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1. Applicant OrganizationResponsible Project Official, and Jurisdiction

Applicant Organizationfor over 30 years, Community Advocates, Inc., (CA) has provided skilled,
resultsfocused advocacy anddees to MilwaukeeOs laacome population. CA is a highly visible, directly
accessible ndor-profit agency that is respected by consumers, government, other providers, and the public.

CA is a major contributor to collaborative networks that addressaMieeOs most pressing
social issues, including lack of access to health care access. CA is also the lead agency for the
Milwaukee Continuum of Caréje planning body for homeless services in Milwaukee Coanty
Milwaukee Brighter Futures, an initiagithat provides AODA and other prevention programs for
youths and families. Because of the lead role that CA has played as an advocate and coordinator of
services for MilwaukeeOs poor, the agency was asked to serve as the applicant organization.

Responsite Project Official David Riemer is Community AdvocatesO Director of Policy and
Planning and heads the organizationOs new Public Policy Institute. Riemer served nearly 15 years as an
advisor or administrator for US Senator Edward Kennedy, Milwaukee NtayoiNorquist, and Wisconsin
Governors Pat Lucey and Jim Doyle. A graduate of Harvard College and Harvard Law School, Riemer
staffed Senator KennedyOs Subcommittee on Health and Scientific Research in drafting the federal Mental
Health Systems Act. Durirtge late 1990s, he played a lead role in designing, winning state and federal
support for, and implementing the stateOs SCHIP program, BadgerCare, which extended insurance
coveraghl including AODA servicesto over 200,000 lowncome Wisconsinites. Frond@4 to 2007,

Riemer directed the Wisconsin Health Project and helped design Healthy Wisconsin, a comprehensive state
health insurance plan including AODA and mental health parity that the Wisconsin Senate approved in 2007.

Jurisdiction: The Milwaukee Addition Treatment Initiative (MATIwill concentrate on
Milwaukee County, the largest county (approximately 900,000 people) in the State of Wisconsin
(approximately 5.6 million). MATI will also work with state and federal policy makers in
developing changabat improve the financing of AODA treatment.
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2. Key Stakeholders and Partners

In February, 2008, a group of stakehol@ienscluding law enforcement agencies,
advocacy groups, public health organizations and AODA treatment providenrsened
to estabkh The Milwaukee Addiction Treatment Initiative (MATI) to prepare a unified
response to the Open Society Institute. In addition to these Oconvening stakeholders,O
more than 80 individual and organizational partners, representing all groups invested in
theimprovement of AODA treatment systems, access and delivery, will actively serve on
MATI committees and work groups to provide leadership and oversight, and carry out
research, strategy, and advocabygether, stakeholders and partners have committed over
1,800 hours to MATIOs successful implementation, not counting the work of MATIOs
proposed staff. A list of individual and organizational partners appears in Appendix A. The
following describes the convening stakeholders.

¥Law enforcemenithe Office ofMilwaukee County District Attorney John
Chisholmis responsible for public safety and the protection of individual rights throughout the
county. (Please refer to Section # 8 for this Oproject championOs statement.O) DA Chisholm
pledges not only his own tinaad support as Champion of MATI but will assign a .5 FTE
Assistant District Attorney to contribute to the success of this initiativeStaite of Wisconsin
Department of Correctionsicarcerates convicted felons and supervises those who have been
paroledor placed on probation. All three law enforcement agencies have a strong interest in
reducing the number of crimes, trials, inmates, parolees, and prob&liandrthe associated
costN that could be avoided if all Milwaukee County residents had acca&ta treatment
that was effectively integrated with other health andheaith services. All have agreed to
serve on MATI committees, and the DA will commit additional staff resources.

¥Advocacy groupsCommunity Advocates, Inc.and its long history a@n
advocate for MilwaukeeOs poor have already been described. (Refer to Setisticé.)
2000, Inc.is a private noiprofit organization that promotes the safe release and
community integration of criminal offendersMICAH, working through its AODA
Treatment Committee, is a justice advocacy organizing coalition of 40 congregations
from 16 diverse faith groups. For 34 years,Bbeaedict Centehas forged community
partnerships to achieve a more effective, equitable and affordable system of justice. All
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advocacy groups have a commitment to dramatically improving AODA financing and
services. Each will serve on MATI committees and work groups. Community Advocates
will contribute additional staff and administrative resources.

