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Committee Preface to the Report

The reader should note that this report is the product of

the study subcommittee.

The Joint Standing Committee on State

and Local Government voted to accept the report of the
subcommittee but did not vote to approve or disapprove the

subcommittee's recommendations.

Two recommendations in

particular were .the focus of discussion during the committee's

review of the report.

some committee members object to

the undedication of the alcohol premium fund. Secondly, while
committee members generally agree on the need to consolidate
the administration of substance abuse treatment contracts

within one office,

contract administration and other functions.

there is some disagreement on where to place

The committee

agreed to accept the report as presented here and hopes to
reach agreement on the above issues in the committee process
during the 2nd Regqular Session of the 11l4th Legislature.
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APPENDIX C.

Legislative History of Alcohol and Drug Abuse
Prevention Programs in Maine
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Recent legislative history of alcohol an? drug abuse
prevention programs in Maine.

The Legislature's involvement in alcohol and drug abuse
prevention dates back to 1949, when the 94th Legislature
created the Liquor Research Commission for the purpose of
studying the impacts of alcohol consumption in Maine. Two
years later, in 1951, the Liquor Research Commission
recommended to the 95th Legislature that the state increase its
education efforts and that further study of guidance centers in
other states bée undertaken. The Legislature résponded promptly
by appropriating $25,000 to the Commigssion for the
establishment of educational centers.

) The Liquor Research Commission, however, was destined to be
short lived. 1In 1953 the Legislature repealed its statutory
~authorization, and instead authorized the predecessor of the
Department of Human Services to assume the Commission's "
responsibilities. At the same time, the Legislature created an
Advisory Committee on Alcohol.*4

Between 1953 and 1970, very little additional Legislative
activity relative to alcohol and drug abuse prevention was
undertaken. In 1961, a commitment law was enacted- which
allowed individuals suffering from alcohol and drug abuse
problems to be committed for up to 90 days at any hospital, and
in 1963 the Legislature appropriated small amounts of money to
the Department of Health and Welfare to pay for an alcohol
counselor within the court system.

In 1970, however, Congressional enactment of the Hughes Act
stimulated increased activity at the state level. In response
to the Hughes Act's requirement that states' establish a single
agency to administer alcohol and drug abuse prevention programs
prior to receiving federal alcohol abuse prevention grants, _the
Legislature established the Maine Commission on Drug Abuse.

Two years later, in 1973, the Office of Alcohol and Drug Abuse
Prevention (OADAP) was created.® OADAP was given full
authority for funding decisions and charged with establishing
the state's prevention, education and treatment strategy.




OADAP functioned as the sole agency responsible for alcohol
and drug abuse prevention programs until 1981, when the
Legislature stripped OADAP of its administrative role, created
the Alcohol Premium Fund, and allocated money from the premium
fund directly to the Departments of Human Services, Mental
Health & Corrections, and Education.

In 1982, a Joint Select Committee on Alcoholism Services
undertook a study of means to enhance and improve the
effectiveness of alcoholism services. In its report, the
Committee found, generally, that OADAP's administrative and
advisory role was not working and recommended the creation of a
small alcohol and drug abuse planning agency that would
function separate from the four departments. 1In 1983, the
Legislature responded to those recomméndations by_greating the
Alcohol and Drug Abuse Planning Committee (ADPC).

The substance abuse prevention service delivery system in
Maine has remained essentially the same since the creation of
the ADPC in 1983, although, in 1988, the Legislature installed
the Commissioner of Public Safety as a member and chair of the
Committee.ll Also in 1988, a Subcommittee of the Joint
Standing Committee on Appropriations conducted a study on the
methods by which the state funded alcoholism and substance
abuse programs. The subcommittee made several recommendations,
including the creation of an Executive Office of Substance
Abuse Services., '

Notes:

1. Derived in part from the Maine Association of Regional
Council's recommendations to the Subcommittee studying
substance abuse assistance and service in Maine. (undated).
2. Private and Special Laws, 1949, c.213.

3. Private and Special Laws, 1951, c.218.
4. Public .Laws, 1953, c.270.
5. Public Laws, 1961, c.212.
6. Private and Special Laws, 1963, c.230.
7. Public Laws, 1971, c.379.
8. Public Laws, 1973, c.566.
9. Public Laws, 1981, c.454,
10. Public Laws, 1983, c.464,
11. Public Laws, 1987, c.584.




APPENDIX D.

ALLOCATIONS AND APPROPRIATION
FOR FISCAL YEARS 1988-91







All Funds - F; ‘88

ADPC
DOC
DECS
DHS
DMHMR

+++++

TOTAL

All Funds - FY '89

ADPC
DOC
DECS
DHS
DMHMR

o+

TOTAL

All Fynds - F; '90

+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

TOTAL

ADPC
DOC
DECS
-DHS
DMHMR

o+

TOTAL

99NRG-6

A1l Funds - FY '91
$

Contract/Grants

612,554
774,282
7,111,974
809,000

9,307,810

746,238
889,829
7,191,967
766,612

9,594,646

593,156
1,312,366
8,473,535

907,069

11,286,126

590,742

8,517,935
1,036,413

10,145,090

80.8
37.8
83.8
93.0

75.2

85
38
82
91

73

69
47
84
92

74

80

83
93

72

SUBSTANCE ABUSE SUBCOMMITTEE

FY 88 - FY 91 SUMMARY

Dir. Client
Svc. Exp.

