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MENTAL HEALTH
 $30M increase in the MHBG
 $9M increase in the Zero Suicide Program 
 $2M increase for NCTSI
 CMHI is level 
 $11M decrease for LAUNCH

SUBSTANCE ABUSE TREATMENT
 $31M increase in MAT-PDOA 
 SABG is level
 $14.9M decrease for SBIRT 
 $4.9M decrease for Homeless Programs 

SUBSTANCE ABUSE PREVENTION
 Level other than CARA 

HSPS
 Health Surveillance is level
 $2.6M decrease for Program Support
 $2.9M decrease for PQIS 
 $2.6M decrease for PAS

CARA
 PDO II $12M 
 PPW $4M
 BCOR $3M
 Improving Access to Overdose Treatment 
(FQHC program): $1M 

2017 
BUDGET

HIGHLIGHTS
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LOOKING AHEAD: 
2018 President’s Budget
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Opportunity lies ahead.

Policy Prevention

Treatment Recovery

Data
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July 2016:  SAMHSA/HHS Final Rule 
“Medication Assisted Treatment for 

Opioid Use Disorders” 

SAMHSA’s Buprenorphine Waiver Management
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42 CFR Part 2:
Implications for 

States
 Increased quality assurance through better 

access to large data sets
 Ability of providers to share data, with 

patient consent

Parity Policy Academies
 Provide TA and resources 

to support parity implementation 

 Focused on partnerships 
between regulators and systems 

 States report having a better 
understanding of the path ahead

For more information, visit
hhs.gov/parity



NATIONAL DISCONNECT: 
OUD TREATMENT & FOLLOW‐UP SERVICES

http://www.samhsa.gov/data/sites/default/files/report_2117/ShortReport‐2117.pdf
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Source: 2017 SABG Behavioral Health Report ‐ Table 11 ‐ Unduplicated Count of Persons

TOGETHER, WE ARE MAKING 
AN IMPACT.

1,557,300
people served through the SABG

Nearly every state has achieved 
improvements in:
… abstinence from alcohol and drug use; 

…employment; 

…clients with no arrests; and 

…stable housing.
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OK has achieved 
significant reductions in:

Alcohol-related crashes

Binge-drinking among adults 

Youth lifetime alcohol use, youth 
drinking and driving - past 30 
days, and youth binge-drinking

Prescription opioid overdose deaths;
and

All unintentional deaths involving 
prescription drugs, illicit drugs, or 
alcohol.
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 A shining example of State/Tribal cooperation

 In 2015, 100% of the Tribe’s middle/high 
school teens reported being alcohol‐free.
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Recovery
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Recovery Support 
Services Program
Coaching participants demonstrated 
improvements in many life domains:

 Participants owning/renting their 
own housing improved from 30% 
to 55% 

 Overall employment increased from 
25% to 58% 

 Average monthly wages increased 
from $285 per month to $844 

84% of participants were abstinent 
or had decreased substance use 

 Healthcare service utilization 
decreased in outpatient and 
inpatient settings and in the ER
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www.dryhootch.org
A SAMHSA Recovery Community Services Program – Statewide Network 
(RCSP‐SN) Grantee

“Helping veterans and their families who 
survived the war; survive the peace.”
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A SAMHSA Targeted Capacity Expansion Peer‐to‐Peer (TCE‐PTP) Grantee

www.exponents.org

“Improving Health.  Igniting Hope”
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RecoveryData
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 Neurobiology of 
Substance Use, Misuse 

& Addiction
 Prevention & Policy
 Early Intervention, 

Treatment, and 
Management of SUD
 Recovery

 Health Care Systems
 Vision for the Future
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GIS for MAT

GIS for MAT
An evidence-based 

approach 
to identifying where 
new MAT programs 
should be located.
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The picture can't be displayed.
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Visit: https://www.samhsa.gov/data/mat_map
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