rants, loan^^and cooperative agreements) and 
that alr'^ror^cipfents «dtaljXcbrtMy and disclose accordingly.
This certification \is a material representation of fact upon 
which reliance yas Jp] ion was made or
entered into. N-'gii h Lfication is a
prerequisite \for makinc ansaction imposed
by section 13^2, title son who fails to
file the required cel ject to a civil
penalty of not itssKt* than $100,000 foreach such failure.

For:

By _______ ;_________  ' Date:
(Signature of Governo

Name of Grantee

Title oi Grant Program

and should accompany this disclosure<
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STATE NAME

U.S. Department of Health and Human Services 

Certification Regarding 

Drug-Free Workplace Requirements 

Grantees Other Than Individuals

* £ . * * * *°d' "  tii* «PPtoUo, or p m  fb, k p,4>̂ Jk< ceM -Kmk,  „  M

Aa of 198S, « e r a  *

isiSEr-* L i
CerUne* ^ * ‘3i*fliprovl^ a drug-free workplace %

» « l& ta k e J^ to jp ^ lo jm (o y icM o n  of Jiicbpriwbttloj e'” “ r t  ” rt;pU" *•* »ta octloos«.»»

^  T$liSi ,n* * dr”£ 5 *f'*"areDess Program to Inform employees about:J‘Xro* dangers o£dnig abuse in the workplace;
(2) W  grantee'^policy of maintainiog a drug-free workplace:

T V *  may «PO" employees for drug abuse violations occurring i .  tbe workplace;
(c) Making If* requlrtment th<(t each\nplovee to 

(be statement Kqmced^p<paragrap\ (a);

(d) Notifying tbe employee ih tbe statement required by
the grant, the employeeVUl: \  \ }

(1) Abide by the tehns of th^tajoWnt; and,
W  Notify tbe employer of any criminal drua ŝtatnte 

later than five deys after sudb conviction;

(e) Notifying tbe agency wltfito ten drfs after recti» 
otherwise receiving actual notice otiuefi conviction;

In the performance tf the gnuat be given a copy of 

ipb (a) Uiat, as a condition of employment under 

for a dotation occurring in die workplace no 

notice (n>der subparagraph fd)(2) from aa employee or 

!er subparagraph (d)(2), with respect. .  < * * / * »  

•pproved for «Kb purpo*. b, .  R d a S ? » ^  „  to lt^

(g) Making a good faith effort to continue to mal 
paragraphs (a), (b), (c), (d), (e) and (f).

By

drug-free wop ougb Implementation of

Dace :
to Sign Applicatici

For

Title of Grant Program O-’Te. , AUT



Federal Register / Vol. SS, Mo, 224 / Tuesday, November 20,1990 / Notices 48551



OK
S 
No
: 

09
30
-0
08
0

STA
Tt 

ST
AT

E 
SP

EN
DI

NG
 P

LA
N 

Ex
pi
ra
ti
on
:

48552 Federal Register / Voi. 55. No. 224 / T u esd ay , N ovem ber 2 0 ,1 9 9 0  / N o tic e



OM
B 
No
: 
09
30
-0
08
0

Federal Register / Vol. 55. N o. 224 / T u esd ay , N ov em ber 20,1990 / Notices 48553



OM
B 
No
: 

09
30
-0
08
0

A
W

tS
. 

F
O

R
K

-0
7

 9
/

9
0

 
A

p
p

li
c

a
ti

o
n

 P
a

g
e

 
__

__
__

__
__

_
 

M
O

TE
: 

E
X

P
R

E
S

S
 F

IG
U

R
E

S
 

IN
 

TH
O

U
S

A
N

D
S

 O
F 

D
O

LL
A

R
S

1

43554 Federal Register / V ol. 55. No. 224 /  T u esd ay , N ovem ber 20, 1990 /  N otices



OM
B 
No
: 

09
30
-0
08
0

ST
AT

EW
ID

E 
PR

OJ
EC

T 
IN

VE
NT

OR
Y

Ex
pi
ra
ti
on
:

CD O
. CD 73 CD 00 < O cn cn z p to to 4* H c CD CO G- O) z o < CD 3 cr CD >1 to O CO CO © z o 3* CD cn cn



OM
B 
So
: 
09
30
-0
08
0 

Ex
pi
ra
ti
on
:

S
 

--
---

---
---

---
---

---
---

-—
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

-i

Federal Register / Vot. 55« No. 224 / Tuesday, November 20,1990 / Notices



OM
B 

No
: 

09
30

-0
08

0
Federal Register / Vol. 55, No. 224 / Tuesday, November 20,1990 / Notices 48557



OM
B 
No
: 