56,067
735,434
484,854

$ 1,276,355

25,472
1,080,931
752,669

$ 1,859,072

145,065
1,094,424
792,777

$ 2,032,266

25,432
1,115,810
829,970

$ 1,971,212

w
(S, R, B
~NO S

17
39

13

Program Support

$

214,202
89,647
536,479
894,468
61,256

1,796,052

334,879
107,864
346,989
809,168

73,468

1,672,368

455,254
117,201
402,847
861,676

76,511

1,913,489

476,615
119,615
350,822
874,557

79,766

1,901,375

_ N -
SNOOhN—O
e e e e
SUWmo

—
>
wn

100
12
15

13

100
14
14

13

100
16
24

14

Totatl

214,202
758,268
2,046,195
8,491,296
870,256

12,380,217

334,879
879,574
2,317,749
8,753,804
840,080

13,126,086

455,254
855,422
2,809,637
10,127,988
983,580

15,231,881

476,615
735,789
1,466,632
10,222,462
1,116,179

$ 14,017,677




SUBSTANCE ABUSE SUBCOMMITTEE*
FY 88
(Budget)
Dir. Client '
Contract/Grants % Sve. Exp. % Program Support % Total
Alcohol Prem.
Fund :
+ ADPC $ $ $ 91,700 100.0 $ 91,700
+ DOC 370,284 71.8 56,067 10.9 89,362 17.3 515,713
+ DECS , 644,893 60.4 423,157 39.6 1,068,050
+ DHS 2,884,877 . 99.9 177 0.1 2,885,054
+ DMHMR 756,000 , 93.4 53,546 6.6 809,546
Subtotal $ 4,011,161 - "74.7 $ 700,960 13.1 . § 657,942 2.2 $ 5,370,063
General fund
+ ADPC $ $ $ 50,733 ©100.0 $ 50,733
+ DOC 186,618 100.0 186,618
+ DECS 35,000 23.6 32,219 21.7 81,288 54.7 148,507
+ DHS 2,332,695 90.3 14,833 0.7 223,544 9.0 2,471,244
+ DMHMR 53,000 87.3 7,710 12.7 60,710
Subtoté] $ 2,507,485 85.9 - $ 47,052 1.6 $ 363,275 12.5 $ 2,917,812
Fed. B1. Grat
+ ADPC $ $ $ 71,769 100.0 $ 71,769
+ DOC 55,652 99.5 285 0.5 55,937
+ DECS 739,282 89.1 58,322 7.0 32,034 3.9 829,638
+ DHS 1,620,730 75.9 127,039 5.9 388,270 18.2 2,136,039
+ DMHMR
Subtotal $ 2,415,664 78.1 % 185,361 6.0 $ 492,358 15.9 $ 3,093,383
DEEP )
+ DHS $ 373,500 37.4 $ 342,982 34.3 $ 282,477 28.3 $ 998,959
Subtotal $ 373,500 37.4 $ 342,982 34.3 $ 282,477 28.3 $ 998,959
A1l Funds
+ ADPC $ $ $ 214,202 100.0 $ 214,202
+ DOC 612,554 80.8 56,067 7.4 89,647 11.8 758,268
+ DECS 774,282 37.8 735,434 35.9 536,479 26.3 2,046,195
+ DHS 7,111,974 83.8 484,854 5.7 894,468 10.5 8,491,296
+ DMHMR 809,000 93.0 61,256 7.0 870,256
TOTAL $ 9,307,810 75.2 $ 1,276,355 10.3 $ 1,796,052 14.5 $ 12,380,217
*Data Provided by Office of Fiscal and Program Review
99NRG
!




Alcohol Prem.
Fund
+ ADPC

+ DOC

+ DECS

+ DHS

+ DMHMR
Subtotal

General Fund
+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

Subtotal

Fed. Bl. Grnt
+ ADPC

+ DOC
+ DECS
+ DHS
+ DMHMR

Subtotal

DEEP
+ DHS

Subtotal

All Funds
+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

TOTAL

Contract/Grants

425,783
12,106
3,051,598
766,612

4,256,099

173,704
5,120
2,174,280

2,353,104

146,751
872,603
1,756,489

2,775,843

209,600

209,600

746,238
889,829
7,191,967
766,612

9,594,646

78

100
91

73

94
89

83

100
88
73

77

25

85
38
82
9

73

$

SUBSTANCE ABUSE SUBCOMMITTEE*

FY 89
(Budget)
Dir. Client
Svc. Exp. %
25,472 5
953,922 81
979,394 17
41,251 29
36,617 1
77,868 3
85,758 . 9
288,051 12
373,809 10
428,001 51
428,001
25,472 3
1,080,931 a7
752,669 9
1,859,072 14