¥Public health agenciestheCity of Milwaukee Health DepartmentMHD) is
the stateOs largest local public health agency. MHD focuses on reducing health disparities
and improving overall health outcomes for MilwaukeeOs disproportionateigdome
population. TheMilwaukee County Deprtment of Health and Human Services,
through the Behavioradealth Division (BHD), provides a broad range of substance abuse
treatment, recovery case management, and support services (including the nationally
recognized Wiser Choice program) to Countydexsts who are indigent or lack health
insurance. TheVisconsin Department of Health and Family Service@DHFS) not only
directly funds AODA treatment programs but also, through BadgerCarePlus, provides health
insurance for lowncome individuals that inale AODA coverage. All public health
agencies will serve on MATI committees, and each has committed to working closely with
MATI staff to implement the projectOs goals.

¥AODA treatment providerd/1&S Clinical Serviceds a norprofit organization
and Sate Mandated Mental Health Substance Abuse ClinicCausais a social service
and education agency that serves-lnaome residents on MilwaukeeOs predominantly
Hispanic near south side. Both organizations provide AODA treatment services, and each
has ommitted to serve on MATI committees.

3. The AODA Treatment Gap in Milwaukee County:

Milwaukee has a very substantial AODA treatment gapanalysis prepared by
the U.S. Department of Health and Human ServicesO, Substance Abuse and Mental Health
Services Administration (SAMHSA), using data from a 2005 ONational Survey on Drug Use
and HealthO (NSDUH), found that 66,240 Milwaukee County residents 12 years and older
needed but did not receive treatment for alcohol use 2004. This represents approXifiately 1
of the CountyOs total population. Another 16,020 County residents needed but did not receive
treatment for illicit drug use in 2004, which represents nearly 3% of the CountyOs population.
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Thus, in total, over 82,000 Milwaukee County residents néedettlidnOt gt AODA
treatment in 2004.

Neither the State of Wisconsin nor Milwaukee County regularly and uniformly conducts
surveys or utilizes other methods to determine the AODA treatment gap. The NSDUH surveys,
however, are quite thorough. These surtay® been conducted since 1971 throughttefzee
interviews of residents of households as well those living kinstitutional group quarters, e.g.,
shelters, rooming houses, dormitories, etc. Over 65,000 persons constituted the final respondent
sanple for the 2005 report. Because residents of state prisons are excluded from the survey,
although the prevalence of substance abuse among incarcerated individuals is believed to be high,
it is likely that the NSDUH data understates the number of indisitiviag in Milwaukee
County who need AODA treatment.

SAMHSAQs Office of Applied Studies used the same survey methodology in
conducting the 2006 NSDUH survey and preparing its 2006 report, this report did not address
the AODA treatment gap. Howeverdaped data and analysis of the treatment gap, including

information specific to Milwaukee County, will be available in 2008 and subsequent years.

4. Process for Conducting the Selfssessment
On March 12, 2008, the MATI Convening Partners scheduleditatad self

assessment process using the instrument developed by OSI. Janice Wilberg, PhD facilitated

the session. Ms. Wilberperates Wilberg Community Planning LLSince 1995, she has
served as consultant and/or facilitator to &@differentnorprofit organizations and
government departments.bkoad spectrum of participants represented elected officials,
AODA treatment providers, public health entities, law enforcement and advocacy groups.
(See Appendix A.) The group agreed that to achieve A@&ment on demand, the
strategy must involve Osweeping change.O Following the OSI format, individuals chose to
provide input based on their experience, knowledge and concerns.

Consumer ExpectationsThe participants rated most dimensions in this oatexs
beginning The availability of medications and aftercare, however, met the criteviatfoe
way. The group proposed a Universal Clearing House for AODA and general healthcare
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information and rankechll for help, assessment schedardrelaps readmissioms the three
most pressing consumer needs.

Community Awarenes$?articipants agreed that several coalitions are already in place but
need coordination like that suggested by the MATI model. They notpdlifiel leadershian
be rankedsinterestedut is unorganized, a problem designed to be remedied by the MATI structure.
All agreed that there is abundance afata availabldo trackcommunity performandit those data
are maintained in a variety of formats, accessible onlyd¢dispgencies or public health systems,
and are limited to trackirgggregated categorical silos. The most pressing identified needs were the
presence of a consumer voice and a social marketing strategy. These concerns are addressed in the
communicationstrategy proposed by MATI.

