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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93.959 BLOCK GRANTS FOR PREVENTION AND TREATMENT OF
SUBSTANCE ABUSE

I. PROGRAM OBJECTIVES

The objective of the Substance Abuse Prevention and Treatment (SAPT) Block Grant program is
to provide funds to States, territories, and one Indian Tribe for the purpose of planning, carrying
out and evaluating activities to prevent and treat Substance Abuse (SA) and other related
activities as authorized by the statute.

The SAPT Block Grant is the primary tool the Federal government uses to fund State SA
prevention and treatment programs. While the SAPT Block Grant provides Federal support to
addiction prevention and treatment services nationally, it empowers the States to design solutions
to specific addiction problems that are experienced locally.

I PROGRAM PROCEDURES
Administration and Services

The Substance Abuse and Mental Health Services Administration (SAMIHSA), an operating
division of the Department of Health and Human Services (HHS), administers the block grant
program. For purposes of this guidance, the term “State™ includes the 50 States, the District of
Columbia, American Samoa, Guam, the Marshall Islands, the Federated States of Micronesia,
the Commonwealth of the Northern Marianas, Palau, the Commonwealth of Puerto Rico, the
U.S. Virgin Islands, and the Red Lake Band of Chippewa Indians. The States generally
subaward funds for the provision of services to public and non-profit organizations. Service
providers may include for-profit organizations but for-profits may not receive financial
assistance.

Examples of SAPT activities are:

a. Alcohol Treatment and Rehabilitation - Direct services to patients experiencing
primary problems for alcohol, such as outreach, detoxification, outpatient
counseling, residential rehabilitation, hospital based care (not inpatient hospital
services), abuse monitoring, vocational counseling, case management, central
intake, and program administration.

b. Drug Treatment and Rehabilitation - Direct services to patients experiencing
primary problems with illicit and licit drugs, such as outreach, detoxification,
methadone maintenance and detoxification, outpatient counseling, residential
rehabilitation, including therapeutic communities, hospital based care (not
mpatient hospital services), vocational counseling, case management central
intake, and program administration.

c. Primary Prevention Activities - Education, counseling, and other act1v1tles
designed to reduce the risk of substance abuse.
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The SAPT funds are allocated to the States according to a formula legislated by Congress. States
may then distribute these funds to cities, counties, or service providers within their jurisdictions
based on need. Of the SAPT funds dispensed to each State annually, Congress has specified that
the State will expend not less than 20 percent for programs for individuals who do not require
treatment for substance abuse. The programs should (1) educate and counsel the individuals on
such abuse and (2) provide for activities to reduce the risk of such abuse by the individuals.
SAPT Block Grant statutory “set asides” were established to fund programs targeting special
populations, such as services for women, especially pregnant and postpartum women and their
children, and, in certain States, for screening for human immunodeficiency virus (HIV).

State Plan

The State must submit to SAMHSA for approval, an annual application which includes a State
plan for SA prevention and treatment services objectives described above and signed assurances
required by the Act and implementing regulations. The entire application, including the plan,
must be reviewed by SAMHSA to ensure that all of the requirements of the law and regulations
are met.

The State plan addresses how the State intends to comply with the various requirements of Title
XIX, Part B, Subparts II and III of the Public Health Service Act (42 USC 300x) and its program
objectives and specific allocations by: (1} conducting State and local demand and need
assessments; (2) establishing statewide prevention and treatment improvement plans with
specific multi-vear goals for narrowing identified service gaps, implementing training efforts,
and fostering coordination among SA treatment, primary health care, and human service
agencies; and (3) addressing human resource requirements, clinical standards and identified
treatment improvement goals, and ensuring coordination of all health and human services for
addicted individuals.

The State shall make the plan public within the State in such a manner as to facilitate comment
from any person (including any Federal or other public agency) during development of the plan
(including any revistons) and after submission of the plan to SAMHSA.

Source of Governing Requirements

This program is authorized under Title XIX, Part B, Subparts IT and 11T of the Public Health
Service Act (42 USC 300x). Implementing regulations are published at 45 CFR part 96. Those
regulations include general administrative requirements for the covered block grant programs in
lieu of 45 CFR part 92 (the HHS implementation of the A-102 Common Rule)). Requirements
specific to SAPT are in 45 CFR sections 96.120 through 96.137. In addition, grantees are to
administer their SAPT programs according to the plan that they submitted to SAMHSA.

As discussed in Appendix I of this Supplement, Federal Programs Excluded from the A-102
Common Rule, States are to use the fiscal policies that apply to their own funds in administering
SAPT. Procedures must be adequate to assure the proper disbursal of and accounting for Federal
funds paid to the grantee, including procedures for monitoring the assistance provided (45 CFR
section 96.30).
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Availability of Other Program Information

SAMHSA published a notice in the Federal Register on July 6, 2001 (66 IR 35658) that details
approval requirements for non-recurring expense exclusions from maintenance-of-effort
calculations. A second SAMHSA Federal Register notice, published on November 23, 2001
(66 FR 58746-58747) addresses retroactive application of the non-recurring expense exclusion.