*Data Provided by the Agencies and Compiled by Office of Policy and Legal Analysis

99NRG

Program Support

221,364
96,427
215,665

73,468

606,924

50,359
11,437
96,185
239,632

397,613

63,156

35,139
365,321

463,616

204,215

$204,215

334,879
107,864
346,989
809,168

73,468

1,672,368

100
17
18

10

100

67

10

14

100

15

13

24

100

12
15

13

Total

221,364
547,682
1,181,693
3,051,598
840,080

5,842,417

50,359
185,141
142,556

2,450,529

2,828,585

63,156
146,751
993,500

2,409,861

3,613,268

841,816

841,816

334,879
879,574
2,317,749
8,753,804
840,080

13,126,086




SUBSTANCE ABUSE SUBCOMMITTEE*

FY 90
(Budget)
Dir. Client
Contract/Grants - % Svec. Exp. % Program rt % Total
Alcohol Prem.
Fund :
+ ADPC $ $ $ 243,743 100 $ 243,743
+ DOC 414,241 76 ‘ 25,432 5 105,764 19 545,437
+ DECS - 961,229 79 261,328 21 1,222,557
+ DHS 3,029,244 , 100 3,029,244
+ DMHMR 763,569 91 76,511 9 840,080
Subtotal $ 4,207,054 n $ 986,661 17 - $ 687,346 12 $ 5,881,061
+ ADPC $ $ $ 123,140 100 $ 123,140
+ DOC 178,915 94 11,437 6 190,352
+ DECS 1,240 1 35,282 28 91,153 71 127,675
+ DHS 1,957,055 78 38,807 2 ’ 508,199 20 2,504,061
+ DMHMR - 118,600 100 118,600
Subtotal $ 2,255,810 74 $ 74,089 2 $ 733,929 24 $ 3,063,828
Fed. Bl. Grnt
+ ADPC $ $ . $ 88,371 100 $ 88,371
+ DOC 119,633 100 119,633
+ DECS 1,311,126 90 97,913 ) ' 7 50,366 3 1,459,405
+ DHS 3,205,473 90 246,175 v 7 119,500 3 3,571,148
+ DMHMR 24,900 100 . 24,900
Subtotal $ 4,541,499 86 $ 463,721 9 $ 258,237 5 $ 5,263,457
DEEP ) :
I+ DHS $ 281,763 27 $ 507,795 50 $ 233,977 23 $ 1,023,535
Subtotal $ - 281,763 27 $ 507,795 50 $ 233,977 23 $ 1,023,535
A1l Funds
+ ADPC $ $ $ 455,254 100 $ 455,254
+ DOC 593,156 69 145,065 17 117,201 14 855,422
+ DECS 1,312,366 47 1,094,424 39 402,847 14 2,809,637
+ DHS 8,473,535 84 792,777 8 861,676 8 10,127,988
+ DMHMR 907,069 92 76,511 8 983,580
TOTAL $ 11,286,126 ~74 $ 2,032,266 13 $ 1,913,489 13 $ 15,231,881

*Data Provided by the Agencies and Compiled by Office of Policy and Legal Analysis
99NRG




Alcohol Prem.

Fund
+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

Subtotal

General Fund

+ ADPC

+ DOC

+ DECS

+ DHS

+ DMHMR
Subtotal

Fed. B1. Grnt

+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

Subtotal

P
+ DHS
Subtotal

A1l Funds
+ ADPC
+ DOC
+ DECS
+ DHS
+ DMHMR

TOTAL

$

Contract/Grants

41,827

3,029,244
760,313

4,201,384

178,915

2,088,053
276,100

2,543,068

3,098,048

3,098,048

302,590

302,590

590,742

8,517,935
1,036,413

10,145,090

75
100

72

94

79
100

75

89

84

28

28

80

83
93

72

133

SUBSTANCE ABUSE SUBCOMMITTEE*

Dir. Client
Svc. Exp.

25,432
973,104

998,536

37,202
42,198

79,400

105,504
.255,658

361,162

532,114

$ 532,114

25,432
1,115,810
829,970

1,971,212

FY 91
(Budget)

17

10

49
49

*Data Provided by the Agencies and Compiled by Office of Policy and Legal Analysis

99NRG

Program Support

243,743
108,178
241,453

79,766

673,140

141,076
11,437
96,287

511,679

760,479

91,796

13,082
120,007

224,885

242,81

242,87

476,615
119,615
350,822
874,557

79,766

1,901,375

100
20
20

n
100
72
19

22

23
23

100
16
24

14

Total

243,743
545,437
1,214,557
3,029,244
840,079

5,873,060

141,076
190,352
133,489
2,641,930
276,100

3,382,947

91,796

118,586
3,473,713

3,684,095

1,077,575

1,077,575

476,615
735,789
1,466,632
10,222,462
1,116,179

14,017,677







APPENDIX E.