09
30
-0
08
0 

j
48558 Federal Register /  VoL 55» No. 224 /  Tuesday, November 20,1990 /  Notices



►

OM
B 

No
: 0

93
0-

00
80

Federal Register / Vol. 55, No. 224 / Tuesday, November 20,1990 / Notices 48559





TR
EA

TM
EN

T 
CA

PA
CI

TY
 M

AT
RI

X
ST
AT
E 

__
__
__
__
__
__
__
__
__
__
_ 

-O
MB
 N
o*
 0

93
0-
00
80

Federal Register / Voi. 55. No. 224 / Tuesday. November 20,1990 / Notices 48561



TR
EA

TM
EN

T 
UT

IL
IZ

AT
IO

N 
MA

TR
IX

OM
B 
No
: 
09
30
-0
08
0

43502 Federal Register / Vol, 55, No. 234 / Tuesday, November 20,1990 / Notices



OM
B 
No
: 

09
30
-0
08
0 

Ex
pi
ra
ti
on
:

Federal Register / Vo}. 55, No. 224 / Tuesday, November 20,1990 / N otices 48563



ME
NT

AL
 H

EA
LT

H 
SE

RV
IC

E 
AR

EA
 A

CT
IV

IT
Y 

IN
VE

NT
OR

Y
OM
B 
No
: 

09
30
-0
08
0 

Ex
pi
ra
ti
on
?

ST
AT

E

48564 Federal Register / Vol. 55, No. 224 / Tuesday, N ovem ber 20,1990 / Notices



Federal Register / Vol. 55, No, 224 / Tuesday, November 20,1990 / Notices 4856<1

vDear>ßtate ADMS Bl0^k Grant Liaison:

This i s  a reminder th a t the S ta te  must submit an annual report fo r 
199U) pertaining to  the use of Alcohol and Drug Abuse and Mental 
Health Services (ADMS) Block Grant funds. This report i s  not the 
same\as the d escrip tion  required to  be submitted as part of the 
StateXs animal ap p lication . The requirement fo r an annual report 
is  id en tified  separately  in  th ^ B u b lic  Health Service (PHS) Act a t 
S e c t io n ^ a i^ a * , Pàrt B\Titl^<XIxV That Section s ta te s  th a t "Each 
S ta te  shal(l prepare\and sybîtiit to \ h e  Secretary annual reports on 
i t s  a c t iv i t ie s . , and i t  then describes the information th a t the 
annual repokt mus  ̂ erycompass

DHHS Regulations governinq^block 
were revised oK October , 1987/in 
Federal Register^ Ameng othej/ thing 
provision a t Sectlsp ^ 96.17 to  
public and transm itted to  
end of the block grant r  
grants the reporting perig  
program year determine 
administering a c t iv i t ie

Vo,

Secretai 
e r i

programs (45 CFR Part 96)
, 52, No. 197 of the 
the revision  amended the 

he annual report to  be made 
within s ix  months of the 

For the health  block 
be the same as the 

the b asis  for 
g ran ts.

defined 
'State tc

the

The annual ADMS report wi\l be revi^wecTEy the Aicohol, Drug Abuse, 
and Mental Health Administrertlon (ADAMHA)/to assure th a t i t  
contains the information prescribed in Section 191^fa) — i . e . ,  i t  
must include:

1 .

2 .

3.

A discussion demonstrating th at ADMS Ib lo ck g i^ n t funds 
were expended in  accordance w ithblock grar)jb<reqii^rements 
and co n sisten t with tne neeras\the Estate id en tified  
pursuant to  the Section y.916 (q) (H

A d escrip tion  of the actr^ ities^ 'o f the SI 
ADMS block grant;

under the

A d etailed  d escrip tion  of th éinew o f expanded alcohol 
and drug abuse and mental health'programs andgjjej^vices 
in it ia te d  and provided in accordance vjath parag^aphss>̂ 14) 
and (15) of Section 1916(c);

NOTE: In order to  a s s is t  ADAMHli in  responding to
Congressional reporting requirements in  thisL area/ tJtates 
are encouraged (to  the extent possible) x£o provide ,̂ 
s p e c if ic  information on the number of programs funded arid 
number of c lie n ts  served (including demographic 
c h a ra c te r is tic s )  in  those programs whicn^receiipéa s e t -  
aside monies. In addition, the S ta te  i s  as\ ed to  provide 
a descrip tion  of any S ta te  assessments which address the 
adequacy of these e ffo r ts  in meeting the needs of the
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la tio n s , esp ecia lly  in comparison with the lev e l of 
to  the beginning o f the se t-a s id es  in  FY 1 9 8 5 .) ;

recorci o f the purposes fo r  which ADMS block grant funds 
spe\t, tne recj^5ierrts o f ADMS block grant funds, and 

f&f tne progres^jadde toward achieving the purposes fo r  
rtiich >the Vdms block grant funds were provided.