Financing and Coverage:With the exception of the private insurance dimension, the
participants who elected to address the financing aspect of MATI uniformly agreed that
Milwaukee County wasn the way Insurance and healtheasosts in southeastern Wisconsin
and the State as a whole are some of the highest in the nation. Despite the high costs, actual
AODA and mental health coverage does not reflect the consumersO Oinvestment.O Benefits are
often limited in the extreme andraual use limits restrict consumersO access to effective
AODA treatment and mental health care.

Purchasing Practices:The groupOs discussion of the dimensiamseasf public funds,
performance based purchasimgdreimbursement levetdraddled the e betweeibeginning
andon the waytipping slightly towardbeginning Thereimbursement recognizes results
category was ranked lowest by all participants who noted that cost reimbursement in Milwaukee
is insufficient to support provider services. Thimselsion clearly is most pressing. The
Milwaukee Addiction Treatment Initiative will address each of these dimensions in its plan to
improve affordability of AODA treatment.

Treatment SystenParticipants identifiedutreach, admission, readmission,
trangtional handoff practice and improvement methagtsn the way These dimensions
indicated that MilwaukeeOs treatment system appears to be the most advanced of each of the
categories addressed. The majority of participants rated all other dimengiefegirining
stage. In response to the inadequacies indicated by the participants, MATI specifically
addresses the segmented levels of care, the silos that create disconnect and the disproportional
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discharge practices at the administrative lew@liderce-based practicesthe assessment
group ratectlinical practicesandscreeningason the way Every participant noted that
medicatiorwas at the minimum level. Other dimensions were rated bebggemingandon
the way Practitioners were adamant tate alhavebest practices but the system doesnOt let
ususebest practices.O MATIOs approach to system delivery is designed to help relieve this
obvious frustration.

Connection toParticipants rated all dimensionsofinectiorasepisodic MATI
propcses a structure designed to integrate all aspects of AODA treatment through collaborative
systems that allow accessible and consistent treatment for all consumers.

5. Closing the Treatment Gap: MATIOs Change Model and Strategies

We proposB piggybacking o efforts now underway to expand health insurance
to all residents of Wiscondihto organize an intense communication and advocacy effort
that will:

¥ Guarantee that AODA treatment is financed on a OparityO basis as part of the
extension of comprehensivedlth insurance coverage to all residents of Wisconsin; and

¥ Restructure the delivery of AODA services in Milwaukee to produce a seamless,
high-quality system that not only provides the most appropriate treatment in the most
appropriate setting but thalso integrates AODA treatment with mental health services,
other health care, and important Awgalth programs related to housing and employment.

Our Ochange modelO and strategies are based on momentum and leveraging

Over the last few years, a poweninovement for financing comprehensive health
insurance reform has emerged in Wisconsin. Consensus is building that all Wisconsin
residents should have good health insurance, including AODA (as well as mental and
physical health) coverage.

¥ In 2007, Geernor Doyle proposed and the Legislature enacted BadgerCarePlus,
an innovative consolidation of the stateOs OfamilyO Medicaid, Healthy Start, and SCHIP
(or BadgerCare) program. The sweeping BadgerCarePlus initiative, implemented in the
stateOs budget atadting effect in February 2008, simplified enrollment, expanded
eligibility, and provided funding for tens of thousands of-io@ome children and
parents.
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¥ The Governor and Legislature also included, in the last budget, a further
extension of BadgerCalPlus tochildless adultsThis group, never before covered in
Wisconsin, will now be covered up to 200% of poverty starting in Januaryi20@9
state obtains a federal waiver.)

¥ Finally, several imaginative initiatives to provide health insuraneege

groups of
nonpoor residents of Wisconsin are making headway. These include (1) the
BadgerChoice proposal announced by Governor Doyle in January 2008, which will
enable the employees of small businesses to purchase a good benefit package from
competng private HMOs, and (2) a sweeping, comprehensive, health insurance reform
plan known as Healthy Wisconsin approved in 2007 by the Wisconsin Senate as part of
the state budget.

Each of these initiatives increase or proposes to increasdl AODA funding.

