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A: State Information

State Information

I. State Agency for the Block Grant
Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilties and Hospitals (BHDDH)

Organizational Unit  Division of Behavioral Health

Mailing Address 14 Harrington Road
City Cranston
Zip Code 02920

Il. Contact Person for the Block Grant

First Name Richard

Last Name Leclerc

Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilities and Hospitals
Mailing Address 14 Harrington Road

City Cranston

Zip Code 02920

Telephone 401-462-2339

Fax

Email Address rich.leclerc@bhddh.ri.gov

1ll. Expenditure Period
State Expenditure Period

From 7/1/2024
To 6/30/2025

Block Grant Expenditure Period
From 10/1/2022

To 9/30/2024

IV. Date Submitted
Submission Date 12/1/2025 12:14:06 PM

Revision Date 12/17/2025 2:10:36 PM

V. Contact Person Responsible for Report Submission

First Name Stephanie

Last Name Harrington

Telephone 401-462-1818

Fax

Email Address stephanie.harrington@bhddh.ri.gov

VI. Contact Person Responsible for Substance Use Disorder Data

First Name Mackenzie

Last Name Daly

Telephone 401-462-6008

Email Address mackenzie.daly@bhddh.ri.gov
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B: Annual Update

Table 1 - Priority Area and Annual Performance Indicators - Progress Report

Priority #: 1
Priority Area: Youth
Priority Type: SUP
Population(s): PP

Goal of the priority area:

Reduce youth (ages 12-17) use, misuse, and abuse of alcohol, marijuana, prescription drugs, and tobacco-related products including use of electronic
nicotine delivery system products (ENDS).

Objective:

Reduce the use of substances that negatively affect the development of youth.

Strategies to attain the goal:

The evidence-based program, Project SUCCESS, in junior high/middle schools and high schools in more than 35 school districts statewide. Project Success
includes programming directed at the entire school population (universal indirect); education for an entire grade of students (universal direct); and
interventions for students at high risk for substance use (selected and/or indicated). Implementation of the six CSAP strategies by the state's seven
regional prevention task forces which include regional coalitions working within their communities.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Reduce the percentage of youth ages 12-17 reporting 30-day use of alcohol, marijuana,
prescription drugs, and electronic nicotine delivery system products (ENDS)

Baseline Measurement: 30 -day use of marijuana: 9.5%;; 30- day use of alcohol: 9.0%; 30-day use of e-cigarettes
9.1%; 30-day non-medical use of prescription medication 2.0%

First-year target/outcome measurement: Maintain the percentages of 30 day use of alcohol, marijuana, prescription drugs,, and
ENDS products by junior high/middle school and high school students in municipalities
across the state.

Second-year target/outcome measurement: One percentage point decrease in reported 30-day use of alcohol, marijuana, and ENDS
products and continue to maintain percentage for prescription drugs by junior
high/middle school and high school students in municipalities across the state.

New Second-year target/outcome measurement(if needed):
Data Source:

Rhode Island Student (RISS)

New Data Source(if needed):

Description of Data:

The Rhode Island Student Survey (RISS) is a risk and prevalence survey that is administered biennially in nearly every middle and high
school in RI.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: v Achieved r Not Achieved (if not achieved,explain why)
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Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
Past 30-day use among 12-17-year-olds from the 2024 RISS: Alcohol: 7.0% Marijuana: 9.1% ENDS: 6.3% Rx Drugs: 1.9%

Second Year Target: ™ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:

Achieved for alcohol, ENDS, and prescription drugs...Alcohol 7%, ENDS 6.3%, prescription drugs 1.9% - There has been great success in
reducing alcohol, ENDS, and prescription drug use by limiting access through compliance checks, drug take back days, and flavored vape
bans as well as prevention education. Not achieved for marijuana...Marijuana 9.1% - The overall marijuana percentage dropped from 9.5%
t0 9.1%. The percent for high school students decreased while the percent for middle school students increased, so the overall decrease
was not as large as we would've hoped for. The legalization of marijuana in 2022 has dramatically shifted societal perceptions and use
patterns among youth. Social norms play a big part in shaping youth's perception, and we have seen the perception of harm for
marijuana increase. We expect rates of use to decrease as a result. However, we have requested that our prevention coalitions perform a
brief regional needs assessment just on marijuana to identify strategies to address the increase.

Indicator #: 2

Indicator: Increase the percentage of youth ages 12-17 reporting perception of risk of harm
associated with substance misuse

Baseline Measurement: Perception of risk of harm for alcohol: 42.3%; Perception of risk of harm for marijuana:
47.7%; Perception of risk of harm for prescription drugs: 74%; and electronic nicotine
delivery systems (ENDS) 60.8%

First-year target/outcome measurement: Maintain the perception of risk of harm for substances (based on baseline)
Second-year target/outcome measurement: Increase perception of risk of harm for substances by 3% (based on first year target)

New Second-year target/outcome measurement(if needed):
Data Source:

Rhode Island Student Survey

New Data Source(if needed):

Description of Data:

The RI Student Survey (RISS) is a risk and prevalence survey that is administered bi-annually in nearly every middle and high school.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: ™ Achieved ' Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
Perception of risk associated with substance use among 12-17-year-olds from the 2024 RISS: Alcohol: 44.8% Marijuana: 52.2% ENDS: 64.1%
Rx Drugs: 73.5%

Second Year Target: ¥ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:

Achieved for marijuana and ENDS...Marijuana 52.2%, ENDS 64.1% - There has been more willingness by schools to allow ENDS prevention
education by both our prevention coalitions and student assistance counselors in schools due to the disruptions that occur during the
school day. We have had an increase of our prevention coalitions using the Talk, They Hear You campaign which focuses on parents
speaking to their kids about the dangers of marijuana use. This has also educated parents about the dangers of marijuana use which in
turn influences youth's risk of harm. Not achieved for alcohol and Rx drugs...Alcohol 44.8%, Rx drugs 73.5% - The perception of risk
associated with RX drugs decreased by .5% and alcohol increased 2.5%. Social norms play a big part in shaping youth’s perception and
alcohol is very socially acceptable. We have requested that our prevention coalitions perform a brief regional needs assessment, and we
will look at strategies to increase perception of risk for both alcohol and RX drugs.
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Priority #: 2

Priority Area: Persons Who Inject Drugs
Priority Type: SUT, SUR
Population(s): PWID

Goal of the priority area:

Reduce the number of overdose deaths of individuals in RI who inject drugs. Populations to be served include individuals who have overdosed
regardless of route of administration.

Objective:

Reduce fatalities.

Strategies to attain the goal:

The State of Rhode Island will continue to provide outreach via the Recovery Community Centers. New this year is the addition of the Hope Initiative and
the IMANI Project, which focuses on underserved communities by partnering with faith-based organizations as "safe space” for those who are not
comfortable with traditional methods of providing services.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Number of unique contacts who met with a recovery coach through Anchor’s ED program
and/or recovery community center ED outreach

Baseline Measurement: 1,364
First-year target/outcome measurement: 1,430
Second-year target/outcome measurement: 1,500
New Second-year target/outcome measurement(if needed):

Data Source:

Recovery Community Center reporting to the BHDDH Contract Monitoring Unit

New Data Source(if needed):

Description of Data:
Our goal is to continue to reach about 100 new individuals each month through this program. Data will be submitted monthly by the

Recovery Community Centers, as part of their contracts currently being finalized. It will be aggregated to an annual total for reporting.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

Eventually, this indicator may experience a ceiling effect where there aren’t as many unique contacts to work with in this program.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: " Achieved ¥ Not Achieved (if not achieved explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:
The outcome was 1408 which is below the target. The reasoning is staffing vacancies along with one of the RCC's does not have a
hospital in their catchment area.

How first year target was achieved (optional):

Second Year Target: ™" Achieved ™ Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 1,000. Two RCC locations discontinued their contracts during this performance period. This made it necessary for
BHDDH to reprocure new contracts with other providers, which reduced the performance period of the new contracts to nine months,
rather than twelve months. For FY26, BHDDH has secured a replacement for one of the discontinued RCC locations and has posted a
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solicitation seeking a vendor for the other one as well as potentially adding two new locations.

How second year target was achieved:

Indicator #: 2

Indicator: Number of persons who received outreach or contact with a recovery coach through
Anchor MORE/recovery community center outreach programs

Baseline Measurement: 37,207
First-year target/outcome measurement: 39,000
Second-year target/outcome measurement: 40,900

New Second-year target/outcome measurement(if needed):
Data Source:

Recovery Community Center reporting to the BHDDH Contract Monitoring Unit

New Data Source(if needed):

Description of Data:

The number of people who received outreach/contact with a Peer Recovery Specialist tends to be higher in summer and spring months
versus winter months.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

This may include a duplicate count of people as it's not indicated as a unique count.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: ™ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
41,948 people received outreach/contact

Second Year Target: ' Achieved ' Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 38,341. Two RCC locations discontinued their contracts during this performance period. This made it necessary for
BHDDH to reprocure new contracts with other providers, which reduced the performance period of the new contracts to nine months,
rather than twelve months. For FY26, BHDDH has secured a replacement for one of the discontinued RCC locations and has posted a
solicitation seeking a vendor for the other one as well as potentially adding two new locations.

How second year target was achieved:

Priority #: 3

Priority Area: Individuals Experiencing Homelessness
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Ensure individuals receiving services from behavioral health services are being monitored to ensure they remain housed.

Objective:

Stakeholders are reporting evictions of clients receiving services from the mental health continuum of care. The objective is to decrease eviction rates of
SMI individuals by ensuring providers are addressing housing instability.

Strategies to attain the goal:

1. Ensure provider reviews “residential arrangement” field in data collection tool (BHOLD). 2. Ensure provider perform Vulnerability Index — Service
Prioritization Decision Assistance Tool (VI-SPDAT) to determine service needs. 3. Participate in the chronic homeless housing wait list work group
managed through the statewide Continuum of Care. 4. Engage individuals in supportive services.
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Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Persons experiencing SMI who are connected with a mental health provider will remain
housed.

Baseline Measurement: 87%

First-year target/outcome measurement: 87%

Second-year target/outcome measurement: 89%

New Second-year target/outcome measurement(if needed):
Data Source:

BHOLD

New Data Source(if needed):

Description of Data:

BHDDH collects data via an electronic system that providers enter data into directly. The BHOLD field "Residential Arrangement" collects
data on 12 arrangements. All are considered housed except for "shelter”, "homeless" and "unknown". The percentage in these categories
will not increase, while the percentages in the housed categories will remain stable or increase.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:
Provider agencies will need to be cognizant of the data fields and the need to update. If there is no change in residential arrangement, it

is unknown if the provider reviewed housing concerns with the client.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: ¥ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
88% of persons experiencing SMI who are connected with a mental health provider are housed for FY24.

Second Year Target: ' Achieved ¥ Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 87.8%. The target wasn't met by 1.2%. The percentage decreased 0.2% from last year which was 88%. FY2025 there was
20,495 individuals housed, and 2,889 individuals were homeless/in shelter/unknown. A proposed change would be not factoring
unknown into the percentage. It was established that if the measurement was based on homeless/in shelter, the outcome would have
been 91%. At some point there could be a ceiling effect where we might plateau because of the housing crisis and the availability of
housing. CCBHCs will be providing housing services through agency staff assistance and Care Coordination agreements. CCBHCs will
connect individuals with SOAR trained individuals, unless they have an existing person trained at the agency.

How second year target was achieved:

Priority #: 4

Priority Area: Youth and Young Adults Experiencing Early Serious Mental Iliness/First Episode Psychosis
Priority Type: MHS

Population(s): ESMI

Goal of the priority area:
Ensure youth and young adults have access and are receiving behavioral healthcare services.
Objective:

Increase the number of youth and young adults being served in the Healthy Transitions program.
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Strategies to attain the goal:

The Healthy Transitions program will provide services to youth and young adults, ages 16 to 25, throughout Rhode Island. Each HT location will provide

services to youth and young adults via block grant funds. The block grant funds will be used to provide services to uninsured and underinsured for all

ages.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Number of youth and young adults ages 15 through 26 newly enrolled in treatment
services through the Healthy Transitions Program.

Baseline Measurement: 100 youth and young adults enrolled in HT
First-year target/outcome measurement: 112 youth and young adults enrolled in HT
Second-year target/outcome measurement: 125 youth and young adults enrolled in HT

New Second-year target/outcome measurement(if needed):
Data Source:

Data is currently being collected through the SAMHSA National Outcome Measures Surveys as well as the Rhode Island Outcomes
Questionnaires. Going forward, all sites participating in the Healthy Transitions project will be required to submit data to BHOLD.

New Data Source(if needed):

Description of Data:

All contracts, regardless of discretionary or block grant funding have data reporting requirements that are included in this metric.
New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: ™ Achieved ™" Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
Newly enrolled in HT was 115

Second Year Target: ¥ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:
The outcome was 183. The target was achieved and surpassed due to the Healthy Transitions Programs being located at the CCBHCs.

Priority #: 5

Priority Area: Adults Diagnosed with SMI
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Reduce unnecessary hospitalization use by Community Support Programs (CSP) clients.

Objective:

Improve communication and client flow between inpatient and community providers to ensure most appropriate levels of care are provided to stabilize

individuals in the community.

Strategies to attain the goal:
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System Review by catchment areas with all providers, both inpatient and community to review client flow, processes and barriers to services.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

days of previous admission per 1000
Baseline Measurement: 262 readmits per 1,000
First-year target/outcome measurement: Less than 260 readmits per 1,000
Second-year target/outcome measurement: Less than 260 readmits per 1,000

New Second-year target/outcome measurement(if needed):
Data Source:

MMIS

New Data Source(if needed):

Description of Data:

Medicaid claims data for CSP members

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

Data aligns with the MACPRO (CMS) reporting which is based on the Calendar Year.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: ™ Achieved ™" Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
Reached with 200.4 readmits per 1000.

Second Year Target: v Achieved - Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:
The outcome was 257.5.

Indicator: Rate of community support programs (CSP) clients being re-admitted to hospitals within 30

Indicator #: 2

Indicator: Number of psychiatric admits by CSP clients per 1,000
Baseline Measurement: 108 admissions per 1,000 clients

First-year target/outcome measurement: 105 ER admissions per 1,000 clients

Second-year target/outcome measurement: 105 ER admissions per 1,000 clients

New Second-year target/outcome measurement(if needed):
Data Source:

MMIS
New Data Source(if needed):

Description of Data:

Reporting is calendar year to align with the MACPRO (CMS) reporting.

New Description of Data:(if needed)
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Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How first year target was achieved (optional):
Achieved with 71 admits per 1000

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:
The outcome was 100.9.

First Year Target: v Achieved I Not Achieved (if not achieved,explain why)

Second Year Target: v Achieved - Not Achieved (if not achieved,explain why)

Priority #: 6

Priority Area: Women and children
Priority Type: SUT

Population(s): PWWDC

Goal of the priority area:

To connect pregnant women and women with dependent children with SUD to services.

Objective:

Ensuring pregnant people are screened and offered SUD services.

Strategies to attain the goal:

The Substance Exposed Newborn Program works to improve the health and well-being of pregnant people, children, and families affected by prenatal

substance use.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Second-year target/outcome measurement: 370

New Second-year target/outcome measurement(if needed):
Data Source:

Program data sent to the program liaison.