II. COMPLIANCE REQUIREMENTS

In developing the audit procedures to test compliance with the requirements for a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirements described in Part 3 are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1. The State shall not use grant funds to provide inpatient hospital services except
when it is determined by a physictan that: (a) the primary diagnosis of the
individual is SA and the physician certifies this fact; (b) the individual cannot be
safely treated in a community based non-hospital, residential treatment program;
(c) the service can reasonably be expected to improve an individual’s condition or
level of functioning; and (d) the hospital based SA program follows national
standards of SA professional practice. Additionally, the daily rate of payment
provided to the hospital for providing the services to the individual cannot exceed
the comparable daily rate provided for community based non-hospital residential
programs of treatment for SA and the grant may be expended for such services
only to the extent that it is medically necessary (i.c., only for those days that the
patient cannot be safely treated in a restdential community based program)

(42 USC 300x-31(a) and (b); 45 CFR sections 96.135(a)(1) and (c))

2. Grant funds may be used for loans from a revolving loan fund for provision of
housing in which individuals recovering from alcohol and drug abuse may reside
in groups. Individual loans may not exceed $4000 (45 CFR section 96.129).

3. Grant funds shall not be used to make cash payments to intended recipients of
- health services (42 USC 300x-31(a); 45 CFR section 96.135(a)(2)).

4. Grant funds shall not be used to purchase or improve land, purchase, construct, or
permanently improve {other than minor remodeling) any building or any other
facility, or purchase major medical equipment. The Secretary may provide a
waiver of the restriction for the construction of a new facility or rehabilitation of
an existing facility, but not for land acquisition (42 USC 300x-31(a); 45 CFR
sections 96.135(a)(3) and (d)).

5. The State shall not use grant funds to satisfy any requirement for the expenditure
of non-Federal funds as a condition for the receipt of Federal funding (42 USC
300x-31(a); 45 CFR section 96.135(a)(4)).
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6. Grant funds may not be used to provide financial assistance (i.e., a subgrant) to
any entity other than a public or non-profit entity. A State is not precluded from
entering into a procurement contract for services, since payments under such a

_contract are not financial assistance to the contractor (42 USC 300x-31(a); 45
CFR section 96.135 (a)(5)).

7. The State shall not expend grant funds to provide individuals with hypodermic
needles or syringes so that such individuals may use illegal drugs (42 USC 300ee-
5; 45 CFR section 96.135 (a)(6) and Pub. L. No. 106-113, section 505).

8. Grant funds may not be used to enforce State laws regarding sale of tobacco
products to individuals under age of 18, except that grant funds may be expended
from the primary prevention set-aside of SAPT under 45 CFR section
96.124(b)(1) for carrying out the administrative aspects of the requirements such
as the development of the sample design and the conducting of the inspections
(45 CFR section 96.130 (3)).

9. No funds provided directly from SAMISA or the relevant State or local
government to organizations participating in applicable programs may be
expended for inherently religious activities, such as worship, religious instruction,
or proselytization (42 USC 300x-65 and 42 USC 290kk; 42 CFR section 54.4).

B. Allowable Costs/Cost Principles

As discussed in Appendix I of this Supplement, Federal Programs Excluded from the A-
102 Common Rule, SAPT is exempt from the provisions of OMB cost principles
circulars. State cost principles requirements apply to SAPT.

G. Matching, Level of Effort, Earmarking
1. Matching - Not Applicable
2.1 Level of Effort - Maintenance of Effort

a. The State shall for each fiscal year maintain aggregate State expenditures
for authorized activities by the principal agency at a level that is not less
than the average level of such expenditures maintained by the State for the
two State fiscal years preceding the fiscal year for which the State is
applying for the grant. The “principal agency” is defined as the single
State agency responsible for planning, carrying out and evaluating
activities to prevent and treat SA and related activities. The Secretary may
exclude from the aggregate State expenditures funds appropriated to the
principal agency for authorized activities which are of a non-recurring
nature and for a specific purpose (42 USC 300x-30; 45 CFR sections
96.121 and 96.134; and Federal Register, July 6, 2001 (66 I'R 35658) and
November 23, 2001 (66 FR 58746-58747) as specified in 11, “Program
Procedures - Availability of Other Program Information™).
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b. The State must maintain expenditures at not less than the calculated fiscal
year 1994 base amount for SA treatment services for pregnant women and
women with dependent children. The fiscal year 1994 base amount was
reported in the State’s fiscal year 1995 application (42 USC 300x-27;

45 CFR section 96.124(c)).

c. Designated States shall maintain expenditures of non-Federal amounts for
HIV services at a level that is not less than the average level of such
expenditures maintained by the State for the 2-year period preceding the
first fiscal year for which the State receives such a grant. A designated
State is any State whose rate of cases of HIV 15 10 or more such cases per
100,000 individuals (as indicated by the number of such cases reported to
and confirmed by the Director of the Centers for Disease Control and
Prevention for the most recent calendar year for which the data are
available.) (42 USC 300x-30; 45 CFR sections 96.128 (b) and (1)).

d. The State shall maintain expenditures of non-Federal amounts for
tuberculosis services at a level that is not less than an average of such
expenditures maintained by the State for the 2 year period preceding the
first fiscal year for which the State receives such a grant (42 USC 300x-
24; 45 CFR section 96.127).

