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Federal Regulations

+ Released in the Federal Register in March
1993

+ Title 45 of the Code of Federal Regulations
Part 96

« Administrating Agency: Department of
Health and Human Services

« Purpose: “planning, carrying out, and
evaluating activities to prevent and treat
substance abuse”

« Additional Provisions
+ The Tobacco Regulation (Synar), published in Jan 1596
- Offlce of Management and Budget (OMB) Circatar A-133
» Charikakle Choice, pubtished in Sep 2003

Set-Aside and Maintenance of Effort -

Requirements

» Primary Prevention: At least 20% of Block
Grant

« Single State Agency! Aggregate state
expenditures no less than the average of the
preceding 2 years

« Women Programs: Aggregate state
expenditures no less than base amount
established in FY 1994

+ TB Services: Aggregate state expenditures no
less than average of amounts in FY 1991 and
1692

« HIV: ot applicable for Missouri




Additional Agreements

« Must require admission preference for
pregnant women

« Provide outreach, referrals and interim
services for IV drug users

Requires

+ State to maintain real-time wait list

« Provision of interim services within 48
hours If cannot admit to treatment
because of lack of capacity

« Agencies to notify state of 90% capacity
within 7 days
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Additional Agreements

« Make continuing education available to
service staff
+ Spring Training, ATR trainings, Missouri Statewide
Training and Resource Netwark
« Have a system to protect patient records
from inappropriate disclosure
+ Compliance with 42 CFR Part 2 and Hippa
« Demonstrate coordination of services
* State Advisory Council
+ Collaborations with OSCA, DOC, & DHSS, Mo
HealthNet

Additional Agreements

+ Have independent peer review systems

« No Hypodermic needle or syringe
programs

+ Maintain revolving fund for group homes
(opticnal)
+ Misscuri opts out

« Ensure TB services are available to

individuals in treatment
* Treatment agencies required to coordinate and
refer to locat public health agencies for TS testing




Additional Agreements, cont.

» Submit a needs assessment
= Annual status report, Missouri Student Survey,
Missouri College Heslth Behavier Survey
« NSDUH: 439,660 Missourians have SA prabfemn
» Must report on the National Outcome

Measures

+ 10 Domains (morbidity, employment, crime,
housing, social connectedness, access/capacity,
retention, perception of care, cost effectiveness,
use of evidence-based practices)

+ Treatment - based on TEDS data

+ Prevention - largely national data sources including
NSDUH & UCR
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Additional Agreements, cont.

« Must comply with Charitable Choice
= No exclusion of faith-based providers because they
are religious
+ Faith-based providers are eligible on the same basis
as other providers
+ Must meet the same fiscal accountability standard
as other providesrs
» Cannot fund inherently religious activities with
direct funds
» Cannot discriminate against consumer or potentiat
consumer because of religious beliefs
- Notice of right to alternative must be provided
+ Does not apply to ATR because services

vouchered

Additional Agreements, cont.

« Must comply with Synar Regulations

Requires

« State law that prohibits the sale of
tc:cblaé:co products to anyone under the age
o

» Enforcement of law

» Measurement of retailer non-compliance
through a scientifically valid survey

« Maintain a non-compliance rate below 20
percent

Synar Penalty: Loss of up to 40% of SAPT
Block Grant awaird




Missouri’s Synar Results

Pereent of Misscurl Metehants Faifing Tobaeeo Cheelis
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Block Grant Funding Since 1993

SAPT Block Grant Funding for Missouri
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Missouri Statistics

» Annual Block Grant Award ~$26 million

« Block Grant represents 29% of ADA
budget

« Total Federai dollars represents 55% of
ADA budget

« Block Grant Funding per capita: $4.41 per
persen

« Total SA Funding per capita: $17.26 per
person




, Evaluation of the Federal Block Grant
Program

« Completed in July 2009
« Findings:
- Demonstrated a positive effect on the health and
fives of individuals with substance use disorders
+ Acted as a major impetus for improving state
Infrastructure and capacity
+ Leveraged to sustain and improve State systems
+ Effectively and efficiently managed through a
standard system of communication, monitoring, and
reporting
+ Contributed to successful State collaborations with
other agencies and stakeholders
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Block Grant Application Review

