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The National Association of State Alcohol and Drug Abuse Directors (NASADAD) 

 

FY 2019 Appropriations 
 

October 2018 Update 

 
 

On September 13, 2018, the House and Senate Conference Committee released its fiscal year (FY) 2019 funding bill 
for the Departments of Labor, Health and Human Services (HHS), Education, and Related Agencies, and on 

September 28, 2018, President Trump signed the bill into law. This document outlines funding levels for NASADAD’s 

priority programs within HHS, including the Substance Abuse and Mental Health Services Administration (SAMHSA). 
 

 

This overview summarizes FY 2019 funding for: 

o Department of Health and Human Services (HHS) 

• Substance Abuse and Mental Health Services Administration (SAMHSA) 

o Substance Abuse Prevention and Treatment (SAPT) Block Grant 

o Center for Substance Abuse Treatment (CSAT) 

o Center for Substance Abuse Prevention (CSAP) 

o Center for Mental Health Services (CMHS) 

• National Institute on Alcohol Abuse and Alcoholism (NIAAA) 

• National Institute on Drug Abuse (NIDA) 

• Centers for Disease Control and Prevention (CDC) 

• Health Resources and Services Administration (HRSA) 

• Administration for Children and Families (ACF) 
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Substance Abuse Prevention and Treatment (SAPT) Block Grant 

Program FY 16 FY 17 
FY 18 

Omnibus 
President’s FY 

19 Request 

FY 19 
Request 
vs. FY 18 

FY 2019 
FY 19 vs. FY 

18 

SAPT Block 
Grant 

$1,858, 079,000 $1,858,079,000 $1,858,079,000 $1,858,079,000 Level $1,858,079,000 Level 

 

Additional Opioids Allocation 

Program FY 16 FY 17 
FY 18 

Omnibus 
President’s FY 

19 Request 
FY 19 Request 

vs. FY 18 
FY 2019 FY 19 vs. FY 18 

State Targeted Response (STR) to 
the Opioid Crisis Grants 

N/A $500,000,000 $500,000,000 $1,000,000,000 +$500,000,000 Not funded N/A 

State Opioid Response (SOR) Grants N/A N/A $1,000,000,000 Not funded -$1,000,000,000 $1,500,000,000 +$500,000,000 

 

SAMHSA’s Center for Substance Abuse Treatment (CSAT) 

Program FY 16 FY 17 
FY 18 

Omnibus 

President’s 
FY 19 

Request 

FY 19 
Request vs. 

FY 18 
FY 2019 

FY 19 vs. FY 
18 

CSAT TOTAL $335,345,000 $354,427,000 $403,427,000 $255,318,000 -$148,109,000 $458,677,000 +$55,250,000 

Addiction Technology Transfer Centers (ATTCs) $9,046,000 $9,046,000 $9,046,000 $9,046,000 Level $9,046,000 Level 

Building Communities of Recovery N/A $3,000,000 $5,000,000 $3,000,000 -$2,000,000 $6,000,000 +$1,000,000 

Children and Families $29,605,000 $29,605,000 $29,605,000 $29,605,000 Level $29,605,000 Level 

Criminal Justice Activities $78,000,000 $78,000,000 $89,000,000 $78,000,000 -$11,000,000 $89,000,000 Level 

     Drug Courts $60,000,000 $60,000,000 $70,000,000 $60,000,000 -10,000,000 $70,000,000 Level 

First Responder Training* N/A $12,000,000 $36,000,000 $12,000,000 -$24,000,000  $36,000,000 Level 

     Rural Focus* N/A N/A $18,000,000 Not funded -$18,000,000 $18,000,000 Level 

Grants to Prevent Prescription Drug/Opioid 
Overdose Related Deaths* 

$12,000,000 $12,000,000 $12,000,000 $12,000,000 Level $12,000,000 Level 

Improving Access to Overdose Treatment  N/A $1,000,000 $1,000,000 $1,000,000 Level $1,000,000 Level 