SUMMARY OF REPORTED ALCOHOL AND DRUG ABUSE
TREATMENT OUTLAYS IN MAINE
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EBO;L/?IIEC?gF“EDMAN BARBARA A. MCGINN, REes. AssT.
JHN B. KNOX STATE OF MAINE BRET A. PRESTON, Res. AssT.
OFFICE OF POLICY AND LEGAL ANALYSIS
’ ROOM 101/107/135
STATE HOUSE STATION 13
AUGUSTA, MAINE 04333
November 1, 1989

TO: Members, Substance Abuse Assistance Committee

FROM: Patrick Norton, Legislative Analyst

RE: Summary of most recently reported alcohol and drug

abuse treatment outlays in Maine.

I have reviewed information on alcohol and drug abuse
treatment costs collected from the Alcohol and Drug Abuse
Planning Committee (ADPC), the Bureau of Insurance, the Office
0of Alcohol and Drug Abuse Prevention (OADAP), and the Division
of Medicaid Policy and Programs. The information received from
‘each of those agencies is summarized and presented in the

attached table.

Except for the Bureau of Insurance, as noted

below, the agency budget information presented here is for the

1989 Fiscal Year.

The most recent information available from the Bureau of
Insurance for alcohol and drug dependency treatment
expenditures by insurance companies, non-profit hospitals and .
medical service providers was for calender year 1988. By
statute (24-A MRSA §2842) those providers of substance abuse
treatment compensation are required to report alcohol and drug
abuse treatment expenditures by calender year, rather than

fiscal year.

The Committee should be aware that the costs itemized in
the attached table probably represent a low-end estimate of the
actual total annual costs for alcohol and drug abuse
treatment. The factors contributing to this include:

A. Lack of comprehensive information on out-of-pocket

client costs.

Although some information on out-of-pocket

client costs was reported to OADAP, those only represented
payments from clients served by the 21 contracts reviewed.




If more comprehensive information on client out-of-pocket
expenses were available, including treatment costs paid for
privately and insurance deductibles, the estimate of total
annual treatment costs could increase substantially.

B. Incomplete reporting of alcohol and drug abuse insurance
claims. The Bureau of Insurance has estimated that
insurance companies reporting expenditures for alcohol and
drug dependency claims for 1986 and 1987 represented
between 85-90% of the volume, in dollars, of the statewide
health insurance business. Since fewer companies reported
for calender year 1988 than 1986, it is reasonable to
assume that the estimate presented here for insurance
payments during 1988 is roughly 10- 156 lower than it would
be if all companies reported.

C. Reporting of alcohol or drug related treatment as other
types of treatment. It is likely that some alcohol, drug
abuse, and mental health related treatment claims are filed
as general medical claims rather than as claims for various
types of substance abuse treatment, due to either the
social stigma attached to alcohol or drug treatment or for
reasons of anonymity. To the extent that this occurs,
those alcohol and drug abuse treatment costs would not be
reflected in the insurance and Medlcald reported substance
abuse treatment expenditures. .

Thank you. I hope this information is useful, and I look
forward to working with you.
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OUTLAYS FOR SUBSTANCE ABUSE COMPENSATION IN MAINE

- ————— - —— - S S T T T R - W G —— - —— ) W0 W WS G T W W GER S N W O D G - o - ———

Percent of Percent of

Reporting Outlays Reporting Agency Total

Agency ($) Outlays Outlays
appc(a)
ADPC $334,879 2.6% 1.6%
DOC 879,574 6.7 4.2
DECS 2,317,749 17.7 11.0
DHS 8,753,804 66.7 41.6
DMHMR 840,080 6.4 4.0
Subtotal $13,126,086 100.0% 62.3%
BUREAU OF INSURANCE(D)

_Inpatient $5,414,341 87.8% 25.7%
Outpatient . 749,890 12.2 - 3.6
Subtotal $6,164,231 100.0% . 29.3%

oaDAP(C)
Mun. Gov't (@) $338,944 33.4% 1.6%
United W?y 78,829 7.8 0.4
Client (e 595,009 58.8 2.8
Subtotal ~ $1,012,782 100.0% 4.8%
mepicarp(f) . $749,648 100.0% '3.6%
ToTAL(9) $21,052,747 100.0% 100.0%
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See next page for footnotes.




Footnotes for previous table.

(a). Alcohol and Drug Abuse Planning Committee. Data provided
by the agencies and compiled by OPLA. Figures listed are for
FY'89 and include allocations for contracts/grants, direct
services and program support. For FY'89, program support was
13% of total ADPC costs.

(b). Department of Professional and Financial Regulation,
Bureau of Insurance. Calender year 1988 outlays for alcoholism
and drug depency claims as reported by 56 Maine insurance
companies, non-profit hospitals and medical service
organizations pursuant to 24 MRSA §2329, sub-§(9).

(c). Office of Alcohol and Drug Abuse Prevention, Department of
Human Services. FY'89 costs for the 21 alcoholism and drug
abuse treatment providers under contract with DHS who received
any municipal assistance or medicaid payments.