SAPT Block Grant Application

« First Round: Reviewad by
» CSAT Project Cfficer
* CSAP Project Officer

« Second Round: Reviewed by SAMHSA
Team Leader

SYNAR Report

+ Reviewed by CSAP Project Officer

Both must be approved before notice of
award

Technical System Review

» CSAT: last occurred October 2008
+ Findings:
» Evidence of compllance with MOE, set-aside and fiscal
management requirements
« Evldence of compliance with admission preferences,
specialized services for women, and confideatiality
+ Performance Management Capacity Assessment
« Rating; Intermegiate
CSAP & Synar: fast occurred September
2011
* ADA is in compliance with federal SAPT Block Grant
reguirements
+ Missourd Is in compliance with Synar requiremants.

+« SAMHSA moving toward combined review




Timeline for Application

« Old
+ SAPT Block Grant due Qctober 15t
+ CMS Block Grant due September 1<
» Synar Annual Report due December 3i%
+ New
» Planning Section {2 Year Plan)
» Can be combined with mental health
» Shifting to a 2 year plan
» Due April 1% starting in 2013
» Reporting Section {Annual}
« Cannot be ¢ornbined with mental heaith
+ Bue December 1% each year
* Request for funds {Annuaf}
« Due September 12 for mental health and October 1=
for substance abuse
» Synar Anrual Report still due December 31
{Annual}
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Planning for 2013 Plamming Section

« Wil seek a combined mental health and
substance abuse plan

« Plan must include statutorily required
items

« Instructions not expected until December
2012
* Not expected to change much from last year's

« Will do a combined ADA/CPS SAC planning
meeting (Novernber?)

« Waiting for Supreme Court ruling in June
2012

Basis of Plan

Good and Modern Behavioral
Healthcare System

« “[A] modern addictions and mental health
service system is accountable, organized.
controts costs and tmproves quality, is

accessibie, eguitable, and effective.”




SAMHSA’s Strategie Initiatives

1. Prevention of substance abuse and
mental illness

Trauma and justice

Military families

Recovery support

Health reform

Health information technofogy
Data, outcomes, and quality

Public awareness and support
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SAMHSA’s Expectations of States

+ States will play an impartant cole in the design and

implementation of the national heaith reform: strategy

S

* States sheould be more strategic in their efforts to
purchase services

+ States should think more broadly than the
populations they have served

+ States should design and develop collaborative plans
for health informatlon systems

SAMHSA’s Expectations of States, cont.

« States may form strategic partnerships in
arder for individuals to have access to 2 good
and modern services system,

» State authorities should focus more on
recovery from mental health and substance
use prebiems

+ State authorities should redesign their
systems to be more accountable for improving
experience of care and health of populaticn,




SAMHSA’s Suggestions
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SAMHSA’s Suggestions, cont.

SAMHSA’s Suggestions, cont.




Structure of State Plan

* Assess strengths and needs
of service system to address
specific population

hey
« Identify unmet service needs)

and c¢ritical gaps within
-~ ERELE

« Prioritize State planning
activities

ey

strateglies, and performance

|-_I9evelop objectives,
indicator:
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Chronic Drunk Driving

State Prority Ttk Chronis Dasrk Driving

Goik Increase reelabelity of homgterm, intera s trastment for
chrenic drerk drivieg

Strategy trcTEase numbar of Sancus amd Repeat OFundens (SROF)
programs acoss tha state

Performance ladieater: Nurmber ¢f SA0P contracted ageraias, [scations, and rumbar
served

Description of Coterting and Meagunrg | Wumibr of SA00 contranty and locations ard pumber served in

Charges in Pedesmanta fadicator SROP programs are caplured in CME information tatem

Basaling medsures for FY 2011 are

1 Normberseeved = 382

7 Numierof contrated agancies =6
3} Mumberof sies=24.

Target nunbers for FY 2012 zre:

15 Numbersenved=442

1} Numberof cortracted sgencies =3
3 Kumberof afes=I5.

Target numisers for Y 2013 ace:

1) Numberserved =504

2)  Humbarof cartractad agencies = §
|21 numbarci stes=26.
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http:// dmh.mo.gov/ada/rpts/
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