Minority AIDS $65,570,000 $65,570,000 $65,570,000 Not funded -$65,570,000 $65,570,000 Level 

Minority Fellowship $3,539,000 $3,539,000 $4,539,000 Not funded -$4,539,000 $4,789,000 Level 

Opioid Treatment Programs/Regulatory Activities $8,724,000 $8,724,000 $8,724,000 $8,724,000 Level $8,724,000 Level 

Pregnant and Postpartum Women (PPW) $15,931,000 $19,931,000 $29,931,000 $19,931,000 -$10,000,000 $29,931,000 Level 

Recovery Community Services Program $2,434,000 $2,434,000 $2,434,000 $2,434,000 Level $2,434,000 Level 

Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) 

$46,889,000 $30,000,000 $30,000,000 Not funded -$30,000,000 $30,000,000 Level 

Targeted Capacity Expansion (TCE) General $36,303,000 $67,192,000 $95,192,000 $67,192,000 -$28,000,000 $100,192,000 +$5,000,000 

     Medication-Assisted Treatment for Prescription  
     Drug and Opioid Addiction (MAT-PDOA) 

$25,000,000 $56,000,000 $84,000,000 $56,000,000 -$28,000,000 $89,000,000 +$5,000,000 

Treatment Systems for Homeless $41,304,000 $36,386,000 $36,386,000 $36,386,000 Level $36,386,000 Level 

*First Responder Training program, Rural Focus, and Grants to Prevent Prescription Drug/Opioid Overdose Related Deaths were previously funded within CSAP (FY 2016-FY 2018) 
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CSAT Language from the Conference Report:  

• State Opioid Response Grants: “The conferees include $1,500,000,000 for grants to States to address the opioid crisis. Bill language provides 
$50,000,000 for grants to Indian tribes or tribal organizations. In addition, bill language includes a 15 percent set-aside for States with the 
highest age-adjusted mortality rate related to opioid use disorders. The conferees direct SAMHSA to adhere to the directives under this heading 
in Senate Report 115-289.” 

• Grants to Prevent Prescription Drug/Opioid Overdose and First Responder Training: “The conferees encourage SAMHSA to ensure 
grantees incorporate robust evidence-based intervention training and facilitate linkage to treatment and recovery services.” 

• Medication-Assisted Treatment for Prescription Drug and Opioid Addiction: “The conferees include $89,000,000 for the Medication 
Assisted Treatment for Prescription Drug and Opioid Addiction program. Within this amount, the conferees include $10,000,000 for grants to 
Indian tribes, tribal organizations, or consortia.” 

• Report on Medication-Assisted Treatment: “Not later than 180 days from the date of enactment of this Act, the Assistant Secretary shall 
submit a report on medication-assisted treatment as described in section 242 of division B of H.R. 6157 as passed by the Senate on August 23, 
2018.”  

• Volcanic Eruption: “The Assistant Secretary shall provide technical assistance to any State or county impacted by a volcanic eruption as stated 
in section 245 of division B of H.R. 6157 as passed by the Senate on August 23, 2018.” 

 

SAMHSA’s Center for Substance Abuse Prevention (CSAP) 

Program FY 16  FY 17  
FY 18 

Omnibus 
President’s FY 

19 Request 
FY 19 Request 

vs. FY 18 
FY 2019 FY 19 vs. FY 18 

CSAP TOTAL $211,219,000 $223,219,000 $248,219,000 $220,885,000 -$27,334,000 $205,469,000 -$42,750,000 

Center for the Application of Prevention Technologies (CAPT) $7,493,000 $7,493,000 $7,493,000 $7,493,000 Level $7,493,000 Level 

Mandatory Drug Testing $4,894,000 $4,894,000 $4,894,000 $4,894,000 Level $4,894,000 Level 

Minority AIDS $41,205,000 $41,205,000 $41,205,000 Not funded -$41,205,000 $41,205,000 Level 

Minority Fellowship $71,000 $71,000 $71,000 Not funded -$71,000 $321,000 +$250,000 