New Data Source(if needed):

Description of Data:

Data is submitted to BHDDH staff from the Department of Health on a monthly basis.
New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

n/a

New Data issues/caveats that affect outcome measures:
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Report of Progress Toward Goal Attainment

First Year Target: " Achieved ¥ Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:
The outcome was 311 which is below the target. The reasoning is that Family Visiting is a voluntary program so, families can accept or
decline services. The scope of work and benchmarks will be reassessed upon review of data that was collected the past two years.

How first year target was achieved (optional):

Second Year Target: r Achieved v Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:
The outcome was 228. First Connections is a voluntary program, and families have the right to decline a visit. RIDOH has placed a
Community Health Worker at Women & Infants Hospital to try to improve family’s enrollment with First Connections.

How second year target was achieved:

Indicator #: 2

Indicator: Number of SEN program participants for whom First Connections provided care
coordination activities.

Baseline Measurement: 156
First-year target/outcome measurement: 165
Second-year target/outcome measurement: 175

New Second-year target/outcome measurement(if needed):
Data Source:

Data submitted to the program liaison.

New Data Source(if needed):

Description of Data:

Data is submitted to BHDDH on a monthly basis from the Department of Health.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: ™ Achieved M Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 145 which is below the target. The reasoning is that not all families require care coordination. The family's need is
related to level of acuity of the substance(s) used or medication currently taking. For instance, SEN families with SSRI-only or Nicotine-only
exposure may have less need for care coordination than a family more acutely affected by prenatal substance use. The scope of work and
benchmarks will be reassessed upon review of data that was collected the past two years.

How first year target was achieved (optional):

Second Year Target: " Achieved ¥ Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 84. Care coordination activities may not be necessary/applicable to some families. No proposed changes since care
coordination is delivered on a case-by-case basis, determined by the individual and unique needs of each child and family. RIDOH will
educate First Connections agencies on current local supports and services intended to improve the provision of care coordination
activities.

How second year target was achieved:

Priority #: 7

Priority Area: Referrals from first responders to the triage center
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Priority Type: MHS
Population(s): BHCS

Goal of the priority area:

Increase of referrals from the first responders, including EMS, fire and police, to the triage center located in East Providence

Objective:

Divert behavioral health clients from the emergency room to more appropriate assessment and referral service.

Strategies to attain the goal:
MOUs with municipalities, outreach and engagement activities. Participation in first responders work group. Participation in daily Huddle that connects

with behavioral health hospital open beds to prevent back up in emergency departments.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: increase the number of clients referred to the triage center that are already identified as in
crisis.

Baseline Measurement: 41 referrals from 1st responders to the triage center

First-year target/outcome measurement: 50 referrals from 1st responders to the triage center

Second-year target/outcome measurement: 60 referrals from 1st responders to the triage center

New Second-year target/outcome measurement(if needed):
Data Source:

Direct reporting from BH Link to BHDDH Project Manager.

New Data Source(if needed):

Description of Data:

Each person referred from a first responder.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: " Achieved ¥ Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

There were 28 referrals from 1st responders to the triage center which is below the target. The reasoning for this is logistical challenges
including a bridge closure critical to the accessibility of BH Link that began in December 2023. There was also no liaison to bridge the
relationship between 911 dispatchers and the 988-call center until August 2024.

How first year target was achieved (optional):

Second Year Target: r Achieved v Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The outcome was 16 referrals. Lack of first responder buy-in: « Efforts to educate first responders and the formation of workgroups
looking to problem solve and promote direct drop off have yielded small gains « First responders aren’t always willing/able to transport
outside city/town lines « First responders report they struggle to get third party reimbursement for transports to anywhere but an
emergency room Ongoing bridge construction continues to be an issue for transport as emergency departments do not have this barrier.
Proposed changes: « Use HHP community educators and BH Link staff and increase efforts to educate and maintain relationship « Take the
lead to re-ignite efforts around reimbursement by health plans for transports to BH Link « Partner with CCBHCs and join them in their
regular meetings/training sessions with CCBHC local first responders « Look for opportunities to join statewide first responder
meetings/workgroups/committees « Promote 988 and BH Link as a resource that can decrease the burden on police, fire and rescue and
reduce the need for police/EMS transport « Look at how mobile crisis intervention may impact first responder referrals to triage center
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How second year target was achieved:

Priority #: 8

Priority Area: Children Experiencing Serious Emotional Disturbance
Priority Type: MHS

Population(s): SED

Goal of the priority area:

Ensure children have access and are receiving behavioral healthcare services.

Objective:

Increase the number of children receiving contact though statewide Mobile Response and Stabilization Services (MRSS) Program

Strategies to attain the goal:

MRSS will be available to respond to outreach 24/7/365. Referrals will be accepted from the 988-crisis hotline, schools, children's hospital, primary care

provers, etc.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Number of children served through the statewide Mobile Response and Stabilization
Services (MRSS) Program

Baseline Measurement: 543 children served through MRSS
First-year target/outcome measurement: 720 children served through MRSS
Second-year target/outcome measurement: 840 children served through MRSS

New Second-year target/outcome measurement(if needed):
Data Source:

Data is currently being collected through agency reporting to EOHHS.

New Data Source(if needed):

Description of Data:

All contracts, regardless of discretionary or block grant funding have data reporting requirements that are included in this metric.
New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: " Achieved ¥ Not Achieved (if not achieved,explain why)
Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

706 children were served through MRSS which is 98% of the target. The program was relatively new which makes it challenging to
establish accurate baseline data and predictions for the program's performance.

How first year target was achieved (optional):

Second Year Target: ' Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:

workflow assisted with achieving the target.

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

The outcome was 2,051. The target was achieved as the result of CCBHCs implementation on 10/1/2024 which expanded access to services
due to increased MRSS availability. Advertising and standing relationships with various stakeholders, increasing staffing, and fine-tuning
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Indicator #: 2

Indicator: Number of school- based referrals to the statewide Mobile Response and Stabilization
Services (MRSS) Program

Baseline Measurement: 147 school-based referrals to MRSS
First-year target/outcome measurement: 210 school-based referrals to MRSS
Second-year target/outcome measurement: 260 school-based referrals to MRSS

New Second-year target/outcome measurement(if needed):
Data Source:

Data is currently being collected through agency reporting to EOHHS.

New Data Source(if needed):

Description of Data:

All contracts, regardless of discretionary or block grant funding have data reporting requirements that are included in this metric.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

N/A

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: " Achieved ¥ Not Achieved (if not achieved explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:
183 school-based referrals to MRSS which is 87% of the target. There were no school-based referrals to MRSS over the summer which was
part of the reporting time period.

How first year target was achieved (optional):

Second Year Target: ¥ Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

How second year target was achieved:
The outcome was 445. The target was achieved as the result of advertising and standing relationships with school districts. Increasing
staff and fine-tuning workflow assisted with achieving the target.

Priority #: 9

Priority Area: Persons with Tuberculosis
Priority Type:

Population(s): TB

Goal of the priority area:

To reduce the incidence of tuberculosis in RI

Objective:

Monitor incoming and current clients for infectious disease to reduce the spread of infectious disease

Strategies to attain the goal:

1.) Screen incoming and clients for tuberculosis 2.) Referring any positive tuberculosis screen to RISE Clinic at Miriam Hospital

Edit Strategies to attain the objective here:
(if needed)

Annual Performance Indicators to measure goal success

Indicator #: 1
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Indicator: Case rate of tuberculosis in Rl
Baseline Measurement: 1.3 cases per 100,000
First-year target/outcome measurement: 1.4 cases per 100,000
Second-year target/outcome measurement: 1.3 cases per 100,000

New Second-year target/outcome measurement(if needed):
Data Source:

RIDOH TB Reporting

New Data Source(if needed):

Description of Data:

Cases per 100,000 of TB as reported to RIDOH

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

There is a reporting lag between collection and dissemination. The baseline is from 2022. Also, there may be a ceiling effect due to low
incidence in RI.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: " Achieved ¥ Not Achieved (if not achieved explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The baseline from 2022 should have been 1.6 based on updated reports. The outcome was 2.5 cases per 100,000 which is above the
target. There is TB Elimination Plan which includes TB Directly Observed Therapy for every active TB case diagnosed in RI. BG isn't funding
TB services.

How first year target was achieved (optional):

Second Year Target: " Achieved " Not Achieved (if not achieved,explain why)

Reason why target/outcome was not achieved, and changes proposed to meet target/outcome:

The baseline from 2022 should have been 1.6 based on updated reports instead of the 1.3 noted. The outcome for 2024 was 2.1 cases per
100,000 which is above the target. However, this is a decrease from 2023 which was 2.5 cases per 100,000. There is TB Elimination Plan
which includes TB Directly Observed Therapy (DOT) for every active TB case diagnosed in Rl and facilitates testing of contacts.

How second year target was achieved:

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Center for Substance Abuse Treatment
Division of State and Community Systems

State Systems Partnership Branch

FY 21 SABG ARP COVID Testing and Mitigation Supplemental Funding:
FY 25 Annual Report

Substance Use Prevention, Treatment, and Recovery Services Block Grant
(SUPTRS BG)

Report Expenditure Period: October 1, 2024 - September 30, 2025
Report Submission Due Date: Wednesday, December 31, 2025

Name of SUBG Grantee: Rhode Island
Name of State, DC, Territory, Associated State, or Tribe

Submitted By: Stephanie Harrington, Administrator I
Name and Title of Individual Submitting Report

Date Submitted: 12/17 /2025

Total FY 21 SABG ARP COVID Testing and Mitigation Supplemental Funding
Amount Awarded to This Grantee in August, 2021:

$209,002

Instructions: For the FFY 2025, ending on 9/30/25, please complete this FY 25 Annual
Report form for the FY 25 expenditures from the FY 21 SABG ARP COVID Testing and
Mitigation Supplemental Funding. Please upload as a Word or PDF document in Table 1 of
the 2026 SUPTRS BG Report that was submitted on or before 12/1/25. Please report on the
FY 21 SABG ARP COVID Testing and Mitigation Supplemental Funding activities and
expenditures by Wednesday, December 31, 2025. The period of performance for this report
is October 1, 2024 through September 30, 2025. For further information , please feel free to
contact your CSAT SPO.

Details for SUPTRS BG Grantees: After completing the table above, grantees are requested to
upload this report document through a regular WebBGAS Revision Request that will be
created by your CSAT SPO, as an Attachment to Table 1 Priority Area and Annual
Performance Indicators - Progress Report, of the 2026 SUPTRS BG Report Submitted, as a
Word or PDF document. Please submit no later than 11:59 pm EST, on Wednesday,
December 31, 2025.

Page | 1
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For the expenditure period of October 1, 2024 through September 30, 2025, please include
a complete listing of the expenditure of FY 21 SABG ARP COVID Testing and Mitigation
Supplemental Funding, by expenditure dates, items and activities of expenditure, and
amounts of expenditures. If no funds were expended during this period, please complete
and upload this report document indicating “Not Applicable”. Please feel free to address
any questions or concerns to your CSAT SPO. Thank you.

FY 21 SABG ARP COVID Testing and Mitigation Supplemental Funding:
FY 25 Annual Report Table
# FY 25 FY 25 Item/Activity Description for FY 25
Date of Expenditure Period of Amount of
Expenditure 10/01/24 through 09/30/25 Expenditure
1
2
3
4
5
6
7
8
9
10
Total
“Not Applicable”
Page | 2
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C: Expenditure Reports

Table 2 - State Agency Expenditure Report

This table provides a report of SUPTRS BG and state expenditures by the SSA during the SFY immediately preceding the FFY for which the state is applying for funds for authorized activities for primary prevention of substance use,
treatment of SUD, and recovery support services for individuals with SUD. For detailed instructions, refer to those in the WebBGAS. Please note that this expenditure period is different from the reporting period on SUPTRS BG Table
4. The 2027 Report will not include COVID-19 or ARP Supplemental Funding, which expired in March 2025.

Expenditure Period Start Date: 7/1/2024 Expenditure Period End Date: 6/30/2025

Activity A. SUPTRS BG C. Medicaid (e.g., D. Other Federal E. State Funds F. Local Funds G. Other H. COVID-19?
ACF (TANF), CDC, Funds (e.g., ACF, (excluding local

CMS (Medicare) TANF, €DC, Medicaid)
SAMHSA, etc.) Medicare etc.)

1. Substance Use
Disorder Prevention® & $2,567,649.00 $0.00 $3,623,900.00 $10,980,673.00 $0.00 $0.00 $0.00 $57,706.00

Treatment

a. Pregnant Women
and Women with

Dependent Children $37,446.00 $0.00 $0.00 $4,518,775.00 $0.00 $0.00 $0.00 $0.00

(PwwpC)?

b. All Other $2,530,203.00 $0.00 $3,623,900.00 $6,461,898.00 $0.00 $0.00 $0.00 $57,706.00
2. Recovery Support

e $1,248,909.00 $0.00 $2,412,872.00 $0.00 $0.00 $0.00 $0.00 $0.00

Services
3. Substance Use

. ot $3,160,695.00 $0.00 $2,372,267.00 $0.00 $0.00 $0.00 $0.00 $3,811.00
Primary Prevention
4. Early Intervention
Services Regarding the
Human Immuno- $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
deficiency Virus
(EIS/HIV)®
5. Tuberculosis Services $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

6. Other Capacity
Building/Systems $1,184,304.00 $0.00 $308,631.00 $0.00 $0.00 $0.00 $0.00 $37,294.00
Development Activities

7. State Hospital

8. Other 24 Hour Care

9.
Ambulatory/Community

Non-24 Hour Care

10. Mental Health

Primary Prevention

11. Evidenced Based
Practices for First
Episode Psychosis (10%
of the state's total

MHBG award)

12. Administration” $290,769.00 $0.00 $1,905,390.00 $2,006,124.00 $0.00 $0.00 $0.00 $152,723.00

13. Total $8,452,326.00 $0.00 $0.00 $10,623,060.00 $12,986,797.00 $0.00 $0.00 $0.00 $251,534.00

Please indicate the expenditures are actual or estimated.

(o Actual C Estimated

2 Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19
expenditures for the same one-year period. Note: COVID supplemental funds had an original award period of March 15, 2021 through March 14, 2023.
States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds.
Those states expending supplemental funds under the second NCE are required to report expenditures made during SFY 2025, for most states that
include expenditures between July 1, 2024 and March 14, 2025, in the COVID-19 designated column of the FY2026 Report.

PPer the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG ARP expenditures
for the same one-year period. Note: ARP supplemental funds had an award period of September 1, 2021 through March 24, 2025. States are required to
report expenditures made during SFY 2025, for most states this is July 1, 2024 through March 24, 2025, in the ARP designated column in the FY2026
Report.

Prevention other than primary prevention.

dGrantees must expend for Pregnant Women and Women with Dependent Children in compliance Women'’s Maintenance of Effort (MOE) over the one-
year reporting period.