2.2 Level of Effort - Supplement Not Supplant - Not Applicable
3. Earmarking

a. The State shall expend not less than 20 percent of SAPT for primary
prevention programs for individuals who do not require treatment of SA.
The programs should educate and counsel the individuals on such abuse
and provide for activities to reduce the risk of such abuse by the
individuals (42 USC 300x-22; 45 CFR sections 96.124 (b){(1) and 96.125).

b. Designated States shall expend not less than 2 percent and not more than 5
percent of the award amount to carry out one or more projects to make
available to individuals early intervention services for HIV disease at the
sites where the individuals are undergoing SA treatment. If the State
carries out two or more projects, the State will carry out one such project
in a rural area of the State unless the Secretary waives the requirement
(42 USC 300x-24; 45 CFR section 96.128(a)(1) and (d)).

c. The State may not expend more than 5 percent of the grant to pay the costs
of administering the grant (42 USC 300x-31; 45 CFR section 96.135
(b)(1)).

d. The State may not expend grant funds for providing treatment services mn

penal or correctional institutions in an amount more than that expended for
such programs by the State for fiscal year 1991 (42 USC 300x-31; 45 CFR
section 96.135(b)(2)).
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H.

Period of Availability of Federal Funds

Any amounts awarded to the State for a fiscal year shall be available for obligation and

-expenditure until the end of the fiscal year following the fiscal year for which the

amounts were awarded (42 USC 300x-62).
Reporting
1. Financial Reporting

a. SF-269A, Financial Status Report - Applicable beginning with Federal
fiscal years ending on or after September 30, 2002 (45 CFR section

96.30(b)).
b. SF-270, Request for Advance or Reimbursement - Not Applicable

c. S¥-271, Qutlay Report and Request for Reimbursement for Construction
Programs - Not Applicable

d. SF-272, Federal Cash Transactions Report - Payments under this program
are made by the HHS Payment Management System (PMS). Reporting
equivalent to the SF-272 is accomplished through the PMS and is
evidenced by the PSC-272 series of reports.

2. Performance Reporting - Not Applicable
3. Special Reporting

Substance Abuse Prevention and Treatment (SAPT) Block Grant Application -
Form 068, Summary of Tobacco Results by State Geographic Sampling Unit
(OMB No. 0930-0080) - This form is part of the overall application for the SAPT
Block Grant and it summarizes the tobacco inspection activities.

Key Line Items - The following line items contain critical information:
(3) No. of Outlets Randomly Inspected.
(4) No. of Outlets Found in Violation During Random Inspections.-
Special Test and Provisions
Independent Peer Reviews

Compliance Requirement - The State must provide for independent peer reviews which
access the quality, appropriateness, and efficacy of treatment services provided to
individuals. At least 5 percent of the entities providing services in the State shall be
reviewed. The entities reviewed shall be representative of the entities providing the

- services. The State shall ensure that the peer reviewers are independent by ensuring that

the peer review does not involve reviewers reviewing their own programs and the peer
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Iv.

review is not conducted as part of the licensing or certification process (42 USC 300x-
33(a); 45 CFR section 96.136).

Audit Objectives - Determine whether (1) the required number of entities was peer
reviewed, (2) the selection of entities for peer review was representative of entities
providing services, (3) the State ensured that the peer reviewers were independent.

Suggested Audit Procedures
1. Ascertain the number of entities providing treatment services in the State.

2. Ascertain if the number of entities reviewed was at least 5 percent of the entities
providing treatment services. :

3. Ascertain if the selection of entities for peer review was representative of entities
providing services.

4, Select a sample of peer reviews and ascertain if the State ensured that the peer
reviewers were independent.

OTHER INFORMATION

As described in Part 4, Social Services Block Grant (SSBG) program (CFDA 93.667),
II1. A, “Activities Allowed or Unallowed,” a State may transfer up to 10 percent of its
annual allotment under SSBG to this and other specified block grant programs.

Amounts transferred into this program are subject to the requirements of this program
when expended and should be included in the andit universe and total expenditures of this
program when determining Type A programs. On the Schedule of Expenditures of
Federal Awards, the amounts transferred in should be shown as expenditures of this
program when such amounts are expended.
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