Science and Service Program Coordination $4,072,000 $4,072,000 $4,072,000 $4,072,000 Level $4,072,000 Level 

Sober Truth on Preventing Underage Drinking (STOP Act) $7,000,000 $7,000,000 $7,000,000 $7,000,000 Level $8,000,000 +$1,000,000 

   National Adult-Oriented Media Public Service Campaign N/A N/A N/A N/A N/A $1,000,000 +$1,000,000 

Strategic Prevention Framework/Partnerships for Success $109,484,000 $109,484,000 $119,484,000 $58,426,000 -$61,058,000 $119,484,000 Level 

   Strategic Prevention Framework Rx $10,000,000 $10,000,000 $10,000,000 $10,000,000 Level $10,000,000 Level 

Tribal Behavioral Health Grants $15,000,000 $15,000,000 $15,000,000 $15,000,000 Level $20,000,000 +$5,000,000 
 

CSAP Language from the Conference Report:  

• Center for the Application of Prevention Technologies: “The conferees encourage the Assistant Secretary to expand eligibility for grants 
under SAMHSA's Prevention Programs of Regional and National Significance and the corresponding services provided by the Center for the 
Application of Prevention Technologies to private, non-profit, regional organizations, including faith-based organizations. In addition, the 
conferees direct SAMHSA to submit a report on this program, including the rationale behind the structural and organizational changes, by 
September 30, 2019.” 
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SAMHSA’s Center for Mental Health Services (CMHS) 

CMHS Program FY 16 FY 17 
FY 18 

Omnibus 

President’s 
FY 19 

Request 

FY 19 
Request vs. 

FY 18 
FY 2019 FY 19 vs. FY 18 

CMHS TOTAL $402,609,000 $386,659,000 $426,659,000 $282,544,000 -$144,115,000  $383,774,000 -$42,885,000 

Assisted Outpatient for Individuals with SMI $15,000,000 $15,000,000 $15,000,000 $15,000,000 Level $15,000,000 Level 

Assertive Community Treatment N/A N/A $5,000,000 $15,000,000 +$10,000,000 $5,000,000 Level 

Certified Community Behavioral Health 
Clinics 

N/A N/A $100,000,000 $100,000,000 Level  $150,000,000 +$50,000,000 

Children and Family Programs $6,458,000 $7,229,000 $7,229,000 $7,229,000 Level $7,229,000 Level 

Consumer/Consumer Support TA Centers $1,918,000 $1,918,000 $1,918,000 $1,918,000 Level $1,918,000 Level 

Consumer and Family Network Grants $4,954,000 $4,954,000 $4,954,000 $4,954,000 Level $4,954,000 Level 

Criminal and Juvenile Justice Programs $4,269,000 $4,269,000 $4,269,000 $14,269,000 +$10,000,000  $4,269,000 Level 

Disaster Response $1,953,000 $1,953,000 $1,953,000 $1,953,000 Level $1,953,000 Level 

Healthy Transitions $19,951,000 $19,951,000 $25,951,000 $19,951,000 -$6,000,000  $25,951,000 Level 

Homelessness $2,296,000 $2,296,000 $2,296,000 $2,296,000 Level $2,296,000 Level 

Homelessness Prevention Programs $30,696,000 $30,696,000 $30,696,000 $30,696,000 Level $30,696,000 Level 

Infant and Early Childhood MH N/A N/A $5,000,000 Not funded -$5,000,000  $5,000,000 Level 

MH System Transformation and Health 
Reform 

$3,779,000 $3,779,000 $3,779,000 $3,779,000 Level $3,779,000 Level 

Mental Health Awareness Training (formerly 
MH First Aid) 

$14,963,000 $14,963,000 $19,963,000 Not funded -$19,963,000 $20,963,000 +$1,000,000 

Minority Fellowship Program $8,059,000 $8,059,000 $8,059,000 Not funded -$8,059,000  $8,059,000 Level 