“This expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023 and includes an aggregate of expenditures
allowable under The 2023 guidance, “Allowable Recovery Support Services (RSS) Expenditures through the SUBG and the MHBG.” Only report RSS for
those in need of RSS from substance use disorder. States are asked to begin reporting expenditures for RSS, previously reported under Row 1,
Substance Use Disorder Prevention and Treatment, in the stand-alone Row 2. States are encouraged to begin reporting these expenditures in the 2026
SUPTRS BG Report, while required reporting will begin in 2027 and onward.

fRow 3 should account for the 20% minimum primary prevention set-aside of SUPTRS BG funds to be used for universal, selective, and indicated
substance use prevention activities.
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9The most recent AtlasPlus HIV data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to
determine the states and jurisdictions that will be required to set-aside 5% of their respective SUPTRS BG allotments to establish one or more projects to
provide early intervention services regarding the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD treatment.

"Per 45 CFR § 96.135 Restrictions on expenditure of the SUPTRS BG, the state involved will not expend more than 5% of the BG to pay the costs of
administering the SUPTRS BG.

'If expenditures are estimated at time of reporting, the state must provide in the footnotes a date when the final actual expenditures are expected.
Actual amounts are required to meet compliance with SUPTRS BG reporting.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
Expenditures are run from the State of Rl accounting system. All reports were run for the designated time period (7/1/24 - 6/30/25).

Medicaid claims are represented in Column E. Medicaid claims fall in our budget only for purposes of meeting MOE. We have a co SSA

designation with our state's Executive Office of Health and Human Services for that purpose only. Medicaid was removed from all sister
agency budgets in 2013 and moved to the Executive Office of Health and Human Services budget.
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C: Expenditure Reports

Table 3a - Syringe Services Program (SSP) Expenditures by Program

States which have requested and been approved for expending SUPTRS BG and its supplemental funds on the support of Syringe Services Programs (SSP)
must report the programs that are funded, including whether they provide treatment and the total expenditures spent by each program under the
SUPTRS BG and its other supplemental funds. The 2027 Report will not include COVID-19 or ARP Supplemental Funding, which expired in March 2025.

Grantees approved for expending SUPTRS BG on SSPs are prohibited from using appropriated funds for the purchase of sterile needles or syringes for
the hypodermic injection of any illegal drug as outlined in the Further Consolidated Appropriations Act, 2024, Title V, Sec. 526 (P.L. 118 - 47), March 23,
2024.1n addition, states must note that no federal funding maybe used directly or through subsequent reimbursement of grantees to purchase pipes in
safer smoking kits.Grants include explicit prohibitions of federal funds to be used to purchase drug paraphernalia for administering any illegal drug.
Grants also include explicit prohibitions of federal funds to be used to purchase drug paraphernalia used to administer any illegal drug.

Expenditure Start Date: 07/01/2024 Expenditure End Date: 06/30/2025

SSP Expenditures

SSP Name SSP Main Address SubD # of A. SUPTRS BG B. COVID-19? C. ARP®
Treatment locations
Provider (Include
(Yes or No) any mobile
locations)

No Data Available

Total

Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19
expenditures for the same one-year period.

Note: COVID supplemental funds had an original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE)
on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states expending supplemental funds under the second NCE are
required to report expenditures made during SFY 2025 (typically July 1, 2024-March 14, 2025) in the COVID-19 designated column of the FY2026 Report.

PPer the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG ARP expenditures
for the same one-year period.
Note: ARP supplemental funds had an award period of September 1, 2021 through March 24, 2025.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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C: Expenditure Reports

Table 3b - Syringe Services Program (SSP) Number of Individuals Served

States which have requested and been approved for expending SUPTRS BG and its supplemental funds on the support of Syringe Services Programs (SSP)
must report the number of individuals served by service and activity type below. Grantees approved for expending SUPTRS BG on SSPs are prohibited
from using appropriated funds for the purchase of sterile needles or syringes for the hypodermic injection of any illegal drug as outlined in the Further
Consolidated Appropriations Act, 2024, Title V, Sec. 526 (P.L. 118-47), March 23, 2024. In addition, states must note that no federal funding maybe used
directly or through subsequent reimbursement of grantees to purchase pipes in safer smoking kits. Grants include explicit prohibitions of federal funds

to be used to purchase drug paraphernalia for administering any illegal drug.

If a state does NOT use any SUPTRS BG and/or supplemental funds on SSP, indicate so in the footnote. The 2027 Report will not include COVID-19 or ARP
Supplemental Funding, which expired in March 2025.

Expenditure Start Date: 07/01/2024 Expenditure End Date: 06/30/2025

SUPTRS BG

Syringe Services # of Unique HIV Treatment Treatment STD Hep C
Program Name Individuals Served Testing for for Testing (Enter total
(Enter total  Substance Physical (Enter total  number of
number of Use Health number of individuals
individuals Conditions (Enter total individuals served)
served) (Enter total number of served)
number of individuals
individuals served)
served)
ONSITES 0 0 0 0 0
0
REFERRAL OUT® 0 0 0 0 0
Total 0 0 0 0 0 0

CoVID-19%

Syringe Services # of Unique HIV Treatment  Treatment STD Hep C
Program Name Individuals Served Testing for for Testing (Enter total
(Enter total Substance Physical (Enter total  number of
number of Use Health number of individuals
individuals Conditions (Enter total individuals served)
served) (Enter total number of served)
number of individuals
individuals served)
served)
ONSITES 0 0 0 0 0
0
REFERRAL OUT® 0 0 0 0 0
Total 0 0 0 0 0 0

Syringe Services
Program Name

# of Unique
Individuals Served

HIV
Testing
(Enter total
number of
individuals

Treatment
for
Substance
Use
Conditions
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Treatment
for

Physical
Health
(Enter total

STD
Testing
(Enter total
number of
individuals

Hep C
(Enter total
number of
individuals

served)
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served) (Enter total number of served)

number of individuals

individuals served)
served)
ONSITE® 0 0 0 0 0
0
REFERRAL OUT® 0 0 0 0 0
Total 0 0 0 0 0 0

Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-
19 expenditures for the same one-year period. Note: COVID supplemental funds had an original award period of March 15, 2021 through
March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their
COVID-19 supplemental funds. Those states expending supplemental funds under the second NCE are required to report expenditures made

during SFY 2025, for most states that include expenditures between July 1, 2024 and March 14, 2025, in the COVID-19 designated column of
the FY2026 Report.

PPer the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG ARP
expenditures for the same one-year period. Note: ARP supplemental funds had an award period of September 1, 2021 through March 24,
2025. States are required to report expenditures made during SFY 2025, for most states this is July 1, 2024 through March 24, 2025, in the ARP
designated column in the FY2026 Report.

Onsite services are those conducted on premise of the SSP and are reimbursed through SUPTRS BG.

“In instances where the service is not provided directly onsite at the SSP, the SSP may refer individuals out to other providers. SSPs should
document the number of referrals made out to other providers during the reporting period.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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C: Expenditure Reports

Table 3c - Risk Reduction Activities & Expenditures
States that use SUPTRS BG and/or its supplemental funds for the purchase and distribution of opioid overdose reversal kits and/or drug checking technologies, including test strips, must report the number purchased, distributed,

and the related expenditures in the table below by provider/program. If a state does NOT use any SUPTRS BG and/or supplemental funds on Risk Reduction activities, please state so in the footnote. The 2027 Report will not include
COVID-19 or ARP Supplemental Funding, which expired in March 2025.

Grantees approved for expending SUPTRS BG on SSPs are prohibited from using appropriated funds for the purchase of sterile needles or syringes for the hypodermic injection of any illegal drug as outlined in the Further
Consolidated Appropriations Act, 2024, Title V, Sec. 526 (P.L. 118-47), March 23, 2024. In addition, states must note that no federal funding maybe used directly or through subsequent reimbursement of grantees to purchase pipes in

safer smoking kits. Grants include explicit prohibitions of federal funds to be used to purchase drug paraphernalia for administering any illegal drug.

Appropriations Act, 2024, Title V, Sec. 526 (P.L. 118-47), March 23, 2024. In addition, states must note that no federal funding maybe used directly or through subsequent reimbursement of grantees to purchase pipes in safer smoking
kits. Grants include explicit prohibitions of federal funds to be used to purchase drug paraphernalia for administering any illegal drug.

Expenditure Period Start Date: 07/01/2024 Expenditure Period End Date: 06/30/2025

Risk Reduction A Expenditures

N f D
ssp Number of Opioid  Number of Opioid g Number of Drug

. . Number of Checking Checking A. SUPTRS
Provider/Program Name Main Address Overdose Reversal  Overdose Reversal )
(Yes/No) a Kits Distributeq  CVerdose Reversals Technologies® Technologies BG
i its Distributes
Kits" Purchased Purchased Distributed

B.COVID-19°  C.ARP?

No Data Available

?Opioid overdose Reversal Kits may include naloxone, nalmefene, and other FDA approved overdose reversal medications approved by the FDA as specified. The range of FDA-approved opioid overdose reversal medications are
supported and recommendations are that grantees fully assess specific community characteristics, available resources, and interest in different products and delivery routes, when determining the FDA-approved opioid overdose
reversal medications to purchase and distribute. In addition, the use of Block Grant funds for the purchase of syringes for the intramuscular administration of naloxone is considered an allowable expense.

5Drug checking technologies may include those technologies that are used to check for the presence of if certain chemicals or additives in one’s personal supply of drugs. Examples of drug checking technologies includes fentanyl
and xylazine test strips, among other drug checking technologies specified in federal guidance.

“Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 expenditures for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states

expending supplemental funds under the second NCE are required to report expenditures made during SFY 2025, for most states that include expenditures between July 1, 2024 and March 14, 2025, in the COVID-19 designated
column of the FY2026 Report.

dper the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG ARP expenditures for the same one-year period. Note: ARP supplemental funds had an award
period of September 1, 2021 through March 24, 2025. States are required to report expenditures made during SFY 2025, for most states this is July 1, 2024 through March 24, 2025, in the ARP designated column in the FY2026 Report.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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C: Expenditure Reports

Table 4 - SUPTRS BG Expenditure Compliance Report
This table provides a description of SUPTRS BG expenditures for authorized activities to prevent and treat SUDs.

Expenditure Period Start Date: 10/1/2022 Expenditure Period End Date: 9/30/2024

Expenditure Category FFY SUPTRS BG Award

1. Substance Use Disorder Prevention® and Treatment $1,825,601.00

2. Recovery Support Services® $1,458,342.00

3. Primary Prevention of Substance Use® $3,122,484.00

4. Early Intervention Services for the Human Immunodeficiency Virus (EIS/HIV)d $0.00

5. Tuberculosis Services $0.00

6. Other Capacity Building/Systems Development® $1,102,232.00

7. Administration’ $342,897.00

8. Total® $7,851,556.00

®Prevention other than primary prevention. The amount reported in this row should reflect those expenditures made for direct services during the
expenditure period, and otherwise reported on Table 7. Do not include expenditures made for other capacity building/systems development, those are
required to be reported in Row 6 of this table.

BThis expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023 and includes an aggregate of expenditures
allowable under The 2023 guidance, “Allowable Recovery Support Services (RSS) Expenditures through the SUBG and the MHBG."” Only report RSS for
those in need of RSS from substance use disorder. States are asked to begin reporting expenditures for RSS, previously reported under Row 1, Substance
Use Disorder Prevention and Treatment, in the stand-alone Row 2. States are encouraged to begin reporting these expenditures as early as their 2026
SUPTRS BG Report, while required reporting will begin in 2027 and onward. States should use the footnotes to explain any challenges that that
contribute to their inability to report RSS expenditures separately.

“The amounts reported here should reflect direct delivery of primary prevention to the population and be consistent with the expenditures found on
Tables 5a. Do not include expenditures for other capacity building/systems development, those are required to be reported in Row 6 of this table.

9The most recent AtlasPlus HIV data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to
determine the states and jurisdictions that will be required to set-aside 5% of their respective SUPTRS BG award to establish one or more projects to
provide early intervention services for the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD treatment.

Other capacity building/system development expenditures should reflect activities that support treatment, recovery support services, and primary
prevention that are otherwise not direct services. The total found here should reflect the sum of expenditures found on Table 6 for treatment, recovery,
and primary prevention.

fPer 45 CFR § 96.135 Restrictions on expenditure of grant, the State involved will not expend more than 5% of the BG to pay the costs of SSA
administering the SUPTRS BG.

9The total of this table should be consistent the state’s Federal Financial Report (FFR) submitted at closeout of the award for which the state is reporting.
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Amounts based on expenditures run from the state of Rl accounting system per the reporting period as indicated in the instructions.
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C: Expenditure Reports

Table 5a - Primary Prevention Expenditures by Strategy and Institute of Medicine (IOM) Categories

This table is for the reporting of expenditures on primary prevention activities associated with the SUPTRS BG 2023 Award during the two-year award
period. The state or jurisdiction must complete SUPTRS BG Report Table 5a. Expenditures within each of the six strategies or by Institute of Medicine
Model (IOM) classification should be directly associated with the cost of completing the activities or tasks. If a state used strategies not covered by these

six categories or the state is unable to calculate expenditures by strategy, please report them under “"Other.” For detailed instructions, refer to those in
the WebBGAS.

Expenditure Period Start Date: |10/1/2022 Expenditure Period End Date: |9/30/2024
Strategy IOM Classification A SUPTRS BG® B. Other C. State D. Local E. Other E. COVID-19° G. ARP¢
Federal
Information .
. L Selective
Dissemination
Information
. L Indicated
Dissemination
Inf ti
nrormation Universal $499,597.00 | $584,572.00 $0.00 $239,734.00 | $282,978.00
Dissemination
Information o
. S Unspecified
Dissemination
Inf ti
nrormation Total $499,597.00  |$584,572.00 | $0.00 $0.00 $0.00 $239,734.00 | $282,978.00
Dissemination
Education Selective $62,450.00 $73,072.00 $0.00 $29,967.00 $35,372.00
Education Indicated
Education Universal $218,574.00 $255,750.00 $0.00 $104,884.00 $123,803.00
Education Unspecified
Education Total $281,024.00 $328,822.00 $0.00 $0.00 $0.00 $134,851.00 $159,175.00
Alternatives Selective
Alternatives Indicated
Alternatives Universal $31,225.00 $36,536.00 $0.00 $14,983.00 $17,686.00
Alternatives Unspecified
Alternatives Total $31,225.00 $36,536.00 $0.00 $0.00 $0.00 $14,983.00 $17,686.00
Problem Identificati
ropiem IGEntilication | cejective $1,561,242.00 | $1,826,788.00 $0.00 $749,169.00 | $884,307.00
and Referral
Problem Identification )
Indicated $93,675.00 $109,607.00 $0.00 $44,950.00 $53,058.00
and Referral
Problem Identification .
Universal
and Referral
Problem Identification U ified
and Referral nspecihe
Problem
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Identification and Total $1,654,917.00 | $1,936,395.00 | $0.00 $0.00 $0.00 $794,119.00 $937,365.00
Referral
Community-Based .
Selective
Process
C ity-B
ommunity-Based Indicated
Process
Community-Based .
Process Universal $312,248.00 $365,358.00 $0.00 $149,833.00 $176,861.00
Community-Based o
Unspecified
Process
Community-Based
Total $312,248.00 $365,358.00 $0.00 $0.00 $0.00 $149,833.00 $176,861.00
Process
Environmental Selective
Environmental Indicated
Environmental Universal $343,473.00 $401,893.00 $0.00 $164,817.00 $194,548.00
Environmental Unspecified
Environmental Total $343,473.00 $401,893.00 $0.00 $0.00 $0.00 $164,817.00 $194,548.00
Section 1926 (Synar)- .
Selective
Tobacco
Section 192 -
ection 1926 (Synar) Indicated
Tobacco
Section 1926 (Synar)- Universal
Tobacco
Section 1926 (Synar)-
Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Tobacco
Other Universal Direct
Other Universal Indirect
Other Selective
Other Indicated
Other Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Grand Total $3,122,484.00 | $3,653,576.00 $1,498,337.00 | $1,768,613.00

®The total SUPTRS BG Award expenditures should equal the amount reported on Table 4, Row 3 and not include any expenditures otherwise spent on
other capacity building/systems development.

bper the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG COVID-19 expenditures for the same two-year period.
Note: COVID supplemental funds had an original award period from March 15, 2021 through March 14, 2023. States that were granted a second No Cost
Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds.