(d). Municipal government receipts include General Assistance
and other direct assistance payments from local government.
(e). Client payments represent private, non-insurance
compensated payments to providers by clients as reported to
OADAP.

(£). FY'89 medicaid payments as reported by the Division of
Medicaid Policy and Programs, Department of Human Services.

(g). This total does not include out of pocket client costs for
unsubsidized treatment, outlays by insurance companies who have
not reported to the Bureau of Insurance, insurance payments for
employee group insurance contracts with 20 or fewer employees,
or other small contributing sources such as Medlcare, Veteran s
Administration, HUD, and Food Stamps.




APPENDIX F.

PROGRAMS OF THE ADPC DEPARTMENTS







PROGRAMS OF

Department of Education and

K-8 Elementary Initiative
Curriculum Training
Policy and Procedures
Development
Sports Initiative
Highway Safety Program
Safe Community Project
Project Graduation
Student Assistance Team
Refusal Skills

Department of Human Services

Information Dissemination
Statewide conference of

THE ADPC DEPARTMENTS

Cultural Services

School/Community Team
Development

School/Community Team Training

School/Community Team
Maintenance

Resource Materials Center

Manage Governor's portion of
Drug Free Schools Grant
(pilot projects in Skowhegan

and Saco)

peer counseling programs.

Information, education and training to students and

personnel in 3 schools.

Produce & distribute Clearinghouse Exchange newsletter.
Response to requests for information.

Technical assistance in

information use.

Fund public awareness speakers, education and seminars.
Concerned Citizen Councils.

Education

Assured juveniles convicted of OUI received education
through Chemical Alternatives Program.

Training for trainers workshop.

Prevention education in
Health promotion.

schools and Big Brothers/Sisters.

Model prevention program funding.
Fund annual Prevention Conference.

Fund New England Summer

School of Alcohol Studies.

Provide education to DEEP participants.

Training

School personnel training.
Funded skill development training.
Fund and manage workshops on substance abuse related topics.

Alternatives to alcohol and
Funds for peer priority
sponsors program.

Native American fitness
conference and cultural

drug use
newsletter and volunteer youth

program, intertribal youth
awareness project.




DHS continued:

Screening/Referral
Outpatient counseling/treatment contracts include screening

and referral component.

Identification and referral of students in Auburn program.
Provide initial screening for DEEP program.

OQutpatient Counseling/Treatment
Funds for education and counseling in non- categor1ca1 group

homes for adolescents.

Purchase outpatient counseling and treatment services.
Children of Alcoholics support group.

Detoxification
Contract for free-standing detoxification services.

Rehabilitation
Contract for free-standing residential rehabilitation

services.

Contract for hospital residential rehabilitation.
Fund partial day rehabilitation services.

Transitional Residential Accommodations
Contract for halfway house services.

Life Maintenance
Contract for extended care, emergency and shelter services.

Department of Mental Health and Mental Retardation

Information
funds programs to disseminate information on alcohol

related birth defects;

Training
trains health care providers in diagnosis of alcohol
related birth defects;

trains child care, mental health and alcohol treatment
providers in dual diagnosis;

Screening/Referral
funds home-based screening and referral services;

Treatment
together with DOC purchases short-term intensive home-based
family counseling and treatment; and

purchases services for dual-diagnosed clients at state
psychiatric institutions.




Department of Corrections
The department:

Education
Supports Project CRY;

Treatment
Contracts with facilitators for 10 hours of instruction for
each individual (mostly DEEP) going through the Chemical
Alternatives Program;

Cooperates with DMHMR to purchase short-term intensive
home-based family counseling and treatment;

Purchases counseling and treatment for juvenile offenders
under supervision of Probation and Parole;

Cooperates with DMHMR to provide screening and counséling
services at Androscoggin, Franklin and Kennebec County
jails;

Purchases services for juvenile offenders at Maine Youth
Center; '

Purchases necessary emergency alcohol treatment services;
and

Contracts for halfway house services for adult male
offenders. ’ '







APPENDIX G.

SUMMARY OF FY'88 ALCOHOLISM PREVENTION,
EDUCATION, TREATMENT AND RESEARCH FUND PROGRESS REPORT







October 18,-1989

To: Members, Study of Structure of Substance Abuse
Assistance & Services in the State

From: Patrick Norton, Legislative Analyst
Hartley Palleschi, Legislative Analyst

RE: Summary of the FY'88 "Alcoholism Prevention,
Education, Treatment and Research Fund" Progress
Report.

We have reviewed the Alcohol and Drug Abuse Planning
Committee's FY'88 Progress Report. The report includes
information on direct services provided, numbers of clients
served, actual FY'88 expenditures, and FY'89 budgets for
substance abuse related programs offered through the Department
of Corrections (DOC), the Department of Educatignal and
Cultural Services (DECS), the Department of Human Services
(DHS) and the Department of Mental Health and Mental
Retardation (DMHMR).