As you are aware th e  Anti-Diptfg Abjise\Act o f 1988 (p.E. 100-690) 
added a number of new requirements which must be reported on by 
ADAMHA to  Congress and tile Administration. Accordingly, you are 
requested to  speCificaJrfy respond in trie annual report to  the items 
enclosed as AttaoJmiefit A. T^ls attachment has been designed to  
a s s is t  you in  responding adequately to\iterns 2 and 3 above.

The above items and Attacjrfnent W  iA e f fe c t  a fc  a c h e c k lis t  which 
w ill guide ADAMHA in its/review6ef^xhe annual \ ep o rt. I  suggest 
the S ta te  w ill find i t  iie lp fu l to  use th is  c h e ck lis t approach in 
d rafting the annual rep ort. ADAMHA w ill.jasgyojH r annual report, 
in p art, to  comply wi*h s e c t io | u -^ l6 (f ) wliick requ ires the 
Secretary to  report annuaVly-ttT'Congress conperninm certain block 
grant a c t iv i t ie s .  To help us prepare th is  anpttal report to  
Congress, i t  would be helpful i f  you wpula a lso  ¿¿clo se  a copy o f 
your report on e ith e r  a 3 1/2 inch/or 5 1/4 inch DOS formatted 
floppy d isk e tte , e ith e r  in WordPerfect or A SC Illtext format.

Should annual reports submitted [for 
incomplete or to  contain certa in  inform 
construed as evidence of noncompliances^ w; 
requirements, you w ill be requested 
information th at w ill complete th e \ e p o rt 
issu es.

be determined) to  be 
ion th a t could be 

F e d e ra lis ta  tutory 
o submjtr additional 
or cl>fifyj30TflPl±€qice

Please fe e l free  to  contact me i f  you have^any 
request. You can reach me a t (301) 443-3820.

Sincerely  yours

Thomas M. Reynolds 
Grants Management O fficer  
Block Grant Programs

Enclosure
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1.

0K8 No: 0930-0080  

Expiration:

Attaching* +-

ADMS BLpC K  GRANT ANNUAL REPORT 
F IS C A L  Y FAR 1990

htravenous (IV) Drug Abuse Set—Aside (1912A 
1915(c) and 1 9 1 6 (c )(16) and (17).

a .
set-as&de 
program 
training)

ta te  has been implementing th is  IV 
entK in d ica te  the s p e c if ic  

i t i^ s  funded tj^ ea b ien t, prevention, outreach, 
amdunt o f Blosk/Grant funds u tiliz e d , number of

how
quir<

c l  ient/pa^ientsS. serVed or impact 
capacity ( s lo ts ) \addnd, i f  apppd'pr 
ch a ra c te r is tic s  o5s-<ilients served

b. Describe ftow the S ta te  as 
above are not weed: I f  to  ca: 
d istrib u tin g  s te k ile  needles 
any i l le g a l  drug or d is t r i  
cleansing needles fo r  sue 
any testin g  fo r  the e t io  
deficiency syndrome unless 
by appropriate p re -tes  
te s t  counseling.

, amount o f treatment 
t e ,  and th e  demographic

t  funds described 
ny program of

odermic in je c tio n  of 
fo r  the purpose of 

o r 2) to  carry out 
ed immuno- 
mpanied 
a te  p ost-

c . Describe how the Stafce^reqGîres any sue)*'IV program to  
n otify  the S ta te  upon reaching 90 percenty6f i t s  O p a c ity  to  
admit individuals to  the program.

d. Describe how the S ta te  assured, with respefct to  
n o tifica tio n s  under paragraph c . /above - t h a t  tea thp^ininltauin 
extent p ra ctica b le , each individual wh|£r&auestV''and i s  u 
need of treatment fo r  IV drug abuse isVadmrtted to  a program 
described in  such paragraph w ithin 7 days a i te r  makin$r/the 
request.

Outreach A c tiv itie s  fo r  IV Drug Abusers (1916

Describe how the S ta te  requ ires any program 
Block Grant funds to  carry  out outreach a c tiv  
encourage individuals in  need o f treatment f  
to  undergo such treatm ent.