“Per the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG ARP expenditures for the same two-year period. Note:
ARP supplemental funds had award period from September 1, 2021 through March 24, 2025.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Footnotes:
Expenditures are generated from the State of Rl accounting system - RIFANS.

These expenditure totals do not include Resource Development expenditures.
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C: Expenditure Reports

Table 5b - Primary Prevention Expenditures by Institute of Medicine (IOM) Categories
The state or jurisdiction must complete SUPTRS Report Table 5b if it chooses to report primary prevention of substance use activities utilizing the Institute
of Medicine Model (IOM) Model of Universal, Selective, and Indicated in SUPTRS Report Table 5a. Indicate how much funding supported each of the IOM

classifications of Universal, Selective, or Indicated.

Expenditure Period Start Date: 10/1/2022 Expenditure Period End Date: 9/30/2024

Strategy A. SUPTRS BG Award . COVID-19?
Universal Direct $780,621 $374,584 $442,153
Universal Indirect $686,947 $329,634 $389,095
Selective $1,561,242 $749,169 $884,307
Indicated $93,674 $44,950 $53,058
Column Total $3,122,484 $1,498,337 $1,768,613
Total SUPTRS BG Award® 7851556.00
Primary Prevention Expenditure Percentaged 39.77%

®Per the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG COVID-19 expenditures for the same two-year period.
Note: COVID supplemental funds had an original award period from March 15, 2021 through March 14, 2023. States that were granted a second No Cost
Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds.

bPer the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG ARP expenditures for the same two-year period. Note:

ARP supplemental funds had award period from September 1, 2021 through March 24, 2025.
“Total SUPTRS BG Award is populated from Report Table 4 SUPTRS BG Award Expenditure Compliance Report.

9The Primary Prevention Expenditure Percentage is the percentage amount the agency committed to for this reporting period.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

All expenditures are generated from the State of Rl accounting system - RIFANS.

All prevention percentages and breakdowns were given by Prevention program staff within the Division of Behavioral Healthcare.

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Page 28 of 93



C: Expenditure Reports

Table 5c - Primary Prevention Priorities
The purpose of the first table is for the state or jurisdiction to identify the substance and/or categories of substances it identified through its needs
assessment and then addressed with primary prevention set-aside dollars from the SUPTRS BG 2023 Award during the two-year award period. The
purpose of the bottom half of the table is to identify each special population the state or jurisdiction selected as a priority for primary prevention set-

aside expenditures.

Expenditure Period Start Date: 10/1/2022

Priority Substances

Expenditure Period End Date: 9/30/2024

C. ARP®

Alcohol v
Tobacco/Nicotine-Containing Products v
Cannabis/Cannabinoids v
Prescription Medications o
Cocaine ™
Heroin ™
Inhalants M
Methamphetamine r
Fentanyl or Other Synthetic Opioids ™
Other ™

Priority Populations

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

College Age Individuals (ages 18-26) Vv
Older Adults (age 55 and above) ™
Military Families ™
American Indian/Alaska Native ™
African American r
Hispanic -
Persons Experiencing Homelessness ™
Native Hawaiian/Pacific Islander r
Asian ™
Rural v
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Per the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG COVID-19 primary prevention priority areas for the same
two-year period. Note: COVID supplemental funds had an original award period from March 15, 2021 through March 14, 2023. States that were granted a
second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds.

®Per the instructions, the reporting period is for the SUPTRS BG Award period. Enter SUPTRS BG ARP primary prevention priority areas for the same two-
year period. Note: ARP supplemental funds had award period from September 1, 2021 through March 24, 2025.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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C: Expenditure Reports

Table 6 - Other Capacity Building/Systems Development Activities

Expenditures in the following categories of SSA activities and subrecipient activities funded by the SSA through contracts, grants, or agreements with subrecipients. Expenditures should not duplicate any reporting of allocations to
subrecipients that are listed in Table 7. Please utilize the following categories to describe the types of expenditures your state supports with Block Grant funds, and if the preponderance of the activity fits within a category. Other
capacity building/systems development activities may not be used to meet set-aside requirements for EIS/HIV. For additional definitions and instructions on how to complete this table, please see the ‘Instruction’ tab above.

Expenditure Period Start Date: 10/01/2022 Expenditure Period End Date: 09/30/2024

Activity A. SUPTRS BG Prevention® & Treatment B. SUPTRS BG Recovery Support Services® C. SUPTRS BG Primary Prevention®

1. Information Systems $64,944.00 $0.00 $210,156.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $64,944.00 $0.00 $210,156.00
2. Infrastructure Support $48,546.00 $48,546.00 $0.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $48,546.00 $48,546.00 $0.00
3. Partnerships, community outreach, and needs assessment $47,468.00 $94,936.00 $94,936.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $47,468.00 $94,936.00 $94,936.00
4. Planning Council Activities $0.00 $0.00 $0.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $0.00 $0.00 $0.00
5. Quality Assurance and Improvement $14,815.00 $0.00 $0.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $14,815.00 $0.00 $0.00
6. Research and Evaluation $0.00 $0.00 $0.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $0.00 $0.00 $0.00
7. Training and Education $95,577.00 $191,155.00 $191,155.00

a. Single State Agency (SSA) $0.00 $0.00 $0.00

b. All other subrecipient contracts $95,577.00 $191,155.00 $191,155.00
8. Total’ $271,350.00 $334,637.00 $496,247.00

?Other than primary prevention.

“This expenditure category includes those other capacity building/systems development activities that support recovery support direct service activities outlined under The 2023 guidance, "Allowable Recovery Support Services (RSS)
Expenditures through the SUBG and the MHBG.” Only report RSS for those in need of RSS from substance use disorder. States are asked to begin reporting expenditures for RSS, previously reported under Column A, 'SUPTRS BG
Prevention and Treatment,” in the stand-alone Column B, 'SUPTRS BG Recovery Support Services.’ States are encouraged to begin reporting these expenditures as early as their 2026 SUPTRS BG Report, while required reporting will
begin in 2027 and onward. States should use the footnotes to explain any challenges that that contribute to their inability to report RSS expenditures separately.

“Expenditures for other capacity building/systems development activities related to primary prevention only.
9The sum of all three columns should be equal to the amount reported on Table 4, Row 6.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Expenditures are generated from the state of RI's accounting system, RIFANS. The data was coded by the appropriate modality.
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C: Expenditure Reports

Table 7 - Statewide Entity Inventory
This table provides a report of the sub-recipients of SUPTRS BG funds including community and faith-based organizations which provided SUD prevention, treatment and recovery support services, as well as
intermediaries/administrative service organizations. Table 7 excludes other capacity building/systems development expenditures found on Table 6.

This table provides a report of the sub-recipients of SUPTRS BG funds including community and faith-based organizations which provided SUD prevention activities and treatment services, as well as intermediaries/administrative
service organizations. Table 7 excludes system development/non-direct service expenditures.

Expenditure Period Start Date: 10/01/2022 Expenditure Period End Date: 09/30/2024

Source of Funds

Substance Use Block Grant

Entity I-TF @ Area Provider / Street City State | Zip A B. c D. E F. G. H.
Number (formerly | Served Program Address All SUPTRS Prevention® Pregnant Opioid Office- Recovery Primary Early
-BHS) (Statewide Name BG Funds and Women Treatment based Support Prevention’ Intervention
or Treatment and Programs opioid Services® Services for
SubState Services Women (OTPs)* treatment HIV?
Planning with (0BOTs)?
Area) Dependent
Children®
1990
MABSAS- . Bridgemark .
2149 RI750156 5/ Statewide | ElImwood | Warwick RI 02888 | $129,568.00 |$129,568.00 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
nc
Avenue
120
Centerville
. Coastland Road X
RIT00279  [RI100279 € |statewide E:SS an Coat Warwick  |RI [ 02886 | $1,634,375.00 | $0.00 $0.00 $0.00 $0.00 $0.00 $1,634,375.00 | $0.00
enter
Point
Office Park
. 50 Health .
RI102104 RI102104 ‘/ Statewide | CODAC L Warwick RI 02886 | $57,602.00 $57,602.00 $0.00 $57,602.00 | $0.00 $0.00 $0.00 $0.00
ane
. Community | P.O. Box
RI100043 RI100043 ‘/ Statewide " Woonsocket |RI 02895 | $17,466.00 $17,466.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Care Alliance | 1700
East B 20ld
RI100589 RI100589 ‘/ Statewide Czs;‘te?);nc County Barrington RI 02806 | $130,898.00 | $0.00 $0.00 $0.00 $0.00 $130,898.00 | $0.00 $0.00
Road
. Galilee P.O. Box
GMF1 RI100568 v Statewide o Narragansett [ RI 02882 | $3,462.00 $3,462.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Mission Inc | 459
Gateway
Gateway
Healthcare
. Healthcare -
TRI3 RI100220 x Statewide W 1443 Johnston RI 02919 | $2,293.00 $2,293.00 $2,293.00 $0.00 $0.00 $0.00 $0.00 $0.00
omens
. . Hartford
Residential
Avenue
Horizon 975 East
N/A N/A x Statewide | Health Waterman P?;vidence RI 02914 | $1,424,623.00 | $1,342,285.00 | $0.00 $0.00 $0.00 $82,338.00 $0.00 $0.00
Partners Ave
MAP
. Behavioral 66 Burnett .
N/A N/A x Statewide Providence RL 02907 | $10,776.00 $10,776.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Heath STreet
Services
Parent 535
PSN1 N/A x Statewide | Support Centerville | Warwick RI 02896 | $342,407.00 | $0.00 $0.00 $0.00 $0.00 $342,407.00 | $0.00 $0.00
Network Road
Rhode
Island 298 S.
slan
N/A N/A x Statewide Certificati Progress Harrisburg PA 17109 | $6,357.00 $0.00 $0.00 $0.00 $0.00 $6,357.00 $0.00 $0.00
ertification Ave
Board
Rhode
Island
Communities | 166 Valley
N/A N/A x Statewide |for St. Suite Providence RL 02909 | $15,612.00 $0.00 $0.00 $0.00 $0.00 $15,612.00 $0.00 $0.00
Addiction 105
Recovery
Efforts
RISAPA 14
N/A N/A x Statewide | Community | Harrington | Cranston RI 02920 | $1,488,109.00 | $0.00 $0.00 $0.00 $0.00 $0.00 $1,488,109.00 | $0.00
TASK Forces | Road
. Serenity 66 Social
N/A N/A x Statewide Center Street Woonsocket [RI 02895 | $152,798.00 | $0.00 $0.00 $0.00 $0.00 $152,798.00 | $0.00 $0.00
The
Providence | 530 North
TPC4 RI1900991 x Statewide | Center - Main Providence RI 02904 | $109,537.00 |$109,537.00 |$0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Long Term Street
Care
The
Provi 1070 Mai
RIT00584  [RI100584 3€  |[stotewige |Povidence | 1070Main o ket [ri 02860 |$26943.00 | 5000 $0.00 $0.00 $0.00 $26,94300  [$0.00 $0.00
Center - Street
Peers
The
. Provid: 1002 Broad
RIT00865 [ RI100865 8¢ |statewide C'O‘: ence o tma Central Falls [RI |02863($70,274.00 |$70,274.00 |$70274.00 |$0.00 $0.00 $0.00 $0.00 $0.00
enter - rees
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Plain Street
The
Providence |300

TPCRCCProv | N/A x Statewide | Center - Reservoir | Providence RI 02907 | $525,515.00 | $0.00 $0.00 $0.00 $0.00 $525,515.00 | $0.00 $0.00
Providence |[Ave
RCC
The
Providence |890

TPCRCCWar | N/A x Statewide | Center - Centerville | Providence RI 02886 | $257,812.00 | $0.00 $0.00 $0.00 $0.00 $257,812.00 | $0.00 $0.00
Warwick Road
RCC

Total $6,406,427.00 | $1,743,263.00 | $72,567.00 |$57,602.00 | $0.00 $1,540,680.00 | $3,122,484.00 | $0.00

* Indicates the imported record has an error.

#Other than primary prevention. The amount reported in this row should reflect those expenditures made for direct services during the expenditure period, and otherwise reported on Table 4, Row 1. Do not include expenditures
made for other capacity building/systems development.

bE><penditures reported in the column are subcategory of expenditures reported for ‘Prevention and Treatment Services’ reported in Column B and meet the requirements of specialized services for pregnant women and women with
dependent children.

“Includes 42 CFR 8.12: Federal Opioid Treatment Program (OTP) providers only. Expenditures reported in this column are a subcategory of total expenditures for ‘Prevention and Treatment Services’ reported in Column B.

dincludes all practitioners who have a current DEA registration that includes Schedule Ill authority and may prescribe buprenorphine for opioid use disorder in their practice if permitted under applicable state law. Expenditures
reported in this column are a subcategory of total expenditures for ‘Prevention and Treatment Services’ reported in Column B.

“This expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023 and includes an aggregate of expenditures allowable under The 2023 guidance, “Allowable Recovery Support Services (RSS)
Expenditures through the SUBG and the MHBG.” Only report RSS for those in need of RSS from substance use disorder. States are asked to begin reporting entity level expenditures for RSS, previously reported under Column B,
‘Prevention and Treatment Services’, in the stand-alone Column F. States are encouraged to begin reporting these expenditures as early as their 2026 SUPTRS BG Report, while required reporting will begin in 2027 and onward.
States should use the footnotes to explain any challenges that that contribute to their inability to report RSS expenditures separately. The total of this column should be equal to that report on Table 4, Row 2 and should not
include expenditures made for other capacity building/systems development.

The amounts reported here should reflect direct delivery of primary prevention to the population and be consistent with the expenditures found on Table 4, Row 3, as well as Table 5a. Do not include expenditures for other capacity
building/systems development.