The attached summary sheet presents tabulations of total
FY'88 expenditures and clients served for each of the
Program/Service areas included in the report. We have included
a third column which indicates the percentage of the total
substance abuse expenditure for each category of substance
abuse service. The Planning Committee's report did not include
any information on the benefits or effectiveness of programs.




A _SUMMARY OF THE ALCOHOL AND DRUG ABUSE PLANNING
COMMITTEE'S FY'88 PROGRESS REPORT.

PROGRAM/SERVICE FY'88 FY'88 % of
AREA(2) agency crIents(3) cosTs(g) (4) FY '88 COSTS

A. ADULTS ONLY.

Life Maintenance DHS 2,096 $486,925
Detoxification DHS 1,381 $574,221
Transitional Resid. DHS 339 $810, 649
DOC 38 $57,586

Subtotal (Adults Only) : $1,929,381

B. ADOLESCENTS ONLY.
Alternatives DHS 1,113 $19,007

C. ADULTS & ADOLESCENTS.

Info. Dissemination DECS n/’a $2,076,716
DHS 863 $347,927

DMHMR n/a " $17,000

Education - DECS 1,053 n/a
DHS n/a $103,488

DOC 1,190 $43,706

Training - DECS n/a $47,300
DHS - 980 $34,085

DMHMR 1,920 $44,057

DOC 41 $3,899

Screening/Referral DHS 8,196 $237,500
DMHMR 259 $223,000

DOC 2,360 $37,204

Qutpatient Counseling DHS 4,973 $2,717,664
DMHMR 1,446 - $396,749
DOC . 2,266 $534,776

Rehabilitation DHS 1,413 $764,906
DOC 39 $32,413

Subtotal (Ad.& Adol.) . $7.662,390
TOTAL $9,610,778

FOOTNOTES ON NEXT PAGE

G-2

(o))



(1). All data taken from Alcoholism Prevention, Education, Treatment and
Research Fund: FY'88 Progress Report, Alcohol and Drug Abuse Planning

Committee, January 1989.
(2). The Program/Services listed are from the Planning Committee Progress

Report. Three of the Program areas in the Progress Report appear only under
the "Adult Program/Services" category; and one appears only under the
"Adolescent Program/Services" category. The remaining six program areas
have both Adult and Adolescent clients. For purposes of simplification,
clients served and expenditures from both the Adult and Adolescent portions
of the Report have been combined.

(3). Numbers of clients served are presented here only when the Progress
Reports lists the number of individuals served. Some programs had no
numbers, others listed hours provided, classes given, etc. as benefits.
Where no specific number of individuals served was available, an '"n/a" was
used in this tabulation,

(4). These figures represent dollar amounts listed in the report as
expended in FY'88 for each specific program/service.
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APPENDIX H.

"CONTRACTS WITH COMMUNITY SERVICE PROVIDERS IN FY'90







foce. 1/

LGENCY
Region I
SOUTHERN REGIONAL COUNCIL

SOUTHEKN REGIONAL COUNCIL,

BATH/BRUNSWICK MENTAL HEALTHE
BATH MEMORIAL HOSPITAL*
BATH MEMORIAL HOSPITAL*

BATH MEMORIAL HOSPITAL

CHCICE/SKYWARD

C.L.I.M.E.

SERENITY HOUSE

COMMUNITY HEALTH SERVICES

COMMUNITY SCHOOL

ARNIE HANSON CENTER ~ DHRS
CAS PORTLAND - DHRS
EVODIA HOUSE - DHRS

DAY ONE

DAY ONE

CONTRACT
AMOUNT

78,500

1,000

149,988
223,600
161,900

8,400

439,300

14,500

191,886

12,000

69,700
306,900
276,100
209,500
300,800

90,688

NN NN

SERVICE

.Public Awareness

FAS-FAE Trairning, Public
Information

Homebased Care
Rehabilitation
Outpatient

P/P (Alcchol Counseling/
Treatment)

Outpatient

Reporter/Recorder
Dual Diagnosis Initiative

'Halfway House

Pregnant/Farenting or At Risk
Teenager & Substance Abuse.
Training, information dis-

serination, individual consult-

ations
Residéntial Care
Shelter/Detox
Outpatient

Hal fway House

6 Month Rehab..

Anti-Drug Intervention
Preogram (MYC)

XYt i on VL 21 A el s T Y e

FESPONSIBLE

DHS

DMHMR

DMHMR3
DHS
DHS

DocC

DHS

DMHMR

DHSZ

DMHMR

DHS?
DHS
DHS
DHS
DHS

DoC

s

TY\RAITPAD



AGENCY

Region I (cont'd)

"YORK

YORK

COUNTY COUNSELING#*

COUNTY COUNSELING=*
COUNTY COUKSELING

HOSFITAL

CONTRACT
AMOUNT

264,700

15,900

12,000

30,500

SERVICE

Outpatient

Rural Health Centers -
Outpatient

Treatment and Evaluation
Services

Outpatient/Non-Residential
Rehab. ’