Paralleling this gathering momentum in favor of the full financing of AODA
services on a statewide basis, momentum has simultaneously been building in Milwaukee
County in favor of more effective integration of AODA services. This local movement
has occurre at two levels. First, there have been some initial efforts to more effectively
integrate AODA with mental health as well as physical health treatment, given the
widespread prevalence of-cacurring disorders and guorbidity. Second, Milwaukee
County ismoving in the direction of integrating AODA treatment with fiwalth
services such as housing and employment programs, in recognition of the important roles
that access to decent housing and a steady job play in addiction recovery.

Significant obstacleeemain despite the momentum that is building to guarantee
health insurance, finance AODA treatment on a parity basis, and better integrate the
delivery of AODA services in Milwaukee County with mental health, other health, and
supportive services. Fundifigr BadgerCarePlus will always be at risk as long as
Wisconsin faces severe budget deficits (such as the $650 million deficit now confronting
the Governor and Legislature). The extension of BadgerCarePlus to childless adults must
obtain both a federal waér andsurvive the pressure stemming from the stateOs fiscal crisis.
And integrating AODA services in Milwaukee County must overcome a myriad of
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institutional hurdles, including program Osilos,O lack of clarity about accountability, and gaps
in both commaication and funding.

MATI will leveragethe two-part momentum that has been building to (1)
incorporate full financing of AODA treatment on a parity basis as Wisconsin
expands comprehensive health insurance coverage to all residents, and (2) push
forward the effort to replace the silos and gaps in AODA services in Milwaukee
County with a reformed delivery system that integrates AODA, mental health,
physical health, and supportive services.

From the summer of 2008 to the summer of 2009, during thaptmthe
GovernorOs next budget plan and the legislatureOs crafting of #2020@idget,

MAT]I will join forces with other advocates (including advocacy groups for the
uninsured, disabled, and elderly; labor unions; certain business groups; health care
providers; agency officials; and legislators) to promote comprehensive health insurance
reform for all Wisconsinites (including, by definition, all residents of Milwaukee County)
and to ensure that AODA treatment is included on a parity basis. From 2008hthro

2011, MATI will repeat this collaborative effort, as needed, as the subsequent budget
unfolds, or in the context of ndmudget policy initiatives.

Beginning in the summer of 2008, MATI will build on the wide spectrum of
groups that have formed MATI twrganize, in cooperation with Milwaukee County, a
Milwaukeespecific effort to further rationalize and integrate Milwaukee CountyOs
AODA delivery systeril integrating AODA treatment with mental health and physical
health services, expanding its capabilitepersons involved in our local criminal justice
system and to Milwaukee County residentgméering the community from state prisons,
and integrating all of these services with effectiventegration programs in housing and

employment.

6. Trackingand Reporting Indicators of Progress

Indicator #1: Percent of state and local population with health insurarteach
year, the Wisconsin Department of Health and Family Services (DHFS) surveys over
6,000 residents to determine their insurance status (See
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dhfs.wisconsin.gov/stats/pdf/fhs06ins.pdyccessive surveys will make it easy for
MATI to track and prepare periodic reports on this indicator for both internal uses and
external audiences (e.g., MATI partners, funders, press, and government).

Indicator #2: Coverage of AODA treatment on a parity basihile the AODA
benefit for the BadgerCarePlus population iswefined and thus easy to track and report
on, monitoring AODA coverage for privately insured individuals is a challenge, especially
sincemany work for selinsured firms. MATI, through its Program and Policy Committee,
will work closely with DHFS, the Commissioner of Insurance, and private insurance and
employer groups to develop credible measures of AODA coverage facilitating tracking and
reporting on a regular basis.

Indicator #3: Effective integration of AODA treatment with mental health,
physical health, and OrelatedO servicHsis indicator poses the greatest challenge. The
MATI Program and Policy Committee will be required to defimeasures of the extent
and quality of AODA treatment integration and then devise effective methods for
tracking and reporting on progress.