9The most recent AtlasPlus HIV data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to determine the states and jurisdictions that will be required to set-aside 5% of
their respective SUPTRS BG award to establish one or more projects to provide early intervention services for the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD treatment.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
Expenditures are generated from the state of RI's accounting system - RIFANS. The data was pulled for the designated timeframe.
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C: Expenditure Reports

Table 8a - Maintenance of Effort (MOE) for State Expenditures for Substance Use Disorder Prevention, Treatment, and Recovery

Support Services
This Maintenance of Effort table provides a description of non-federal state expenditures for authorized activities to prevent and treat substance use and
provide recovery services flowing through the Single State Agency (SSA) during the state fiscal year immediately preceding the federal fiscal year for which

the state is applying for funds.

Expenditure Period Start Date: 07/01/2024 Expenditure Period End Date: 06/30/2025

Total Single State Agency (SSA) Expenditures for Substance Abuse Prevention and Treatment

Period SSA State Expenditures A1(2023) + A2(2024)
2
(A) ©
SFY 2023

$11,237,818.47

SFY 2024 $11,625,699.50 $11,431,759

SFY 2025 $0.00

Are the expenditure amounts reported in Column B "actual” expenditures for the State fiscal years involved?

SFY 2023 Yes X No
SFY 2024 Yes X No
SFY 2025 Yes No

Did the state or jurisdiction have any non-recurring expenditures as described in 42 U.S.C. § 300x-30(b) for a specific purpose which were not included in
the MOE calculation?

Yes No

If yes, specify the amount and the State fiscal year:

If yes, SFY:

Did the state or jurisdiction include these funds in previous year MOE calculations?

Yes No

When did the State or Jurisdiction submit an official request to SAMHSA to exclude these funds from the MOE calculations?

If estimated expenditures are provided, please indicate when actual expenditure data will be submitted to SAMHSA:

Please provide a description of the amounts and methods used to calculate the total Single State Agency (SSA) expenditures for substance use disorder
prevention and treatment 42 U.S.C. §300x-30.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
Based on previous numbers and practice in past years, we are asking for an extension to run final numbers. We are asking for an extension
date of 3/16/26 in order to run a full 6 month lookback of all the claims.
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C: Expenditure Reports

Table 8b — Base on Maintenance of Effort (MOE) for Expenditures for Services to Pregnant Women and Women with Dependent
Children

This table provides a report of all state and SUPTRS BG funds expended on specialized SUD treatment and related services which meet the SUPTRS BG
requirements for pregnant women and women with dependent children during the state fiscal year immediately preceding the FFY for which the state is
applying for funds. Dates given are for the FY 2026 SUPTRS BG Report. For the FY 2027 SUPTRS BG Report, increase each year (other than the base year) by
one.

Expenditure Period Start Date:
07/01/2024
Expenditure Period End Date:

06/30/2025

Base

Total Women's Base (A)

SFY 1394 $ 1,964,739.00

Maintenance
Period A. Total Women's Base B. Total Expenditures Expense Type
SFY 2023 $4,188,119.70 Actual
SFY 2024 $ 3,626,004.41 Actual
SFY 2025
$ 3,626,004.41 C Actual (o Estimated

Enter the amount the State plans to expend in SFY 2026 for services for pregnant women and women with dependent children (amount entered must
be not less than amount entered in Section Ill: Table 8b — Expenditures for Services to Pregnant Women and Women with Dependent Children, Base,
Total Women's Base (A) for Period of (SFY 1994)): § ;

Are the expenditure amounts reported in Column B "actual" expenditures for the fiscal years involved?
If any estimated expenditures are provided, please indicate when actual expenditure data will be submitted:

3/16/26

Please provide a description of the amounts and methods used to calculate the base and, for 1994 and subsequent fiscal years, report the Federal and
State expenditures for such services for services to pregnant women and women with dependent children as required by 42 U.S.C. &sect;300x-22(b)(1).
This amount is a combination of expenditures for the

division via contracts (federal and state dollars), as well as

Medicaid claims for programs that meet the criteria for

women's services. Currently this is an estimate based on the

last two years. (FY2023 and FY2024) . We will update once

our data unit is able to provide actual expenditures.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Based on previous numbers and years, we are asking for an extension to run final numbers. we are asking for an extension of 3/1/2026.
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D: Population and Services Reports

Table 9 - Prevention Strategy Report

This table requires additional information about the primary prevention activities conducted by the entities listed on SUPTRS BG Table 7.

Expenditure Period Start Date: 10/1/2022

Children of People who
Use Substances [1]

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

A. Strategies B. Providers

Expenditure Period End Date: 9/30/2024

1. Clearinghouse/information
resources centers

2. Resources directories

3. Media campaigns

4. Brochures

5. Radio and TV public service
announcements

6. Speaking engagements

7. Health fairs and other health
promotion, e.g., conferences,
meetings, seminars

1. Parenting and family
management

2. Ongoing classroom and/or
small group sessions

4. Education programs for youth
groups

6. Preschool ATOD prevention
programs

1. Drug free dances and parties

2. Youth/adult leadership
activities

2. Student Assistance Programs

1. Community and volunteer
training, e.g., neighborhood
action training, impactor-
training, staff/officials training

2. Systematic planning

3. Multi-agency coordination
and collaboration/coalition

4. Community team-building

1. Promoting the establishment
or review of alcohol, tobacco,
and drug use policies in schools
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3. Modifying alcohol and
tobacco advertising practices

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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D: Population and Services Reports

Table 10a - Treatment Utilization Matrix for Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorder in the Proceeding 12-months by Level of Care
Table 10a is based on the required SSA reporting of data on SUD client treatment admissions and subsequent admissions to an episode of care that occur during the most recently completed SFY. Grantees must report data for SUD
client treatment admissions and subsequent admissions to an episode of care during the period that were funded, in full or in part, with SUPTRS BG funding. Grantees are encouraged to use TEDS data when completing this table.
If the SSA is unable to report SUD client treatment admissions that are limited to SUPTRS BG, COVID-19, or ARP funds, please briefly explain in Footnote below.

Expenditure Period Start Date: 7/1/2024 Expenditure Period End Date: 6/30/2025

Level of Care SUPTRS BG Number of COVID-19 Number of ARPP Number of SUPTRS BG Service Costs COVID-19 Costs® ARP Costs?

Admissions > Number of Admissions > Number of Admissions > Number of
Persons Served Persons Served Persons Served

ber of ber of ber of ber of ber of ber of | Mean | Median Standard Mean Median Standard Mean Median Standard
Admissions Persons Admissions Persons Admissions Persons (G) (H) Deviation Cost Cost (K) Deviation Cost Cost (N) Deviation
(A) Served (B) ©) Served (D) (E) Served (F) (U] [0)] (L) (M) o)

Withdrawal Management (24-HOUR CARE)®

1. Hospital Inpatient | 0 0

2. Free-Standing

. . 1.275 492
Residential

REHABILITATION/RESIDENTIAL

3. Hospital Inpatient

4. Short-term (up to
30 days)

5. Long-term (over

2,122 1,01
30 days) ! 015

AMBULATORY (OUTPATIENT)®

6. Outpatient 1,536 1,152
7. Intensi
niensive 1,209 575
Outpatient
8. Withdrawal
0 0
Management

Medication for Opioid Use Disorder (MOUD) Treatment®

9. Withdrawal
Management with
Opioid Agonist
Medications

10. Continuous
MOUD and Other

L 1,593 1,215
Services in

Outpatient Settings

Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions, persons served, and expenditures for the same one-year period. Note:
COVID supplemental funds had an original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19
supplemental funds. Those states expending supplemental funds under the second NCE are required to report on admissions, persons served, and expenditures made during SFY 2025, for most states that include expenditures
between July 1, 2024 and March 14, 2025, in the COVID-19 designated column of the FY2026 Report.

“Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG ARP admissions, persons served, and expenditures for the same one-year period. Note: ARP
supplemental funds had an award period of September 1, 2021 through March 24, 2025. States are required to report ARP admissions, persons served, and expenditures made during SFY 2025, for most states this is July 1, 2024
through March 24, 2025, in the ARP designated column in the FY2026 Report

“In FY2020 modifications were made to “Level of Care" (LOC)" and "Type of Treatment Service/Setting" to “Medication-Assisted Treatment” and “Medication for Opioid Use Disorder” respectively. In prior SUPTRS BG Reports, the LOC
was entitled "Opioid Replacement Therapy" and the Type of Treatment Service/Setting included "Opioid Replacement Therapy,” Row 9 and "ORT Outpatient,” Row 10. The changes inadvertently created a barrier for data analysis as
one-to-one mapping of the data submitted in the FY 2020 Table 10 to the data submitted in prior Reports is not possible. In the current and future SUPTRS BG Reports, the LOC is "MOUD & Medication Assisted Treatment" and the
Types of Treatment Service/Setting will include "MOUD Withdrawal Management,” Row 9 and "MOUD Treatment Outpatient,” Row 10. MOUD Withdrawal Management includes hospital withdrawal management, residential
withdrawal management, or ambulatory withdrawal management services/settings AND Medications for Opioid Use Disorder Treatment. MOUD Treatment Outpatient includes outpatient services/settings AND MOUD Treatment. The
change was made to better align with language that reflects that medications for opioid use disorder is a category of medications that are often provided in conjunction with other services in outpatient settings and more
importantly convey those medications do not substitute one drug for another

Please explain why Column A (SUPTRS BG and COVID-19 Number of Admissions) are less than Column B (SUPTRS BG and COVID-19 Number of Persons Served)
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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D: Population and Services Reports

Table 10b - Number of Persons Served (Unduplicated Count) Who Received Recovery Support Services for Substance Use Disorder by Age and Sex
This table provides an aggregate profile of the unduplicated persons that received recovery support services funded through the SUPTRS BG by age and sex. Grantees are requested to include data on Table 10b for individuals with
SUD who received recovery support services that were funded, in full or in part, with SUPTRS BG funding. If data reported also includes data on SUD persons served in recovery support services that are funded with other sources of

funding, please briefly explain in footnote below.

Expenditure Period Start Date: 07/01/2024 Expenditure Period End Date: 06/30/2025

Age 0-5%

Age 6-12

Not Available® Not Available”
1. Peer-to-Peer Support Individual ’0_ ’0_ '0— 0 0 0
2. Peer-Led Support Group ,0_ [0_ ,0_ 0 0 0
3. Peer-Led Training or Peer Certification Activity ’O_ ’0_ '0— 0 0 0
4. Recovery Housing ’0_ ’0_ ,0_ 0 0 0
5. Recovery Support Service Childcare Fee or Family Caregiver Fee IT F IT 0 0 0
6. Recovery Support Service Transportation ’0_ ’0_ '0_ 0 0 0
7. Secondary School, High School, or Collegiate Recovery Program Service or Activity IT F IT 0 0 0
8. Recovery Social Support or Social Inclusion Activity ’0_ ’0_ '0_ 0 0 0
9. Other Approved Recovery Support Event or Activity® IT F ,r 0 0 0
Total 0 0 [ 0 0 [

'Age category 0-5 years is not applicable.

Age 13-17

Age 18-20

Female Male Not Available® Female Male Not Available®
1. Peer-to-Peer Support Individual 0 0 0 4 14 35
2. Peer-Led Support Group 0 0 0 6 29 23
3. Peer-Led Training or Peer Certification Activity 0 0 0 0 0 0
4. Recovery Housing 0 0 0 0 0 0
5. Recovery Support Service Childcare Fee or Family Caregiver Fee 0 0 0 0 0 0
6. Recovery Support Service Transportation 0 0 0 0 0 0
7. Secondary School, High School, or Collegiate Recovery Program Service or Activity 0 0 0 0 0 0
8. Recovery Social Support or Social Inclusion Activity 0 0 0 0 0 0
9. Other Approved Recovery Support Event or Activity® 0 0 0 0 0 0
Total 0 0 [ 10 43 58

Female

Age 21-24

Not Available®

Female

Age 25-44

Not Available®

4. Recovery Housing

1. Peer-to-Peer Support Individual 17 24 26 289 262 323

2. Peer-Led Support Group 5 15 5 116 94 75

3. Peer-Led Training or Peer Certification Activity 1 3 4 1 25 1
7 2 0 142 234 2
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5. Recovery Support Service Childcare Fee or Family Caregiver Fee 0 0 0 2 1 0
6. Recovery Support Service Transportation 0 1 0 2 4 1
7. Secondary School, High School, or Collegiate Recovery Program Service or Activity 0 0 0 0 0 0
8. Recovery Social Support or Social Inclusion Activity 0 2 0 41 50 0
9. Other Approved Recovery Support Event or Activity® 0 0 0 19 10 0
Total 30 47 35 622 680 412

Age 45-64

Age 65-74

Female Not Available® Female Not Available®
1. Peer-to-Peer Support Individual 317 319 268 31 37 47
2. Peer-Led Support Group 170 118 77 12 12 11
3. Peer-Led Training or Peer Certification Activity 17 24 23 1 2 4
4. Recovery Housing 108 238 1 3 21 0
5. Recovery Support Service Childcare Fee or Family Caregiver Fee 2 2 0 0 0 0
6. Recovery Support Service Transportation 0 1 0 0 0 0
7. Secondary School, High School, or Collegiate Recovery Program Service or Activity 0 0 0 0 0 0
8. Recovery Social Support or Social Inclusion Activity 10 9 0 1 1 0
9. Other Approved Recovery Support Event or Activity 0 0 0 0 0 0
Total 624 m 369 48 73 62

Age Not Available

Not Available® Not Available®

1. Peer-to-Peer Support Individual 1 5 3 397 516 664
2. Peer-Led Support Group 0 1 0 117 124 115
3. Peer-Led Training or Peer Certification Activity 0 0 0 1 29 14
4. Recovery Housing 1 2 0 0 0 0
5. Recovery Support Service Childcare Fee or Family Caregiver Fee 0 0 0 0 0 0

6. Recovery Support Service Transportation 0 0 0 0 0 0

7. Secondary School, High School, or Collegiate Recovery Program Service or Activity 0 0 0 0 0 0

8. Recovery Social Support or Social Inclusion Activity 0 0 0 12 14 0

9. Other Approved Recovery Support Event or Activity® 0 0 0 0 0 10078
Total 2 8 3 537 683 10,871

Female Male Not Available®

1. Peer-to-Peer Si t

cetrtorreer suppor 1,056 1177 1,366
Individual
2. Peer-Led Support

426 393 306

Group
3. Peer-Led Training or
Peer Certification 41 83 56
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Activity

4. Recovery Housing 261 497

5. Recovery Support
Service Childcare Fee or 4 3
Family Caregiver Fee

6. Recovery Support
Service Transportation

7. Secondary School,
High School, or
Collegiate Recovery 0 0
Program Service or
Activity

8. Recovery Social
Support or Social 64 76
Inclusion Activity

9. Other Approved
Recovery Support Event 19 10

or Activity®

10,078

Total 1,873 2,245

11,810

Comments on Data
(Age):

Comments on Data
(Sex):

Comments on Data

(Overall): P .
on these individuals. The program is not funded through SUPTRS BG.