Minority AIDS $9,224,000 $9,224,000 $9,224,000 Not funded -$9,224,000 $ 9,224,000 Level 

National Child Traumatic Stress Network $46,887,000 $48,887,000 $53,887,000 $48,887,000 -$5,000,000 $63,887,000 +$10,000,000 

Practice Improvement and Training $7,828,000 $7,828,000 $7,828,000 $7,828,000 Level $7,828,000 Level 

Primary and Behavioral Health Care 
Integration 

$49,877,000 $49,877,000 $49,877,000 Not funded -$49,877,000  $49,877,000 Level 

Primary/Behavioral Health Integration TA $1,991,000 $1,991,000 $1,991,000 Not funded -$1,991,000  $1,991,000 Level 

Project AWARE State Grants $49,902,000 $57,001,000 $71,001,000 Not funded -$71,001,000  $71,001,000 Level 

Project LAUNCH $34,555,000 $23,605,000 $23,605,000 $23,605,000 Level $23,605,000 Level 

Seclusion & Restraint $1,147,000 $1,147,000 $1,147,000 $1,147,000 Level $1,147,000 Level 

Suicide Prevention $60,032,000 $69,032,000 $69,032,000 $69,032,000 Level  $74,035,000 +$5,003,000 

Tribal Behavioral Health Grants $15,000,000 $15,000,000 $15,000,000 $15,000,000 Level  $20,000,000 +$5,000,000 

Children’s Mental Health $119,026,000 $119,026,000 $125,000,000 $119,026,000 -$5,974,000  $125,000,000 Level 
Grants to States for the Homeless/Projects for 
Assistance in Transition from Homelessness 
(PATH) 

$64,635,000 $64,635,000 $64,635,000 $64,635,000 Level $64,635,000 Level 

Protection and Advocacy $36,146,000 $36,146,000 $36,146,000 $36,146,000 Level $36,146,000 Level 
Community Mental Health Services (CMHS) 
Block Grant 

$511,532,000 $562,571,000 $701,532,000 $562,571,000 -$138,961,000  $701,532,000 Level  
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CMHS Language from the Conference Report:  

• Project AWARE: “Within the amount provided for Project AARE, the conferees include not less than $10,000,000 for discretionary grants as 
described in Senate Report 115-289.” 

• Suicide Lifeline: “The conferees include $12,000,000 for the National Suicide Prevention Lifeline, an increase of $4,802,000. The conferees 
support efforts to expand and enhance access to the suicide lifeline nationwide.” 

• National Child Traumatic Stress Initiative: “The conferees include an increase of $10,000,000 for the National Child Traumatic Stress 
Initiative. This increase is for the following activities, which are subject to the first proviso under this heading in the accompanying bill 
language: (1) $4,000,000 for mental health services for unaccompanied alien children, with a special focus on children who were separated from 
a parent or family unit and subsequently classified as unaccompanied alien children, (2) $3,000,000 for mental health services for children in 
Puerto Rico, (3) $1,000,000 to expand access to tribal populations, and (4) $2,000,000 for activities authorized under section 582(d) and (e) of 
the Public Health Service Act. In order to award funds not later than December 1, 2018, the conferees direct SAMHSA to take administrative 
action that would provide supplemental awards to existing grantees in the National Child Traumatic Stress Network who have already received 
Federal funding through a competitive process.” 

• Certified Community Behavioral Health Clinics: “The conferees include $150,000,000 for the Certified Community Behavioral Health 
Clinics program. SAMHSA should award funds in accordance with the directives found under this heading in Senate Report 115-289.” 

 

 

National Institute on Alcohol Abuse and Alcoholism (NIAAA) 

Program FY 16 FY 17 
FY 18 

Omnibus 

President’s 
FY 19 

Request 

FY 19 
Request vs. 

FY 18 
FY 2019 

FY 19 vs. FY 
18 

NIAAA $467,700,000 $483,363,000 $509,573,000 $469,000,000 -$40,573,000  $525,591,000 +$16,018,000 

 

 

National Institute on Drug Abuse (NIDA) 

Program FY 16 FY 17 
FY 18 

Omnibus 
President’s FY 

19 Request 

FY 19 
Request vs. 