7. Communication Strategies and TacticFhe key to MATIOs communication strategy

will be to:
¥ Link MilwaukeeOsast pressing problerfisviolence, crime, poverty, and
unemploymeritl with the current inadequate financing and delivery of AODA services;
and ¥ Demonstrate, based on empirical evidence, that these serious problems
can be reduced far more rapidiyhe AODA financing and delivery system is reformed.
Milwaukee is already receptive to this argument. What is missing is focused, evidence
basedauthoritative communication that drives home the message and maintains momentum until
reform happens.
MATI proposes tallocate $100,000 per year to persuade the press, civic and business leaders,
and elected polieynakers that the AODA financing and treatment problem exists, that itOs
severe, that it can be solved, and thatvgtngclefor solving the problem is put foard in the
MATI proposal: fully funding AODA services on a parity basis as part of a statewide
comprehensive financing of health insurance and creating-argatiized, fullyintegrated
AODA delivery system in Milwaukee County.
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To achieve this, MATI lii(1) hire a fulltime communications coordinator to frame
MATIOs message and to coordinate communication strategy (2) fully engage both appointed and
elected policymakers, AODA service providers, advocacy organizations, law enforcement leaders,
and comrmanity based nonprofit organizations in delivering the message; and (3) use a wide array of
tacticdN from white papers tpress releases, from PSAs to testimony before local and state policy

maker$l that will reinforce the message.

8. Statement of Milwauke€ounty District Attorney John Chisholm:

Ol strongly support the Milwaukee Addition Treatment Initiative. This broad
based coalition of law enforcement officials and organizations, comrrgssed
nonprofits organizations, AODA service providers, advgaaoups, and policynakers
not only represents a true cresection of Milwaukee. MATI also demonstrates our
communityOs common purpose and clear vision as we strive to dramatically improve the
financing and delivery of AODA services. | will do everythiwghin my poweN from
chairing the Executive Committee to convincing other elected officials to raising local
matching funds to make MATI a success | urge the Open Society Institute to provide
MATI with the $600,000 requested.O The DA has requestedgeted all listed
partners to serve on committees and work groups. Each partner is awardiofageal
annual commitments to committee work and has agreed to devote the time necessary to
close the addiction treatment gap that exists in Milwaukee County.
9. Sources, Amounts, and Conditions Associated with Financial Contributions to
MATI:

A. The Milwaukee County District AttorneyOs Office for Milwaukee County will

allocate 50% of one futime attorney position to facilitate the effort to develop a-well
coordinated system that delivers integrated AODA serviced in Milwaukee County. The
approximate dollar value of this contribution, with salary and benefits, is $150,000
($50,000 per year for three years).

B. Community Advocates will allocate 20% of the timieDavid Riemer to
coordinate MATI and lead the effort to ensure state financing of AODA treatment as part

of achieving statewide financing of comprehensive health insurance coverage for

10
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Wisconsin residents and, thus, residents of Milwaukee County. olllae vhlue of this
contribution is $60,000 ($20,000 per year for three years).

C. Three Milwaukearea foundatiomé the Greater Milwaukee Foundation (GMF),
the Helen Bader Foundation (HBF), and the Fleck Foundlatiame expressed strong interest
in providng local matching funds. Community Advocates receives consistent annual funding
from the GMF and HBF. Both foundations support healthcare and healthcare reform initiatives.
The Fleck Foundation has a specific focus on creating opportunities for memae wo
recovering from addictior.etters from all three foundations are attached.Based on these
letters and positive meetings with all three, MATI currently anticipates combined local match
from these foundations of $100,000 per year for three years.

Discussions with principals at the Medical College of Wisconsin (MCW), also
one of Community AdvocatesO funders, have resulted in a commitment to provide
substantial technical assistance and support as MATI works to obtain a grant from the
Healthier WisconsifPartnership Program (a heavily endowed health improvement
foundation) with which MWC is associated. Restrictions, such as board approval and
committee review, preclude any advance assurambedetter from the Medical
College of Wisconsin is also attaclie

10. Sustaining MATIOs Work After The Second Year:
During the first three years of this initiative, one of MATIOs two major objectives

will be to put in place a permanent system of financing AODA treatment as part of a
larger series of reforms that®ure that all Wisconsin residents have comprehensive
health insurance. Specifically, MATI will work with others to:
A. Ensure that the substantial expansion of Medicaid/SCHIP coverage-itacionve
children (without income limitation) and their par®fup to 200% of the poverty lirfé)
an expansion known as BadgerCarePlus that was approved by the Wisconsin Legislature
and Governor Doyle as part of the stateOs-2009 budget, received a OmegaverO
approval from the federal government, and was implged effective February 1,
200N becomes so deeply embedded in the stateOs culture and the next two state budgets

11
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that the probability of reducing this major source of funding for AODA treatment
becomes negligible.