Recovery Housing is funded through braided funding that does not include SUPTRS BG. Recovery Support Services are funded through braided funding including SUPTRS BG. Most of the individuals
served under "other approved recovery support event or activity” comes from employees onboarded through the State's Recovery Friendly Workplace program. Demographic information is not collected

°Age category 0-5 years is not applicable. (Continued below).
"The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is ad¢
“Other’ includes:
Recovery Health and Wellness Educational Event or Activity
Peer-Led Recovery Educational Workshop or Event
Culturally Based Recovery Practice or Creative and Expressive Arts Recovery Activity
Peer-Led Recovery Educational Workshop or Event; Recovery Friendly Workplace (RFW) Initiative, Activity, or Supportive Employment Service;
Recovery Friendly Workplace (RFW) Initiative, Activity, or Supportive Employment Service;
Recovery Community Organization (RCO) or Recovery Community Center (RCC) Service or Activity; as well as all

Other approved SUD RSS Events or Activities through consultation with respective state SUPTRS BG Project Officer.
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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D: Population and Services Reports

Table 11a - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity -
SUPTRS BG Expenditures Only
Table 11a is based on the required SSA reporting of data on SUD client treatment admissions and subsequent admissions to an episode of care during the period that occur during the most recently completed SFY. In Table 11a,
each client admitted to treatment during the immediately prior completed SFY is to be reported. Grantees are requested to include data on Table 11a for those SUD client treatment admissions that were funded, in full or in part,
with SUPTRS BG funds. If Table 11a includes additional data reporting on SUD client treatment admissions which are funded with other sources of funding, please briefly explain in the footnote below.

Expenditure Period Start Date: 07/01/2024

SUPTRS BG Table 11a -
Only

of Persons (L

Expenditure Period End Date: 06/30/2025

icated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures

Total of Race

American Indian or Alaska Native

Female Male Not Available ® Total Female Male Not Available °
0-5 years® 0 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0 0
13-17 years 10 8 0 18 0 0 0
18-20 years 19 27 0 46 0 1 0
21-24 years 53 87 0 140 1 4 0
25-44 years 974 1,756 0 2,730 15 25 0
45-64 years 401 1,084 0 1,485 11 22 0
65-74 years 22 a4 0 63 1 1 0
75+ years 0 2 0 2 0 1 0
Not
Available 0 0 0 0 0 0 0
Total 1,479 3,005 0 4,484 28 54 0
et s :
Number of Persons Served who were admitted in a Period Prior to the 12-month reporting Period 7448
Number of Persons Served outside of the levels of care described on SUPTRS BG Table 10 0

Are the values reported in this table generated from a client-based system with unique identifiers?

G Yes (\ No

Comments on Data (Race and Ethnicity)

Comments on Data (Sex)

Comments on Data (Overall)

Age category 0-5 years is not applicable.
“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - Numb

Only

of (Ui

Black or African American

icated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Female Male Not Available ® Female Male Not Available ®
0-5 years® 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 3 1 0
18-20 years 0 0 0 1 2 0
21-24 years 0 1 0 5 17 0
25-44 years 7 21 0 80 207 0
45-64 years 5 3 0 26 132 0
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65-74 years 0 0 0 3 7 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total 12 25 0 118 366 [}
: :

?Age category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - ber of Persons (L pli i Count) Admitted to Tr for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures

Only

Native Hawaiian or Other Pacific Islander

Female Male Not Available * Female Male Not Available *

0-5 years® 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 5 4 0
18-20 years 0 0 0 13 17 0
21-24 years 0 0 0 33 41 0
25-44 years 1 3 0 727 1,160 0
45-64 years 0 3 0 298 743 0
65-74 years 0 0 0 18 31 0
75+ years 0 0 0 0 1 0
Not Available 0 0 0 0 0 0
Total 1 6 0 1,094 1,997 0
: .

Age category 0-5 years is not applicable.
“The 'Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures

Only

Some Other Race

More than One Race Reported

Female Male Not Available ® Female Male Not Available ®

0-5 years® 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 1 0 0
18-20 years 0 0 0 1 3 0
21-24 years 0 0 0 2 5 0
25-44 years 0 0 0 35 59 0
45-64 years 0 0 0 17 21 0
65-74 years 0 0 0 0 1 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total 0 0 0 56 89 [
: !
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?Age category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - Number of (Ui plicated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures
Only
Race Not Available Not Hispanic or Latino
Female Male Not Available ® Female Male Not Available ®
0-5 years® 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 1 3 0 8 5 0
18-20 years 4 4 0 15 19 0
21-24 years 12 19 0 42 65 0
25-44 years 109 281 0 857 1,461 0
45-64 years 44 160 0 366 937 0
65-74 years 0 1 0 22 40 0
75+ years 0 0 0 0 2 0
Not Available 0 0 0 0 0 0
Total 170 468 0 1310 2,529 [}
: 0

?Age category 0-5 years is not applicable.
bThe ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - ber of Persons (Undupli i Count) Admitted to Tr for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures
Only
Hispanic or Latino Hispanic or Latino Origin Not Available
Female Male Not Available ® Female Male Not Available ®

0-5 years® 0 0 0 0 0 0

6-12 years 0 0 0 0 0 0

13-17 years 0 0 0 2 3 0

18-20 years 0 0 0 4 8 0

21-24 years 0 0 0 11 22 0

25-44 years 0 0 0 118 295 0

45-64 years 0 0 0 35 147 0

65-74 years 0 0 0 0 1 0

75+ years 0 0 0 0 0 0

Not Available 0 0 0 0 0 0

Total 0 0 0 170 476 []

: :

?Age category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11a - ber of (L icated Count) Admitted to Treatment for Alcohol and Other Substance Use Disorders in the Proceeding 12-months by Age, Sex, Race and Ethnicity - SUPTRS BG Expenditures
Only

Total of Ethnicity

Female Male Not Available ® Total

[ [ |
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0-5 years® (1] 0 0
6-12 years [ 0 [
13-17 years 10 8 18
18-20 years 19 27 46
21-24 years 53 87 140
25-44 years 975 1,756 2,731
45-64 years 401 1,084 1,485
65-74 years 22 M 63
75+ years [ 2 2
Not Available 0 0 ]
Total 1,480 3,005 4,485
.

?Age category 0-5 years is not applicable.

5The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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D: Population and Services Reports

Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19<sup>a</sup>

Supplemental Funding

This table provides an aggregate profile of the unduplicated number of admissions and persons for services funded using COVID-19 Relief Supplemental Funding. States that were granted a second No Cost Extension (NCE) on
March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those expending supplemental funds under the second NCE are required to report individuals served from the start of SFY 2025 through
March 14, 2025 in COVID-19 designated table (11b) for the SUPTRS BG 2026 Report.

Expenditure Period Start Date: 07/01/2024 Expenditure Period End Date: 06/30/2025

SUPTRS BG Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Supplemental Funding

Total of Race American Indian or Alaska Native
Female Male Not Available ¢ Total Female Male Not Available ©
0-5 years® 0 0 0 0 0 0 0
6-12 years 0 0 0 [ 0 0 0
13-17 years 0 0 0 ] 0 0 0
18-20 years 0 0 0 0 0 0 0
21-24 years 0 0 0 [ 0 0 0
25-44 years 0 0 0 [ 0 0 0
45-64 years 0 0 0 0 0 0 0
65-74 years 0 0 0 ] 0 0 0
75+ years 0 0 0 [ 0 0 0
Not Available 0 0 0 ] 0 0 0
Total 0 0 0 [ 0 0 L]
: :
Are the values reported in this table generated from a client-based system with unique identifiers?
C Yes C No
Comments on Data (Race)
Comments on Data (Gender)
Comments on Data (Overall)

“Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

bAge category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - Number of (Undupli d Count) Admitted to Tr for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Supp | Funding

Black or African American

Female Male Not Available Female Male Not Available
0-5 yearsb 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 0 0 0
18-20 years 0 0 0 0 0 0
21-24 years 0 0 0 0 0 0
25-44 years 0 0 0 0 0 0
45-64 years 0 0 0 0 0 0
65-74 years 0 0 0 0 0 0
75+ years 0 0 0 0 0 0
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Not Available 0 0 0 0 0 0

Total [ L] 0 0 0 [
P t

regnan 0 0
Women

?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

ljAge category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Supplemental Funding

Native Hawaiian or Other Pacific Islander

Female Male Not Available © Female Male Not Available

0-5 yearsb 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 0 0 0
18-20 years 0 0 0 0 0 0
21-24 years 0 0 0 0 0 0
25-44 years 0 0 0 0 0 0
45-64 years 0 0 0 0 0 0
65-74 years 0 0 0 0 0 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total [ [ 0 0 0 [
: :

?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

l’Age category 0-5 years is not applicable.

“The 'Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Supplemental Funding

Some Other Race More than One Race Reported

Female Male Not Available Female Male Not Available ¢
0-5 yearsb 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 0 0 0
18-20 years 0 0 0 0 0 0
21-24 years 0 0 0 0 0 0
25-44 years 0 0 0 0 0 0
45-64 years 0 0 0 0 0 0
65-74 years 0 0 0 0 0 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total 0 0 0 0 0 0
: :

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028 Page 47 of 93



?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

bAge category 0-5 years is not applicable.

“The ‘Not Available category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and icity - COVID19” Suppl. | Funding

Race Not Available Not Hispanic or Latino

Female Male Not Available © Female Male Not Available ©
0-5 yearsb 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 0 0 0
18-20 years 0 0 0 0 0 0
21-24 years 0 0 0 0 0 0
25-44 years 0 0 0 0 0 0
45-64 years 0 0 0 0 0 0
65-74 years 0 0 0 0 0 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total [ L] 0 0 0 ]
: :

?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

bAge category 0-5 years is not applicable.

The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - Number of Persons (Unduplicated Count) Admitted to Treatment for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Suppl | Funding

Hispanic or Latino Hispanic or Latino Origin Not Available
Female Male Not Available © Female Male Not Available
0-5 years® 0 0 0 0 0 0
6-12 years 0 0 0 0 0 0
13-17 years 0 0 0 0 0 0
18-20 years 0 0 0 0 0 0
21-24 years 0 0 0 0 0 0
25-44 years 0 0 0 0 0 0
45-64 years 0 0 0 0 0 0
65-74 years 0 0 0 0 0 0
75+ years 0 0 0 0 0 0
Not Available 0 0 0 0 0 0
Total [ [ 0 0 0 ]
: :

?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
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expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.
bAge category 0-5 years is not applicable.

“The 'Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.

SUPTRS BG Table 11b - ber of Persons (Undupli d Count) Admitted to Tr for Alcohol and Other Drug Use Disorders by Ages, Sex, Race and Ethnicity - COVID19° Supplemental Funding

Total of Ethnicity

Female Male Not Available ¢ Total

0-5 years® 0 0 0 []
6-12 years 0 0 0 [
13-17 years [ 0 0 [
18-20 years 0 0 0 ]
21-24 years [ 0 0 0
25-44 years [ 0 0 ]
45-64 years 0 0 0 0
65-74 years 0 0 0 ]
75+ years 0 0 0 o
Not Available 0 0 0 0
Total 0 0 0 ]
Pregnant °

Women

?Per the instructions, the reporting period is for the preceding 12-month period of the most recently completed SFY. Enter SUPTRS BG COVID-19 admissions for the same one-year period. Note: COVID supplemental funds had an
original award period of March 15, 2021 through March 14, 2023. States that were granted a second No Cost Extension (NCE) on March 14, 2024 had until March 14, 2025 to expend their COVID-19 supplemental funds. Those states
expending supplemental funds under the second NCE are required to report on admissions made during SFY 2025, for most states that include admissions between July 1, 2024 and March 14, 2025, in the COVID-19 designated table
(11b) of the FY2026 Report.

bAge category 0-5 years is not applicable.

“The ‘Not Available’ category is to be used only for cases where the requested field in state data systems is null or blank, an invalid value is added, or if the state does not collect the requested information in the state data system.
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
RI did not have Covid19 Supplemental Funding to expend during this expenditure period.
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D: Population and Services Reports

Table 12 - Early Intervention Services for the Human Immunodeficiency Virus (EIS/HIV) in Designated States

This table requires designated states, as defined in section 1924(b) of Title XIX, Part B, Subpart Il of the PHS Act (42 U.S.C. § 300x-24(b)), to provide
information on Early Intervention Services for HIV including pre-test counseling, testing, post-test counseling, and the provision of therapeutic measures
to diagnose the extent of deficiency in the immune system, to prevent and treat the deterioration of immune system, and to prevent and treat conditions

arising from HIV/AIDS funded with SUPTRS BG funds.

Expenditure Period Start Date: 7/1/2024 Expenditure Period End Date: 6/30/2025

1. Number of EIS/HIV projects among SUPTRS BG sub-
recipients in the state

A. Statewide

B. Rural

2. Total number of individuals tested through SUPTRS
BG sub-recipient EIS/HIV projects:

3. Total number of HIV tests conducted with SUPTRS BG
EIS/HIV funds:

4. Total number of tests that were positive for HIV:

5. Total number of individuals who prior to the
reporting period were unaware of their HIV infection:

6. Total number of HIV infected individuals who were
diagnosed and referred into treatment and care
during the reporting period:

7. Total number of persons at risk for HIV/AIDS referred
for PrEP services?

Identify barriers, including State laws and regulations, that exist in carrying out HIV testing services:

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
Rhode Island was not a designated state in FY25.
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D: Population and Services Reports

Table 13 - Charitable Choice - Required

Under Charitable Choice Provisions; Final Rule (42 CFR Part 54), states, local governments, and religious organizations must: (1) ensure that religious
organizations that are providers provide to all potential and actual program beneficiaries (services recipients) notice of their right to alternative services;
(2) ensure that religious organizations that are providers refer program beneficiaries to alternative services; and (3) fund and/or provide alternative
services. The term "“alternative services” means services determined by the state to be accessible and comparable and provided within a reasonable period
of time from another substance use disorder provider (“alternative provider”) to which the program beneficiary (services recipient) has no religious
objection. The purpose of this table is to document how the state is complying with these provisions.

Expenditure Period Start Date: 7/1/2024 Expenditure Period End Date: 6/30/2025

Notice to Program Beneficiaries - Check all that apply:

¥ Used model notice provided in final regulation.

" Used notice developed by State (please attach a copy to the Report).

" State has disseminated notice to religious organizations that are providers.
-

State requires these religious organizations to give notice to all potential beneficiaries.

Referrals to Alternative Services - Check all that apply:

™ State has developed specific referral system for this requirement.

™ State has incorporated this requirement into existing referral system(s).

" Federal Behavioral Health Treatment Locator is used to help identify providers.
¥ Other networks and information systems are used to help identify providers.
=

State maintains record of referrals made by religious organizations that are providers.

0 Enter the total number of referrals to other substance use disorder providers (“alternative providers”) necessitated by religious objection,
as defined above, made during the state fiscal year immediately preceding the federal fiscal year for which the state is applying for funds.
Provide the total only. No information on specific referrals is required. If no alternative referrals were made, enter zero.

Provide a brief description (one paragraph) of any training for local governments and/or faith-based and/or community
organizations that are providers on these requirements.

No trainings were provided.