FY 18 
FY 2019 

FY 19 vs. FY 
18 

NIDA $1,077,488,000 $1,090,853,000 $1,383,603,000 $1,137,000,000 -$246,603,000 $1,419,844,000 +$36,241,000 

 

NIDA Language from the Conference Report:  

Opioids Research: “The conferees continue to provide $500,000,000 in dedicated funding for research related to opioid addiction, development of 
opioid alternatives, pain management, and addiction treatment. Funding is provided equally to NINDS and NIDA and is in addition to the 
$774,000,000 NIH is expected to spend in base funding for opioid misuse and addiction treatment as well as pain research.” 
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Centers for Disease Control and Prevention (CDC) – Select Programs 

Program FY 16 FY 17 
FY 18 

Omnibus 

President’s 
FY 19 

Request 

FY 19 
Request vs. 

FY 18 
FY 2019 

FY 19 vs. FY 
18 

HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention 

$1,122,278,000 $1,117,278,000 $1,127,278,000 $1,117,278,000 -$10,000,000 $1,132,278,000 +$5,000,000 

       HIV Prevention by Health Departments $397,161,000 $397,161,000 $397,161,000 Not listed -$397,161,000 $397,161,000 Level 

       School Health $33,081,000 $33,081,000 $33,081,000 Not listed -$33,081,000 $33,081,000 Level  

Viral Hepatitis $34,000,000 $34,000,000 $39,000,000 $34,000,000 -$5,000,000 $39,000,000 Level  

Infectious Diseases and the Opioid Epidemic N/A N/A N/A N/A N/A $5,000,000 +$5,000,000 

Sexually Transmitted Infections $157,310,000 $152,310,000 $157,310,000 $152,310,000 -$5,000,000 $157,310,000 Level 

Chronic Disease Prevention and Health 
Promotion 

$1,177,000,000 $1,115,596,000 $1,162,896,000 $939,250,000 -$223,646,000 $1,187,771,000 +$24,875,000 

       Tobacco $210,000,000 $205,000,000 $210,000,000 Not funded -$210,000,000 $210,000,000 Level  

       Excessive Alcohol Use $3,000,000 $3,000,000 $4,000,000 Not funded -$4,000,000 $4,000,000 Level  

       Prevention Research Centers $25,461,000 $25,461,000 $25,461,000 Not funded -$25,361,000 $25,461,000 Level  

Birth Defects and Developmental Disabilities $135,610,000 $137,560,000 $140,560,000 $110,000,000 -$30,560,000 $155,560,000 +$15,000,000 

      Fetal Alcohol Syndrome $11,000,000 $11,000,000 $11,000,000 Not listed -$11,000,000 $11,000,000 Level  

Injury Prevention and Control $236,059,000 $286,059,000 $648,559,000 $266,309,000 -$382,250,000 $648,559,000 Level  

      Unintentional Injury $8,800,000 $8,800,000 $8,800,000 $6,737,000 -$2,063,000 $8,800,000 Level  

      Injury Prevention Activities $104,529,000 $28,950,000 $28,950,000 $20,293,000 -$8,657,000 $28,950,000 Level 

      Opioid Prescription Drug Overdose (PDO) $75,579,000 $125,579,000 $475,579,000 $125,579,000 -$350,000,000 $475,579,000 Level 

Preventive Health and Health Services Block 
Grant 

$160,000,000 $160,000,000 $160,000,000 Not funded -$160,000,000 $160,000,000 Level 

Additional Opioids Allocation N/A N/A N/A $175,000,000 +$175,000,000  N/A N/A 

 
CDC Language from the Conference Report:  