B. Ensure that the further extensiof BadgerCarePlus to childless adilemn extension
approved by the Legislature and Governor, but whose necessary waiver still awaits federal
approval, and whose funding is at risk because of the stateOs current buddefetsitize
federal waiver thisummer, receives the full funding that the Wisconsin Department of
Health and Family Services anticipates, and also becomes quickly embedded in the stateOs
culture and future budgets that the risk of canceling it, shrinking it, deferring it, or
underfundig it becomes negligible.

C. Produce, over the course of the next three years, a comprehensive health insurance
reform plafN building on the GovernorOs BadgerChoice proposal and the Healthy
Wisconsin plan approved by the Wisconsin Sd¥dlat ensures biesidents of
Wisconsin (who are not eligible for BadgerCarePlus, Medicare, VA, or other federal
health benefits) have insurance for AODA treatment as part of a comprehensive health
insurance benefit plan.

D. Incorporate into all of the above theippthat AODA treatment shall be provided on a
OparityO basis, i.e., not subject to limitations on service or spending that donOt apply to other
forms of health care.

As with any public policy, full financing of AODA services cannot be legally
guaranteedorever, because elected legislators can always change their minds. But MATI
can realistically aim to sustain full funding of AODA treatment beyond two years by
OembeddingO it in health insurance programs (such as BadgerCarePlus, and, we hope,
other prograens that guarantdeealth insurance for all Wisconsinites) that are so popular, so
well-run, and so sensibly paid for that public opinion will include them in the list of
programs, such as Medicare and Social Security, that future-paiogrs may be willig to
reform but will never repeal or significantly diminish.

Paralleling this effort, during the first three years of this initiative MATI will also aim to
put in place a permanent reform of Milwaukee CountyOs AODA treatment system that breaks
down instiutional silos, integrates AODA treatment with mental health and physical health
services, and further integrates hesddhted services with the other major types of assistance

12
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(e.g., housing, employment) that persons who need addiction treatmenimeydiee to
reconnect to the Milwaukee economy.

MATI starts with a candid recognition that, while itOs easy to sit around a
conference table and agree in theory on breaking down silos and integrating services, the
reality is much tougher to achieve. Giiirategy is to focus on this challenge so intensely
and bring to bear so many of the major stakeholders, that, over the course of the next two
years, we will achieve major institutional change and major improvements in the
integration of services.

If done right, MATI believes, these changes can alsla&téeng. Milwaukee tends
to finally preserve major change once it happbWsT1 will take advantage of this fairly
strong feature of MilwaukeeOs institutional and political culture to push aggressively
during the next two years for fundamental change in the AODA delivery system that,

once in place, can be sustained.

11. How OSIOs Grant Dollars Will be Usedur request for $600,000 from OSI
combined with an estimated $300,000 local match, will be usedrioaa the

following, threepronged effort:

CommunicationsMATI will allocate $100,000 per year to hire a Communications
Coordinator to persuade the press, patiakers, and business leaders, that insuring AODA
treatment on a parity basis, as pargéring health insurance to all Wisconsinites, will save lives,
reduce illness, and lower overall health careSassswvell as reduce violence and crime and curtail
the tragic waste of human potential and tax dollars that results from imprisoning wbhckecsild
have remained in society and on the job

To deliver this message in a focused, eviddrased, and authoritative manner,
MATI will hire a full-time Communications Coordinator to (a) fashion and frame
MATIOs message, and (b) engage the Disttiorey and other leaders and
organizations to deliver the messdgaancing: Another $70,000 per year will be used to
hire a Financing Advocate to help ensure that the vast expansion of health insurance that
Wisconsin has embarked on becomes realitystatewide basis over the next three years, and
incorporates the financing of AODA services on a parity basis. Funds will be used to pay for

13
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research, outreach, and advocacy, with a specific focus on providing objective information and
policy guidance tody decisiormakers in the state and federal governments.

System RedesigMATI will use $100,000 per year to hire a System Redesign Coordinator
to coordinate a major redesign of the AODA delivery system in Milwaukee County. The goal is to
create a seamiesildreeO system that is effective in integrating (a) AODA treatment with mental
health services to deal with @caurring disordersO; (b) AODA and mental health treatment with
physical health services to deal with-BcobidityO; and (c) health seas of all types with housing,
employment, and other ntyealth services to ensure patients getting AODA treatment are re
integrated as quickly as possible into the economy.

Program Coordination:The remaining $30,000 per year will pay for overall progra
coordination. The person hired as the Financing Advocate will also serve as the Program
Coordinator.

Appendices Available Upon Request
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