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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E: Performance Data and Outcomes

Table 14 - Treatment Performance Measure: Employment/Education Status (From Admission to Discharge)

Short-term Residential(SR)

Employment/Education Status - Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 521 527
Total number of clients with non-missing values on employment/student status [denominator] 1837 1837
Percent of clients employed or student (full-time and part-time) 28.4% 28.7%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1946
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1837

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 17 24
Total number of clients with non-missing values on employment/student status [denominator] 318 318
Percent of clients employed or student (full-time and part-time) 5.39% 75%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 205
Number of CY 2024 discharges submitted: 349
Number of CY 2024 discharges linked to an admission: 342
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Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 318

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Outpatient (OP)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 923 1001
Total number of clients with non-missing values on employment/student status [denominator] 1535 1535
Percent of clients employed or student (full-time and part-time) 60.1% 65.2%

Notes (for this level of care):

Number of CY 2024 admissions submitted:

4,574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1717
deaths; incarcerated): '
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1535

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 283 317
Total number of clients with non-missing values on employment/student status [denominator] 609 609
Percent of clients employed or student (full-time and part-time) 46.5% 521%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 919
Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
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Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 710
deaths; incarcerated):
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 609

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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E: Performance Data and Outcomes

Table 15 - Treatment Performance Measure: Stability of Housing (From Admission to Discharge)

Short-term Residential(SR)

Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 1378 1377
Total number of clients with non-missing values on living arrangements [denominator] 1895 1895
Percent of clients in stable living situation 72.7% 72.79%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1946
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1895

Source: SAMHSA/CBHSQ TEDS CY 2024 admiissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)
Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 333 333
Total number of clients with non-missing values on living arrangements [denominator] 341 341
Percent of clients in stable living situation 97.7% 977%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 405
Number of CY 2024 discharges submitted: 349
Number of CY 2024 discharges linked to an admission: 342
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):
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Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 341

Source: SAMHSA/CBHSQ TEDS CY 2024 admiissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Outpatient (OP)

Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 1594 1595
Total number of clients with non-missing values on living arrangements [denominator] 1686 1686
Percent of clients in stable living situation 94.5% 94.6%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 4574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1717
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1686

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)
Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 635 634
Total number of clients with non-missing values on living arrangements [denominator] 683 683
Percent of clients in stable living situation 93.0% 92.8%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 919
Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 710
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 683
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Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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E: Performance Data and Outcomes

Table 16 - Treatment Performance Measure: Criminal Justice Involvement (From Admission to Discharge)

Short-term Residential(SR)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 1,494 1575
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 1598 1598
Percent of clients without arrests 93.5% 98.6%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1953
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1598

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 299 321
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 325 325
Percent of clients without arrests 92.0% 98.8%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 205
Number of CY 2024 discharges submitted: 349
Number of CY 2024 discharges linked to an admission: 342
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Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 325

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Outpatient (OP)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 1295 1369
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 1410 1410
Percent of clients without arrests 91.8% 97.1%

Notes (for this level of care):

Number of CY 2024 admissions submitted:

4,574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1746
deaths; incarcerated): '
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1410

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 539 565
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 590 590
Percent of clients without arrests 91.4% 95.8%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 919
Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
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Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 714
deaths; incarcerated):
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 590

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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E: Performance Data and Outcomes

Table 17 - Treatment Performance Measure: Change in Abstinence - Alcohol Use (From Admission to Discharge)

Short-term Residential(SR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 755 1,055
All clients with non-missing values on at least one substance/frequency of use [denominator] 1949 1949
Percent of clients abstinent from alcohol 38.7% 54.1%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION
Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 382
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 1194
admission and discharge [denominator] '
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 32 0%
. (s

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION
Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 673
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 755
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission .
[#T2 / #T1 x 100] 1%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1953
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1949
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Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Alcohol Abstinence — Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 189 260
All clients with non-missing values on at least one substance/frequency of use [denominator] 336 336
Percent of clients abstinent from alcohol 56.3% 77 4%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION
Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At

Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 89

Number of clients using alcohol at admission (records with at least one substance/frequency of use at 147
admission and discharge [denominator]

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x

60.5%
100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION
Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 171
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use .
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 90.5%
. (s

[#T2 / #T1 x 100]

Notes (for this level of care):

Number of CY 2024 admissions submitted: 405
Number of CY 2024 discharges submitted: 349
Number of CY 2024 discharges linked to an admission: 342
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 336

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]
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Outpatient (OP)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Alcohol Abstinence — Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 942 1184
All clients with non-missing values on at least one substance/frequency of use [denominator] 1713 1713
Percent of clients abstinent from alcohol 550% 69.1%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 357
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 271
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 46.3%
. 0

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission .
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 942
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 87 8%
[#T2 / #T1 x 100] 8%

Notes (for this level of care):

Number of CY 2024 admissions submitted: 4,574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1746
deaths; incarcerated): !

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1713

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
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Alcohol Abstinence — Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 434 494
All clients with non-missing values on at least one substance/frequency of use [denominator] 669 669
Percent of clients abstinent from alcohol 64.9% 73.8%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION
Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 104
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 535
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 144.39%
. (s

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION
Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 390
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 434
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 89.9%
[#T2 / #T1 x 100] T

Notes (for this level of care):

Number of CY 2024 admissions submitted: 919
Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 714
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 669

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Page 64 of 93



E: Performance Data and Outcomes

Table 18 - Treatment Performance Measure: Change in Abstinence - Other Drug Use (From Admission to Discharge)

Short-term Residential(SR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 1,002 978
All clients with non-missing values on at least one substance/frequency of use [denominator] 1949 1949
Percent of clients abstinent from drugs 51.4% 50.2%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION
Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 166
Number of clients using drugs at admission (records with at least one substance/frequency of use at 947
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 17 5%
. (s

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

Notes (for this level of care):

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 812
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 1002
admission and discharge [denominator] '
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 81.0%
. (s

#T1 x 100]

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1953
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1949
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Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 126 149
All clients with non-missing values on at least one substance/frequency of use [denominator] 336 336
Percent of clients abstinent from drugs 37.59% 443%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 62
Number of clients using drugs at admission (records with at least one substance/frequency of use at 210
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 29.5%

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION
Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 87
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 126
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 69.0%
. (s

#T1 x 100]

Notes (for this level of care):

Number of CY 2024 admissions submitted: 205
Number of CY 2024 discharges submitted: 349
Number of CY 2024 discharges linked to an admission: 342
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 336

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Outpatient (OP)
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A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 1111 1,019
All clients with non-missing values on at least one substance/frequency of use [denominator] 1713 1713
Percent of clients abstinent from drugs 64.9% 5959

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 133
Number of clients using drugs at admission (records with at least one substance/frequency of use at 602
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 22.1%

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION
Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 886
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 1111
admission and discharge [denominator] '
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 79.79%
. 0

#T1 x 100]

Notes (for this level of care):

Number of CY 2024 admissions submitted: 4,574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1746
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1713

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)
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At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 489 420
All clients with non-missing values on at least one substance/frequency of use [denominator] 669 669
Percent of clients abstinent from drugs 73.1% 62.8%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 35
Number of clients using drugs at admission (records with at least one substance/frequency of use at 180
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 19 4%

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION
Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1)

At

Discharge(T2)

Notes (for this level of care):

Number of CY 2024 admissions submitted:

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 385

[numerator]

Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 489

admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 78.7%
. 0

#T1 x 100]

919
Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; _—
deaths; incarcerated):
Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 669

Source: SAMHSA/CBHSQ TEDS CY 2024 admiissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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E: Performance Data and Outcomes

Table 19 - State Description of Social Support of Recovery Data Collection

Short-term Residential(SR)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

201 1,565
Total number of Admission and Discharge clients with non-missing values on participation in self-help 1822 1822
groups [denominator] ' '
Percent of clients participating in self-help groups 11.0% 85.9%

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

74.9%

Number of CY 2024 admissions submitted: 1753
Number of CY 2024 discharges submitted: 1972
Number of CY 2024 discharges linked to an admission: 1953
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1953
deaths; incarcerated): '

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1822

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Long-term Residential(LR)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

39 116
Total number of Admission and Discharge clients with non-missing values on participation in self-help 294 294
groups [denominator]
Percent of clients participating in self-help groups 13.3% 39.5%
. (] . (s

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

Number of CY 2024 admissions submitted:

26.2%

405

Number of CY 2024 discharges submitted:

349

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Page 69 of 93



Number of CY 2024 discharges linked to an admission: 342
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 342
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 294

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Outpatient (OP)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

163 144
Total number of Admission and Discharge clients with non-missing values on participation in self-help 1575 p—
groups [denominator] ' '
Percent of clients participating in self-help groups 10.3% 9.1%

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

-1.2%

Number of CY 2024 admissions submitted: 4574
Number of CY 2024 discharges submitted: 3,823
Number of CY 2024 discharges linked to an admission: 3519
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 1746
deaths; incarcerated): !

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 1575

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]

Intensive Outpatient (10)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

171 206
Total number of Admission and Discharge clients with non-missing values on participation in self-help 608 608
groups [denominator]
Percent of clients participating in self-help groups 28.1% 33.9%

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

5.8%

Number of CY 2024 admissions submitted:
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Number of CY 2024 discharges submitted: 717
Number of CY 2024 discharges linked to an admission: 716
Number of linked discharges after exclusions (excludes: withdrawal management, rehabilitation/residential hospital, MOUD clients; 114
deaths; incarcerated):

Number of CY 2024 linked discharges eligible for this calculation (non-missing values): 608

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]
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E: Performance Data and Outcomes

Table 20 - Retention - Length of Stay (in Days) of Clients Completing Treatment

Level of Care

Average (Mean)

25" Percentile

50" Percentile (Median)

75" Percentile

Withdrawal Management (24-HOUR CARE)

1. Hospital Inpatient 0 0 0 0
2. Free-Standing Residential 6 3 6 7
REHABILITATION/RESIDENTIAL
3. Hospital Inpatient 26 13 o8 34
4. Short-term (up to 30 days) 26 1 19 27
5. Long-term (over 30 days) 43 1 29 53
AMBULATORY (OUTPATIENT)
6. Outpatient 163 P 9 181
7. Intensive Outpatient 64 22 45 85
8. Withdrawal Management 0 0 0 0
Medication for Opioid Use Disorder (MOUD) Treatment
9. Withdrawal Management with Opioid Agonist Medications 503 110 322 1078
10. Continuous MOUD and Other Services in Outpatient Settings 266 41 13 345

Level of Care

Withdrawal Management (24-HOUR CARE)

Discharges submitted

2024 TEDS discharge record count

Discharges linked to an admission

1. Hospital Inpatient

0 0
2. Free-Standing Residential 1878 1845
REHABILITATION/RESIDENTIAL
3. Hospital Inpatient 262 262
4. Short-term (up to 30 days) 1972 1953
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5. Long-term (over 30 days) 349 342

AMBULATORY (OUTPATIENT)

6. Outpatient 3823 1751
7. Intensive Outpatient 717 716
8. Withdrawal Management 3 0

Medication for Opioid Use Disorder (MOUD) Treatment

9. Withdrawal Management with Opioid Agonist Medications 0 3

10. Continuous MOUD and Other Services in Outpatient Settings 0 1768

Source: SAMHSA/CBHSQ TEDS CY 2024 admissions file and CY 2024 linked discharge file
[Records received through 9/25/2025]
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E: Performance Data and Outcomes

Table 21 - Substance Use Disorder Primary Prevention NOMs Domain: Reduced Morbidity - Drug Use/Alcohol Use Measure: 30-

Day Use

A. Measure

B. Question/Response

D. Supplemental

Data, if any

1. 30-day Alcohol
Use

Source Survey Item: NSDUH Questionnaire. "Think specifically about the past 30 days, that
is, from [DATEFILL] through today. During the past 30 days, on how many days did you
drink one or more drinks of an alcoholic beverage?[Response option: Write in a number
between 0 and 30.]"

Outcome Reported: Percent who reported having used alcohol during the past 30 days.

Age 12 - 20 - CY 2023

Age 21+ - CY 2023

2. 30-day Cigarette
Use

Source Survey Item: NSDUH Questionnaire: "During the past 30 days, that is, since
[DATEFILL], on how many days did you smoke part or all of a cigarette?[Response option:
Write in a number between 0 and 30.]"

Outcome Reported: Percent who reported having smoked a cigarette during the past 30
days.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

3. 30-day Use of
Other Tobacco
Products

Survey Item: NSDUH Questionnaire: "During the past 30 days, that is, since [DATEFILL], on
how many days did you use [other tobacco products]®@?[Response option: Write in a
number between 0 and 30.]"

Outcome Reported: Percent who reported having used a tobacco product other than
cigarettes during the past 30 days, calculated by combining responses to questions about
individual tobacco products (cigars, smokeless tobacco, pipe tobacco).

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

4.30-day Use of
Marijuana

Source Survey Item: NSDUH Questionnaire: "Think specifically about the past 30 days, from
[DATEFILL] up to and including today. During the past 30 days, on how many days did you
use marijuana or hashish?[Response option: Write in a number between 0 and 30.]"
Outcome Reported: Percent who reported having used marijuana or hashish during the
past 30 days.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

5.30-day Use of
Illicit Drugs Other
Than Marijuana

Source Survey Item: NSDUH Questionnaire: "Think specifically about the past 30 days, from
[DATEFILL] up to and including today. During the past 30 days, on how many days did you
use [any other illicit drug]?[b]”

Outcome Reported: Percent who reported having used illicit drugs other than marijuana or
hashish during the past 30 days, calculated by combining responses to questions about
individual drugs (heroin, cocaine, hallucinogens, inhalants, methamphetamine, and misuse

of prescription drugs).

Age 12 - 17 - CY 2023
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Age 18+ - CY 2023

[a]NSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco products other

than cigarettes.
[b]NSDUH asks separate questions for each illegal drug. The number provided combines responses to all questions about illegal drugs other than

marijuana or hashish.
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028 Page 75 of 93



E: Performance Data and Outcomes

Table 22 - Substance Use Disorder Primary Prevention NOMs Domain: Reduced Morbidity — Drug Use/Alcohol Use Measure:

Perception of Risk/Harm of Use

A. Measure

B. Question/Response

D. Supplemental

Data, if any

1. Perception of
Risk From Alcohol

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they have five or more drinks of an alcoholic beverage
once or twice a week?[Response options: No risk, slight risk, moderate risk, great risk]"
Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 20 - CY 2023

Age 21+ - CY 2023

2. Perception of
Risk From
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they smoke one or more packs of cigarettes per day?
[Response options: No risk, slight risk, moderate risk, great risk]"

Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

3. Perception of
Risk From
Marijuana

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they smoke marijuana once or twice a week?[Response
options: No risk, slight risk, moderate risk, great risk]"

Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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E: Performance Data and Outcomes

Table 23 - Substance Use Disorder Primary Prevention NOMs Domain: Reduced Morbidity — Drug Use/Alcohol Use Measure:

Age of First Use

A. Measure

B. Question/Response

C. Pre- D. Supplemental

populated Data, if any
Data

1. Age at First Use of
Alcohol

Source Survey Item: NSDUH Questionnaire: "Think about the first time you had a
drink of an alcoholic beverage. How old were you the first time you had a drink of an
alcoholic beverage? Please do not include any time when you only had a sip or two

from a drink. [Response option: Write in age at first use.]
Outcome Reported: Average age at first use of alcohol.