Infectious Diseases and the Opioid Epidemic: “The conferees direct CDC to focus efforts on improving surveillance, treatment, and education 
efforts around hepatitis B, hepatitis C, and HIV infections as it relates to the opioid epidemic. CDC is directed to prioritize funding for those areas most 
at risk for outbreaks of HIV and hepatitis due to injection drug use.” 
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Health Resources and Services Administration (HRSA) – Select Programs 

Program FY 16 FY 17 
FY 18 

Omnibus 

President’s 
FY 19 

Request 

FY 19 Request vs. 
FY 18 

FY 2019 FY 19 vs. FY 18 

Community Health Centers $1,491,422,000 $1,490,522,000 $1,625,522,000 $4,990,629,000 +$3,365,107,000 $1,625,522,000 Level  

Interdisciplinary Community-Based Linkages $78,903,000 $128,903,000 $190,903,000 Not funded -$190,903,000 $191,903,000 +$1,000,000 

    Mental and Behavioral Health $9,916,000 $9,916,000 $36,916,000 Not funded -$36,916,000 $36,916,000 Level 

Maternal and Child Health Block Grant $638,200,000 $641,700,000 $651,700,000 $627,700,000 -$24,000,000 $677,700,000 +$26,000,000 

Rural Health $149,571,000 $156,060,000 $290,794,000 $74,911,000 -$215,883,000 $317,794,000 +$27,000,000 

     Rural Communities Opioids Response -- -- $100,000,000 Not funded -$100,000,000 $120,000,000 +$20,000,000 

Telehealth $17,000,000 $18,500,000 $23,500,000 $10,000,000 -$13,500,000 $24,500,000 +$1,000,000 

Ryan White HIV/AIDS Program $2,322,781,000 $2,318,781,000 $2,318,781,000 $2,260,170,000 -$58,611,000 $2,318,781,000 Level 

 

HRSA Language from the Conference Report:  

National Health Service Corps: “The conferees include $105,000,000 for the National Health Service Corps to expand and improve access to quality 
health care and substance use disorder treatment in rural and other underserved areas nationwide. The conferees continue eligibility for loan repayment 
awards through the National Health Service Corps for substance use disorder counselors. Of the amount provided, the conferees include $15,000,000 
for the Rural Communities Opioid Response within the Office of Rural Health and $15,000,000 for placement at health care facilities within the Indian 
Health Service.” 
 

Administration for Children and Families (ACF) – Select Programs 

Program FY 16 FY 17 
FY 18 

Omnibus 
President’s FY 

19 Request 
FY 19 Request 

vs. FY 18 
FY 2019 

FY 19 vs. FY 
18 

Promoting Safe and Stable Families (PSSF) $404,765,000 $384,765,000 $444,765,000 $444,765,000 Level $444,765,000 Level 

    Regional Partnership Grants (RPG) $20,000,000 $20,000,000 $20,000,000 $60,000,000 +$40,000,000 $20,000,000 Level  

Programs for Children, Youth, and Families $11,234,268,000 $11,294,368,000 $12,022,225,000 $10,341,677,608 -$1,680,547,392 $12,239,225,000 +$217,000,000 

    Child Abuse Prevention and  
    Treatment Act (CAPTA) State Grants 

$25,310,000 $25,310,000 $85,310,000 $25,310,000 -$60,000,000 $85,310,000 Level 

    Child Welfare Services $268,735,000 $268,735,000 $268,735,000 $268,735,000 Level $268,735,000 Level 

Title IV-E Foster Care (projected) $4,799,573,280 $4,992,000,000 $5,537,000,000 $5,350,000,000 -$187,000,000 $5,329,000,000 -$208,000,000 

 

ACF Language from the Conference Report:  

Regional Partnership Grants: “The conferees include $20,000,000 for Regional Partnership Grants to improve the coordination of services for 
children and families affected by opioid and other substance use disorders. The conferees strongly encourage ACF to prioritize applicants who will 
focus on preparing programs to qualify as evidence-based foster care prevention services under the Family First Prevention Services Act (P.L. 115-123), 
to include family focused residential treatment programs, which help families remain together safely while parents receive treatment.” 