Alcohol and Drug Abuse Set-A side fo r  Women—1 
(1916(c)(14).

a. Describe S ta te  a c t iv i t ie s  to  implement th is  
Provide s p e c if ic  information id en tify in g  which un 
received funding under th is  provision, the amount 
Block Grant funds used fo r  each u n it, and a b r ie f  
description of the intended o b jectiv es  of each funded 
e f fo r t .
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Describe 
?e*4s of 

te  S1

ita l  Health
Disturbed

adequacy of these e f fo r ts  in meeting the 
fnant wouyin and women with dependent children

Aside fo r Severely Emotionally 
Ldren and Adolescents—10 Percent (1 9 1 6 (c )(15))

a . ’Describe S ta te  a c t iv i t ie s  to  implement th is  provision. 
Provide s p e c if ic  information id en tify in g  which u n its 
received funding wfidek th is  provision, the amount o f ADAMS 
Block Gk^i^t^funds\used\for eaplO uiit, and a b r ie f  
d escrip tionontheX intehded ^d biectives o f each funded 
e f f o r t .

€ f fo r ts  in  meeting the 
or \everely disturbed

b. D escrib 
needs fo r  me 
child ren  and

5. Group Home Revol nd (1916A)

a . How was the $100,000 revolving funX establish ed  in  the 
S ta te?  Please d iscuss ther so u rcéW  funds—f^lock Grant, 
S ta te  funds, e t c . ) ,  id en tify  th £ ja s*i-p ro fit e n tity  se lected  
to  manage the fund, any/written agreement between the S ta te  
and the n on-p rofit e n tity , e tc .

b. Describe how the revò^vijQg^ftnidi.s being/6perà^ed 
including loan requirements, ap p lication  procedures 
e l i g i b i l i t y  requirements, in te r e s t  ra te s  jmarged^^dtc.

c . How does the S ta te  plan to  monixor the revolving 
account? I f  app licable, how many/loans were actual." 
make in  FY 1989?

6. Prevention A c tiv it ie s —20 Percent

a . Provide the S ta te  d e fin itio n  of\”prevention" 
in terven tion ”?

b. B r ie l f  ly  describe S ta te  a c t iv i t ie s  X^o^arry 
provision, including id e n tif ic a tio n  of which 
received these prevention monies, the amount Of ADMS 
Block Grant funds used fo r each, an estim ate 
of individuals served or impacted, and id en ti 
of targeted  populations (youth/adolescents, wbmen 
intravenous drug abusers, b lacks, Native-Amerf 
e t c ) , i f  ap p licab le .

7 . Target Highest Prevalence Populations (1 9 1 6 (c)(19)

a . How does the S ta te  determine which communities havé the 
highest prevalence of substance abuse and the g re a tes t need 
for treatment serv ices?
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b. What in f orín# 
and how is  i:

9.

n i s  used to  help make these decisions 
ed?

ormation used to  impact the funding 
to  meet the required targeting?

the monitoring process used to  assure th a t the 
fograms continue to  ta rg e t the communities with the 
prevalence o f substance abuse or the g rea test need 

treatment se rv ices .

Did the 
the Bio 
substance^ 
percentage

State  Plan f6 
Resources (

ent (1916(c)(6 )(B ))

to  tran sfer  funds within 
rection , i . e .  whether from 

vice-versa? What 
ifted ?

d/Estimate of Needed 

e implementation ofDescribe how the S ta te  wi 
th is  provision.

10. Independent Peer Revi

Describe the S ta te ’ s 'procedures fortlje^m p lejaantation  of 
th is  provision, including th eg Jta t^ ^ sd ef in^tioS o f «peer 
review", identificatioiv^of^K o (or what ep£ity(s\) w ill  
conduct these a c t iv i t ie s ,  and a schedulq/for hoy/often such 
"periodic" reviews w ill be conduct«

NOTIFICATION TO RESPONDEN1]

Public respondent burden fo r  th is  c o lle c tio n  of infc  ̂
estimated to  average 300 hours per annual —  -
including time fo r reviewing in stru ction s and 
co lle c tio n  of inform ation. Send commentVre# 
estim ate, or any other aspect of th is  c o lie c t io

íation is
rtring the
th is  burden 
information,
Puli th

,w,
Budget,

Washington
including suggestions fo r reducing th is  burden ,
Service Reports Clearance O ffice r , Attn: PRA, /Hubert/fi. Humphrey 
Building, Room 721H, 200 Independence Avenue,
D.C., 20201, and to  the O ffice  of Management a 
Paperwork Reduction P ro je c t , Washington, D.C.

[FR Doc. 90-27334 Filed 11-19-90; 8:45 am]
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