RESPQNSIELE
NOW

DHS

DHS

boC

DHS




LGENCY

Region II

WESTERN REGIONAL COUNCIL

WESTERN REGIONAL COUNCIL

ST. FRANCIS HOUSE - DHRS

FREEDOM COUNSELING SERVICES

KERNNEBEC VALLEY REGIONAL HEALTH

KENNEBEC VALLEY REGIONAL HEALTH

NEW BEGINNINGS
TRI-COUNTY COUNSELING
TRI-COUNTY COUNSELING#*
TRI-COUNTY COUNSELING*
TRI-COUNTY COUNSELING#

TRI-COUNTY COUNSELING

YWCA INTERVENTION

CONTRACT

AMOUNT

51,500

1,000

436,925

5,000

86,600

87,549

125,000
177,003
120,800
47,500
15,900

84,200

70,000

SERVICE

Public Awareness

FAS-FAE Training, Public

Information
Halfway House/Detox

P/P (Alcohol Treatment and
Evaluation)

Outpatient - Rural

Kennebec Cty/Franklin Cty Jail
Pre-Sentence Evaluation,
Screenings Individual, Group and
Family Counseling, Community
Networking

Residential Care

Komebaced Care

Outpatient

Outpatient - Elderly

Outpatient ~ Rural
Andrescoggin/Oxford County Jail
Pre-Sentence Screenings,
Individual, Group and Family

Counselirg, ‘Community Networking

Outpatient/Prevention

EESPONS
NOW

IBL

DHS

DMHM

DHS2

DoC

DHS

DOC4

DHS
DMHM
DRHS
DHS
DHS

pock

DHS




CONTRACT KESPONSIEL

AGENCY AMOHBI_ EEESE{EE _ NOW___
Region II1
KENNEBEC-SOMERSET REG. COUNCIL 45,900 Prevention DHS
’kENNEBEC—SOMERSET REG. COUNCIL 1,000 FAS-FAE Treining, Public DMHMR
Information
CRISIS & COUNSELING CENTERS 176,200 " Outpatient DHS
CRISIS & COUNSELING CENTERS 6,802 P/P (Alcohol Treatment & bocC

Evaluation)

CRISIS & COUNSELING CENTERS 208,049 Substance Abuse Assescsment and DMHMR
counselors services at AMHI,
counseling, shelter linkage capacity
in Augusta, Portland and York

County. -
KENKEBEC VALLEY REGIONAL EEALTH - 16,624 CMPRC — Alcoholism Counseling/ DOC
Treatment
NEW DIRECTIORS — KVRHA 348,100 . Outpatient DHS
MID-MAINE MEDICAL CEANTER - 30,500 . Non-Residential Rehab. DHS
MOTIVATIONAL SERVICES, INC. 23,760 Support, Linkage, Group Family DMHMR
Care Home
YOUTH AND fAMILY SERVICES 72,600 Qutpatient DHS
YOUTE AND FAMILY SERVICES 159,600 Homebased Care DMHMR3

BEEARTHSIDE - KVRHA 100,700 Extended Care DHS




AGENCY
Region_gy
EASTERN REGIONAL COUNCIL
EASTERN REGIONAL COUNCIL

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

AFFILIATED CHEMICAL
DEPENDENCY SERVICES

BLUE HILL MEMORIAL HOSPITAL
CENTRAL MAINE INDIAN ASSOC,
COMMUNITY HEALTH & COUNSELING#*
COMMUNITY HEALTH & COUNSELING*

COMMUNITY HEALTE & COUNSELING

CONTRACT
AMOUNLT

53,300

1,000

31,164

65,100
31,164
39,437
38,829
85,391

14,400

42,500
42,300
116,300

23,335

FESPCRST
SERVICE NOW

Prevention DHS
FAS-FAE Training, DMHMR
Public Information
Fetal Alcohol Syndrome & Fetal DMHMR
Alcchol Effects Prevention.
Prevention of FAS/FAE through
education tc physicians, schools,

pre-school projects & public via
media. Assists in FAS screening
assessments at EMMC. Connects
FAS/FAE individuals with existing
services.,.

Substance Abuse Assessment and

DMHMR
Counseling Service at BMHI
FADE Project DMHMR
Alcohol Counseling/Treatment DoC
(CCF/BPRC)
Anti-Drug Icterventicn Program DOC
(CCF)
Alcohol Counseling/Treatment DOC
(MsP)
Qutpatient DHS
Outpatient DHS
Qutpatient DHS
Outpatient DHS
"Hands On" case menagement to DMHMR

address community linkage/
substance addiction, mental

«q 4

Bl

LE



AGENCY.