Age 12 - 20 - CY 2023

Age 21+ - CY 2023

2. Age at First Use of
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you
smoked part or all of a cigarette?[Response option: Write in age at first use.]"
Outcome Reported: Average age at first use of cigarettes.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

3. Age at First Use of
Tobacco Products Other
Than Cigarettes

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used

[any other tobacco product][a]?[Response option: Write in age at first use.]"

Outcome Reported: Average age at first use of tobacco products other than
cigarettes.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

4. Age at First Use of
Marijuana or Hashish

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used
marijuana or hashish?[Response option: Write in age at first use.]"
Outcome Reported: Average age at first use of marijuana or hashish.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

5. Age at First Misuse of
Prescription Pain Relievers
Among Past Year Initiates

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used

[specific pain reliever]® in a way a doctor did not direct you to use it?"[Response
option: Write in age at first use.]"

Outcome Reported: Average age at first misuse of prescription pain relievers among
those who first misused prescription pain relievers in the last 12 months.

Age 12 - 17 - CY 2023

Age 18+ - CY 2023

[a]The question was asked about each tobacco product separately, and the youngest age at first use was taken as the measure.

[b]The question was asked about each drug in this category separately, and the youngest age at first use was taken as the measure.
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E: Performance Data and Outcomes

Table 24 - Substance Use Disorder Primary Prevention NOMs Domain: Reduced Morbidity — Drug Use/Alcohol Use Measure:

Perception of Disapproval/Attitudes

A. Measure

B. Question/Response

C. Pre- D. Supplemental

populated
Data

Data, if any

1. Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age
smoking one or more packs of cigarettes a day?[Response options: Neither approve
nor disapprove, somewhat disapprove, strongly disapprove]"

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 17 - CY 2023

2. Perception of Peer
Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How do you think your close friends
would feel about you smoking one or more packs of cigarettes a day?[Response
options: Neither approve nor disapprove, somewhat disapprove, strongly disapprove]”
Outcome Reported: Percent reporting that their friends would somewhat or strongly
disapprove.

Age 12 - 17 - CY 2023

3. Disapproval of Using
Marijuana
Experimentally

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age
trying marijuana or hashish once or twice?[Response options: Neither approve nor
disapprove, somewhat disapprove, strongly disapprove]”

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 17 - CY 2023

4. Disapproval of Using
Marijuana Regularly

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age
using marijuana once a month or more?[Response options: Neither approve nor
disapprove, somewhat disapprove, strongly disapprove]"

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 17 - CY 2023

5. Disapproval of
Alcohol

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age
having one or two drinks of an alcoholic beverage nearly every day?[Response options:
Neither approve nor disapprove, somewhat disapprove, strongly disapprove]”
Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 20 - CY 2023
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E: Performance Data and Outcomes

Table 25 - Substance Use Disorder Prevention NOMs Domain: Employment/Education Measure: Perception of Workplace Policy

A. Measure B. Question/Response C. Pre- D. Supplemental
populated Data, if any

Data

Source Survey Item: NSDUH Questionnaire: "Would you be more or less likely to want to work
for an employer that tests its employees for drug or alcohol use on a random basis? Would you

Perception of . . ’ 8 . :
say more likely, less likely, or would it make no difference to you?[Response options: More likely,

Workplace ) .
less likely, would make no difference]”

Outcome Reported: Percent reporting that they would be more likely to work for an employer
conducting random drug and alcohol tests.

Policy

Age 15 - 17 - CY 2023

Age 18+ - CY 2023
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E: Performance

Table 26 — Substance Use Disorder Prevention NOMs Domain: Employment/Education Measure: Average Daily School

Attendance Rate

A. Measure

Data and Outcomes

B. Question/Response

D. Supplemental
Data, if any

Average Daily School
Attendance Rate

Source: National Center for Education Statistics, Common Core of Data: The National
Public Education Finance Survey available for download at

http://nces.ed.gov/ccd/stfis.asp.
Measure calculation: Average daily attendance (NCES defined) divided by total

enrollment and multiplied by 100.

School Year 2024
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E: Performance Data and Outcomes

Table 27 — Substance Use Disorder Primary Prevention NOMs Domain: Crime and Criminal Justice Measure: Alcohol Related

Traffic Fatalities

A. Measure

B. Question/Response

populated Data

D. Supplemental
Data, if any

Alcohol-Related
Traffic Fatalities

Source: National Highway Traffic Safety Administration Fatality Analysis Reporting

System
Measure calculation: The number of alcohol-related traffic fatalities divided by the

total number of traffic fatalities and multiplied by 100.

CY 2024
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E: Performance Data and Outcomes

Table 28 - Substance Use Disorder Primary Prevention NOMs Domain: Crime and Criminal Justice Measure: Alcohol and Drug-

Related Arrests

A. Measure B. Question/Response C. Pre- D. Supplemental

populated Data Data, if any

Source: Federal Bureau of Investigation National Incident-Based Reporting

Alcohol- and Drug- System
Related Arrests Measure calculation: The number of alcohol- and drug-related arrests divided by

the total number of arrests and multiplied by 100.

CY 2024
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E: Performance Data and Outcomes

Table 29 - Substance Use Disorder Primary Prevention NOMs Domain: Social Connectedness Measure: Family Communications

Around Drug and Alcohol Use

A. Measure

B. Question/Response

C. Pre- D.
populated Supplemental

Data Data, if any

1. Family Communications
Around Drug and Alcohol
Use (Youth)

Source Survey Item: NSDUH Questionnaire: "Now think about the past 12 months,
that is, from [DATEFILL] through today. During the past 12 months, have you talked
with at least one of your parents about the dangers of tobacco, alcohol, or drug use?
By parents, we mean either your biological parents, adoptive parents, stepparents, or
adult guardians, whether or not they live with you." [Response options: Yes, No]
Outcome Reported: Percent reporting having talked with a parent.

Age 12 - 17 - CY 2023

2. Family Communications
Around Drug and Alcohol
Use (Parents of children
aged 12-17)

Source Survey Item: NSDUH Questionnaire: "During the past 12 months, how many
times have you talked with your child about the dangers or problems associated with
the use of tobacco, alcohol, or other drugs?” [a][Response options: 0 times, 1 to 2

times, a few times, many times]
Outcome Reported: Percent of parents reporting that they have talked to their child.

Age 18+ - CY 2023

[a]NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12- to 17-year-old survey respondents.
Therefore, the responses are not representative of the population of parents in a State. The sample sizes are often too small for valid reporting.
0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Printed: 12/23/2025 9:11 AM - Rhode Island - 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Page 84 of 93



E: Performance Data and Outcomes

Table 30 - Substance Use Disorder Primary Prevention NOMs Domain: Retention Measure: Percentage of Youth Seeing, or

Listening to a Prevention Message

A. Measure B. Question/Response C. Pre- D. Supplemental

populated Data, if any
Data

Source Survey Item: NSDUH Questionnaire: "During the past 12 months, do you recall

Exposure to . . . . .
P [hearing, reading, or watching an advertisement about the prevention of substance

Prevention al
use] ™ ?"

Messages ) ) )
Outcome Reported: Percent reporting having been exposed to prevention message.

Age 12 - 17 - CY 2023

[a]This is a summary of four separate NSDUH questions each asking about a specific type of prevention message delivered within a specific context
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E: Performance Data and Outcomes

Reporting Period Start and End Dates for Information Reported on SUPTRS BG Tables 31, 32, 33, 34

Reporting Period Start and End Dates for Information Reported on Tables 31, 32, 33, 34
Please indicate the reporting period for each of the following NOMS.

Tables A. Reporting Period B. Reporting Period End
Start Date Date

1. |[Table 31 - Substance Use Disorder Primary Prevention Individual- and Population-Based 1/1/2023 12/31/2023
Programs and Strategies — Number of Persons Served by Age, Sex, Race, and Ethnicity

2. [Table 32 - Substance Use Disorder Primary Prevention Number of Persons Served by Type of 1/1/2023 12/31/2023
Intervention

3. [Table 33 - Number of Programs and Strategies by Type of Intervention 1/1/2023 12/31/2023

4. [Table 34 - Total Substance Use Disorder Primary Prevention Number of Evidence Based 1/1/2022 10/30/2024
Programs/Strategies and Total SUPTRS BG Dollars Spent on Substance Use Disorder Primary
Prevention Evidence-Based Programs/Strategies

General Questions Regarding Prevention NOMS Reporting

Question 1: Describe the data collection system you used to collect the NOMs data (e.g., MDS, DbB, KIT Solutions, manual process).

In Rhode Island we use the Mosaix IMPACT prevention data collection system to collect all prevention related data.

Question 2: Describe how your State's data collection and reporting processes record a participant's race, specifically for participants who are more than
one race.

Indicate whether the State added those participants to the number for each applicable racial category or whether the State added all those partipants to
the More Than One Race subcategory.

The state added those participants who identify as more than one race under the "more than one race category" in the report.
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E: Performance Data and Outcomes

Table 31 - Substance Use Disorder Primary Prevention Individual- and Population-Based Programs and Strategies - Number of

Persons Served by Age, Sex, Race, and Ethnicity

The reporting period for Tables 31 is Calendar Year (CY) 2023 which coincides with the reporting period for the pre-populated prevention NOMs in Tables
21-30. We understand that some states have reported on the state fiscal year (SFY) or federal fiscal year (FFY) for these tables in past SUPTRS BG Reports. If
your state is unable to report on the calendar year, please indicate in this footnote why you are unable to report on the calendar year and the steps the

state intends to take to make calendar year reporting possible in future years.

Individual-Based Programs Population-Based
and Strategies-Number of Programs and Strategies-
Persons Served Number of Persons
Reached
IA. Age 68,550 20,003
0-5 155 0
6-12 927 2,265
13-17 26,864 5,262
18-20 10,652 100
21-24
25-44 1,327
145-64 1,637
65-74 541
75+
IAge Not Available® 26,447 12,376
B. Sex 57,070 20,003
Male 14,774 12
Female 15,633
Sex Not Available 26,663 19,991
C. Ethnicity 76,745 20,003
Hispanic or Latino 7,513
Not Hispanic or Latino 13,905 12
Ethnicity Not Available 55,327 19,991
D. Race 77,745 20,003
White 12,790 12
Black or African American 3,110
Native Hawaiian/Other Pacific Islander 23
IAsian 1,280
IAmerican Indian/Alaska Native 249
More Than One Race 1,441 300
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Some other Race

Race Not Available

58,852

19,691
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E: Performance Data and Outcomes

Table 32 - Substance Use Disorder Primary Prevention Number of Persons Served by Type of Intervention

The reporting period for Tables 32 is Calendar Year (CY) 2023 which coincides with the reporting period for the pre-populated prevention NOMs in Tables
21-30. We understand that some states have reported on the state fiscal year (SFY) or federal fiscal year (FFY) for these tables in past SUPTRS BG Reports. If
your state is unable to report on the calendar year, please indicate in this footnote why you are unable to report on the calendar year and the steps the

state intends to take to make calendar year reporting possible in future years.

Number of Persons Served by Individual- or Population-Based Program or Strategy

Intervention Type A. B.
Individual-Based Programs and Population-Based Programs and
Strategies Strategies
1. Universal Direct N/A
2. Universal Indirect N/A
3. Selective N/A
4. Indicated N/A
5. Total 0 $0.00
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E: Performance Data and Outcomes

Table 33 - Number of Programs and Strategies by Type of Intervention

The reporting period for Tables 33 is Calendar Year (CY) 2023 which coincides with the reporting period for the pre-populated prevention NOMs in Tables
21-30. We understand that some states have reported on the state fiscal year (SFY) or federal fiscal year (FFY) for these tables in past SUPTRS BG Reports. If
your state is unable to report on the calendar year, please indicate in this footnote why you are unable to report on the calendar year and the steps the
state intends to take to make calendar year reporting possible in future years.

Definition of Evidence-Based Programs and Strategies: Evidence-Based Prevention Programs (EBPs) are designed to prevent substance use and related
negative outcomes. Most strategies are designed to be delivered in specific settings, to specific age groups, and to specific population. EBPs are
prevention strategies that were reported as effective for your substance and population of focus. EBPs should be identified by one of three ways:

1. Inclusion in a formal registry of evidence-based interventions such as federal, state or foundation registries
2. Being Reported (with positive effects) in a peer-reviewed journal

3. Documentation of effectiveness based on one or more of the following guidelines:

= Guideline 1:
The intervention is connected to a theory of change based upon a clear logic or conceptual model. The intervention should be informed by risk and
protective factors research.

= Guideline 2:
The intervention is similar in content and structure to interventions that appear in registries and/or the peer-reviewed literature.

= Guideline 3:
The intervention is supported by documentation that it has been effectively implemented multiple times with results that show a consistent pattern of
credible and positive effects.

= Guideline 4:
The intervention is reviewed and deemed appropriate by a panel of informed prevention experts that may include: well-qualified prevention
researchers who are experienced in evaluating prevention interventions similar to those under review; local prevention practitioners; or key community
leaders as appropriate, e.g., officials from law enforcement and education sectors or elders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the above definition.

The selective and indicated evidence-based program, Project SUCCESS, was previously on the Federal List of Registry and is supported by
documentation that is has been effectively implemented multiple times with results that show consistent pattern of credible and positive effects.
We have worked with the developer to ensure its being implemented to fidelity. All other universal direct and indirect programs can be found on
evidence-based practices and program lists.

2. Describe how the state collected data on the number of programs and strategies. What is the source of these data?

Mosaix IMPACT is the state prevention data collection system used. We also have several provider reports such as: annual and quarterly

workplans; accomplishments/barrier form; and strategic plan.

A. B. C. D. E.
Universal Universal Universal Selective Indicated
Direct Indirect Total

1. Number of Evidence-Based Programs and Strategies

27 14 41 1 1 43
Funded
2. Total number of Programs and Strategies Funded 27 14 41 1 1 43
3. Percent of Evidence-Based Programs and Strategies 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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E: Performance Data and Outcomes

Table 34 - Total Substance Use Disorder Primary Prevention Number of Evidence Based Programs/Strategies and Total SUPTRS

BG Dollars Spent on Substance Use Disorder Primary Prevention Evidence-Based Programs/Strategies
The reporting period for table 34 is the 24-month expenditure period of the FFY 2023 SUPTRS BG award.

Total Number of Evidence-Based

Programs/Strategies for IOM Category Below

Total Substance Use Block Grant Dollars Spent on

evidence-based Programs/Strategies

Universal Direct Total #
$780,621.00
27
Universal Indirect Total #
$686,947.00
14
Selective Total #
1 $1,561,242.00
Indicated Total #
1 $93,674.00
Unspecified Total #
pectt : $0.00

Total EBPs: 43

Total Dollars Spent: $3,122,484.00
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E: Performance Data and Outcomes

Prevention Attachments

Submission Uploads

FFY 2026 Prevention Attachment Category A:

(RI) FFY 2026 - CategoryA v1.docx

Version

Date Added

11/12/2025 2:46:17 PM

FFY 2026 Prevention Attachment Category B:

Version

Date Added

FFY 2026 Prevention Attachment Category C:

Version

Date Added

FFY 2026 Prevention Attachment Category D:

Version

Date Added
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