Regicn IV (cont'ad)

DOWNEAST HOSPITAL
DOWNEAST HOSPITAL

FAMILIES UNITED OF
WASHINGTON COUNTY

HOPE HOUSE

MAYO REGIONAL HOSPITAL*

MAYO REGIONAL HOSPITAL*
MOUNT DESERT ISLAND HOSPITAL

NORTHEAST SUBSTANCE ABUSE
SERVICES

FASSAMAQUODDY INDIAN TOWNSHIP
PENCBSCOT INDIAN NATION
PLEASANT POINT INDIAN HEALTH
PROJECT ATRIUM

PROJECT ATRIUM

ST. MICHAEL'S CENTER

WASHINGTON COUNTY PSYCHO-
THERAPY ASSOCIATES

CONTRACT

32,700

4,725

232,012

402,600
14,500
39,000
‘14,400

11,000

33,000
55,700
29,200
12,300
33,224

247,810

27,756

AMOURT

SERVICE
Outpatient

P/P (alcohol counseling
treatment)

Homebased Services.
Time-limited family therapy in
home to families because of
alcoholism or substance abuse.
Shelter/detox

Outpatient

Outpatient

Outpatient

P/P (Rural Alcohol Treatment)

Outpatient
Prevention

Prevention

Residential Care

Residential Care

Homebased Services. Time-limited

family therapy deliveredin home

KESPUONSIBLE

DHS

DOC

DMHMR3

DHS
DHS

DHS

DOC

DES

DHS

DHS

DHS

DOC

DMHMR3

to prevent dissolution of femilies

becasue of alcoholism or drug abuse.

Anti-Drug Intervention Program
(DECF)

DOC




AGENCY

Region IV (cont'd) -

WASHINGTON COUNTY PSYCHO-
THERAPY ASSOCIATES

WCCAS/CAS

WELLSPRING, INC.

WELLSPRING, INC.

WELLSPRING, INC.

WELLSPRING, INC.*
WELLSPRING, INC.*
WELLSPRING, INC.*

LUBEC RURAL HEALTH

CONLTRACL
AMOUNT

33,843

16,000

31,500

10,000

23,000

342,200
162,400
31,100

25,000

SERVICE

Alcohol Services
(DECF)

Alcohol Treatment & Evaluation

Project Rebound
(Adolescent Unit)

Community substance abuse pre-
vention services for previously
institutionalized (BMHI)
individuals.

Substance abuse counseling,
community linkage and referral.
Supervision of developmental
tutors.

Outpatient (Regular Service)
Adolscent Rehabilitation

Rural Outpatient

Outpatient

RESPONS1B]

NOW

DoC

DoC

DoC

DMHMR

DMHMR

DHS

DHS

DHS

DHS

.JB




CONTRACT : KESPONSIELE

AGENCY AMOUNT SERVICE NOW
Region V
AROOSTOOK REGIONAL COUNCIL - 40,200 Prevention DHS
LROOSTOOK REGIONAL COUNCIL 1,000 FAS-FAE Training, Public DMHMR
: Information
LROOSTOOK MENTAL HEALTH CENTER 146,445 Homebased Services DMHMR3
AROOSTOOK MENTAL HEALTH CENTER 3,150 P/P (Alcohol Counseling/ DOC
Treatment Houlton Cty Jail)
LROOSTOOK MERTAL HEALTH CENTER 12,600 P/P (Residential Treatment - DOC
Limestone)
AROOSTOOK MENTAL HEALTH CENTER /352,600 _ Outpatient DHS
AROOSTOOK MENTAL HEALTH CENTER ‘ 31,500 ~ Outpatient - Rural DHS
HOULTON BAND OF MALISEETS 11,600 Outpatient DHS
Statewide
MAINELY FAMILIES, INC. ' 4,000 Parent Support Groups. DMHMR
Foster prevention and intervention
of substance abuse through parent
. . support groups zlong with related
training newsletter and resource
library.
MAINELY FAMILIES . 24,100 Frevention DHS
MAINELY FAMILIES 15,452 Support services to the DOC
. parents of troubled teens.
NATIONAL COUNCIL ON ALCOHOLISM 64,100 Prevention DHS
RATIONAL COUNCIL ON ALCOHOLISM 2.000 " Fetal Alcohol Syndyome media, DMHMR
education and training.
NCA/ME - PREVENTION CONFERENCE. 10,000 Conference DHS




CONTRACT RN N

AGENCY - _nwouwr_ s B
Statggigs
PreventiSB
AROOSTOOK MENTAL HEALTH 55,400 Prevention "~ DHS
BIG BROS/BIG STRS KENNEBEC VALLEY 10,100 Prevention - DHS
DOWKEAST BIG BROS/BIG SISTERS 25,000 Prevention DES

KENNEBEC VALLEY REGIONAL 49,000 Prevention DHS
HEALTH AGENCY :

KATIVE AMER. YOUTH CONTERENCE 35,000 . Prevention . » DHS

AIDS ST. ED. PROJECT 15,000 Prevéntioﬁ DHS

*DHS plens to consolidate these contracts in FY'91 within each agency.

15y'89 allocation carried into FY'90

2p0C/DHS dollars consolidated under DHS adminstration
3pns/DOC/DMHMR dollars conselidated under DMHMR administraticn
4pMEMR/DOC dollars consolidated under DOC administration






